
PERSONAL INSURANCE UNDERWRITING GUIDE 

ANGUS-MILLER LTD 

 

 
  

SEWER BACKUP QUESTIONNAIRE 
 
Insured:               Broker:        
 
Location Address:             Policy #:         
       
How long have you lived at this location? 
 
Requested coverage limit:  
 

Basement Plumbing 
Are there basement plumbing fixtures in your home (shower, toilet, sink)?  Yes  No 
 

Backwater Valve 
Does your basement have a backwater valve?    Yes   No  
 
If yes, type of valve: 
 New style backwater valve with flapper that protects the basement plumbing and catch basin 
 
 Older style backup valve that protects only the catch basin 
 
If yes, date installed?  
   DD  /  MM /  YYYY 

 

Sump Pump 
Is there a sump pump in a pit, in your home?    Yes  No 
 
If yes, date installed?  
   DD  /  MM /  YYYY 

 

Eavestroughing 
Are downspouts connected directly to your weeping tiles or sewer drain?  Yes  No    
 
If not, have the down spouts been extended away from your residence?   Yes  No 
 

How far have the down spouts been extended away from your residence?    
Feet 

 

Prior Losses 
Has this location had prior basement flooding, water damage, or sewer back-up?  Yes  No 
 
If yes, please provide the following: 
 
Date of Incident:   Damage Amount:    Insurance Amount: 
          DD  /  MM /  YYYY 

If yes, Insurance company:       Policy #: 
 
Cause of water damage:  
 
 
Was the water damage repaired?      Yes  No 
 
 
What corrective measures have been taken? 
 
 
 
Any application with a sewer backup loss or any other water problems is subject to company approval of coverage availability and 
applicable limits. 
The above answers to the questions are correct to the best of my knowledge and belief. 
I/We hereby authorize the reports containing claims history may be sought in connection with this application for insurance or 
renewal extension, extension or variation thereof.  
 
 
 
Date:     Signature of Insured: 
               DD  /  MM /  YYYY 
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