WELLINGTON SPECIALTY INSURANCE COMPANY

WELDERS SUPPLEMENTAL APPLICATION

Wellington
Specialty
(Complete in addition to an ACORD application) Insurance Company

Applicant's Name:

Mailing Address:

Location Address:

Agent Name:
Agent Address:

GENERAL QUESTIONS

1. Please explain in detail, the types of welding done (Shop, Oil Field, Erection, etc.):

2. Please answer the following for all welding risks:
a. Total number of employees, officers and payroll for each:

b. Total gross receipts:

c. Any structural welding including bridge construction or high-rise buildings? OYes 0ONo
d. Do you install trailer hitches? OYes [ONo
If ‘Yes’, indicate percent ofoperations: __ %
3. Does your work involve any of the following: (If ‘Yes’, please explain in detail in the space provided below).
a. Refineries or chemical plants? OYes 0ONo
b. Welding in or around grain elevators? OYes 0ONo
c. Work on conveyor systems? OYes 0ONo
d. Aircraft or aerospace welding? OYes 0ONo

4. Please answer the following for all oil/gas related welding:
a. Explain what types of welding are done:

b. Does your work involve any of the following: (If ‘Yes’, please explain in detail in the space provided below).

(1) Live natural gas lines? OYes 0ONo
(a) If ‘Yes’, are lines purged and flushed before welding? OYes 0ONo
By the oil/gas company? OYes 0ONo
(b) Are there “gas sniffers” present at the job site? OYes 0ONo
Explain:
(2) Drilling derricks, rigs or platforms? OYes 0ONo
(3) Over-the-hole welding? OYes 0ONo
(4) Offshore welding? OYes 0ONo
Applicant’s Signature: Date:
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