COLONIAL GENERAL
INSURANCE AGENCY

WELDING, BRAZING AND CUTTING GENERAL LIABILITY SUPPLEMENTAL APPLICATION
(Complete in addition to ACORD General Liability Application)

s N\ [ N
Applicant’s Name: Agency Name:
Agent No.:
Mailing Address: Address:
Location Address: E-mail:
Phone No.:
. J V
PROPOSED EFFECTIVE DATE: From To 12:01 A.M., Standard Time at the address of the Applicant

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE” (N/A)

1. Number of years in business: Years How many years of experience: Years
2. Has the applicant had continuous liability coverage for at least three years?.................cc...oene [lYes []No
3. States/Areas of Operations:

4. Is there any current or future work planned in the state of New York?...........cccocooiiiiinnen. [lYes [INo
If yes:
Do New York Operations exceed fifty percent (50%) of the total receipts/sales?..........cccccccvniiiininnns [1Yes [ INo
Are any operations in New York City, defined as the boroughs of The Bronx, Brooklyn, Manhattan,
QUEENS OF SALEN ISIANAT ...ttt ettt ettt et e e e seeseeaeereeaeete e []Yes []No
5. Indicate percentage of total operations for each type of welding/brazing/soldering process performed:
Type of Process Percent Type of Process Percent
Arc Welding % Laser Beam Welding %
Brazing % Resistance Welding %
Electron Beam Welding % Soldering %
Electroslag Welding % Solid State Welding %
Gas Welding % Thermite Welding %
Induction Welding % Other (Describe below) %

Describe “Other” process:

6. Percentage of operations performed: ... In Shop %  Off-Site/Mobile %
7. Total number of employees performing welding/brazing duties: .................ccccccoo i,
a. Number of employees certified only by American Welding Society:.........ccccooiiiiiiiiiiie
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10.
1.

c. Number of employees certified by both AWS and ASME:

d. Number of employees that are not certified by either of the above: ............ccci
If work is performed by non-certified person, is work inspected and approved by a certified

(7T L L= OO []Yes []No
Total aNNUAl Payroll: .......... ...ttt et e e e e eae e s ee e sae e eneeeneeenee e eeenneeeeee e $

Total aNNUAl RECEIPLS: ..ot e et e e et e e et e e eaeeeeteeesateeeteeeeneeean $

Total annual SUBCONLracted COSES: ..............cccoiiiiiiiiii ettt et $

Work performed is:............ccccccveeennne. Residential ~ % .o Commercial % .cccceeeene Industrial %
Indicate percentage of annual receipts for each type of work performed:

Type of Work Percent Type of Work Percent
Aircraft/Aerospace % Machinery/Equipment* %
Aluminum Containers % Manufacturing Operations %
Amusement Devices—Mechanical % Metal Erection:

Automobile/Truck/Bus: Balconies or Handrails %
Accessories, Bins, Racks % Catwalks or Staircases %
Bumpers, Trailer Hitches % Decorative or Artistic %
Frame or Axle Work % Structural %
Roll Bars or Safety Cages % Nonstructural %
Other* (Describe below) % Outside Iron Work on Frame Structures %

Bleachers: Standpipes, Watertowers, Silos %
Permanent % Off Shore Work* %
Portable % Oil Field Work* %

Boilers % Oil Field Work—Over the Hole %

Bridges % Playground Equipment %

Building Construction (Structural): Pipeline/Process Piping:

One or Two Story % Chemical (Non-Petrochem) %
Three to Five Story % Gas (LPG, Natural, etc.) %
Over Five Story % Food/Beverage Processing %

Caisson Work % Gasoline/Oil %

Contractors Equipment* % Water %

Conveyor Systems: Other* (Describe below) %
Used in Mining % Pressure Vessels (Not Tanks) %
Other than Mining % Railroad:

Cutting of Scrap for Salvage or Recycling % Railroad Cars (other than tank cars) %

Demolition Operations % Railroad Tank Cars %

Elevators or Feed Mills % Railroad Tracks %

Fabrication % Refinery, Chemical or Petrochemical Work %

Farm Equipment* % Security Doors %

Fence/Gate % Shipbuilding %

Forklift/Lift Truck Repair % Tanks:

Furniture % Pressurized %

Guardrail Erection/Repair % Non-pressurized %

Ladders % Tuna Towers %

“Live Line” Process Piping % Window Bars/Guards %

Logging Equipment % Other* (Describe below) %
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Describe “other” work and explain in detail any operation indicated by * above:

Does your company specialize in a certain industry or certain type of welding?............................ []Yes []No
If yes, describe:
Off-Site/Mobile Operations:
a. Are fire extinguishers and first aid kit taken to each job site?..........coooeiiiiiiii []Yes []No
b. Describe site preparation procedures taken to prevent fire losses or injury to others:
Does the applicant subcontract Work to others?...............coooiiiiii e []Yes []No
If yes, describe type of work subcontracted:
Any work done on existing Oil OF Gas LIN@S? .............c.cooviuiiiiieeieeeeeeeee e []Yes []No
If yes, are all lines purged and flushed prior to Welding? ... [ 1Yes []No
Are the lines ever pressurized during the WOrk ProCESS?.........uviiiiiei i []Yes []No
Does the applicant rent welding equipment or supplies to others?...............ccccoovi i, []Yes []No
If YES, ANNUAI TECEIPES: .. ..ottt ettt et e e et e e et e e e te e e eaaeesnaeeeteeeeateeeseeeeneeean $
Does the applicant repair welding equipment for others?.................cccoo i, []Yes []No
If yes, are you factory authorized for SUCh repairs? .........ooo e [ 1Yes []No
Does applicant operate @ machine ShOP? ..o, []Yes [INo
Does applicant sell welding rods (wholesale or retail)?..................coooiiii e, []Yes []No
Does the applicant offer rental, sales, service, filling or refilling of gas cylinders?........................ []Yes []No
LT =T gL aTU E= LI = To =T o] £ $
Does the applicant build or manufacture a finished product? .....................ccoiiiii i, []Yes []No
If yes, describe type of products manufactured:
Does applicant or subcontractor use exXploSIVES? ..o []Yes []No
If yes, describe:
Does applicant perform any welding operations over three stories?.................ccooo e []Yes [INo
Hold-Harmless Agreements:
a. Does the applicant use a standard client contract, which outlines the specific responsibilities of the
Lo o1 L[oT= 11 2RSSR []Yes []No
Do others hold @applicant NAIMIESS?...........c.coueiieeeeeeeee ettt nee []Yes [INo
Does applicant agree to hold any third party harmIess?...........ccoeoiiiiiiiiiiiie e []Yes []No
d. Does applicant assume, by contract or verbally, responsibility for any injury or damage that may
OCCUI? ..ottt ettt et et a et e e e e e e s et e s e e e e et e s e e e et e e et e e e s e e s e e e e s eae s et e e eae s et et eae s e e et een s et en e e e ee et ean s eeee [1Yes [INo
Does applicant have Workers’ Compensation coverage in force?...............ccooooiiiiiiiiiicciiiee e, []Yes []No
Does applicant 1€aSe MPIOYEES? ............cocvieieeeeeee oottt []Yes []No
Does applicant have Professional Liability coverage in force? .............cccocovinninnnnnnnnnnssene, []Yes []No



28. Attach (a) Any descriptive advertising literature; (b) Copy of applicants’ standard contract with clients;
(c) Copies of all agreements in which the applicant has assumed liability; and (d) Separate detailed narrative
descriptions as required.

29. Does applicant engage in the generation of power, other than emergency back-up power, for their
own USe Or Sale tO POWEr COMPANIES?...........oooiiiiiiiiiiiieiieeeeee ettt ettt e e e e e e e e e e e e e e e e e e eeeeeeeeeeeeeeeeeees [ 1Yes []No

If yes, describe:

30. Does applicant have other business ventures for which coverage is not requested?.................... []Yes []No
If yes, explain and advise where insured:

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information
contained herein shall be the basis of the contract should a policy be issued.

APPLICANT’S STATEMENT:

| have read the above application and | declare that to the best of my knowledge and belief all of the foregoing statements
are true, and that these statements are offered as an inducement to us to issue the policy for which | am applying. (Kansas:
This does not constitute a warranty.)

| agree to maintain signed waivers, time and usage sheets as permanent records. | also agree to have all customers read
and sign a waiver form for use of sun tanning equipment.

APPLICANT’S NAME AND TITLE:

APPLICANT’S SIGNATURE: DATE:
(Must be signed by an active owner, partner or executive officer.)

PRODUCER’S SIGNATURE: DATE:

AGENT NAME: AGENT LICENSE NUMBER:

(Applicable to Florida Agents Only)

IOWA LICENSED AGENT:

(Applicable in lowa Only)

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.
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