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OILFIELD WELDERS QUESTIONNAIRE

Number of years experience as a Welder?

Previously worked for?

What welding codes do you operate under?

Type of work: offshore, marshlands, land?

If offshore, who is responsible for transportation to job site?

Type of welding, acetylene, hydrogen, electric, arc welding, (Carbon or Metal electrodes?)
What do you weld?

Any welding on pipelines or containers which have previously, or still carry any flammable liquids or gases?

Any “hot-tap” work?

Who is responsible for closing valves and bleeding pipelines or testing of containers to make sure they are safe

for welding operations?

Percentage of new construction vs. repair and/or maintenance

Any welding over-the-hole?

Any welding in refineries?

List companies for which you operate under a contract or agreement.

List all previous accidents where bodily injury (Other than Workers’ Compensation) or property damage

occurred.

List any claims previously made under any Product Liability against you.

Employee Payroll Number of Employees

Number of Active Owners Gross Receipts




