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Berrian Insurance Group, Inc.

Supplemental Application for Food Program 
I. Applicant Information

1. Company Name, Address and Website and any/all subsidiary companies to be insured:
2. Main Contact Name, Phone, and E-Mail Address:
3. Date of Establishment:  ______________________
3a. Prior Experience in this Business?  If yes, please provide name of business.

4.  Type of Operation: (i.e., manufacturer, packaging, wholesaler, grower etc.)

5.  Type of Product: (i.e., fruits, vegetables, dairy, beverage etc.)

6.  Total Number of Plants / Facilities:

Home Country:

Elsewhere:

7.  Total Number of Employees:

Home Country:

Elsewhere:
II.  Sales Information
1. Please list the sales figure for the prior 2 years:
	Year
	Total Sales $
	% per country if applicable

	
	
	

	
	
	


2. Estimated Sales for forth coming year:

	Coming Year
	Total Sales $
	% per country if applicable

	
	
	


3. Please list the top 3 Plant  / Facility information below:

	Address
	Total Sales $
	Products
	Production Lines
	Daily Output $

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


4. Please list the top 3 Products (or if insurance is product specific) and complete the following information:
	Product Name
	Total Sales in US $
	Avg. Batch in US $
	Largest Batch in US $
	# of Production Lines
	Daily Output in US $

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


III.   
Product and Packaging Information
1.  What percentage of your products is manufactured by an outside vendor?   ________%
2. What percentage of your products are a component part / ingredient of other products?

________%

3. Please list your top 3 customers by percentage of sales:

	Customer/Company
	% of Sales

	
	

	
	

	
	


4.    Please provided percentage of branded, non-branded and/or own label products:
	Branded    

        
	Non-Branded


	Own Label




5.  How are your products packaged?  (Please circle all that apply):

Canned     Glass     Paper     Cellophane     Cardboard     Quality Seals     Vacuum-Packed     Other (please explain)

       
 6.    What is the average shelf life of your products as a percentage of total sales?  

(Please list the products and percentage below in the appropriate column)

	Less than One Week     
	One Week – One Month     
	One Month – Six Months    
	Greater than Six Months

	
	
	
	

	
	
	
	

	
	
	
	


7.  Are there new products that have either commenced production or have entered the market within the last 12 months?  If yes, please explain:
8. Do any of your products contain allergens, genetically modified ingredients or any nutritional boosters and if so, does your label specify these ingredients?  If yes, please explain:

IV.   
Supplier Information

1.  If applicable, please provide your top 3 suppliers below:
	Supplier Name
	Products
	Do You Audit?

(Yes or No)
	Do You Have the Right of Subrogation?

	
	
	
	

	
	
	
	

	
	
	
	


2.  If applicable, what percentage of your suppliers do you have contracts that set out hold harmless and indemnity provisions insuring to your benefit in the event of your being supplied with contaminated / tampered products?  ________________%
V.  
Safety / HACCP / Quality Control 

1.     Do you have a written, in-force Quality Assurance Plan?                                    ( Yes      ( No


(If yes, please attach a copy)

2.     Do you have a HACCP for all Products?                                                                   ( Yes      ( No


(If yes, please attach a copy) 


2a. If applicable, Date Last Reviewed___________________

3.  Do you have any Sanitation Standard Operating Procedures or                       ( Yes      ( No
Good Manufacturing Practices in place? (If yes, please attach a copy)

4.  Is there a Quality Assurance Department?                                                            ( Yes      ( No
4a. If applicable, who is the head of the QA Dept? ________________

4b. if applicable, are they dedicated full time for such work?                            ( Yes      ( No
5.  Are Food Safety Audits performed by an accredited third party?                     ( Yes      ( No
5a. if yes, please name: ______________________________________

5b. if applicable, how often are audits performed? ________________

5c. if applicable, is this carried out at all your sites?                                              ( Yes      ( No
5d. if applicable, please give details of any major recommendations made


that has not been implemented:

6.  Do you have a testing program at critical control points on the following:

Incoming Material (including, packaging and labels)                                            ( Yes      ( No
Manufacturing / Processing                                                                                       ( Yes      ( No
End Product (including, packaging and labels)                                                       ( Yes      ( No
7. Do you Quality Audit your Suppliers?                                                                      ( Yes      ( No
8. Do you employ food processing technologies?                                                      ( Yes      ( No
(i.e. pasteurization, ultra-high pressure processing, ultra violet radiation, and irradiation)

if so, please explain:
9.  Relating to your Product Testing, what testing methods are used?  (please circle all applicable)

Microbiological          X-Ray           Visual           Metal Detectors         Physical           Chemical

If any other, please explain: ______________________________________________________

10. Are separate production lines dedicated to different product types?              (Yes       ( No

11. How often do you:  

Clean production lines? ______________

Break down lines? __________________

Maintain product lines? _____________

12. Do you use internal and/or external testing laboratory?                         ( Internal   ( External

10a. If external, please provide details:

13. Is there a hold period before shipping?                                                                     ( Yes      ( No

11a. If yes, how long? _____________

14. Is there a “positive release” procedure?                                                                    ( Yes      ( No 

15. Is there an incoming quarantine process?                                                                  ( Yes     ( No
16. Are labels inspected?                                                                                                      ( Yes     ( No
14a. If yes, by whom: ______________________________________

17. Do you collect and monitor customer complaints?                                                   ( Yes    ( No
15a. If yes, how? __________________________________________ 

VI. 
Loss Information and Risk Management
1. Claims History of the Company:  Please list any products recalled due to an accidental contamination and/or malicious tampering in the last ten (10) years:

1a. Please list the breakdown costs associated with a claim, or anticipated to be with a claim. 

(e.g. warehousing, disposal, communications, staffing, transportation, other)

2. Have the company’s products or any of its premises ever been the subject of comment or complaint by any governmental agency or department?  If yes, please explain:

3. Does the company know of any actual, threatened or suspected product tampering involving any of the company’s products during the past 10 years?  If yes, please explain:

4. Do the company, or its directors and officers have any knowledge or any current situation or circumstances which might lead to a claim under this policy?  If yes, please explain:
5. Within the last three (3) years, have there been any strikes, riots, work stoppages and/or plant closings?  If yes, please explain:

6. Has the company ever been a direct target of political, racial, environmental, or other extremist or special interest groups?  If yes, please explain:

7. Does the company use or pay for animal testing of products? If yes, please explain:

8. Does the company import/export with volatile countries or undertake other activities which might make it a target of extremist or special interest groups?  If yes, please explain:

9. Has the applicant agreed to indemnify or hold harmless any suppliers of any goods or services (e.g. suppliers of raw materials or contract packers)?  If yes, please explain:

10. Has the applicant agreed to waive rights of recovery against other parties?  If yes, please explain

VII. 
Recall Preparedness and Product Traceability
1. Does the company have a Recall Plan in place?                                                         ( Yes    ( No
(if yes, please provide copy)

2. Does the company have a Crisis Management Plan in place?                                 ( Yes   ( No
(if yes, please provide copy)
2a. Have these plans been updated in the past 2 years?                                         ( Yes   ( No

3. Does the company have a batch coding system utilized?


     ( Yes   ( No
4. To what level can the company trace their products handled, manufactured or produced once they have left their care, custody and control?  Please provide details:

5. Are records kept of all shipments?                                                                               (Yes      (No

5a. If yes, for how long? _________________

6. Who can initiate a product recall? _______________________________

7.  Do you use an outside consultant for PR purposes? _________________
VIII.
 Limits and Coverage

1. Limits of Insurance Requested:
	Coverage
	Limit for each Loss
	Limit Aggregate / Annum
	Deductible – Each and Every Loss

	Accidental Contamination
	
	
	

	Product Extortion
	
	
	

	Malicious Tampering
	
	
	

	Other
	
	
	


IX. 
Declarations
I declare that the statements and particulars in this application are true and that no material facts have been misstated or suppressed after enquiry.  I agree that this proposal, together with any other information supplied shall form the basis of any contract of insurance effected thereon.  I undertake to inform the Insurers of any material alteration to those facts occurring before completion of the contract of insurance.  A material fact is one which would influence the acceptance or assessment of the risk.  
Signature & Date

Company & Title                                               
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