
ECS UNDERWRITING/XL EUROPE LIMITED


APPLICATION FOR CONTRACTOR's POLLUTION LIABILITY INSURANCE


PROJECT SPECIFIC APPLICATION
This is an application for a Claims Made Policy - PLEASE READ CAREFULLY

This application form should be used as an indication of the type of information that is required.  Where space is limited please use ADDITIONAL REFERENCED PAGES.
INSTRUCTIONS TO APPLICANTS
1.
Answer all questions; please leave no blank spaces.  If it is felt that any questions do not apply to the applicant, or the answer is "NO", please state so.

2.
This application form should be used as an indication of the type of information that is required.  Where space is limited please use additional referenced pages.

3.
Enclose a statement of qualifications of all key personnel with the application.

4.
If the company has a brochure about its operations, please enclose it with the application.

5.
This application MUST be signed and dated by a duly authorised owner, partner or officer of the company.

6.
Attach a copy of the company's most recent annual report and a copy of the last three years financial statements including accountancy notes, balance sheet and income statement.

7.
Please attach a copy of the contract covering this project, together with details of any site investigations identifying the areas and extend of potential contamination.

1.
DETAILS OF THE INSURED
1(a)
Name of applicant:
Contact Name & Tel No:

1(b)
Postal address to be used for all correspondence:


2.
COMPANY BACKGROUND
2(a)
When was the company established:


2(b)
Is the company a (please tick):
Limited Company
Partnership
Joint Venture
Individual
Other
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2(c)
Name of Owner/Partner or Directors and other key personnel (please provide names and career resumes of those named):
Owner/Partner/Director
How long with Company
Career Details





























2(d)
Please describe briefly the company's general business practices and operations, together with an indication of the experience the company has in the type of project currently being considered for Contractor's Pollution Legal Liability.  Please include details of the management structure, training and health and safety policy:
Please tick  if information supplied on additional pages.

2(e)
Does the company have any subsidiary or sister companies or is the company owned or controlled by another company?  If YES is there any interchange of employees or managers, etc between the companies?  Please give details:
Please tick  if information supplied on additional pages.

3.
GENERAL PROJECT INFORMATION

3(a)
Project/Site Name:


Address:
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3(b)
Please provide a detailed description of the project:
Please tick  if information supplied on additional pages.

3(c)
Is the applicant considered to be the primary contractor?  YES/NO

If NO, please describe the other contractors involved:
Please tick  if information supplied on additional pages.

3(d)
Project Revenue
Total Project Budget:


£

Applicant's % of Budget:

£

Project Revenue:

1st year £
2nd year £
3rd year £
Others £

3(e)
Time Schedule

Project Duration:

                                    
Start Date:

                                    
Estimate Completion Date:
                                    
3(f)
Will the applicant be responsible for removing waste from the project site?  YES/NO

If YES, provide details of any on-site waste handling (including storage).  Please include details of disposal sites that are intended to be used for the disposal of the waste generated from this project:
Please tick  if information supplied on additional pages.
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4.
SAFETY/TRAINING

4(a)
Does the applicant have a written safety programme and designated safety personnel?  YES/NO

Name of safety personnel:


Please provide career resumes of the above people.
4(b)
Please provide details of the training of personnel in the use of personal protective equipment, and other safety related training:
Please tick  if information supplied on additional pages.

4(c)
Does the applicant have a confined space protocol?  YES/NO

If YES, please provide a copy of the procedure.
4(d)
Is the applicant responsible for the overall project safety plan?  YES/NO

If YES, please provide details:
Please tick  if information supplied on additional pages.

5.
SUB-CONTRACTORS

5(a)
Please list ALL contractors associated with the project (identify those sub-contractors retained by the applicant).  Please identify their relationship with the applicant:
Please tick  if information supplied on additional pages.
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5(b)
If sub-contractors are the control or authority of the applicant:

Do you check required permits?  YES/NO

Do you require them to have any form of insurance?  YES/NO

If YES, please give details:
Please tick  if information supplied on additional pages.

Are all sub-contractors hired by you under a written contract?  YES/NO

Do contracts contain any form of indemnity provision?  YES/NO

If YES, please provide a sample contract.

Please provide details of the work that will be sub-contracted by the applicant for this project, please also provide a projection of the sub-contractors revenue for their part of the project:
Please tick  if information supplied on additional pages.

6.
RECORDS

6(a)
Has the applicant, officer, or any employee of the applicant been prosecuted for contravention of any standard or law relating to the release of substances into the environment during the past 5 years?  YES/NO

If YES, please provide details:
Please tick  if information supplied on additional pages.

6(b)
Please describe all pollution claims during the last 5 years (if none, then please state, none):
Please tick  if information supplied on additional pages.
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6(c)
At the time of signing this application, are you aware of any circumstances which may reasonably be expected to give rise to a claim under the policy you are applying for?  YES/NO

If YES, please provide details:
Please tick  if information supplied on additional pages.

7.
Could you please indicate how you first became aware of ECS Underwriting and the Contractor's Pollution Liability Insurance you are applying for:


8.
Do you have any associated or affiliated companies or activities in the USA or Canada that may

 be interested in similar insurance.  If yes please give details.

Please tick  if information supplied on additional pages.

THE APPLICANT REPRESENTS THAT THE FOREGOING STATEMENTS AND FACTS (TOGETHER WITH ANY CONTAINED ON ADDITIONAL PAGES) ARE TRUE AND THAT NO MATERIAL FACTS HAVE BEEN SUPPRESSED OR MISSTATED.

COMPLETION OF THIS FORM DOES NOT BIND COVERAGE.  APPLICANT'S ACCEPTANCE OF THE COMPANY'S QUOTATION IS REQUIRED PRIOR TO BINDING COVERAGE AND POLICY ISSUANCE.  IT IS AGREED THAT THIS FORM, AND ANY ADDITIONAL INFORMATION SUPPLIED WITH IT OR IS IN SUPPORT OF IT (IN TOTAL THE APPLICATION) SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED.  IT IS FURTHER AGREED THAT THE APPLICATION SHALL BE ATTACHED TO AND FORM PART OF THE POLICY.

Signed on behalf of:
                                                                               
By:


                                                                               
Title:


                                                                               
Date:


                                                                               
Agent/Broker:

                                                                               
Address:

                                                                               
If an order is received, the application is attached to the policy so it is essential that all questions are answered in full.
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