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PRODUCT CONTAMINATION INSURANCE –

APPLICATION FOR PRICING INDICATION

Any premium, terms and conditions generated from this application are indicative only and shall not be binding on Underwriters in any way. In order to obtain a quotation for premiums, terms and conditions that may be binding on Underwriters a full Application (and possibly additional information) will be required. None of the questions posed or issues raised in this or any subsequent Application or information that may be required shall be construed implicitly or expressly to delimit, qualify, restrict or otherwise affect the Applicant’s duties of utmost good faith in respect of any related insurance applied for by the applicant, nor as a waiver of the Underwriters’ rights in respect of such duty, and the applicant agrees and acknowledges that its duty without limitation is to disclose to the Underwriters any and all matters material to the underwriting of the proposed risk.

1. APPLICANT
Name of Applicant:
Address: 

Description of business (include whether manufacture, import, wholesale etc):
2.  PRODUCT PROFILE (attach separate sheet if necessary):

Product Type Annual Sales Average batch value Largest batch value

Location Products Daily output (value):
3.  LOCATION PROFILE (attach separate sheet if necessary):
4. PLEASE PROVIDE A SPLIT OF SALES BY:
Branded (sold under Applicant’s brand):

Own Label (sold under third party own labels):

Non-branded:

5. PLEASE PROVIDE DETAILS ON:

What % of sales is manufactured for the Applicant by third parties?

What % of Applicant’s products is used as a component in third parties’ products?
6. PLEASE DETAIL QA / QC SYSTEMS IN PLACE AND ANY INDUSTRY ACCREDITATIONS:

Does the Applicant have a fully implemented HACCP plan in place? YES __ / NO __
Details of other QA / QC systems:
7. DOES THE APPLICANT CARRY OUT TESTING AT THE FOLLOWING STAGES:

Incoming material? YES __ / NO__

During processing? YES __ / NO___

End-product? YES __ / NO __

Other:

8. DOES THE APPLICANT HAVE A CURRENTLY UPDATED:

Recall plan? YES __ / NO __

Crisis plan? YES __ / NO __

Traceability plan? YES __ / NO __

9. HAS THE APPLICANT EXPERIENCED, OR BEEN RESPONSIBLE FOR, ANY PRODUCT RECALLS 
WITHDRAWALS, PRODUCT TAMPERS OR EXTORTION DEMANDS OVER THE LAST 10 YEARS?

YES __ / NO___

If YES, please complete Question 10 below.
DOES THE APPLICANT HAVE ANY KNOWLEDGE OF ANY CURRENT SITUATION, FACT OR CIRCUMSTANCE THAT COULD GIVE RISE TO A CLAIM UNDER AN ACCIDENTAL CONTAMINATION, MALICIOUS CONTAMINATION AND EXTORTION POLICY?

YES __ / NO___

If Yes, please provide details.

10.SUPPLEMENTARY LOSS INFORMATION:
a. Date of Recall:

b. Reason for recall:

c. Product(s) affected:

d. Number of batches affected:
e. Period of production affected:

f. Total costs involved – please breakdown costs involved as far as possible (including recall expenses, replacement costs, loss of profit):

g. Remedial action taken to avoid a similar loss:

Signed: Date:  
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Red Lion Insurance LLC


13436 Fremington Road,Huntersville, NC28078


Tel: 704-737-2175





Specialty Risk Solution Providers
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Email: Tim.Edwards@redlionins.com

Website:  www.redlionins.com


