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WorldSource - Crisis Management Division
Contaminated Products Insurance and Contaminated Products Response Application (Canada)  

All amounts stated in canadian 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 
     

	Coverage Options

	Policy Form Requested:  
	 FORMCHECKBOX 
  Contaminated Products Insurance
	 FORMCHECKBOX 
  Contaminated Products response
	 FORMCHECKBOX 
  malicious product tampering only

	Endorsement Options:
	 FORMCHECKBOX 
  Adverse Publicity             FORMCHECKBOX 
  distribution                        FORMCHECKBOX 
 third party recall                                

	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)

	
	
	
	

	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
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Canada 
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	united kingdom
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	europe
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	australia/new zealand
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	other (list)
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	distribution of sales
	% of annual sales
	nature of business

Retail; wholesale; manufacturer; raw material supplier; restaurant; other – explain

	food
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	beverage
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	pharmaceutical
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	cosmetic
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	tobacco
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	product information (attach additional pages as necessary)

	product types/major brands
	% of total sales
	# of years sold

	     

 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 
     

	Production by plant – daily output: (specify units – pounds, bottles, cases, etc.) and the daily revenue equivalent($)

total # of plants/facilities:        If 3 or more plants, attach a schedule with the following information:

	plant:      
	daily output:      
	revenue:      
	production line:      

	plant:      
	daily output:      
	revenue:      
	production line:      

	maximum values of raw or finished goods stored at any one location: $       

	does the applicant import raw or finished products?
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 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	   FORMCHECKBOX 
  Yes
	   FORMCHECKBOX 
  No

	
	
	

	quality assurance

	Do you have a fully implemented quality management system?       
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	Does your quality management system use haccp for all products?
IF YES, DATE HACCP LAST REVIEWED:      

 FORMTEXT 
     
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	

	HOW IS THE QUALITY MANAGEMENT SYSTEM MONITORED:
 FORMCHECKBOX 
  REPORTS AT MANAGEMENT MEETINGS        NAME OF CONSULTANT FIRM:      

 FORMTEXT 
     
 FORMCHECKBOX 
  INTERNAL AUDIT PROGRAM                             DATE OF LAST VISIT:      

 FORMTEXT 
     
 FORMCHECKBOX 
  CONSULTANT/THIRD PARTY AUDIT               RECOMMENDATIONS:   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No  
(ATTACH AN OUTLINE OF YOUR QUALITY MANAGEMENT SYSTEM AND HACCP SUMMARY PAGE)                        


	
	
	

	WHAT PERCENTAGE OF YOUr PRODUCT(S) ARe MANUFACTURED BY OUTSIDE VENDORS?
	      %
	
	

	CHECK ALL PROCESS(ES) USED TO ASSESS THE ABILITY OF YOUR SUPPLIERS TO MEET YOUR PRODUCT SPECIFICATIONS: 
 FORMCHECKBOX 
  WRITTEN APPLICATION/QUESTIONNAIRE  

 FORMCHECKBOX 
  INCOMING PRODUCT SAMPLING

 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
 FORMCHECKBOX 
  REFERENCE/LEGAL REVIEW AND CHECKS 

 FORMCHECKBOX 
  PERIODIC THIRD PARTY REVIEW OR AUDIT 


	

	ARE SUPPLIERS REQUIRED TO USE HAACP? 

PERCENTAGE OF YOUR PRODUCT(S) THAT BECOME AN INGREDIENT OR COMPONENT PART OF ANOTHER PRODUCT:       %
	 FORMCHECKBOX 
  Yes
	   FORMCHECKBOX 
  No
	

	CONTACT TO DISCUSS QUALITY MANAGEMENT SYSTEM AND CUSTOMER COMPLAINT MONITORING SYSTEMS:
NAME:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          TITLE:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
        PHONE:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	

	REGULATORY COMPLIANCE
	

	WHAT WAS THE LAST DATE OF A GOVERNMENTAL AGENCY INSPECTION:

CFIA:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
         LOCAL:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
(ATTACH COPY OF FINDINGS/RECOMMENDATIONS)
	

	PACKAGING/LABELING
	

	IS THERE A REVIEW PROCESS FOR LABELS?
	 FORMCHECKBOX 
  Yes
	   FORMCHECKBOX 
  No
	

	WHO REVIEWS LABELS?     FORMCHECKBOX 
  TECHNICAL       FORMCHECKBOX 
  LEGAL      FORMCHECKBOX 
  OTHER:      

 FORMTEXT 
     

	HOW OFTEN ARE LABELS REVIEWED?      

 FORMTEXT 
     
	

	ARE BAR CODE LABELS CHECKED DURING PROCESSING?
	 FORMCHECKBOX 
  Yes
	   FORMCHECKBOX 
  No

	IS TAMPER-EVIDENT OR TAMPER-RESISTANT PACKAGING USED? (CHECK ALL THAT APPLY)

 FORMCHECKBOX 
  blister packs    FORMCHECKBOX 
  shrink wrapping  FORMCHECKBOX 
  vacuum seals  FORMCHECKBOX 
  other:           

	packaging description:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	
	

	product testing
	
	

	do you test raw materials?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No

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

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

	is there an incoming quarantine process?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
  No

	at what point in the manufacuring process is testing performed?

  FORMCHECKBOX 
  in-line     FORMCHECKBOX 
  End product     FORMCHECKBOX 
  Other:      

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

 FORMTEXT 
     

	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 
     

	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

	security related product tampering/extortion

	Does the applicant meet the security guidelines outlined by cFIA? 
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	has a process security audit been conducted?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	has the applicant had strikes/riots/work stopages/plant closings in past 3 years?

if yes, describe:

                                                                                                                                                              
	  FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Has the applicant been the subject of or been threatened with a wrongful termination lawsuit? 
if yes, describe:

                                                                                                                                                              
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Has the applicant ever been the target of political, radical, environmental, extremist or special interest groups? 
if yes, describe:

                                                                                                                                                              
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	does the applicant :
	
	

	  use or pay for animal testing of products

  if yes, describe:

                                                                                      

                                                                           
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	  import/export with volatile countries (e.g. israel, south africa?

  if yes, describe:

                                                                                    

                                                                           
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	undertake other activities which might make it a target of extremist or   

special interest groups?

  if yes, describe:

                                                                                   
                                                                           
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	
	

	Product Risk Management 

	does the applicant have an in-force crisis management plan?

If yes, date of the last update:      

 FORMTEXT 
     

 FORMTEXT 
     

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

	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.
does the recall plan have all the elements suggested by the cfia?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	person responsible for the recall and crisis plan:

name:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
            title:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	
	

	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 
     

	who can initiate a major product recall?        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	
	

	estimate the cost to recall your leading brand:

	maximum:      

 FORMTEXT 
     

 FORMTEXT 
     
	average:      

 FORMTEXT 
     

 FORMTEXT 
     
	minimum:      

 FORMTEXT 
     

 FORMTEXT 
     

	Incident History 

	Has the applicant had any voluntary product withdrawals, contamination incidents or extortion threats?
If yes, how many?      

 FORMTEXT 
     

 FORMTEXT 
               attach the details of each.
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	recall class 1:
	recall class 2:
	recall class 3:

	list details of all contamination incidents, recalls,w ithdrawals and extortion below for the last 5 years for all entities owned or acquired (attach additional information if required):

Product involved:                                          
Reason for recall:                                                                                  
                                                                                                                             
Date of recall:                          units:                
Total expenses and costs incurred:                                                  
What corrective actions were taken post-incident?

                                                                                   

	Has the applicant ever received the following?   FORMCHECKBOX 
  cfia warning letter   FORMCHECKBOX 
  other action
If yes, attach the details of each.

	has the applicant been named in a CFIA press release regarding a product deemed adulterated or misbranded?
	   FORMCHECKBOX 
  Yes
	  FORMCHECKBOX 
  No

	has the applicant ever been subject to seizure or injunction by the cfia?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Have the applicant’s products or any of its premises ever been the subject of any other comment or complaint by any governmental agency?  

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

	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


THE UNDERSIGNED DULY AUTHORIZED REPRESENTATIVE OF THE APPLICANT DECLARES TO THE BEST OF HIS OR HER ABILITY THAT THE STATEMENTS SET FORTH HEREIN ARE TRUE.

NOTICE TO APPLICANTS: This application does not bind the Applicant or the Company, but it is agreed that this application will be the basis of the contract, should a policy be issued, and it will be attached to, and made part of the policy. The Applicant undertakes to notify the Company immediately if the information supplied on this application changes between the date of this application and the time when the policy is issued.

Signature of Duly Authorized Representative:  



  
 

Name and Title of Duly Authorized Representative:  

   Date: 



Producer: 
    License Number:




RETURN TO:
Chartis


WorldSource - Crisis Management

145 wellington street west
toronto, ontario m5j 1h8
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