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Welder Supplemental 
Company Information 

1. Company Name: _________________________________________________________
2. Website Address:  _________________________
3. Years in Business: __________
4. Years in Trade:  __________
5. Number of employees: ___________
6. Explain welding operations in detail: _________________________________________

_______________________________________________________________________

General Information 

7. Any structural welding over 3 stories? Yes No 
9. Maximum height exposure: __________
10. Any Metal Erection? Yes No 
11. Any Fabrication of Products? Yes No 

If yes, what is fabricated? __________________________________________________ 
12. Percentage of welding/curring done in welding shop or off premises:

In Shop: __________  Off Premises __________ 
13. Any work subcontracted? Yes      No 

If yes, describe work subcontracted: __________________________________________ 
14. Are Certificates of Insurance (with Limits of Liability at least equal to Limits requested

on this policy) received on all subcontractors? Yes  No 
15. Does Applicant primarily do new projects or repair work? _________________________
16. Please indicate work done on the following types of risks:

a. Bridges Yes  No 
b. Aircraft Hangars Yes  No 
c. Storage Tanks Yes  No 
d. Risks with Flammable Liquids of Vapors Yes  No 
e. Risks with Potential Dust Explosives Yes  No 
f. Other (please describe)_______________________________________________

17. Is the welding Electric of Oxy-Acetylene? _____________________________________
18. Is the welding unit truck mounted or portable? __________________________________

Safety Information 

19. A)  Does the applicant pre-determine the flammability of contents in a building that is
being worked on? __________
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B) Does the applicant clear as much combustible material as possible from the building
prior to starting the operations? __________

20. Loss Control Procedures
a. Are signs posted to indicated welding in going on? Yes No 
b. Are all spectators cleared from the welding area to prevent injury? Yes No 
c. Are barriers put up around worksite to prevent bystanders from

wandering onto worksite? Yes    No 
d. Are screens put up at worksite to prevent ultraviolet radiation from

straying? Yes No 
e. Does applicant ever turn off a client’s sprinkler system in order to

perform hot work? Yes No 
f. What safety procedures are followed under these circumstances?

__________________________________________________________________________ 
__________________________________________________________________________

21. Does Applicant always carry a portable extinguisher to worksite in case the client’s
extinguishers are inadequate? Yes  No 

22. Does the Applicant ensure that a fire watcher is at the worksite for 30 minutes after
process has been completed? Yes  No 

23. If welding is done on a pipeline, is that portion of the line where work is being performed
shut down? Yes  No 
If no, please explain _______________________________________________________ 

24. If welding is done on storage tanks, are the tanks empty? Yes  No 
If no, what is the capacity of the tank(s)? Explain:  _______________________________ 
________________________________________________________________________ 

25. Are any employees learning welding/cutting “on the job” rather than going through an
appropriate training program? Please describe: __________________________________
________________________________________________________________________

26. Are new employees allowed to weld without a supervisor?   Yes  No
If yes, please explain: ______________________________________________________
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