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All questions must be answered completely – if you need more space please continue on a separate sheet of paper 
and indicate question number. This application must be signed and dated by an officer of the company 

Indicate which, if any, of the following are maintained. Please attach a copy of plan and/or supporting documentation 
for each program whenever applicable 

Recall Plan 
Quality Control / Assurance Plan (incl. SOPs and GMPs) 
Supplier Approval Plan / Program (incl. contract if in place) 
Customer Contract (if coverage is contract specific) 

APPLICANT’S DETAILS 

1. Name and Address of Applicant: __________________________________________________________ 
(Please attach list of subsidiaries, if applicable under this policy)

   __________________________________________________________________________________ 
Street Address 

____________________ ____________ _________ __________________________ 
City  State  ZIP Code  Website 

2. Main Insured Contact Name: ______________________ Contact Email: _______________________ 

3. Business Description: __________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

4. Is coverage Contract or Product Specific? (if yes please provide copy of contract)  Yes  No 

5. Total Number of Plants/Facilities: Home Country = Elsewhere = 

SALES INFORMATION 

6. Please list the sales figures for the upcoming year, the current year, and the prior year:

Prior Year Current Year Upcoming Year 
$ $ $ 

7. Please complete the following information for the top plant / facility

Total Sales Production Lines Daily output 
$ $ 

8. Please complete the following information for the top product(s) or if coverage is contract specific:

Top Product (or Contract) Sales Product Name Average Batch Size 
$ $ 



Chubb Recall PlusTM

Component Parts and Consumer Goods 
Application Form 

REC-7516 (10/20) Copyright 2020 Page 3 of 7 

PRODUCT INFORMATION 

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

Customer % of Applicants Sales 
% 
% 
% 

10. What percentages of your products are manufactured by outside vendors? __% 

11. Do you manufacture any of your products to customer specification?  Yes  No 

12. What percentages of your products are manufactured to customer specification? __% 

13. What is the useful life of your products (give numbers of years)? _________ 

SUPPLIER INFORMATION 

14. Please indicate number of suppliers: Home Country = Elsewhere = 

15. Do you audit your suppliers?  Yes  No 

16. Do you have hold harmless (rights of subrogation) in place with all of your suppliers?  Yes  No 

17. Are the products ordered to your design / specifications?  Yes  No 

18. Please list your top 3 suppliers by sales:

Suppliers Name Domestic or Foreign Product(s) 

QUALITY CONTROL & TESTING 

19. Please advise if you have the following Quality Control practices in place:

a) Dedicated Quality Control / Assurance Department  Yes  No 
b) Do you operate a research and development department  Yes  No 
c) Preventative maintenance  Yes  No 
d) Positive release procedure  Yes  No 
e) Testing Program at critical control points  Yes  No 
f) Are audits performed by an accredited third party  Yes  No 
g) Do you use a testing laboratory (internally or externally)  Yes  No 
h) Are failure rates monitored  Yes  No 

RECALL PREPAREDNESS & TRACEABILITY 

20. Does the company monitor customer complaints?  Yes  No 

21. Is your traceability process electronic?  Yes  No 
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22. Please advise the percentage of your products can the company identify by the following:

Product Name: % Day: % Hour: % 
Batch: % Shift: % Other: % 

LOSS INFORMATION 

23. Have you, your premises, products or processes been the subject of recommendations or complaints made
by any regulatory body, or third party audit over the past 10 years? (If yes, please provide details)

 Yes  No 

24. In the last 10 years have you withdrawn or recalled any products or have you been responsible for the costs
incurred by any third party arising from the withdrawal or recall of any products regardless of any subrogation?
(If yes, please complete a claims supplemental form)       Yes  No

25. Does the company, its directors and officers have any knowledge of any current situation, fact or
circumstances which might lead to a claim under this policy? (If yes, please provide details)  Yes  No 

LIMITS & SELF INSURED RETENTION 

Limits of Insurance Requested: $ _____________ 

Self-Insured Retention Requested: $ _____________ 

ADDITIONAL COMMENTS FOR CONSIDERATION 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 



This Notice to Commercial Insurance Applicants – State Fraud Warnings provides you with information concerning 
various state fraud warnings and statements.  Where fraud warnings are required as part of the insurance application, 
this notice forms a part of your application for Commercial Insurance.  Please have this form signed by an authorized 
representative and returned with your application. 

NOTICE TO ALABAMA APPLICANTS:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR 
PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR 
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON, OR ANY COMBINATION 
THEREOF. 

NOTICE TO ARKANSAS APPLICANTS:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR 
PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS 
GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON. 

NOTICE TO COLORADO APPLICANTS: IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING 
FACTS OR INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD 
THE COMPANY.  PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES.  ANY 
INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, INCOMPLETE, OR 
MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE PURPOSE OF DEFRAUDING OR 
ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OR AWARD PAYABLE FROM 
INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF 
REGULATORY AUTHORITIES. 

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS:  WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING 
INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON.  PENALTIES 
INCLUDE IMPRISONMENT AND/OR FINES.  IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE 
INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT. 

NOTICE TO FLORIDA APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR 
DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR 
MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE. 

NOTICE TO HAWAII APPLICANTS:  INTENTIONALLY OR KNOWINGLY MISREPRESENTING OR CONCEALING A MATERIAL 
FACT, OPINION OR INTENTION TO OBTAIN COVERAGE, BENEFITS, RECOVERY OR COMPENSATION WHEN PRESENTING AN 
APPLICATION FOR THE ISSUANCE OR RENEWAL OF AN INSURANCE POLICY OR WHEN PRESENTING A CLAIM FOR THE 
PAYMENT OF A LOSS IS A CRIMINAL OFFENSE PUNISHABLE BY FINES OR IMPRISONMENT, OR BOTH.  

NOTICE TO KANSAS APPLICANTS:  ANY PERSON WHO COMMITS A FRAUDULENT INSURANCE ACT IS GUILTY OF A CRIME 
AND MAY BE SUBJECT TO RESTITUTION, FINES AND CONFINEMENT IN PRISON. A FRAUDULENT INSURANCE ACT MEANS AN 
ACT COMMITTED BY ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO DEFRAUD, PRESENTS, CAUSES TO BE PRESENTED 
OR PREPARES WITH KNOWLEDGE OR BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, PURPORTED INSURER OR 
INSURANCE AGENT OR BROKER, ANY WRITTEN, ELECTRONIC, ELECTRONIC IMPULSE, FACSIMILE, MAGNETIC, ORAL, OR 
TELEPHONIC COMMUNICATION OR STATEMENT AS PART OF, OR IN SUPPORT OF, AN APPLICATION FOR INSURANCE, OR THE 
RATING OF AN INSURANCE POLICY, OR A CLAIM FOR PAYMENT OR OTHER BENEFIT UNDER AN INSURANCE POLICY, WHICH 
SUCH PERSON KNOWS TO CONTAIN MATERIALLY FALSE INFORMATION CONCERNING ANY MATERIAL FACT THERETO; OR 
CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO 

NOTICE TO KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE 
COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY MATERIALLY FALSE INFORMATION 
OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A 
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME. 

NOTICE TO LOUISIANA APPLICANTS:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR 
PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS 
GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON, OR A DENIAL OF INSURANCE BENEFITS. 
NOTICE TO MAINE APPLICANTS:  IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING 
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES MAY INCLUDE 
IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS. 

NOTICE TO MARYLAND APPLICANTS:  ANY PERSON WHO KNOWINGLY OR WILLFULLY PRESENTS A FALSE OR 
FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO KNOWINGLY OR WILLFULLY PRESENTS FALSE 
INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND 
CONFINEMENT IN PRISON.  

NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN 
APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES. 

NOTICE TO NEW MEXICO APPLICANTS:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR 
PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS 
GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES. 



NOTICE TO NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE 
COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY 
MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY 
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO 
A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH VIOLATION. 

ADDITIONAL NOTICE TO NEW YORK COMMERCIAL AUTO APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH 
INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR 
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF 
MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO, IN CONNECTION WITH 
SUCH APPLICATION OR CLAIM, WHO KNOWLINGLY MAKES OR KNOWLINGLY ASSISTS, ABETS, SOLICITS OR CONSPIRES WITH 
ANOTHER TO MAKE A FALSE REPORT OF THEFT, DESTRUCTION, DAMAGE OR CONVERSION OF ANY MOTOR VEHICLE TO A 
LAW ENFORCEMENT AGENCY THE DEPARTMENT OF MOTOR VEHICLES OR AN INSURANCE COMPANY COMMITS A 
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE 
THOUSAND DOLLARS AND THE VALUE OF THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION. 

NOTICE TO OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE/SHE IS 
FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR 
DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD. 

NOTICE TO OKLAHOMA APPLICANTS: WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, 
DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY 
FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY. 

NOTICE TO OREGON APPLICANTS:  ANY PERSON WITH THE INTENT TO KNOWINGLY DEFRAUD MAKES ANY 
MISSTATEMENTS, MISREPRESENTATIONS, OMISSIONS OR CONCEALMENTS CONCERNING A MATERIAL FACT TO AN 
INSURANCE COMPANY OR OTHER PERSON IN CONNECTION WITH AN APPLICATION FOR INSURANCE MAY BE GUILTY OF 
INSURANCE FRAUD AND SUBJECT TO PROSECUTION. 

NOTICE TO PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY 
INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING 
ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY 
FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO 
CRIMINAL AND CIVIL PENALTIES. 

ADDITIONAL NOTICE TO PENNSYLVANIA COMMERCIAL AUTO APPLICANTS: ANY PERSON WHO KNOWINGLY AND 
WITH INTENT TO DEFRAUD ANY INSURER FILES AN APPLICATION OR CLAIM CONTAINING ANY FALSE, INCOMPLETE OR 
MISLEADING INFORMATION SHALL, UPON CONVICTION, BE SUNJECT TO IMPRISONMENT FOR UP TO SEVEN YEARS AND 
PAYMENT OF A FINE OF UP TO $15,000. 

NOTICE TO RHODE ISLAND APPLICANTS:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM 
FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE 
IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON. 

NOTICE TO TENNESSEE APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING 
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE 
IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS. 

NOTICE TO VERMONT APPLICANTS: 
ANY PERSON WHO KNOWINGLY PRESENTS A FALSE STATEMENT IN AN APPLICATION FOR INSURANCE MAY BE GUILTY OF A 
CRIMINAL OFFENSE AND SUBJECT TO PENALTIES UNDER STATE LAW. 
NOTICE TO VIRGINIA APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING 
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE 
IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS. 

NOTICE TO WASHINGTON APPLICANTS:  IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING 
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES MAY INCLUDE 
IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS. 

NOTICE TO WEST VIRGINIA APPLICANTS:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM 
FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWLINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR 
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON. 

NOTICE TO APPLICANTS IN STATES NOT LISTED ABOVE:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO 
DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF 
CLAIM CONTAINING MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION 
CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS 
THE PERSON TO CRIMINAL AND CIVIL PENALTIES. 



Chubb Recall PlusTM

Claims Supplemental Form 

1. Name of Applicant: _______________________________________________ 

2. Date of incident: _______________________________________________ 

3. Product(s) involved: _______________________________________________ 

4. Location where incident took place:    ________________________________________ 

5. Please provide details of the incident (attach separate sheet if necessary):

__________________________________________________________________ 

6. Did the incident result in a recall / withdrawal / stock recovery? □ Yes □ No

7. Did the incident result in your customer(s) recalling their product? □ Yes □ No

8. How many production lines were affected? ___________________________ 

9. How many batches were affected? ___________________________ 

10. How many production units were affected? ___________________________ 

11. Please split out % of affected products:

Post-shipment =      % In storage / distribution = % In production =      % 

12. Please split out overall costs between:    Recall Costs   =   $ ___              _______ 

Replacement Costs  = $ _________________ 

  Business Interruption   =  $ _________________ 

  Extra Expense   =  $ _________________ 

  Other   =  $ _________________ 

 Total Costs   = $ _________________ 

13. What corrective actions have been taken to prevent a similar incident?

___________________________________________________________________ 

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 application, 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. 

In addition, I certify that I have read and understand the applicable fraud warnings set forth below: 

Date: _______________________ Signature: __________________________ 

Position:   ____________________________
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