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P. O. Box 22003


Houston, Texas  77227-2003


Phone: (713) 780-8770


Fax: (713)780-2851
J. H. Blades & Co., Inc.

ENERGY RISK APPLICATION

General Information

1.
Applicant Name:      
         
If several named insureds please attach a complete list of entities and description of operations.

2. Is Applicant a:     FORMCHECKBOX 

Individual
 FORMCHECKBOX 

Corporation
 FORMCHECKBOX 
Partnership
 FORMCHECKBOX 

Limited Liability Co.
 FORMCHECKBOX 

Trust          
3.
Mailing Address: 
     

Physical Address:      



Website Address:      



4.
Number of years in business:             


5.
Does the applicant(s) have any operations that are not oil/gas related?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
     



If yes, attach a complete description of non-oil/gas operations.


6.
Proposed policy period:          
to      

7.
Safety Information:

· Applicant has regularly scheduled safety meetings:
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

· Drug testing program is in place:
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

· Regular equipment maintenance program is in place:
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

· Motor Vehicle Reports (MVR) are obtained:
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

8.
Supplements forming a part of this Energy Risk Application (please check all that are applicable and attach accordingly):

· General Liability Supplement - Operator/Non-operator  (this supplement can
 FORMCHECKBOX 


 be used  for lease, pipeline or facility operators and non-operators)

· Gas Plant /Co-generation Supplement  (include this if the applicant operates or
 FORMCHECKBOX 
 


has a non-operating interest in any gas plants or co-generation plants)

· Pipeline Supplement (include this if applicant has an interest in pipelines other 
 FORMCHECKBOX 


than gathering lines)


· General Liability Supplement - Contractors
 FORMCHECKBOX 

· Employee Benefit Plans Administrative Liability Application
 FORMCHECKBOX 

· Excess Liability/Umbrella Supplement (if applicant is only requesting excess coverage, 
 FORMCHECKBOX 



the General Liability supplement must still be completed for rating purposes)


· Control of Well Supplement
 FORMCHECKBOX 

· Maritime Employers Liability
 FORMCHECKBOX 

· Charterers Legal Liability Supplement
 FORMCHECKBOX 

· Oil/Gas Lease Property Supplement
 FORMCHECKBOX 


Signature of Applicant or Authorized Representative: 
     

Date:
     
GENERAL LIABILITY SUPPLEMENT - OPERATOR / NON-OPERATOR 

I.
APPLICANT INFORMATION:

1.     Applicant is:   (Check all that apply)

 FORMCHECKBOX 
     An investor owning a non-operating working interest in oil and/or gas wells.

 FORMCHECKBOX 
     An operator of record managing lease operations for working interest owners.

 FORMCHECKBOX 
     An operator of record that utilizes a contract lease operator.

 FORMCHECKBOX 
     A lease operator by contract who does not have a working interest in the wells.

 FORMCHECKBOX 
     A lease operator by contract with a working interest in the wells. 

 FORMCHECKBOX 

An operator or non-operator of a gas plant(s) or co-generation plant(s).

 FORMCHECKBOX 

An operator or non-operator of pipeline(s) (pipelines other than gathering lines)

2.
Number of employees:
     

3.
Gross Payroll:             

4.     Estimated annual gross revenue:  Domestic:      


Foreign:                                               


5.
Five-Year General Liability Premium/Loss History (loss figures should be shown prior to any deductible/retention being applied):  

	POLICY

PERIOD
	CARRIER
	PREMIUM
	NO. OF 

LOSSES
	INCURRED LOSSES

(including defense or loss adjustment expenses)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



Note: Please attach description of all losses in excess of $50,000


6.
Deductible Desired:
     

7.
Does the applicant require Hired/non-owned Automobile Liability coverage?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

8.
If the expiring CGL contains a retroactive date what is the date and coverage?
     
9.
What Control of Well limits does the applicant carry?
$     



a.
Does the applicant’s Control of Well policy include pollution coverage?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


b.
Does it cover all drilling wells?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


c.
Does it cover all other wells in which the applicant has an interest?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



II.
OPERATOR:   (complete this section only if it pertains to your operations)
1.    How many years experience as an operator?      

 
If applicant has less than five years of experience resumes for key personnel must be attached.

2.
Does the applicant lease employees?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 


3.
Does the applicant require Stop Gap Coverage?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


If yes, list states and payroll amount for each
      

4.
What limits are required of drilling and workover contractors?



CGL/Excess Liability (including contractual) $     
Control of Well $     



5.
Does the applicant maintain an approved contractor list?
Yes   FORMCHECKBOX 

No  FORMCHECKBOX 







6.
How are servicing operations contracted by the applicant?  (please check the most applicable) 


a.
Master Service Agreements are used -
usually
 FORMCHECKBOX 

seldom
 FORMCHECKBOX 

never   FORMCHECKBOX 




b.
Well Service Contracts are used -
usually   FORMCHECKBOX 

seldom
 FORMCHECKBOX 

never   FORMCHECKBOX 




c.
Job Order/Purchase Orders are used - 
usually   FORMCHECKBOX 

seldom
 FORMCHECKBOX 

never   FORMCHECKBOX 






7.
Does the applicant’s servicing contracts contain the following?


a.
Contractors are required to carry CGL, including Contractual Liability,



with limits of at least $1,000,000.
Yes
 FORMCHECKBOX 

No  FORMCHECKBOX 


b.
Mutual indemnity (hold harmless) agreements.
Yes
 FORMCHECKBOX 

No  FORMCHECKBOX 




c.
Contractors are required to include the applicant as an Additional Insured.
Yes
 FORMCHECKBOX 

No  FORMCHECKBOX 




d.
Contractors are required to provide waivers of subrogation.
Yes
 FORMCHECKBOX 

No  FORMCHECKBOX 



8.
Does the applicant keep a copy of the contractors Certificates of Insurance on file?
Yes
 FORMCHECKBOX 

No  FORMCHECKBOX 



9. Does the applicant own any geophysical exploration or well-servicing mobile 

equipment that is not covered under their automobile liability policy?
Yes
 FORMCHECKBOX 

No  FORMCHECKBOX 


   (if so, attach schedule of such equipment)

10. Summary of the estimated number of Operated wells to be drilled during the policy period:

	
	
	No. of wells
	

	
	Land
	Wet
	Offshore

	         0  -    5,000’
	     
	     
	     

	  5,001  -  10,000’
	     
	     
	     

	10,001  -  15,000’
	     
	     
	     

	15,001  -  deeper
	     
	     
	     



11.
Summary of all other Operated wells except wells that have been permanently plugged and abandoned:    
         

	
	
	No. of wells
	

	
	Land
	Wet
	Offshore

	         0  -    5,000’
	     
	     
	     

	  5,001  -  10,000’
	     
	     
	     

	10,001  -  15,000’
	     
	     
	     

	15,001  -  deeper
	     
	     
	     



Attach a schedule of wells showing depths and locations.


12.
Does the applicant operate gathering systems that primarily service 3rd party wells? 
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



     
If yes, How many systems?     
How many total miles?
      


 

III.
NON-OPERATOR:  (complete this section only if it pertains to your operations):
1.
Does the operator’s CGL include applicant as an Additional Insured?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

2.
Are certificates of insurance obtained from the operator?
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 

3.
Summary of non-operated wells:

	Working Interest
	Estimated Wells to be Drilled
	
	All other wells (except wells that are permanently plugged and abandoned)

	
	Land
	Wet
	Offshore
	
	Land
	Wet
	Offshore

	    0 – 10%
	     
	     
	     
	
	     
	     
	     

	  11 – 25% 
	     
	     
	     
	
	     
	     
	     

	  26 – 50%
	     
	     
	     
	
	     
	     
	     

	  51 – plus 
	     
	     
	     
	
	     
	     
	     


GAS PLANT/CO-GENERATION SUPPLEMENT 

(complete one supplement for each plant)

I.
PLANT INFORMATION:

1.
Name and location of plant:
     
 

2.
What type of process is performed at this plant?
     



3.
What is the 100% value of the plant?
$     
4.
Maximum output per day?
     



5.
Details of surrounding third party exposure:
     









II.
OPERATOR:  (complete this section only if the applicant operates the plant)
1.
How are servicing operations contracted by the applicant?  (please check the most applicable) 


a.
Master Service Agreements are used -
usually
 FORMCHECKBOX 

seldom
 FORMCHECKBOX 

never   FORMCHECKBOX 




b.
Well Service Contracts are used -
usually  
 FORMCHECKBOX 

seldom
 FORMCHECKBOX 

never   FORMCHECKBOX 




c.
Job Order/Purchase Orders are used - 
usually  
 FORMCHECKBOX 

seldom
 FORMCHECKBOX 

never   FORMCHECKBOX 


2.
Does the applicant’s servicing contracts contain the following?


a.
Contractors are required to carry CGL, including Contractual Liability,



with limits of at least $1,000,000.
Yes
 FORMCHECKBOX 

No  FORMCHECKBOX 


b.
Mutual indemnity (hold harmless) agreements.
Yes
 FORMCHECKBOX 

No  FORMCHECKBOX 




c.
Contractors are required to include the applicant as an Additional Insured.
Yes
 FORMCHECKBOX 

No  FORMCHECKBOX 




d.
Contractors are required to provide waivers of subrogation.
Yes
 FORMCHECKBOX 

No  FORMCHECKBOX 



III.
NON-OPERATOR:   (complete this section only if the applicant has a non-operating interest in


 the plant)

1.
What is the applicant’s percentage interest in the plant?
     
%

2.  
Does the operator’s CGL include applicant as an Additional Insured?
Yes  FORMCHECKBOX 

No
 FORMCHECKBOX 

3.
Are certificates of insurance obtained from the operator?
Yes  FORMCHECKBOX 

No
 FORMCHECKBOX 

PIPELINE SUPPLEMENT

(complete separately for each pipeline)

I.
PIPELINE INFORMATION:
1.
Name of pipeline system:
     
2.
Location:
     
3.
Length:
     


4.
Diameter:
     



5.
Age:
     




6.
Percentage of the pipeline:  
above ground?
     %
below ground?
     %



7.
Maximum operating pressure of the pipeline system?
     




8.
What product is transported in the pipeline?
     


9.
Does the pipeline transport only your product?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

10.
Does the pipeline service any end user?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


If yes, list any such end user
     



11.
Does the pipeline cross any:  roadways?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


waterways?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

12.
Does the pipeline run through any populated areas?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

13.
How often is the pipeline inspected?
     
 

II.
OPERATOR:  (complete this section only if the applicant operates the pipeline)
1.
How are servicing operations contracted by the applicant?  (please check the most applicable) 


a.
Master Service Agreements are used -
usually
 FORMCHECKBOX 

seldom
 FORMCHECKBOX 

never   FORMCHECKBOX 




b.
Well Service Contracts are used -
usually  
 FORMCHECKBOX 

seldom
 FORMCHECKBOX 

never   FORMCHECKBOX 




c.
Job Order/Purchase Orders are used - 
usually  
 FORMCHECKBOX 

seldom
 FORMCHECKBOX 

never   FORMCHECKBOX 


2.
Does the applicant’s servicing contracts contain the following?


a.
Contractors are required to carry CGL, including Contractual Liability,



with limits of at least $1,000,000.
Yes
 FORMCHECKBOX 

No  FORMCHECKBOX 


b.
Mutual indemnity (hold harmless) agreements.
Yes
 FORMCHECKBOX 

No  FORMCHECKBOX 




c.
Contractors are required to include the applicant as an Additional Insured.
Yes
 FORMCHECKBOX 

No  FORMCHECKBOX 




d.
Contractors are required to provide waivers of subrogation.
Yes
 FORMCHECKBOX 

No  FORMCHECKBOX 



III.
NON-OPERATOR:  (complete this section only if the applicant has a non-operating interest in


 the pipeline)

1.
What is the applicant’s percentage working interest in the pipeline?
     
%


2.  
Does the operator’s CGL include applicant as an Additional Insured?
Yes  FORMCHECKBOX 

No
 FORMCHECKBOX 

3.
Are certificates of insurance obtained from the operator?
Yes  FORMCHECKBOX 

No
 FORMCHECKBOX 

GENERAL LIABILITY SUPPLEMENT - CONTRACTORS

1. 
Applicant performs the following operations:   (check all that are applicable and provide estimated payroll


 and sales information accordingly)

	
	Type of Operation
	Field Payroll (unlimited)
	Sales

	 FORMCHECKBOX 

	Acidizing or Cementing
	     
	     

	 FORMCHECKBOX 

	Cleaning or Swabbing
	     
	     

	 FORMCHECKBOX 

	Installation/Recovery of Casing
	     
	     

	 FORMCHECKBOX 

	Instrument Logging/Survey Work in wells
	     
	     

	 FORMCHECKBOX 

	Perforating Casing
	     
	     

	 FORMCHECKBOX 

	Lease Work (site preparation, painting)
	     
	     

	 FORMCHECKBOX 

	Pumping and Gauging
	     
	     

	 FORMCHECKBOX 

	Drilling/Workover Contractor 
	     
	     

	 FORMCHECKBOX 

	Pipeline Construction
	     
	     

	 FORMCHECKBOX 

	Welding or Cutting
	     
	     

	 FORMCHECKBOX 

	Rig or Derrick Erecting or Dismantling
	     
	     

	 FORMCHECKBOX 

	Oil/Gas Well Suppliers or Equipment Dealers
	     
	     

	 FORMCHECKBOX 

	Machinery Equipment Dealer
	     
	     

	 FORMCHECKBOX 

	Machinery or Machinery Parts Manufacturer
	     
	     

	 FORMCHECKBOX 

	Engineers/Architects – field work
	     
	     

	 FORMCHECKBOX 

	Engineers/Architects – other than field work
	     
	     

	 FORMCHECKBOX 

	Drilling/Production Consultant
	     
	     

	 FORMCHECKBOX 

	Natural Gas Storage
	     
	     

	 FORMCHECKBOX 

	Contractors’ Permanent Yard
	     
	not applicable

	 FORMCHECKBOX 

	Other:       
	     
	     

	 FORMCHECKBOX 

	Other:       
	     
	     

	 FORMCHECKBOX 

	Other:     
	     
	     



If applicant has less than five years of experience in any of the operations performed resumes for key personnel must be attached.

2.
Are any of the applicant’s operations performed in refineries or petrochemical plants?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



3.
Number of employees:
     
4.
Total Field Payroll:      $       

 


5.
Percentage of Field Payroll:       

a. onshore: 
       %






b.
wet/offshore:
     
%


6.
Estimated annual gross revenue:
$      

7.
Percentage of revenue:              

a. onshore:
       %



b. wet/offshore:
     
%

8.
Five-Year General Liability Premium/Loss History (loss figures should be shown prior to any


deductible/retention being applied):  

	POLICY

PERIOD
	CARRIER
	PREMIUM
	NO. OF 

LOSSES
	INCURRED LOSSES

(including any defense or loss adjustment expenses)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     



Note: Please attach description of all losses in excess of $50,000


9.
Deductible Desired:
     

10.
Does the applicant require Stop Gap Coverage?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


If yes, list states and payroll amount for each
      
11.
If the expiring CGL contains a retroactive date what is the date and coverage?
     

12.
What CGL/Excess Liability (including contractual) limits are required of subcontractors?  $      






13.
Does the applicant maintain an approved subcontractor list?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



14.
How are subcontractor operations contracted by the applicant?  (please check the most applicable) 


a.
Master Service Agreements are used -


usually   FORMCHECKBOX 

seldom   FORMCHECKBOX 

never   FORMCHECKBOX 




b.
Well Service Contracts are used -



usually   FORMCHECKBOX 

seldom
   FORMCHECKBOX 

never   FORMCHECKBOX 




c.
Job Order/Purchase Orders are used - 


usually   FORMCHECKBOX 

seldom
   FORMCHECKBOX 

never   FORMCHECKBOX 






15.   Does the applicant’s subcontractor contracts contain the following?


a.
Subcontractors are required to carry CGL, including Contractual Liability,



with limits of at least $1,000,000.
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 


b.
Mutual indemnity (hold harmless) agreements.
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 




c.
Subcontractors are required to include the applicant as an Additional Insured.
Yes  FORMCHECKBOX 


No  FORMCHECKBOX 




d.
Subcontractors are required to provide waivers of subrogation.
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 



16.
Does the applicant keep a copy of the subcontractors’ Certificates of Insurance

on file?

Yes  FORMCHECKBOX 


No  FORMCHECKBOX 



17.
Does the applicant own any geophysical exploration or well-servicing mobile 

equipment that is not covered under their automobile liability policy?
Yes
 FORMCHECKBOX 

No  FORMCHECKBOX 


   (if so, attach schedule of such equipment)

EMPLOYEE BENEFIT PLANS ADMINISTRATION LIABILITY APPLICATION 

1. Total number of employees, including any part-time or seasonal employees, that receive or are eligible to 

receive, any one of the covered employee benefit plans administered by you.

     



(No. of employees)

2. The following employee benefit plans are automatically covered:

· Educational tuition reimbursement plans.

· Employee stock subscription plans.

· Group plans for life, health, dental, disability, automobile, homeowners, or legal expense insurance.

· Individual Retirement Account (IRA) plans.

· Pension and profit sharing plans.

· Salary reduction plans under Internal Revenue Code 401(k), including any amendments.

· Savings plans.

· Social security system benefits.

· Travel and vacation plans.

· Workers compensation and unemployment insurance benefits.

List below any other employee benefit plans you administer and you want the company to consider.

     


3. Are any of your employee benefit plans shared or pooled with other employers’ 


benefit plans?   
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

4. Do you administer employees benefits provided by or for a union or similar

employee organization?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

5. Do you maintain a unit that is responsible for the administration of all employee

benefit plans?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

6. For elective or optional employee benefit plans that employees can enroll in, 

waive, or select options for, do you utilize the following?
 

a. Written verification or confirmation forms that summarize the employee’s latest

elections and current elective benefits status.
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


b.
Written election forms requiring the employee’s signature and date.
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


If neither are utilized, please describe how employee elections are recorded, confirmed, and verified.


     







7.
Do you ask your employees to review and verify their elections at least annually?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

8.
Do you permanently retain copies of all plan documents and your employee’s 


benefit plan records?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

9.
Has any claim ever been made against you alleging any negligent act, error or

omission resulting from the administration of your employee benefit plans?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


If yes, please provide complete details for each such negligent act, error, or omission on a separate sheet.

10.
Do you have any knowledge of any negligent act, error, or omission resulting from
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

the administration of your employee benefit plans which might lead to a later claim?

If yes, please provide complete details for each such negligent act, error, or omission on a separate sheet

EXCESS LIABILITY/UMBRELLA SUPPLEMENT 

1.
Limit of liability required:
     



alternative limit:
     
2. Expiring Carrier:
     




3.
Expiring Premium:
     
4.
Does the applicant(s) have any owned watercraft?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
     



If yes, attach a schedule including type of watercraft and length.


5.
Does the applicant(s) have any owned aircraft?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
     



If yes, attach a schedule including type of aircraft and number of seats.


6.
If the expiring policy contains a retroactive date what is the date and limit?
     
7.
Anticipated underlying information:

	COVERAGE
	CARRIER
	POLICY

PERIOD
	LIMITS
	ESTIMATED

PREMIUM

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


If the applicant has a Maritime Employers Liability underlying scheduled above what is the estimated overwater payroll?  
     




8.
Vehicles: 
     



	
	
	
	
	RADIUS
	

	TYPE
	OWNED/LEASED
	HIRED/

NON-

OWNED
	0-50 miles
	50-200 miles
	Over 200 miles

	Private Passenger
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Light Trucks
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Medium Trucks
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Heavy Trucks
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ex. Heavy Trucks
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Semi Trucks
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Trailers
	     
	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



9. Has the applicant had any losses in excess of $10,000 for any of the underlyings to  


be scheduled?

Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 




   
If yes, please attach description of all losses in excess of $10,000
CONTROL OF WELL SUPPLEMENT

Section I. (complete this Section I. only if applicant is not attaching a General Liability supplement)
1. 
Applicant is:   (Check all that apply)

 FORMCHECKBOX 
     An investor owning a non-operating working interest in oil and/or gas wells.

 FORMCHECKBOX 
     An operator of record managing lease operations for working interest owners.

 FORMCHECKBOX 
     An operator of record that utilizes a contract lease operator.

 FORMCHECKBOX 
     A lease operator by contract who does not have a working interest in the wells.

 FORMCHECKBOX 
     A lease operator by contract with a working interest in the wells. 

 FORMCHECKBOX 

A drilling contractor.

2.
If applicant is operating wells, how many years experience do you have as an operator? 
     

Section II.

1.
Control of Well Limit(s) desired:
$     
(100%)



Care, Custody and Control:
$     
(100%)


2.
Retention desired:
$      
3.
Drilling and workovers wells:



a.
Does the applicant intend to cover all of their drilling wells under this policy?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 



If no, explain:
     










b.
Does the applicant intend to cover all of their workover wells under this policy?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 



If no, explain:
     




c.
Attach the estimated drilling and workover well schedule indicating the following for each well:

· Location of well (county/state or lease block)

· Land, inland waters or offshore

· Name of Operator

· Drilling or workover

· If well is horizontal

· Total measured depth

· Total vertical depth 

· Percentage interest to be insured

· Drilling or workover contractor

· If well is developmental or exploratory (drilling wells only)

· Dry hole 100% AFE (drilling wells only)

· Maximum anticipated mud weight (drilling wells only)

· What type of drilling contract will they be using (daywork, footage, turnkey)

For lengthy schedules, e-mailed or diskette versions (formatted in a Microsoft Excel © spreadsheet) of the schedule should form part of this supplement.  Spreadsheets for you to complete can be obtained upon request.

4.
All other wells (producing/shut-in/injections/salt water disposal/temporarily abandoned/plugged and abandoned etc…):

a. Does the applicant intend to cover all of their producing/shut-in/injection/salt 

water disposal/temporarily abandoned wells under this policy?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 
 



If no, explain:
     









b.
Does the applicant intend to cover all of their plugged and abandoned wells?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



If no, explain:
     










c.
Attach the schedule for wells to be insured indicating the following for each well:

· Well name

· Location of well (county/state or lease block)

· Land, inland waters or offshore

· Operated or non-operated

· Status of well (producing, shut-in, injection, salt water disposal, temp. abandoned, plugged and abandoned)

· If well is horizontal

· Total measured depth

· Total vertical depth 

· Percentage interest to be insured

5.
Five-Year Control of Well Loss History (include insured and uninsured losses).   Loss figures should be shown prior to any deductible/retention being applied. 

	POLICY

PERIOD
	CARRIER
	NO. OF 

LOSSES
	INCURRED LOSSES

(including any defense or loss adjustment expenses)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


MARITIME EMPLOYER’S LIABILITY

OSPREY APPLICATION FORM (1/1/96)

1) A.  Full name and address of Assured: 


     

     

     

     

B.  How many years has Assured been in operation:      
2)
Full details of Assured’s overwater operations:      
3)
Total number of employees:      
4)  Total Gross annual Payroll:      
5)
Total number of employees exposed overwater per annum:      
6)
Maximum number of employees exposed overwater at any one time:      
7)
Gross overwater payroll split for last 12 months:
A)
Jones Act:
     


B)
L.S.H.W.A.:      
8)
Gross overwater payroll split for next 12 months:
A)
Jones Act: 
     


B)
L.S.H.W.A.:      

(Underwriters reserve the right to audit the Assured’s accounts at any time, at 


Underwriters expense)
9)
Does the Assured engage in any diving operations:     
10) Does the Assured own and/or operate any *watercraft?  Please provide full details:


     
11)
A.  Do/will employees work on or from or have any connection with *watercraft during the policy period:
     

B.   Is *watercraft work done dockside and/or in Assured’s yard only:
     
C.  
 If shipbuilding/shiprepair do employees do trial trips, if so how often and time involved per annum:
     
D. If employees work on or from or have any connection with *watercraft away from dockside, does any one employee spend more than 20% of their time working on or from or in connection with *watercraft:     
E. Does/will the Assured have jobs of short duration overwater:  If so, please provide

the maximum percentage of time during the job that any one employee will be working on or from the or in connection with *watercraft:     
F. Do/will employees keep any of their tools or equipment on watercraft:
     
MARITIME EMPLOYER’S LIABILITY

OSPREY APPLICATION FORM (1/1/96)

(CONTINUED)

Assured’s name:
     
12)
Full 5 year death/injury/illness record including any reserves (including any claim/incident arising overwater reported to Workmen’s Compensation and/or L.S.H.W.A. Insurers), use separate sheet if necessary:


     
13)
A. 
Present Insurers:
     
B.
Expiring date:
     

C. 
Limits carried:     
D.
Limit required:
     

E.  Premium charged:
     
*Note:  The definition of a watercraft includes any vessel or special purpose structure other than a fixed, permanent platform which is capable of navigation either under its own power or being towed.  Jack-ups, semi-submersibles and/or other barges are deemed to be watercraft for the purpose of the above questions.

IMPORTANT:

THIS QUESTIONNAIRE IS TO BE COMPLETED AND SIGNED BY THE ASSURED AND WILL FORM PART OF THE MARITIME EMPLOYER’S LIABILITY POLICY ISSUED.
THE PREMIUM CHARGED AND THE CONDITIONS OF THIS POLICY ARE BASED UPON THE INFORMATION PROVIDED IN THIS QUESTIONNAIRE.  ANY OPERATIONAL AND/OR PHYSICAL CHANGES IN THE NATURE OF THE ASSURED’S OVERWATER OPERATION DURING THE POLICY PERIOD WHICH MATERIALLY CHANGES OR ALTERS IN ANY WAY THE INFORMATION CONTAINED IN THIS QUESTIONNAIRE MUST IMMEDIATELY BE ADVISED TO UNDERWRITERS.  ANY CHANGES ADVISED WILL BE ASSESSED BY UNDERWRITERS TO ENABLE THEM TO DECIDE WHETHER THEY ARE PREPARED TO CONTINUE TO PROVIDE THIS COVERAGE AND AT WHAT TERMS.  FAILURE TO COMPLY WITH THIS REQUIREMENT WILL VOID THE POLICY.


Signature of the Assured:

Dated:


Print Name:

Note:   1.   All questions contained in the application must be answered.

2. Answer to questions 7. And 8. Must be a number (i.e. “if any” is not an acceptable

Answer).

CHARTERERS LEGAL LIABILITY SUPPLEMENT

1. Type of Charter Party:
     



(attach a copy of the charter party agreement)


2.
Estimated number of charters per annum:
     




3.
Estimated duration of each voyage:
     



4.
Type, size, tonnage and age of vessel:
     






5.
Area of operation:
     


6.
Purpose of voyage:
     










7.
Limit of liability required:
     


8.
Deductible desired:
     



9.
Is the applicant responsible for cargo owned by others?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 

  
If yes, is cargo coverage desired?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


If cargo coverage is desired, provide the following additional information:

a. What is the intended cargo?
     





b.
Estimated value of cargo per voyage:
     





10.
Has applicant had any Charterer Legal Liability losses during the last five years?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 




If yes, provide the following information (loss figures should be shown prior to any deductible/retention


being applied):

	POLICY

PERIOD
	CARRIER
	PREMIUM
	NO. OF 

LOSSES
	INCURRED LOSSES

(including any defense or loss adjustment expenses)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


OIL/GAS LEASE PROPERTY SUPPLEMENT
I.
PLATFORMS:  (complete this section only if it pertains to your operations)
1.
Total Insured value:
     

2.
Deductible Desired:
     
3.
Attach the platform schedule indicating the following for each platform:

· Location of platform (lease block) 

· Description of structure (brief description)

· 100% Value

· Percentage to be insured

· Date platform was originally installed

· Water depth where structure is located

4.
Has applicant had any platform losses during the last five years?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 




If yes, provide details:
     







II.
OFFSHORE PIPELINES:   (complete this section only if it pertains to your operations)
1.
Total Insured value:
     

2.
Deductible Desired:
     
3.
Attach the pipeline schedule indicating the following for each pipeline:

· Location of pipeline (lease block) 

· Description of pipeline (size and length)

· 100% Value

· Percentage to be insured

4.
Has applicant had any offshore pipeline losses during the last five years?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



If yes, provide details:
     







III.
OIL/GAS LEASE EQUIPMENT:   (complete this section only if it pertains to your operations)

1.
Total Insured value:
     

2.
Deductible Desired:
     
3.
Attach the equipment schedule indicating the following:

· Location of equipment (county and state) 

· Description of equipment 

· 100% Value

· Percentage to be insured

4.
Has applicant had any lease equipment losses during the last five years?
Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 



If yes, provide details:
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