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	SECTION A: APPLICANT, GENERAL INFORMATION

	1) Name of Company: (including all subsidiaries and please show the primary/controlling policy holder first)

     


	2) Policy #:      


	3) Have there been any changes in operations
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If yes, please describe:       


	4) Number of Employees:      


	5) Are all Employees covered by W.C.B.?  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

If NO, please explain:      

     


	6) Additional Insured(s) (If applicable):      


	7) a)  Do you require proof of Pollution Liability Insurance from sub-contractors/consultants?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If yes, please list details of insurance requirements:      


	b)  Do you require proof of Commercial General Liability Insurance from sub-contractors/consultants?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If yes, please list details of insurance requirements:      


	

	c)  Do you ensure any sub-contractors you hire to perform specialized jobs on your behalf are properly qualified / experienced?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If yes, please provide details of what proof is required:      


	d)  Are all sub-contractors’ employees covered under W.C.B or any other form of Workers’ Comp.?                  
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	8) Are you aware of any circumstances, fact, or situation that might result in a claim being made against you or any other person or entity for whom coverage is being sought?                                                                                                                 
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, please describe:      


     


	9) Do you have any locations or operations and/or plans to operate in the US or abroad?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   

	10) Has the applicant received any fines, penalties, notice of violations, complaints or enforcement actions regarding compliance in the past 5 years?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   

	If yes, please provide details:      


	

	\SECTION B: CONTRACTING OPERATIONS

	Operations by Revenue and Payroll (including sublet):

	Environmental Contracting Operations
	Actual Gross Revenue in the past 12 months
	Estimated Gross Revenue for the next 12 months
	Projected % to be sublet

	Hazardous Material Removal / Abatement Work including Emergency Clean-up (Please complete Hazardous Material Abatement and Removal - Supplemental Application)
	Asbestos
	     
	     
	     

	
	Mould
	     
	     
	     

	
	Other:      

	     
	     
	     

	Tank Installation and Servicing  
(not including removal of hazardous materials)
	UST
	     
	     
	     

	
	AST
	     
	     
	     

	Septic Tank Install / Removal
	     
	     
	     

	Restoration Contracting (fire and water) including air quality related operations
	     
	     
	     

	Garbage Reduction and Incineration
	     
	     
	     

	Waste Collection 
	     
	     
	     

	Soil and Water Sampling and Testing
	     
	     
	     

	Pesticide, Fertilizer, Herbicide, Fungicide Application
	     
	     
	     

	Water treatment, Recovery and related activity
	     
	     
	     

	Non-Environmental Contracting Operations
	Actual Gross Revenue in the past 12 months
	Estimated Gross Revenue for the next 12 months
	Projected % to be sublet

	Wrecking or Demolition
	     
	     
	     

	Excavation 
	     
	     
	     

	Boiler Installation
	     
	     
	     

	Highway, Street, and Road Construction
	     
	     
	     

	Road Maintenance, Surfacing, and Repair (includes Driveway Construction, Surfacing, and Repair) 
	     
	     
	     

	Sewer, Steam Main, and Water Main Construction and Repair
	     
	     
	     

	Construction including new, repair and renovation  
	     
	     
	     

	Landscaping
	     
	     
	     

	HVAC
	     
	     
	     

	Electrical
	     
	     
	     

	Grading of Land (not including excavation)
	     
	     
	     

	Plumbing
	     
	     
	     

	Underground Cable and other utilities 
	     
	     
	     

	Carpentry
	     
	     
	     

	Drilling water and other (excluding oil and gas)
	     
	     
	     

	Insulation Contractors
	     
	     
	     

	Transportation (i.e. petrochemical, hazardous material)
	     
	     
	     

	Transportation (Non – hazardous Materials)
	     
	     
	     

	Cleaning Services (Industrial, etc.)
	     
	     
	     

	Industrial Maintenance (Mechanical Contractors)
	     
	     
	     

	Other: explain:  
	     
	     
	     

	Other: explain:  
	     
	     
	     

	Consulting Operations
	Actual Gross Fees in the past 12 months
	Estimated Gross Fees for the next 12 months
	Projected % to be sublet

	Air Quality Testing
	     
	     
	     

	Hazardous Material Assessment, Remedial Design and Monitoring
	Asbestos
	     
	     
	     

	
	Mould
	     
	     
	     

	
	Other 
	     
	     
	     

	Health and Safety Training, OSHA, CCOHS Compliance
	     
	     
	     

	Laboratory Analysis
	     
	     
	     

	Phase I - Environmental Site Assessments
	     
	     
	     

	Phase II - Environmental Site Assessments
	     
	     
	     

	Phase III - Remedial Investigation, Design & Feasibility Studies
	     
	     
	     

	Regulatory Consulting- Permitting & Compliance Audits
	     
	     
	     

	Tank System Design and Testing
	     
	     
	     

	Waste Arranging and Brokering (do not include transportation / hauling fees)
	     
	     
	     

	Building Inspector (non-residential)
	     
	     
	     

	Construction or Project Management
	     
	     
	     

	Land Surveying
	     
	     
	     

	Mechanical Engineering (HVAC, Plumbing, and Electrical)
	     
	     
	     

	Water Management Consultant
	     
	     
	     

	Agrologist
	     
	     
	     

	Water Testing
	     
	     
	     

	Forestry
	     
	     
	     

	Other: explain:  
	     
	     
	     

	Other: explain:  
	     
	     
	     

	TOTAL GROSS CONSULTING FEES:
	     
	     
	     

	TOTAL GROSS CONTRACTING REVENUE:
	     
	     
	     

	TOTAL GROSS PAYROLL:
	     
	     
	     

	

	Client Type
	% of Revenue

	Industrial (water treatment plants, pipeline, processing plants etc.)
	     

	Infrastructure (bridges, roads, landfill etc.)
	     

	Residential (condos, apartments, homes etc.)
	     

	Institutional (hospitals, nursing homes, schools)
	     

	Commercial (malls, offices, hotels, warehouses, etc.)
	     

	Others: explain        
	     

	
	100%

	

	1. Do you perform any work relating to Oil and Gas Industry?  
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, please explain:      


     


	2. Do you perform any work relating to Mining Industry?  

	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, please explain:      


     


	3. Do you perform work at contaminated sites?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, please explain:      


     


	For Demolition/Wrecking Operations:

	4. Are pre-blast surveys made prior to blasting operations?

	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If NO, please explain:       


	5. Do your operations include open fires onsite?
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	If YES, please explain:       


	6. Do you own a waste disposal, waste storage, or recycling facility? 

	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	7. Applicable to Asbestos Abatement, do you utilize a “wetting down” technique    
	 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	

	\DECLARATION / CONSENT

	
PLEASE READ BEFORE SIGNING: A claim will become invalid and the Insured’s right of recovery is forfeited where (a) an Applicant for this contract gives false particulars to the prejudice of the insurer or knowingly misrepresents or fails to disclose any fact in any part of this application required to be stated therein; or (b) the insured fails to inform material changes to these facts during the term of the contract; (c) the insured contravenes a term of the contract or commits a fraud; or (d) the insured willfully makes a false statement in respect of a claim. 

The Applicants have reviewed all parts and attachments of this application and acknowledge that all information is true and correct and understand that this application for insurance is based on the truth and completeness of this information. 

The personal information provided in this document and in the future including, but not limited to, credit information and claims history may be collected, used and disclosed by the insured’s representative or insurance company, subject to local legislation, for the purpose of communicating with the insured or their representative, assessing the application for insurance and underwriting any such policies, evaluating claims, detecting and preventing fraud, and analyzing business results. I confirm that all individuals whose personal information is contained in this document have authorized that I agree to the above on their behalf.  

NOTE: Insurance is not in effect until Premier has issued a binder or policy documents.  


	Applicant’s Name:
	     
	Position Held:
	

	Applicant’s Signature:     
	
	Date:
	     

	Brokerage:
	     
	Broker Name:
	     

	Broker Email:  
	     
	Broker phone:
	     

	
Premier Canada Assurance Managers Ltd. is one of Canada’s largest Managing Underwriting Agents.  The underwriting insurance carrier varies by line of business and region - please refer to specific quote for declaration of the underwriting insurance company(s).


	** Email application and attachments to -  processingcommercial@premiergroup.ca **

	Vancouver - T 604.669.5211  F 604.669.2667
	Toronto - T 416.365.0444  F 416.365.0446
	London - T 519.850.1610  F 519.850.1614


	Rev. September 14, 2021
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