PRODUCT LIABILITY
SUPPLEMENTAL QUESTIONNAIRE

(Use additional sheets where necessary.)

CARRIER

APPLICANT/INSURED

AGENT NAME AGENCY AGENT IDENTIFICATION NUMBER

TOTAL SALES (include sales to foreign countries; estimate ensuing year.)

TOTAL-$ uU.s-$ FOREIGN-$

NO. OF UNITS SOLD ANNUALLY: AVERAGE RETAIL COST OF EACH UNIT:

TOTAL SALES FOR EACH OF THE LAST 5 YEARS

YEAR YEAR YEAR YEAR YEAR

$ $ $ $ $

1. a. Listall product types manufactured, sold or distributed by applicant. Attach brochure(s), label(s), and other printed material
describing product(s):

b. List all product types manufactured by the applicant but not sold under its label:

2. Are any of the products or components listed in items 1a. or 1b. imported? [JYes [No
If iYes,Tidentify and give details:

3. Have any of applicantis product(s) been discontinued or recalled in the last 5 years? [JYes [1No
If iYes,1identify and give details:

4. Does applicant have any new product(s) planned for introduction during the ensuing year? [JYes [ No
If iYes,i list:
5. Are any of applicantis product(s) sold as components for other products? [JYes [ No

If iYes,i percentage of purchased components or parts:

Describe likely uses:

6. Are any products sold as components for, or used on or with aircraft, medical equipment, missiles, petro-chemical
equipment or watercraft? [JYes [1No
If iYes,i give details:

7. Are all products designed by the applicant? [JYes [1No
If iNo,T explain:

8. Does applicant provide a hold harmless agreement to any supplier or distributor? [JYes [1No
If iYes,i attach a copy.

9. Does applicant issue guarantees and/or warranties to purchasers? [JYes [No
If iYes,T attach a copy.

1-UNOT-5523-MU-04, 5/03 Page 1 of 2



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

® 200D

Are applicant products tested and labeled to meet any government and/or industry standards? [dYes [ No
If “Yes,” list standards:

Is a written products liability loss control program in effect? [dYes [ No
Is there a written quality control procedure? [JYes [No
Is there a written product recall plan? [JYes [No
Is each product “UL” or similarly listed or approved? [JYes [No
Does the applicant employ the services of a testing laboratory? [dYes [ No
If so, whose?

Are records being kept on the products?  [J Yes [ No
If “Yes”, for how long?
(Note: Any printed material relative to question 11 must be submitted.)

Any post sale services provided? (training, maintenance, installation, etc.) [dYes [ No
If “Yes,” please describe:

Are any of your products sold unassembled, for assembly by a retail consumer? [dYes [ No
If “Yes,” please describe:

Is the applicant aware of any product which, because of known defects or inherent hazardsis likely to cause bodily
injury or property damage? [dYes [ No
If “Yes,” what steps are being taken to rectify it?

Has the applicant had any product liability litigation or had any product liability losses over $5,000 (paid or

reserved)? [ Yes [JNo
If “Yes,” give details:

In last 5 years, have there been any other product liability occurrences or incidents which may result in claims in

the future? [ Yes [ No
If “Yes,” give details:

Has the applicant acquired any new entities within the last 5 years? [JYes [1No
If “Yes,” specify:

Does the applicant have a legal department? [JYes [ No
If “No,” who provides legal counsel?

Will any vendor repackage, relabel, or modify your product prior to final sale? [JYes [ No
If “Yes,” describe:

SIGNATURE OF APPLICANT/INSURED PRINT OR TYPE NAME
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TITLE DATE SIGNED
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