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Supplemental Employee Report 

 
Name of Applicant/Insured: Policy Number: 
 
 
1.  Employee Name: ____________________________ 
 

 Qualifications: (include photocopies of all tickets) 
 

   ____  No ticket  
   ____  1st Class Journeyman Effective Date: ___________________ 
   ____  “B” Pressure Expiry Date:  ____________________ 
   ____  “A” Pressure Heavy Wall:  _____________________ 
   ____  Other TIG: _____________  MIG: __________ 
   ____  Apprentice Year: _____________ 
   ____  Underwater 
 
 
2.  Employee Name: ____________________________ 
 

 Qualifications: (include photocopies of all tickets) 
 

   ____  No ticket  
   ____  1st Class Journeyman Effective Date: ___________________ 
   ____  “B” Pressure Expiry Date:  ____________________ 
   ____  “A” Pressure Heavy Wall:  _____________________ 
   ____  Other TIG: _____________  MIG: __________ 
   ____  Apprentice Year: _____________ 
   ____  Underwater 
 
 
3.  Employee Name: ____________________________ 
 

 Qualifications: (include photocopies of all tickets) 
 

   ____  No ticket  
   ____  1st Class Journeyman Effective Date: ___________________ 
   ____  “B” Pressure Expiry Date:  ____________________ 
   ____  “A” Pressure Heavy Wall:  _____________________ 
   ____  Other TIG: _____________  MIG: __________ 
   ____  Apprentice Year: _____________ 
   ____  Underwater 
 
 
4.  Employee Name: ____________________________ 
 

 Qualifications: (include photocopies of all tickets) 
 

   ____  No ticket  
   ____  1st Class Journeyman Effective Date: ___________________ 
   ____  “B” Pressure Expiry Date:  ____________________ 
   ____  “A” Pressure Heavy Wall:  _____________________ 
   ____  Other TIG: _____________  MIG: __________ 
   ____  Apprentice Year: _____________ 
   ____  Underwater 
 
 


