WELDING QUESTIONNAIRE

Insured: Agent:
1. Number of years experience as a welder:
Previously worked for:
3. What welding codes do you operate under:
4. Type of work: __offshore _ marshlands __land __dock _ on boats
_on land rige __other(specify)
5. If offshore, who is responsible for transportation to job site?
6. Type of welding: __Acetylene _ Hydrogen __ Electric __ARC(__carbon or __metal)
7. What do you weld (explain type of equipment, vessels, length of boats/vessels, tool boxes,
etc)?
- 8. Any welding on pipelines or containers which have previously, or still carry, any flammable
liquids or gasses? __yes _ no
8. Who is responsible for closing valves and bleeding pipelines or testing of containers to make
sure they are safe for welding operations?
16. Any oil field welding? __vyes __no
11. Any welding over hole? __yes __ no
12. Any welding in refineries? _ yes _ no
13. Any welding of trailer hitches? __yes _ no
14. Any grain elevators welding operations? _ yes __no
15. If any of the questions 10-14 are answered yes, please furnish full details:
16. Does the insured carry Workers Compensation: —yes _no
17. Is the USL&H coverage carried/endorsed to the Workers Compensation coverage? __yes __no
18. Any subcontractors employed? __yes _ no If so, any direct supervision? __yes __no
To provide a certificate of insurance? __yes _ no
19. Give details ofijobs in the last three years, for whom the work was contracted/completed and
the cost of the job:
2¢. Number of full time employees: Part-time:
21. Annual Payroll: Gross Receipts:




