


    9. Are any of your products used by the aviation/aerospace industry?

10. Who are your top five customers? [Include name & state]   a)                                     b)

    c)                                                d)                                               e)

11. What are your annual gross sales for each of the past five years? 1st)                                    2nd)

    3rd)                                                4th)                                               5th)

12. List the final user of the product(s).

13. Has any product been self-insured, uninsured, or excluded from any previous coverage?

   If yes, explain

14. Are written quality control records and testing procedures followed? Yes  No

a.  How long are quality control records and testing procedures followed?

b.  Are you required to file and test results with any regulatory body? Yes        No

c.  Are records kept of when each product was manufactured? Yes  No

d.  Do you keep records of the date each product was sold and to whom? Yes        No

e.  Are raw materials or component parts which go into your products recorded? Yes        No

f.  Are changes in designs, advertisements and sale brochures recorded?                                        Yes        No

g.  Are any quality control checks being performed on your products by your end customers?          Yes         No

h.  Can you distinguish your product from those of competitors? If yes, how:

15. Do you have a products recall plan?                              Have you ever recalled a product for any reason?

      If so, explain    

The Applicant hereby covenants and agrees that the foregoing statements and answers are just, full and true
exposition of all facts and circumstances with regard to the risk to be insured, insofar same are known to the
Applicant, and the same are hereby made the basis and a condition of the insurance, and a warranty on the
part of the insured.

Applicant’s Signature                                                                                                        Date:

Producer’s Signature                                                                                                        Date:
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