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Project–Specific Application 
Construction and Environmental Services Companies 
 
XL Insurance Company Limited • 100 Yonge Street, Suite 1802, Toronto, Ontario, M5C 2W1 
Tel:  416-623-8841 
Fax: 416-928-8858 
www.xlinsurance.com/environmental 

 
Section 1 – Applicant  Information 

Applicant Name:       
Applicant Address:       
Contact Name:       Contact Title:       
Telephone:       Fax:       
E-mail:       Website:       
Typical Operations of Your Firm:       
 
Last Completed Fiscal Year Revenue of Your Firm:        
 

 
 

Section 2 –  Project Information 
Project Name:       
Project Mailing Address/Location:       
Project Contact Name:       Project Contact Title:       
Project Telephone:       Project Website:        

 
 

Section 3 – Coverage Requested 
Pollution Liability                Project                    OCIP-Wrap                  CCIP-Wrap     
                                                  Claims Made         Occurrence   
Limit  (occ/agg):        SIR Requested:        
Tail Coverage Duration:        
Please submit the following: 

1. Project Contract 
2. Insurance Specifications 

 
 

Section 4 – Project Specific Supplement 
Project Description: 
 
 

      
 
 
 

Project Construction 
Value: 

      

Owner:        
 
CM:        
 
GC:        
 

Project Participants: 
 
 

Subcontractors:        
 



Project-Specific App (XLICL 3/10) Page 2 of 2 
© 2010, XL Insurance Company Limited 
 

Section 4 – Project Specific Supplement, continued 
Your Scope of Work: 
 
 

      
 
 

Project Revenue 
Attributable to Your 
Work: 
 

      

Surrounding Land Use: 
 
 

      

Past Use of Site: 
 
 

      

Existing Environmental 
Concerns at Project: 
 

      

 
 
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: 

      

 
 
 


