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WorldSource - Crisis Management Division
Contaminated Products Protector® (CP2) and Contaminated Products Protector Plus® (CP3) Insurance Application (U.S.)  

All amounts stated in U.S. Dollars.

	General Information

	Name of Applicant:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Applicant and all subsidiary companies to be insured under this policy (attach additional pages as required):

	1.       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	3.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	2.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	4.      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Mailing Address:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Contact Person:       

 FORMTEXT 
     

 FORMTEXT 
     
	Telephone:       

 FORMTEXT 
     

 FORMTEXT 
     

	Type of Business:   FORMCHECKBOX 
 Corporation       FORMCHECKBOX 
  Individual Proprietor    FORMCHECKBOX 
  Partnership   FORMCHECKBOX 
  Other:               

	Web Address:       

 FORMTEXT 
     

 FORMTEXT 
     
	Years in Business:      

 FORMTEXT 
     

 FORMTEXT 
     

	Coverage Options

	Policy Form Requested:  
	 FORMCHECKBOX 
  Contaminated Products Protector (CP2)
	 FORMCHECKBOX 
  Contaminated Products Protector Plus (CP3)

	Endorsement Options:          
	 FORMCHECKBOX 
 Adverse Publicity                                     FORMCHECKBOX 
 Impaired Ingredients  
 FORMCHECKBOX 
 Product Refusal                                       FORMCHECKBOX 
 Third Party Damages

	Limits of Liability (LOL) Options

	Limit Options
	Deductible

	Accidental Contamination
	$       
	Per Accidental Contamination/ Aggregate
	Accidental $          

	Malicious Product Tampering
	$      
	Per Malicious Product Tampering/ Aggregate
	Malicious   $          

	Product Extortion
	$      
	Per Product Extortion/Aggregate
	Extortion   $          

	Combined Single (CSL) LOL
	$      
	Per Insured Event/Aggregate
	Combined    $          
(Available only with CSL Option)

	
	
	
	

	Manufacturing Outputs

	Plant Name/ Product Mfgd.
	Daily Output in Lbs. or Other Units
	Daily 
Revenue
	Number of Production Lines
	Number of Shifts
	Percent of Total Capacity

	     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     
	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     
	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     
	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     
	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     
	     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     
	     

 FORMTEXT 
     

	Maximum value of raw or finished goods stored at any one location:  $      

 FORMTEXT 
     

	Coverage desired for all products?   FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No

If no, list specified products to be covered and estimated sales for the covered products for the next 12 months:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Description of Operations

	 FORMCHECKBOX 
  Manufacturer            FORMCHECKBOX 
  Distributor           FORMCHECKBOX 
  Wholesaler            FORMCHECKBOX 
  Other:      

 FORMTEXT 
     

	Business Description:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Prior Year Revenue: $      

 FORMTEXT 
                          Current Year Revenue: $      

 FORMTEXT 
     

	Projected Sales for Requested Policy Term (Next 12 Months): $      

 FORMTEXT 
     

	Geographic Distribution
	Percentage of Total Goods Manufactured
	Percentage of Total Revenue

	United States/Canada
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Other (List):
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Largest  customers
	Products Manufactured
	Revenue ($ or %)

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Percentage of Product(s) Manufactured by Third Parties:        %

Describe:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	Product Safety

	1. Do you have an in force written quality assurance plan, quality management system,     HACCP, good agricultural practices, good manufacturing practices or similar program?  

        If yes, attach a copy of the table of contents or summary document.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	2.     Do you randomly test incoming materials using a third-party or in-house laboratory?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	2A.  Is there backwards traceability for ingredients used in the manufacturing of a product?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	3.    If you receive Certificates of Analysis (CoAs) do you randomly test against them to ensure conformance?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	       Frequency of Testing:       

 FORMTEXT 
                                                           
	Percentage of Shipments Tested:       %
	
	

	3A. Do you use imported raw materials or components or sell imported finished products?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	     If yes, describe below the primary products and the countries of origin: 

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	

	Country
	Ingredient or Product
	

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	

	3B. For the primary products in Questions 3A what tests are performed to ensure the products are free from possible contaminants and that the product conforms to the intended formulation?

	Product Name
	Tests Performed

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     
	Frequency of Testing:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	3C. If importing any protein-based products (dairy, gluten, animal feed, eggs, etc.), or their derivatives from Asia, do you test for the presence of melamine or cyanuric acid or other possible “illegal” contaminants?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	3D. If yes, are these tests certified as appropriate for screening for melamine, cyanuric acid or unapproved substances?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	4.   What kill steps or food processing safety controls are in place to reduce the likelihood of a contamination event?

      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        


	5.   Tests Performed:   FORMCHECKBOX 
  Microbiological  FORMCHECKBOX 
  Chemical  FORMCHECKBOX 
  X-ray   FORMCHECKBOX 
  Metal Detection   FORMCHECKBOX 
  Other:      

	6.   point in manufacturing process testing is performed: 

        FORMCHECKBOX 
 In-line     FORMCHECKBOX 
 End-product     FORMCHECKBOX 
 Other:      

 FORMTEXT 
     

	7.   Is there a test and hold period before shipping?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No

	8.   Are suppliers required to have HACCP programs?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No

	9.   Testing Laboratory:   FORMCHECKBOX 
  In-house     FORMCHECKBOX 
  External  If so, provide name:      

 FORMTEXT 
     

	10. Are rapid-tests used?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No

	If yes, describe:      
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


	11.  Is there a third-party consultant that audits your operations?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	      If yes, list the name of the consultant, date of the last audit and the score of the audit below:

	Name of Consultant
	Date of Last Audit
	Audit Score

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Were there any recommendations deemed “critical” or “major”?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, attach the details or a corrective action plan.
	
	

	Product Risk Management 

	Does the applicant have a current recall plan?

If yes, date of the last update:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Attach a copy of the current plan.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Are mock recall drills conducted?

If yes, date of the last drill:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Is a batch coding system utilized?


	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, describe:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                  

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Do you use an indemnification or hold harmless agreement relating to a product recall?


	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, describe:

     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                  

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Co-Packer/Supplier Risk Management (If Applicable)

	Is there a contractual risk transfer back to the co-packer/supplier regarding product liability?

and recall expenses?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If no, do you utilize this to routinely test for finished products provided by others to ensure that the product conforms to your specifications?  
Describe:

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
                  

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Are processes in place to assess the ability of your suppliers or vendors to meet your product specifications?  

Check all that apply:

 FORMCHECKBOX 
  Incoming quarantine    

 FORMCHECKBOX 
  Purchasing requires written questionnaire and vetting

 FORMCHECKBOX 
  Certificate of analysis                                   

 FORMCHECKBOX 
  Qualifying audit(s) by QMS staff or a third-party

 FORMCHECKBOX 
  Requirement of liability or recall insurance certificates

 FORMCHECKBOX 
  Review of government or consultant inspection reports
  

	Tampering Risk Management 
	
	

	Is tamper-evident or tamper-resistant packaging used?  Check all that apply:

 FORMCHECKBOX 
  Blister packs

 FORMCHECKBOX 
  Shrink wrapping

 FORMCHECKBOX 
  Vacuum seals                                   

 FORMCHECKBOX 
  Other:      

 FORMTEXT 
     

 FORMTEXT 
     
	
	

	Has the applicant had strikes, riots, work stoppages or plant closings in the past 3 years?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Has the applicant ever been the target of political, radical, environmental, extremist or a special interest group?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Security Related Product Tampering/Extortion

	Does the applicant meet the most recent food security and bioterrorism guidelines issued by the FDA and USDA?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, has a process security audit been conducted?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Does the applicant know of any actual, threatened or suspected malicious product tampering, or any actual or suspected accidental contamination involving any of the applicant’s products during the last 5 years?

If yes, attach a summary of the details.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Does the applicant use or pay for the animal testing of products?

If yes, describe:

                                                                                                                                                              
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Does the applicant import or export from volatile countries?  

If yes, describe:

                                                                                                                                                              
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Does the applicant undertake other activities which might make it a target of an extremist or special interest group?

If yes, describe:

                                                                                                                                                                      
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Regulatory Compliance

	What was the last date of a governmental agency inspection?  Attach a copy of the FDA 483 or similar report.

FDA:                      USDA:                   State:                   Local:                


	Packaging/Labeling

	Is there a review process for labels?

How often are labels reviewed?                 

	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Are bar code labels reviewed before each production run?

If no, describe:

                                                                                                                                                              
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Incident History 

	Has the applicant had any voluntary product withdrawals or contamination incidents not reported to regulatory agencies?

If yes, attach the details of each.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Has the applicant ever received the following?  
  FORMCHECKBOX 
  FDA warning letter   FORMCHECKBOX 
  USDA progressive enforcement letter
If yes, attach the details of each.

	Has the applicant ever been subject to seizure or injunction by the FDA?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Have you agreed to indemnify or hold harmless any suppliers of components of raw materials or any other party?

If yes, describe:

                                                                                                                                                              
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Recall History

	Has any product been recalled in the past ten years?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If yes, provide the following for each recall and for FDA regulated recalls noted class 1, 2 or 3: 

Product involved and recall class:                                          
Reason for recall:                                                                                 
Date of recall:                
Total expenses and costs incurred:                                            
What remedy was provided to the customer or consumer?  

                                                                                                                                                              
What corrective actions were taken post-incident?

                                                                                                                                                              


	Has the applicant had product liability or recall losses in excess of $25,000?

If yes, attach the product liability or recall loss runs for the past 5 years.


	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Recall Costs

	Estimate the cost to recall your leading brand:

Maximum:  $                   Minimum:  $                      Average: $                 

	Does the applicant, its directors and officers or any other person known to the applicant have knowledge or information of any fact which may reasonably give rise to a claim under the proposed policy?

If yes, attach the details.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	3RD Party Recall Option (If yes, fill out the fields below)
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Coverage desired for all products?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	If no, list the specified products to be covered and the estimated sales for the covered products for the next 12 months:

	Product
	Revenue
	Average Batch Size/Value
	Largest Batch Size and Value
	Batches Per Day

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Percentage of your product(s) that become an ingredient or component part of another product:               %

	Average inventory turnover time:                               

	Total sales under own brand name: $                

	Total sales from third-party labeled products: $                

	Product Refusal Option (If yes, fill out the fields below)
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Provide the following information for the applicant’s top 5 customers:

	Customer
	Primary Product(s) Supplied
	Annual Revenue for Customer
	Average Order Size
(Quantity and Value)

	               
	               
	               
	               

	               
	               
	               
	               

	               
	               
	               
	               

	               
	               
	               
	               

	               
	               
	               
	               

	Provide the following information for  the applicant’s top 3-5 produce/grain products:

	Product
	Annual Revenue
	Average Lot Size and Value Per Day
	Maximum Lot Size and Value Per Day
	Total Number of Lots Produced Daily
	Countries Imported From

	          
	          
	               
	          
	               
	               

	          
	          
	               
	          
	               
	               

	          
	          
	               
	          
	               
	               

	          
	          
	               
	          
	               
	               

	          
	          
	               
	          
	               
	               

	Intentionally Impaired Ingredients Option 
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


FRAUD WARNINGS

NOTICE TO APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR, CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT ACT, WHICH IS A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO ARKANSAS, NEW MEXICO AND WEST VIRGINIA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT, OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

NOTICE TO COLORADO APPLICANTS: IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE AND CIVIL DAMAGES. ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AUTHORITIES.
NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT.

NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY IN THE THIRD DEGREE.

NOTICE TO KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.

NOTICE TO LOUISIANA APPLICANTS: ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.

NOTICE TO MAINE APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.

NOTICE TO MARYLAND APPLICANTS: ANY PERSON WHO KNOWINGLY AND WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY AND WILLFULLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON.
NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.
NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

NOTICE TO OKLAHOMA APPLICANTS: WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY (365:15-1-10, 36 §3613.1).

NOTICE TO PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

NOTICE TO VERMONT APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR, CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT ACT, WHICH MAY BE A CRIME AND MAY SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

Notice:  This application is for the purpose of obtaining a quotation and does not bind the applicant or the Company to complete the insurance.  However, if a policy is later issued, this form shall be the basis of and become part of the contract.  The undersigned applicant warrants that to the best of his or her knowledge the statements set forth herein are true.  The applicant further warrants that if the information supplied on the application changes between the date of this application and the time when the policy is issued, the applicant will immediately notify the Company in writing of any change, and the insurer may withdraw or modify any outstanding quotations and/or authorization or agreements to bind the insurance.
Signature of Duly Authorized Representative:    
 ___________________________________   
Name and Title of Duly Authorized Representative:  

   Date: 



Producer: 
    License Number:




RETURN TO:
Chartis

WorldSource - Crisis Management

Financial Square

32 Old Slip, 22nd Fl.

New York, NY 10005
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