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MACHINE SHOP QUESTIONNAIRE SUPPLEMENTAL APPLICATION 

NOTE:  Applications incomplete or unsigned by the applicant are unacceptable.

	1.  APPLICANT INFORMATION 

    a.  NAME (FIRST NAMED INSURED AND OTHER NAMED INSUREDS) 

	2. WEB ADDRESS

	     b. ANY NAME INSURED EVER WORKED/OPERATED UNDER A DIFFERENT NAME(S), LIST ALL  HERE:

	

	3.  NUMBER OF YEARS IN BUSINESS?


	4.  DESCRIBE MANAGEMENT EXPERIENCE IN THIS BUSINESS: 



	5.  STATES INSURED OPERATES IN?

	6.  COMPANY INFORMATION:

A. PROJECTED ANNUAL RECEIPTS:  $_________     CURRENT ANNUAL RECEIPTS:  $_________
B. PROJECTED ANNUAL PAYROLL:  $_________      CURRENT ANNUAL PAYROLL:   $_________
C. NUMBER OF PERMANENT Full Time EMPLOYEES:   ________

D. aVERAGE NUMBER OF YEARS EXPEREINCE OF FULL TIME EMPLOYEES:  ________
E. ARE OPERATIONS UNIONIZED?        FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	7. INDICATE THE PERCENT OF MACHINE SHOP WORK PERFORMED BY INSURED:                        
  A.  OPERATIONS IN SHOP  ______ %    OFF SITE  ______%                    B. WORK OFF SITE: INTERIOR  _____%     EXTERIOR  _____ %


	8. INDICATE PERCENT OF WORK PERFORMED BY APPLICANT 
A. ASSEMBLE PARTS MANUFACTURED BY OTHERS:  ______ %

B. MAKE REPLACEMENT PARTS/REPAIR ITEMS OR EQUIPMENT:  ______ %

C. MANUFACTURE FINISHED PARTS:  ______ %

D. MANUFACTURE PARTS TO CUSTOMER SPECIFICATIONS:  ______ %
E. OTHER:  ______ %  
	

	                DESCRIBE OTHER: 


	9.  INDICATE IF  APPLICANTS PRODUCTS USED IN ANY OF THE FOLLOWING CATEGORIES (CHECK ALL THAT APPLY):

	AIRCRAFT/AEROSPACE
AUTOMOBILE/TRUCK 

ALARM OR SECURITY EQUIP

ATHLETIC EQUIP

CHEMICAL DRUMS, CONTAINERS OR TANKS

CONSTRUCTION MACHINERY

CONVEYORS

ELECTRIC POWER GENERATION

ELEVATORS AND/OR ESCALATORS

EXTERIOR WINDOWS OR DOORS

FARM MACHINERY

FIREARMS

FIRE SUPPRESSION EQUIP

GAS/OIL DRILLING/PRODUCTION EQUIP

HOISTS


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	HYDRAULIC EQUIP
INDUSTRIAL VALVES OR PUMPS

JACKS OR LIFTING DEVICES

LADDER AND/OR SCAFFOLDS
MACHINERY REBUILDING
MEDICAL EQUIP
MILITARY EQUIP
PLAYGROUND EQUIP

PRESSURIZED VESSELS 
RAILROAD EQUIP
STRUCTURAL OR LOAD BEARING EQUIP
WATERCRAFT
WELDING EQUIP
OTHER (DESCRIBE)

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	

	10. IS THE APPLICANT CERTIFIED TO ANY STANDARDS LIKE ISO 9001, API Q1, ASME, ISO 13485 OR ISO 16949?   

IF SO, PLEASE NAME STANDARD(S):  _____________________________________

11. DOES THE APPLICANT USE A 3RD PARTY TO CERTIFY ANY OF ITS PRODUCTS?

12. DOES THE APPLICANT PERFORM ANY DESIGN OR CONSULTING SERVICES?

13. DOES THE APPLICANT SELL ANY PRODUCT UNDER ITS OWN LABEL?

14. DOES THE APPLICANT HAVE A FORMAL WRITTEN QUALITY ASSURANCE PROGRAM?

15. HOW MANY YEARS ARE RECORDS RETAINED?  _________

16.   DO CUSTOMERS TEST AND SIGN OFF ON FINISHED PRODUCTS?
	YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

   YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

   YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

   YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

   YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

   YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 


	SUB-CONTRACTORS

	17.

  A. ARE SUB-CONTRACTORS USED? 

IF YES, WHAT OPERATIONS ARE SUB-CONTRACTED?

  B. ARE THERE WRITTEN CONTRACTS BETWEEN THE INSURED AND SUB-CONTRACTORS?

  C. DO THESE CONTRACTS HAVE PROVISIONS INCLUDING SAFETY/LIABILITY/PUBLIC PROTECTION/OSHA/WORKER SAFETY/FIRE PROTECTION/HAZCOM/DEP CODES?

  D. DO THESE CONTRACTS INCLUDE INDEMNIFICATION AND HOLD HARMLESS AGREEMENTS THAT PROTECT THE INSURED?

  E. ARE SUB-CONTRACTORS REQUIRED TO PROVIDE COPIES OF THEIR SAFETY PROGRAM FOR REVIEW?


	YES   

   FORMCHECKBOX 
     

   FORMCHECKBOX 

   FORMCHECKBOX 

   FORMCHECKBOX 

   FORMCHECKBOX 


	NO

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	F. ARE CERTIFICATES OF INSURANCE OBTAINED?

G. ARE THESE CERTIFICATES REVIEWED FOR LIMITS AND MAINTAINED IN FILE?

H. WHAT LIMITS ARE REQUIRED?

$ ___________ OCCURRENCE

$ ___________ GEN. AGGREGATE

$____________ PRODUCTS.-COMPLETED OPERATIONS AGGREGATE
I. IS INSURED NAMED AS AN ADDITIONAL INSURED?

J. HOW LONG ARE CERTIFICATES MAINTAINED IN FILE?  _______________________________

K. SUB-CONTRACTOR PROJECTED COST ($) THIS YEAR:  __________________________________

L.  SUB-CONTRACTOR COST ($) PAST 3 YEARS:

     ________________________________________


	YES   

   FORMCHECKBOX 
     

   FORMCHECKBOX 

   FORMCHECKBOX 


	NO

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	M. HOW ARE SUB-CONTRACTORS SUPERVISED AND DESCRIBE ANY DISCIPLINARY ACTION POLICY IN REGARDS TO SUB-CONTRACTOR NON-COMPLIANCE WITH POLICIES/PROCEDURES:



	JOB MANAGEMENT/SAFETY

	18.  WHO IS RESPONSIBLE FOR SAFETY WITHIN THE COMPANY? (NAME AND TITLE):

	19.  CURRENT WORKER’S COMPENSATION EXPERIENCE MODIFICATION: __________

	20.  LOSS CONTROL PROGRAM:                                                                                                                                                         YES    NO

	a. ARE BACKGROUND CHECKS PERFORMED PRIOR TO HIRING?
b. IS THERE A PRE-EMPLOMENT DRUG TESTING PROGRAM IN PLACE? 

c. is there A WRITTEN FORMAL LOSS CONTROL PROGRAM?


	       FORMCHECKBOX 
        FORMCHECKBOX 

       FORMCHECKBOX 
        FORMCHECKBOX 

       FORMCHECKBOX 
        FORMCHECKBOX 

      

	

	SIGNATURES ARE REQUIRED. SIGN AT THE END OF THE FRAUD NOTICES SECTION.


	FRAUD NOTICES:

PRIOR TO SIGNING THIS APPLICATION, PLEASE REVIEW THE FOLLOWING STATUTORY FRAUD NOTICES AS THEY MAY APPLY TO THE APPLICANT'S DOMICILE.

	Applicable in AL, AR, DC, LA, MD, NM, RI and WV

Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. *Applies in MD Only.

	Applicable in CO

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

	Applicable in FL 

Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony (of the third degree). 

	Applicable in KS

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act. 

	Applicable in KY, NY, OH and PA

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties* (not to exceed five thousand dollars and the stated value of the claim for each such violation)*. *Applies in NY Only.

	Applicable in ME, TN, VA and WA

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

	Applicable in NJ

Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

	Applicable in OK 

WARNING: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony (of the third degree).

	Applicable in OR

Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to any material fact may be violating state law.

	Applicable in Other States:

WARNING: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance may be guilty of insurance fraud, which is a crime, and may be subject to fines and confinement in prison.

	THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIES THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO THE QUESTIONS ON THIS APPLICATION. HE/SHE CERTIFIES THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER KNOWLEDGE. HE/SHE CERTIFIES THAT THE APPLICABLE FRAUD NOTICES HEREIN HAVE BEEN READ AND UNDERSTOOD.


	Applicant Name (Name of Company)
	Producer’s Name

	Signature of Authorized Representative
	Producer's Signature 

	Print Name
	Producer’s Phone 

	Title 
	Producer’s Fax 

	Date
	Producer’s Email
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