
SAFETY CONSULTANTS SUPPLEMENTAL APPLICATION

1. Describe the nature of those projects where you are required to be on site for the duration of 
a project and outline the services you preform.

2. Do you sign a written agreement outlining these services?  Yes  No
 If so, who prepares this agreement?

3. Are you required by law to be on site for the project’s duration?   Yes  No

4. Who do you report to at the site? 

5. Do you solicit project assignments which you subcontract to 
others or for which you would hire staff employees?  Yes  No

_______________________________________  ______________________________
 Insured Name Insured’s Contact Email (Required)

_______________________________________ ______________________________
 Title Date

Ed Yates Jr. edjr@yates-ins.com 888-394-0245
Broker/Agent Name (Required) Broker/Agent Email Address (Required) Broker/Agent Phone Number (Required)

By emailing this document, the owner of the email account authenticates this document and such 
action operates as a substitute for a written signature.  Receipt of such email will be proof of 
acceptance of this application as authenticated by the sender.

F.36159 (03/10)

Important: Use the print button to keep a copy for your records. The submit button will e-mail a copy to the address(es) provided below.
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