
Water Supply Companies And Irrigation Systems Supplemental Application 

Date: _______ _ 

Name of Applicant:------------------------------------

State/Area of Operations: ___________ _ Web Site Address: ____________ _ 

Provide details of all your operations: _____________________________ _ 

Do you have other business ventures for which coverage is not requested? .................................................. D Yes D No 

If yes, explain and advise where insured: 
-----------------------------

Water Supply Company 

1. Applicant's Operations:

Annual payroll:$ _____________ _ Number of gallons distributed annually: ______ _

Maximum annual capacity: _________ _

Miles of pipe: ______________ _ Total number of employees: __________ _

Number of users: Residential 
------

Commercial ______ _ Industrial ______ _

Number of: Water treatment plants______ Water tanks______ Water towers _____ _

Are all facilities fenced? .......................................................................................................................... D Yes D No 

Is water provided to neighboring entities? ............................................................................................... D Yes D No 

If yes, describe and provide copies of contracts: 
-------------------------

2. Source of water supply (lake, well, etc.): ___________________________ _

Age of system: _______ _ Year last upgraded: _____ _

Composition of pipe:

Lead ___ % 

Plastic ___ % 

Cast Iron 

Clay 

Water lines less than 8" diameter 

%
---

%
---

___ % 

Asbestos 

Other 

---

---

% 

% 

3. Has utility completed monitoring for lead in drinking water? ..................................................................... D Yes D No 

If yes: Date completed: _________ _ 

Test results:----------------------------------
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