opecially Lines

UNDERWRITERS

1233 North Mayfair Road, Suite 208 « Milwaukee, WI 53226
Phone: 414-778-3560 « Fax: 414-778-3598

Dams And Reservoirs
Questionnaire M

Note: If the entity operates more than one dam or reservoir,
a separate questionnaire must be completed for each structure.

Legal Name of Public Entity: Effective Date:
1. [] DAM [] RESERVOIR HAZARD CODE:
2. Name of structure:
a. Location:
b. Year built: Under the direction of:
c. Names of tributary rivers:
Upstream:
Downstream:

d. Purpose: []Flood control []lrrigation [] Watersupply []Industrial []Power*
*If “power,” please describe alternate source in event of power failure:

e. Construction: [] Concrete [ ] Earthen [] Steel Sheered [] Timber

f. Dimensions: Height: Top width: Base width:
g. Normal pond measurements:
Number of acres: Storage capacity (gallons): Acre feet:
Additional storage available in flood STAtE?.............cooiieeieeeeeeeee e []Yes [ ]No

If “yes,” describe:

3. Who inspects dams? How Often?

a. Date of last inspection on file?

b. Status of any recommendations made:

4. Does the entity have an emergency notification plan?...............ccooviiiiiiiiiiii e []Yes []No
5. During the past five years has any company ever canceled, declined or refused to issue similar insur-
ANCE 10 the APPIICANT? ... ..ottt [1Yes []No
If yes, explain;
6. Coverage is requested for: [ | Existence hazard only [] Existence and failure hazard
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IF FAILURE HAZARD IS REQUESTED, COMPLETE QUESTIONS 7 AND 8 AND
ATTACH COPIES OF MOST CURRENT ENGINEERING OR INSPECTION (REQUIRED).

7. UDSITEAM ©XPOSUIE? ..ot eeee et et e e e e eeee et et e e et e eeeeeeeeeeeeeeeeeeeeeeteseeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeesneaees []Yes
p p

If yes, specifically describe, including distance (housing, industrial complexes, etc.):

[ ] No

8. Downstream exposures (indicate if exposure is present, including distance):

a.

[ Lo U] To RO [ ]Yes []No
Distance: Number:

OBNEE SITUCKUIES: ettt ettt e e et e et e et e et e et et e e eaeeeet e et e e et e eeeeeaeeeeee et e eteeeee e et e eeeenee e et e seeernennes [ ]Yes []No
Distance: Number:

INAUSEIIAL COMPIEXES: .....c.veeeeieeeeeeeteete ettt ettt et et ae et eae et e e et et et e et eteeseseetensetesesteseeseseeseseeeeneaees [ ]Yes []No
Distance: Number:

PUBIIC ULHIES: ettt ettt ettt e et e e e et e et et e et e et e et e ee e e et et eeteeeaee et e eee et e e e e e eereenreenneens [ ]Yes []No
Distance: Type:

PUMPING SEALIONS:......e.vevieeeeeeeeeteeeeeteeteeteeteete et e teees e eteetesteetesteeteseeseessessessaseaseasesteatesesseeeaseseeateseseeenseas [ ]Yes []No
Distance:

L OVVET GBI . vt e et e e e et et et e et e e et e e e e et e eee e eaeeeeee e te et e eaeeeaeeeeeeeeee e et e eeeeeaeeeeeeeeaeeeeeeaeeteenteenteeaanens [ ]Yes [ ]No
Distance: Names

2T aTo o= (=) RO [1Yes [INo
Distance: Number:

HIGNWAY(S): +..vveeereee ettt ettt ettt et e et et e et et e et e st e st ete et e eteeteeteseesteseeseassaaeatesteetesee s asesteseesteseneeeaseas [1Yes [INo
Distance: Number:

RAIITOAO(S): .. vceveveveteeeeteetee et et et et et et et e et ete et et e et e se et ese et e s et e s eteeseseetesesteseetesestessetessese s et eseeseseseeneeteseseensaees [ ]Yes [ ]No
Distance: Number:

F e g Tol0 (U1 2= I 1= AR [1Yes [INo
Distance:

Type of exposure (livestock, crops, etc.):

RECTEALIONAI ATBAS:........veueveeiiteeeeteeete et ettt et et et et ese et et et e e et et et et ese et ese et esestesssteseese s ese s esesessesessesessensases []Yes []No
Distance: Types

SOOI, ettt ettt e ettt ettt e et e et e et e et et et et e et e et et e raereeaanes [ ]Yes []No
Distance:

HOSPITAIS: ...ttt ettt ettt et ettt e et e te et ese et e e et e e st e s et e e ete s ete et eseeteseeteseetess et eseseseseeseeteneseeneates [ ]Yes [ ]No
Distance:

(07134 TR [1Yes [INo
Distance:

Maximum number of people flood could affect:
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