[] Scottsdale Insurance Company [ ] Scottsdale Surplus Lines Insurance Company
Home Office: One Nationwide Plaza Adm. Office: 18700 North Hayden Road
Columbus, Ohio 43215 Scottsdale, Arizona 85255
Adm. Office: 18700 North Hayden Road
Scottsdale, Arizona 85255

[] Scottsdale Indemnity Company
Home Office: One Nationwide Plaza
Columbus, Ohio 43215
Adm. Office: 18700 North Hayden Road
Scottsdale, Arizona 85255

MACHINE SHOP SUPPLEMENTAL APPLICATION
(Complete in addition to the ACORD Application)

Applicant’'s Name: Agency Name:
Location Address: Agent No.:
Phone No.:
PROPOSED EFFECTIVE DATE: From To 12:01 A.M., Standard Time at the address of the Applicant

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE” (N/A)

1. Types of processes performed by applicant by percentage:

Type of Process Percent Type of Process Percent

Manufacturing of parts other than to

L %
customer specifications

Assemble parts manufactured by others %

Metal finishing (including electroplating,
% chemical coating, heat processing, %
painting or sandblasting)

Make replacement parts or repair items
to customer specifications

Manufacturing of parts to customer

o] 1 o]
specifications %o Welding only %
Manufacturing co'n'1plelte product entirely % Casting, forging, refining or smelting %
to customer specifications

Other (Describe): %
2. Percentage of operations performed:
In Shop: % Off-site/Mobile: % Offshore: % Installation Operations: % Service or re-
pair % Auto part extraction or installation %
Describe off-site operations:
3. Does applicant use any warning labels on finished products? ................ccccooii i, []Yes []No

If yes, explain:
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4. List below the parts/products made or worked on that are from the Machine Shop CUSTOMER’S engineered
diagrams, blueprints or supplied specifications:

Are any identifying Percent Does applicant
Parts/Products made or worked on marks placed on of Total assemble any of
the part/product? Receipts the part/product?

% []Yes []No

% []Yes []No

% []Yes []No

% []Yes [INo

% []Yes []No

If additional space is needed for answers, continue here:

5. List below the parts/products made or worked on that are from the Machine Shop’s OWN engineered diagrams,
blueprints or supplied specifications:

Are any identifying Percent Does applicant
Parts/Products made or worked on marks placed on of Total assemble any of
the part/product? Receipts the part/product?

6.

% []Yes []No

% [1Yes [1No

% []Yes []No

% [1Yes [1No

% []Yes []No

If additional space is needed for answers, continue here:

Indicate which of the applicant’s products are used in any of the following categories:

[] Aerosol Containers [] Gas or ol ] Surface mining

] Aircraft or aerospace [] Gears ] Mold makers

[ Amusement devices (mechanical) | [] Hoists ] Motor vehicles

L] Athletic ] Hydraulic [ ] Nuclear power equipment
[] Automotive [] Industrial [] Playground

[] Chemical ] Infant products [] Pressure vessels

(] Construction [ 1 Jacks [] Pressurized containers
[] Conveyors [ Jigs [] Railroad

[] Cranes [] Ladders [] Safety

[] Dies [] Logging L] Sawmill

[] Elevators or escalators [] Lumbering [] Scaffolds

[ ] Farm [ Invasive medical [] Shafts

[ ] Firearms 1 Noninvasive medical [ ] Watercraft

[] Fire suppression systems L1 Military [] Other:

] Garage lifting devices ] Underground mining
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10.

1.
12,

13.

14.

15.
16.

17.

18.

19.
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Provide details to all categories selected above:

Select the ways applicant tests their products:
[] Applicant’s employees [ ] Independent test laboratory [] Applicant’s customers, prior to acceptance
[] Government Agency [] Other:

What procedural controls are in place for customer acceptance of custom-made products?

Does applicant perform any design or consulting services? ..............ccoooiii i 1 Yes
If yes, describe:

[1No

Describe products sold under applicant’s own label or trademark:

Does applicant know all the end users for all parts/products they machine or manufacture? ....... [ Yes

Does applicant keep records of when each part/product was manufactured, who supplied the raw
material, and to Whom it Was SOIA? ... e e ] Yes

[1No

[1No

If yes, how many years of reports are maintained?............. [] less than ten (10) years [] more than ten (10) years

List any discontinued products which may still be in use:

Product Description Annual Sales . Yea_r
Discontinued
$
$
Does applicant import any finished products or component parts?....................ccccceeeveveeeeeenne.. []Yes []No
If yes, explain:
Does applicant have a written quality control program in place?............ccccoiiiiiiii e []Yes [INo
Does applicant subcontract Work t0 Others? .............c.oov oo [ 1Yes []No
If yes, describe type of work subcontracted and details of insurance requirements:
Hold-Harmless Agreements:
Does applicant use a standard client contract, which outlines the specific responsibilities of the
Lo o1 L[o2=1 11 2T []Yes []No
Do others hold @pplicant NAMMIESS? ..........ccvoueieeeeeeeeeee ettt e et e e []Yes []No
Does applicant agree to hold any third party harmIess? .........ocueiiiiiiiiiii e []Yes []No
Does applicant assume, by contract or verbally, responsibility for any injury or damage that may
OCCUI? ..ottt e e e et e s ee e e et e s et e e et e s e e et e e e s e e e e et es e s e e e s ese s e e e s ese s et et e e e s eaeaean s et et ens s et et ean s etesean s eeerens [1Yes [INo
Does applicant have Workers’ Compensation coverage in force? ... [1Yes [1No
Does appliCaNnt [€ASE EMPIOYEES?...........oueeeeeeeeeeeeee et ee ettt ettt e et et e e e e en e ee et e eeeen e []Yes []No
Does risk engage in the generation of power, other than emergency back-up power, for their own
USE OF SAle 10 POWET COMPANIES?........cooueieieeeeieeeeeee ettt e ettt ee e ee et e eeeee e []Yes []No




If yes, describe:

20. Attach:
(A) Any product description;
(B) Brochures;
(C) Copy of applicants’ standard contract with clients;
(D) Copies of all agreements in which the applicant has assumed liability; and

(E) Separate detailed narrative descriptions as required.

PROPERTY:

1. Are building(s) protected by an automatic sprinkler system? ..............ccccooiiii i, []Yes []No
If yes:
Is the sprinkler system specifically designed for metal products manufacturing? .............ccccoceiiiiinn []Yes []No
Does it meet all apPlICADIE fIr€ COABS? ..ottt e e e []Yes []No

How much clearance space is there from the top of racks, supplies or products to the sprinkler heads?

2. SPray painting OPErationNS? .............c.cocviiieiieeeeeeee ettt ettt ettt []Yes []No
If yes, is there a UL certified and/or code compliant paint spray booth?............cccoiiiiiiiiici []Yes []No
3. Are flammables stored in separate, well-ventilated area with fire divisions away from ignition
sources in accordance with state specific guidelines? .....................c.ocoooiiiiiii i [ 1Yes []No
4. Does applicant perform any welding or other hot work? ... []Yes [INo
If yes:
Does applicant have a formal, written safety procedure in place and enforced?...........ccccccovviiiiieeeeennn, []Yes []No
Is there a designated welding area that is separated from flammable and combustible materials?.......... []Yes []No
5. Does applicant have an equipment maintenance program in place?.................cccoccoviieieeeeiicciineennnn. []Yes []No

If so, please provide details:

6. Is all electrical equipment properly grounded or double-insulated?.....................ccccoociiiiiiiiineenn. []Yes []No
If not, provide details:

7. Are building(s) equipped wWith SMOKE @larmMs?...............ccoooiviiieieeeeeee e, []Yes []No
If yes, how often are they tested?

8. Are there fire extinguishers on the Premises? ... []Yes []No
If yes, when were they last serviced?

9. Is smoking prohibited on the PremiSes? ................ccoooiiiiiiiioeeeeeeeeeeee e []Yes [1No

10. Is the premises within 1,000 feet of Fire Hydrant and within five (5) road miles of Fire Dept? ....... []Yes []No
If no:
What is the name and address of the nearest responding Fire Dept?
Describe water source on or near premises:
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This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information
contained herein shall be the basis of the contract should a policy be issued.

APPLICANT’S STATEMENT:
| have read the above application and | declare that to the best of my knowledge and belief all of the foregoing statements
are true, and that these statements are offered as an inducement to us to issue the policy for which | am applying.

APPLICANT’S NAME AND TITLE:

APPLICANT’S SIGNATURE: DATE:

PRODUCER’S SIGNATURE: DATE:

it
&‘ Nationwide’
GLS-APP-83s (01-25) Page 5 of 5 = T



