Welding and Brazing Supplemental Questionnaire
(To be submitted with ACORD Applications)

Applicant:
2. Website Address:
3. Describe all operations:
4. Do you build or manufacture a finished product of any kind? O Yes [ No
a. If"yes” please explain:
5. Do you specialize in a certain industry or type of welding? [ Yes [ No
a. If*yes” please explain:
6. Has any lawsuit ever been filed, or any claim otherwise been made against your company or
any partnership or joint venture of which you have been a member, or ggainst any person, [ Yes [ No
company, or entities on whose behalf your company has assumed liability? (For the purpose
of this application only, a claim means a receipt of a demand for money, service or arbitration)
a. If*yes” please explain:
7. Date of Corporate Filing or DBA:
8. Length of time in business: Years /
Months
a. Full-time / Part-time O Full-time [0 Part-time
b. Years of experience Years /
Months
9. Areyou licensed? O \;Je; O /A
a.  Kind of license: b. Year license issued:
c. License No.:
10. Number of Owners / Partners: /
a.  Number of Full Time / Part Time b. Costof Leased
Employees: / Employees:
c. Payroll of Full time/Part time Employees: d. Gross Receipts: g
11. Number of employees certified by either or AWS or ASME:
a.  Number of non-certified employees performing welding duties:
b. Do certified welders inspect and approve the work of non-certified employees? O Yes [ Neo O NA
12. State / Area of operations: | /
a. Radius of operations from your main location: 0 Miles
13. Where is welding operation conducted?
a.  [JShop | v Doft-site / Mobile
c¢. Oother:
14. gnpée;i]‘rosrtrr;ir;gk?;f;mte / mobile operations are all your vehicles equipped with fire extinguishers O Yes [ No CINA
15. For what types of customer do you primarily weld?
a. [Oindustrial b. [OCommercial
¢. [OResidential d. [0 Agricultural
e. [oOther:
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