Agent Name: Contact:
Agent Address: Phone #

Welding Supplemental Application

TO BE USED WITH COMMERCIAL GENERAL LIABILITY APPLICATION (ACORD 125)

All questions must be answered in full. Application must be signed and dated by the applicant.

Applicant’'s Name Agent
Applicant Mailing Address Applicant’'s Phone Number
Web Address

Inspection Contact

Proposed Policy Period to Phone Number for Inspection Contact

Applicantis [] Individual [] Partnership [] Corporation [] Joint Venture [] LLC [] Other

Location #1

Location #2

Location #3

UNDERWRITING INFORMATION
1. What type of welding process is used (Resistance, plasma, gas, laser etc.)?

2. Explain in detail the type of welding done; and type of equipment you weld on (structural, manufacturing etc.).

List the type of industries in which you provide welding services.

5. Describe any products fabricated.

Size of Equipment?

End usage?

© © N o

4. ANy trailer NICNES WEIHEU? ........cviieieiieiceiecee ettt ettt ettt e ettt et et e te st et e seste et e e eteete e eteetese e [J Yes [] No
Do all welders have a certificate from the American Welding SOCIEtY?.........cccvviiiiiei i [J Yes [] No
Does a certified Welder iNSPECE thE WOTK? ........ccviviivieiieeieieece ettt s et e st neseneeans [J Yes [] No
What fire protection is in place at the job site?

Indicate what percentage of work is on or off premises.
Onpremises__ % Off premises __~ %

10. Is applicant involved in any Metal ErE€CHONT  .......uiiiiiiiiiiiiii ettt e et e e e e e e entbae e e e e e e e anees [1Yes [1No

11. Does applicant do any structural welding OVEr 3 STOMES?  ....oiiiiiiiiiiiiee e e e e e e e [1Yes [1No

12. Does applicant have any Oil and Gas work:

Over the hole or drilliNG GEITICKS OF FIgS?.......cviviiieieieeceeeeee ettt ettt et et a s s te et e s e teetasesteeteseereeteseans [J Yes [] No
Welding on 0il or gas tanks, liNES OF PIPES? ......uiiiiiiie ettt e e e e e e e e s e e e e e s setbtreeaaeeseansnnaes [J Yes [] No
RefiNEries 0F CNEMICAL PIANTIS? ..........cooueiieeeeeeeeceeete et ete et eee et eaeete et eaeeteeeeaeeteetesseaeetesseseesessaseesessaseseessesneeennanis [1Yes [1No
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UNDERWRITING INFORMATION (Continued)
13. Does applicant have any of the following exposures?

Welding in or around grain bins, Silos, and €leVatorS?...........uiiiiiiiiiiiiiiieee e e e a e e nanes [ Yes [INo
AIrCraft or @BroSPACE WEIAING?.......c.eiveeieeieeeeete ittt ete et et e st ete st e st et e st e se et e s te st etesteseesesteseeteateseateateseetesteseeseateseareas [J Yes [] No
2T gT [0 TT YO EEPP [J Yes [] No
Pressure Vessels (i.€. DOIHEIS, TANKS)? ......c..cviceiueieceeeteeeeeeee e e et te et te et eaeeteeteaeeseeeeaeeseeeessassseessanneeennanas [ Yes []No

14. Does applicant have any of the following types of machinery?

CONVEYOIS? ...eeeeee ettt et e et eaeete et eaeete et eaeeae et essese et easese et et ese et essesees et ess et ensessetesensetetenseteasenseeeesensereeseneans [1Yes [1No
L0 7= 13 T=Y- 3OO []Yes [1No
FOTKITES? ...viveveteeeetetete ettt ettt ettt ettt et te e et et e e et e seee et ete e et ese et et ese st et es e s et esess et es e s et esessetese s ssesessssesesnssetennasas [1Yes [1No
Yol =0 1] o) 34 T=Y ] 2R [ Yes [INo

This application shall not be binding unless and until confirmation by the Company or its duly appointed representatives has
been given, and that a policy shall be issued and a payment shall be made, and then only as of the commencement date of
said policy and in accordance with all terms thereof. The said applicant hereby covenants and agrees that the foregoing
statements and answers are a full and true statement of all the facts and circumstances with regard to the risk to be insured,
and the same are hereby made the basis and conditions of the insurance and a warranty on the part of the Insured.

Producer’s Signature Date Applicant's Signature Date

IMPORTANT NOTICE
As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning character,
general reputation, personal characteristics, and mode of living. Upon written request, additional information as to the nature
and scope of the report, if one is made, will be provided.

FRAUD STATEMENT

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
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