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	Food Processors Insurance Program (FOOD)



Supplemental Application

Commercial Affiliation Marketing (CAM®)


	Account Name

     
	Producer Name

     

	Account Contact Name
     
	Producer e-mail address
     

	Account web site address
     
The above is: 
                          FORMCHECKBOX 
 Individual

                          FORMCHECKBOX 
 Partnership

                          FORMCHECKBOX 
 Corporation


	Account e-mail address
     
Distance to Fire Department:

     
	Date completed

     
Distance to hydrant:

     


	Are you a member of a trade association?
	                                       FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Please provide address & contact name and phone number for Loss Control Visit (if required):

	1. 
	 Please note that the following operations are ineligible for the FOOD program:

	         Meat processing including beef, fish, and pork
	Grain Milling

	         Farming Exposure, Co-operatives, Seasonal Ops
	Brewery with restaurant operation

	         Dairy products – un-pasteurized 
	Distilled and Blended Liquor Mfg

	         Fruit Juices – un-pasteurized 
	Dextrin Mfg 

	         Vineyard with grapes sold to others
	Salt & Roasted Nuts

	         Tree Nuts
	Cane Sugar Refining

	         Cattle Raising
	Baby Food Mfg 

	         Poultry Processing
	Animal & Marine Fats/Oils (Rendering)

	         Pet Food, Animal Feed Mfg
	Oyster Processing

	         Creamery Butter Mfg 
	Vegetable Oil Mfg

	

	
	

	

	2. 
	What percentage of the annual receipts are derived from processing the following:

	
	Wine – Sparkling
	      %
	Bakery Products
	      %

	
	Wine – Still
	      %
	Dry Foods
	      %

	
	Dairy Products
	      %
	Food in glass containers
	      %

	
	Frozen Foods
	      %
	Milk Products
	      %

	
	Other
	     
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	3. 
	What percentage of the annual receipts are derived from the following operations?

	
	Retail Sales        %
	Wholesale Sales        %
	Catering       %

	4. 
	Is there a formal safety program in operation? (Attach documentation)
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


	5. 
	

	
	
	
	

	6. 
	
	

	7. 
	Is there a formal recall program in place? (Attach documentation)
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	8. 
	
	

	
	



	

	

	


	
	
	
	
	

	6.

	Do you import any products?


	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If so, list countries of origin:


	7.
	Is a working H.A.C.C.P. (Hazard Analysis and Critical Control Points) program in operation?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No










	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	

	


	
	

	

	


	

	
	


	

	
	


	

	
	


	

	
	


	

	
	

	

	
	




FOR ALL EXPOSURES:
	
	Special Exposures
	

	
	Refrigeration Systems:
	

	
	What is the refrigerant used in the refrigerant system?      

	
	Is your refrigeration equipment equipped with gas detectors?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	Do you have backup a power generator?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	Do you have a documented program of regular inspection and preventative maintenance of refrigeration, electrical and gas-fired equipment?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	Air Compressors?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	Freezer Storage Locker Rental?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	Maximum values on hand?
	            $      

	
	Extent of automation in plant:  FORMCHECKBOX 
 None           FORMCHECKBOX 
 Limited        FORMCHECKBOX 
 Highly Automated
	

	
	If highly automated, is your equipment isolated from the production plant and inductive power source?

	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No


FOR WINERIES ONLY (Food Processors – go to next page)

1.  Do you have special events? (i.e. wine tasting fairs on your property?)


 
  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

2.  Do you provide tours?









  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

3.  Is there a restaurant on premises?







  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

4.  Do you hold weddings/parties on premises?






  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

5.  Do you participate in offsite wine festivals?






  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

6.  Do you export products?









  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Do not include mobile agriculture equipment, vineyard equipment or any vehicles.  List replacement cost.

	TYPE
	VALUE
	TYPE
	VALUE

	Crusher
	$      
	Hoses
	$      

	Presses
	$      
	Bottling Line
	$      

	Filters
	$      
	Office Equipment
	$      

	Fermentation
	$      
	Tasting Room Fixtures
	$      

	Pumps
	$      
	Other:      
Total of ALL ABOVE ITEMS
	

$      
         $      

	Product Liability Loss History

 FORMCHECKBOX 
 Check Here if None
Note: 6 Years Carrier Loss Runs Required for Product Liability.




	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	


	

	

	


	Producer’s Signature
	
	Date

	Applicant’s Signature
	
	Date


�
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