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Utility Questionnaire

(This supplemental application is in addition to the applicable ACORD applications)

Applicant Name 


Producer 
 Effective Date
/
/


1) Identify all operations (please check all that apply).  

( Natural Gas Utility

attach Natural Gas Utility Supplemental Application

( Water Utility

attach Water Utility Supplemental Application

( Sewer Utility 

attach Sewer Utility Supplemental Application

( Other (describe) 



2) Ownership structure of your sewage and/or water utility is:



(
Corporation – provide the names of all active officers: 





(
Municipally owned utility or board – provide the name of your manager: 


   

(  Municipally or public-operated utility district – provide the name of your manager: 


· Private or Investor owned utility - provide the name of your manager: 


3) How long have you been in business under your current name and management? 
Year(s)

4) List each Named Insured: including your % of ownership, the date started/acquired and a description of its operations (use additional paper where necessary):


Name: 
   Ownership: %



Address 



Date Started/Acquired:
   Operations: 



Name: 
   Ownership: %



Address 



Date Started/Acquired:
   Operations: 


5) List each Additional Insured (use additional paper where necessary):

Additional Insured: 
 


Address:  



Relationship to you: 



Additional Insured: 
 


Address:  



Relationship to you: 


7)  ( Yes  ( No         Does anyone else (contractors, service companies, etc.) conduct operations on your premises or on a customer’s premises on your behalf?  If yes, Complete the following:

	Name of Entity
	Location/Operation
	Do you obtain a COI with GL/AL limits of $1,000,000, or greater? 
	Does the COI show you as an Additional Insured?
	Do you have a contract or obtain a Hold Harmless agreement in your favor?

	 
	 
	 Yes       No    
	 Yes       No    
	 Yes       No    

	 
	 
	 Yes       No    
	 Yes       No    
	 Yes       No    

	 
	 
	 Yes       No    
	 Yes       No    
	 Yes       No    

	 
	 
	 Yes       No    
	 Yes       No    
	 Yes       No    


a) What was the amount of payroll or subcontractor cost for this work in the past fiscal year?

        
Payroll $

 Subcontract Cost $


 8)   ( Yes  ( No    Do you do any work beyond the meter or on a customer’s premises?  If yes, please describe : 

 9)   ( Yes  ( No     Do you have any discontinued products and/or operations?  If yes, please explain: 

 10)  What products do you currently sell?  
 


11)  ( Yes  ( No   Do all contracts with product manufacturers have a hold harmless clause 

                            in your favor?

12) ( Yes  ( No     Are you named as an “Additional Insured – Vendor” on all of the manufacturers’ policies?

13) ( Yes  ( No    Do you own/operate any watercraft or aircraft?

�
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