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WELDING SUPPLEMENTAL APPLICATION 
To be used with Commercial General Liability Application (Acord 125) 

Applicant’s Name: _________________________________________________________________  

Address 1: _______________________________________________________________________  

Address 2: _______________________________________________________________________  

City/State/Zip: ____________________________________________________________________  
 

1. Explain in detail the type of welding done (Machinery or equipment, structural, manufacturing etc.). 

 _____________________________________________________________________________________  

 _____________________________________________________________________________________  

2. Any trailer hitches welded?       Yes     No   

3. Describe any products fabricated. _________________________________________________   

4. Are all welders certified by American Welding Society?   Yes     No   

5. Is work inspected by a certified welder?     Yes    No 

6. What fire protection at the job site is in place? ________________________________________  

7. What type of welding process is used?(Resistance, plasma, gas, etc.) __________________________  

_____________________________________________________________________________  

8. What percent of work is on premises? ________   Percent of work off premises? ________   

9. Any Metal Erection?   Yes    No 

10. Any structural welding over 3 stories?   Yes    No 

11. Oil and Gas work: 
• Over the hole or drilling derricks or rigs?            Yes     No 
• Welding on oil or gas tanks, lines or pipes?      Yes     No 
• Refineries or chemical plants?       Yes     No 

12. Any of the following exposures: 
• Welding in or around grain bins, silos, and elevators?     Yes     No 
• Aircraft or aerospace welding?                     Yes     No 
• Bridges?                        Yes     No 
• Pressure Vessels (ie boilers, tanks)?                               Yes     No 
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13. Any of the following types of machinery? 
• Conveyors?    Yes     No 
• Cranes?    Yes     No 
• Forklifts?    Yes     No 
• Farm Equipment?   Yes     No 

Applicants Signature ___________________________________   Date _____________  

Date Signed: _____________________________________________________  


