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Wind Turbine Supplemental Application

Legal Name of Applicant

Policy Number

Brokerage Name

Property
Total number of wind turbines

Location/Address of wind turbines

Postal Code

Distance from neighbourhood buildings

Occupancy of neighbourhood buildings

Turbine and tower replacement value $

Associated equipment value $

Manufacturer and model

Is this a prototype?
Generation capacity (KW)

Year of Manufacture New

Gearbox/Gearless
Blade configuration

Condition Monitoring

Vibration YES NO

Oil Debris YES NO
Remote supervision YES NO

Manufacturer's Warranty
Valid until Terms

YES

Refurbished

NO

Is the production of energy from the wind turbine an ancillary exposure to the Applicant's existing

occupancy?
Does the Applicant have a feed in tariff contract?
If "YES", Fit Microfit Other

YES
YES

Is there a commitment for a minimum output of energy that the Applicant must produce in an

agreement?
What is the anticipated revenue? $
What percentage of the total revenue does this represent? %

Is there a full parts and labour maintenance or warranty agreement?
If "YES", who is maintenance provided by?

YES

YES

NO

NO

NO

NO

Is there a risk management plan in place in case of ice storms, windstorms, etc.? YES

Provide details of any prior losses for the past 3 years

NO

Effective date Applicant is responsible to insure wind turbines

Liability
Is there any "attractive nuisance" from these turbines?

Is there any snowmobiling or ATV usage on the properties where the turbines are located?

Intact Public Entities - WTSA 0521

YES
YES

NO

NO

Intact Public Entities

278 Pinebush Road, Suite 200, Cambridge, Ontario, N1T 1Z6

Toll free 1 800 265 4000 intactpublicentities.ca
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Indicate all exposures

Bridges Pipelines Buildings - commercial
Hydroelectric Power Lines Railroad lines Buildings - houses

If applicable, what is the proximity to houses?

Have the "set back" rules been followed as required by regulation or legislation? YES NO
Has there been any registration with any airport authority regarding lighting of the turbines? YES NO
Was an Environmental Screening and Socio-Economic Screening made prior to the construction of

the turbines? YES NO
Is there any offshore exposure involved in the operations of the turbines? YES NO

Describe all risk management procedures in place concerning the operation of the turbines

Please provide a copy of any COC/Wrap-Up coverage recently provided

Additional information may be required by our subscribing companies upon review of the basic information received

Applicant Name Title/Position

Applicant Signature Date

Broker Name

Broker Signature

Intact Public Entities - WTSA 0521 Intact Public Entities
278 Pinebush Road, Suite 200, Cambridge, Ontario, N1T 1Z6
Toll free 1 800 265 4000 intactpublicentities.ca
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