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Insured Name: _______________________________________________________________ FEIN: __________________________ 
 

Insured Address: _____________________________________________________________________________________________ 
 

1) WELDING HARD GOODS SALES 
 

welding supplies $ 
medical equipment� $ 
cylinder rentals $ 

  

total hard good sales  $ 

  

 

describe in detail the medical equipment sold: _________ 
_____________________________________________________
_____________________________________________________
_____________________________________________________ 

use additional pages if needed 

2) GAS SALES 
 

medical gases $ 
acetylene gases  $ 
all other gases $ 

  

total gas sales  $ 
 

NOTE: in addition the gas volume chart on page 2 must 
be completed. 

please complete the acetylene questions on page 2 
if any manufacturing is done. 
 

 
3) RENTAL RECEIPTS (other than cylinder) 
 

receipts total  $ 
describe rental items: _____________________________________________________________________________________
______________________________________________________________________________________________________________ 
 
4) FIRE EXTINGUISHER SALES, INSTALLATION, SERVICE & REPAIR 
portable extinguishers: 
total receipt from sales, installation, service & repair $ 

Does insured install or service any fixed extinguishing systems?  Y    N 
Describe Completely: _______________________________________________________________________________________ 
_______________________________________________________________________________________________________________ 
Does Insured Install or Service Automatic Sprinkler Systems?  Y    N 
Describe Completely: _______________________________________________________________________________________ 
_______________________________________________________________________________________________________________ 

 
5) OTHER SALES, MANUFACTURING, INSTALLATION, SERVICE OR REPAIR: 

 

Total sales  $ 
 

Describe operations & products completely: _____________________________________________________________ 
______________________________________________________________________________________________________________ 
 
6) DOES INSURED REQUALIFY CYLINDERS?  Y    N 
Is Insured approved by DOT?   Y    N           Is requalification done for others?  Y    N 
 

Requalification receipts total  $ 
 

Total sales for all operations  $ 
 

Completed By: 
Sign: ____________________________________ Print: __________________________________ Date: ________________ 
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Please complete the following information on gases sold and/or distributed by your company. This information 
is needed to properly rate the general liability exposure for your insurance. Please be as complete as possible. 
If any gas sold is not listed, please add it to the chart & indicate the appropriate volume & sales data. If 
measurements other than the ones listed are used, please indicate both the units & sales of that product. 

 
GAS VOLUME CHART 

 

GAS SALES VOLUME 
oxygen $ CuFt 

medical oxygen $ CuFt 
argon $ CuFt 
nitrogen $ CuFt 
carbon dioxide $ Lbs 

hydrogen $ CuFt 
helium $ CuFt 
propane $ Lbs 

propylene $ Lbs 

mapp $ Lbs 

sulfur dioxide $ CuFt 
chlorine $ CuFt 
ammonia $ CuFt 
nitrous oxide $ Lbs 

acetylene  $ CuFt 
specialty gases $ CuFt 

 

List the Acetylene volume  here for gas NOT manufactured by you. 
 
 

ACETYLENE GAS MANUFACTURING SUPPLEMENTAL 
 

1) Describe the type of manufacturing equipment installed: ______________________________________________ 
     ____________________________________________________________________________________________________________ 
 

2)    Date of installation: [           /           /                   ]            Last rebuild: [           /           /                  ] 
 

3) Distance of gas manufacturing from surrounding property: __________________________________________ 
     ____________________________________________________________________________________________________________ 
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WELDING ROD & WIRE SUPPLEMENTAL  
 

1) Number of Branches: ____________________________________________________________________________________ 
 

2) Branch Locations: _______________________________________________________________________________________  
 
 

3) Current Annual Rod & Wire Sales: ______________________________________________________________________ 
 

4) How Long Have You Been Selling Rod/Wire? ___________________________________________________________ 
 

5) Do You Currently Have an Indemnity Agreement with a Rod/Wire Manufacturer?    Y    N 
 

      If Yes, Who? ______________________________________________________________________________________________ 
 

6) Have You Been Named In Any Welding Fume Litigation Suits?   Y    N 
 

      If yes, please provide general details: __________________________________________________________________ 
     ____________________________________________________________________________________________________________  
      ____________________________________________________________________________________________________________ 
      ____________________________________________________________________________________________________________ 

 
 

PROPANE 
 

1) Describe your propane customer base as follows: 
 

 Pounds Sales 
Fork Lift Fuel  $ 
Other Commercial  $ 
Walk-In (unknown use)  $ 

 

2) % of propane sold that is delivered on your vehicles: ____________% 
 

3) Do you deliver any propane in bulk (other than in individual customer cylinders)?   Y    N 
4) Do you deliver propane for residential users?   Y    N 
     If yes, please describe: ___________________________________________________________________________________ 
 

5) Describe the number & type of vehicles used for bulk propane distribution: __________________________ 
_______________________________________________________________________________________________________________
_______________________________________________________________________________________________________________ 
 

6) Is there any sale, rental, install, service or repair of equipment used to store propane?   Y    N 
     If yes, please describe in detail: __________________________________________________________________________ 
_______________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________ 
 

7) Is there any sale, rental, install, service or repair of appliances powered by propane?   Y    N 
     If yes, please describe in detail: __________________________________________________________________________ 
_______________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________ 

 

  


