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Please Read It Carefully And Fill It Out Completely 

Applicant Instructions: 

(1) The Applicant must take care in answering all the following questions which are relevant to us in 

providing this insurance and setting the terms and premium. Use additional paper if necessary. Please contact 

us if you do not understand the question or the nature of the information required or please seek guidance 

from your broker. Failure to provide information or the provision of incomplete or inaccurate information may 

result in the loss of cover or other remedies 

(2) The Applicant must tell us as soon as practicably possible about any changes to the information that 

has been provided to us which happens before or during any period of insurance. We will tell you if such change 

affects the Applicant’s insurance and if so, whether the change will result in revised terms and/or premium 

being applied to the policy. If the Applicant does not inform us about a change it may affect any claim the 

Applicant makes or could result in the insurance being invalid. 

(3) If any questions do not apply, or the answer is "no", please indicate. Do not leave any questions blank. 

(4) Enclose a statement of qualifications of all key personnel with the application. 

(5) Please attach the following information, if available: 

 Past five (5) years loss runs history. 

 Past two (2) years audited financial statements. 

Section I - General Information 

 Applicant Name (include All subsidiary companies to be covered): 

 
 

Address:  

  

Contact:  Title:  
    

Telephone:  Fax:  
    

Email Address:  Web Site:  

 Firm Is:  Partnership  Corporation  Joint Venture 

  Public   Private  Other (please specify) 

 Revenues: Estimated (Ensuing Year):  20__ £ ____________ 

 Previous Year:  20__ £ ____________ 

Attach the Applicant’s latest Annual Report, marketing brochure and past two years audited financial 

statements. 

(a) Please describe the typical operations of your firm:  
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 Sanctions: 

Does the Applicant have any exposure in countries or regions that are subject to limited or comprehensive 

sanctions? (e.g. is it incorporated, located or domiciled in such a country or region, is it conducting business 

activities, generating turnover in such a country or region or, are board members or majority owned by 

entities/individuals incorporated, domiciled or located in such a country or region?) 

 Yes  No 

If Yes, please provide details: 

 

 

 Project Information: 

(a) Project Name:  
  

(b) Project Address:  

 

 
  

(c) Project website:  

 

 Project Specific Supplement: 

(a) Project Description: 

 

 

 

 

 

 
 

(b) Project Duration: Start Date:  
     

 Completion Date:  
   

 Completed Operations Cover (yr):  
  

 

(c) Project Construction Value  

Please submit a breakdown of the construction value 

(d) Project Participants: Owner:  
  

 

 Project Manager:  
  

 

 General Contractor:  
  

 

 Subcontractors:  
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(e) Your scope of work on the Project:  

 
   

(f) Project Revenue attributable to the Applicant’s 

work: 

 

   

(g) Surrounding Land Use:   

 
 

(h) Past Use of Site:   

 
 

(i) Existing Environmental Concerns at Project: 

 

Please submit the following, if available: 

 Phase I Environmental Reports 

 Phase II Environmental Reports 

 Environmental Impact Assessments 

 Remedial Action Plans 

 

 PFAS/PFOS 

Provide details of any current or prior involvement with the manufacturing, handling, or use of any PFAS/PFOS 

compounds. Use additional sheet if required. 
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Section II - Record, Compliance & Future Site Plans 

 Has the Applicant received any notices of violation, fines, penalties, complaints, or other enforcement 

actions regarding compliance with environmental law or standards from, but not limited to, private 

persons, entities, regulatory bodies or other third parties? 

 Yes  No 

If Yes, please explain below and provide copies of any correspondence. 

 

 

 Has the Applicant ever had any pollution claims including, but not limited to, claims by private 

persons, entities, government agencies or other third parties? 

 Yes  No 

If Yes, please describe. 

 

 

 

 Does the site operate an Environmental Management System? 

 Yes  No 

If Yes, please provide details (e.g. areas covered, whether accredited, who accredited by, how long operated, 

name of environmental manager). 

 

 

 

Section III - Declaration 

I/we declare that the information disclosed in this application, is to the best of my/our knowledge and belief 

both accurate and complete. I/we have taken care not to make any misrepresentation in the disclosure of this 

information and understand that all information provided is relevant to the acceptance and assessment of this 

insurance, the terms on which it is accepted and the premium charged. 

Signed on Behalf of:   

  

 

Signature:   

 
  

 

Signatory’s Name:   

  

 

Title:   

  

 

Date:   

  

 

Agent/Broker:    
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Signing this application does not bind you to enter into this insurance.  

No cover is in force until this application is accepted by the Insurer and the premium is paid. The 

Insurer reserves the right to decline any insurance application or to offer different premium and terms 

from those quoted dependent on the information you have provided. 

 

Fair Processing Notice 

This Privacy Notice describes how AXA XL Insurance Company UK Limited or XL Insurance Company SE (for 

the purpose of this notice “we”, “us” or the "Insurer") collect and use the personal information of insureds, 

claimants and other parties (for the purpose of this notice “you”) when we are providing our insurance and 

reinsurance services.  

The information provided to the Insurer, together with medical and any other information obtained from you 

or from other parties about you in connection with this policy, will be used by the Insurer for the purposes of 

determining your application, the operation of insurance (which includes the process of underwriting, 

administration, claims management, analytics relevant to insurance, rehabilitation and customer concerns 

handling) and fraud prevention and detection. We may be required by law to collect certain personal 

information about you, or as a consequence of any contractual relationship we have with you. Failure to 

provide this information may prevent or delay the fulfilment of these obligations. 

Information will be shared by the Insurer for these purposes with group companies and third party insurers, 

reinsurers, insurance intermediaries and service providers. Such parties may become data controllers in 

respect of your personal information. Because we operate as part of a global business, we may transfer your 

personal information outside the European Economic Area for these purposes.  

You have certain rights regarding your personal information, subject to local law. These include the rights to 

request access, rectification, erasure, restriction, objection and receipt of your personal information in a 

usable electronic format and to transmit it to a third party (right to portability).  

If you have questions or concerns regarding the way in which your personal information has been used, please 

contact: dataprivacy@axaxl.com. 

We are committed to working with you to obtain a fair resolution of any complaint or concern about privacy. 

If, however, you believe that we have not been able to assist with your complaint or concern, you have the 

right to make a complaint to the relevant Information Commissioner's Office. 

For more information about how we process your personal information, please see our full privacy notice at: 

https://axaxl.com/privacy-and-cookies. 

 

Brokers, Intermediaries, Partners, Employers and Other Third Parties 

If you provide us with information about someone else, we will process their personal information in line with 

the above. Please ensure you provide them with this notice and encourage them to read it as it describes how 

we collect, use, share and secure personal information when we provide our services as an insurance and 

reinsurance business. 

mailto:compliance@axaxl.com
https://axaxl.com/privacy-and-cookies


 
 

AXA XL Insurance Company UK Limited 

20 Gracechurch Street, London, EC3V 0BG, United Kingdom  

Telephone: +44 (0)20 7933 7000  Fax: +44 (0)20 7469 1001 axaxl.com  

Registered Office: XL Insurance Company SE | Registered in Ireland | Registered number No 659610 | XL House, 8 St Stephen's Green, Dublin 2, Ireland| 
XL Insurance Company SE is authorised and regulated by the Central Bank of Ireland and acts on behalf of:  
• AXA XL Insurance Company UK Limited  

Authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation Authority (Firm Reference No. 423308) Registered 
Office: 20 Gracechurch Street, London, EC3V 0BG.  
Registered in England – Company Number 5328622 and/or   

• XL Insurance Company SE  
A European public limited liability company.   
Regulated by the Central Bank of Ireland  
Registered Office: 8 St. Stephen's Green, Dublin 2 D02 VK30, Ireland.  
Registered in Ireland Number 641686.  
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