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OIL & GAS CONSULTANT’S QUESTIONNAIRE

OIL & GAS CONSULTANT’S 

QUESTIONNAIRE (CONT’D)


`NOTE:  Applications incomplete or unsigned by the applicant are unacceptable.

	1.  APPLICANT INFORMATION 

    a.  NAME (FIRST NAMED INSURED AND OTHER NAMED INSUREDS) 

	2. WEB ADDRESS

	     b. IF INSURED HAS EVER WORKED UNDER A DIFFERENT NAME(S), LIST ALL HERE:

	

	3. # OF YEARS THIS FIRM IN BUSINESS?     
                       ________
4. # OF YEARS IN CONSULTING BUSINESS?    
                          ________
	5.  DESCRIBE EXPERIENCE AS A CONSULTANT (IF THIS IS A NEW VENTURE, PLEASE INCLUDE A COPY OF THE APPLICANT’S RESUME Or A SUMMARY OF THE APPLICANT’S PROFESSIONAL QUALIFICATIONS: 



	6.  APPLICANT IS:   FORMCHECKBOX 
  INDIVIDUAL   FORMCHECKBOX 
  PARTNERSHIP   FORMCHECKBOX 
  CORPORATION   FORMCHECKBOX 
 PARTNERSHIP

	7. pLEASE CHECH BELOW THAT WHICH BEST DESCRIBES YOUR SERVICES:
[image: image1.wmf]AS A CONSULTANT, I CONTRACT WITH WELL OPERATORS AND/OR OWNERS TO GATHER OR ANALYZE DATA/ INFORMATIION AS THEIR AGENT AT THE WORK SITE AND RELAY THIS INFORMATION TO MY CUSTOMER ALONG WITH ANY RECOMMENDATIONS BASED ON MY OBSERVATIONS.   MY CUSTOMER MAY PROVIDE ME WITH INFORMATION AND/OR INSTRUCTIONS TO RELAY TO THE SENIOR SUPERVISOR FOR SUBCONTRACTORS WORKING ON THEIR BEHALF.  


[image: image2.wmf]AS A CONSULTANT, I CONTRACT WITH WELL OPERATORS AND/OR OWNERS TO MANAGE, INSTRUCT, SUPERVISE OR ASSIST IN OIL AND GAS EXPLORATION AND/OR PRODUCTION AT THE WELL SITE.  I HAVE THE NEEDED AUTHORIZATION TO USE MY BEST JUDGMENT TO SUPERVISE/DIRECT WORK ACTIVITIES AT THE WELL SITE ALONG WITH HIRING SUBCONTRCTORS AS NEEDED.  I MAY REPORT PROGESS/RESULTS OF DAY-TO-DAY OPERATIONS TO A WELL OWNER.  I HAVE AUTHORIZATION TO CHANGE OR RESTRICT WORK ACTIVITIES TO COMPLETE THE JOB. 
IF NEITHER, PLEASE PROVIDE A DETAILED DESCRIPTION OF YOU OPERATIONS:


	8. INDICATE THE PERCENTAGE OF CONSULTING SERVICES PERFORMED BY INSURED NOW OR ANTICIPATED IN THE NEXT 12 MONTHS
  A.  ON-SHORE ______ %    OFF-SHORE  ______%                 C. ALL OTHER  SERICES INCLUDE (**):           D. SERVICES INCLUDE (***):


	  B.  SERVICES  PROVIDED INCLUDE CONSULTILNG IN THE FOLLOIWNG AREAS (*): 

VERTICAL DRILLING OR COMPETION 
  DIRECTIONAL/HORIZONTAL DRILING OR COMPLETION
   LEASE PRODUCTION OF WELL SITE CONSULTING, INSPECTION, TESTING OR ANALYSIS
ENVIRONMENTAL OR POLLUTANT CLEANUP, TESTING OR RELATED SERVICS
SAFETY/LOSS CONTROL

ALL OTHER  SERVICES (GO TO C.)
	_____%

_____%
_____%
_____%

_____%

_____%
	 WORK IN REFINERIES, PETROCHEMICAL, GAS OR OTHER INDUSTRIAL PLANTS
SPECIALITY IN-HOLE WELL SERVICES
 WORK WITH BLOWOUT PREVENTERS
 MUD AND/OR CHEMICAL SERIVCES
OTHER (DESCRIBE)

​​​​​​​​​​​​​

______________________

** % OF ALL OTHER
	_____%

_____%
_____%

_____%
  _____%
	SUPERVISE, MANAGE OR CONTROL OPERATIONS      FORMCHECKBOX 
        
SUPERVISE, MANAGE OR CONTROL SUBCONTRACTORS OR OTHER EMPLOYEES       FORMCHECKBOX 
 
PROVIDE WRITTEN RECORDS, ANALYSIS OR REPORTS TO OTHER PARTIES                                 FORMCHECKBOX 
  
*** CHECK ALL THAT APPLY
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	  * COLUMN  MUST ADD TO 100%


	9. FORCASTED SALES FOR THE NEXT 12 MONTHS:  $________    FORECASTED PAYROLL FOR THE NEXT 12 MONTHS:   $________

SALES FOR THE PAST 12 MONTHS:                         $________      PAYROLL FOR THE PAST 12 MONTHS:                           $________

SUBCONTRACTOR COST NEX T 12 MONTHS          $________      SUBCONTRACTOR COST PAST 12 MONTHS                 $________

10. IF YOU USE SUBCONTRACTORS, ARE THEY REQUIED TO SIGN AN MSA?                                                      FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
11. IF YOUR CONTRACTORS ARE REQUIRED TO SIGN AN msa, DOES IT CONTAIN INDEMNIFICATION
AND/OR “HOLD HARMLESS LANGUAGE?                                                                                                              FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
12. IF YOU USE SUBCONTRACTORS, ARE THEY REQUIRED TO CARRY INSURANCE EQUALTO YOURS?        FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO     
IF THEY CARRY INSURANCE, ARE THEY REQUIRED TO NAME YOU AS AN ADDITIONAL INSURED?           FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO      
13. DO YOU CARRY PROFESSIONAL LIABILITY INSURANCE?                                                                                  FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO  
14. IF YOU CARRY PROFESSIONAL LIABILITY INSURANCE, HAVE YOU HAD ANY CLAIMS AGAINST
THE COVERAGE IN THE PAST 5 YEARS?
15. DO YOU HAVE A FORMAL SAFETY PROGRAM FOR YOUR OPERATIONS?                                                       FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
16. DO YOU REVIEW THE SAFETY PROGRAMS FOR SUBCONTRACTORS YOU HIRE?                                         FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO    FORMCHECKBOX 
  N/A
17. PLEASE NAME YOUR 5 LARGEST CUSTOMERS IN THE PAST YEAR / NATURE OF CONSULTING WORK
a. ​​​​​​​​​​​​​​​​​_______________________________    /     ________________________________________________________________
b. _______________________________     /     ________________________________________________________________
c. _______________________________     /     ________________________________________________________________
d. _______________________________     /     ________________________________________________________________
e. _______________________________     /     ________________________________________________________________



	SIGNATURES ARE REQUIRED. SIGN AT THE END OF THE FRAUD NOTICES SECTION.

	

	

	FRAUD NOTICES:

PRIOR TO SIGNING THIS APPLICATION, PLEASE REVIEW THE FOLLOWING STATUTORY FRAUD NOTICES AS THEY MAY APPLY TO THE APPLICANT'S DOMICILE.

	Applicable in AL, AR, DC, LA, MD, NM, RI and WV

Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. *Applies in MD Only.

	Applicable in CO

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

	Applicable in FL 

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony (of the third degree). 

	Applicable in KS

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act. 

	Applicable in KY, NY, OH and PA

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties* (not to exceed five thousand dollars and the stated value of the claim for each such violation)*. *Applies in NY Only.

	Applicable in ME, TN, VA and WA

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

	Applicable in NJ

Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

	Applicable in OK 

WARNING: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony (of the third degree).

	Applicable in OR

Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to any material fact may be violating state law.

	Applicable in Other States:

WARNING: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance may be guilty of insurance fraud, which is a crime, and may be subject to fines and confinement in prison.

	THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIES THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO THE QUESTIONS ON THIS APPLICATION. HE/SHE CERTIFIES THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER KNOWLEDGE. HE/SHE CERTIFIES THAT THE APPLICABLE FRAUD NOTICES HEREIN HAVE BEEN READ AND UNDERSTOOD.


	Applicant Name (Name of Company)
	Producer’s Name

	Signature of Authorized Representative
	Producer's Signature 

	Print Name
	Producer’s Phone 

	Title 
	Producer’s Fax 

	Date
	Producer’s Email
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