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Oil & Gas Consultant Application pEmETG

SOLUTIONS LP
NOT APPLICABLE TO ANY US OPERATIONS
ALL QUESTIONS MUST BE ANSWERED - LEAVE NO BLANKS

Name of Broker Producer's Name

Name of Applicant

Name of Principal(s)

Mailing Address

Location (if different from above)

Applicant’s Phone Number Applicant’s Cell Number

Applicant’s Email Address Fax Number

1. CGL limit required





	Name of Broker
	     
	Producer’s Name
	     

	Name of Applicant
	     

	Name of Principal(s)
	     

	Mailing Address
	     

	Location (if different from above)
	     

	Applicant’s Phone Number
	     
	Applicant’s Cell Number
	     

	Applicant’s Email Address
	     
	Fax Number
	     

	1.
CGL Limit required
	     

	2.
Proposed inception date
	     

	3.
Canadian Citizen
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If no, what country:
	     

	4.
Type of consulting work (describe in detail)

	
	     

	
	     

	
	     

	
	a)  Is Applicant an Automation Tech?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	b)  Is Applicant a Professional Engineer?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes to either of the above, please provide conformation of E&O coverage before binding.

	
	c)  Do you undertake hot work of any type?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	5.
	a)  Do you have on staff or hire other consultants?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	b)  Do you have any other employees?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, number 
	     

	
	

	6.
	Percentage of work done
	Duties in Field      %
	In the office      %
	 Offshore      %

	7.
	Estimated annual receipts
	$     
	

	8.
	Actual receipts in previous year
	$     
	

	9.
	a)  Is any work done in the US?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	

	
	
	If yes, what percentage      % and where      

	
	b)  Any foreign exposure?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	
	If yes, what percentage      % and where      

	10.
	What companies are you currently contracting work with?

	
	     

	
	     

	
	     


	
11.
	a)  Does the Insured have any direct responsibility for on site work?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	b)  Does the Insured make decisions on his own authority that will affect site operation?  If yes describe:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	     

	
	     

	
	     

	12.
	a)
Does the Insured hire any sub-contractors?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	b)
If yes, what amount of work is sublet annually?
	     

	
	c)
What kind of work is sublet?
	     

	
	d)
Does the money for payment to the sub-contractors flow through the consultants business?

	
	     

	13.
	Does the Insured work directly with tools or equipment?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, describe:       

	
	     

	
	     

	14.
	Does the Insured provide any computer consulting services or products?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, describe:       

	
	     

	
	     

	15.
	Academic qualifications of the Insured:       

	
	     

	
	     

	16.
	What current certificates does the Insured hold (ie., H2S, Loss Control, Drilling Certificates, etc.?

	
	     

	
	     

	17.
	Describe the type and length of previous work experience:       

	
	     

	
	     

	18.
	Describe any other training that has not been mentioned before:       

	
	     

	
	     

	19.
	Previous Insured       
	Policy No.      

	
	     
	     

	20.
	Claims experience:  describe all liability losses or incidents, paid or reserved, since the Insured has been working in this field, whether insured or not (include dates and amounts)

	
	     

	
	     

	
	     


	Additional Insured:

     

	      Days notice of Cancellation or Material Change

Fax / Mail Confirmation of Insurance to:

     

	Does the Insured rent any vehicles?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If yes, how often?
	     

	     


	Completed by:  
	     

	Signature:
	     

	Date of Application:  
	     


Please fax the completed form to +1 (403) 693 3784, or email to alan.low@uslp.ca or alastair.grant@uslp.ca
IMPORTANT:  This report contains proprietary and original material which, if released, could be harmful to the competitive position of USLP.  Accordingly, this document may not be copied or released to third parties without USLP’s consent.


