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Representing the Ccndy, Chocolate & Gum Industries since 1884




Accidental Product Contamination
Product Extortion
Malicious Product Tampering

NCA APPLICATION FORM

	· Please answer ALL questions.  Questions not relevant to you, please mark as not applicable.  If there is insufficient space, please provide details on your letterhead.



	 DETAILS OF APPLICANT

	1.     Name and address of companies and subsidiaries to be covered under this insurance

	        Name: (Please attach a list of subsidiaries)



	        Address:



	       Web site:

	     Are you a member of the National Confectioners Association?                                                  YES   FORMCHECKBOX 

NO   FORMCHECKBOX 



	C

2.    Product Detail:

Please   

Product Type

Cooked,  Fresh
Frozen, RTE, etc.

Sales (‘000)

Average Batch

Size  ($ or lbs.)

 Shelf Life

Type of Packing

(vacuum, etc.)

Tamper 

Evident

Yes / No

3.     Product Profile

   Top 3 Customers                                     % of Revenue                                                 Top 3 Suppliers

	1.

	
	1.

	2.
	
	2.

	3.
	
	3.


	4. Would you like to review options for coverage beyond the Master Policy limits?
Master Policy Provides $5,000,000 and 1 Reinstatement what excess limit would you like an optional quote on?
   FORMCHECKBOX 
 $500,000   FORMCHECKBOX 
 $1,000,000   FORMCHECKBOX 
 $2,000,000   FORMCHECKBOX 
  $3,000,000   FORMCHECKBOX 
 $4,000,000   FORMCHECKBOX 
 $5,000,000   FORMCHECKBOX 
 Other



	      a. Please provide any details of any current Product Recall Coverage- limits, deductible and premium:



	5.     Type of operations:  -

    FORMCHECKBOX 
Processor    FORMCHECKBOX 
Retailer     FORMCHECKBOX 
Import/Export       FORMCHECKBOX 
Supplier of Ingredients       FORMCHECKBOX 
Co Packer        FORMCHECKBOX 
Distributor 


	     Other (please specify)________________


	

	6.     Total Sales (previous 3 years and anticipated)


	
	
	Anticipated    
	
	Year
	
	Year
	
	Year

	

	               Number of Staff   __________                       

	

	
	
	
	

	
	Country
	Sales
	% of Total Sales

	
	
	
	
	
	

	
Country of Product Sales:
	USA
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Asia
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Canada
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Other
	(Please specify)
	
	

	7.   Please provide percentage of branded and non-branded and own label

	        Non-Branded:
	Branded:                   ( Own Label:                       Private Label:               )
	 

	
	
	

	8.    Can you identify your products by the following?



	Batch
	Product name
	Producing facility /shift
	Serial No

	
	
	
	

	
	
	
	

	

	9. To what level and time frame can you trace your products handled, manufactured or produced by you once they have left your care, custody and control?

	

	

	10.    What percentage of your product is produced by Co-packers?   ____________

          List Co-packers:
	

	11. Do you receive test results prior to shipment of finished product?  
	

	12.     Has the company or its products or any of its processes or premises been the  subject of complaint by any      

            Governmental authority or products safety organization?                                                  YES   FORMCHECKBOX 
   NO  FORMCHECKBOX 


	
 NO  □

	QUALITY ASSURANCE PROCEDURES

	13.     a)        Do you have a QA plan in operation?                                                                      YES   FORMCHECKBOX 
   NO   FORMCHECKBOX 


	         b)        Do you have a dedicated QA authority / personnel / division?
	YES   FORMCHECKBOX 

NO   FORMCHECKBOX 


	14.     a)
Please provide details as to who audits you.
	

	

	          b)
Do you perform in-house audits?
	 YES   FORMCHECKBOX 

  NO   FORMCHECKBOX 


	15.     How often are audits performed?

	
Less than annually ____
	
	Annually____
	
	
	More than annually___
	
	

	              And by whom?

	16.   During these audits have any recommendations been made?

  (Please attached a copy of the audit summary sheet if available)
	   YES   FORMCHECKBOX 
 NO  FORMCHECKBOX 

   NO  □

	
a)
Under 5 in 1 year
	
	

	

	
b)
Over 5 in 1 year
	
	

	

	          Please supply details:

	

	17.     Do you test incoming Raw Materials?                                                                                   YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 


	18.     Do you Quality audit your suppliers?                                                                                    YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 


	19.   Do you employ food-processing technologies ( i.e.  pasteurisation, ultra-high   pressure processing, ultra    violet radiation, and irradiation)?                                                                                          YES   FORMCHECKBOX 
    NO   FORMCHECKBOX 

          If so please supply details



	

	20.    How do you test products during processing? 

	          FORMCHECKBOX 
 Visually             FORMCHECKBOX 
 X-ray/metal detection             FORMCHECKBOX 
 Micro biological             FORMCHECKBOX 
 in line             FORMCHECKBOX 
 end line

	          FORMCHECKBOX 
 In house lab testing             FORMCHECKBOX 
 outside lab testing             FORMCHECKBOX 
 No current lab testing

	          FORMCHECKBOX 
 Other (please specify):



	         c)      At what point is the testing carried out, e.g. receipt of product, during process, end line?

	

	         d)      What preventative and sanitation measures do you have in place?

	

	RISK MANAGEMENT

	21.    Do you have a recall plan?                                                                                                   YES   FORMCHECKBOX 

  NO   FORMCHECKBOX 


	
(If yes please supply copy)



	22.    Do you have a Crisis plan?                                                                                                  YES   FORMCHECKBOX 

  NO   FORMCHECKBOX 


	
(If so please supply copy)



	23.    Do you use outside PR consultants?                                                                                  YES   FORMCHECKBOX 

  NO   FORMCHECKBOX 


	         Who?

	24.    Have you updated your plans in the last 2 years?                                                          

	

	LOSS HISTORY

	25.    Have you incurred any strikes, malicious contamination, closures within the last 10 years? YES   FORMCHECKBOX 

  NO   FORMCHECKBOX 


	
 If Yes, please supply details.


	26.     Have you experienced a previous recall?
	 YES   FORMCHECKBOX 

 NO   FORMCHECKBOX 


	                    If so what was the reason for the recall?

	

	
Total Expense incurred:

	           Date of recall: ______/______/______



	27.
Has the company any knowledge or information of any specific fact which may   give rise to an incident and or claim or knows of any incident that would have resulted in a claim if insurance had been in place?
	  YES   FORMCHECKBOX 

  NO   FORMCHECKBOX 


	DECLARATION

	
	

	
	Signed:
	

	
	
	

	
	

	
	Title:
	

	
	

	
	

	
	

	
	Date:
	


A copy of this Application Form should be retained for your own records.







