CoLONIAL GENERAL INSURANCE AGENCY, INC.

PO Box 14770, Scottsdale, AZ 85267-4770 PO Box 571770, Murray, UT 84157-1770

8475 E Hartford Dr, Scottsdale, AZ 85255 5373 S Green St, Suite 525, Murray, UT 84123
(480) 991-7889 Wats (800) 848-8860 (801) 562-1188 Wats (800) 594-8900

Fax (480) 948-1394 (866) 240-8807 Fax (801) 562-2218 (800) 332-9285

Dam Questionnaire

N ( ™
Applicant’s Name: Agency Name:
Agent:
Mailing Address: Address:
Location Address: E-Mail:
Phone:
_ _ - J
\Web site Address: - )
PROPOSED EFFECTIVE DATE: From To 12:01 A.M,, Standard Time at the address of the Applicant
Applicant is: [] Individual  [] Corporation [] Partnership ] Joint Venture

[] Limited Liability Company [] Other (Specify)
PLEASE ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE”

1. Limits of Liability requested: $ Occurrence $ Aggregate
2. Name of dam:
3. Class of dam:
4. Dimensions of dam:
Length: Top feet  Bottom feet
Width: Top feet  Bottom feet
Maximum Height: feet
5. Age of dam: years

6. Construction: [] Earth-fill, earth embankment [ ] Concrete or masonry [] Other (describe):

7. Type of principal spillway: [] Drop inlet structure ] overflow spillway structure

8. Emergency spillway: []Earthen [] Other (describe):
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9. Water contained by dam: [] River or rain run-off fed [] River or stream fed [] Underground spring fed
Total surface acres of water contained by dam:

10. DOES daM FEQUITE 8 PEIMIL? c.oiuveeeieeieeeteeteeteeeeee e et eteete et e st e e teeeeeaeetessaseeseetesteetesteeaessessessessaresseeteseeseesaeeenes ] Yes []No
If yes, permit number:

11. Frequency of qualified inspection: [] Annual [] Other (how often):

12. Last date inspected:
*ATTACH COPY OF MOST RECENT INSPECTION AND ADVISE STATUS OF ANY RECOMMENDATIONS.*

13. Is vehicular traffic allowed 0N OF aCrOSS AaAM? ....coovviiiiiii it e et e e e e e e e e erab e e eaeeeens [1Yes []No

14. Downstream Development: Approximate width of affected flood plain miles

Miles Downstream from Dam Loss of !_|fe
Downstream Potential

Development 1/, 1y
ves | 3% | %l | 1ave | 24 Y2 L2 | 29 | None Over
1% 134 more
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Buildings—agricultural

Buildings—commercial

Buildings—industrial

Campgrounds

Dams—other

Homes—occupied

Homes—unoccupied

Hospitals

Parks—recreational

Railroads or railroad
bridges

Roads or bridges

Schools

Utilities—overhead
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Other—describe below

Description of other:

15. During the past three years has any company canceled, declined or refused to issue similar
insurance to the applicant? (Not applicable in MISSOUI) ............cccvcuiriiiiiiieieeceeeee e ] Yes []No

If yes, explain:

16. Prior Carrier Information:

Year: Year: Year: Year: Year:

Carrier

Policy No.

Coverage

Total Premium
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17. Loss History—Five Year Period:

Indicate all claims or losses (regardless of fault and whether or not insured) or occurrences that may give

rise to claims for the prior five years. [] Check if no losses last five years.
Date of _ Amount Amount Claim Status
Description of Loss . (Open or
Loss Paid Reserved
Closed)

This questionnaire does not bind the applicant nor the Company to complete the insurance, but it is agreed that the infor-
mation contained herein shall be the basis of the contract should a policy be issued.

FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties. (Not applicable to Nebraska, Oregon or Vermont).

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or in-
formation to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may
include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or information to a policy holder or claimant for
the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award pay-
able from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory
Agencies.

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: It is a crime to provide false or misleading information to
an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In
addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the
applicant.

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any in-
surer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a
felony of the third degree.

NOTICE TO LOUISIANA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be sub-
ject to fines and confinement in prison.

NOTICE TO MAINE APPLICANTS: It is a crime to knowingly provide false, incomplete or misleading information to an
insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of
insurance benefits.

NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud
against an insurer is guilty of a crime.

NOTICE TO OHIO APPLICANTS: Any person who knowingly and with intent to defraud any insurance company files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties.

NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or deceive any
insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading infor-
mation is guilty of a felony.
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NOTICE TO RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment
of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON): It is a crime to knowingly provide
false, incomplete, or misleading information to an insurance company for the purpose of defrauding the company. Penal-
ties include imprisonment, fines, and denial of insurance benefits.

FRAUD WARNING APPLICABLE IN THE STATE OF NEW YORK: Any person who knowingly and with intent to defraud
any insurance company or other person files an application for insurance or statement of claim containing any materially
false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a
fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars
and the stated value of the claim for each such violation.

APPLICANT’S NAME AND TITLE:

APPLICANT’S SIGNATURE: DATE:

(Must be signed by an active owner, partner or executive officer)

PRODUCER’S SIGNATURE: DATE:

NAME AND PHONE NUMBER OF INDIVIDUAL TO CONTACT FOR INSPECTION/AUDIT:

IMPORTANT NOTICE
As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning
character, general reputation, personal characteristics and mode of living. Upon written request, additional information
as to the nature and scope of the report, if one is made, will be provided.
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