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Biofuels Insurance Questionnaire


General Information
	Project name:
	     

	Exact site address:
	     

	Layout of the site enclosed:
	 FORMCHECKBOX 
 Yes
 (please attach)

	Owner (Principle named Insured):
	Name
	     

	
	Address
	     

	Financier (Loss Payee):
	Name
	     

	
	Address
	     

	Additional Named Insured(s):
	Name
	     

	
	Address
	     

	Principle Contractor(s):

(if different to above)
	Name
	     

	
	Address
	     

	Currency:  
	 FORMCHECKBOX 
 USD
 FORMCHECKBOX 
 EUR
 FORMCHECKBOX 
 Other

	If other indicate currency
	     

	Physical Damage Deductibles

(note, not all deductibles available for all project sizes)
	 FORMCHECKBOX 
 25,000
 FORMCHECKBOX 
 50,000
 FORMCHECKBOX 
 75,000


 FORMCHECKBOX 
 100,000
 FORMCHECKBOX 
 250,000
 FORMCHECKBOX 
 500,000

	Delay/Business Interruption 
Deductibles

(note, not all deductibles available for all project sizes)
	 FORMCHECKBOX 
 10 Days
 FORMCHECKBOX 
 15 Days
 FORMCHECKBOX 
 20 Days


 FORMCHECKBOX 
 25 Days
 FORMCHECKBOX 
 30 Days
 FORMCHECKBOX 
 50 Days



General Information 

	Type of biofuels project 
	 FORMCHECKBOX 
 Ethanol        FORMCHECKBOX 
 Biodiesel

	Production capacity of project in million gallons per year (mgpy)
	     

	Design of project e.g. Fagan, Delta T, ICM etc.
	     

	Number of dryers forming part of the   project and how they are powered
	     

	Full details of fire protection including sprinklers, deluge system, water cannons or nozzles, halon injection systems etc.
	     

	Full details of site security
	     

	Details of permanent offsite areas forming part of the project
	     

	Details of any manufacturers' warranties on project plant and equipment
	     

	Claims in last five years, including those covered by manufacturer provided       warranties.
	     


Transit and Construction All Risks
	Transit Insurance Required?
	 FORMCHECKBOX 
 Yes


	 FORMCHECKBOX 
 No

	Transportation route and means:
	     

	Maximum value any one conveyance:
	     

	Expected transportation period:
	     

	Commencement date of transport:
	     


	Construction all risks insurance 
required:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Expected construction period:
	     

	Commencement date of construction:
	     

	Testing and commissioning period:
	     

	Anticipated final completion (take over) date:
	     

	Will there be a phased handover
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	If yes, please provide details
	     

	Is terrorism cover required
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No



	Advance loss of profits / Delay in start up required:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Indemnity period:
	 FILLIN   \* MERGEFORMAT 

 FORMCHECKBOX 
 3 months
	 FORMCHECKBOX 
 6 months
	 FORMCHECKBOX 
 12 months

	Insured sum: 
	     

	Expected revenue for indemnity 
period:

Expected Revenue = Gross Profit basis (the sum of the total revenue less non continuing costs during the Indemnity Period)
	     


Operating All Risks

	Operating all risks insurance 
required:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Is terrorism cover required
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No


	Period of Insurance:
	     

	Business Interruption
required:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Indemnity period:
	 FILLIN   \* MERGEFORMAT 

 FORMCHECKBOX 
 3 months
	 FORMCHECKBOX 
 6 months
	 FORMCHECKBOX 
 12 months

	Expected revenue for indemnity 
period: 

Expected Revenue = Gross Profit basis (the sum of the total revenue less non continuing costs during the Indemnity Period)
	     

	Is there a written planned            preventative maintenance program
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	If Yes, provide brief details
	     

	If No, what plans exist for          maintenance of equipment
	     

	Details of spares kept on site (or nearby location) if applicable
	     

	Lead times for critical project      components
	     

	Please provide any additional 
information that will assist us in evaluating this risk
	     


Statement of Values*
	Plant Description
	Physical Damage
	Loss Of Income

	Year Constructed
	Number of Gallons of Bio Fuel  Produced Annually
	New Replacement Value
	Annual Revenue

	     
	     
	     
	     

	Tax Credits, Green Certificates or other Renewable Production Incentives
	
	     

	Buildings
	     
	

	Other Civil Works
	     
	

	Tanks, Vessels, Piping & Other Processing Equipment
	     
	

	Dryers, Hammermills, Conveyer Systems & Other Mechanical Machinery
	     
	

	Generators, Alternators & Transformers
	     
	

	Other Electrical & Control Systems
	     
	

	Stock
	     
	

	Mobile Equipment
	     
	

	Other Property - Specify
	
	     
	

	Total Insured Values
	     
	

	Total Project Limit
	     


* An alternative detailed split in values would be acceptable.

Disclosure Notice

Material facts must be disclosed.  These are facts which an Insurer would regard as likely to influence the 
acceptance and assessment of the proposal.  If you are in any doubt about what you should disclose, do not hesitate to tell us or your insurance intermediary.  Making sure we are informed is for your own protection as failure to disclose all material facts may invalidate your cover or result in your policy not operating fully.  You should keep a record (including copies of letters) of all information supplied for the purpose of 
entering into this contract.

	Please Provide your name and 
details:
	Name      
Position      
Company      


© BiorPro 2007
2 of 6
This document forms part of the registered Trade Mark of BioPro and is therefore protected by Law in the United States, Canada, and the European Union.  Any unauthorised coping, use, or disclosure to any third parties without the Trade Mark owners written permission is strictly forbidden.

[image: image1.jpg]