U. S. RISK UNDERWRITERS, INC. - ENERGY DIVISION

10210 N. Central Expressway Suite 500 Dallas, TX 75231
(800) 232-5830 FAX: (214) 265-4958

PIPELINE OPERATOR QUESTIONNAIRE
(To Be Accompanied By ACORD Forms As Applicable)

SECTION |. GENERAL INFORMATION:

A. Principle Named Insured:

B. Address:
1. Mailing:
2. Office:

C. Insured's Representatives:

1. Safety/Inspection:

Phone:
Fax:
D. Are Audited Financial Statements available, if requested? [ ] Yes [ ]No
If no, please explain:
E. Number of Employees: Est. annual payroll: $
Est. 12-Mo. Gross Revenues: Domestic: $ Foreign: $
Last 12-Mo. Gross Revenues: Domestic: $ Foreign: $

Note: For operations other than operator/non-operator, please provide a schedule of revenues
for each such entity.

F. Does the Insured purchase Workers' Compensation insurance in compliance
with the State Workers' Compensation Act? [ ]Yes [ INo

G. Does the Insured lease any employees? [ Yes [ INo
If yes, please explain:

SECTION Il. AS PIPELINE OPERATOR:

How many years' experience: Years

Provide the following information for each pipeline system or major system segment for which coverage is requested.
Applicant may substitute or include maps, charts and other material containing the required information.



1. Location / System Name:

System Overview

Buried 3” or more: ] Yes [ ] No Length: Miles Diameter: Inches [ Poly [ ] Steel
Product Throughput

Age Operating Pressure Design Pressure

# of compression stations Avg line compression (hp) Largest compressor (hp)
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2. Location / System Name:

System Overview

Buried 3” ormore: [ ] Yes [ ] No Length: Miles Diameter: Inches []Poly [] Steel
Product Throughput
Age Operating Pressure Design Pressure
# of compression stations Avg line compression (hp) Largest compressor (hp)
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3. Location / System Name:

System Overview

Buried 3" ormore: [ ] Yes [ ] No Length: Miles Diameter: Inches []Poly [] Steel
Product Throughput
Age Operating Pressure Design Pressure
# of compression stations Avg line compression (hp) Largest compressor (hp)
+++++++H+H+H
System Type: [] Gathering [] Transmission [] Distribution
Water or River Crossings: [ ]Yes [ ]No
If yes, how many:  Over the Water: Under the Water/River Bottom:
Roads or Highways: [ ] Yes [ 1No
If yes, how many pass under State/Federal Highways? How deep are they buried?
Railroad Crossings: [ ]Yes [ ]No
If yes, how many? How deep are they buried?
Do you sell Product directly to end users? [ ] VYes [ 1No

If yes, explain who, what where:



If gas, is it odorized? [ ]Yes [ ]No
Pipeline Safety Features:

(] Wrapped [ ] Cathodic Protection [ ] 24 Hour human monitoring  [_] High & low pressure alarms

Pressure Tested within the last 5 years? [ ]Yes [ ]No
Internal Inspection within the last 5 years?  [_] Yes [ 1No
What is the percent of shrinkage/leakage annually? %
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Subject to Pipeline Safety Act of 2001? [ ]Yes [ ]No

If yes, are you in compliance with recommendations regarding integrity testing and public education?
Yes No
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The following questions pertain to all pipelines. If answers vary by pipeline system or major segment,
include details.

Applicant may substitute or include other material containing the required information.

1. Describe safety/access control procedures at facilities (pig access sites, compression stations, metering
stations, etc.)

2. Describe corrosion protection system:

3. Describe leak detection, remote monitoring and automatic shut-down systems and procedures:
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DECLARATION and SIGNATURE

| have read the above Application. | declare that to the best of my knowledge and belief the statements and
information in this Application and any attachments thereto are true, accurate and complete. This information is
given to the insurer for the specific purpose of obtaining insurance coverage. It is agreed that if any information
given in this Application or in any attachments is materially false, inaccurate or incomplete, the insurer may deny
coverage or cancel the policy.

Signature of First Named Insured Title Date

Signature of Producer Date
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