London Direct Inc #200 2417 51 Ave SE Calgary AB, T2C 0A2

Ph 403-278-1050, Fx 403-225-0515
OIL & GAS / PETROLEUM PRODUCTS QUESTIONNAIRE

Insured/Applicant:

Policy No.:

PRODUCTS

List all commodities hauled including those that do not fall under the Transportation of Dangerous Goods Act (TDGA)

Commodity Quantity Litres / Percentage Hauled | PIN Number Maximum Usual Radius of
Gallons Value per Operations in Kms,
automobile $ Max radius/ and
destinations
1 If hauling Crude Oil, is it sweet or sour?
2 If hauling Crude Oil, is it heavy or light?
3 Are mixed loads carried? Yes [ No 0
4 Do you Switch Loads? Yes [ No 0
5 What are the Emergency procedures in the event of an accident / spill? Describe:
6. Tank inspection program? [1Yes No [ (Please Attach)
*If there is a filed Emergency Response Plan, attach & include plan no.
EQUIPMENT
1. Do you own the tank, meter, pumps, machinery and apparatus? Yes O No O
If not, please indicate owner’s name and address:
2. Describe any machinery or equipment mounted on or attached to the truck or trailer.
Auto # Description of equipment Owned | Leased | Purchase Price
3. Tank information
Auto # | Number of Compartments | Compartments separated by Quantity Hauled — | Is tank a pressure
Compartments | baffled single or double bulkheads Litres / Gallons vessel?




4. TIs the vehicle equipped with extinguishers? Yes 0 No [J If yes, indicate type and size
5. What is the tank inspection frequency?
6. Tanks are grounded during loading or delivery, with:

[J group spike,  [J tank to tank [J bonded hoses ) Other-Specify

OIL & GAS / PETROLEUM PRODUCTS QUESTIONNAIRE

DRIVER INFORMATION:

Provide detail of all drivers operating Petroleum Trucks / Tankers.

Auto | Driver Experience Last time TDGA | Expiry Date of Who provided the
# Hauling Certificate issued | TDGA Training?
these DD/MM/YYYY | Certificate
commodities DD/MM/YYYY
CLAIMS INFORMATION:

Provide details of all claims or accidents arising out of the use or operation of Petroleum Trucks /Tankers during the past
six (6) years.

Auto | Driver Date of Amount Paid Type of Claim | Description
# Loss or estimate
DD/MM/YY

| authorize you to collect, use and disclose personal information as permitted by law, in connection with your commercial
insurance policy or a renewal, extension or variation thereof, by Aviva for the purposes necessary to assess the risk,
investigate and settle claims, and detect and prevent fraud, such as credit information, driving record information and
claims history.

Consent:

Date: Signature




