I Casualty & Surety, Inc. 205.995.0713 Phone
100 Cotporate Parkway, Suite 350 205.995.0862 Fax

Casualty & Surety, Inc. Bimmingham, AL 35242 WWW.CSIAPEX.COM

OIL & GASCONSULTANT’S QUESTIONNAIRE

1. Name of Applicant:

2. Mailing Address:

3. Location Address:

4. Years of experience as a consultant
(If thisis anew venture, please include details of the appl |cant s experience, including a copy of the

applicant’s resume or asummary of the applicant’ s professional qualifications.)

5. Which best describes your consulting activities:

[ 1 (A) Asaconsultant | contract with well owners to gather information as their agent at the work site as
they specify, relay thisinformation to my customer along with any recommendations | may make based
on my observations. My customer will then provide me with information and/or instructionsto relay to
the senior supervisor for subcontractors working on behalf of my customer.

[ ] (B) Asaconsultant, | contract with well operators as their contractor to manage and direct Oil and/or
Gas exploration or production projects for them. | use my best judgment to supervise subcontract
personnel and/or direct their activities as need to perform the job. | report progress/results of day-to-day
operationsto awell owner. | have the authority to act in my best judgment, subject only to alimitation

on the costs associated with my activities.

If neither, please provide a detailed description of your operations.

6. What isthe percentage of operations offshore or over-the-water (including swamps, marshes,

bogs, etc.)? %
7. What isthe percentage of non-oilfield consultant operations? %
8. Areyou responsible for hiring and/or firing subcontractors? __YES __NO
9. Do you exercise control over the subcontractor’s activities or direct their activities

in any way? __YES _NO
10. What percentage of your work is at the lease site? %

11. Isany of thework donein refineries, petrochemical plants, gas plants or other
industria plants? __YES _NO
12. Do you carry separate Professional Liability Coverage? __YES __NO
If so, please provide carrier, limits of liability and effective dates of coverage.
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13. Please provide details on any liability claims made against you in the past 3 to 5 years, including
professional liability.

14. Do al of the contractors at the site understand that you are here only to observe their

work and that you can’t instruct them on how they should perform their work? __YES _NO
15. Do all of the contractors at the site know that you can’t stop or change their work

without instructions from the operator? __YES __NO
16. What are the projected gross sales? Gross Payroll?

17. How many consultants other than yourself are employed by you?

18. Do you require subcontractorsto sign a Master Service Agreement (MSA) with you

before you hire them? __YES ___NO
19. Areyou named as an Additional Insured on the subcontractor’s policies? __YES _NO
20. Do you sgn acontract with your clients? __YES __NO

If “Yes,” what type

Does it contain indemnification and/or “hold harmless” wording? __YES __NO

Isthe indemnification and “hold harmless” wording mutual or does it favor one party
over the other?

21. Do you sgn contractor or work orders with the subcontractors? __YES __NO
Arethey signed in your name or on behalf of your client? __YES __NO
Do you have permission from your client to sgn contracts or work orders withthe
subcontractors on their behalf? YES __ NO

* 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, may be committing a fraudulent
insurance act, and may be subject to acivil penalty or fine.

* not applicablein all states

Signature and title of Applicant: Date:

Signature of Producer: Date:
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