


Brokerage 

Policy Term Application Date

Applicant

Contact Person

Address

City Province

Postal Code Telephone

Website Fax Number

Email Address

Year Company 
Established

Type of Business i.e. 
Junior Mining, 
Development, etc.

Incumbent Carrier Policy # 

Incumbent Broker 

Any Subsidiary 
Companies not 
Listed?

Loss History – Last 
5 Yrs, including:       
Date of Loss -           
Type of Loss -          
$ Amount -               
Unit involved - 

MINING INSURANCE APPLICATION

List all Subsidiary 
Companies and 
Operations of Each

Shareholders & 
Titles:



Give a complete description of 
your operations as it pertains to 
the coverage requested in this 
application.
What was your gross revenue for 
the last 12 months?
Provide details of sublet work

What were your gross sublet costs 
for the last 12 months?
Annual Payroll

Exploration Revenue

Liability Limit Required

Location Size Percent of 
Exploration Budget Activity

Number of 
Employees

MINING LIABILITY INSURANCE APPLICATION

Total Area staked as 
a claim

Mining Properties



Yes No
Do you allow anyone other than your own 
employees to operate your equipment?
Do you, or will you, loan or rent your equipment 
or unlicensed trucks to others without operators?

Do you do any blasting either directly or sublet to 
others?
Do you own any explosive magazines?

Quantity of explosives stored on site

Do you spread salt or sand on, or remove snow 
from any roads or property used by others, 
including logging roads, public roads/ highways 
Have you filed for bankruptcy in the past five 
years?

Do you have any sidetrack agreements or other 
agreements with railroads?
Any bulk samplings?

Any existing buildings?

Any leased or temporary premises?

Any site previously mined?

Any existing tailings?

Do you carry pollution liability insurance?

If the applicant falsely describes the property to the prejudice of the insurer, or misrepresents or fraudulently omits to communicate any circumstance that is material to 
be made known to the Insurer in order to enable it to judge the risk to be undertaken, the contract is void as to any property in relation to which the misrepresentation or 
omission is material

DateApplicant

Please sign to acknowledge that the information is an accurate and truthful reflection of your business to the best of your knowledge.

If ‘Yes’, provide full details
MINING LIABILITY INSURANCE APPLICATION
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