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Applicant Organization
Contracting Agency
Did you obtain a written waiver from the Department of Labor”.  If Yes, please provide a copy of the waiver(s).
Are you a prime contractor?  
1. APPLICANT INFORMATION
Any previous DBA contracts? 
 Third Country Nationals
 Local Country Nationals
2. EXPOSURE / EMPLOYEE INFORMATION
Classification	
Country
Number of 
People
Job 
Classification
Remuneration
US Nationals
Third Country Nationals
Local Country Nationals
Total $
Remunerations means all monies paid to covered employees including without limitation salary, overtime, 
bonuses, and cash allowance for cost of living, board, and lodging.
Employee Concentration
Indicate the maximum number of employees on each conveyance or at each location indicated below:
Maximum EE Concentration
USN
TCN
LCN
Air Travel
Water Travel
Work Site
Sleeping Quarters
Workforce Composition
Who provides your security?
3. LOSS HISTORY
Have you experienced any DBA losses over the past five years?
Provide loss run(s) from your current carrier, dated within the past 60 days documenting losses for the past five years.
Provide the following information:
A DBA loss run history from your current carrier dated within the past 60 daysAny prior loss runs from prior carriers (if any) in the past 5 years Details of any large losses over $50,000 (Attach details if additional space is needed)
Historical Remuneration
Please provide historical exposures by year. 
Year
Total Payroll
4. GENERAL INFORMATION
A.
Do you perform any work under ground, under water, or above 15 feet?
B.
Are subcontractors used?
C.
Do your employees carry firearms?
D.
Are employee personnel records maintained (passport, visa, identity card, 
family beneficiaries, etc.) for all nationality employees?
E.
  Are pre-employment physicals conducted? If so, by whom are they performed?   
  F.
Do you perform any additional pre-employment screening beyond CRC requirements?For example, psychiatric testing? Describe the screening below.
  G.
Do you require physicals prior to, and approval for, return to duty on lost time cases?
  H.
Do you have a Health & Safety Director who investigates & documents work injury incidents?
  I.
Do you provide employee non-occupational related Medical Insurance for any of the following?
If answering Yes to any of the above, for which one(s)                 does such coverage include medical evacuation?
  J.
Do you have a documented evacuation plan for medical emergency not covered by insurance? If Yes, do you arrange it yourself or do you have a vendor? Describe below.
  K.
Do you have a medical staff or facilities on site for treatment of employees?
  L.
Do you own, operate, or lease aircraft? If Yes, describe the aircraft and frequency of use to transport employees covered under this policy.
5. LIMITS OF INSURANCE REQUESTED: Employer's Liability and Repatriation
Bodily Injury by Disease - Each Employee
Bodily Injury by Disease Policy Limit
Repatriation Limit of Liability - Each Employee
6. HOUSING DETAILS
7. JOBSITE DETAILS  
 
The Applicant hereby warrants it has provided true and correct Application information.  Further, if any material change in the Applicant’s responses or information provided in the Application occurs after the Application date and before the policy inception date, the Applicant will immediately notify the Insurer in writing.  In the event such a material change occurs, the Insurer at its sole option may withdraw or modify any outstanding quotations, authorizations, or agreements to bind insurance.
Submission of this Application does not obligate the Insurer to issue, or the Applicant to purchase, a policy.  The Applicant hereby authorizes the Insurer to make any inquiry in connection with this Application.  If a policy is issued based on this Application, the Application shall be the basis of the contract and shall be deemed to be attached to, incorporated into, and become a part of such policy.
This Application must be signed by a senior officer of the Named Insured who is acting as the authorized representative of the person(s) and entity(ies) applying for insurance hereunder.  Information provided in this Application is for underwriting purposes only and does not constitute notice to the Insurer of a claim, whether incurred or anticipated, under any policy between the Applicant and the Insured.
NOTICE: Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an application or files a claim containing a false, fraudulent, or deceptive statement is, or may be found to be, guilty of insurance fraud, which is a crime, and may be subject to civil fines and criminal penalties.
 
 Applicant Signature:
9.0.0.2.20120627.2.874785
Bill Wolz
DBA Application
	CurrentPage: 
	PageCount: 
	TextField179: 
	TextField178: 
	Address: 
	City: 
	DropDownList1: 
	DateTimeField1: 
	TextField180: 
	ZipCode: 
	TextField158: 
	FEIN: 
	CheckBox10: 0
	CheckBox10: 0
	CheckBox3: 0
	CheckBox2: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox11: 0
	CheckBox12: 0
	CheckBox9: 0
	CheckBox8: 0
	CheckBox13: 0
	NumericField46: 
	TextField160: 
	TextField161: 
	Country: US
	Country: US
	: 
	TextField191: 
	TextField164: 
	NumericField43: 
	TextField170: 
	Remun: 
	TextField165: 
	NumericField44: 
	TextField171: 
	TextField166: 
	NumericField45: 
	TextField172: 
	NumericFieldTotal: 
	NumericField47: 
	NumericField48: 
	NumericField49: 
	NumericField50: 
	NumericField51: 
	NumericField52: 
	NumericField53: 
	NumericField54: 
	NumericField55: 
	NumericField56: 
	NumericField57: 
	NumericField58: 
	E: 0
	E: 0
	E: 0
	E: 0
	C: 0
	C: 0
	C: 0
	Year1: 
	TotPay1: 
	Year2: 
	TotPa2: 
	Year3: 
	TotPay3: 
	Year4: 
	TotPay4: 
	Year5: 
	totpay5: 
	Year6: 
	TotPay6: 
	Year7: 
	TotPay7: 
	Year8: 
	TotPay8: 
	PreScreening: 
	ShoCbutton: 
	HideCbutton: 
	CheckBox14: 0
	CheckBox14: 0
	CheckBox14: 0
	CheckBox14: 0
	CheckBox14: 0
	CheckBox14: 0
	Yes: 
	No: 
	TextField190: 
	Describe: 
	NumericField11: 
	NumericField39: 
	DataDropDownList: 
	TextField175: 
	TextField174: 
	TextField176: 
	TextField173: 
	TextField182: 
	TextField183: 
	TextField184: 
	TextField185: 
	TextField186: 
	TextField187: 
	TextField189: 
	SignatureField1: 
	DateTimeField2: 
	Save_Form: 
	TextField162: 
	TextField163: 
	ResetButton1: 
	PrintButton1: 



