JM MGA AND E&S BROKER | EST. 1920

Agent Information

Agency Name:

Agency Code:
Producer/CSR:

Phone:

Email;

New Renewal [ ]

Policy Number:

(800) 666-5692 | JMWILSON.COM



__beazley

Beazley Product Recall Consumable Application

Section 1. Applicant Information

1. Applicant’s Legal Entity Name:

2. Address:

Street Address

City State Zip Code

3. Website: | |

4. What year was business established? | |

5. Description of Operations and Products:l |

6. Is coverage Contract or Product Specific? (IYes O No
If so, please provide details below and complete the followingapplication based on this exposure:

Section 2. Sales Information

7. Please provide the following sales information:

Estimated Sales for Upcoming Year

CurrentYear Sales

8. What percentage of sales are manufactured by contract manufacturers? | |%

9. Total number of manufacturing facilities: Domestic: | | Foreign: | |

10. Please provide following information on top manufacturing facility:

Location Total Sales Daily Output
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Section 3. Product and Customer Information

11. Please provide the following information on top 3 products:
Product Total Sales Average Batch Size in $

|
1 |
] ]

12. Please provide percentage of products as follows:
Own Label Branded (third party) N on-Branded (ingredient)

13. Please provide the following information on top 3 customers:
Customer Name % of Sales

Section 4. Quality Control Information

14.Please confirm if you have the following in place:

Quality Control / Assurance Program (incl. SSOPs and GMPs)? [Yes ] No
HACCP Plan and or / Preventative Controls Program per FDAFSMA? Yes O No
Testingat Critical Control Points? [IYes [ No
Testingat aninternaland / orexternal laboratory? Yes I No
Hold Period before Shipping/ “Positive Release” Process? [Yes [0 No
Audits performed by an accredited third party (ie. GFSI, BRC, FDA, etc.)? OYes I No

Section 5. Supplier Information

15. Please provide the following information on top 3 suppliers:
Supplier Name Domestic or Foreign | Product(s) % of suppliers

0000
O]
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16. Please list the split of suppliers by percentage: Do m%tic::l%

17. Please confirm if you have the following in place:
Supplier/Vendor Approval Program?
Supplier Audits?

Hold Harmless Agreements/Rights of Subrogation?

18. Please confirm if you have the following in place:

Recall Plan

Foreign___ [

If yes, when was plan last updated?|

Mock Recalls?

If yes, how frequently?|

Collectand monitor customer complaints?

Ol Yes ONo
OYes O No
O Yes O No
Section 6. Recall and Traceability Information

O Yes O No

|
LlYes L No

I
OYes O No
OYes O No

19. Do you have an electronic traceability process in place?

Products are traceable by: [0 Product [0 Day [ Hour [IShift [ Other]

Section 7. Loss Information

20. Inthe last 5 years have you withdrawn, recalled, experienced any product adulteration incidents or have you been

responsible for the costs incurred by any third party arising out of such events regardless of any subrogation?

(If yes, please provide root cause, total costs, and corrective actions taken)

OYes

O No

2 1. Does the company, its directors and officers have any knowledge of any current situation, fact or circumstances

which might lead to a claim under this policy? O Yes O No
Section 8. Insured Contact Information
22.Main Contact’s Name:l
Email:l |Phone Number:l
23. Quality Control / Safety Manager’s Contact’'s Name:l
Email:l |Phone Number:l
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SIGNATURE SECTION

THE UNDERSIGNED ISAUTHORIZED BY THE APPLICANT TO SIGN THIS APPLICATION ON THE APPLICANT'S BEHALF AND DECLARES
THAT THE STATEMENTS CONTAINED IN THE INFORMATION AND MATERIALS PROVIDED TO THE INSURER IN CONJUNCTION WITH
THIS APPLICATION AND THE UNDEWRITING OF THISINSURANCE ARE TRUE, ACCURATE AND NOT MISLEADING. SIGNING OF THIS
APPLICATION DOES NOT BIND THE APPLICANT OR THE INSURER TO COMPLETE THE INSURANCE, BUT IT IS AGREED THAT THE
STATEMENTS CONTAINED IN THIS APPLICATION AND ANY OTHER INFORMATION AND MATERIALS SUBMITTED TO THE INSURER
IN CONNECTION WITH THE UNDERWRITING OF THIS INSURANCE ARE THE BASIS OF THE CONTRACT SHOULD A POLICY BEISSUED,
AND HAVE BEEN RELIED UPON BY THE INSURER IN ISSUING ANY POLICY.

THIS APPLICATION AND ALL INFORMATION AND MATERIALS SUBMITTED WITH IT SHALL BE RETAINED ON FILE WITH THE INSURER
AND SHALL BE DEEMED ATTACHED TO AND BECOME PART OF THE POLICY IF ISSUED. THE INSURER IS AUTHORIZED TO MAKE
ANY INVESTIGATION AND INQUIRY AS IT DEEMS NECESSARY REGARDING THE INFORMATION AND MATERIALS PROVIDED TO THE
INSURER IN CONNECTION WITH THE UNDERWRITING AND ISSUANCE OF THE POLICY.

THE APPLICANT AGREES THAT IF THE INFORMATION PROVIDED IN THIS APPLICATION OR IN CONNECTION WITH THE
UNDERWRITING OF THE POLICY CHANGES BETWEEN THE DATE OF THIS APPLICATION AND THE EFFECTIVE DATE OF THE
INSURANCE, THE APPLICANT WILL, IN ORDER FOR THE INFORMATION TO BE ACCURATE ON THE EFFECTIVE DATE OF THE
INSURANCE, IMMEDIATELY NOTIFY THE INSURER OF SUCH CHANGES, AND THE INSURER MAY WITHDRAW OR MODIFY ANY
OUTSTANDING QUOTATIONS OR AUTHORIZATIONS OR AGREEMENTS TO BIND THE INSURANCE.

I HAVE READ THE FOREGOING APPLICATION FOR INSURANCE AND REPRESENT THAT THE RESPONSES PROVIDED ON BEHALF OF
THE APPLICANTARE TRUE AND CORRECT.

FRAUD WARNING DISCLOSURE

ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT (S)HE 1S FACILITATING A FRAUD AGAINST THE INSURER,
SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT MAY BE GUILTY OF INSURANCE
FRAUD.

NOTICETO ALABAMA, ARKANSAS, LOUISIANA, NEW MEXICO AND RHODE ISLAND APPLICANTS: ANY PERSON WHO KNOWINGLY
PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE
INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIMEAND MAY BE SUBJECTTO FINESAND CONFINEMENT
IN PRISON.

NOTICETO COLORADO APPLICANTS: IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY.
PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVILDAMAGES. ANY INSURANCE COMPANY OR
AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR MISLEADING FACTS OR
INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE
POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE
REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES.

NOTICETO DISTRICT OF COLUMBIA APPLICANTS: WARNING: IT IS ACRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO
AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT
AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATEDTO A
CLAIM WAS PROVIDED BY THE APPLICANT.

NOTICETO FLORIDA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY
INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING
INFORMATION IS GUILTY OF AFELONY OF THE THIRD DEGREE.

NOTICETO KANSAS APPLICANTS: ANY PERSON WHO, KNOWINGLY AND WITHINTENT TO DEFRAUD, PRESENTS, CAUSES TO BE
PRESENTED OR PREPARES WITH KNOWLEDGE OR BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, PURPORTED
INSURER, BROKER OR AGENT THEREOF, ANY WRITTEN STATEMENT AS PART OF, OR IN SUPPORT OF, AN APPLICATION FOR THE
ISSUANCE OF, OR THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE, OR A CLAIM FOR

FO0771 Page 4 of 5
062020 ed.



__beazley

PAYMENT OR OTHER BENEFIT PURSUANT TO AN INSURANCEPOLICY FOR COMMERCIAL OR PERSONAL INSURANCE WHICH SUCH
PERSON KNOWS TO CONTAIN MATERIALLY FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR CONCEALS,
FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT
INSURANCE ACT.

NOTICE TO MAINE, TENNESSEE, VIRGINIA AND WASHINGTON APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE,
INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.
PENALTIES MAY INCLUDE IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS.

NOTICETO MARYLAND APPLICANTS: ANYPERSON WHO KNOWINGLY OR WILLFULLY PRESENTS A FALSE OR FRAUDULENT CLAM
FOR PAYMENT OF A LOSS OR BENEFITOR KNOWINGLY OR WILLFULLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR
INSURANCE ISGUILTY OF A CRIMEAND MAY BE SUBJECT TO FINESAND CONFINEMENT IN PRISON.

NOTICETO OKLAHOMA APPLICANTS: WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR
DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE
OR MISLEADING INFORMATION IS GUILTY OF A FELONY.

NOTICETO KENTUCKY, NEW JERSEY, NEW YORK, OHIO AND PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND
WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAININGANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING,
INFORMATION CONCERNING ANY FACT MATERIALTHERETO COMMITS AFRAUDULENT INSURANCE ACT, WHICH ISA CRIME, AND
SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES. (IN NEW YORK, THE CIVIL PENALTY IS NOT TO EXCEED FIVE
THOUSAND DOLLARS ($5,000) AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION

Signed*: Date: |

Print Name:l |Title:| |
(Owner, Partner, Authorized Officer)

If this Application is completed in lowa, please providethe Insurance Agent’s name only.

Agent’s Printed Name:

*If you are electronically submitting this document, apply your electronic signature to this form by checking the Electronic
Signature and Acceptance box below. By doing so, you agree that your use of a key pad, mouse, or other device to check the
Electronic Signature and Acceptance box constitutes your signature, acceptance, and agreement as if actually signed by you in
writingand has the same force and effect as a signature affixed by hand.

[JElectronic Signature and Acceptance - Authorized Representative

[C]Electronic Signature and Acceptance - Producer
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