Questionnaire for products recall and for malicious products tampering insurance

A)  
Product defect (Module 1)

I.  
General information

1. Name of your company
____________________________

2. Address
____________________________

____________________________

____________________________

www.________________________
3. Foreign subsidiaries to be covered. Please supply additional questionnaires for all subsidiaries abroad.
_________________________________________________________________
_________________________________________________________________

4. What is (are) your field(s) of business?
Producer of end products
.........% 
Supplier 

.........% 
Trader/dealer 

.........% 
Retail/resale of products labelled with own name
.........% 
5. Number of employees
 

___________________
II.  
Information on products (per product if more than one)

1. Please describe product(s) to be covered (e.g. safety function or decoration, com-plexity of product, critical function). Please include sales brochures if available!

	Product line
	 % of turnover
	Description

	
	
	

	
	
	

	
	
	


2. What is your total turnover per product line, year (past, current, coming) and sales region?

	
	Past year
	Current year
	Next year (est.)

	EU
	
	
	

	US/Can
	
	
	

	RoW
	
	
	


3. Please state since when these particular product(s) have been produced, in what batch sizes and at which unit cost of recall!

	Product line
	Production 

since
	Batch size (average)
	Unit cost of recall

	
	
	
	

	
	
	
	

	
	
	
	


4. Who are your customers (in %)?


Processors
.......%


Resellers
.......%


Consumers
.......%

5. When using semi-finished products, what is the added value of your work?

	Product line
	Semi-finished products
	Percentage

	
	
	

	
	
	

	
	
	

	
	
	


6. How do you trace your product(s)? Please indicate and describe your system (e.g. labelling or engraving) and the coded information.

	
	Raw materials
	Production period
	Tools
	Special procedures
	Suppliers
	Custo-mers 

	Serial No.
	(
	(
	(
	(
	(
	(

	Batch code
	(
	(
	(
	(
	(
	(

	Date code
	(
	(
	(
	(
	(
	(


 
Employed system _________________________________

III. 
Your quality management (QM)

1. Please indicate your method of QM and provide additional information!
QFD (
FMEA (
FTA (
DoE (
TQM (
HACCP (
Other ___________________________________________________________
_________________________________________________________________


2. Describe your suppliers' quality standards/quality system (if applicable)! 
(if more than one supplier is concerned, please indicate for each one)
QFD (
FMEA (
FTA (
DoE (
TQM (
HACCP (
Other ___________________________________________________________
_________________________________________________________________

3. Do QM audits take place at your suppliers and/or by your customers?
Suppliers (
 
Customers (

None (
What have been the results? What is the rating?
_________________________________________________________________
_________________________________________________________________

4. How do you control incoming goods, what rate of complaints or rejection rate do you have? What are typical complaints?
Control measures
________________________________________________
Rejection rate 
........% 
Typical complaints 
________________________________________________

5. What is the rejection rate of your own products?
Product line _________________

Rejection rate .........%
Product line _________________

Rejection rate .........%

6. Please describe your documentation and/or documentation system in respect of origin and destination of goods. How long do you keep relevant documents?
_________________________________________________________________
_________________________________________________________________
7. Goods check: How do you control goods leaving your premises (quality check)?
Internal QC (
External QC (
Every piece (

(Random) sample survey (
Other _________________


8. Please describe how you fulfil your duty to monitor your products after they have left your premises.
_________________________________________________________________
_________________________________________________________________


IV. 
Recall plan

1. Do you have a documented recall plan/recall organisation? If yes, please provide us with a copy!
No

(

Yes

(

Recall plan attached (

2. If yes, have you ever tested your recall plan in the past?
No

(

Yes

(

Date

   ____________

3. Is there a coordinator designated as responsible head of the recall team?
No

(

Yes

(

Name, position ____________

4. How often do you review your recall plan?
_________________________________________________________________


5. Supposing  you have to recall your (most) important product (line) ____________ with a quantity of _____ pieces, what would be the estimated costs of:
a) Notification 


_________________________
b) Transportation 

_________________________
c) Dismantling/reassembling
_________________________
d) Storage


_________________________
e) Disposal


_________________________
f)  Other



_________________________

6. Do any agreements regarding recall costs with your suppliers and/or customers exist that digress from legal obligations and that constitute a disadvantage for you, e.g. waiver of compensation, of duty to test or lodge complaint.
_________________________________________________________________
_________________________________________________________________


V.  
Your claims experience

1. Your recalls during the last ten years. If any, please provide details.
	
	Product line
____________________
	Product line
____________________

	Date
	
	

	Quantity
	
	

	Cause
	
	

	Initiator
	
	

	Concerned countries
	
	

	Total insurable costs
	
	


2. Are you aware of any defects, warranty claims or other indications of product defects which suggest a quality problem or the possibility of a recall?
_________________________________________________________________
_________________________________________________________________


3. Previous product recall insurance, please specify: 
a) Insurer 





_________________________
b) Policy period





_________________________
c) Limit






_________________________
d) Deductible





_________________________
e) Reason for cancellation/non-renewal

_________________________
f) Party that cancelled the policy


_________________________
4. Please provide details of your product liability losses during the last five years, if  any.
	
	Product line
____________________
	Product line
____________________

	Date
	
	

	Quantity
	
	

	Cause
	
	

	Concerned countries
	
	

	Total costs
	
	


VI.  
Details of requested coverage

1. Limit
_________________________
2. Deductible
_________________________
3. Suppliers: Third party recall only?
Yes

(

No
(


 
Products tampering amendment (Module 2)

VII.  
General risk factors

1. Is your company in a dominating market position? What is its relative market share in %? Please mark dominant market positions by ticking them off.

	Product line
	Domestic
	EU
	US/Can
	RoW

	
	%
	%
	%
	%

	
	dominant 
position?
	
	dominant 
position?
	
	dominant 
position?
	
	dominant 
position?
	

	
	
	
	
	
	
	
	
	

	
	%
	%
	%
	%

	
	dominant 
position?
	
	dominant 
position?
	
	dominant 
position?
	
	dominant 
position?
	

	
	
	
	
	
	
	
	
	

	
	%
	%
	%
	%

	
	dominating 
position?
	
	dominating position?
	
	dominating position?
	
	dominating position? 
	

	
	
	
	
	
	
	
	
	


2. Do you produce goods or use procedures for development or manufacturing like animal testing or genetic engineering that are under public discussion and/or are of public interest


No (



Yes (, please specify. _________________________________________________________________
__________________________________________________________________________________________________________________________________

3. Have you ever been a target of political, environmental, racial or other interest groups?



No (



Yes (, please specify.
_________________________________________________________________
_________________________________________________________________


4. Have you experienced any strikes, work stoppages, facility closure or major restructuring within the last 12 months? Have any of these led to dismissals?



No (



Yes (, please provide details.
_________________________________________________________________
_________________________________________________________________
 
- Note that this question is of interest to judge any internal hazards that might exist! -
5. Are your products sold under a brand name or are they (also) sold as no-name products? Please provide distribution percentages.


Brand name ___%



No-name (generic) ___%

6. Please describe how your goods are packed! Are there any safety hazards? Can product manipulations be seen easily?
Type of packaging. 
______________________________________________
Ease of product manipulation, please rate on the following scale:

1 (

2 (

3 (

4 (

5 ( 

6 (
 
Very easy to tamper.....................................................Very difficult to tamper
Measures/features to identify manipulations:
_________________________________________________________________
_________________________________________________________________


7. What is your advertising budget for past year, current year and next year?

	
	Past year
	Current year
	Next year (est.)

	EU
	
	
	

	US/Can
	
	
	

	RoW
	
	
	


VIII.  
Crisis management

1. Have you ever done a risk analysis in respect of malicious products tampering?


No (


Yes (, please provide us with the results.

Please understand that it is of crucial importance to be able to react at once and that you therefore need to have a special MPT plan (in addition to a regular recall plan). 

2. Based on the analysis, have you established built a crisis management plan in respect of malicious product tampering/extortion? 


No (


Yes (, who established the plan and when?
When did the last revision of the plan take place and when did you have your last training session?
 Name, position, date 


___________________________________
 Date of revision and last training 
___________________________________

3. Do you work together with an external safety consultant? 


No (


Yes (, since when and with whom?
 Name 


_____________________________________________
 Cooperation since 
_____________________________________________

IX.  
Claims history and previous insurance

1. Have there been any cases of malicious product tampering/extortion? Please provide details.
	
	Product line
____________________
	Product line
____________________

	Date
	
	

	Incident description


	
	

	Was the product recalled?
	
No 
( 


Yes 
(
	
No 
( 


Yes 
(

	Ransom payment?
	
No ( 
Yes (
Amount _____________
	
No ( 
Yes (
Amount _____________

	Arrest of wrongdoer?
	
No 
( 


Yes 
(
	
No 
( 


Yes 
(

	Total insurable costs
	
	


2. Previous malicious product tampering insurance. Please specify:
a) Insurer 





_________________________
b) Policy period





_________________________
c) Limit






_________________________
d) Deductible





_________________________
e) Reason for cancellation/non-renewal

_________________________
f) Party that cancelled the policy


_________________________

Thank you for taking the time to answer this questionnaire!

Legal disclaimer:

All responses made in this questionnaire may become part of an insurance contract. The information provided is to the best of the signing party’s knowledge correct and complete. No information has been retained that could be of relevance in a case of product recall.

	___________________
	___________________


Place, date
Signature, stamp
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