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Defense Base Act Insurance Application
	Applicant:
	     
	Producer Name:
	     

	Mailing Address:
	     
	Agency Name:
	     

	City, State, Zip
	     
	Mailing Address:
	     

	Website:
	     
	City, State Zip:
	     

	Contact:
	     
	E-mail Address:
	     


	Proposed Effective Date:
	     
	Proposed Expiration Date:
	     

	Entity Type:
	Corporation
	 FORMCHECKBOX 

	LLC
	 FORMCHECKBOX 

	Joint Venture
	 FORMCHECKBOX 


	
	Individual
	 FORMCHECKBOX 

	Partnership
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	Years in Business:
	     
	Prior DBA coverage:
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Type of Contract:
	DOD
	 FORMCHECKBOX 

	DOS
	 FORMCHECKBOX 

	USaid
	 FORMCHECKBOX 


	
	US Army Corp of Engineers
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	
	If Other, please describe:     

	Is applicant primary contractor:
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If No, indicate primary contractor:
	     

	Did applicant obtain a written waiver from the Dept. of Labor for Non-US employees? (if YES, attach)
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Are sub-contractors used?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	What % of contract are subs used?
	     

	Are subs required to obtain their own DBA?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	Are DBA certificates obtained?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 



	Please describe contract in as much detail as possible (Scope of work, length of time, is this a bid or has contract already been awarded, contract number, etc.):

	     



	
	US Nationals
	Third Country Nationals
	Local Nationals

	Job Classification
	Payroll
	#
	Payroll
	#
	Payroll
	#

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	Totals:
	     
	     
	     
	     
	     
	     


	Site Location:
	Number of:

	Country
	City/Base
	US Nationals
	Third Country Nationals
	Local Nationals

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Does applicant own, operate or lease aircraft? 
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If yes, describe aircraft, and frequency of use for employee transportation:
     


	Is any work performed below ground or above 15 feet?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If yes, please describe:
     


	Is there an evacuation plan in place?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If yes, please describe:
     


	Is there access to medical facilities?
	YES
	 FORMCHECKBOX 

	NO
	 FORMCHECKBOX 


	If yes, please describe:

     


	Please describe housing accommodations (who provides it, type of housing, location, security provided, on site or off, etc.):

     


	Please describe transportation method for getting employees to the job site and security measures provided during transportation:

     


	Please describe security measures provided at job site:

     


	Please describe employee hiring criteria:

     



Applicant Signature:  ______________________________________________________________  Date:  _____________________
Producer Signature:  _______________________________________________________________  Date:  ____________________
By signing this application you’re attesting to the fact that the information provided on this application is true and correct to the best of your knowledge, and that no material or relevant information has been suppressed or misstated.  If a policy is issued it is based on the representations provided on this application and if an event occurs or information changes prior to the effective date of application written notice must be provided to the insurer.  Changes in information and circumstances do allow the insurer to withdraw an offer of coverage and/or binding.  Intentional omissions, misrepresentations or concealment of facts on this application allow for rescission of policy, quote or binding.  Signing this application does not bind coverage, nor does acceptance of this application bind coverage.
Worldwide Risk Management, Inc.


75 Market St., Suite 401


Portland, Maine 04101


Telephone 207.772.4311 / Fax 207.772.5153








