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SUPPLEMENT FOR CRANE INSPECTION SERVICES

All questions MUST be completed in full.

If space is insufficient to answer any question fully, attach a separate sheet.

1.
2.

Full name of Applicant:

Indicate the percentage of total services provided in each of the following areas:

(a) Shipyard Crane and Rigging Inspection [ 1Yes
(b) Non-Shipyard Crane and Rigging Inspection [ 1Yes
(c) Welding Inspection [ 1Yes
(d) Crane and Equipment Service and/or Repair® [ 1Yes
(e) Construction Site Inspection [ 1Yes
(f)  Non-Destructive Testing [ 1Yes
(g) Operator Training [ 1Yes
(h) Other (specify) [ 1Yes
TOTAL

How many inspections does the Applicant perform annually?

Provide details of the types of clients for which services are provided:

(a) Utility Companies [ TYes
(b) Manufacturers [ 1Yes
(c) General Construction [ TYes
(d) Shipyards/Loading Docks [ TYes
(e) Mining Operations [ ]Yes
(fy  Other (specify) [ ]Yes
TOTAL
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Do you subcontract inspection work to others? [ ]Yes [ ]No If yes, what percentage of revenue?
require evidence of appropriate license or accreditation? [ ] Yes
Liability (E&O) insurance with limits equal to those being applied for? [ ]Yes [ ]No

% Do you

[ 1No Do you require evidence of Professional

Do you subcontract repair, servicing, “wrench turning,” installation, fabrication or construction of any kind whatsoever*?
[ 1Yes [ INo

Indicate if Applicant’s training and accreditation includes:

(@)
(b)
(c)
(d)

State OSHA Accreditation

Federal OSHA Accreditation

Member of Crane Certification Association

Member Association of Crane Rigging Professionals

Please attach the following items to this submission.

Copies of Professional Licenses and/or Accreditations
Resumes of All Active Owners and Key Employees
Load Test Procedures Document

Client Service Agreement or Disclaimer Wording Used
Written Contracts Used

Certificate of General Liability Insurance In Force
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9. Is General Liability Coverage desired? [ ] Yes [ ] No NOTE: General Liability is not available if the applicant
performs or subcontracts any repair, servicing, “wrench turning,” installation, fabrication or construction of any kind
whatsoever.

*NOTE: No coverage is afforded for repair, servicing, “wrench turning,” installation, fabrication or construction of any kind
whatsoever.

Signing this Supplement does not bind the Company to provide or the Applicant to purchase the insurance.

It is understand that information submitted herein becomes a part of our application for insurance and is subject to the same
declarations, representations and conditions.

Must be signed by director, executive officer, partner or equivalent within 60 days of the proposed effective date.

Name of Applicant Title

Signature of Applicant Date
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