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MANUFACTURERS - UNDERWRITER CHECKLIST 
 
This supplemental checklist is optional unless directed otherwise.  
 

Named Insured: 

 
Policy # (if a renewal): 

 
 

 
1. Insured’s website address:  www._____________________________________________  

2. Have you reviewed the insured’s website?     Yes      No 
 

If ‘yes’ are there exposures on the website not indicated on the application?     Yes      No 
 

If yes, provide detail:  _______________________________________________________________ 
________________________________________________________________________________ 

3. Insured’s product is:      Component parts in another product        Completed final product 

4. The insured’s products have an identifying logo, name and/or serial number on them:    Yes   No 

5. Intended use(s) for the insured’s product(s) are:  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

6.   Final users of insured’s product(s) are:  ________________________________________________ 
 
(Decline if you have any of the following uses or final users: Aerospace or aviation; Auto parts 
(operating type); Bridges; Chemicals; Cosmetics, Herbals or Neutra-ceuticals; Dams; Grain 
elevators, mills or silos; Heavy industrial equipment such as: conveyors, cranes, injection molding 
equipment, hydraulics and hydraulically controlled equipment, lifting devices, packing equipment, 
production line equipment, presses, textile machines; Infant or toddler related products; 
Oil/gas/fuel refineries; Penal institutions; Petrochemical plants; Presses, Pressure vessels; Power 
plants; Railroads; Tobacco related; Towers or tower components; Underground mining; 
Underground storage tanks, Welding equipment) 

7. Do you, or have you ever taken used equipment and refurbished it for re-sale?     Yes      No 

If yes, types of equipment:  __________________________________________________________ 

8. List any discontinued products your has manufactured or sold:     Check here if ‘none’
 _____________________________________________________________________________ 

9. List any quality measurement standards for which your are certified (examples:  ISO 9000, ISO 
9002): 

________________________________________________________________________________ 

10. If the product fails to operate correctly what are the consequences:  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 

 
11. Insured maintains:     Sales records      Quality control records       (Check only those that apply) 


