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SUPPLEMENTAL APPLICATION 
MARINA

Instructions: 
• Please type or print clearly.
• This Supplemental Questionnaire is attached to and forms part of the application for Premises Pollution Liability or Storage Tank

Liability.

Required Attachments: 
• Please attach or provide a site diagram.

1. Applicant Name:

2. Facility Address:

3. What body of water is the facility adjacent to?

4. What is the distance from the proposed insurance’s storage tank(s) to the body of water?
 Less than 5 metres  Between 5 and 25 metres  Between 25 and 50 metres 

5. What is the distance from the facility to the nearest recreational swimming area on this body of water?
 500 metres or less  Over 500 metres  Unknown 

6. Does the facility operate year round?  Yes  No 

7. Does the facility have any piping that extends underwater?  Yes  No 

8. Does the facility have any piping that extends over water including along bulkheads, docks or floating docks?  Yes  No 

9. Does the facility have a shut-off valve located on land?  Yes  No 

10. Are dispensing equipment protected from impact by vehicles and watercraft?  Yes  No 

11. Do any of the proposed insurance’s tanks contain sewage?  Yes  No 

12. Do all aboveground storage tanks have secondary containment via double walled tanks or
impermeable diking?

 N/A  Yes  No 

13. Is all aboveground storage tank piping aboveground?  N/A  Yes  No 
If “No”, is all piping double walled?  Yes  No 

14. Are all underground storage tanks double walled?  N/A  Yes  No 

15. Is all underground storage tank piping double walled?  N/A  Yes  No 
If “No”, is all underground storage tank piping aboveground?  Yes  No 

16. Are all underground storage tanks and underground piping monitored using automatic tank
gauging or interstitial monitoring?

 N/A  Yes  No 

Signature of Applicant (authorized representative) Date 

Name of Applicant (please print) Applicant’s Title (please print) 
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