& NBIS

Oilfield Operations/ Rig Moving SUPPLEMENTAL APPLICATION

** to accompany the NBIS Specialized Transportation Supplemental**

Named Insured:

Insured Email Address*(Required to Rate):

FEIN # (Required to
Rate):

Physical Address:

Agency Name:

Agency Representative:

Agent Phone
Number:

Agent Email
Address:

OILFIELD OPERATIONS & RIG MOVING ACTIVITIES

The Applicant engages in hauling of oilfield equipment, please provide a narrative on the type of equipment and
indicate further details on the list below.

Qilfield Equipment Types, please provide details:

Does the equipment require hazmat placard? Yes No
If Yes, provide list of hazmat placard(s):

Are pre-move meetings conducted and do you attend? Yes No

Is there a site supervisor and/or safety personnel at each move? Yes No

Do you complete an inspection form for each truck, trailer, crane and other equipment prior to Yes No

move?

For rig or derrick moves: Yes No
Do the rig pushers perform all rig and derrick connects and disconnect? Yes No
Do the rig pushers disconnect all hydraulic hoses and electrical lines? Yes No
Are hoses and lines adequately secured with tie downs? Yes No
Does rig company provide dollies for the crown, check tires & lights? Yes No
Do you have a dedicated swamper for each load? Yes No
Does the swamper check each load for securement before moving? Yes No
Is a third party wash crew provided to spray each load prior to leaving the site? Yes No

Do you perform well cleaning or drilling, coiled or wireline tubing, roustabout, site construction Yes No

or other oilfield related services?

If Yes, explain:
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Oilfield Operations/ Rig Moving SUPPLEMENTAL APPLICATION

** to accompany the NBIS Specialized Transportation Supplemental**

OILFIELD OPERATIONS & RIG MOVING ACTIVITIES (Continued)

Do you provide the crane services related to each move? Yes No
If Yes, Number of Operators:
Revenue $’s:
Payroll §’s:
Are operators NCCO certified? Yes No
Are swampers and other equipment operators certified? Yes No
Do you use forklifts and if so, are all the operators qualified and certified? Yes No
Do you use dirt machines (i.e. dozers)? Yes No
if so, are they only used to move the equipment?
If not used to move equipment, explain use:
Do you perform tandem lifts? Yes No
Are subcontractors used? Yes No
If yes, explain:
Are you required to provide underground resource coverage? Yes No
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Oilfield Operations/ Rig Moving SUPPLEMENTAL APPLICATION

** to accompany the NBIS Specialized Transportation Supplemental**

ATTENTION

1. THE APPLICANT WARRANTS THAT THE ABOVE STATEMENTS AND PARTICULARS, TOGETHER WITH ANY ATTACHED OR
APPENDED DOCUMENTS OR MATERIALS (“THIS APPLICATION”), ARE TRUE AND COMPLETE AND DO NOT
MISREPRESENT, MISSTATE OR OMIT ANY MATERIAL FACTS.

2. THE APPLICANT UNDERSTANDS THAT THE COMPANY RELIED UPON THE INFORMATION CONTAINED WITHIN THIS
APPLICATION TO DETERMINE ACCEPTABILITY, RATES AND COVERAGE.

3. THE APPLICANT UNDERSTANDS THAT ANY MISREPRESENTATION OR OMISSION SHALL CONSTITUTE GROUNDS FOR
RESCISSION OF COVERAGE AND DENIAL OF CLAIMS, OR, AT THE OPTION OF THE COMPANY, THE ASSESSMENT OF
ADDITIONAL PREMIUM CHARGES. THE APPLICANT REPRESENTS AND WARRANTS TO THE COMPANY THAT, IF A POLICY
IS ISSUED TO THE APPLICANT, THE APPLICANT WILL COOPERATE WITH THE COMPANY IN CONNECTION WITH ANY
INSPECTION, PREMIUM AUDIT AND IN ALL OTHER RESPECTS AS REQUIRED UNDER THE POLICY.

4. THE APPLICANT UNDERSTANDS THE COMPANY IS NOT OBLIGATED NOR UNDER ANY DUTY TO ISSUE A POLICY OF
INSURANCE BASED UPON THIS APPLICATION. THE APPLICANT FURTHER UNDERSTANDS THAT, IF A POLICY IS ISSUED,
THIS APPLICATION WILL BE INCORPORATED INTO AND FORM A PART OF SUCH POLICY.

5. IF THE APPLICANT BECOMES AWARE THAT ANY RESPONSE ON THIS APPLICATION IS INACCURATE AS A RESULT OF
INFORMATION OR CHANGE OF CIRCUMSTANCES BEFORE A POLICY IS ISSUED, THE APPLICANT MUST INFORM THE
COMPANY OF SUCH CHANGE, IN WRITING, AND ANY POLICY ISSUED BEFORE SUCH NOTIFICATION IS SUBJECT TO
IMMEDIATE CANCELLATION.

6. THE APPLICANT AUTHORIZES THE COMPANY TO MAKE ANY INVESTIGATION AND INQUIRY IN CONNECTION WITH THE
APPLICATION AS IT MAY DEEM NECESSARY.

THE UNDERSIGNED, BEING AUTHORIZED BY AND ACTING ON BEHALF OF THE PROSPECTIVE INSUREDS, REPRESENTS THAT
THE ANSWERS GIVEN ARE TRUE. FAILURE TO PROVIDE TRUTHFUL ANSWERS AND ALL MATERIAL INFORMATION CAN RESULT
IN THE COMPANY ELECTING TO CANCEL, REFORM AND/OR RESCIND THE POLICY. (“APPLICANT”, “YOU”, “YOUR” AND
SIMILAR WORDS REFER TO THE PROSPECTIVE INSURED)

THE TERMS, CONDITIONS AND EXCLUSIONS CONTAINED IN POLICIES ISSUED BY THE COMPANY VARY SIGNIFICANTLY FROM
THOSE CONTAINED IN MANY OTHER LIABILITY INSURANCE POLICIES. THE POLICY FORM ISSUED BY THE COMPANY PROVIDES
COVERAGE THAT MAY BE MORE LIMITED THAN THAT AVAILABLE UNDER THE “ISO” INSURANCE POLICY OR SIMILAR TYPES
OF POLICIES. YOU SHOULD CAREFULLY REVIEW THE ENTIRE POLICY WITH YOUR AGENT, LEGAL COUNSEL OR OTHER
INSURANCE PROFESSIONAL TO MAKE SURE THAT YOU UNDERSTAND THE COVERAGE IT PROVIDES, AND YOUR RIGHTS AND
OBLIGATIONS UNDER THE POLICY.

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER,
SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE
FRAUD.

Signature of Applicant Date

Title (Officer, Manager, Partner, Owner)

Signature of Broker Date
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Oilfield Operations/ Rig Moving SUPPLEMENTAL APPLICATION

** to accompany the NBIS Specialized Transportation Supplemental**

*As an associated party to NBIS, you will be notified via e-mail about products or services that may be of interest to you. To opt-out
from these program updates, please go to NBIS.com, then Contact Us, and select Opt-Out Request.

FRAUD WARNINGS

NOTICE: ANY PERSON WHO, KNOWINGLY OR WITH INTENT TO DEFRAUD OR TO FACILITATE A FRAUD
AGAINST ANY INSURANCE COMPANY OR OTHER PERSON, SUBMITS AN APPLICATION OR FILES A CLAIM
FOR INSURANCE CONTAINING FALSE, DECEPTIVE OR MISLEADING INFORMATION MAY BE GUILTY OF
INSURANCE FRAUD.

ARKANSAS, LOUISIANA AND NEW MEXICO: Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a
crime and may be subject to fines and confinement in prison.

COLORADO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an
insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include
imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or
claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a
settlement or award payable for insurance proceeds shall be reported to the Colorado Division of Insurance within
the Department of Regulatory Agencies.

DISTRICT OF COLUMBIA: Warning: It is a crime to provide false or misleading information to an insurer for the
purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition,
an insurer may deny insurance benefits if false information materially related to a claim was provided by the
applicant.

FLORIDA: Any person who, knowingly and with intent to injure, defraud, or deceive any insurer files a statement
of claim containing any false, incomplete or misleading information is guilty of a felony of the third degree.

KENTUCKY: Any person who knowingly and with intent to defraud any insurance company or other person files
an application for insurance containing any materially false information or conceals, for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime.

MAINE: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company
for the purpose of defrauding the company. Penalties may include imprisonment, fines or denial of insurance
benefits.

NEW JERSEY: Any person who includes any false or misleading information on an application for an insurance
policy is subject to criminal and civil penalties.

OHIO: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits
an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
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Oilfield Operations/ Rig Moving SUPPLEMENTAL APPLICATION

** to accompany the NBIS Specialized Transportation Supplemental**

OKLAHOMA: WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer,
makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading
information is guilty of a felony.

PENNSYLVANIA: 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 commits a fraudulent insurance act, which is
a crime and subjects such person to criminal and civil penalties.

PUERTO RICO: Any person who knowingly and with the intent to defraud presents false information in an insurance
request form, or who presents, helps, or has presented a fraudulent claim for the payment of a loss or other benefit,
or presents more than one claim for the same damage or loss, will incur a felony, and upon conviction will be penalized
for each violation with a fine of no less than five thousand dollars ($5,000) nor more than ten thousand dollars

TENNESSEE, VIRGINIA & WASHINGTON: It is a crime to knowingly provide false, incomplete or misleading
information to an insurance company for the purpose of defrauding the company. Penalties include
imprisonment, fines and denial of insurance benefits.

VERMONT: Any person who knowingly presents a false statement in an application for insurance may be guilty
of a criminal offense and subject to penalties under state law.

NEW YORK: 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, commits a fraudulent insurance act,
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value
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