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RL A SUur Products Liability Application

INTERMEDIARIES

Applicant’s Instructions:

1. Answer all questions. If the answer to any question is NONE, please state NONE. Do not use N/A or Not

Applicable.
2. Please read carefully the statement at the end of this application and provide copies of all information
requested.
Applicant Information: Proposed Effective Date of Insurance:

A. Full Name of the applicant and all subsidiary companies.

B. Address of home office or principal location:

C. List of additional locations:

D. Website: www.

If you do not have a website that describes your product, please attach a copy of any brochures representing all products.

E. Please select one:
a. Corporation
b. Partnership
c. Proprietorship
d. Other (specify)
How many years has the applicant been in business under the current name?
G. Prior to the existence of this operation, have any of the principals, partners or owners ever been engaged in this or similar

o

enterprises under a different name?

Yes No (if yes, list details in the space at the end of the application)
H. Please provide the name and telephone number of the person we may contact in order to arrange for an inspection of your
operation:
i. Name
ii. Title

iii. Phone#
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Coverage Specifications:

Requested Current
Limits of insurance: S Each Occurrence S Each Occurrence
S Aggregate S Aggregate
Deductible/SIR: S
Retroactive Date (if applicable):
Present Insurer: and expiring premium:

Has any insurer ever cancelled, restricted or refused to renew your products liability insurance?

Yes No If yes, please list details in the space at the end of this application.

Description of Products & Services:

Please provide a complete description of your products and services. Include the number of years involved with each product:

A. Does the applicant act as a/an:
___Manufacturer___Wholesaler___ Retailer___Importer___ Exporter___ Other:

B. Products acquired via acquisition or merger:

Did you assume past liability for these products? Y or N
C. Do you retain liability for products, subsidiaries or divisions you sold? Y or N
If yes, please explain in the section at the end of this application.
D. Any discontinued products or services? If yes, list details in the space at the

end of this application. Y or N
E. Any new products planned? If yes, list details in the space at the end of

this application. Y or N
F. Any installation of the completed product? Y or N
G. Is a subcontractor utilized for installation? Y or N
H. Could any of your products or services be used on or in connection with:

Pharmaceuticals, vitamins or weight loss products? Y or N

Aircraft, missile or aerospace? Y or N
I.  Are any of your products sold under another company’s name or label? Y or N
J. Do you assemble your products? Y or N

K. Do your suppliers hold you harmless or insure you? Y or N



L. Sales History Sales Units Sold Principal Product % of Total Sales

Estimated (next 12 months) $

Past 12 months S
1* Previous Year $
2" previous Year $
3" Previous Year $
4" previous Year $

Quality Control

A. Do you have a quality control and testing procedure? YorN
B. Can you identify your product from those of competitors? Y or N
C. Have your products ever been subject to inquiry or investigation relative to

Product safety by any government agency? If yes, please attach details. YorN

Do you do your own design work? Y orN
E. Areyour products designed, tested, labeled and manufactured to meet or

Exceed all government and industry standards? YorN
F.  Are your designs subject to independent external review, testing or certification? YorN

Do you have a written product recall plan? If yes, please attach a copy. YorN
H. Have you ever recalled any products? If yes, please attach details. YorN

Claims Information:

Please list claims information representing the last 5 years. Please attach recently valued (dated within 45 days of the date this
application is completed) hard copy loss runs. Please include insurance carrier loss runs and if applicable, loss runs from any third
party administrator hired by the insured to handle claims within a self insured retention.

Insurance Carrier Policy Term # of Claims Total Incurred Deductible or SIR amount
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Please list individual losses excess of $10,000, net of any deductible or SIR including all expenses:

Date of Claim Description of Claim Total Incurred Open or Closed

If there is not enough space to include information on all claims excess of $10,000, please attach a separate sheet.

A. Are you aware of any other incidents, conditions, circumstances, defects or suspected defects,

injuries or property damage which may result in claims against you? if yes, please provide details

in the space at the end of this application. YorN
B. If you have been self-insured or had a self-insured retention, who adjusted the claims and

established reserves?

C. Have you ever been involved or named in any class action, multi-claimant or multi-district
litigation or lawsuit? if yes, please provide details in the space at the end of this application. Y or N

For any question that required additional details be provided, please reference the question # below and provide as much
information as possible. If necessary, please attach a separate sheet of paper.
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PLEASE CHECK THE PREVIOUS PAGES TO ENSURE THAT ALL QUESTIONS HAVE BEEN ANSWERED.

Attach copies of:

o Latest annual report.
o 10K Report (if publicly traded).
o Current audited financial statement (or pro forma)

Note- completion of this application creates no obligation upon the applicant to accept insurance or upon Valiant
Insurance Company to offer insurance.

By signing this application, | am attesting to the accuracy of the information provided. If any information provided by
the applicant in this application is found to be false or misleading and would alter the Company’s decision to provide the
insurance coverage applied for, it is agreed between the Company and the applicant that the coverage, if under binder
or policy is subject to immediate cancellation.

Signature of Applicant: Date:

Print name and title

Name of Broker
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