
 

Oil & Gas Consultants Supplemental Application 
 

General Information 
 

Named Insured:            
 
Mailing Address:            
 
Location Address:            
 
Years of experience as a consultant:       
Years in the oilfield business:      
If new in business, please attach a resume of experience. 
 
What are your projected gross sales? $         
What is your projected gross payroll? $       
 
How many employees do you have other than yourself?     
Are each of your employees doing the same type of operation  
as you?                                                                                  Yes  *No  
*If no, please describe their operations:        
              
 
 
Below, which best describes your consulting activities? 

  A.  As a consultant I contract with well owners to gather information as their agent at the 
work site as they specify, relay this information to my customer along with any 
recommendations I may make based on my observations.  My customer will then provide me 
with information and/or instructions to relay to the senior supervisor for subcontractors working 
on behalf of my customer. 
 

  B.  As a consultant I contract with well operators as their contractor to manage and direct oil 
and/or gas exploration or production projects for them.  I use my best judgment to supervise 
subcontract personnel and/or direct their activities as needed to perform the job.  I report 
progress/results of day-to-day operations to the well operator.  I have the authority to act in my 
best judgment, subject only to a limitation on the costs associated with my activities. 
 

  C.  If neither of the above, please provide a detailed description of your  
operations:            
              
 
Do you sign a contract with your customer?       Yes  No  
Does it contain a hold harmless and/or indemnity provision: 
   In your favor?          Yes  No  
   In favor of your customer?         Yes  No  
Is the provision in favor of the customer or you?       Yes  No  
Do you require the operator to make you an additional insured  
under his insurance?           Yes  No  
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Do all of the contractors at the site understand that you are an  
agent of the well operator?         Yes  No  
 
Do you advise all contractor supervisory personnel that you are  
an agent for the well operator, interested only in the performance  
of work progress and quality?         Yes  No  
 
Do you advise all contractors that you are there to observe their  
work, but cannot/will not instruct them on how they should  
actually do the work?          Yes  No  
 
Do you personally have the authority to stop a work activity?           *Yes  **No  
*if yes, please give some examples:         
              
**If no, do other contractors know you cannot control or change their work without instructions 
from the operator?          Yes  No  
 
What would you do if you observed someone working in an unsafe manner?   
              
 
Do you have permission from your client to sign contracts or  
work orders with the subcontractors on their behalf?     Yes  No  
Are you responsible for hiring and/or releasing subcontractors?    Yes  No  
 
Do you ever instruct subcontractors or their employees on how  
to accomplish their work?         Yes  No  
 
Have you agreed to manage the operations of any business on  
behalf of your customer?         Yes  No  
 
Do you assist in negotiating or have any authority to enter into  
contractual relationships on any customer’s behalf?      Yes  No  
 
Do you act as a consultant in areas other than oil or gas lease  
operations?          *Yes  No  
*If yes, please provide details:         
              
 
Do you work in petrochemical plants, gas plants or refineries?    Yes  No  
 
What percent of your work is spent in field operations?  % 
 
What percent of your work is over water (including marshes, bays,  
inland waters & offshore)?   % 
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Do you carry professional liability insurance?      *Yes  No  
*If yes:  Carrier:         

   Limits of Liability:        
   Effective dates of coverage:      

 
Have you ever had any general liability or professional liability claims made against you?    

                                                                       *Yes  No  
*If yes, please give details:          
              
 
 
 
 
 
 
I hereby certify that all information is accurate to the best of my knowledge. 
 
 
Applicant’s signature:      Date:       
Producer’s signature:      Date:       
 
 
**Professional Liability coverage will not be included in our quote.** 
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