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APPLICATION FOR INSURANCE
	Name of Applicant:

     
 FORMCHECKBOX 
Individual            FORMCHECKBOX 
 Partnership         FORMCHECKBOX 
 Corporation
	Mailing Address (including Postal Code):
     
	Date:
     

	Location of Panels (including Postal Code):

     
Are panels installed on a property owned by you?   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO


	Have you entered into an agreement with a Third Party to place panels on their property?    FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO         Name of Third Party      
If YES – copy of Agreement is attached to application:   FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

	GENERAL INFORMATION

	Policy Class:     FORMCHECKBOX 
  Residential            FORMCHECKBOX 
   Farm       FORMCHECKBOX 
     Commercial
	Residential – panels to be added to your Homeowners Policy?        FORMCHECKBOX 
  YES  FORMCHECKBOX 
  NO

Farm – panels to be added to your Farm Policy?                                 FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO

Carrier Name:                     Policy Number:                Policy Expiry Date:      


	Power generating rating from name plate on installed equipment:
     
	Have you entered into an agreement to place power in the Grid?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO

If YES, type of agreement:    FORMCHECKBOX 
  MicroFit    FORMCHECKBOX 
  FIT    FORMCHECKBOX 
   Not Metering     
 FORMCHECKBOX 
  Other –  describe:      

	When was the system manufactured:      
	When was the system installed:      
	Annual Revenue from system: $     

	What company installed the system? Provide name and address: 

     
Structural engineering report received?    FORMCHECKBOX 
YES    FORMCHECKBOX 
 NO                            Has installer provided you with a Certificate of Liability Insurance?    FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO 

	How long has the system been operational?       
	Is the system or are any of its components reconditioned?

 FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO,  IF YES provide details:

     

	What is the installed Value of the system?       
	

	Is there a maintenance schedule for the system?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	Is there a monitoring system for performance/breakdown?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO  

	Are maintenance logs kept?   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO
	Has the system been inspected by regulatory body (ESA in Ontario or similar authority)?   FORMCHECKBOX 
  YES   FORMCHECKBOX 
  NO

	Was the system installed to the manufacturer’s specifications?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
  NO     If NO, provide details:      

	STORAGE BATTERIES

	Are storage batteries used with the system   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO     If NO skip this section.

	Does storage comply with the Ont. Electrical Code?     FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	Do you keep maintenance logs for the batteries?     FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	Where are the batteries housed?      
	Is there adequate ventilation for the batteries?        FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	SYSTEM TYPE & DETAILS

	 FORMCHECKBOX 
   ROOF MOUNT 

	Age of building:                         Roof: What year was the roof  updated:       

	Building construction type:         Frame Walls   FORMCHECKBOX 
          Solid Masonry Walls   FORMCHECKBOX 
         Steel Deck Roof   FORMCHECKBOX 
          Wood Truss Roof   FORMCHECKBOX 


	Building permit obtained?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	Was an engineers report obtained?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	Was the structure built custom for system?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

	 FORMCHECKBOX 
  FREE STANDING 

	Details about the base:      


	Use of tracking devise:   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	Use of automatic leveling device   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO  Battery backup for devise  FORMCHECKBOX 
 YES

	Security of system:  Fencing  FORMCHECKBOX 
   Lighting  FORMCHECKBOX 
   Video Surveillance  FORMCHECKBOX 
   Signage  FORMCHECKBOX 
   Visitation Schedule  FORMCHECKBOX 
    Other:  explain       

	Does system have Lightning Protection:   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO      
Describe:      
	Does system have Surge Protection:   FORMCHECKBOX 
 YES   FORMCHECKBOX 

Describe:      

	 FORMCHECKBOX 
    ATTACH diagram of the location where the system is installed showing all other structures including distance from system.

	 FORMCHECKBOX 
     ATTACH photo of the installation
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APPLICATION FOR INSURANCE  
	INSURANCE COVERAGE REQUIRED

	
	Limits
	Deductible

	Equipment & Installation Costs – All Risk Replacement Cost


	$     
	$2500 or $     

	Loss of Income – downtime as a result of an insured peril


	$     
	$2500 or $     

	Commercial General Liability ($1M to $5M)

	$     
	$1000 or $     

	Mechanical Breakdown 


	Include   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO 
	$2500 or $     

	CLAIMS & PRIOR INSURANCE

	Have you had any losses with respect toe the use or operation of this or any other Renewable Energy System in the past 5 years?    FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO 

If YES, please provide details with dates & amount paid:      
Have you ever had previous Renewable Energy insurance declined or cancelled?   FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If YES, please provide full detail:       


	MORTGAGEE/LOSS PAYEE 
	ADDRESS
	POSTAL CODE 
	INTEREST

	1.      

	     
	     
	     

	2.      

	     
	     
	     

	ADDITIONAL INFORMATION OR COMMENTS

	     


	     



Applicants Declaration
I have provided personal information in this document and otherwise and I may in the future provide further personal information. Some of this personal information may include, but is not limited to, my credit information and claims history. I authorize my broker or insurance company to collect, use and disclose any of this personal information, subject to the law and broker’s or insurance company’s policy regarding personal information, for the purposes of communicating with me, assessing my application for insurance and underwriting my policies, evaluating claims, detecting and preventing fraud, and analyzing business results. I confirm that all individuals whose personal information is contained in this document have authorized that I agree to the above on their behalf.

I certify that all statements make in this application are complete and accurate and apply for a contract of insurance based upon the truth of the statements.

Applicants Signature: ____________________________________________________________    Date: _________________________________

Did you remember to?
 FORMCHECKBOX 
  Submit a picture of the installation

 FORMCHECKBOX 
  Submit a diagram of the location where the system is installed showing all other structures including distance from system.

 FORMCHECKBOX 
 Provide copy of Purchase Agreement /Sale agreement 
 FORMCHECKBOX 
 Provide copy of OPA Contract or Conditional Offer.
 FORMCHECKBOX 
 Provide a copy of the Electrical Safety Authority (ESA) letter of authorization
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