
Client Name:
Address:

Years in Business:

DBA Location(s): 
Address(es):

Description of Operations:
Individual Contract Description/

Statement of Work:
Contract Number:

Length of Contract/Dates:
Is a Copy of the Contract Available: Y/N?

Payroll Exposure Number of Payroll Exposure Number of Payroll Exposure Number of Total Payroll Total Number
U.S. Nationals U.S. Nationals Third Country Nationals Third Country Nationals Local Nationals Local Nationals Exposure of Employees

Total Exposure:

Breakdown by Job Description/Duties:
(please list below)
Internet technician
Internet technician
Manager

Average Employee 
Concentration+: -$                                   -$                          -$               
Maximum Employee 
Concentration*: -$                                   -$                          -$               

Conveyance Concentration: maximum 
employee concentration per trip

Land (Auto/bus): -$                                  -$                         -$              0
Air: -$                                  -$                         -$              0

Water: -$                                  -$                         -$              0

Conveyance Concentration: average 
employee concentration per trip

Land (Auto/bus): -$                                   -$                          -$               0
Air: -$                                   -$                          -$               0

Water: -$                                   -$                          -$               0

+ 'Average Employee Concentration' means the average number of employees by job shift at a given site or building. 
* 'Maximum Employee Concentration' means the greatest number of employees by job shift at a given site or building. 

Does applicant check insurance on all (sub)contractors working at the DBA site? Y/N?
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Written waiver obtained from the Department of Labor for non-U.S. employees? Y/N? (if 'yes', please provide copy)

Describe Security Measures at each site above (e.g., fenced compound/alarm system/CCTV/armed or unarmed guards etc):

Describe Medical Facilities at each site above (e.g., number of doctors/nurses/operating rooms):

Describe any evacuation plans in place:

Please provide most recent loss information:

Will employees be operating at multiple locations:  Y/N?  If yes, please provide information by location.

When traveling/working and what is method of transport?   

What is method of transportation to/from job site (eg commercial aircraft, military aircraft, helicopter etc)?

What type of living accommodation is being provided for the employees?

Is the living accommodation located on or off the DBA site?

What is the security at the living accommodations and during transportation?

If available, please list age and marital status of employees:

Applicant Signature Date Producer Signature Date
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