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One Bala Plaza, Suite 100

INSURANCE COMPANIES Bala Cynwyd, PA 19004

WATER TREATMENT SUPPLEMENTAL APPLICATION

Named Insured:

Address:
Water Utility
Number of employees:
Annual payroll (less clerical) $
Annual distribution: Number of gallons:
Maximum annual capacity:______ Number of gallons:
Number of board members:_____ Terms of the board members:
1. Whatis the source of the water supply?
2. How is water stored? (check all that apply)
1 Open reservoir Number of gallons:
[J Open surface tanks Number of gallons:
[] Elevated tanks Number of gallons:
O Enclosed ground level tanks Number of gallons:
3. Composition of pipe:
Lead: % Cast Iron: % Asbestos: %
Plastic: % Clay: % Other(specify): %
4. If there is lead pipe, is lead testing conducted? [Jyes [ No
5. Number of users: Residential: ______Commercial: Industrial: Agricultural:
6. Number of: Water tanks: Water treatment plants: Water towers:
7. Are the facilities fenced? [1ves [ No
8. Is water provided to neighboring entities? Yes No
If yes, describe and provide copies of contracts:
9. Is waterline construction done by the Applicant? [Jyes [ No
If yes, what operations are sub-contracted?
What are the sub-contracted costs? (if applicable): $
10. Is the waterline maintenance done by the Applicant? [1yes [ No
If yes, what operations are sub-contracted?
11. Number of miles of pipe:
a.) Approximate percent of waterlines less than 8-inch diameter: %
b.) What is the age of the oldest waterline?
c.) What is the mileage of the oldest waterline?
d.) Number of miles of irrigation ditch:
12. How often are water mains/lines inspected by line cameras?
13. How often are water mains/lines cleaned?
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14.

15.

16.
17.

18.

19.

20.

Please describe the overall type of piping used, the maintenance program,
and replacement program:

Has the Applicant completed monitoring for lead in the drinking water? [ yes [ No
Date completed:
Test results

[] Tap water monitoring:

[ water quality monitoring:

[C] Lead source water monitoring:
If test results exceed the lead action level of 15 ppb, please comment on
treatment techniques relating to (a) corrosion control, (b) source water,
(c) public education, or (d) lead service line replacement as applicable.

How often does the Applicant perform water tests?

By which regulatory agent?

Does the Applicant have a fully computerized water system (i.e. SCADA)? [Jyes [] No
What water chemicals does the Applicant use?

How are the Applicant’s water chemicals stored and secured?
Has the Applicant ever been cited or fined for non-compliance of required

standards? If yes, please provide details, copy of non-compliance [J yes [] No
notice(s) and action(s) taken to correct problem(s).

Does the operation utilize submersible pumps below fifty (50) feet? [J yes [ No
If yes, indicate horsepower:
a.) Is a preventative maintenance program or annual service contract in place

with a well pump operation firm? [Jyes [ No
b.) Please indicate (if any) the services performed on deep well pumps:
Sampling of pump discharge for sediments? [] Yes [] No
Bearing lubrication? L] ves L] No
Motor amperage draw? ] ves ] No
Routine checks of all packing glands? [ ves [ No

In which states does the Applicant hire / borrow vehicles?

APPLICANT'S POPULATION HISTORY

YEAR POPULATION

Please Attach a Copy of vour Current Budget Report [] Yes, Attached

Applicant’s Statement and Declarations

The applicant declares to the best of his / her knowledge the information contained in this application and
all supplements attached to be true and that no materials facts have been suppressed or misstated. The
applicant further understands that any false or fraudulent statements or misrepresentations could result in
termination or voidance of any insurance contract issued from the information stated herein.
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Fraud Notice

NOTICE TO APPLICANTS: 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 MAY SUBJECT SUCH PERSON
TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO NEW YORK APPLICANTS: 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.

NOTICE TO KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY
INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY FALSE
INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL
THERETO, COMMITS A FRAUDULENT INSURANCE ACT WHICH IS A CRIME.

NOTICE TO MINNESOTA AND OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT
HE/SHE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A
FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

NOTICE TO NEBRASKA AND 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 INFORMATION IS GUILTY OF A FELONY.

NOTICE TO PENNSYLVANIA APPLICANTS: 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.

NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR
DECEIVE ANY INSURER 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 NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON
AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO MAINE AND VIRGINIA 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 INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

NOTICE TO OREGON APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD OR SOLICIT
ANOTHER TO DEFRAUD AN INSURER: (1) BY SUBMITTING AN APPLICATION, OR (2) BY FILING A CLAIM CONTAINING A
FALSE STATEMENT AS TO ANY MATERIAL FACT, MAY BE VIOLATING STATE LAW.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: "WARNING: 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 NEW MEXICO 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 CIVIL FINES AND CRIMINAL PENALTIES."

NOTICE TO TENNESSEE 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
INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.”

Insured Signature : Date:
Agent Signature: Date:
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