RAINIER INSURANCE COMPANY® 

MACHINE SHOP / METAL WORKERS

SUPPLEMENTAL APPLICATION
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Rainier Insurance Company®
1411 SW Morrison Street, Suite 400
Portland, OR 97205-1945

800-522-6944 (·Fax 800-722-2107
ATTACH THIS SUPPLEMENTAL APPLICATION TO ACORD 125 GENERAL INFORMATION
AND ACORD 126 COMMERCIAL GENERAL LIABILITY APPLICATIONS


1)
Is the applicant a job shop that only manufactures pieces to the design and specification of their customer?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


If Yes, please describe all parts being made.  Attach an additional page if necessary.

     
2)
Does the applicant do any design work?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


If Yes, please describe all design work.  Attach an additional page if necessary.

     
3)
Does the applicant ever design pieces according to customer’s written specifications?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

4)
Does the applicant assemble the finished product?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

5)
Does the applicant know how the item(s) they manufacture will be used?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

6)
Does the applicant specialize in producing a few specific parts?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


a)
If Yes, does the applicant know how they will be used?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


b)
Please describe all specific parts made by the applicant.  Use an additional page if necessary.


     
7)
Please describe all the types of metals and alloys that the applicant works with.

     
8)
Does the applicant work with materials other than metal or alloys (such as plastics or composites)?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
9)
Will the parts that are being produced be used in:

a)
Medical industry?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No



If Yes, please describe.



     

b)
Aviation industry?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No



If Yes, please describe.



     

c)
Automotive industry?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No



If Yes, please describe.



     
10)
Does the applicant have detailed record keeping procedures?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


a)
Does the applicant know where all supplies come from?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


b)
Does the applicant know where the product being produced by them is going?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


c)
Can the applicant’s records tie materials supplied to them to the final product?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

11)
Are any parts made considered critical to the operation of their customer’s products?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Please describe.


     
12)
Describe the applicant’s testing and quality control procedures.  Use additional page if necessary.


     
13)
Does the applicant do any welding on the premises?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


If Yes, how is this area separated from the workshop?


     
14)
How much repair work does the applicant do?  Please describe.

     

Are repairs ever made on the applicant’s premises?

 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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 THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, DC, FL, HI, MA, MN, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefits may also be denied) 

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS. 






























Applicant’s Name (printed)







Broker’s Name (printed)






























Applicant’s Signature








Broker’s Signature 























Date













Date

This form shall be attached to, and made part of, the fully completed Acord application by the applicant.
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