Product Contamination & Recall Insurance
Application for Non-Binding Indicative Pricing
1. Applicant

Name
________________________________________________________________________________
Address ________________________________________________________________________________
            ________________________________________________________________________________
Website
________________________________________________________________________________
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

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3. Location Profile (attach separate sheet if necessary)
	Location
	Products
	Daily Output (Value)

	
	
	

	
	
	

	
	
	

	
	
	


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 percentage of sales is manufactured for the Applicant by third parties?
__________

What percentage of Applicant’s products is used as a component in third parties’ products? __________

6. QA/QC systems in place and any industry accreditations
Does the Applicant have a fully implemented HACCP plan in place? 

No  Yes  
Details of other QA/QC systems:  ________________________________________________________________________________
________________________________________________________________________________
7. Does the applicant carry out testing at the following stages:

Incoming material?
No  Yes  
During processing? 
No  Yes  
End-product?

No  Yes  
Other
________________________________________________________________________________
8. Does the Applicant have a currently updated:

Recall plan? 

No   
Yes  
Crisis plan?

No   
Yes  
Traceability plan?
No   
Yes  
9. Has the Applicant experienced, or been responsible for, any product recalls/ withdrawals, product tampers or extortion demands over the last 10 years?   


No  Yes      If yes, please complete the attached supplementary sheet.

10. 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?

No  Yes      If yes, please provide details 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Supplementary Loss Information

Please only complete this section if you have replied “yes” to question 9
Date of recall__________________________________________________________________
Reason for recall_______________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Product(s) affected_____________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
Number of batches affected______________________________________________________
Period of production affected___________________________________________________
Total costs involved. Please break down costs involved as far as possible (including recall expenses, replacement costs, loss of profit, etc)
________________________________________________________________________________
________________________________________________________________________________
Please outline any remedial action taken to avoid a similar loss
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
