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CHARTIS



                                  
PLEASE MAIL THIS APPLICATION TO:

Chartis TankGuard® Program

Chamber Insurance Agency Services

100 Executive Drive

West Orange, NJ   07052

Tel:  800-336-2007

Fax:  973-731-2288

Marina Questionnaire

	Named Insured:

	Site #

	Site Address:


· What is the distance to the nearest recreational swimming area on this body of water?


 FORMCHECKBOX 
  None Known

 FORMCHECKBOX 
  Less than 2,000 feet

 FORMCHECKBOX 
  Less than 1 mile

 FORMCHECKBOX 
  More than 1 mile
· Does the Marina operate year round? 

·  FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no
· Does the site have piping that extends underwater?

·  FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no
· Does the site have piping that extends over the water including along bulkheads, docks, or floating docks?

·  FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no
· If yes, does the site have a shut off valve located over land that will stop the flow of product?

·  FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no
· Describe placement of the shut off valve and how it works:___________________________________________________________________________________________________________________________________________________

· Is all UST piping double walled?

·  FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no
· If No is all piping aboveground? 
·  FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no
· Type of leak detection system on UST systems:___________________________________________________________________________________________________________________________________________________________________________________
· Do all ASTs have secondary containment via double walled tank or impermeable dike?
·  FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no
 FORMCHECKBOX 
  n/a
· Is all AST piping aboveground?
·  FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no
· If No, is all piping double walled? 
·  FORMCHECKBOX 
  yes


 FORMCHECKBOX 
  no
· Type of leak detection system on AST systems:___________________________________________________________________________________________________________________________________________________________________________________

· List all products contained in tanks for which coverage is requested:_________________________________________________________________________________________________________________________________________________________________________________

· Are all dispensers protected from impact by vehicles and watercraft?

·  FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no
· If no, describe: ___________________________________________________________________________________________________________________________________________________________________________
	Information obtained from:
	

	Title/position:
	

	Date:
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