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PUBLIC ENTITY PAK EXPOSURE SURVEY 
DAMS/LEVEES/DIKES/ RESERVOIRS 

(Complete a survey for each one.) 
 
 
Named Insured:        State:        
 
 
1.  Dam  Levee  Dike  Reservoir 
2. Name of Structure:        
 a. Location:        
 b. Year built:       Under the direction of:        
 c. Name of tributary rivers:  
  Upstream:                                           Downstream:                                          
 d. Purpose:   Flood control  Irrigation  Water supply  Industrial  Power* 
  *If "power", describe alternate source in event of power failure:         
 e. Construction:  Concrete  Earthen  Steel Sheered  Timber  Other:        
 f. Dimensions: Height:              Top Width:              Base Width:               
 g. Normal pond measures: Number of acres:         
  Storage capacity (gallons):          Additional storage available in flood state?   Yes  No 
  If yes, describe:        
3. Upstream exposure?   Yes   No 
 Describe, including distance (housing, industrial, complexes, etc.):       
4. Downstream exposures (indicate if exposure is present, including distance):  
 a. Housing   Yes  No Distance:        Number:        
 b. Other Structures:  Yes  No Distance:        Number:        
 c. Industrial complexes  Yes  No Distance:        Number:        
 d. Public utilities, type?  Yes  No Distance:        Number:        
 e. Pumping stations  Yes  No Distance:        Number:        
 f. Lower dams  Yes  No Distance:        Number:        
 g. Bridge(s)  Yes  No Distance:        Number:        
 h. Highway(s)  Yes  No Distance:        Number:        
 i. Railroad(s)  Yes  No Distance:        Number:        
 j. Agricultural, type?  Yes  No Distance:        Number:        
 k. Recreational, type?  Yes  No Distance:        Number:        
 I. School(s)  Yes  No Distance:        Number:        
 m. Hospital(s)  Yes  No Distance:        Number:        
 n. Camp   Yes  No Distance:        Number:        
 Maximum number of people flood could affect:                 
5. Does the entity have an emergency notification plan?   Yes   No 
 Describe :        
6. Who inspects the dam?                                                           
7. How often?                         Date of last inspection on file:                         
 Status of any recommendations made:        
8. Is there a warning posted, both upstream and downstream, to warn people on the waterway?   Yes   No  
9. Have there been any claims or injuries involving the dam?   Yes   No  
 If yes, describe.         
10. Liability for damage from breach of the dam, levee or dike will be limited.  See Endorsement CW 34 21. 
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