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Supplementary
Questionnaire

Pollution Liability Coverage for
Single Projects

A\

1. Name of Prime Consultant or Joint Venture:

2. Name of Project:

3. Project Location:

4. Does the scope of the work involve dealing with existing pollutants or contaminants?* YES[] No [

5.  Are there any known pollutants or contaminants at or near the project site which are not considered in the scope of the work
to be performed?* YES ] No []

6. Does the design of the project take into account any pollution or contamination exposure emanating from the operation or
use of the facility or from any other source which is not referred to by answers to questions 4 and 5?* YES[] No [

7. Please provide the approximate percentage of fees derived from each of the following services being offered on the project.
(a) Environmental impact studies or assessments
(b) Environmental permit review or approval
(c) Environmental monitoring
(d) Design of landfills, tailings ponds or waste disposal facilities
(e) Process engineering
(f) Removal and disposal of existing pollutants or contaminants
(g) Design of laboratories

8.  List the names of firms providing the services referred to in question 7.

9. Has a claim been made or legal action brought against any applicant for pollution or environmental injury or damage in the
past three years?* YES [] No [

*1f the answer to these questions is yes, please provide details.

DECLARATIONS AND SIGNATURE

I/we hereby declare that the above statements and particulars are true to the best of my/our knowledge and that I/we have not
suppressed or misstated any material facts and I/we agree that this Application shall be the basis of the contract with the
insurance company.

Name of Principal, Partner or Officer:
(Type or Print)

Title:

Signature: Date:
(Principal, Partner or Officer) (dd/mm/yyyy)

NOTE: This Application must be reviewed, signed and dated by a principal, partner or officer of the applicant firm.

Single Project Pollution
Jan. 7/08 © 2019 Victor Insurance Managers Inc.



	Name of Prime Consultant or Joint Venture: 
	Name of Project: 
	Project Location 1: 
	Project Location 2: 
	Please provide the approximate percentage of fees derived from each of the following services being offered on the project: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	Name of Principal Partner or Officer: 
	Title: 
	Date: 
	NO: Off
	YES1: Off
	NO1: Off
	YES2: Off
	NO2: Off
	YES3: Off
	YES: Off
	NO3: Off


