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WorldRisk Foreign Commercial Package 

Energy Supplemental Application

	

	Applicant’s Name:
	
	

	

	

	Is this a bid job?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	
	

	

	If yes, estimate total cost of bid or job:
	
	Estimated length of job:
	
	Who is contract with:
	

	

	Please check all applicable energy exposures:

	
	 FORMCHECKBOX 
 Casing (Steel Pipe Placement)         
	 FORMCHECKBOX 
 Valve Work
	 FORMCHECKBOX 
  Wire-line Work

	
	 FORMCHECKBOX 
 Pipeline  Work
	 FORMCHECKBOX 
 Cementing Work
	 FORMCHECKBOX 
  Oil Field Tool Work

	
	 FORMCHECKBOX 
 Blowout Preventer      
	 FORMCHECKBOX 
 Seismic Work
	 FORMCHECKBOX 
  Instrument Logging (Data Recording)

	
	 FORMCHECKBOX 
 Manufacturing
	 FORMCHECKBOX 
 EDP (Hardware or Software Work)
	 FORMCHECKBOX 
  Utility Service (Electric, Gas, Water) 

	
	 FORMCHECKBOX 
 Fishing Tool Work
	 FORMCHECKBOX 
 Refinery – Services / Maintenance
	 FORMCHECKBOX 
  Oil/Gas Transport or Storage

	
	 FORMCHECKBOX 
 Work In or On Storage Tanks
	 FORMCHECKBOX 
 Work at Heights 15 Ft or Above 
	 FORMCHECKBOX 
  Lease Operator/Non Operator

       (Attach Well Schedule)

	

	Any Consulting Work?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	If yes, describe:
	
	

	

	Any Use of Explosives?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	If yes, describe:
	
	

	

	Describe any offshore work & job duties:
	
	

	

	Location(s) (Body of water and off of what country):
	

	

	Employee Rotation (Frequency and where to/from):
	

	

	
	Length of Job(s):
	
	

	

	
	Exposures to any of the following? (Check all that apply) 

	
	 FORMCHECKBOX 
 Fixed Platform         
	 FORMCHECKBOX 
 Jackup                     
	 FORMCHECKBOX 
 Drill Ship
	 FORMCHECKBOX 
  Diving/Underwater work

	
	 FORMCHECKBOX 
 Semi submersible     
	 FORMCHECKBOX 
 Crew Boat                
	 FORMCHECKBOX 
 Other Barge/Watercraft
	 FORMCHECKBOX 
  Helicopter

	

	
	If yes, provide specifics:
	

	

	Any Operations for a Major Oil Company?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	If yes, which company:
	
	

	

	Describe Security Measures:
	
	

	

	Employee Housing (Hotel, Private Quarters or Company Compound):
	

	

	Any use of subcontractors?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	If yes, describe work performed:
	
	

	

	
	If yes, are the insurance limits of subcontractors equal or higher than limits of insured?
	 FORMCHECKBOX 
 Yes    
	 FORMCHECKBOX 
  No
	

	
	If yes, is the insured listed as an additional insured on the subcontractor’s policy?
	 FORMCHECKBOX 
 Yes  
	 FORMCHECKBOX 
  No

	 

	Describe Ground Transportation:
	
	

	

	How many employees will stay at the same living quarters?
	
	

	

	Are safety standards in place?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	If yes, describe:
	
	

	

	Please attach the insurance requirements, hold harmless agreements, and indemnity sections of any contract signed by you AND any you require from your subcontractors.  Indicate if not required from all your subs.
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