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Watts: 1-888-868-8367 (TOTTENS) Fax: 1-888-232-2205 

New Submissions: triage@tottengroup.com Website: www.tottengroup.com 

PREMISES POLLUTION LIABILITY RENEWAL APPLICATION 

Underwriters will rely upon each and every response given in this Proposal Form and any Supplementary Proposal Form in 
deciding whether or not to insure this risk and if so at what premium, terms and conditions. Underwriters regard every response 
to be material to their decisions. Failing to answer or answering any question below incorrectly could invalidate any policy of 
insurance written by Underwriters for this risk. 

We have a professional duty of confidentiality and are committed to holding personal information in strict confidence. The 
information provided to us will only be disclosed where required by law to do so or required to do so in conducting negotiations 
with third parties, such as insurance companies, on your behalf. 

We will further safeguard the security of such information in a manner appropriate to sensitivity of that information. 

1) Name of Applicant:

2) Mailing Address (if changed): _______________

3) a) Any changes to the covered location(s)?  Yes  No 

b) Any changes to the tank schedule at the covered location(s)?  Yes  No 

*If any changes or additional location(s), please complete full version of app (contact your Totten underwriter)

4) a) Have there been any changes in operations at the covered location(s) that have lessened or increased the risk of a pollution incident?

     Yes  No 

If “Yes”, please provide details: ___________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

b) Is the insured contemplating any changes in operations at the covered location(s) in the next 12 months?           Yes  No 

If “Yes”, please provide details: ___________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

5) Please provide the estimated revenues for the upcoming year: ______________________________

6) Inspections/Risk Management of Covered Locations:

a) During the past year, has the Applicant or a third party conducted an environmental audit or survey of the
Applicant’s Covered Locations or operations?

 Yes  No 

If yes, please provide attachment.

b) Are there any statutes, standards, or other city, provincial or federal regulations relating to the protection of
the environment which apply to any location with which the Applicant cannot at present comply? 

 Yes  No 

If yes, please provide details:   

7) Is the applicant aware of any fact, circumstance, or situation that could reasonably expect to result in a claim or order being made
against the applicant arising from the release of any hazardous substance or pollutant into the environment?            Yes  No

If “Yes”, please provide details: ___________________________________________________________________________________

____________________________________________________________________________________________________________

8) Has the applicant received any fines, penalties, notice of violations, complaints or enforcement actions regarding compliance in the past
5 years?                                                                                                                                                    Yes  No

If “Yes”, please provide details:

________________________________________________________________________________________________________
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I/We hereby declare that the statements and particulars contained in this application are true and that I/We have not suppressed or mis-
stated any material facts and I/We agree that should a policy be issued then this application shall be the basis of the contract with 
Underwriters. 

If this proposal has been completed on my/our behalf, I/We agree the person is deemed to be my /our agent and that I/We have read the 
information provided before signing the form. 

I/We confirm that I/We have read and understood the above declaration and the imported noted overleaf. 

 

 

______________________________________                       __________________________________________________________ 

                               Date                                                                                               Signature of Proposer 

 

If in Company name, state position held: ___________________________________________________________________________ 

 

The proposal must be signed by a principal, director, or partner of the proposed named insured 

 

____________________________________________________________________________________________________________ 
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