IRIS INSURANCE BROKERS LIMITED
SEED CERTIFICATION AGENCIES' / SEED TESTING ERRORS AND OMISSIONS PROPOSAL FORM
(This proposal Form is for a Claims Made Policy)
PLEASE ATTACH A TYPICAL SEED TAG, INVOICE & LETTERHEAD USED BY THE AGENCY WHEN SUBMITTING THIS PROPOSAL FORM. IF SPACE IS INSUFFICIENT TO COMPLETE ANY ANSWER, PLEASE CONTINUE ON YOUR AGENCY'S LETTERHEAD.




1)
Agency name and address of Head Office:

2)
Address(es) of Branch Office(s), if any:

3)
Date Agency established or incorporated:

4)
Of which trade association is the Agency a member in good standing?

P.S.A.:____________
A.S.T.A.:____________A.O.S.C.A.:____________

Other, please specify:  ______________________________

5)
What classes of seed do you Certify ? (% of Total)

A)   Breeder

______%

B)   Foundation
______%

C)   Registered
______%

D)   Certified

______%

Estimate after harvest total lbs and/or bushels which you certify:

Pounds

Bushels
1)   Grasses



______

______


2)   Potatoes



______

______


3)   Cotton



______

______


4)   Large Seeded Legumes

______

______


5)   Small Seeded Legumes

______

______


6)   Tobacco



______

______


7)   Vegetables (Identify each)
______

______


8)   Small Grains


______

______


9)   Corn



______

______


10)  All Others (Identify each)
______

______


6)
Percent of Certified Classes:

A)   Certified in the bulk

______%

B)   Certified sold in container
______%

7)
Estimate what percent of seed certified by your Agency is sold outside of your 

state: 
______%

8)
Describe briefly your certification program (attach certification regulations):

A) Explain the procedure for obtaining the official sample for the analysis 

       test:

B)   Does the Agency have records which can be used to trace each lot of seed 

       to its origin ?  





  Yes (   )   No (   )

C)   (1)   Is certification based on genetic purity ?

       (2)   Does certification require both genetic & mechanical standards ?

       (3)   Is there a provision for sub-standard certification ?   Yes (   )   No (   )

       
   If yes, please explain.

9)
A)
To the extent not covered in Question 8 describe the procedure, if any, 

used to determine the acceptability of the varietal purity, grow-outs, 

special laboratory tests, etc.  

B)
In the event any seed lot or seed field fails to meet the standards for certification, what, if any, procedures are then available to the producer of that seed to attempt to obtain certification of the above ?

10) 
Do you use a disclaimer and/or limited remedy clause ?
  Yes (   )   No (   )

If yes, please attach a copy to this proposal form. 

11)  
Do you desire coverage to be extended to include Multiple Claims coverage (i.e. Do you desire to limit, to 3, the deductibles to apply to multiple claims arising from any one lot) ?  




  Yes (   )   No (   )

12)
Has any application for Errors and Omissions Insurance made on behalf of the Agency to the knowledge of the Agency or on behalf of their predecessors ever been declined or has any such insurance ever been cancelled or renewal refused?  






  Yes (   )   No (   )


If yes, please give full particulars.

13)
Does the applicant currently have Professional Liability Errors & Omissions insurance?






  Yes (   )   No (   )

If yes, please provide:


Description of services being covered: _______________________________


Name of Insurer: 


 

Expiration Date: 


 Policy Retro Date 




Policy Limit: 



 Policy Deductible: 




Premium: 


 


Length of time coverage has been in force: 






14)
Have any claims been made during the past five years against the Agency or their predecessors in business that would have been covered by the proposed insurance ?  






  Yes (   )   No (   )


If yes, please give full particulars.

15)
Is the firm aware of any circumstances which may result in a claim being made against the firm ?  





  Yes (   )   No (   )


If yes, please give full particulars.

16)
Total number of members of Association:


      ____________

Number of members selling Certified seed:


      ____________

Total number of Agency staff
:



      ____________

Total number of agency staff involved in testing or inspection:  ____________

17)
Total Gross Income during past 12 months: 


    $____________

A)   Percent of total income shown received for testing 

       Non-Certified seed:




      ______%

B)   Number of tests involved for all seeds:


      ____________

C)   Total number of field inspections for all seeds:

      ____________
D)   Number of acres involved: 



      ____________

18)
Do you produce, distribute, sell or process Foundation Seed or any other seeds ?  










Yes (   )   No (   )


 If yes, please give full particulars.


Total Gross Sales of Seeds during past 12 months: 

    $____________

Are these Sales included in the Income figure in Q 17 above?  Yes (   )   No (   )
19)
Amount of indemnity required:   

$250,000 (   )   $500,000 (   )   $1,000,000 (   )   Other $____________

Amount of deductible required:  
       $10,000 (   )   Other $____________

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 THAT I/WE AGREE THAT THE PROPOSAL FORM SHALL BE THE BASIS OF THE CONTRACT WITH UNDERWRITERS.  HOWEVER, IT IS EXPRESSLY UNDERSTOOD AND AGREED THAT THIS APPICATION DOES NOT PROVIDE COVERAGE OR BIND HEREUNDER IN ANY WAY NOR TO ANY EXTENT WHATEVER FOR ANY LOSS OR CLAIM AND COMPLETION OF THIS APPLICATION IS FOR QUOTATION PURPOSES ONLY.

NAME OF FIRM
______________________________________________________
BY (Partner)
________________________ DATE 
________________________
PLEASE ATTACH:

TYPICAL SEED TAG, 

INVOICE 

LETTERHEAD

CERTIFICATION REGULATIONS (refer to question 8 above)
DISCLAIMER / LIMITED REMEDY CLAUSE (refer to question 10 above)

IRIS INSURANCE BROKERS LIMITED
SEED CERTIFICATION AGENCIES' / SEED TESTING 

ERRORS AND OMISSIONS 

TESTING GRAINS FOR HUMAN/ANIMAL CONSUMPTION

SUPPLEMENTARY QUESTIONNAIRE
1) Total gross income in respect of testing grains for human and/or animal consumption: 

A) During past 12 months: 




    $____________


B) Estimated next 12 months:




     $____________

2) Who established the standards, and procedures for such tests ?

A.O.S.C.A.: _______________________________________________________

Other, please specify: _____________________________________________

3)
A). Are such tests designed only to identify genetic material ? Yes (   )   No (   )


Or;


B). Do such tests also quantify minimum tolerance levels ? 
   Yes (   )   No (   )


If “Yes”, please give details:


_______________________________________________________________


_______________________________________________________________


_______________________________________________________________

4)
Do you use a standard Contract ?



   Yes (   )   No (   )


If “Yes”, please attach a copy.


If “No”, do you use a standard Disclaimer ?


   Yes (   )   No (   )


Please attach a copy.

5)
Have any claims been made during the past five years against the Agency or their predecessors in business that would have been covered by the proposed insurance ?  






  Yes (   )   No (   )


If yes, please give full particulars.

6)
Is the firm aware of any circumstances which may result in a claim being made against the firm ?  





  Yes (   )   No (   )


If yes, please give full particulars.

NAME OF FIRM
______________________________________________________
BY (Partner)
________________________ DATE 
________________________
PLEASE ATTACH:
CONTRACT (refer to question 4 above)


DISCLAIMER (refer to question 4 above)
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         Iris


