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AGSC AGRSS™ STANDARDS COMMITTEE PARTICIPATION 
 
 

I am applying to participate as (check one): 

□ A member of the AGSC AGRSS Standards Committee in the following interest category  
      _________________________________ (See attached list for interest categories) 
 

□ An alternate for committee member ______________________________________ (name) 
 

      Signature of committee member ______________________________ Date: ____________ 
      (required for alternate application only) 
 
 
And if approved, I agree to abide by all AGSC and Committee policies and guidelines for 
participation on the AGSC AGRSS Standards Committee.  
 
Applicant’s Name: _____________________________________________________________ 

Signature: ____________________________________________ Date: __________________ 

Company: ___________________________________________________________________ 

Address: ____________________________________________________________________ 

City: _________________________________ State: ________ Postal ___________________ 

Phone: __________________________________ Fax: _______________________________ 

Cell: _____________________________ Email: _____________________________________ 

 
 
If applying to participate as a committee member, please provide the name and contact 
information for your alternate. This is optional but preferred. 
 
Alternate’s Name: _____________________________________________________________ 

Company: ___________________________________________________________________ 

Address: ____________________________________________________________________ 

City: _______________________________ State: ________   Postal ____________________ 

Phone: __________________________________ Fax: _______________________________ 

Cell: _____________________________ Email: _____________________________________ 

  

Auto Glass Safety Council 
PO Box 569 

Garrisonville, VA 22463 
540-602-3263  

kbimber@agsc.org 
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Return completed form by mail to: 
Auto Glass Safety Council 

PO Box 569 
Garrisonville, VA 22463 

 
or fax to: 540-720-5687 

 
or email to: kbimber@agsc.org 

 
 

Allow 4-6 weeks for processing. 

 

 

Please briefly describe your direct and material interest in automobile glass safety: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

 
 
 
After submitting your completed form, you will be asked to attend the next meeting of the AGSC 
AGRSS Standards Committee so the committee can vote on your participation.  
 
Committee members are expected to attend committee meetings, which are generally held 
twice a year (spring and fall). One unexcused absence may result in removal from the AGSC 
AGRSS Standards Committee. 
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AGSC AGRSS™ Standards Committee Interest Categories  
Participation Form Attachment 

 
 
Please select the ONE interest category under which you seek membership.  
 
____ Auto Glass Manufacturers: Producers of automotive glass. 
 
____ Distributors: Companies that purchase automotive glass or related products for resale 

to automotive glass installers. 
 
____ Industry Publishers/Press: Companies or individuals providing publications or press 

coverage to the automotive glass industry. 
 
____ Installers: Persons or companies primarily engaged in automotive glass replacement. 
 
____ Insurance: Companies that insure or provide services to companies that insure 

automobiles. 
 
____ Performance/Quality Assurance: Those responsible for policies and procedures 

(including certification) designed to assure proper automotive glass installation. 
 
____ Persons with General Interest: Those interested in motor vehicle safety. 
 
____ Suppliers: Persons or companies engaged in the production and sale of products used 

in automotive glass installation. 
 
____ Trainers: Those providing training to individuals or companies for the proper installation 

of automotive glass. 
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Return completed form by mail to:  

Auto Glass Safety Council 
PO Box 569, Garrisonville, VA 22463 

 
or fax to: 540-720-5687 

 
or email to: kbimber@agsc.org 

 

    

    

                 

 

 

AGSC AGRSS Standards Committee 
Conflict of Interest Policy 

 
In an effort to maintain fair representation among its participants, the AGSC AGRSS Standards 
Committee has adopted the following policy: 
 

No business enterprise or affiliated business enterprise can be represented by more 
than one participant at any one time. While more than one person from a business 
enterprise or any of its affiliated business enterprises may attend and contribute to 
AGSC AGRSS Standards Committee meetings, each business enterprise/affiliated 
business enterprise combination will be allowed one vote only.  

 
I have read and understand the policy and verify that I represent only the entity under which I 
have entered my membership. Should such status change, I will notify the secretariat 
immediately. 
 
 
Signed: _____________________________________________________________________ 
 
Print Name: __________________________________________________________________ 
 
Company: ___________________________________________________________________ 
 
Street Address: _______________________________________________________________ 
 
City/State/Zip/Country: _________________________________________________________ 
 
Email: ______________________________________________________________________  
 
Date: _______________________________________________________________________ 
 
 
 


