
CRC Insurance Services, Inc.






105 West Adams, 18th Floor

Chicago, IL  60603


“Agent/Broker”  The American Herbal Products Association (AHPA) is willing to compensate 

you for helping to sign up new members!   Contact Ms. Bonnie Sporre, Membership Director at 

(301) 588-1171, ext:  108 for more information!

APPLICANT’S INSTRUCTIONS

1.
Answer all questions.  If the answer to any question is NONE, please state NONE.


Unanswered questions will result in no quote.

2.
Application must be signed and dated by owner, partner or officer.

APPLICANT

1.
Full name of all entities to be named insured: ___________________________________


________________________________________________________________________


________________________________________________________________________

2.
Business Location & Mailing Address:


Street Address: ___________________________________________________________

Mailing Address: _________________________________________________________

City: _________________      County: ______________     State: ______   Zip: _______

3.
Contact Person: _______________________                  Position: ___________________


Phone No:   (_____)____________________                  Fax No:   (____)_____________  


Website address: ______________________
            E-mail:   ___________________

4.
______ Corporation
_____ Partnership
______ Proprietorship
    _____ Other

5.
Organization:


a.
Length of time in business:  __________________________________________


b.
Considering any mergers, acquisitions of divestitures?

___ Y   ___ N


c.
Any mergers in the last 5 years?




___ Y   ___ N


d.
Any acquisitions in last 5 years?




___ Y   ___ N


e.
Any divestitures in the last 5 years?



___ Y   ___ (Explain any “Yes” responses)



American Herbal Products Association Application (continued)
6.
a.
Proposed effective date of this insurance:
_____/_____/______


b.
Retroactive date (if applicable)


______/_____/______

SALES and DISTRIBUTION









(Sales in Thousands of Dollars)

	Product *
	On Market Since
	#Units in Field
	Price per Unit
	Current Year $
	1st Prior Year $
	2nd Prior Year $
	3rd Prior Year $
	Useful Life Yrs.

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


* include any discontinued products
Total Estimated Sales for the coming year _________________________________________

7.
Indicate percent for each of the following areas:

_________    Manufacturing
     _________
Distribution
 _________   Packaging

8.
Indicate percent sales:


_________     Wholesale
     _________
Retail

 _________   Mfg. Rep.

PRODUCT IDENTIFICATION
1.
Please attach your catalog of products or copies of your product labels.  (All products must be included.  Coverage consideration will only be given to those products presented).

2.
What percentage of your products are manufactured overseas?

_____________


a.
% of total goods purchased from foreign suppliers:

_____________


b.
Of total, indicate % that is end product:



_____________


c.
Of total, indicate % that is Component:



_____________

3.
Do you export products or have foreign operations:

             
        __ Y  __ N

If yes, please explain:  _____________________________________________________

________________________________________________________________________

American Herbal Products Association Application (continued)
4.
Have you discontinued or are you considering discontinuing any product?      __ Y   __ N


If YES, please describe:  ___________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

MANUFACTURERS
1.
Are written quality control and testing procedures followed?

        __ Y  __ N

2.
How long are quality control and testing records kept?


        __ Y  __ N

3.
Can you identify your product from those or competitors?

        __ Y  __ N

4.
Do your records indicate when each product was manufactured?

        __ Y  __ N

5.
Do your records show to whom and the date each product was sold?
        __ Y  __ N

6.
Do your records show who supplied the ingredients going into your products? __ Y  __ N

7.
Do you require certificates evidencing Products Liability insurance from 

suppliers?







         __Y  __ N

8.
Do you get copies?






         __Y  __ N

9.
Do you have a formal product recall plan?  (Please attach)

Please explain any “NO” answers:  _________________________________________________

______________________________________________________________________________

______________________________________________________________________________

DISTRIBUTORS
1.
Do you get certificates of insurance from the manufacturers?  If yes, 

attach copies.







          __Y  __N

2.
Please provide a list of your manufacturers and where they are located _______________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

3.
Are you a named vendor?





          __Y  __N

PROCESSING AND QUALITY CONTROL
1.
Do others manufacture or package products under your name or label?
          __Y  __N

2.
Do you manufacture or package products for others under their name or label?  __Y  __N

American Herbal Products Association Application (continued)
3.
Are you involved with acupuncture?




          __Y  __N

If YES, give details:  ______________________________________________________

________________________________________________________________________

________________________________________________________________________

LOSS PREVENTION, LOSS CONTROL, CLAIM DEFENSE
1.
Who formulates your products? ______________________________________________

2.
Are formulas reviewed, tested and verified by others?


          __Y  __N

3.
Do you maintain records of change in formulas, advertisements

          __Y  __N


and sales brochures?

4.
Are all labels, advertisements and warranties reviewed by Legal Counsel
          __Y  __N


to avoid misunderstandings relative to product safety or intended use?

5.
Do you obtain certificates of insurance from all manufacturers making
          __Y  __N


products that you sell or distribute?

6.
Are you named as an additional insured / vendor on the manufacturers
          __Y  __N


or suppliers products liability policy?

7.
Are your products formulated, tested, labeled and manufactured to meet
          __Y  __N


or exceed all applicable government and industry standards?

8.
List your memberships in any industry product-standard organizations:  ______________


________________________________________________________________________


________________________________________________________________________

9.
Do you have a specific program to withdraw known or suspected defective        __Y  __N


products from the market?

10.
Have you ever recalled or are you considering recalling any known or
          __Y  __N


suspected defective products from the market?

Please explain any “YES” answers:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_____________________________________________________________________________________

American Herbal Products Association Application (continued)
HISTORICAL INFORMATION

          Prior
             Occ/               Policy


SIR/
           

         Carrier          Claims-Made       Term          Premium      Deductible     

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	


CLAIM HISTORY  






    Total

         Year(s)         No. of Claims     Total Paid      Reserve     
Incurred    Date of Loss
	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	


a. Please attach description of any losses over $10,000.

b.
Are you aware of any other incidents, conditions, circumstances, defects, or suspected defects which may result in claims against you?
___Y___N   

(If yes, please attach explanation)

American Herbal Products Association Application (continued)

1.
Please attach 5-year recently valued hard copy company loss runs.  Including injury 


sustained and status of each claim.

2.
Has any insurance company ever cancelled, restricted or refused to renew your product


liability insurance?






          __Y  __N


If yes, please explain:  _____________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

IF EMPLOYEE BENEFITS IS TO BE COVERED, PLEASE SUBMIT THE FOLLOWING:  (This information MUST accompany this application or no coverage will be affordable.)
1.
No. of employees,

2.
Copy of employee handbook,

3.
Retro date of current EBL coverage if claims-made,

4.
Loss history.

PLEASE ATTACH THE FOLLOWING INFORMATION TO THIS

APPLICATION:
1.
Current financial statements


(Profit & Loss Statement or, if a new company, estimated first year sales),

2.
Resume on key employees and management,

3.
Product advertising material,

4.
Product labels, (actual labels not copies),

5.
Quality control document, if available,

6.
A brief history of the company.

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

I / WE HEREBY DECLARE that the above statements and particulars are true and that I/we have not suppressed or misstated any material facts and I/we agree that this application shall be the sole basis of any subsequent contract or insurance with the company.  Signature of the application does not bind the Firm or Company to complete the insurance.

Application must be signed and dated by principal, partner, officer or director of the firm.

Applicant’s Signature:  ____________________________
Date:  ____________________

Title:  __________________________________________

PLEASE NOTE:  COMPLETION AND SUBMISSION OF THIS APPLICATION IS FOR THE PURPOSE OF SECURING A PREMIUM QUOTATION ONLY.  NO COVERAGE WILL BE EFFECTED UNTIL RECEIPT OF WRITTEN INSTRUCTIONS AND PREMIUM PAYMENT.  ANY SUBSEQUENT CONTRACT ISSUED WILL BE IN FULL RELIANCE UPON THE STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION AND THIS APPLICATION WILL BE MADE PART OF THE POLICY.  A SIGNED APPLICATION DATED NOT MORE THAN 45 DAYS PRIOR TO THE INCEPTION DATE WILL BE REQUIRED IN THE EVENT COVERAGE IS EFFECTED.

AGENT OR BROKER  __________________________________________________________

HERBAL PRODUCTS


APPLICATION














