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Operators Extra Expense - Application
The Operators Extra Expense policy provides Control of Well, Restoration / Redrill, and Seepage & Pollution insurance subject to policy terms, conditions, and exclusions.
	Period of Coverage:
	     

	Name of Insured:
	     

	Mailing Address of Insured:
	     

	
	     

	Other Companies to be Insured: 
	     

	Company is a:
	 FORMCHECKBOX 

	Corporation
	 FORMCHECKBOX 

	Partnership
	 FORMCHECKBOX 

	Joint Venture
	 FORMCHECKBOX 

	Proprietorship

	Contact Name and Position:
	     

	Phone Number:
	     
	Fax Number:
	     

	Email Address
	     

	Year company established:
	     

	Website:
	     


Description of Operations: 
     

Insured is: 

  FORMCHECKBOX 
  Operator    FORMCHECKBOX 
  Non-Operator   FORMCHECKBOX 
  Contract Operator   FORMCHECKBOX 
  Drilling Contractor


Name of Principals:

     
(CV’s Required)


Number of Employees:

     
Estimated Annual Revenue: 
     
Current Insurance Information:
	Insurer
	
	Policy Number
	
	Limits
	
	Premium

	     
	
	     
	
	     
	
	     


Limits Requested:



Limit of Liability


Retention/Deductible
Operators Extra Expense
     
     
Property Care, Custody & Control
     
     
Coverage Requested ("X” all that apply):


 FORMCHECKBOX 

Unlimited Redrilling Expenses
 FORMCHECKBOX 

Making Wells Safe


 FORMCHECKBOX 

Care, Custody and Control
 FORMCHECKBOX 

Deliberate Well Firing


 FORMCHECKBOX 

Priority of Payments
 FORMCHECKBOX 

Evacuation Expenses


 FORMCHECKBOX 

Underground Blowout
 FORMCHECKBOX 

Farmout


 FORMCHECKBOX 

Contingent Joint Venture Liability
 FORMCHECKBOX 

Turnkey Endorsement


 FORMCHECKBOX 

Seepage and Pollution
 FORMCHECKBOX 

Loss of Production Income 




(Complete Attached Excel Form One)

Account History (three years required):
	Year
	
	Carrier
	
	Limits
	
	Premium

	     
	
	     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     

	     
	
	     
	
	$     
	
	$     


Loss Record (last five years, insured, uninsured):
     

Has insurance been canceled or non-renewed in past five years?

     
Location of Wells (Province/Territory):

     


Well Schedule:
	
	On Shore
	
	Off Shore

	
	Oil
	
	Gas
	
	Oil
	
	Gas

	Wells to be Drilled:
	     
	
	     
	
	     
	
	     

	As Operator
	     
	
	     
	
	     
	
	     

	As Contract operator
	     
	
	     
	
	     
	
	     

	As Non-Operator
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     

	Workover/Re-Entry:
	     
	
	     
	
	     
	
	     

	As Operator
	     
	
	     
	
	     
	
	     

	As Contract operator
	     
	
	     
	
	     
	
	     

	As Non-Operator
	     
	
	     
	
	     
	
	     

	
	     
	
	     
	
	     
	
	     

	Producing/Shut In/Plugges/Abandoned:
	     
	
	     
	
	     
	
	     

	As Operator
	     
	
	     
	
	     
	
	     

	As Contract operator
	     
	
	     
	
	     
	
	     

	As Non-Operator
	     
	
	     
	
	     
	
	     


NOTE:
When providing details of drilling, workover, and re-entries, please provide the Dryhole and Completed Well AFE’s.  Please confirm maximum anticipated mud weights for all drilling and workover operations.
Drilling Contractor(s) to be used or used previously:

1)
     




2)
     




3)
     




4)
     




Producing / Shut-In Wells – attach a complete well schedule (Complete Attached Excel Form Two)
Drilling / Workover Anticipated Activity – attach a complete well schedule (Complete Attached Excel Form Three) Also confirm: 

1) Type of Contract:

Daywork
 FORMCHECKBOX 

Turnkey
 FORMCHECKBOX 

Footage
 FORMCHECKBOX 

2) Confirm the use of any new technology used in your drilling practices:
     





If operator, who normally participates in your wells as a Non-operator?

1)
     




2)
     




3)
     




4)
     




Retail Agent:
     








Date:     





Signature:













Title:              
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Please email the completed form to  alan.low@uslp.ca  or  alastair.grant@uslp.ca or fax to +1 (403) 693 3784
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