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	Marsh Canada Limited

One London Place

255 Queens Ave, Suite 2400

London, Ontario N6A 5R8

1 519 663 5298
	

	Pesticide Program – Pollution Liability Supplement

	1.
Limit of Insurance

	Aggregate
$1,000,000.00
	Occurrence
$1,000,000.00
	Deductible Amount
$1,000.00

	2.
Are there any Government statutes, standards, or other city or provincial regulations for the protection of the environment with which you do not comply?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     If yes, give details:       

	3.
Are there or have there ever been any charges, directions, stop orders or control orders laid or issued?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     If yes, give details:       

	4.
Have there been any changes in your operation during the last five years that have altered (lessened or increased) the risk of a pollution incident?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     If yes, give details:       

	5.
Indicate the type of land use and occupancy in an approximate one-mile radius of your operation. Check as many as applicable.


 FORMCHECKBOX 
  Heavy Industrial
 FORMCHECKBOX 
  Light Industrial
 FORMCHECKBOX 
  Commercial


 FORMCHECKBOX 
  Apartments
 FORMCHECKBOX 
  Single Family Housing
 FORMCHECKBOX 
  Densely Populated


 FORMCHECKBOX 
  Moderately Populated
 FORMCHECKBOX 
  Lightly Populated
 FORMCHECKBOX 
  Barren or Unoccupied


 FORMCHECKBOX 
  Agricultural

 FORMCHECKBOX 
  Parks and Recreation Areas

	6.
Indicate the official plan designation and municipal land use zoning for your property and indicate whether you are in compliance.

	In compliance?
 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	Official Plan

Zoning


	7.
Identify, by name, any body of water or water courses within one-mile radius of your location and indicate the approximate distance.

     

	8.
Is your facility and/or property serviced by a storm sewer or open ditch leading to a natural water course to which a discharge could occur other than stormwater?      FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     If yes, give details:       

	9. 
List all raw materials utilized in process, all intermediate and end products.

	Name
	Gas, Solid, Granular or Liquid
	Quantity on Hand
	Type of Container
	Volume of Largest Container
	Underground
(Yes/No)
	If above ground, type of secondary containment provided.

	
	
	Normal
	Maximum
	
	
	
	

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	10.
Claim or Loss Experience: List and describe all pollution or environmental damage claims or incidents (including unpaid claims or complaints) which have occurred in the past five years, whether or not there was insurance.

	     

	     

	11.
Has pollution coverage been declined in the past?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     If yes, give details:       

	12.
Do you have pollution liability coverage currently in effect?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     If yes, give company name, policy number and expiry date.

	Company Name
     
	Policy Number
     
	Expiry Date (mm/dd/yyyy)
     

	13. 
Permission to Discharge to the Environment: Attach a copy of every application made on behalf of your operation to a government authority, in request for a permit to emit or discharge any containment in any amount, concentration or level in excess of that prescribed by the regulations.  Also provide a copy of any documentation evidencing approval granted by a government authority related to these activities.


	14. Description of Operations Conducted by the Applicant: Describe the facility operations, including any waste treatment or disposal activities.  Attach a site diagram outlining buildings, storage areas, tanks, sanitary and storm sewers, etc. and process flow schematics for all processes involving potential pollutants and waste treatment and disposal systems. 


Answer Yes or No to each of the following. All questions must be answered.

	a) 
Do you discharge (other than stormwater) to a body of water?*
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

b) 
Do you discharge to a sanitary sewer system (other than domestic type waste)?*
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

c) 
Do you operate air pollution control equipment?*
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

d) 
Do you discharge or dispose of any solid or liquid wastes to land on site or elsewhere?*
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

e) 
Do you store or apply pesticides, insecticides or herbicides?*
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

f) 
Do you have underground tanks?**
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

g)
Do you have above ground tanks located outdoors?**
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

h) 
Do you have tanks located indoors?**
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

*
If yes, attach a copy of the certificate of approval and/or all other relevant information to confirm compliance with all current environmental legislation.

**
List on tank data supplement.

	15.
Tank Data for Above Ground Storage Tanks

	Location
     

	a)
Is there a written tank filing procedure containing information to prevent spills and overflows?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     If yes, provide a copy.

	b)
Is there a written emergency procedure outlining actions to be taken in the event of a tank leak, spill or overflow?


 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     If yes, provide a copy.

	Tank No.
	Product Stored
	Capacity (L)
	Tank Material
	Indoors or

Outdoors
	Age
	Secondary Containment
	High Level

Arm

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	Provide a drawing or sketch showing the general arrangement of any dyking system, the storage volume, the material of construction, the method for removal of spilled liquids.  State also when the system was last tested for water tightness.

	16.
Tank Data for Underground Storage Tanks

	Location
     

	a)
Is there a written tank filing procedure containing information to prevent spills and overflows?

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     If yes, provide a copy.

	b)
Is there a written emergency procedure outlining actions to be taken in the event of a tank leak, spill or overflow?


 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No     If yes, provide a copy.

	c)
How often is volume reconciliation done and what variation is allowed?

     

	d)
Attach a copy of the tank certificate for each tank listed below.

	Tank No.
	Product Stored
	Capacity (L)
	Tank Material and Age (1)
	Leak Detection (2)
	Corrosion Protection (s)
	Secondary Containment (4)
	High Level 
Arm (4)

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	Use the following codes:

1. Tank Material: S=Steel, F=Fiberglass

2. Leak Detection: A=Continuous, D=Daily, WK=Weekly, M=Monthly, N=None

3. Corrosion Protection: C=Cathodic, L=Lined, O=Other, N=None

4. Secondary Containment/High Level Arm: Y=Yes, N=No

	Provide a site plan showing the locations of the tank(s) identified in the above table.


	DECLARATIONS

	I have read the above supplemental application and I declare that to the best of my knowledge and belief, all of the foregoing statements are true and that these statements are offered as an inducement to the Insurer to issue the policy for which I am applying.  I agree that insurance is not in effect until confirmed by the Insurer.

Privacy Consent - Canada’s Personal Information Protection and Electronic Documents Act (PIPEDA) and similar provincial laws, are intended to protect the confidentiality of an individual’s Personal Information.  We rely on the employer to obtain the consent of the employee for the collection, use or disclosure of personal information necessary for us to properly manage the client’s insurance programs. Such information may be used to make decisions about insurance applications and to assess eligibility for, process and maintain insurance coverage, related products and services; analyze, assess and underwrite risks on a prudent basis; respond to the client’s inquiries about applications, accounts and other services; investigate and pay claims; and detect and prevent fraud, suspicious claims or other illegal activities.  As part of the application for new or renewal insurance coverage(s), the Client hereby authorizes and expressly consents to Marsh collecting, using or disclosing the client’s Personal Information as required for those purposes and as permitted pursuant to relevant privacy laws and providing such Personal Information to third parties as required, including insurance companies, intermediaries, reinsurers, other brokers, claims adjusters and other third parties involved in providing insurance services.  Where there are insured individuals in addition to the Client, or where the Client is a commercial or other entity, the Client hereby covenants and warrants that the Client has obtained the appropriate consent from all of the insured individuals to disclose their Personal Information to Marsh for these purposes and for Marsh to use and disclose it for these purposes. Marsh's Privacy Policy is available at www.marsh.ca

	SIGNATURE

	Name of Applicant (please print)
     
	Title of Applicant
     

	Signature
	Date (mm/dd/yyyy)
     

	RETURN INSTRUCTIONS

	Upon completion, mail or fax this application to:
Marsh Canada Limited

One London Place

255 Queens Ave, Suite 2400

London, Ontario N6A 5R8

Attention: Rosemary Bratscher

Telephone No.: 1-519-663-5298

Fax No.: 1-519-673-6691
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