




Defense Base Act (DBA) Application  
 
TO: Meng C. Fan  PHONE:  212-440-7207 or 888-262-0042  
 40 Wall Street, 9th Floor FAX:        312-894-2608  
 New York, NY  10005 EMAIL:    meng.fan@cna.com  
 

Intended Inception/ Exp. Date: ___________________  Target Quote Date: _________________________________  

Applicant: ____________________________________  Producer: _________________________________________  

Street Address (incl. Zip code): ______________________ Street Address (incl. Zip code):_________________________  

____________________________________________  _________________________________________________  
**  PLEASE - NO POST OFFICE BOXES  ** 

Contact person: _______________________________    Contact person: ____________________________________  

Tel: ______________________  Fax: ______________  Tel:  __________________  Fax: ______________________ 

Web site URL: ________________________________   Producer’s Tax ID #: 
_________________________________ 

Years in business: ______________________________     Applicant’s current broker?      Yes      No 

___ Individual    ___ Corporation      ___Partnership      ___ Joint Venture     ___ Other (describe) ____________________ 

CONTRACT INFORMATION 

Type of Contract/Contracting Entity: ___________________________________________________________________  

Contract Number: __________________________________________________________________________________  

Duration of Contract: _______________________________________________________________________________  

Description of Contract (PLEASE ATTACH STATEMENT OF WORK):_________________________________________  

________________________________________________________________________________________________  
 
________________________________________________________________________________________________  

Has the applicant obtained a written waiver from the U.S. Department of Labor for non-U.S. Nationals?__________ If 
Yes, please provide a copy of waiver. 

Is applicant the primary contractor? ______ If No, provide name of the primary 
contractor:__________________________ 

 
EMPLOYEE/PAYROLL INFORMATION 

Job Function
U.S. Nationals    

Payroll Exposure

Number of 
U.S. 

Nationals

Third Country  
Nationals          

Payroll Exposure

Number of 
Third 

Country 
Nationals

Local Nationals     
Payroll Exposure

Number of 
Local 

Country 
Nationals
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COUNTRIES OF OPERATION 

Country Military Base or City
Number of 

U.S.Nationals

Number of       
Third Country 

Nationals
Number of    

Local Nationals

 
EMPLOYEE CONCENTRATION 

Conveyance/ Location
Maximum Number 
of U.S. Nationals

Maximum Number 
of Third Country 

Nationals
Maximum Number 
of Local Nationals

Additional details including                        
total number of flights, etc.

  Land (Auto/Bus)

  Air Travel

  Water Travel

  Work Site

  Housing

 
GENERAL INFORMATION 

Are sub-contractors used?_________ If Yes, has sub-contractor provided evidence of DBA insurance? 
______________  

What housing accommodations are provided for employees? _______________________________________________  

________________________________________________________________________________________________   

What mode of transportation is provided to and from the work site? _________________________________________  

What kind of security is provided at the work site? _______________________________________________________  

What kind of security is provided at the living quarters? ____________________________________________________  

What kind of security is provided during transportation? ____________________________________________________  

Will employees be required to carry firearms for protection? ________________________________________________  

Describe medical facilities available: __________________________________________________________________  

Describe evacuation plans in place: __________________________________________________________________  

Previous DBA/Work Comp Loss History (PLEASE ATTACH LOSS RUN): _____________________________________  

What is the applicant’s Workers Compensation Modification Factor? _______________  

 
Applicant Signature: ______________________________________________   

Name: ________________________________________________________  

Title: __________________________________________________________  

Date: __________________________________________________________  

Producer Signature: ______________________________________________   

Name: ________________________________________________________  

Title: __________________________________________________________  

Date: __________________________________________________________  

CNA  is a registered service mark of the CNA Financial Corporation. Any person who knowingly and with intent conceals information or provides 
incorrect information when applying for insurance or in a claim situation committs fraud and may be pursuable by law. 
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