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XL INSURANCE COMPANY LIMITED

XL Insurance Company Limited

100 Yonge Street

Suite 1802
Toronto, Ontario M5C 2W1

Tel:
800-327-1414


610-458-0570

Fax:
610-458-8667

www.xlenvironmental.com

LANDFILL POLLUTION SUPPLEMENTAL APPLICATION
(This supplemental application is part of an overall application for coverage)

	1.
	APPLICANT NAME:
	     


	2.
	Is this landfill opened or closed?
	 FORMCHECKBOX 
 Opened   FORMCHECKBOX 
 Closed


	3.
	Please provide a breakdown of the following:
	Permitted Acres
	=
	     

	
	
	Active Acres
	=
	     

	
	
	Closed Acres
	=
	     

	
	
	Buffer Zone Acres
	=
	     

	
	
	Total Site Acres
	=
	     

	
	(NOTE:  Permitted Acres + Buffer Zone Acres should equal Total Site Acres)


	4.
	When was the landfill first opened?

     


	5.
	Is this a Solid Waste  FORMCHECKBOX 
   or   Hazardous Waste   FORMCHECKBOX 
 landfill?


	6.
	Does the landfill meet all applicable regulatory requirements?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If No, please explain:

     


	7.
	What types of wastes have been accepted:

	

	
	In the Past:
	     

	
	Presently:
	     


	8.
	Does the landfill have a liner?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If Yes, please describe:

     


	9.
	Does the landfill have a leachate monitoring/collection system?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If Yes, please describe:

     


	10.
	Does the landfill have a methane gas monitoring/collection system?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If Yes, please describe:

     


	11.
	Describe QA/QC procedures for inspecting incoming waste:

     


	12.
	Are there any groundwater monitoring wells on-site?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If Yes, attach monitoring results for the past year as well as a map showing the location of each monitoring well.


	13.
	FOR CLOSED LANDFILLS:

	
	a.
	Have all closure requirements been met and an engineers certificate received?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If Yes, please forward a copy.

	

	
	b.
	Has the site been inspected by any local, provincial, or federal regulatory agency?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If Yes, please forward a copy of any related report or correspondence..


THE APPLICANT REPRESENTS THAT THE ABOVE STATEMENTS AND FACTS 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. 

ALL WRITTEN STATEMENTS AND MATERIALS FURNISHED TO THE COMPANY IN CONJUNCTION WITH THIS APPLICATION ARE HEREBY INCORPORATED BY REFERENCE INTO THIS APPLICATION AND MADE A PART HEREOF.

	Applicant:
	     
	Title:
	     

	
	
	
	

	Applicant’s Signature:
	
	Date:
	

	
	
	
	

	Agent/Broker Name:
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