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 Scottsdale Insurance Company 

Home Office: One Nationwide Plaza 

 Columbus, Ohio 43215 

Adm. Office: 18700 North Hayden Road 

 Scottsdale, Arizona 85255 

 Scottsdale Indemnity Company 

Home Office: One Nationwide Plaza 

 Columbus, Ohio 43215 

Adm. Office: 18700 North Hayden Road 

 Scottsdale, Arizona 85255 

 Scottsdale Surplus Lines Insurance Company 

Adm. Office: 18700 North Hayden Road 

 Scottsdale, Arizona 85255 

DAM QUESTIONNAIRE 

Applicant’s Name:        

       

Mailing Address:        

       

Location Address:        

       

Agency Name:        

Agent No.:        

Address:        

       

E-mail:        

Phone No.:        

PROPOSED EFFECTIVE DATE: From        To        12:01 A.M., Standard Time at the address of the Applicant 

PLEASE ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE” (N/A) 

1. Name of dam:        

2. Class of dam:        

3. Dimensions of dam: 

Length: Top        feet Bottom        feet 

Width: Top        feet Bottom        feet 

Maximum Height:        feet 

4. Age of dam:        years 

5. Surface area of the body of water the dam is constructed on:        

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):       

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 require a permit? .....................................................................................................................  Yes   No 

If yes, permit number:        

11. Frequency of qualified inspection:  Annual   Other (how often):        
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12. Last date inspected:        

*ATTACH COPY OF MOST RECENT INSPECTION AND ADVISE STATUS OF ANY RECOMMENDATIONS.* 

13. Is vehicular traffic allowed on or across dam? ......................................................................................  Yes   No 

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

Downstream  

Development 

Miles Downstream from Dam 
Loss of Life  

Potential 

0-¼ ¼-½ ½-¾ ¾-1 1-1¼ 
1¼-

1½ 

1½-

1¾ 
1¾-2 

2 or  

more 
None 1-10 

Over 

10 

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             

Other—describe below             

Description of other:        

This questionnaire does not bind the applicant nor the Company to complete the insurance, but it is agreed that the 

information contained herein shall be the basis of the contract should a policy be issued.  

APPLICANT’S STATEMENT: 

I have read the above application, and I declare that to the best of my knowledge and belief all of the foregoing statements 

are true, and that these statements are offered as an inducement to us to issue the policy for which I am applying.  

APPLICANT’S NAME AND TITLE:        

APPLICANT’S SIGNATURE:   DATE:        

PRODUCER’S SIGNATURE:   DATE:        

AGENT NAME:        AGENT LICENSE NUMBER:        

 

 


