ENVIRONMENTAL LINES

PREMIER ) canada

Name of Applicant:

Policy Number:

Expiry Date:

Additional Insured(s) (If applicable):

Have there been any changes in operations? YES [0 No [ (If YES, please describe):

Changes in Operations or Services:

Total number of personnel:

Does the Applicant/Company have any locations or provide consulting operations/professional services in Quebec and/or outside of Canada?

YES O No [

Consulting Operations

Actual Gross Fees in
the past 12 months

Estimated Gross Fees for
the next 12 months

Projected % to
be sublet

Air Quality Testings

$

©»

%

Hazardous Material Assessment, Remedial Asbestos

%

Design and Monitoring Mould

%

Other

%

Health and Safety Training, OSHA, CCOHS Compliance

%

Laboratory Analysis

%

Phase | - Environmental Site Assessments

%

Phase Il - Environmental Site Assessments

%

Phase Ill - 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)
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%

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:

%

Total Gross Fees:
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%

Client Type

% of Fees

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%

What is the Applicant’s average contract value? $

Largest contract value? $

Is the Company (partners, directors, officers or employees) aware of any disputes or fee disputes since the last application for insurance was

completed? YES [J NO[J (If YES, please describe):

Is the Company (partners, directors, officers or employees) aware of any other fact, situation or circumstance that may result in a written demand or civil
proceedings for compensatory damages? YES [ NO [J (If YES, please describe):

Has the applicant received any fines, penalties, notice of violations, complaints or enforcement actions regarding compliance in the past 5 years?

YES [J NO[J (If YES, please provide details):
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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. | confirm that all individuals whose personal information is
contained in this document have authorized that | agree to the above on their behalf.

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

Name and Title of Applicant:

Signature: Date:

Brokerage:

Broker Contact Name: Signature:

Broker Telephone: Broker fax: Broker Email:

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 F519.850.1614
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