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	Fabricators & Manufacturers Association, International (FMA)

Supplemental Application

Commercial Affiliation Marketing (CAM®)



	Applicant Name

     
	Producer Name

     

	Applicant Contact Name
     
	Producer e-mail address
     

	Applicant web site address
     
	Applicant e-mail address
     
	Date Completed

     

	Are you a member of FMA?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Answering this question is optional. Membership in FMA is not a requirement for insurability.


Please provide contact name, address and phone number for required Applicant Control visit.  

	     


	1. 
	Does the Applicant have any of the following operations?

	
	· Crane rental operations, with or without operator
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	· Critical control devices or a critical component thereof, (e.g., emergency warning device, fuel gauges, sensors, brake cylinders, etc.)
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	· Distributors or suppliers, in excess of 25% of the annual receipts
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	· Electroplating
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	· Fabrication of critical aircraft parts
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	· Fabrication of critical auto parts-engines, brakes, etc.
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	· Fabrication of oil pipeline parts
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	· Fabrication of playground equipment
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	· Fabrication of scaffolding, ladders, fire escapes, balconies, and stairs & flooring
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	· Fabrication of structural, load-bearing metal
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	· Foundries
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	· Fueled, energized, or powered products, (e.g., power tools, machine tools, steering mechanisms)
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	· Machine/equipment builders, (e.g. manufacturing of punch presses, brake presses, shears, etc.)
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	· Machining radioactive or combustible metals


	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	· Mechanical advantage devices, (e.g. pulleys, jacks, levers, hoists, and safety-lift devices
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	· Metal works - shop – decorative or artistic where the Applicants does installation or any subcontracted operations without employing Applicant transfer “best practices” (i.e. COI obtained, Additional Applicant status obtained on subcontractors policy, Hold Harmless agreements in favor of the manufacturer)
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	· Pressure vessels, (e.g., air tanks, compressed gas cylinders, hydraulic cylinders)
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	· Applicants where 51% or greater of the operation is heat-treating and painting
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	· Stripping operations in excess of 10% of the total operations receipts
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	· Guardrails for highways
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	· Auto body assembly
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	· Structural metal or steel erection
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	If Yes to any of the above, the Applicant is not eligible for the FMA program.


	2. 
	Indicate if the Applicant performs any of the following operations:
	

	
	Metal forming and fabricating of metal product?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	Indicate the process:
	

	punching
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	shearing
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	piercing
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	slitting
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	forming
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	fastening
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	bending
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	welding
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	stamping
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	finishing
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	drawing
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	light assembly
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	cutting
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	
	

	Tool and die?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Describe the product(s) manufactured, who is the end-user and how is it used? 

	     

	Any installation?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Percent of sales?
	      %

	If Yes, please describe:
	

	     


	3. 
	Does the Applicant manufacture products to their own specifications or have a proprietary product(s)?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	If Yes, please explain and provide description of such product(s) and the end use of such product(s).
	

	     

	4. 
	Does the Applicant know the end use of all products manufactured?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	If No, please answer the following:

	Are these products manufactured to the specifications of others?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Name the customer and industry of the products. 

	     

	5. 
	Does the Applicant have a fire protection program in place?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	6. 
	Does the Applicant have a Quality Control policy in place? If yes, please attach copy.
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	7. 
	Does the Applicant have a Product Recall policy in place? If yes, please attach copy.
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	8. 
	Has the Applicant ever been involved in any pollution liability claims or losses, or otherwise been asked to participate in the cleanup of any potentially contaminated property?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	If Yes, please provide details.
	

	
	

	
	How is waste from the application used in this product disposed?

	
	

	9. 
	Do you use Beryllium or Beryllium alloys now or at anytime in the past?

If “yes”, please describe the materials used and the products the materials are (or were) used in, and the number of years they have (or were) used.
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	


	10. 
	Attach all product literature and brochures.
	

	
	

	
	

	
	


	Producer’s Signature
	
	Date

	Applicant’s Signature
	
	Date


Please remember that only the relevant insurance policy can provide the actual terms, coverages, amounts, conditions and exclusions for an insured.  All products and services may not be available in all states and may be subject to change without notice. CNA is a service mark registered with the United States Patent and Trademark Office.  

CNA is a service mark registered with the United States Patent and Trademark Office. Copyright © 2008 CNA.  All rights reserved.
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