
 
 

Wisconsin Department of Natural Resources 
Bureau of Watershed Management 
Dam Safety RMATION

 
 
 
I. Information Section 
 
 
Firm Name: __________________________________
 
Please check as applicable: 
 
  Corporation    
  Limited Liability Company  
 
Mailing Addresses: 
 
Primary Location:   

Firm Name: 
Primary Contact: 
Street Address: 
City, State, Zip: 
Phone:  
Email Address:  
Website:  

Other Location:   
Firm Name: 
Primary Contact: 
Street Address: 
City, State, Zip: 
Phone:  
Email Address:  

Other Location:   
Firm Name: 
Primary Contact: 
Street Address: 
City, State, Zip: 
Phone:  
Email Address:  

 
List of current owners or officers and their titles
 
Name: T
   
   
   
   
 

 
CONSULTANT BACKGROUND INFO
_________________________________ 

 Partnership 
 Sole Proprietorship 

 
 
 
 

Fax:  

 
 
 
 

Fax:  

 
 
 
 

Fax:  

: 

itle: 



 
  

Wisconsin Department of Natural Resources 
Bureau of Watershed Management 
Dam Safety CONSULTANT BACKGROUND INFORMATION

 
 
 
2. Technical Expertise Section 
 
 
Number of professional engineers certified in Wisconsin & permanently employed by the firm: _____ 
 
Please list the types of professional services your firm has provided and the entities for which services 
have been rendered:  
 

Engineering discipline Years of 
experience List entities for which firm has provided this type of services 

Bridges   
Civil engineering, general   
Construction management   
Dam design / repairs   
Dam failure modeling   
Dam inspections   
Environmental engineering   
Geological / geotechnical   
Hydrology and hydraulics   
Mechanical engineering   
Monitoring   
Structural engineering   
Surveying   
Wastewater treatment   
Other (specify)   
Other (specify)   

 
Please list major dam related projects completed by the firm: 
 

Year 
completed Type of work Contractual 

amount 
% of work 
completed 

by firm 
Reference (name of person 

to be contacted) 
Phone No. & 

email address 

       
       
       
       
       

 
Print your full name to digitally sign this form: ________________________________   Date (mm/dd/yyyy): __________ 
 
Title: __________________________________ 
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	Disclaimer: The purpose of this form is to provide basic contact information with respect to engineers/firms that have experience working on dam projects.  It is not intended to, nor should it be construed as advocating on the part of the DNR that dam owners use one engineer or firm in particular, or that a dam owner use any of the engineers/firms listed.  The DNR neither endorses nor vouches for any of these engineers, their firms or their work habits, practices or results.  Moreover, the DNR shall not be liable for any mishap, poor workmanship or design, hardship, difficulty, delay or other misfortune experienced by a dam owner or operator who uses the services of an engineer/firm that is chosen from this list. 
	Text103: NOTICE: The personally identifiable information on this form will be used to assist dam owners in hiring a consultant.  Applications may be shared consistent with Wisconsin's Open Records law [ss. 19.31-19.39, Wis. Stats.] and will be made available on the Department’s website.


