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ALL TERRAIN VEHICLES (ATV) LIABILITY SUPPLEMENTAL QUESTIONNAIRE

(MANUFACTURERS/IMPORTERS/DISTRIBUTORS)

	
	

	PREPARATION INSTRUCTIONS

	1)
	ANSWER ALL QUESTIONS. IF THE ANSWER TO ANY QUESTIONS IS NONE, PLEASE STATE NONE.

	2)
	APPLICATION MUST BE SIGNED AND DATED BY OWNER, PARTNER OR OFFICER.

	3)
	BROCHURES, COPIES OF GUARANTEES, WARRANTIES AND HOLD HARMLESS AGREEMENTS FURNISHED BY THE NAMED INSUREDS SHOULD ACCOMPANY THE APPLICATION.

	4)
	THE LATEST 10K AND 10Q, OR IF A PRIVATELY HELD BUSINESS, LATEST AUDITED FINANCIAL STATEMENT AND LATEST QUARTER INCOME REPORT SHOULD BE FURNISHED.


	1.
	APPLICANT INFORMATION

	
	A)
	NAME (FIRST NAMED INSURED AND OTHER NAMED INSUREDS)

	
	
	

	
	
	

	
	B)
	LIST ALL APPLICANTS’ WEB SITES:


	2.
	DESCRIPTION OF OPERATIONS

	
	
	

	
	
	

	
	
	


	3.
	SPECIFIED PRODUCTS AND COMPLETED OPERATIONS

	A)
	ONLY THOSE PRODUCTS AND SERVICES PROFILED BELOW WILL BE CONSIDERED FOR COVERAGE. REFER TO KEY BELOW

	
	

	PRODUCTS
	TARGET MARKET
	
	
	TOP FIVE PRODUCTS SOLE
	

	(SPECIFIC CATEGORY)
	AGE (INDICATE Y/N)
	%

OF TOTAL AS MEASURED BY SALES
	
	
	

	PRODUCTS OFFERED  
	0 – 5 YEARS
	6 – 11 YEARS 
	12 – 15 YEARS
	16 YEARS AND OLDER
	
	
	PRODUCT NAME/MODEL 
	CC’S & HORSE-POWER
	WHAT IS THE PRODUCT’S INTENDED MARKET (COMMERICAL/RECREATIONAL)


	
	
	
	
	
	
	
	1
	
	

	1.ATVS
	
	
	
	
	
	
	2
	
	

	2.MOTORIZED SCOOTERS
	
	
	
	
	
	
	3
	
	

	3.OTHER
	
	
	
	
	
	
	4
	
	

	
	
	
	
	
	
	
	5
	
	

	B)
	DO YOU CURRENTLY MANUFACTURE/IMPORT/DISTRIBUTE 3 WHEELED ATV’s?  
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	
	HAVE YOU EVER MANUFACTURED/IMPORTED/DISTRIBUTED 3 WHEELED ATV’s?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	ARE 3 WHEELED ATV’S PLANNED FOR THE NEXT 12 MONTHS?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C)
	WHAT IS THE DISPLACEMENT AND POWER RATING OF THE MOST POWERFUL ENGINE CURRENTLY IN USE ON AN ATV YOUR FIRM MANUFACTURES, IMPORTS OR DISTRIBUTES? _____________ CC    _____________ HP
	
	

	D)
	ARE THE ATV’S YOUR FIRM MANUFACTURERS/IMPORTS/DISTRIBUTES IN SUBSTANTIAL CONFORMANCE TO 

ANSI/SVIA 1-2000?  WHAT IS YOUR TARGET DATE TO BE IN CONPFORMANCE WITH THIS STANDARD?  ______________
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E)
	DO YOU EXPORT PRODUCTS OR HAVE FOREIGN OPERATIONS?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	F)
	DO YOU KNOW IF ANY OF YOUR PRODUCTS OR SERVICES ARE USED IN CONNECTION WITH AIRCRAFT/MISSILES/AEROSPACE?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	G)
	ARE ANY OF YOUR PRODUCTS OR SERVICES SUBJECT TO REGISTRATION/REGULATION/REVIEW BY ANY GOVERNMENTAL AGENCY?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	PLEASE EXPLAIN ANY "YES" ANSWERS:
	
	
	

	H)
	WHAT % OF YOUR PRODUCTS IS MADE ENTIRELY TO CUSTOMER SPECIFICATIONS?             _____________ % OF SALES


	4.
	SALES HISTORY

	
	

	A)
	TOTAL SALES OR RECEIPTS FOR ALL PRODUCTS AND SERVICES EXPECTED IN THE NEXT 12 MONTHS?  $  _______________

	
	PAST 12 MONTHS $
	
	1ST PRIOR YEAR $
	
	2ND PRIOR YEAR $
	

	
	DESCRIBE ANY SIGNIFICANT CHANGE IN PRODUCT SALES MIX BETWEEN ANY PRIOR YEAR AND NEXT YEAR'S PROJECTION:

	
	
	

	
	
	YES
	NO

	B)
	DO YOU WISH TO PROVIDE YOUR CUSTOMERS WITH VENDORS COVERAGE?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	IF YES, NAME OF VENDOR:
	 
	
	

	
	                 YOUR PRODUCT:
	
	
	

	
	
	
	
	


	5.
	OPERATIONS, ADDITIONAL LIABILITIES & UNIQUE CHARACTERISTICS

	
	
	YES
	NO

	A)
	DO OTHERS MANUFACTURE OR PACKAGE PRODUCTS UNDER YOUR NAME OR LABEL?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	B)
	DO YOU MANUFACTURE OR PACKAGE PRODUCTS FOR OTHERS UNDER THEIR NAME OR LABEL?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	PLEASE EXPLAIN ANY "YES" ANSWERS:
	
	
	

	C)
	HAVE YOU SOLD ANY BUSINESS IN WHICH YOU RETAINED LIABILITIES?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	IF SO, PLEASE FURNISH DETAILS INCLUDING LIST OF PRODUCTS MANUFACTURED, ASSEMBLED, PACKAGED OR INSTALLED BY YOU PRIOR TO THE DATE SOLD:  _________________________________________________________
	
	

	D)
	HAVE YOU ACQUIRED OR DIVESTED ANY BUSINESS OPERATIONS WITHIN THE LAST 5 YEARS?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	IF SO, PLEASE DESCRIBE YOUR OBLIGATIONS FOR PAST, PRESENT AND FUTURE LIABILITIES:
	
	

	E)
	CAN YOU IDENTIFY YOUR PRODUCT FROM THOSE OF COMPETITORS?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	HOW?
	
	
	

	
	PLEASE EXPLAIN ANY "NO" ANSWERS:
	
	
	

	F)
	WHO ARE YOUR TOP FIVE CUSTOMERS?  (NAME, CITY STATE)

	
	1.

	
	2.

	
	3.

	
	4.

	
	5.


	6.
	CLAIMS HISTORY – FIVE YEARS OR MORE (LOSS RUNS MUST BE FURNISHED)

	
	A)
	TOTAL AGGREGATES LOSSES, INCLUDING DEFENSE COSTS:

	
	
	POLICY PERIOD
	
	NO. OF 
	
	 TOTAL AMOUNTS PAID
	
	 AMOUNTS IN RESERVE
	
	  VALUATION

	
	
	
	
	CLAIMS
	
	INDEMNITY
	EXPENSE
	
	INDEMNITY 
	EXPENSE
	
	DATE

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	B)
	DESCRIBE INDIVIDUAL LOSSES, VALUED $25,000 OR MORE, INCLUDING DEFENSE COSTS:

	
	
	
	

	
	
	
	

	
	
	
	

	
	C)
	ARE YOU AWARE OF ANY OTHER OCCURRENCES, INCIDENTS, CONDITIONS, DEFECTS OR 
	YES
	NO

	
	
	SUSPECTED DEFECTS, WHICH MAY RESULT IN CLAIMS AGAINST YOU?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	IF YES, GIVE DETAILS:
	
	
	

	
	
	
	
	
	

	
	D)
	HAVE YOU HAD A WORKPLACE ACCIDENT INVOLVING THE INHALATION OR ABSORPTION OF NANOMATERIALS
	
	

	
	
	BY ONE OR MORE OF YOUR WORKERS IN THE LAST 5 YEARS.
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
	IF YES, GIVE DETAILS:
	
	

	
	
	
	
	


	7.
	DESIGN, QUALITY CONTROL, RECORDKEEPING, WARNINGS & CLAIM DEFENSE
	YES
	NO

	A)
	WHO DESIGNS YOUR PRODUCTS?
	
	
	

	B)
	DO YOU REQUIRE COPIES OF CERTIFICATES EVIDENCING DESIGN OR ARCHITECTS AND ENGINEERS ERRORS AND OMISSIONS INSURANCE TO BE KEPT IN YOUR FILES?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	IF YES, ARE YOU NAMED AS AN ADDITIONAL INSURED ON THE ARCHITECTS AND ENGINEERS E&O POLICY?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	IF YES, WILL YOU RECEIVE 30 DAYS NOTICE OF CANCELLATION IF THE E&O POLICY IS CANCELLED?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	C)
	ARE YOUR PRODUCTS DESIGNED, TESTED, LABELED AND MANUFACTURED TO MEET OR EXCEED ALL APPLICABLE GOVERNMENT AND INDUSTRY STANDARDS? 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D)
	WHAT GOVERNMENT/INDUSTRY STANDARDS MUST YOUR PRODUCTS MEET (I.E. EPA, USP & NIST)?   IDENTIFY TOP 3 STANDARDS (INCL. STANDARD NUMBERS).  1)________________2)______________3)______________ 
	
	

	E)
	ARE DESIGNS REVIEWED, TESTED AND VERIFIED BY OTHERS OUTSIDE OF THE COMPANY?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	F)
	DO YOU HAVE AN IN-HOUSE LABORATORY?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	IF YES, IS THIS LABORATORY ACCREDITED?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	G)
	DO YOU HAVE A QUALITY CONTROL PROGRAM?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	H)
	IF YOU HAVE A QUALITY CONTROL PROGRAM, IS IT WRITTEN?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I)
	WHICH OF THE FOLLOWING ELEMENTS DOES YOUR QUALITY CONTROL PROGRAM INCLUDE:
	
	

	
	     1)  WRITTEN SPECIFICATIONS/REQUIREMENTS FOR SUPPLIERS OF RAW MATERIALS AND/OR COMPONENTS?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     2)  TESTS OF MATERIALS AND COMPONENTS RECEIVED FROM SUPPLIERS TO DETERMINE CONFORMANCE?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     3)  ARE PRODUCTS TESTED AT VARIOUS STAGES TO VERIFY CONFORMANCE WITH WRITTEN STANDARDS?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     4)  ARE FINISHED PRODUCTS TESTED TO VERIFY THEY MEET PERFORMANCE REQUIREMENTS?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     5)  DO YOU RETAIN YOUR RECORDS OF TEST RESULTS?  
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	     6)  HOW LONG DO YOU RETAIN YOUR RECORDS?  ______________________
	
	

	J)
	DO YOUR RECORDS INDICATE WHEN EACH PRODUCT WAS MANUFACTURED?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	K)
	DO YOUR RECORDS SHOW TO WHOM AND THE DATE EACH PRODUCT WAS SOLD?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	L)
	DO YOUR RECORDS SHOW WHO SUPPLIED THE COMPONENT PARTS GOING INTO YOUR PRODUCTS?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	M)
	DO YOU REQUIRE CERTIFICATES FROM YOUR SUPPLIERS EVIDENCING PRODUCTS LIABILITY INSURANCE?

IF YES, WHAT PERCENT ARE:     US BASED SUPPLIERS: _________%  FOREIGN BASED SUPPLIERS ________ %
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	N)
	ARE YOU ISO 9000 (9001, 9002, 9004) AND/OR QS9000 REGISTERED?  

IF YES, WHO IS THE REGISTRAR (I.E. TUV)?  _______________________________________________________________
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	O)
	DO YOU EVER DRAW PLANS, DESIGNS OR SPECIFICATIONS FOR ANY PRODUCTS(S) FOR OTHERS?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	IF YES, DO YOU CARRY DESIGN OR ARCHITECTS AND ENGINEERS ERRORS AND OMISSIONS INSURANCE?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	P)
	DOES LEGAL COUNSEL PERIODICALLY REVIEW ALL INSTRUCTIONS, OPERATING MANUALS, ADVERTISEMENTS AND WARRANTIES TO AVOID MISUNDERSTANDINGS RELATIVE TO PRODUCT SAFETY OR INTENDED USE?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	HOW OFTEN?
	
	
	

	Q)
	DO YOU HAVE WRITTEN ADVERTISING GUIDELINES CONCERNING HOW YOUR PRODUCTS ARE DEPICTED?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	IS SAFETY, AGGRESSIVE OPERTING BEHAVIOR AND INTENDED USAGE ADDRESSED IN THESE GUIDELINES?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	R)
	DO YOU PLACE LABELS ON EACH ATV INDICATING THE AGE REQUIREMENTS FOR OPERATION?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	S)
	DO YOUR OPERATING INSTRUCTIONS RECOMMEND THE USAGE OF HELMETS, BOOTS, GLOVES AND GOGGLES?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	T)
	DO YOU OR THOSE THAT SELL YOUR PRODUCT OFFER FREE “HANDS ON” TRAINING TO THOSE THAT PURCHASE YOUR ATV’S?


	 FORMCHECKBOX 

	 FORMCHECKBOX 


	U)
	DO YOU HAVE A SPECIFIC PROGRAM TO WITHDRAW KNOWN OR SUSPECTED DEFECTIVE PRODUCTS FROM THE MARKET?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	V)
	HAVE YOU EVER RECALLED (EITHER VOLUNTARILY OR INVOLUNTARILY) OR ARE YOU CONSIDERING RECALLING ANY KNOWN OR SUSPECTED DEFECTIVE PRODUCTS FROM THE MARKET?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	IF YES, PLEASE FURNISH DETAILS:
	
	
	

	W)
	DO YOU FURNISH ANY GUARANTEES, WARRANTIES, OR HOLD HARMLESS AGREEMENTS?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	IF YES, PLEASE FURNISH DETAILS:
	
	
	

	
	
	
	
	

	X)
	LIST YOUR MEMBERSHIPS IN ANY INDUSTRY PRODUCT-STANDARD ORGANIZATIONS 

	
	     1)                                        2)                                        3)                                        4)                                        
	
	


	SIGNATURES ARE REQUIRED. SIGN AT THE END OF THE FRAUD NOTICES SECTION.


	

	

	FRAUD NOTICES:

PRIOR TO SIGNING THIS APPLICATION, PLEASE REVIEW THE FOLLOWING STATUTORY FRAUD NOTICES AS THEY MAY APPLY TO THE APPLICANT'S DOMICILE.

	Applicable in AL, AR, DC, LA, MD, NM, RI and WV

Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or benefit or 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. *Applies in MD Only.

	Applicable in CO

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 Agencies.

	Applicable in FL 

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). 

	Applicable in KS

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 statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or commercial 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. 

	Applicable in KY, NY, OH and PA

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* (not to exceed five thousand dollars and the stated value of the claim for each such violation)*. *Applies in NY Only.

	Applicable in ME, TN, VA and WA

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. *Applies in ME Only.

	Applicable in NJ

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

	Applicable in OK 

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).

	Applicable in OR

Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to any material fact may be violating state law.

	Applicable in Other States:

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 may be guilty of insurance fraud, which is a crime, and may be subject to fines and confinement in prison.

	THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIES THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO THE QUESTIONS ON THIS APPLICATION. HE/SHE CERTIFIES THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER KNOWLEDGE. HE/SHE CERTIFIES THAT THE APPLICABLE FRAUD NOTICES HEREIN HAVE BEEN READ AND UNDERSTOOD.


	Applicant Name (Name of Company)
	Producer’s Name

	Signature of Authorized Representative
	Producer's Signature 

	Print Name
	Producer’s Phone 

	Title 
	Producer’s Fax 

	Date
	Producer’s Email
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