
 

 

Employer Certification 

 

Wisconsin State Chamber Manufacturing Trade Association 

 

Pathway 1: AHP 
 

Employer certifies that it meets the requirements listed below to be an employer member of the association’s group health plan under 

section 3(5) of the Employee Retirement Income Security Act of 1974 (ERISA).  It understands that it must be a member of the 

association in good standing to be eligible to participate in the plan.  

 

Employer further understands that status as an employer member, by itself, is not a guarantee of coverage and does not confer upon it 

the right to participate in the association’s group health plan, which is governed by the by-laws of the association and applicable law, 

including regulations issued under ERISA.  Finally, such by-laws and applicable law are subject to change.   

 

I certify that each of the following requirements has been met:   

 

Employer certifies that it is a member in good standing of the association and is eligible to participate in the Wisconsin State Chamber 

Manufacturing Trade Association’s (Association) group health plan. 

  

 Employer Address:  ________________________  Association Address:  501 E Washington Ave 

    ________________________    Madison, WI 53704 

 EIN:   ________________________  

 

1. Employer is in the business of product manufacturing.  See attached list of SIC Codes.  

 

2. I agree to notify the carrier in the event any factual information that provided the basis for this certification changed or was 

subsequently determined to not be accurate and understand that the issuer is required by law to monitor compliance with 

these requirements.     

 

3. I agree to provide the issuer with documentation to verify the accuracy of the information being certified upon request.  

 

4. Employer acts directly as an employer of at least one non-spouse employee who is or will be a participant covered under the 

plan.   

 

By signing below, I attest to the accuracy, truthfulness and completeness of the information provided herein.  I understand that any 

misrepresentation or fraudulent statement may result in a loss or termination of coverage under the association plan, an increase in the Required 

Contribution (Payment Amount), or other consequences as permitted by law. 

 

Name of Association: Wisconsin State Chamber Manufacturing Trade Association 

Name of Employer:  ___________________________________ 

Signature of Officer: ___________________________________ 

Print Name: ___________________________________________ 

Title: ________________________________________________ 

Date: ________________________________________________ 

 

  



 

 

Wisconsin State Chamber Manufacturing Trade Association 

 

Pathway 1: AHP 

 

SIC Codes 

 

 

SIC Code Ranges Description

2011 2089 Mfg - Food & Kindred Products

2091 2099 Miscellaneous Food Preparations & Kindred Products

2111 2149 Mfg - Tobacco Products

2211 2299 Mfg - Textile Mill  Products

2311 2399 Mfg - Apparel & Other Textile Products

2411 2429 Logging, Sawmills & Planing Mills

2431 2499 Miscellaneous Wood Products

2511 2599 Mfg - Furniture & Fixtures

2611 2679 Mfg - Paper & Allied Products

2711 2799 Mfg - Printing & Publishing

2811 2819 Industrial Inorganic Chemicals

2821 2869 Industrial Organic Chemicals

2871 2891 Agricultural Chemicals, Adhesives & sealants

2892 2892 Explosives

2893 2899 Ink & Other Chemicals

2911 2999 Mfg - Petroleum & Coal Products

3011 3089 Mfg - Rubber & Misc. Plastics Products

3111 3199 Mfg - Leather & Leather Products

3211 3289 Mfg - Stone, Clay, & Glass Products

3291 3299 Abrasive, Asbestos & Miscellaneous Nonmetallic Mineral Products

3311 3399 Mfg - Primary Metal Industries

3411 3499 Mfg - Fabricated Metal Products

3511 3599 Mfg - Industrial Machinery & Equipment

3611 3699 Mfg - Electronic & Other Electric Equipment

3711 3799 Mfg - Transportation Equipment

3811 3879 Mfg - Instruments & Related Products

3911 3999 Mfg - Misc. Manufacturing Industries


