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TRUSS MANUFACTURER SUPPLEMENTAL APPLICATION
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TRUSS MANUFACTURER SUPPLEMENTAL APPLICATION

(Complete in addition to General Liability and Products Liability Application)

NOTE:  Applications incomplete or unsigned by the applicant are unacceptable.
	1.
	APPLICANT INFORMATION

	
	A)
	NAME (FIRST NAMED INSURED AND OTHER NAMED INSUREDS)

	
	
	

	
	
	

	
	B)
	LIST ALL APPLICANTS’ WEB SITES:

	
	C)
	 FORMCHECKBOX 
  MANUFACTURER    FORMCHECKBOX 
  WHOLESALER    FORMCHECKBOX 
  RETAILER    FORMCHECKBOX 
  IMPORTER    FORMCHECKBOX 
  EXPORTER    FORMCHECKBOX 
  SERVICES


	2.
	DESCRIPTION OF OPERATIONS

	
	
	

	
	
	

	
	A)
	YEARS IN BUSINESS UNDER CURRENT NAME: _________   TOTAL YEARS IN BUSINESS UNDER ALL NAMES: _________

	
	
	
	YES
	NO

	
	B)
	HAVE ANY OF THE PRINCIPALS EVER ENGAGED IN THIS OR SIMILAR ENTERPRISE UNDER A DIFFERENT NAME?     

IF YES, PROVIDE DETAILS.
	 FORMCHECKBOX 
   
	 FORMCHECKBOX 
   

	
	C)
	DOES APPLICANT HAVE A PARENT COMPANY?    

IF YES, WHAT IS ITS NAME:
	 FORMCHECKBOX 
   
	 FORMCHECKBOX 
   

	
	D)
	TRUSS END USE:

COMMERCIAL:            _______ %               RESIDENTIAL: __________ %

AGRICULTURAL:         _______ %              BRIDGE:           __________ % 

OTHER (DESCRIBE):                  %  



	
	E)
	TRUSS SPANS:

LESS THAN 40 FEET:  ________ %   41-60 FEET __________ %  OVER 60 FEET ________ %

LARGEST SPAN BUILT:  ___________ FEET 

USES OF TRUSSES OVER 60 FEET:



	
	F)
	CUSTOMERS:

CONTRACTORS:            _______ %            RETAIL/WHOLESALE: __________ %      DIRECT CONSUMER: ___________ %

	
	G)
	TRUSS ORDERS: 

CUSTOM ORDER           _______ %            STOCK/INVENTORY: __________ %

	
	H)
	CONSTRUCTION MATERIAL USED IN TRUSS MANUFACTURE:

1)  WOOD:     ___________%

a. ANY WOOD BOW STRING TRUSSES?

b. DO YOU MANUFACTURE CONNECTOR PLATES FOR WOOD TRUSSES?

c. DO YOU APPLY THE CONNECTOR PLATES?

2)  METAL:    ___________ %

a. DO YOU APPLY FIREPROOFING TO METAL TRUSSES?
	YES

 FORMCHECKBOX 
   

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 
  

 FORMCHECKBOX 
 

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	I)
	DO YOU MANUFACTURE THE COMPLETE PRODUCT?

IF NO, WHAT COMPONENT PARTS ARE PURCHASED?


	 FORMCHECKBOX 
   
	 FORMCHECKBOX 
   

	
	J)
	DO YOU OBTAIN CERTIFICATES OF INSURANCE FROM YOUR SUPPLIERS LISTING YOU AS AN ADDITIONAL INSURED – VENDOR?
	 FORMCHECKBOX 
   
	 FORMCHECKBOX 
   

	
	K)
	DO YOU ISSUE GUARANTEES OR WARRANTIES TO PURCHASERS?

IF YES, FOR WHAT PERIODS DO YOU GUARANTEE OR WARRANT YOUR PRODUCTS?

ATTACH FULL DETAILS AND COPY OF YOUR FOR OF GUARANTEE OR WARRANTY?
	 FORMCHECKBOX 
   
	 FORMCHECKBOX 
   

	
	L)
	DO YOU AGREE TO HOLD DEALERS, DISTRIBUTOR OR SUPPLIERS HARMLESS AGAINST CLAIMS OR SUITS FOR PERSONAL INJURIES OR PROPERTY DAMAGE IN CONNECTION WITH YOUR PRODUCTS?

IF YES, ATTACH COPIES OF YOUR STANDARD HOLD HARMLESS AGREEMENT.

	 FORMCHECKBOX 
   
	 FORMCHECKBOX 
   

	
	M)
	ARE YOUR PRODUCTS ACCOMPANIED BY ANY WRITTEN BROCHURE, LABELS, INSTRUCTIONS OR OTHER WRITTEN STATEMENTS?  

IF YES, ATTACH COPIES.
	 FORMCHECKBOX 
   
	 FORMCHECKBOX 
   

	
	N)
	IS INSTALLATION, REPAIR OR SERVICE OF PRODUCTS PERFORMED BY YOUR EMPLOYEES?
	 FORMCHECKBOX 
   
	 FORMCHECKBOX 
   

	
	O)
	1)  DO YOU USE SUBCONTRACTORS?

2)  IF YES, IN WHAT CAPACITY?

3)  ARE ALL SUBCONTRACTORS (INCLUDING DESIGNERS/ENGINEERS) REQUIRED TO PROVIDE CERTIFICATES OF INSURANCE (1) WITH MINIMUM LIMITS AT LEAST EQUAL TO THE INSURED’S PRIMARY LIMITS AND (2) LISTING THE INSURED AS AN ADDITIONAL INSURED?
	 FORMCHECKBOX 
   

 FORMCHECKBOX 
   
	 FORMCHECKBOX 
   

 FORMCHECKBOX 
   

	
	P)
	DO YOU MAINTAIN QUALITY CONTROL PROCEDURES?

IF YES, ATTACH A BRIEF OUTLINE OF SUCH PROCEDURES. 
	 FORMCHECKBOX 
   
	 FORMCHECKBOX 
   

	
	Q)
	DO YOU MAINTAIN COMPLETE INVENTORY AND SALES RECORDS, INCLUDING SHIPMENTS AND/OR DELIVERIES TO CUSTOMERS?
	 FORMCHECKBOX 
   
	 FORMCHECKBOX 
   

	
	R)
	a.  DESIGN/ENGINEERING WORK:

SUBCONTRACTED OUT:                  __________ %

PER CUSTOMER SPECIFICATION:  __________ %

IN-HOUSE:                                         __________ %

b.  ANY OUTSIDE TESTING/APPROVAL OF DESIGNS & PRODUCT?

IF YES, WHO PERFORMS TESTING/APPROVAL?

________________________________________________________________________

c.   WHAT STANDARDS ARE USED IN THE DESIGN OF YOUR TRUSS PRODUCT?

DESCRIBE:


	 FORMCHECKBOX 
   
	 FORMCHECKBOX 


	
	S)
	COMPUTER ASSISTED DRAFTING PROGRAM:

a.     DOES INSURED USE CAD PROGRAM?

        IF YES, NAME OF SOFTWARE DESIGN COMPANY: ___________________________________________________________________

b. IS SOFTWARE DESIGN COMPANY A MEMBER OF THE WOOD TRUSS COUNCIL OF AMERICA?

c. IS SOFTWARE DESIGN COMPANY (OF PLATES) A MEMBER OF THE TRUSS PLATE INSTITUTE (TPI)?

d. IS THE SOFTWARE PROGRAM APPROVED BY THE AMERICAN ARCHITECTURAL ASSOCIATION OF AMERICA?

e. DOES THE SOFTWARE PROGRAM MEET ALL BUILDING CODES FOR THE INSURED’S DISTRIBUTION AREA?

f. DO YOU REQUIRE CERTIFICATES OF INSURANCE FROM THE SOFTWARE COMPANY (1) WITH MINIMUM LIMITS AT LEAST EQUAL TO THE INSURED’S PRIMARY LIMITS AND (2) LISTING THE INSURED AS AN ADDITIONAL INSURED?
	 FORMCHECKBOX 
   

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
   

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 
   

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  

 FORMCHECKBOX 

 FORMCHECKBOX 


	
	T)
	HAVE YOU DISCONTINUED OR ARE YOU CONSIDERING DISCONTINUING ANY PRODUCT TO BE COVERED BY THIS INSURANCE?

IF YES, DESCRIBE: 
	 FORMCHECKBOX 
   
	 FORMCHECKBOX 


	
	U)
	DO YOU WISH TO PROVIDE YOUR CUSTOMERS WITH VENDORS COVERAGE?

IF YES, NAME YOUR VENDOR:
	 FORMCHECKBOX 
   
	 FORMCHECKBOX 



	3.
	SALES/PAYROLL HISTORY AND FORECASTING

	
	A)
	FORECASTED WORLD WIDE SALES:  $ ________________    FORECASTED USA SALES:  $  _____________

USA SALES:  CURRENT YEAR: $                              1ST PRIOR YEAR: $                             2ND PRIOR YEAR: $ 

	
	B)
	PAYROLL:      CURRENT YEAR: $                              1ST PRIOR YEAR: $                             2ND PRIOR YEAR: $ 

FORECASTED PAYROLL – NEXT 12 MONTHS:  $  


	4)
	PRIOR CARRIER INFORMATION

	
	
	
	YEAR 20__
	YEAR 20__
	YEAR____ 
	YEAR ____
	YEAR ____

	
	A)
	GENERAL LIABILITY
	
	
	
	
	

	
	CARRIER
	
	
	
	
	
	

	
	POLICY TYPE
	
	 FORMCHECKBOX 
 CM     FORMCHECKBOX 
 OCC
	 FORMCHECKBOX 
 CM      FORMCHECKBOX 
 OCC
	 FORMCHECKBOX 
 CM      FORMCHECKBOX 
 OCC
	 FORMCHECKBOX 
 CM      FORMCHECKBOX 
 OCC
	 FORMCHECKBOX 
 CM     FORMCHECKBOX 
 OCC

	
	RETROACTIVE DATE
	
	
	
	
	
	

	
	POLICY LIMITS:
	OCCURRENCE
	
	
	
	
	

	
	
	GEN. AGGREGATE
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	PREMIUM
	
	
	
	
	
	

	
	SIR OR DED
	
	
	
	
	
	

	
	EXPENSE WITHIN POLICY LIMIT?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO


	
	
	
	
	
	
	
	
	
	
	
	YES
	NO

	
	B)
	HAS ANY INSURER EVER CANCELLED, RESTRICTED OR REFUSED TO RENEW YOUR POLICY OR ANY COVERAGE IN THE PAST 5 YEARS?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	IF YES, PLEASE EXPLAIN:
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	YES
	NO

	
	C)
	HAS ANY PRODUCT, WORK, ACCIDENT OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF-INSURED FROM ANY PREVIOUS COVERAGE?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	IF YES, PLEASE EXPLAIN:
	
	
	

	
	
	
	
	


	5.
	CLAIMS HISTORY – FIVE YEARS OR MORE (LOSS RUNS MUST BE FURNISHED)

	
	A)
	TOTAL AGGREGATES LOSSES, INCLUDING DEFENSE COSTS:

	
	
	POLICY PERIOD
	
	NO. OF 
	
	 TOTAL AMOUNTS PAID
	
	 AMOUNTS IN RESERVE
	
	  VALUATION

	
	
	
	
	CLAIMS
	
	INDEMNITY
	EXPENSE
	
	INDEMNITY 
	EXPENSE
	
	DATE

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	B)
	DESCRIBE INDIVIDUAL LOSSES, VALUED $25,000 OR MORE, INCLUDING DEFENSE COSTS:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	YES
	NO

	
	C)
	ARE YOU AWARE OF ANY OTHER OCCURRENCES, INCIDENTS, CONDITIONS, DEFECTS OR 
	
	

	
	
	SUSPECTED DEFECTS, WHICH MAY RESULT IN CLAIMS AGAINST YOU?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	IF YES, GIVE DETAILS:
	
	
	

	
	
	
	
	
	


	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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