Manufacturers Supplemental Application
Applicant Name:  

__________________________________________

Website Address:  

__________________________________________

Years in Business:
​​​​​​​​​​​​​​​​​
__________________________________________

Product(s) Manufactured?_____________________________________________
1) Describe your product in Detail and how your product is made?    
__________________________________________________________________________________

__________________________________________________________________________________

 2)  Indicate ("X") any of the following processes used in your business.

 FORMCHECKBOX 
  Welding, Ovens or Furnaces


 FORMCHECKBOX 
  Woodworking
 FORMCHECKBOX 
  Forging or Molding Metal          


 FORMCHECKBOX 
  Hand Finishing Operations
 FORMCHECKBOX 
  Molded or Extruded Plastic/Rubber Products
 FORMCHECKBOX 
  Spray Painting/ Powder Coating

 FORMCHECKBOX 
  Die Casting




 FORMCHECKBOX 
  Forging or Molding Fiberglass

 FORMCHECKBOX 
  Electroplating or Dipping Tanks


 FORMCHECKBOX 
  Lead or Aluminum working

3)
Identify the raw materials used in your manufacturing processes:  _______________________________

____________________________________________________________________________________


What is Max weight of raw material or processed goods?____________________________________

4.)  
Please list all equipment or machinery used in your business:


Equipment Type & Age




Guarded

Regular Maintenance

________________________________________

Y/N


Y/N


________________________________________

Y/N


Y/N


________________________________________

Y/N


Y/N


________________________________________

Y/N


Y/N

5)
Do you use any flammable, caustic or corrosive liquids regularly used in your operation?  
Y/N


Quantities Stored on Premises?__________________________________________________________


Is a Flammable Liquids Storage Room used?   Y/N       

Other storage?_______________________________________________________________________

6)
Is a Formal Hazard Communication Program in place?

Y/N

7)  
Please describe your safety program:       ____________________________________________________________________________________
List types of personal protective equipment provided and what training programs are in place?:  ____________________________________________________________________________________

____________________________________________________________________________________

Please describe and regular employee safety/ training meetings? ____________________________________________________________________________________

Any noise level or air quality testing performed?  ____________________________________________

8.)
Please describe material handling equipment used (hand trucks, hoists etc):  ______________________


____________________________________________________________________________________

9)
What is the construction of your building:


Number of stories:

__________________________


Sprinklered:


__________________________


Number of exits:

__________________________


Proximity to Fire Dept:
__________________________

10)
Do you subcontract any function of your manufacturing process to others:
        FORMCHECKBOX 
  Yes or  FORMCHECKBOX 
  No


Do you use any leased employees in your operation?  ________________________________________


___________________________________________________________________________________


Do you require Certificates of Workers Comp Insurance from Subcontractors:   FORMCHECKBOX 
  Yes or  FORMCHECKBOX 
  No

11.)
Do you deliver products:  _______________________________________________________________


Radius of delivery:


______________________________________________________


Do you order MVR's on drivers:  
______________________________________________________


List all delivery vehicles:

______________________________________________________

If you don't deliver, how does your product get to your customer:  ______________________________


____________________________________________________________________________________

12.)
Do you install your product:  ____________________________________________________________


Please describe installation process:  ______________________________________________________


____________________________________________________________________________________


____________________________________________________________________________________


Do you sub out installation:  ____________________________________________________________


Do you have certificates on file for subcontractors:  __________________________________________

13.)      Does the insured contribute financially to a health benefit plan for full time employees?  Yes___ No___


14.)      What is the average hourly wage within the governing class code?  ________



___________________________________


_______________________________


Signature






Date

