
 
 
 
 
 

Registration of Compliance and Declaration of Conformance With ANSI/AGRSS 
002-2002 Automotive Glass Replacement Safety Standard 

 
________________________________________     by  __________________________ 
 

                            (Applicant’s corporate or legal name)                                                          (Your name) 
 
__________________________________________     ___________________________ 
 

                                                (Address)                                                                      (Your position with applicant) 
 
___________________________      _______     ______________     ______________________________________ 
 

                         (City)                            (State)           (Zip Code)                              (Phone Number) 
 
__________________________________________      ______________________________________________ 
 

                              (Fax)                                       (Email) 
 

In consideration of the admission of Applicant by the Automotive Glass Replacement Safety Standard  
Council, Inc. (AGRSS) into its ANSI/AGRSS 002-2002 Standard compliance registration program  
(“Program”), AGRSS’ grant of authority to Applicant to use the AGRSS “registered company” trade-mark(s) in 
connection with such Program and other good and valuable consideration, Applicant  
hereby agrees as follows: 

 
1. That Applicant and those it employs who directly or indirectly are engaged or may be engaged in any of all 

levels of automotive glass installation at any and all locations have read, understand and comply with the 
requirements of the ANSI/AGRSS 002-2002 Automotive Glass Replacement Safety Standard, hereafter 
“AGRSS Standard”, attached hereto as Attachment A and made part hereof, as it may be amended from time 
to time; and that Applicant will accurately and completely answer each of the questions listed on Attachment 
B hereto and made a part hereof as evidence of such compliance; and has read, understands and will 
comply with the requirements of Attachments C made a part hereof.  

 

2. That Applicant will participate in the promotion of the AGRSS Standard, this Program and its benefits to the 
consuming public and to the industry; 

 

3. That Applicant will abide by the applicable registration policies and procedures of AGRSS including its logo 
usage policy; 

 

4. That AGRSS may publish Applicant’s name, or otherwise identify Applicant, as a registrant in this Program; 
 

5. That Applicant will undertake the necessary procedures to successfully complete the Declaration of Standard 
Conformance in Attachment B and written instructions.  This application and internal assessment will be 
submitted, with the required “Deliverables” attachments, within 90 days of Applicant’s receipt of the 
registration packet; 

 
6. The Applicant will adopt and follow the necessary procedures to fully participate in the Phase III registration 

process as defined by AGRSS; 
 

7. That a nonrefundable application fee of US$494 plus $99 for each additional store location (FSCU) 
accompanies this application; and that an annual renewal fee of the same amount will be due and payable by 
the anniversary of approval of this application.  In addition, renewal membership dues of $5 are included 
unless you choose the opt out  for AGRSS Council, Inc Membership box on the application.  

 

8. That Applicant will adhere to any guidelines adopted by AGRSS for the use of any AGRSS logos or 
trademark(s); provided, however, that in the event Applicant becomes, for whatever reason, non-compliant 
with the AGRSS Standard, Applicant’s right to use the AGRSS trademark(s) or make reference to its 
participation in this Program shall immediately cease, and that it will immediately cease using such 
trademark(s) or references. 

 

 
AGRSS Council

 

800 Roosevelt Road, Bldg. C, Suite 312
Glen Ellyn, Illinois 60137

630-942-6597, rickc@agrss.com

APPLICATION TO BECOME A REGISTERED COMPANY 



9. In the event it is determined by AGRSS, either as a result of a periodic assessment of Applicant or otherwise, 
that Applicant no longer complies with the AGRSS Standard, Applicant may appeal the determination of its 
non-compliance to the AGRSS Complaint Resolution Board (CRB).  Applicant agrees that any decision by 
the CRB concerning Applicant’s continuing eligibility and participation in this Program and use of the AGRSS 
trademark(s) will be final. 

 
10. AGRSS, its officers, committee members, staff and authorized AGRSS representatives (the “Indemnified 

Parties”) shall have no liability for, and Applicant shall defend, indemnify and hold each of the Indemnified 
Parties harmless from and against, any claim, loss, demand, liability, obligation and expenses (including 
reasonable attorneys’ fees)  arising out of, pertaining to, or resulting in any way from Applicant’s participation 
in this Program or Applicant’s use of or compliance with or failure to comply with the AGRSS Standard; 

 
11. That the undersigned has complete authority from Applicant to execute this application on its behalf. 
 
      _________________________________                        ____________________ 
 

          Signature                                                                                      Date 
 
Owner/President Information: 
 

Name:  ___________________________________ Phone: _______ - ________ - _________________ 
Address:  ________________________________ Fax:     _______ - ________ - _________________ 
________________________________________ Email: ___________________________________ 

 
 
 
Mark appropriate box and complete appropriate financial information: 
 
New or Renewal Application Fee          I do not wish to pay AGRSS Council, Inc. Annual 

Membership Dues  
(US$494.00 Fee)  Plus AGRSS Council, Inc 
Annual Membership dues of $5.00                     
 
Number of additional locations (FSCU’s) 
(US $99.00 Per Location)           
  
Note:   A.   Certificates of Registration and Compliance will be provided for all store locations 
(FSCU’s)          

B.  Include a CD electronic disc that lists each store location (full street address),  
phone number, e-mail address and number of technicians assigned to each store 
location 

 
 
Total payment enclosed or authorized: 
(Total of application fee, additional store  
locations and AGRSS Council, Inc Membership Dues) 
 
Payment method:  Check enclosed               Visa                MasterCard               CVV # _____ 
 

Credit card number: _________________________________  Expiration date: ___________ 
 

Name as it appears on credit card: _______________________________________________ 
 
 
 
 
 
 

$ 

$ 

Mail original copy of Application (with payment and additional store information), 
Attachment B and DELIVERABLE CHECK-LIST-SHEET W/ attached deliverables to: 
 

AGRSS Council, Inc 800 Roosevelt Road, Building C, Suite 312, Glen Ellyn, Illinois 60137 
 
 

 (Keep second copy for records and allow 4-6 weeks for processing) 

 


