HOT WORKS/WELDING QUESTIONNAIRE

(Metal Cutting, Grinding, Heating, Welding, Naked Flame or Spark producing activities)

This questionnaire is to be completed by the Proponent/Insured where Hot Works / Welding Activities are performed.
This questionnaire should be completed in conjunction with the ISP Proposal Form and any other questionnaires
relevant for the purpose of underwriting consideration for Section 7 Broadform Liability of the ISP.

Name of Proponent/Insured:

Policy Number:

1)

2)

3)

4)

5)

6)

What percentage of your activities involves Hot Works? %

Do you use a “Hot Work” permit system and ensure all Hot works / Welding activities are carried in
accordance with Australian Standard 16747 Yes O No O

Please provide details:

What industry provides your main source of revenue?

What equipment do you use for performing Hot works / Welding activities?

What type of material do you generally work on when performing Hot works / Welding activities?

Do you perform work on any of the following:

a) Chemical Sites Yes O No O
b) Petrol, Oil or Gas Production Facilities Yes O No O
c) Aircraft Yes O No O
d) Watercraft Yes O No O
e) Mining Sites Yes O No O
e) Underground Yes O No O

If you answered Yes, to any of the above please provide detalils:
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8)

9)

10)

Prior to performing Hot Works / Welding activities are appropriate precautions taken to minimise the
risks associated with flammable liquids, vapours, lint, dust or unpurged tanks and equipment
previously containing such materials?

Yes O No 0O

Please provide details:

When performing Hot works / Welding activities do you make sure that all flammable materials are
clear of the immediate area and protective measures put in place such as welding curtains?

Yes O No O

Please provide details:

If there is a possibility of sparks or hot ends falling to lower areas while cutting, heating, grinding or
welding do you have another worker present with a fire extinguisher during such operation?
Yes O No 0O

Please provide details:

Detalil any other pertinent information:

Declaration & Signature
I/We declare that:

1.

All of the information provided in this Questionnaire provided by or on My/Our behalf
and any accompanying documents is correct.

I/We have checked to ensure that all of the information in handwriting other than
mine in this Questionnaire and in any accompanying documents is correct.

Signed: Date:

Print Name: Position:




