Oil Tank Questionnaire

Insured’s Name Policy #PER00
Risk Address
Broker Name Broker Number
1. Age of Oil Tank: years
Was the tank professionally installed? Yes L] No L]
Is tank serviced annually? Yes [ No [
2. Construction Approval Label: ULCorUL [] CcsA [] No label visible on tank [ ]
Type of Tank: |:| Steel Other (please specify):
If Steel, thickness of tank (appears on label):
12 gauge steel (2.5 mm) ] 14 gauge steel (2.0 mm) ]
3. Location of Qil Tank: Inside [ ] Outside [ ] Underground [ ]
4. Has the tank been painted (for corrosion protection)? Yes [ ] No []
5. Are there any rust, dents and/or corrosion evident? Yes [] No []
6. Is the tank located 5 feet from an ignition source including a furnace? Yes [ ] No [
7. Is there a body of water (lake, pond, etc...) within 100 feet? Yes [] No []
8. Is the fuel supply line and valve protected from physical damage (ie.-ice, snow, foot traffic)? Yes [] No [
9. Is there a Horizontal Loop or ‘S’ shape in the supply line, so it won’t snap? Yes ] No ]
10. If the oil line passes through the basement floor or ground is it protected? Yes [] No []
11.  If inside tank, is the tank filled and vented outside? Yes [] No []
12. If inside tank, is the Vent Stack located higher than the Fill Pipe? Yes ] No ]
13. Is the tank located on a non-combustible (ie-concrete, patio stones), level support? Yes [] No []
14. Are there any abandoned or unused tanks on the property? Yes [1 No [

15. Is there a Spill Protection installed, if so please indicate by checking one below.
[] Concrete Dam [] Leak Detection Alarm [] Other Containment Device

**Please attach a clear and current photo of the tank.

I confirm that all of the information provided on this oil tank questionnaire is accurate and factual:

Signature of Insured/Broker Date

45013 (x) (12-02)
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