Welding, Brazing and Cutting

SUPPLEMENTAL APPLICATION

NAMED INSURED

SOCIAL SECURITY NUMBER

DATE

POLICY NUMBER

AGENCY

. How many years has the owner been in business?
If less than three years, please describe prior experience:

. Does the insured specialize in a certain industry
or a certain type of Welding?.........oovveescescrresenn . YES T/ NO

If yes, explain:

. Are the insured’s clients:

5. Does the insured have any contracts with

SPECIfIC BUSINESS FIMMS?.....vvvvviissmssssssssnsesssnnnne L YES (C/NO

If yes, please explain:

6. List and describe any products made in the past three
years:

RESIENTIAL ccoessvevvve e esseseessersnsssssmsserensenennene YES O NO
COMMENCIAL......iceciicecesicrisiinseseeessseseesnsemseeeeeneren o YES € NO
LS e R (e s B

. Please give examples of welding jobs done in the past
year:

7. Is protective equipment such as goggles, masks and gloves provided
for the insured's BMPIOYEESY........cvuimmmnsinssin! C ves ONO

8. What percentage of the insured’s welding is done off premises?
%

9. Does the insured carry portable fire extinguishers and a first aid kit
with him/her to each job Site? ...........cccovvevereerirmerene L YES 0 NO

Please continue on reverse.

)
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10. What type of fire check is used on the customer’s 12. Does the insured offer pickup and
premises when welding is completed? 6 VB SEIVIEES s wmsesmisrieibsassimatisssioimss s s APV ES: CINOY

13. Any installation of Products? ... YES CNO

If yes, explain:

11. How are oxygen, acetylene and inert gas cylinders secured during
transportation?
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