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[Pollution Liability] 
CONTRACTORS POLLUTION LIABILITY APPLICATION 
 
 
 

PART 1 GENERAL INFORMATION 
 

Broker:  Contact Person:  Tel:  

First Named Insured:  

List all other insureds requesting coverage under the policy and describe their relationship with the Named Insured: 

Named Insured Relationship to the First Named Insured 

  

  

  

First Named Insured’s Mailing Address:  

 Postal Code:  

Telephone:                                                                                                          Website Address: 

Named Insured is a:  Sole Trader   Partnership      Corporation       Joint Venture       Other:   

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

 

Have you ever operated under a different name?    Yes    No       

Year Business Established:                                                             Years Experience: 

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

 

What levels of insurance do you require your sub-contractors to carry?     

For Commercial General Liability:  $                                          For Contractor’s Pollution Liability:  $ 

Are Certificates of Insurance required?   Yes    No       
 

PART 2 LIMITS REQUIRED 

(A)  Limit of Liability (Please indicate limit of liability required):   $1,000,000       $2,000,000       $5,000,000     Other:  $       

(B)  Deductible (Indicate deductible requested):   $2,500       $5,000     $10,000   $25,000     Other:  $       

(C) Do you wish to include Mould coverage?   Yes    No      If “Yes”, what is the requested Sub-Limit?  $ 

(D) Coverage Form Requested:   Claims-made Form     Occurrence Form     (Please note not all Applicants will qualify for Occurrence) 

 Have you purchased this type of insurance in the last five years?  Yes    No       
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If “Yes” to above, please provide details and retroactive date to apply below: 

 If looking for us to match retroactive date, please provide a copy of the existing policy showing the desired retroactive date. 

PART 3 CONTRACTING OPERATIONS 

Please complete the attached Operations Schedule. All activities should be detailed in the contracting operations schedule attached to this application. 

Revenue:   Please provide details of annual revenues for the last three years of account and an estimate for the forthcoming year of account:

Year of Account Year (i.e. 2015) Revenue (CAD) 

Forthcoming Year (projected):  

Prior Year 1:    

Prior Year 2:    

Prior Year 3: 

Do you undertake any contracting operations on offshore rigs, platforms or other offshore structures?   Yes   No    

If “Yes”, please provide details below: 

Do you ever take mobile fuel tanks to sites? Yes   No  

Do you have a written emergency spill response procedure?  Yes   No    

Licensing:   Do you hold all required licenses for the goods or waste hauled? Yes   No    

Mileage:      Total projected annual mileage: Percentage mileage in USA: % 

OPERATIONS SCHEDULE

Please complete this schedule in full ensuring monetary values are entered in the revenue column. Where applicable, also indicate for 
each type of contracting operations the percentage sub-contracted in the relevant column; and percentage of any such operations which 
are performed in the USA. 

Operations Expiring Revenues Forthcoming 
Revenues 

Percentage 
Subcontracted 

Percentage 
undertaken in 

USA 

Aboveground Storage Tank Installation / Maintenance / Removal $ $ % %

Asbestos / Lead Abatement and Mould Removal $ $ % % 

Barrier / Liner Installation and Construction $ $ % % 

Bioremediation $ $ % % 

Brickwork / Masonry / Concrete $ $ % %

Bridge Construction / Maintenance $ $ % %

Carpentry / Framing / Flooring $ $ % %

Construction / Project Management $ $ % %



  [Pollution Liability] Contractors Pollution Liability Application A164.1 (07/2022) Page 3/5 

Contaminated Soil Excavation $ $ % %

Crane, Rigging & Hire $ $ % % 

Demolition / Dismantling $ $ % %

Dredging / Marine Construction and Other Marine Activities $ $ % %

Drilling – Non-Hazardous $ $ % %

Drilling - Hazardous $ $ % %

Drilling Support services only (No Downhole / Wellhead works) 

Electrical Contracting $ $ % %

Emergency Spill Response $ $ % %

Environmental Services $ $ % % 

Excavation / Earthworks / Logging / Site Grading / Clearance $ $ % %

Facilities Management $ $ % %

Fracking $ $ % %

Gardening & Landscaping / No Chemical Usage and Application $ $ % %

General Construction including Drywall / Plasterboard 
Installation $ $ % %

Hauling - Non-Hazardous Goods $ $ % %

Hauling – Hazardous Goods $ $ % %

HVAC / Plumbing $ $ % %

Hydroblasting $ $ % % 

Industrial Cleaning $ $ % %

Industrial Construction $ $ % %

Landfill Construction / Expansion / Capping / Management $ $ % %

Management of Waste Treatment / Recycling Sites $ $ % %

Mechanical / Industrial Equipment Installation / Maintenance $ $ % %

Mining $ $ % %

Oil and Gas Leasing $ $ % % 

Painting / Exterior Finishing / Coatings Application $ $ % % 

Pesticide / Herbicide / Fungicide Application $ $ % %

Piling / Foundation Works $ $ % %

Pipeline Construction & Maintenance (Industrial/Chemical/Fuel) $ $ % %

Pipeline Construction & Maintenance (Natural Gas) $ $ % %

Pipeline Construction & Maintenance (Water/Sewer) $ $ % %

Process Piping $ $ % % 

Railroad / Railcar Operation or Maintenance $ $ % % 

$ $ % %
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Residential Construction $ $ % %

Restoration Contractor (Fire / Water Damage) $ $ % % 

Road Construction / Maintenance $ $ % %

Roofing / Insulation $ $ % %

Soil &Groundwater Boring / Sampling $ $ % %

Soil / Groundwater Treatment / Remediation / Clean-Up $ $ % %

Structural Steel Erection $ $ % % 

Tank Cleaning $ $ % % 

Telecommunications $ $ % %

Tunneling $ $ % %

Underground Storage Tank Installation / Maintenanance / 
Removal $ $ % % 

Utility Contractors $ $ % % 

Other (Please specify): $ $ % % 

Other (Please specify): $ $ % %

Total: $ $ % %

Note: must equal 100% 

PART 4 CLAIMS/CIRCUMSTANCES 

Note:  For the purpose of questions “you” means all Named Insureds and any director, officer or partner thereof 

(A) Have you in the last five (5) years had any reportable releases or spills of hazardous substances, hazardous waste or any other pollutants, as defined
by applicable environmental statutes or regulations, or 

(B) Been in breach of/non-compliance with any environmental license or permit issued to you? Yes   No  

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  

List all the claims made against you, or undertaken by 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:

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 you have answered “Yes” to any of the above questions, please describe below and provide further documentation where possible: 
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NOTICE TO APPLICANT: 
 
I/we declare that 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, I/we agree in person 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. 

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

 
Consumer and previous insurer reports containing personal, credit, factual or investigative information about the applicant may be sought in connection with 

this Applicant for Insurance or any renewal, extension or variation thereof. All provisions contained in the various forms issued under this contract shall be 

deemed to be contained in the present Application of Insurance. The policy may be deemed to be void and claims may be denied where: 

1) An applicant for a contract: 

a)   Gives false or erroneous information to the prejudice of the insurer, or 

b)   Knowingly misrepresents or fails to disclose in the Application any fact required to be stated therein; or 

2)  The Insured contravenes a term of the Contract or commits a fraud; or 

3) The Insured willfully makes a false statement in respect of a claim under the contract. 
 

I CERTIFY THAT ALL STATEMENTS MADE IN THIS APPLICATION ARE COMPLETE AND ACCURATE, I AM AUTHORIZED TO CONTRACT ON BEHALF OF THE INSURED, AND 

I APPLY FOR A CONTRACT OF INSURANCE BASED UPON THE TRUTH OF THESE STATEMENTS. 
 

I AM IN AGREEMENT THAT THIS DECLARATION SHALL HEREBY FORM PART OF THE INSURANCE CONTRACT. 

 

Date: Signature of Applicant:   
 

Company name and position held:  
 

 

BROKER DECLARATION 
 

How long have you known this applicant?  

Is this account new or renewal to you?  

Have you personally viewed the applicant’s operations?  

What is the condition of facilities and equipment?  

What is the applicant’s attitude toward risk management and insurance?  

Do you recommend this applicant?  
  

Broker’s Signature:  Position:  

Please print name:  Date:  
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