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WorldSource - Crisis Management Division
RecallResponse® Product Recall Insurance Application (Canada)
All amounts stated in canadian Dollars.

I. General Information 

Name of Insured:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Address:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Contact Person:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Telephone:     

 FORMTEXT 
     

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

 FORMTEXT 
     
Web Address:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Years in Business:      

 FORMTEXT 
     


	Nature of Business / Description of Products:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
         
	 FORMCHECKBOX 

	Manufacturer

	
	 FORMCHECKBOX 

	Distributor

	
	 FORMCHECKBOX 

	Wholesaler

	Largest Brand/Product:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Sales (US$):                Approximate Number of Units Per Year:      
	 FORMCHECKBOX 

	Retailer 

	
	 FORMCHECKBOX 

	Other 

Describe:            

	List Largest Customers:       

 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 
     

	Total Annual Sales: 
	
	
	

	Current Year: $     

 FORMTEXT 
     
	Prior Year: $     

 FORMTEXT 
     
	Projected Policy Term Requested: $     

 FORMTEXT 
     

	Geographic Distribution
	Manufacture (as % of total sales)
	Sales (as % of total sales)

	United States/Canada
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Europe
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Asia
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Latin America
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Other (List)
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     


1. 
sales Under Own Name Brand:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
2.
Coverage Desired for all Products?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No    
      If no, list products to be covered:      

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     



      

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     
3. 
Estimated Annual Sales of Covered Products Over the Next 12 Months:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
      

4.  If a Component Manufacturer describe end use applications below:

     

 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 
     
II. Product Recall Expense and Product Recall Liability Policy

	Limits (Policy Aggregate Applies)
	Self-Insured Retention (Min.  $25,000)

	Coverage A
	Coverage B
	Coverage A
	Coverage B

	Product Recall Expense
	Product Recall Liability
	
	

	Occurrence/Aggregate
	Occurrence/Aggregate
	
	

	 FORMCHECKBOX 
 $1,000,000/$1,000,000
	 FORMCHECKBOX 
 $1,000,000/$1,000,000
	     
	     

	 FORMCHECKBOX 
 $2,000,000/$2,000,000
	 FORMCHECKBOX 
 $2,000,000/$2,000,000
	     
	     

	 FORMCHECKBOX 
 $5,000,000/$5,000,000
	 FORMCHECKBOX 
 $5,000,000/$5,000,000
	     
	     

	 FORMCHECKBOX 
 $10,000,000/$10,000,000
	 FORMCHECKBOX 
 $10,000,000/$10,000,000
	     
	     


Coverage A Participation:
 FORMCHECKBOX 
 10%
 FORMCHECKBOX 
 Other:      %
Extensions of Coverage:       FORMCHECKBOX 
 Repair, Replacement, Refund

 
 FORMCHECKBOX 
 Impaired Property (Applies to Coverage B Only)

Effective Date: 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
III.
 Operations

1.
Do you have an in force written recall plan?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, attach copy.

2.
Is a batch coding system utilized?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


Is there traceability back to raw materials/ingredients?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

3.
Do you have an in force written quality assurance (QA) plan? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, attach copy of the table of contents.

4. What steps are taken to assess the quality standards of your suppliers? (Specifications, certificates of analysis, etc.)

     

 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 
     

Do you perform audits of your suppliers’ QA activities? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

5.
Are there indemnification/hold harmless agreements relating to 

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 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
6.
Has any product been recalled in the past ten years? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If yes, supply the following details for each recall:

a) Product(s) Involved:
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
    
b) Reason for Recall:       
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
    
c)
Date of Recall: 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
    
d)
Total Expenses Incurred:
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
    
e) 
Methods Employed to Recall Product:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
    
NOTE: Attach loss runs or summary of product liability losses for past five years.

7.
Does the applicant, or do its directors or officers, have any knowledge 
of any current situation or circumstance, which might lead to a 
claim under a policy of product recall insurance?
                          FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No
 


If yes, attach explanation.

In addition to RecallResponse®, WorldSource may be able to provide accounts receivable insurance.   If interested, complete the questions below and all eligible applicants will receive application materials and a non-binding preliminary indication presented by WorldSource Trade Credit.

1.  List Major Customers:

	Customer Name
	Credit Limit

	1.        

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	2.       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	3.       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	4.       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	5.       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	6.       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	7.       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	8.       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	9.       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	10.     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     


2. Indicate typical payment terms currently extended to foreign and domestic Buyers, from the shortest to the longest:

a. Typical domestic terms of sale:       

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
b. Typical foreign terms of sale:          

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

3. Provide loss data for over the last three (3) years: 

	
	Gross Bad 
Debt Losses
	Largest Single Loss 
(Gross Amount)
	Projected Gross Bad 
Debt Losses

	Domestic:
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     

	Foreign: 
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     
	     

 FORMTEXT 
     


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
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