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A.I.R.  (Assurance, Integrity, and Reliability)

Seal of ExcellenceTM for Spray Foam Insulation 

Application Form1 

Company: __________________________ 

Contact: __________________________ 

Phone:  __________________________ 

Email:   __________________________ 

HQ Address: __________________________ _______________________ ___________ 

    Street Address City, State       Zip 

Spray Foam Insulation Manufacturing Locations 

Same as HQ: 

Plant 1:  __________________________ _______________________ ___________ 

        Street Address   City, State       Zip 

Plant 2: __________________________ _______________________ ___________ 

        Street Address   City, State       Zip 

Plant 3: __________________________ _______________________ ___________ 

        Street Address   City, State       Zip 

Manufacturer Eligibility Criteria 

Spray Foam Coalition (SFC) Membership: 

My company is a member of the SFC.     My company is not a member of the SFC. 

1 The information provided in this application shall be for the sole purpose of evaluating whether the applicant 

satisfies the criteria for the A.I.R. Seal of Excellence.  Such information, consistent with the SFC antitrust policy, 

shall be held in confidence by the Spray Foam Coalition President and advisors and shall not be disclosed or shared 

with any other spray foam industry company.   



For non-SFC members: 

My company maintains over 25 million pounds of manufacturing capacity in the United 

States. Subject to verification by the SFC President. 

My company has manufactured spray foam in the United States for more than 3 years (toll 

blending not considered manufacturing).  

My company began manufacturing spray foam insulation in the United States 

on:____________________________. 

My company demonstrated support for spray foam industry through a concerted and 

ongoing commitment to the advancement of the industry. 

My company’s annual contribution towards industry advancement:  _____________________ 

Describe your company's contribution:  _______________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

See attached document outlining my company’s contribution to the industry. 

My company acknowledges that approval of our commitment to the industry is 

subject to the discretion of the SFC President. 

All manufacturers: 

My company manufactures the B-side for the product line applying for the A.I.R. Seal of 

Excellence. 

My company operates a support team for spray foam applicators. 

My company includes language in sales contracts or invoices requiring applicators to meet 

applicable training or certification standards, such as the Center for the Polyurethanes 
Industry Chemical Health and Safety Training. 

My company imports all raw materials in compliance with all U.S. laws and regulations, 

including, without limitation, all relevant tariffs, duties, taxes, and trademark/copyright 
laws. 

Product Information 

Note:  A brand / product can cover all products listed on the code compliance report. 

Brand/Product Name:  __________________________; Code Compliance Report Number__________ 

Brand/Product Name:  __________________________; Code Compliance Report Number__________ 

Brand/Product Name:  __________________________; Code Compliance Report Number__________ 

Brand/Product Name:  __________________________; Code Compliance Report Number__________ 

Brand/Product Name:  __________________________; Code Compliance Report Number__________ 



Type of spray foam: 

Note:  The A.I.R. Seal of Excellence only applies to High Pressure and Refillable Systems. 

High Pressure Refillable System    Low Pressure Foam in Can 

Program Criteria 

Safety, Stewardship, and Best Practices 

Product containers include a link or QR code to applicable training or certification 
standards, such as the Center for the Polyurethanes Industry Chemical Health and Safety 

Training. 

Product containers include a clear statement on required ventilation and respiratory 

protection. 

Product containers or Technical Data Sheets state the reentry and reoccupancy times, 

using the language outlined in the A.I.R. Seal of Excellence Program Criteria. 

Product containers display the numerical identification of the current building code 
approval report. 

Product containers or Technical Data Sheets, in plain language, identify the approved uses 

of the product. 

All Products / Brands carry a recognized low-volatile organic compounds certification. 

All Products / Brands are only sold as a complete set. 

Quality 

Product has an active building code approval report, issued in accordance with ACC 377, 

ICC 1100, or another qualified program recognized by the most recent version of the IECC 
or IRC. 

Products / Brands are manufactured at a site(s) that: 

are compliant with ISO 9000 

or  

Pass an annual inspection conducted by a certified code authority in the United 
States 

Maintain a documented QA/QC program for every batch sold under the A.I.R. Seal of 
Excellence, and 

Track raw material lot numbers and batch numbers for a minimum of five years. 



Customer Support and Product Stewardship 

My company provides technical support resources for industry stakeholders during normal 

business hours. 

My company:  

Seeks to return all calls within 1 business day. 

Displays technical support contact information prominently on the company 

website. 

Has developed a written customer complaint process for addressing spray foam 

installations and general complaints. 

My Company provides training for both new and existing industry stakeholders. 

My company promotes training opportunities on product labels and company websites 

My company ensures on-site technical support, training, and supervision are available to all 

customers 

My company provides access to building science expertise and resources to assist both 

industry stakeholders and customers with relevant activities and issues 

I certify, as my company’s spray foam insulation business unit leader or officer, that the information 

I provided on this application is accurate and complete. 

Name: __________________________ 

Title: __________________________ 

Signature:  __________________________ 

Date: __________________________ 


