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Managing General Agents Insurance Wholesalers

MANUFACTURING / PRODUCT LABILITY QUESTICNNAIRE

Applicants Instruction:

. Answer ail questions. If the answer to any question is NONE, please stak NONE.
Questionpaire must be signed and dated by owner, partner ar officer.
PLEASE CAREFULLY READ THE STATEMENTS AT THE END OF THIS QUESTIONNAIRE.

1. APPLICANT

Full name of all entties past andfor present to be
Namwad Insureds {attached separate sheet if
a. Applicant's nama and principal mailing address: b, recessary)

. No. of bmployeas: Fullime  Parttime Saasonal Total
d Applicartis:  Corporation [ Propnstorship [ | LLC [ Other [
& Years in bhusiness: f.  Websiie address:

2, CURRENT PRIMARY GENERAL LIABILITY COVERAGE

4 | imits of Each Qccurrencea Aggregaio b. Deducthle/SIR: e, Annual Premium
Inpurance: $ $ % $

d.  Retroactive Date; e. Expiration Date:

f.  Has any insurer aver cancelsd, restricted or refused to rerew your produdts liability
ingurance? if "YES", pieasa detall below: yes [ NO [

3. SPECIFIED FRODUCTS AND COMPLETED OPERATIONS

& Only those products and services specified below will be considerad for covarage:

Applicart acts as aian Does Applicant Products sold {o;
.' | % of

Rroducts & Services : No. gross Repair/
| (or specified categories iM W Rit MR]ofyrs | sales | inslall? | service? {W|R MR |C D

M ~ manJfacturar W - wholesalar R - relailer |- importer MR - manyfaciumers rep € — consumer Q@ — othor {desciibe)
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MANUFACTURING / PRODUGT LIABILITY QUESTIONNAIRE {continuad)
b Hava you discontinued or Bre you conskierng ciscontinuing any procuct to be
caversd by this insurance? if *YES", please detal betow: YyES OO NC [
4 SALES
a. Totaisalesor Maxt 12 manths’
recaipts for ail projections Past 12 months 1* prior year 2™ prior year
arogucts &
sarvices 5 $ 3 3

Describe any sigrificant change in product sa'as mix betwaen any prior yaer and next year's projection:

b. What porcontage of the above salks is to colintrios ouiside of the United States and Canada? Y
¢. Do the above sales fgunes represeit the full cost of goods sald U7 or are they commission only [ 7

5, PROCESSING & QUALITY CONTROL

a. PROGESSING
{1} Do otrers manufacture, assembia, package or ingtall products uncer your name
or label? H"YES", picase detail below: YES O NO [

{2) Do you manutacture, assembie, package or install procucts for others under their
name or lahel? If “YES®, pease detall batow: YES [ NO [

b. QUALITY CONTROL & RECORDKEEPING

1) Do you have a quality cortrol and testing procedue? vyES [ NO [1
{2) How long are quality conrot and Sesting records kepl? Yes,
{3) Can you idertify your product from those of compatitors? ves [ mno O3
{4) Do you records show o whom and the date sach product was sold? YES [ mNO [
{5) Do you require certificates eviderxing Products Lisbility insurance for suppiiers? yes [0 N
6. LOSS PREVENTION, LOSS CONTROL., CLAIN DEFENSE
a. \Who dasigns your producis? .

. Are designs reviewed, tested and verified by others? YES [] ~NO
c. How long g6 you maintain reconds of changes in desiyns, advertisements and sales rochures? o
d.  Ave all instuctions, operating manuals, advertisemerts and warranties perodically

reviewed by Lagat Counsel to avoid misunaerstandirgs relative to product safaty or

Intended usa? YES [ nNo [0
e. Are your procucts designed, tested, labeled and manufactured to meet or excesd ai

applicabie government and industry standards? ves O o O
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NANUFAGTURING / PRODUCT LIABILITY QUESTIQNNAIRE {continuad)
£. Do you have a specific program to withdraw Knowr or suspected cefachive products
from the market? yEs [1 N [
g Hawe you ever recalled or are you considering recalling any known or suspected
defoctive products from the market? If “YES", ploase detail below. vyEs {1 NO U
I Ans ANSZ-approved waming labals used 7 yEs [ nNo O
I Ame electrical devised {UL) approved? yes [ no [0
7. CLAIM HISTORY - § yoars including sy predecwssor compmnies — insured or uninsured _ [Check i none] L]

a. Total losses, including any deductible and/or dafense. Please aftach description of any losses over $10,000.

! TOTAL AMOUNTS PAID | AMOUNTS N RESERVE
! Total | Dataof Loss

Year(s) | No, of Claims Bl PD Bl I P> | Incured info

i
b. Are you awars of any other incidents, conditions, circumnstancas, gefects, or suspacted
gefects, which may result in tlaims against you? if *YES", please detxil below: YyES [ NG O

Any parson who knowingly and with intent 1o defraud any insurance company o other person files an application for
insurance containing any faise information or conceals, for the purposs of misieading information concerning any fact
thereto commits & frauduient insurence act, which i subjed to criminal and civil paratias

Name of Applicant Tiie (Officer, partner, etc.)

Signatura of Applikant Cate
SIHENING this application ¢0es not bind the Applicant or the insurer to complate tha insurance, but one copy of this
applicaton will be attached to the policy, if issued.

[ATTACH BROCHURES, CATALOGS, LABELS, INSTRUCTIONS, BERVICE AGREEMENTE, MOST RECENT FINANCIAL AUDIT)
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