AMERICAN UNDERWRITING MANAGERS

365 Miron Drive, Suite D Southlake, TX 76092
PHONE: (817) 424-1996 FAX: (817) 481-0742

OlL & GAS DRILLING CONTRACTOR SUPPLEMENTAL

(To Be Accompanied By ACORD Forms As Applicable)

GENERAL INFORMATION AND OPERATIONS

Proposed Effective Date: Date Quote Needed:

Name of Applicant:

NOTE: If there is more than one Named Insured, for each please provide (a) the ownership and
percentage of ownership of each owner, and (b) provide a detailed description *all’ operations for each.

Physical Address:

Mailing Address:

Complete Description of Operations:

Subsidiaries: Name Operations
1.
2.
3.
___Individual ___ Partnership ___ Joint Venture ___ Corporation ___ Other:
Years in Business: Year of Experience of Principals:

List all states where Applicant has any operations:

Average Number of Field Operations Employees:

Field Operations Gross Payroll: $ Gross Receipts: $

Edition Date: May 17, 2006



SUBCONTRACTOR INFORMATION

1. Indicate below the operations you typically subcontract out:

__ Cementing __ Electrical __Instrument Logging __ Mechanical

____Mud Logging ___ Rathole Drilling ___ Rig Moving ____Rig Erection & Dismantling
____Running Casing ____ Site Preparation ~_ Welding ____ Wireline Services

____ Other:

2. Indicate which of the following you require of your Subcontractors:
____ Certificate of Insurance ____Additional Insured status for yourself on subcontractor’s insurance
__ Waiver of Subrogation provisions on subcontractor’s insurance
____ Subcontractor insurance endorsed to be primary

3. Do you require subcontractors to sign and have a Master Service Agreement (MSA) on file in your office
before they begin work for you? Yes No
(a) If yes, what form of MSA do you use? API IADC Other (attach a copy)
(b) If yes, describe your company MSA guidelines: do you require MSA’s from all subs? Only from subs
who perform specific operations? Based on expenditure threshold? Based on other factors?

4. Indicated the insurance coverage and limits you require for subcontractors?

Coverage’s Limits Required
General Liability $

Blanket Contractual
Products / Completed Operations
Underground Resources

_____Pollution $
__Auto Liability $
____ Workers Compensation

_____Umbrella Liability $

ENGINEERING & INSPECTION INFORMATION

Contact:
Name / Title / Address / Phone Number
Do you have a formal/written safety program? _ Yes ____No
Do you have a Safety Director on staff? __Yes ____No
Are periodic safety meetings conducted? ___ Yes ____No
If yes, how Often? Are all employees required to attend?




OPERATIONS BY CLASSIFICATION

In the spaces provided indicate by placing an (X) mark for the operations the Applicant is involved in. Also, provide
the Gross Payroll and Gross Receipts for those operations the applicant is involved in.

In addition, answer all questions indicated as an ADDENDUM to the applicable sections.

Applicant Gross Payroll  Gross Receipts
Oil or Gas Well Drilling Redrilling
N.O.C. (138225 / 98157) ..euerieiiiiieie et e e e $ $
In Town (13812 /98158) ooueveeieeieiiee e $ $
Casing Installation .............coceviiniiniiiii e, $ $
Casing Pulling / RECOVEIY ... ..vvieiieeee e, $ $
SPUAING e $ $
BOIe HOIE ...vviieiitiit ittt e $ $
Rat HOIE ...ivieiie i, $ $
MOUSE HOIE ...vvitiitiie it et e e e $ $
Water HOIB ...vvevi it $ $
1. Number of Rigs Owned: 2. Average Number of Active Rigs:
3. Maximum Depth of Drilling: Feet
4. Average Depth Drilled: Feet
5. Any Drilling Operations Over Water? Yes No
(@) If yes, type of work and over water Gross Payroll ($ )
& Gross Receipts ($ ).
(b) If yes, describe:
6. Are you subject to Dept. of Transportation regulation? Yes No
7. Do you lease employees from others? Yes No
8. Do you perform employee drug testing? Yes No

(a) If yes, attach testing program details.

9. Indicate the number of wells drilled in the last year by total depth.

0’ - 3,000’ 3,001" - 7,500’
7,501° - 12,000’ over 12,000’
10. Indicate the number of wells expected to be drilled in the coming year by total depth.
0’ - 3,000’ 3,001" - 7,500’
7,501° - 12,000’ over 12,000’



11. What percentage of your work is contracted as: Footage Daywork Turnkey

12. What percentage of your work is contracted as indicated below? (total = 100%)
No Contract Letter Agreement APl or IADC Contract Other

B o R R R R R e S R R R R R R R R T R R R R R R R e R S R

DECLARATION and SIGNATURE

I have read the above Application. | declare that to the best of my knowledge and belief the statements and
information in this Application and any attachments thereto are true, accurate and complete. This information is
given to the insurer for the specific purpose of obtaining insurance coverage. It is agreed that if any information
given in this Application or in any attachments is materially false, inaccurate or incomplete, the insurer may deny
coverage or cancel the policy.

Signature of First Named Insured Title Date

Signature of Producer Date



