COMBINED CONTAMINATION INSURANCE

Malicious Product Tamper

Product Extortion

Accidental Product Contamination

APPLICATION FORM

	· Please answer ALL questions fully.  Questions not relevant to you, please mark as not applicable.  If there is insufficient space, please provide details on your letterhead.

· Please provide (if available) an Annual Report and Accounts, Crisis management plans, Recall plans.



	 DETAILS OF APPLICANT

	1.
	Name of companies and subsidiaries to be covered under this insurance:

	

	

	

	

	2.
Sales split by activity:
	Type of Activity

(i.e Poultry, meat, as per Q4)


	Sales
	% of Total Sales

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	3.


	Requested Coverage.  (Please note only Malicious Product Tamper and/or Product Extortion can be purchased as a stand alone product)



	
	Limit each Loss
	Limit Aggregate per annum
	Deductible each and every loss

	Malicious Product Tamper


	
	
	

	Product Extortion


	
	
	

	Accidental Product Contamination


	
	
	


	4.
	Type of operations:-
	

	
	Manufacturer
	
	Supplier of ingredients
	
	Packaging
	
	Other (please specify)
	
	

	
	

	
	

	
	Bottling
	
	Retailer
	
	Restaurant
	
	

	

	5.         
	Total Sales (previous 3 years and anticipated)
	

	
	
	Year
	
	Year
	
	Year
	
	Anticipated

	

	

	

	
	
	

	
	
	
	

	
	
	
	

	
	Country
	Turnover
	Turnover

	
	
	
	
	
	

	
	
	
	
	
	

	
Country of Operations:
	USA
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	UK
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Germany
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	South America
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Other
	(Please specify)
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Country
	Sales
	% of Total Sales

	
	
	
	
	
	

	
Country of Sales:
	USA
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	UK
	
	
	
	

	
	
	
	
	
	

	
	Germany
	
	
	
	

	
	
	
	
	
	

	
	South America
	
	
	
	

	
	
	
	
	
	

	
	Other
	(Please specify)
	
	

	
	
	
	

	
	
	
	


	PRODUCT INFORMATION

	6.

	Please advise how Products are packaged (i.e canned, quality seals, vacuum-packed, glass, cellophane paper, cardboard, other (please specify) and expected shelf life:

	
	
	

	Product
	Type of packaging
	Shelf life

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	7.
	Please provide percentage of branded and non-branded and own label

	Branded
	Non-Branded
	Own Label

	
	
	

	
	
	

	8.
	Can you identify your products by the following?



	Batch
	Product name
	Producing facility /shift
	Serial No

	
	
	
	

	
	
	
	

	
	

	9.

	To what level can you trace your products handled, manufactured or produced by you once they have left your care, custody and control?

	

	

	

	10.

	Are you or your products politically sensitive i.e. country of manufacture, type of products, animal testing
	YES  □
NO  □


	
If Yes, please supply details.

	
	

	
	

	
	

	
	

	
	

	11.

	Do all your products as insured under this insurance comply with regulations and local law?
	YES  □
NO  □

	12.

	Has the company or its products or any of its processes or premises been the subject of complaint by any governmental authority or products safety organisation?
	YES  □
NO  □

	
	If yes, please supply details

	

	

	

	

	

	QUALITY ASSURANCE PROCEDURES

	

	13.

  
	a)
Do third parties Quality audit you?
	YES  □
NO  □

	

	

YES  

NO  
	b)
Do you perform in-house audits?
	YES  □
NO  □

	14.
	How often are audits performed?



	
Less than annually 
	
	Annually
	
	
	More than annually
	
	

	

	
And by whom?

	

	15.
	During these audits have any recommendations been made?
	YES  □
NO  □

	
	If so are they:

	
	

	
a)
Under 5 in 1 year
	
	
	

	

	
b)
Over 5 in 1 year
	
	

	


	
	Please supply details
	

	

	

	

	

	

	

	16.
	Do you Quality audit your suppliers?
	YES  □
NO  □

	17.
	Are you accredited with good manufacturing practices such as ISO, HACCP?
	YES  □
NO  □

	
	Please state what?
	

	

	
	

	18.




	Do you employ food-processing technologies ( i.e.  pasteurisation, ultra-high pressure processing, ultra violet radiation, and irradiation)?  

If so please supply details
	YES  □
NO  □

	

	

	

	

	

	19.
	How do you test products during processing?

	
	

	a)


	Visually
	
	
	X-ray/metal detection
	
	
	Micro biological
	
	in line 
	
	end line
	
	

	
	
	
	
	
	

	b)
b)
In house lab testing
	In house lab testing
	
	outside lab testing
	
	
	No current lab testing
	
	

	
	
	

	
	Other (please specify)
	
	
	

	
	
	

	RISK MANAGEMENT

	
	

	20.


	Do you have a recall plan?
	YES  □
NO  □

	
(If yes please supply copy)



	21.
	Do you have a Crisis plan?
	YES  □
NO  □

	
(If so please supply copy)



	22.
	Do you use outside PR consultants?
	YES  □
NO  □

	
	Who?
	


	23.
	Have you updated your plans in the last 2 years?
	YES  □
NO  □

	

	LOSS HISTORY

	24.

	Have you incurred any strikes, malicious contamination, closures within the last 5 years?

	YES  □
NO  □

	
If Yes, please supply details.

	

	

	

	

	

	25.
	Have you experienced a previous recall?
	YES  □
NO  □

	
If so what was the reason for the recall?

	

	

	

	

	

	

	


	
Total Expense incurred:

	

	
Date of recall: ______/______/______

	26.

	Please explain breakdown of costs e.g. warehousing, disposal, communications, staffing, transportation, other (please specify)

	

	

	

	

	

	27.

	If you have not experienced a loss/Recall please give an estimation of anticipated costs of a Recall

	

	


	28.
 
	Has the company any knowledge or information of any specific fact which may give rise to an incident and or claim or knows of any incident that would have resulted in a claim if insurance had been in place?
	YES  □
NO  □

	DECLARATION

	29.

	The applicant represents that the above statements and facts are true and that no material facts have been suppressed or misstated.  Completion of this form does not bind coverage.  Applicant’s acceptance of Company’s quotation and Company’s written agreement to be bound is required to bind coverage and to issue policy.  It is agreed that this form shall be the basis of the contract should a policy be issued, and will be attached to the policy.  All written statements and materials furnished to the Company in conjunction with this application are hereby incorporated by reference into this application and made a part hereof.  If an order is received, the application is attached to the policy so it is necessary that all questions be answered in detail.



	
	

	
	Signed:
	

	
	
	

	
	

	
	Capacity:
	

	
	

	
	

	
	Company:
	

	
	

	
	

	
	Date:
	


A copy of this Application Form should be retained for your own records.

