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Legal Name of Public Entity:           
 
Effective Date:_______________________ 

 
 
 

BLASTING (S.Q. 1) 
 
 

1. Describe all blasting operations:        
  
             
 
2. Is Blaster Certified? �Yes  � No  Number of years Experience _____ 
 
3. Is blasting contracted out?  �Yes � No   Attach Certificate of Insurance 
 
4. Indicate the following: 
 

a. Number of shots per year______ 
 

b. Safety precautions ___________________________________________ 
 

c. Site monitoring: _____________________________________________ 
 

d. Transportation and storage of explosives__________________________ 
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Legal Name of Public Entity           

 
Effective Date:        
 
 
 
 

CAMPGROUNDS (S.Q. 2) 
 

 
1. Size:  Number of Acres    Number of Campsites    
 
2. Indicate recreational facilities and activities available on premises: 
 

� Swimming   � Fishing   � Boating    � Hiking    � Playgrounds    � Other     
 

3. Describe the maintenance program of all recreational facilities:     
 
             
 
4. Is equipment rental made available by the entity?  � Yes     � No  
 
 Describe equipment rented:          
 
5. Retail store on premises? � Yes     � No  
 
 List type of products cold (i.e. groceries, gas, etc.):      
 
6. Are propane tanks filled and services on the premises? � Yes     � No  
 
 If so, describe safety measures:         
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Legal Name of Public Entity:          
 
Effective Date:      
 
 
 

CEMETERY (S.Q. 3) 
 
 

1. Describe operations performed by entity:        
 
2. Who is responsible for maintenance, site preparation and burial?     
 
             
 
3. How many plots in cemetery?   
 
4. How many new plots expected for next 12 months?     
 
5. Does the entity have a policy regarding disinterment?    �Yes � No  
 
 If so, describe policy:          
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Legal Name of Public Entity:          
 
Effective Date:      
 
 
 

CHEMICAL SPRAYING – PESTICIDE/HERBICIDE (S.Q. 4) 
 
 

1. Indicate the type and frequency of spraying operations:      
 
             
 
2. Are employees licensed? �Yes � No 
 
3. List the chemicals sprayed:          
 
4. Advise where chemicals are stored:         
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Legal Name of Public Entity:          
 
Effective Date:      
 
 
 

CONVENTION/CIVIC CENTER/EXHIBITION BUILDING/ARENA (S.Q. 5) 
 
 

1. Total occupancy capacity:    Square footage:    
 
2. Describe facility:           
 
3. Number of days in use annually:    
 
4. List description of events held at facility:        
 
             
 
5. Does entity have an Emergency Evacuation Plan? �Yes � No 
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Legal Name of Public Entity:          
 
Effective Date:      
 
 
 
 

COUNTY HOME/GROUP HOME/CHILDREN’S HOME (S.Q. 6) 
 
 

1. Facility is operated as:  � County Home  � Group Home  � Children’s Home 
 
 � Other:            
 
2. Is home licensed? �Yes � No 
 
3. Number of residents:    Total capacity:    
 
4. Number of staff: Day _____ Evening _____ Night _____ 
 
5. Any residents bedridden? �Yes � No  Number:   
 
6. Life Safety Features (check those that apply): 
 
 �Fire Extinguishers �Standpipe & Hose      �Smoke Detention Alarm System   
 �Fire Detection Alarm System �Sprinkler Alarm System    �Smoke Detectors  
 
7. Number of Stories:   Date of last inspection:    
 
 
 Attach copy of the most recent inspection report. 
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 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______ 
�
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Legal Name of Public Entity:          
 
Effective Date:      
 

 
 

FIREWORKS (S.Q. 10) 
 
 
 
1. List the types of events and scheduled dates:       

 
           

 
2. Are displays conducted by licensed pyrotechnicians? �Yes    � No   

 
If no, describe experience of pyrotechnicians:       
 

      3.    How many firework launchers?    How long is display?     
 
      4.    Describe facility where fireworks are displayed (i.e.: river, park, open field ):   
 
            
 
      5.    Will there be emergency vehicles on premises?  �Yes  � No   Number:   
 
      6     Distance of fireworks: from crowd to nearest structure      
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Legal Name of Public Entity:           
 
Effective Date: _______________________ 
    
 
 
 

GOLF COURSES (S.Q. 12)  
 
 
 
1.    Are Premises maintained by the public entity?     �Yes  � No  
 
       If no, indicate entity and attach a copy of Certificate of Insurance obtained from them  
 
2.    Are food and beverages sold?        �Yes  � No  
 
       Annual sales:      Food $  Non-alcoholic $  Alcoholic $    
 
3.    Is there any cooking done on premises?      �Yes  � No   If yes, to what 
 
  extent?        
 
4.    Any tournaments held at facility?  �Yes � No   Number in attendance    
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Legal Name of Public Entity:           
 
Effective Date: _______________________ 
 
 
 

LANDFILL/ DUMP/ REFUSE SITE/ INCINERATOR  (S.Q. 13) 
 
 

1. Please complete the following if the Entity has ever (past or present) owned, operated or maintained any 
sanitary landfills, other landfills, dumps, refuse sites or incinerators. 

 
  Location/Name/Type of Facility # of Acres Age Active? EPA # 

 

        �Yes � No        
  

        �Yes � No      
 
2. Landfill(s) is(are) located in the following areas: 
 
 � Commercial �Residential �Industrial �Rural 
 
3. Describe classes of waste accepted at each facility       
 
 Any handling of hazardous waste (past or present)?  �Yes � No      If yes, 
 
 describe:           
 
4. Describe security provisions:          
 
5.   Does entity contract any part of operations (construction, maintenance, inspection, 
 
 Etc.)? �Yes � No      If yes, what portion         
 
6. Has entity ever been cited or fined for non-compliance with required standards? 
 
 �Yes � No      If Yes, please provide details, describe action(s) taken to correct 
 
 Problem(s):           
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Legal Name of Public Entity:          
 
Effective Date:      
 
 

PORT / TRANSIT / AIRPORT AUTHORITIES – (S.Q.14) 
 

PORT AUTHORITY 
      � River � Ocean         � Lake          � Railroad          � Other 
 
1.      Describe the amenities made available to the boat owners/renters ___________________________________ 
 
2.      Is operation contracted out? � Yes    � No 
 
         If yes, attach copy of Certificate of Insurance obtained. 
 
3.      Indicate items stored in each building:  _________________________________________________________ 
 
4.     Any traveling lifts, cranes, hoists or similar pieces of equipment?  �Yes    � No 
 
            Describe training and experience of operator:  _________________________________________________ 
 

B.    TRANSIT AUTHORITY 
 
1.      Number of employees:  _________________ 
 
2.      Revenues:  __________________________ 
 
3.      Type of vehicles:  ______________________________________________________________________ 

 
4.      Number of passengers served annually:  _________________ 
 
         Type of service provided:  ________________________________________________________________ 
 
         Days and hours of operation:  _____________________________________________________________ 
 
         Number of bus stops – signed only:  _____________________ 
 
5.      Automobile liability carrier:  _______________________________________________________________ 
 
6.      Who maintains the vehicles?  _____________________________________________________________ 
 

C.     AIRPORT AUTHORITY 
 
1.      Is this airport owned?  �Yes   � No   Operated?   �Yes   � No   Or leased to a third party?  �Yes  �No 
 
2.      Number of daily commercial passenger flights:  _______________________________________________ 
 
3. Is there a fixed-base operator?      �Yes    � No 
 
4. Is there a tower?       �Yes    � No 
 
5. Is airport AA controlled?      �Yes    � No 
 
6. Who writes airport premises liability policy?  ______________________________________________ 
 
7. Limits:  ___________________________________________________________________________  
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Legal Name of Public Entity:           
 
Effective Date: _______________________ 
 
 

PUBLIC HOUSING AUTHORITY (S.Q. 15) 
 

1. Total number of units owned or managed:  
 

2. # of conventional units:   # of Section 8 and 23 units:   
 

3. Number of stories per unit:  Advise on number of buildings over four stories 
 

 and indicate height for each:         
 

4. Type of security and/or fire protection:        
 

5. Do buildings have smoke detectors? �Yes � No 
 

 Type: �battery-powered �hardwired (into building electrical system)  
 

6. Type and number of residents in the development: 
 

 �Low Income �Elderly �Handicapped �Other:    
 

7. Any playground equipment on premises? �Yes � No 
 

 Describe the type of equipment and surface beneath equipment:     
  

              
 
8. Describe recreational or extracurricular programs sponsored by the entity and the facilities: 
              
  

9. Day care facilities? �Yes � No 
 

10. Is a pool located on the premises? �Yes � No 
 

 �Yes � No Is it fenced?  �Yes � No Rules posted? 
 �Yes � No Self-closing gates?   �Yes � No Life safety equipment provided? 
 �Yes � No Depth markers properly placed? �Yes � No Any diving boards? 
 

11. Lead Abatement Information (complete for each location built prior to 1978): 
 
 a. Have these buildings been tested for the presence of lead?  �Yes � No 
 

 b. Are there any known lead-related claims, past or present?  �Yes � No 
 

  If yes, provide complete details:        
 

 c. Does the insured have a certificate of completion for lead abatement �Yes � No 
 

  If yes, attach a copy and complete the following questions: 
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Public Housing Authority (S.Q. 15) 
Page Two 
 
 
 
 d. What method of lead abatement was used? 
  � Paint  �Encapsulation �Component replacement �Abrasive removal 
  � Enclosure � Chemical Removal �Hand removal/scraping 
  � Soil:             
  � Water:             
 
 e. Is annual retesting done at this location? �Yes � No (Attach the latest certificate) 
 

 f. Is this authority in compliance with the Housing and Community Development Act? 
 

  �Yes � No  If no, describe the measures being taken to bring buildings into compliance: 
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Legal Name of Public Entity:           
 
Effective Date: _______________________ 
 
 

RECREATIONAL ACTIVITIES (S.Q. 16) 
 

MANAGEMENT: 
 
1. Does the entity have a regular inspection/maintenance program for facilities and equipment? 
 (Parks, playgrounds, equipment, buildings, etc.) �Yes � No 
 
2. How often? �Weekly �Monthly �Other   
 
3. Are all regular inspections and corrective actions documented? �Yes � No 
 
ORGANIZED ACTIVITIES: Please attach detailed description of each activity and any brochures, schedules, etc. 
 

Activity 
i.e. summer camp, etc.  

Number of Participants 
Youth         Adult 

Entity Sponsored 
Supervised 

3rd Party Sponsored 
Supervised? COI to Entity 

    
    
    
 
1. Does Entity secure Waiver and Release and/or Consent forms from all participants? �Yes � No 
 

2. Do any participants provide their own insurance? �Yes � No 
 
PARKS/PLAYGROUNDS: 
 
1. Is there any playground equipment on entity’s premises? �Yes � No 
 

2. Describe surface beneath equipment         
 
WATERFRONT ACTIVITIES (Swimming pools, Beaches, Lakes, Reservoirs, etc.) 
(Please answer the following for each location) 
 
1. Type of exposure: �Pool �Pond �Wharf  �Pier 
 

2. Identify all activities: �Boating �Swimming  �Fishing �Water Skiing 
  �Jet Skiing �Ice Skiing/Skating �Other     
 

3. Swimming Area 
 

 a. Is swimming area roped or marked? �Yes � No 
   

 b. Lifeguards provided? �Yes � No Number of guards   
 

 c. Are lifeguards certified? �Yes � No Hours on duty      
 

 d. Is diving permitted? �Yes � No    If Yes, height of diving board     
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Recreational Activities (S.Q. 16) 
Page 2 
 
 
 
4. Additional Location(s):          
 
 a. Type of exposure: �Pool �Pond �Wharf  �Pier 
 

 b. Identify all activities: �Boating �Swimming  �Fishing �Water Skiing 
  �Jet Skiing �Ice Skiing/Skating �Other     
 

 c. Swimming Area 
 

  a. Is swimming area roped or marked? �Yes � No 
   

  b. Lifeguards provided? �Yes � No Number of guards   
 

  c. Are lifeguards certified? �Yes � No Hours on duty    
 

  d. Is diving permitted? �Yes � No  
 



 DB

     
 

 
 
 
Legal Name of Public Entity:           
 
Effective Date: _______________________ 
 
 
 

RIFLE RANGES  (S.Q. 17)  
 
 
 
1. Type (check all that apply):  �Indoor      �Outdoor      �Police Only     �Open to Public      
2. Hours of operation: ______ to _______ 
 
 Number of days per week: ________ 
 
3. Describe security measures required (i.e. eye/ear protection, etc.):      
 
 ________________________________________________________________________ 
 
4. What is the distance to the nearest building?        
 
5. Is ammunition sold? �Yes � No  
 
6. Are “No Smoking” signs posted?  �Yes � No  
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Legal Name of Public Entity:           
 
Effective Date: _______________________ 
 
 
 
 

SEWER UTILITY (S.Q. 19) 
 
 
 

Sanitary Sewer� Sewage Disposal Plant �  Storm Sewers �  Treatment Plant �  
Lift Station�  Pumps� 
 
1.    Annual payroll (less clerical):     Plant Operator: $_____   Construction: $_____    Cleaning: $______ 
 
2.    Number of users: Industrial ____          Commercial _______  Residential ______ 
 
3.    Number of Sewer miles:   Storm _____  Sanitary  _______ 
 
4.    How old is your system? ______  Year of last upgrade? ______ 
   
5.    How often is system inspected?         By Whom?  ________________ 
 
6.   Has system ever been cited or fined for non-compliance with required standards? �Yes � No 
       
       If yes, provide details, copy of non-compliance notice(s) and action(s) taken to correct problem(s). 
 
               
 
7.  Are you in compliance with regulatory requirements for maintenance and replacement of lines?   
 
 �Yes � No If no, provide details. _______________________________________________ 
 
 _______________________________________________________________________ 
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Legal Name of Public Entity:           
 
Effective Date: _______________________ 
 
 

SKATE PARKS (S.Q. 20) 
 

Type of Facility: � Half-Pipe vertical drop of tallest half-pipe   
  

   � Bowls vertical drop of deepest bowl    
 

   � Ramps, Rails, Steps �Roller Hockey 
 

   � Flat Surface (i.e.-old tennis court, etc.) 
 
Facility Design: 
 

1. �Yes � No The facility design included input from the prospective users of the skate park 
  prior to final acceptance of the design. 
 

2. �Yes � No The facility was designed by a landscape architect with experience in designing  
  skateboard facilities and skate parks. 
 

3. �Yes � No There is separation between walkways, rest areas, or spectator areas and the skating areas. 
 

4. �Yes � No Adequate drainage has been provided for half-pipes, bowls and other areas of the  
  skating surface to eliminate water from the skating area. 
 
Facility Supervision: 
 
5. �Yes � No Signage is posted to the effect that “skaters are advised that wearing head  
  protection and elbow and knee pads may lessen the chance of sustaining serious  
  injury”. 
 

6. �Yes � No Posted signage does not state or imply that head protection and elbow and knee 
  pads are mandatory safety gear for users of the skate facility.  
 

7. �Yes � No Posted signage does not state or imply that the facility is supervised by public 
  Entity staff. 
 

8. �Yes � No The facility is supervised by public entity staff. 
 

9. �Yes � No There is a pay phone on premises which can be used to summon emergency  
  medical assistance or public safety officers. 
  

10. �Yes � No Posted signage includes a telephone number to report problems with skate park 
    facility maintenance. 
 

11. �Yes � No There is a fee charged for skaters to use the skate park. 
 
Page 1 of 2 
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Skate Parks Supplemental (S.Q. 20) 
Pate Two 
 
 
 
12. �Yes � No The skate park is lighted for use after dusk. 
 

13. �Yes � No For unlighted parks: Posted signage indicates that the skate park is open for use 
    during daylight hours only. 
 
14. �Yes � No The law enforcement department patrols all park areas, including the skate 
    park area. 
 

15. �Yes � No The facility is thoroughly inspected during the pre-season preparation activities; 
    documentation is retained of the inspection and corrective action taken. 
 

16. �Yes � No The facility is inspected weekly by public entity staff; documentation of the 
    weekly inspections and corrective action(s) is retained. 
 

17. �Yes � No Other park maintenance staff, including those handling turf maintenance or  
    trash collections, note problems and turn in work orders to correct maintenance 
    problems at the skate park. 
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Legal Name of Public Entity:           
 
Effective Date: _______________________ 
    
 
 
 

SKATING RINKS  (S.Q. 21) 
 
 
 
1. Type of rink:  �Ice   �Roller   
 
 Location:  �Indoor �Outdoor   
 
2. Hours and days of operation:     
 
3. Are facilities rented for private parties or fund-raising activities? �Yes  � No  
 
 List activities for this policy term:        
 
4. Is skating equipment rental offered by entity?   �Yes  � No  
 
5. Does facility have a cooking area:     �Yes  � No 
 
6. Annual sales/receipts: Admission $   Food $   
 
7. Are warning signs and rules posted?     �Yes  � No 
 
8. Is rink lighted?       �Yes  � No 
  
9.  Describe procedures for checking ice thickness:       
 
10. Are hockey games or exhibitions held?    �Yes  � No 
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Legal Name of Public Entity:           
 
Effective Date: _______________________ 
 
 

 SPECIAL EVENTS (CARNIVALS, FAIRS, PARADES, ETC.) – (S.Q. 22) 
 
Please complete a separate questionnaire for each event (attach any brochures, schedules of events, etc.) 
 
1. Descriptions of event(s):           
 
               
 
2. Date/Duration of Event(s):          
 
3. Location & Ownership of premises used for the event(s):      
 
4. Anticipated Crowd Attendance:    
 
5. Estimated maximum attendance at any one time:    
 
6. Are any bleachers used? �Yes � No Capacity (# of persons)  
 
7. Describe Entity’s responsibility for event (i.e. Entity provides premises, provides funds, 
 
 provides personnel, etc.):           
 
8. List each Sponsor/Co-Sponsor and their respective responsibilities for each event or activity: 
 

               
 

If any exposure is contracted, complete “Independent Contractor” section of the MRM  
Property and Liability Trust application. 
 

9. Are independent contractors used to provide services? �Yes � No 
 

 If Yes, what services?           
 
10. Describe security/crowd control/safety precautions:       
 
Certificates of Insurance are required from all sponsors indicating the Entity as an Additional Insured and 
showing adequate limits of insurance. 
 
NOTE:  The following exclusions are contained with the MRM Property & Liability Trust 
Policy:  Amusement devices, Fireworks, Liquor Liability, Racing. 
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Legal Name of Public Entity:           
 
Effective Date: _______________________ 
 
 
 

STADIUMS / BLEACHERS / GRANDSTANDS (S.Q. 23)  
(Capacity in excess of 5,000) 

 
 
 

         Stadiums Bleachers Grandstands 
 
 
1, What are total receipts for:   $       $  $   
 
2. Describe construction: ____________________________________________________ 
 
3. Seating Capacity:     
 
4. Describe activities held at each premises: _____________________________________ 
 
  _______________________________________________________________________ 
 
5.  Indicate crowd control management: _________________________________________ 
 
  _______________________________________________________________________ 
 
6. Are exits accessible, well marked and kept unlocked from the inside? �Yes � No 
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Legal Name of Public Entity:           
 
Effective Date: _______________________ 
 
 
 

WATER UTILITY (S.Q. 24) 
 
 

1. Annual Payroll (less clerical) $  Total Number of Employees   
 
2. Numbers of users: Residential  Commercial  Industrial  
  

3. Are facilities fenced? �Yes � No 
 
4. Is water provided to neighboring entities? �Yes � No 
 

 If yes, describe and provide copies of contracts:      
 
5. How old is your system?  Is your system continuously upgraded? �Yes � No 
 

 Frequency: Annually � Bi-Annually � Other �    
 
6. Does entity have an EPA compliance program in place?  �Yes � No  
 

 If Yes, who audits compliance?         
 
7. Has system ever been cited or fined for non-compliance with required standards? 
 
 �Yes � No If Yes, please provide details, copy of non-compliance notice(s) and action(s) 
 

 taken to correct problem(s):         
 
8. Does Entity contract any part of water operations (construction, maintenance, inspection, 
 

 Etc.)? �Yes � No  
 

 If Yes, does Entity require sub-contractors to carry limits of insurance equal to Entity’s limits  
 

 of liability? �Yes � No Are Certificates of Insurance obtained verifying coverage? 
 

 �Yes � No 
 
9. Are you in compliance with regulatory requirements for maintenance and replacement of 
 
 lines? �Yes � No If no, provide details         
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Legal Name of Public Entity:           
 
Effective Date: _______________________ 
 
 
 

WATERSLIDE (S.Q. 25) 
 

1. Dimensions: Height of Tower  Length   
 
   Depth of Bedway  Depth of Landing Pool   
 
2. Height of end of slide (measured from surface of landing pool):    
 

   Access to slide:  �Ladder �Stairs 

3.  Estimated annual attendance:     
 
4.  Indicate age, height, and size limitation that entity enforces:    
 
5.  Are limitations clearly posted and strictly enforced? �Yes � No 
 
6.  Is waterslide ever leased to private parties?  �Yes � No 
 
  If yes, provide details:         
 
7.  Indicate the number of lifeguards assigned solely to the waterslide:  
 
  Where are they stationed?    
 
  Are they certified:     �Yes � No 
 
  Do they have lifesaving equipment    �Yes � No 
  (i.e. whistles, bullhorns, walkie-talkies, etc.)? 
 
 

Color photographs are required for coverage consideration 
 
   
 
 
 
 
 
 
 
 
 
 
 



 DN

 
 
 
 
Legal Name of Public Entity:           
 
Effective Date: _______________________ 
 
 
 
 

ZOO (S.Q. 26) 
. 
 
 

1. What types of animals are kept? (i.e. man-eaters, farm, birds, reptiles, snakes, etc)? 
 

             
 

2. Is petting allowed?      �Yes � No 
      
      3. Are visitors allowed to feed the animals?   �Yes � No 
 
 
      4. Explain security and controls for #2 or #3?      
    
     5. Is a charge being made for #2 or #3?      �Yes � No 
   
       If yes, what are the annual receipts?  $   
 
    6.    Is this operation sponsored by the insured?    �Yes � No 
   
 

7.   If this operation is contracted by the insured, are “Certificates of Insurance” obtained? 
�Yes � No 
 

      Limits of liability the insured requires from the contractor:     
 


