
     

     

 

  

  

   

   

 

                     

Facility / Instrument Information Outstanding Issues / Follow-up 

Coverage: Single or Multiple Wells 
&RYHUDJH�7\SH�� 
&RVW�(VWLPDWH�� 

: HOO�&ODVV�HV��� 

Original Revision Revision Revision 

1XPEHU�RI�: HOOV���_'DWH��� 
&RVW�(VWLPDWH��9DOXH_'DWH��� 
7RWDO�/LDELOLW\� 

)DFH�9DOXH� 
(IIHFWLYH�'DWH� 
([SLUDWLRQ�'DWH� 

)DFH�9DOXH���7RWDO�/LDELOLW\� 

1RWHV� 

&UHGLW�5DWLQJ��9DOXH_'DWH�� 
%RQG�5DWLQJ��9DOXH_'DWH�� 

ZZZ�VWDQGDUGDQGSRRUV�FRP ZZZ�IGLF�JRY  ZZZ�PRRG\V�FRP� 
 �'RHV�WKH�LQVWUXPHQW�PHHW�WKH�IROORZLQJ�SURYLVLRQV"� 

6SHFLILHV�FRQGLWLRQV�IRU�GUDZLQJ�RQ�WKH�LQVWUXPHQW��H�J���IDLOXUH�WR�SURSHUO\�FORVH�DQG�SOXJ�ZHOOV��� 
/DQJXDJH�FRQVLVWHQW�ZLWK�)HGHUDO�UHTXLUHPHQWV�UHFRPPHQGDWLRQV� 
&HUWLILFDWH�RI�,QVXUDQFH�IRU�&ODVV�,�+D]DUGRXV�40 CFR 144.70(e) / &ODVV�9,�)5�*XLGDQFH��� 

/DQJXDJH�FRQVLVWHQW�ZLWK�IRUP�SURYLGHG�E\�UHJXODWRU\�DJHQF\���������������������������������������������������� 

3ROLF\�VSHFLILHV�SD\PHQW�RI�IXQGV�LQ�FRPSOLDQFH�ZLWK�0LVFHOODQHRXV�5HFHLSWV�$FW��',�3URJUDPV��� 
$GGLWLRQDO�3URYLVLRQV�RU�)XUWKHU�'HVFULSWLRQ��(Customize to regulatory agency and well type): 

�'RHV�WKH�ILOH�FRQWDLQ«"� 
&HUWLILFDWH�RI�,QVXUDQFH 

6FKHGXOH�RI�&RYHUHG�: HOOV��QDPHV�DQG�ORFDWLRQV� 

2ULJLQDO��9DOXH_'DWH� 5HYLVLRQ 5HYLVLRQ 5HYLVLRQ 

)LOH�,'�� INSURANCE CHECKLIST 

2SHUDWRU�1DPH�� 

3HUPLW�7\SH�� 

/LFHQVHG�WR�WUDQVDFW�WKH�EXVLQHVV�RI�LQVXUDQFH��RU�HOLJLEOH�WR�SURYLGH�LQVXUDQFH�DV�DQ�H[FHVV� 
RU�VXUSOXV�OLQHV�LQVXUHU�LQ�RQH�RU�PRUH�VWDWH������������������������������������������������ 

3HUPLW�,'�� 

)DFLOLW\�1DPH�� 
)DFLOLW\���� 
,QVXUDQFH�&RPSDQ\�� 
3ROLF\�1XPEHU�� 

Total liability should equal the sum of the cost estimate and all other liabilities currently met using the insurance policy, including CERCLA and RCRA 

Single� Multiple� 
Required� Not Required� 

Yes� No� 

Yes� No� 

Individual� Area� 

Yes� No� 

,�+D]DUGRXV� ,,,� ,9� 9� 9,� ,,� ,�1RQ�+D]DUGRXV� 

Yes� No� Yes� No� Yes� No� Yes� No� 

Yes� No� 

Yes� No� 

Yes� No� 

Yes� No� 

Yes� No� 

Yes� No� 

Yes� No� 

Yes� No� 

Issuing Institution Qualifications 

Minimum  bond and credit  rating standards  - Moody's  (Aaa,  Aa,  A,  Baa) or S  &P  (AAA,  AA,  A,  BBB) 
S&P: FDIC Moody's:

Instrument Provisions

Accompanying Documentation 

http://www.standardandpoors.com/
http://www.fdic.gov/
http://www.moodys.com/
elliot.kilham
Typewritten Text
Office of Water (4606M)	         EPA 816-B-13-008          November, 2013
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