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1.	 First Named Insured:

2.	� List all other Named Insureds requesting coverage under the policy and describe their relationship with  
the First Named Insured:

Named Insured Relationship to the First Named Insured

3.	 First Named Insured’s Mailing Address:

4.	 Telephone:

5.	 Email:

6.	 First Named Insured is:

	   Sole Trader	   Partnership	   Limited Company	   Joint Venture	   Corporation

	   Other (specify):

7.	 Overview of the business activities and processes for all Named Insureds:

8.	� How long have you been in business performing these activities?

	� If less than 5 years, please advise what experience management has in this area of work (i.e., at prior  
employers, etc.):

9.	 Limit of Liability (indicate limit option(s) requested):

	 a.  Each Incident Limit:  $

	 b.  Policy Aggregate Limit:  $

10.	 Deductible (indicate deductible option(s) requested):  $

Toll-free: 1-877-343-8224
Fax: 1-877-432-9822

Email: contact@agileuw.ca
agileuw.ca

Premises Environmental Insurance Application
Applicant Information
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11.	 Please list all locations and the operations at the locations:

Location 
Number Location Address Operations at Location Retroactive 

Date

1

2

3

4

5

12.	 Is there a history of leaks or releases at any of the locations?

	   Yes     No

	 If yes, please provide details:

13.	 Do any plans exist to remove or replace any tanks within the next 12 months?

	   Yes     No

	 If yes, please provide details:

14.	� Have any Environmental Assessments (i.e., Phase I or Phase II reports) or Tank and Line Integrity Tests been 
completed at any of the listed locations?

	   Yes     No

	 If yes, include copies with application.

15.	 �Are there any fixed Above Ground or Underground Storage Tanks?

	   Yes     No

	 If yes, please complete supplemental tank schedule(s).

Location Details
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For the questions below, “you” means all Named Insureds and any director, officer, or partner thereof.

16.	 Have you in the last five (5) years: 

	 a.  �Had any reportable releases or spills of hazardous waste or any other pollutants, as defined by applicable 
environmental statutes or regulations; or

	 b.  Been in breach of or non-compliant with any environmental license or permit issued to you?

	   Yes     No

	 If yes, please describe and provide further documentation where possible:

17.	 �Have you in the last five (5) years been prosecuted or threatened with prosecutions or are you currently being 
prosecuted for any offence directly or indirectly arising out of a release of pollutants into any surface water,  
air, or into land or groundwater?

	   Yes     No

	 If yes, please describe and provide further documentation where possible:

18.	 �List all claims made against you during the last five (5) years for clean-up costs, bodily injury, or property damage 
resulting from the release of hazardous substances, hazardous waste, or other pollutants.

19.	� At the time of signing this application, are you aware of any facts or circumstances which may reasonably be 
expected to give rise to a claim or claims being asserted against you for clean-up costs, bodily injury, or property 
damage arising from a release of pollutants?

	   Yes     No

	 If yes, please describe:

Claims / Circumstances
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I/we declare that to the best of my/our knowledge and belief the answers given on this application whether by me/us 
or on my/our behalf are complete and true and that I/we have not withheld any material information.

If this application has been completed on my/our behalf by a third party, I/we agree that the third party is deemed to 
be my/our agent and not an agent for the Insurer and I/we have read the information provided before signing the form.

Applicant’s Signature Date

Company Name (if applicable) Title/Position (if applicable)

This application must be signed by a principal, director, or partner of the First Named Insured.

Declaration
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Please complete this schedule for all fixed Above Ground Storage Tanks at Insured Locations:

Location 
Number

Year 
Installed

Capacity 
(Litres)

Tank Construction Secondary 
Containment

Yes or No

Base  
Construction
Permeable or 
Impermeable

Leak 
Detection
(options 
below)

Retroactive 
Date

(mm/dd/yy)
Tank  

Material

Single  
or Double  

Walled

Leak Detection Options:
DW = Interstitial Monitoring
ATG = Automatic Tank Gauging
SIR = Third-Party Statistical Inventory Reconciliation
MTG = Manual Tank Gauging

Do all scheduled tanks meet provincial, technical, and leak detection standards?

  Yes     No

Are all scheduled tanks protected from vehicle impact?

  Yes     No

SCHEDULE 1 – Above Ground Storage Tank Schedule
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SCHEDULE 2 – Underground Storage Tank Schedule

Please complete this schedule for all fixed Underground Storage Tanks at Insured Locations:

Location 
Number

Year 
Installed

Capacity 
(Litres)

Tank Construction Line Construction Leak 
Detection
(options 
below)

Retroactive 
Date

(mm/dd/yy)
Tank  

Material

Single  
or Double  

Walled

Line  
Material

Single  
or Double  

Walled

Leak Detection Options:
DW = Interstitial Monitoring
ATG = Automatic Tank Gauging
SIR = Third-Party Statistical Inventory Reconciliation
MTG = Manual Tank Gauging

Do all scheduled tanks meet provincial, technical, and leak detection standards?

  Yes     No
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