‘ CfC Manufacturer's Professional

Insurance application form

The purpose of this application form is for us to find out more about you. You must provide us with all information which may be material to the

cover you wish to purchase and which may influence our decision whether to insure you, what cover we offer you or the premium we charge you.

How to complete this form

The individual who completes this application form should be a senior member of staff at the company and should ensure that they have checked

with other senior managers and colleagues responsible for arranging the insurance that the questions are answered accurately and as completely

as possible. Once completed, please return this form to your insurance broker.

Section 1: Company Details

17 Please state the name and address of the principal company for whom this insurance is required. Cover is also provided for the subsidiaries of
the principal company, but only if you include the data from all of these subsidiaries in your answers to all of the questions in this form:

Company name:

Primary address (Address, State, ZIP, Country):

Website Address:

1.2 Date the business was established (MM/DD/YYYY):

13 Please state the number of employees:

1.4 How many principals / directors / officers / partners are there in the company?

a) Please show the details of all principals / partners / directors:

Name Years in position

Years experience

Qualifications

15 Please state your gross revenue in respect of the following years:

Last complete FY

Total gross revenues: $
Sales to USA: %
Sales to Canada: %
Sales to Europe: %
Sales to Asia: %
Sales to Other territories: %

If “Other”, please provide full details:

Estimate for current FY

$
%
%
%
%

%

Estimate for next FY
$
%
%
%
%

%
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Please state your percentage of total revenue attributable to:

Last complete FY Estimate for current FY Estimate for next FY
a) Contract manufacturing % %
b) Assembly % %
c) Products made to the
applicant’s own design /
specification % %
d) Distribution of products
manufactured by others % %
e) Licensing fees / royalties % %
f) Design/engineering for third
parties % %
g) Installation % %

h) Other % %

If “Other”, please provide full details:

%

%

%

%

%

%

%

%

Section 2: Activities

21

2.2

2.3

2.4

2.5

CFC Underwriting Limited is Authorized and Regulated by the Financial Conduct Authority

Please describe the products you manufacture and the industry sectors that your products are used in:

Please provide a full breakdown of your manufactured products and services performed:

Product name/ description Failure rate (PPM) Daily production values  Daily production units Maximum batch values

Please confirm whether you intend to launch any new products in the next 12 months: |: Yes D No

If “yes”, please provide full details:

Please state what percentage of your products have been in the market for:

Less than1year % 1-2years % 2-5years % Over 5 years %

Please state what potential impact would a failure or interruption of your products or services have on customer operations and the
acceptable period of downtime of your products or services:
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2.6 Please confirm any products you have discontinued including the year discontinued and typical life span of a product:

Section 3: Contract & Risk Management Information

31 Please complete the following in respect of your three largest contracts in the past three years:

A ) Average individual contract
Name of client Nature of work Annual contract income Duration value

32 Please describe the risk management procedures and quality control measures you currently undertake:

33 Please state whether you include all product labels, instructions and warnings with all your products: ’7 Yes m No

3.4  Please state whether all product labels, instructions and warnings are reviewed and pre-approved by legal counsel: Yes ‘ No

35  Please state whether you warrant or guarantee standards of performance for your products and services: f Yes m No

If “yes”, please provide full details:

36  Please state whether you have ever had to recall your products? |: Yes l: No

If “yes”, please provide full details:

37 Do you carry out work only under a written contract signed by every client? Yes No
Please provide a copy of your standard form of contract, or typical examples of contracts used.

If “no”, please explain in what circumstances, and why:

38 Do you employ subcontractors? f Yes m No
If “yes”, please state:
a) the approximate percentage of your revenue, in your current financial year, that will be paid to subcontractors (%):
b) whether you sign reciprocal hold harmless agreements:f Yes m No
c) whether you ensure that contractors have their own errors and omissions and general liability insurance: : Yes |: No
d) the services performed by subcontractors:

If you answered “yes” to c) above, what is the limit of liability that subcontractor must purchase? $
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Section 4: Cyber

4.1 Please confirm whether multi-factor authentication is enabled and enforced for all remote access to your network: [Yes ___No

4.2 Please confirm whether multi-factor authentication is enabled and enforced for remote access to all company email accounts: m Yes No

4.3 Please confirm whether multi-factor authentication is enabled and enforced for all privileged user accounts: m Yes f No

4.4  Please confirm whether you take daily offline back-ups that are fully disconnected and inaccessible from the organization'’s live
environment or cloud back-ups secured by multifactor authentication: m Yes f No

If your gross revenue exceeds $50m, please complete the following:

4.5 Please confirm whether an endpoint detection and response solution is deployed across all endpoints of your network: Yes No

4.6  Please confirm whether you use a network monitoring solution to alert your organization to any suspicious activity
or malicious behavior on the network:‘ Yes ‘ ‘ No

4.7 Please confirm whether you provide annual phishing training and simulate phishing attacks to test employees:D Yes  No

4.8  Please confirm whether you use an email filtering software to scan and filter all inbound and outbound messages
for soam and malicious content: m Yes ’7 No

49 Please confirm whether you have a patch management policy in place to implement critical patches for zero day vulnerabilities: fyes m No

Section 5: Insurance History

51 Please provide details of your current Errors and Omissions insurance, if applicable, and what you require for the next year of insurance:

Retroactive date Effective date
(MM/YY) (MM/YY) Limit Deductible Premium Insurer

Current:

Required: N/A N/A

52 Please provide details of your current Commmercial General Liability insurance:

Effective date

(MM/YY) Limit Deductible Premium Insurer
Current:
53 Wouldyou like a quote for Product Recall Insurance? f Yes [ No
Section 6: Claims Experience
6.1 Please state whether you are aware of any incident:
a) which may result in a claim under any of the insurance for which you are applying to purchase in this application form: ‘ Yes No

b) which resulted in legal action being made against any of the companies to be insured within the last 5 years: D Yes l: No
c) cease and desist orders been made against you ers f No

d) which resulted in a partner or director being found guilty of any criminal, dishonest or fraudulent activity or been investigated by any
regulatory body: m Yes r No

If you have answered “yes” to any of the above then please describe the incident, including the monetary amount of the potential claim
or the monetary amount of any claim paid or reserved for payment by you or by an insurer. Please include all relevant dates, including a
description of the status of any current claim which has been made but has not been settled or otherwise resolved.
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Important Notice

By signing this form you agree that the information provided is both accurate and complete and that you have made all reasonable attempts to
ensure this is the case by asking the appropriate people within your business. CFC Underwriting will use this information solely for the purposes
of providing insurance services and may share your data with third parties in order to do this. We may also use anonymised elements of your
data for the analysis of industry trends and to provide benchmarking data. For full details on our privacy policy please visit www.cfc.com/

Contant Name: Position:

Signature: Date (MM/DD/YYYY):

Additional Information
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‘ CfC NOTICE TO APPLICANTS

ALABAMA FRAUD WARNING: 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 restitution, fines or confinement in prison, or any
combination thereof.

ARKANSAS FRAUD WARNING: Any person who knowingly presents a false or fraudulent claim for payment for 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.

CALIFORNIA FRAUD WARNING: For your protection California law requires the following to appear on this form. Any person who knowingly
presents false or fraudulent information to obtain or amend insurance coverage or to make a claim for the payment of a loss is guilty of a crime and
may be subject to fines and confinement in state prison.

COLORADO FRAUD WARNING: [t 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 agencies.

DISTRICT OF COLUMBIA FRAUD WARNING: [t 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.

FLORIDA FRAUD WARNING: 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.

KANSAS FRAUD WARNING: 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, broker or any agent thereof, any written, electronic, electronic impulse,
facsimile, magnetic, oral, or telephonic communication or statement as part of, or in support of, an application for the issuance of, or the rating of an
insurance policy for personal or commmercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or
personal insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act.

KENTUCKY FRAUD WARNING: 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.

LOUISIANA FRAUD WARNING: 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.

MAINE FRAUD WARNING: 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 denial of insurance benefits.

MARYLAND FRAUD WARNING: Any person who knowingly or willfully presents a false or fraudulent claim for payment for 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.

NEVADA FRAUD WARNING: Any person who includes any materially false or materially misleading information on an application for an insurance
policy may be guilty of a crime and subject to penalties that include imprisonment, fines and denial of insurance benefits.

NEW JERSEY FRAUD WARNING: Any person who includes any false or misleading information on an application for an insurance policy is subject
to criminal and civil penalties.

NEW MEXICO FRAUD WARNING: 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.

NEW YORK FRAUD WARNING: 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 such violation.

OHIO FRAUD WARNING: Any person who, with the intent to defraud or knowing that he 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.

OKLAHOMA FRAUD 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.

OREGON FRAUD WARNING: Any person who, with an intent to knowingly defraud or knowingly facilitate a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement or a material fact, may be guilty of insurance fraud.

PENNSYLVANIA FRAUD WARNING: 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.

PUERTO RICO FRAUD WARNING: Any person who knowingly and with the intention of defrauding presents false information in an insurance
application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than
one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than
$5,000 and not more than $10,000, or a fixed term of imprisonment for 3 years, or both penalties. Should aggravating circumstances be present, the
penalty thus established may be increased to a maximum of 5 years, if extenuating circumstances are present, it may be reduced to a minimum of
2 years.

RHODE ISLAND FRAUD WARNING: 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.
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TENNESSEE FRAUD WARNING: 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.

VERMONT FRAUD WARNING: 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.

VIRGINIA FRAUD WARNING: 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.

WASHINGTON FRAUD WARNING: 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.

WEST VIRGINIA FRAUD WARNING: 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.

CFC Underwriting Limited is Authorised and Regulated by the Financial Conduct Authority



	Manufacturer's_Professional_Application_Form_US_v1.1
	US Fraud Warning Template v1.0
	Blank Page


	Text field 146: 
	Text field 148: 
	Text field 147: 
	Text field 149: 
	Text field 160: 
	Text field 161: 
	Text field 162: 
	Text field 155: 
	Text field 152: 
	Text field 151: 
	Text field 150: 
	Text field 159: 
	Text field 158: 
	Text field 157: 
	Text field 156: 
	Text field 168: 
	Text field 166: 
	Text field 164: 
	Text field 169: 
	Text field 167: 
	Text field 165: 
	Text field 174: 
	Text field 172: 
	Text field 170: 
	Text field 179: 
	Text field 173: 
	Text field 171: 
	Text field 184: 
	Text field 182: 
	Text field 180: 
	Text field 185: 
	Text field 183: 
	Text field 181: 
	Text field 163: 
	Text field 216: 
	Text field 205: 
	Text field 190: 
	Text field 217: 
	Text field 206: 
	Text field 191: 
	Text field 218: 
	Text field 207: 
	Text field 192: 
	Text field 219: 
	Text field 208: 
	Text field 193: 
	Text field 220: 
	Text field 2010: 
	Text field 194: 
	Text field 221: 
	Text field 2011: 
	Text field 195: 
	Text field 222: 
	Text field 2012: 
	Text field 196: 
	Text field 223: 
	Text field 2013: 
	Text field 197: 
	Text field 226: 
	Text field 227: 
	Text field 224: 
	Text field 225: 
	Text field 228: 
	Text field 229: 
	Text field 230: 
	Text field 231: 
	Text field 232: 
	Text field 233: 
	Text field 234: 
	Text field 235: 
	Text field 236: 
	Text field 237: 
	Text field 238: 
	Text field 239: 
	Text field 240: 
	Check Box 80101: Off
	Text field 256: 
	Text field 257: 
	Text field 258: 
	Text field 259: 
	Text field 260: 
	Text field 303: 
	Text field 306: 
	Client_name_1: 
	Professional_services_1: 
	Annual_contract_income_1: 
	Duration_1: 
	Contract_income_1: 
	Client_name_2: 
	Professional_services_2: 
	Annual_contract_income_2: 
	Duration_2: 
	Contract_income_2: 
	Client_name_3: 
	Professional_services_3: 
	Annual_contract_income_3: 
	Duration_3: 
	Contract_income_3: 
	Text field 307: 
	Check Box 80103: Off
	Check Box 80104: Off
	Check Box 80105: Off
	Text field 304: 
	Check Box 80106: Off
	Text field 308: 
	Check Box 80107: Off
	Text field 309: 
	Check Box 80108: Off
	Text field 187: 
	Check Box 80109: Off
	Check Box 801010: Off
	Text field 188: 
	Text field 186: 
	Check Box 801016: Off
	Check Box 801017: Off
	Check Box 801018: Off
	Check Box 801019: Off
	Check Box 801020: Off
	Check Box 801021: Off
	Check Box 8010278: Off
	Check Box 801023: Off
	Check Box 801023567: Off
	Text field 2015: 
	Text field 2020: 
	Text field 2016: 
	Text field 2017: 
	Text field 2018: 
	Text field 2019: 
	Text field 200: 
	Text field 201: 
	Text field 202: 
	Text field 203: 
	Text field 2025: 
	Text field 2021: 
	Text field 2022: 
	Text field 2023: 
	Text field 2024: 
	New_quote: Off
	Check Box 801022A: Off
	Check Box 801022S: Off
	Check Box 801022P: Off
	Check Box 801022H: Off
	Text field 2014: 
	Text field 175: 
	Text field 176: 
	Text field 178: 
	Text field 211: 


