U.S. RISK UNDERWRITERS, INC. - ENERGY DIVISION
10210 N. Central Expressway Suite 500 Dallas, TX 75231
(800) 232-5830 FAX: (214) 265-4958

OIL & GASSERVICE CONTRACTOR SUPPLEMENTAL

GENERAL INFORMATION AND OPERATIONS

Proposed Effective Date: Date Quote Needed:
Name of Applicant:

NOTE: If thereismorethan one Named Insured, for each please provide (a) the ownership and
per centage of owner ship of each owner, and (b) provide a detailed description all operations for each.

Physical Address:
Mailing Address:

Complete Description of Operations:

Subsidiaries: Name Operations

[ ] Individual [] Partnership [] Joint Venture [ | Corporation [ ] Other:
Y earsin Business. Y ear of Experience of Principals:
List all states where Applicant has any operations:
Average Number of Field Operations Empl oyees:

Field Operations Gross Payroll: $ Gross Receipts: $

What percentage of work is offshore? % What percentage of work iswet or marshland? %

Revision March 17, 2004



SUBCONTRACTOR INFORMATION

1

Indicate bel ow the operations you typically subcontract out:
[] Cementing [ ] Electrical [ ] Instrument Logging [ ] Mechanical
[ ] MudLogging []RatholeDrilling [ ]RigMoving [ ] Rig Erection & Dismantling
[ ] Running Casing [_| Site Preparation [ ] Welding [] Wireline Services
[ ] Other:
Indicate which of the following you require of your Subcontractors:
[] Certificate of Insurance [ ] Additional Insured status for yourself on subcontractor’ sinsurance
[ ] Waiver of Subrogation provisions on subcontractor’s insurance
[ ] Subcontractor insurance endorsed to be primary
Do you require subcontractors to sign and have aMaster Service Agreement (M SA) on filein your office
before they begin work for you? [ ] Yes [ ] No
(@) If yes, what formof MSA doyouuse? [ |API [ ]JIADC [ ] Other (attach a copy)
(b) If yes, describe your company MSA guidelines: do you require MSA’sfrom all subs? Only from subs
who perform specific operations? Based on expenditure threshold? Based on other factors?
List the insurance coverage and limits you require for subcontractors:
Coverages Limits Required
[ ] General Liability $

[ ] Blanket Contractual
[ ] Products/ Completed Operations
[ ] Underground Resources

[ ] Pollution $
[ ] Auto Liability $
[ ] Workers Compensation

[ ] UmbrellaLiability $

ENGINEERING & INSPECTION INFORMATION

Contact:
Name Title Address Phone Number
Do you have aformal/written safety program? [ ] Yes [ ] No
Do you have a Safety Director on staff? [] Yes ] No
Are periodic safety meetings conducted? [ ] Yes [ ] No
If yes, how often? Are al employees required to attend?



OPERATIONSBY CLASSIFICATION

In the spaces provided indicate by placing an (X) mark for the operations the Applicant isinvolved in. Also, provide
the Gross Payroll and Gross Receipts for those operations the applicant isinvolved in.

Applicant Gross Payroll  Gross Receipts

Oil or GasWells Servicing by Contractors (13821s/98161)

Bleeding or Vending .............ccuuveeiuiniiiiiiiiiieeiiieeeiiieeeins L] $ $
Blowout Preventor Installation .............coveeeeiieiiieiiaenn, [] $ $
Casing Packing ..........ccocouueiiiiiiie e L] $ $
DIEAGING «..eve et e e e e e e L] $ $
FIre FIgting ......oovve e e L] $ $
TS 1 Tl R L] $ $
GASPIOCESSING ...vvveeieieiit e et e e L] $ $
GAS SUUEEZING ...vveeeeeie et et e e e e e L] $ $
GaS SWEELENING ....vveeiieee et e e L] $ $
GAUGING .vvneeen et et e e e e e L] $ $
o [ RN E=Y: (] e [P [] $ $
HOE Ol oot e e e [] $ $
Hydrostatic TEStNG ... .c.vveeiiiiiie e e e L] $ $
Nipple Up PIUMDING .........cooviiuiieiiie e L] $ $
Nitrogen/ CO2 INJECHION .........iivneiie i L] $ $
Packer INSAIAtON ... e e e [] $ $
Painting / Sand Blasting.............coeveierieieeeie e [] $ $
Paraffin TreaIMENT ... .o e e [] $ $
PIPE FItING ..vve e et e e e e ] $ $
Pipe Sraightening ........vvveeeeeeee e e e e eee e ] $ $
Pipe Threading / CULtiNg...........uvvveeeeieeee e e e ] $ $
PHEDIIING .oeeeiiieee e e e e L] $ $
PIUMDING ©..ove e e e e e e e L] $ $
SNUBDING ...t e e e L] $ $
SQUEEZE CEMENLING ......eee it eee e e e e e e e L] $ $
SQUID SOt WOTKOVEr ...t e L] $ $
Salt Water DiSposal .........oeivuiiiiiiiiteeeii e, L] $ $
SEEAM TIEAING .ovvieee e eee e e e e e e [] $ $
SUIVEYING ..t e e e e e L] $ $
TOOI DIESSING ..vvveeee et e e e [] $ $
TanK ClEANING ....uvvvriiiieie e e e e et e e [] $ $
VaCUUM TTUCK .ot e e e e e O $ $
WEIING oo L] $ $
Wireling - EXPIOSIVE ......coouviiiiieiiiteeeii e e L] $ $
WiTeliNE - OtNEr e e e [] $ $
Well COMPIELION ....vvviiiin e, L] $ $
W PIUGING .ovvviiieiit et e et e e e L] $ $
Workover — TUbiNG/PUMPS ......c.vveiiiiiiiiieeiie e L] $ $



1. Number of Hot Oil Units: 2. Number of Vacuum Units:

3. Number of Salt Water Hauler Units: 4. Number of Wirdline Units:
5. Number of Workover Units:

6. Painting / Sandbl asting: % In Shop % In Field

6a. What safety steps are taken for overspray?

7. Welding / Cutting: % In Shop % In Field

7a. What percentage of the applicant’s operations involve welding?

7b. Number of years experience as a Welder?

7c. What welding industry standards does the applicant operate under?

7d. What does the applicant Weld?

7e. Doesthe applicant do any welding on pipelines or containers which have previoudy, or ill carry any
flammable liquids or gases?

7f. Doesthe applicant do any “hot tap” work? If yes, who isresponsible for closing
valves and bleeding pipelines or testing of containersto make sure they are safe for welding operations?

79. Percentage of new construction % vs. repair and/or maintenance %.
7h. Any welding over-the-hole? If yes, what percentage of work is over-the-hole? %

7i. Doesthe applicant do any welding in refineries or petrochemical plants?

7j. List the companies for which the applicant operates under a contract or agreement to do welding.

khkkkkhkkkhkhkhkkhkhkhhhkhkhkhhkhkhkhkhhhkhkhhhkhkhkhhkhkhkhhhkhkhhhhkhkhhhkhkhkhhkhkhkhkhkhkhkhkkhkhkhkhkhkhkkkkhkhkkkk*x*x

Applicant Gross Payroll  Gross Receipts
Gasor Oil Lease Work by Contractors- Not L ease
Operations (13911s / 98152)

Backhole/ Backfilling ..........cccoovuviieiiiiiieee e, ] $ $
Land ClEaNING ... c.uoiveeiee et e e eee e [] $ $
ROBA BUIIAING ...t e L] $ $
Levee CONSEIUCHION ... e e e e [] $ $
SIUSh Pit CONSIIUCHION ... e e et e [] $ $
Flowline/ Waterling .......o.ouuee e e, [] $ $



Lease BEAULITICAON ......veeee e e e, [] $ $
Pump Installation / SErViCe ...........cooevveeeiiiieiiiieeiiieeen, L] $ $
Other: [] $ $

In addition to Lease Work, does the Applicant do any street or road work for land devel opment, residential
devel opment, or commercial development projects? [ ] Yes ] No

hhkkkkhkkhkhkhkhkhkdkhhhhhhhhdhhhkdhhhhhhhhhhdhhhhdhdhhhhhhhhhhhhhhhhhhdddhdhhhdhdddddhddrhxxxkx

Applicant Gross Payroll  Gross Recelpts

Oil or GasWélls- Cementing (13861s/98154) ................. ] $ $

Number of Cementing Units:

khkkkkhkhhkhhkhkhkhkhhhkhkhhhhhhhkhhhhhhhhhhhhhhhhhdhdhhhhhhhhhdhhhhhdhhhdddddhdhdxdxhkhhhdddhdxxx

Applicant Gross Payroll  Gross Receipts

Oil or GasWsells- Acidizing (13861s/98153) .................. ] $ $

Number of Fracturing / Acidizing Units:

kkhkkhkhkhkkkkkkkhkhkhkhhhkhhkhhhhhhhhhhhhhhhhhhhhhhhhhhhhhhdhhhhhdhhhdhhhhhrhhhdddddhdxxhdxx

Applicant Gross Payroll  Gross Receipts
Qil or Gas Wélls Cleaning or Swabbing —
NOC (13881S/98155) .. .vuvvneeiiieriieeiieee e e e nan [] $ $
INTown (13872/ 98156) ....ccuvivvneeeieeeeiieee e ] $ $

Number of Cleaning/ Swabbing Units:

R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R R e R ko

Applicant Gross Payroll  Gross Receipts

Oil or Gas Wells- Instrument L ogging or
Survey Work ing Wells (13841/98159) .............c....... L] $ $

Number of Logging Units:

khkkkkhkhkhkhhkhkhkhkhhhkhkhhhhhhhkhhhkhhhhhhhhhhdhhhdhdhhhhhhhhhdhhhhhdhdhdddddhdhdxdxhhhhddhdxdxxx

Applicant Gross Payroll  Gross Receipts

Oil or GasWélls-
Perforating of Casing (13891s/98160) ................vv...... L] $ $



Number of Perforating Units:

R R e R R R R R R e R R R R R R R R R R R R R R R R R R R R e R e R R R R R e R ko

Applicant Gross Payroll  Gross Receipts

Oil or Gas Plpellne Construction (98423/ 98425)

Interstate . T TP RPRPRPRTR I $ $

INEFASEALE ... vt e e e et e e e e e [] $ $
1. What is the annual amount of pipeline constructed that is lessthan 4 inchesin diameter? Miles
2. What isthe annua amount of pipeline constructed that is 4-10 inchesin diameter? Miles
3. What isthe annual amount of pipeline constructed that is more than 10 inchesin diameter? Miles
4. What percentage of pipeline that is*above ground? %
5. What is the average depth pipelineis below ground? Feet Inches

hhkkkkhkhkhkhkhkhkdkhhhhhhhhhhdhhdhhhhhhdhdhhdhhhdhhdhhhhhdhhhhdhhhdhhhhhdddddhhhdhdddddhdhhxxxxx

Applicant Gross Payroll  Gross Receipts

Geophysical Exploration (13831 / 95358)
SESMIC (EXPIOSIVE) .. evooeeeeeee oo eeeee e L] $ $

hhkkkkhkhkhkhkhkhkdkhhhhhhhhhhdhhdhhhhhhdhdhhdhhhdhhdhhhhhdhhhhdhhhdhhhhhdddddhhhdhdddddhdhhxxxxx

Applicant Gross Payroll  Gross Receipts
Oil or GasWells Supplies or Equipment Dealers (50871 / 15188)
NI et e e e e e e $ $
USBO ooviiiiit it e e e L] $ $
VUG <o e e e e e [] $ $
ChEMICAIS ... e ittt [] $ $

REQUIRED INFORMATION:

o Completelist of productsand/or equipment.
e Copy of all Material Safety Data Sheets on all chemicals sold.

1. Doesthe applicant sell products/equipment as a broker, who does not take possession of the products as
products are shipped to the buyer directly by the manufacturer or distributor?

2. Doesthe applicant modify products/equipment, or repackage any products/equipment with the applicant’s own
label?



3. If yes, please describe.

kkhkkhkhkhkkkkkhkkhkhkhkhhhkhhkhhhhhkhhhhhhhhhhhhhhhhhhhhhhhdhdhhhhhhhhhhhhhhhdrhhhdddddhdxxhdxx

Applicant Gross Payroll  Gross Receipts

Oil or Gas Wells Supplies or Equipment Rentals (50871 / 15188)
Rented Without Operators (73913s/11208) ...................... ] $ $
Rented With Operators (73911s/ 11207) .....ccovvvviveiiennnnns ] $ $

REQUIRED INFORMATION:

o Completelist of productsand/or equipment being rented.
e Copy of the Rental Agreement / Rental Contract.

1. Doesthe applicant require the renter to provide Certificate of Insurance, with liability limits
of $1,000,000?

kkhkkhkkhkkkhhkkhkhkkhhkhhkhhkhhkhhkhhkhhhkhhkhhkhhkhhhkhhhhhhkhhhhhhhhhkhhhhkhhhkhhdhhkhkhhkhhhkkdhkkhkhkhkhkkhkkhkkkxk*x%x
DECLARATION and SIGNATURE
| have read the above Application. | declare that to the best of my knowledge and belief the statements and
information in this Application and any attachments thereto are true, accurate and complete. This information is
given to the insurer for the specific purpose of obtaining insurance coverage. It is agreed that if any information

given in this Application or in any attachments is materially false, inaccurate or incomplete, the insurer may deny
coverage or cancel the poalicy.

Signature of First Named Insured Title Date

Signature of Producer Date



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	CheckBox13: Off
	CheckBox14: Off
	CheckBox15: Off
	CheckBox16: Off
	CheckBox17: Off
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	CheckBox26: Off
	CheckBox27: Off
	CheckBox28: Off
	CheckBox29: Off
	CheckBox30: Off
	CheckBox31: Off
	CheckBox32: Off
	CheckBox33: Off
	CheckBox34: Off
	CheckBox35: Off
	CheckBox36: Off
	CheckBox37: Off
	CheckBox38: Off
	CheckBox39: Off
	CheckBox40: Off
	CheckBox41: Off
	CheckBox42: Off
	CheckBox43: Off
	CheckBox44: Off
	CheckBox45: Off
	CheckBox46: Off
	CheckBox47: Off
	Text48: 
	CheckBox49: Off
	Text50: 
	CheckBox51: Off
	CheckBox52: Off
	CheckBox53: Off
	CheckBox54: Off
	Text55: 
	CheckBox56: Off
	Text57: 
	CheckBox58: Off
	CheckBox59: Off
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	CheckBox65: Off
	CheckBox66: Off
	CheckBox67: Off
	CheckBox68: Off
	CheckBox69: Off
	CheckBox70: Off
	Text71: 
	Text72: 
	CheckBox73: Off
	Text74: 
	Text75: 
	CheckBox76: Off
	Text77: 
	Text78: 
	CheckBox79: Off
	Text80: 
	Text81: 
	CheckBox82: Off
	Text83: 
	Text84: 
	CheckBox85: Off
	Text86: 
	Text87: 
	CheckBox88: Off
	Text89: 
	Text90: 
	CheckBox91: Off
	Text92: 
	Text93: 
	CheckBox94: Off
	Text95: 
	Text96: 
	CheckBox97: Off
	Text98: 
	Text99: 
	CheckBox100: Off
	Text101: 
	Text102: 
	CheckBox103: Off
	Text104: 
	Text105: 
	CheckBox106: Off
	Text107: 
	Text108: 
	CheckBox109: Off
	Text110: 
	Text111: 
	CheckBox112: Off
	Text113: 
	Text114: 
	CheckBox115: Off
	Text116: 
	Text117: 
	CheckBox118: Off
	Text119: 
	Text120: 
	CheckBox121: Off
	Text122: 
	Text123: 
	CheckBox124: Off
	Text125: 
	Text126: 
	CheckBox127: Off
	Text128: 
	Text129: 
	CheckBox130: Off
	Text131: 
	Text132: 
	CheckBox133: Off
	Text134: 
	Text135: 
	CheckBox136: Off
	Text137: 
	Text138: 
	CheckBox139: Off
	Text140: 
	Text141: 
	CheckBox142: Off
	Text143: 
	Text144: 
	CheckBox145: Off
	Text146: 
	Text147: 
	CheckBox148: Off
	Text149: 
	Text150: 
	CheckBox151: Off
	Text152: 
	Text153: 
	CheckBox154: Off
	Text155: 
	Text156: 
	CheckBox157: Off
	Text158: 
	Text159: 
	CheckBox160: Off
	Text161: 
	Text162: 
	CheckBox163: Off
	Text164: 
	Text165: 
	CheckBox166: Off
	Text167: 
	Text168: 
	CheckBox169: Off
	Text170: 
	Text171: 
	CheckBox172: Off
	Text173: 
	Text174: 
	CheckBox175: Off
	Text176: 
	Text177: 
	CheckBox178: Off
	Text179: 
	Text180: 
	CheckBox181: Off
	Text182: 
	Text183: 
	CheckBox184: Off
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	CheckBox210: Off
	Text211: 
	Text212: 
	CheckBox213: Off
	Text214: 
	Text215: 
	CheckBox216: Off
	Text217: 
	Text218: 
	CheckBox219: Off
	Text220: 
	Text221: 
	CheckBox222: Off
	Text223: 
	Text224: 
	CheckBox225: Off
	Text226: 
	Text227: 
	CheckBox228: Off
	Text229: 
	Text230: 
	CheckBox231: Off
	Text232: 
	Text233: 
	CheckBox234: Off
	Text235: 
	Text236: 
	CheckBox237: Off
	CheckBox238: Off
	CheckBox239: Off
	Text240: 
	Text241: 
	Text242: 
	CheckBox243: Off
	Text244: 
	Text245: 
	Text246: 
	CheckBox247: Off
	Text248: 
	Text249: 
	CheckBox250: Off
	Text251: 
	Text252: 
	Text253: 
	CheckBox254: Off
	Text255: 
	Text256: 
	Text257: 
	CheckBox258: Off
	Text259: 
	Text260: 
	Text261: 
	CheckBox262: Off
	Text263: 
	Text264: 
	CheckBox265: Off
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	CheckBox274: Off
	Text275: 
	Text276: 
	CheckBox277: Off
	Text278: 
	Text279: 
	CheckBox280: Off
	Text281: 
	Text282: 
	CheckBox283: Off
	Text284: 
	Text285: 
	CheckBox286: Off
	Text287: 
	Text288: 
	Text289: 
	CheckBox290: Off
	Text291: 
	Text292: 
	CheckBox293: Off
	Text294: 
	Text295: 
	Text296: 


