!ﬂ.ﬂ!_ MARKEL SOUTHWEST UNDERWRITERS, INC.

WELDING SUPPLEMENT
(Include Acord application)

Applicant’sName Location Address:
Mailing Address

Description of Operations:

List five most recent jobs:

Annual payroll:  $ Annual grosssales: $ (must be under $500,000 to be eligible for program)
Any claims? 0O Yes 0O No Ifyes, please describe:
Insured does: [0 Brazing Types: 0 Resistance welding Types:

O Solidwelding Types: 0 Gaswelding Types:

O Arc (Electric) welding  Types:
Doesinsured specialize in any particular type of welding operation? [0 Yes [ No
If yes, please describe:

I ndicate percentage of operations: New Work % Repairs % Other %

Y earsin business: Y ears of experience:

Typeof clients: 0 Commercid O Residential O Industrial O Other (describe)

Percentage of work on the insured premises % Percentage of work off premises %
If off premises, where?

Doesthe Insured use a permit system? UYes 0ONo Hot work permits obtained? UYes 0ONo

If gasisused, how isit transported and stored?

Doesinsured use subcontractors? OYes [ONo Ifyes, typeof work performed:

Approximate annual cost: $ Are certificates of insurance required? O Yes ONo
Number of employees who are welders: Any part-time? [0 Yes [0 No Arethey certified? O Yes O No
Isinsured certified? 0 AWS 0 ASME O Not certified

Please answer for oil related welding: Do you work on any of the following? (If yes, please explain in detail below)

Livenatural gaslines? OYes O No Withinrefineries? UOYes 0O No

Drilling derricks? OYes O No Anyoverthe-holewelding? UOYes 0O No

Operating crude or paraffin oil lines? OYes O No Anygrainelevator welding? O Yes 0O No

Trailer hitches? 0O Yes O No Any off-shorewelding? OYes 0O No

Auto or truck work? 0O Yes 0O No

Any existing (not new construction) oil or gaslines? O Yes O No

Any structural welding (i.e., bridge construction, high rise buildings)? O Yes 0O No

Any work on cranes, conveyors, or hydraulics? O Yes 0O No

Work in or around areas with explosives or pollutants? O Yes 0O No

Are all lines purged and flushed before welding? 0 Yes 0O No

Details:

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance
containing false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits
afraudulent insurance act, which isacrime. This application does not bind any of the partiesto complete the insurance
transaction.

Applicant’s Signature Producer’ s Signature Date
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