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Addendum to Vela Products Supplement 

   Foreign Manufactured Products including their Quality Control
 To be completed where applicable. 

                          

                                                
           Proposed Effective Date:        

Applicant  

      

 

Do you directly import your final products from a foreign company or does a foreign company manufacture or 

assemble your final product? 
Yes   No 

 

If yes, list each/every foreign country: 

      

a) Is there a written contract between the foreign manufacturer/assembler of your product and yourself?  If so, 

does that contract require your approval for any changes in design, components, component suppliers and/or 

the manufacturing process? 
Yes   No 

 

b) Does the contract require the foreign manufacturer to carry GL insurance including Products Liability for 

suits brought in the U.S.? 
Yes   No 

 

c) Does that contract hold you harmless or have indemnification wording in your favor? 
Yes   No 

 

d) Whose name are the end products sold under?  Yours or the foreign Manufacturer?  

      

    

e) Who is responsible for the warning labels, you or the foreign Manufacturer?  

      

 

f) What languages will the labels be under?  English? Spanish? Other? 

      

 

g) Will the labeling meet U.S. Standards for that particular product? 
Yes   No 

 

 

h) Do you have a formal written Quality Assurance program that is in full compliance with all applicable 

federal regulations and industry standards? 
Yes   No 
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i) Is your Quality Assurance program administered by an independent Quality Assurance provider?  If so, 

please provide the name and address of that organization: 

      

 

j) Is your Quality Assurance program accredited, certified, or registered with any governmental agency or 

industry?  If so, please provide details below: 

Name of Agency       

Type of accreditation, certification or registration       

Dates received       

 

k) Does your Quality Assurance program include any of the following: 

 

       i) Product Design Evaluation                                                                        Yes   No 

      ii) Factory Selection                                                                                       Yes   No 

     iii) Factory Audits                                                                                           Yes   No 

     iv) Pre-production testing of raw materials                                                     Yes   No 

      v) First run product testing including testing for failure of critical areas       Yes   No 

     vi) Scheduled finished products testing                                                           Yes   No 

    vii) Random and unannounced products audits                                                Yes   No 

   viii) Subcontractor audits                                                                                   Yes   No 

     ix) Core component supplier audits                                                                 Yes   No 

 

 

l) Do you have a formal Products Recall Plan in place? 
Yes    No 

 

m) If there is a formal Products Recall Plan in place, who is responsible for the recall, you or the foreign 

manufacturer? 

      

 

WARRANTY:  This supplemental application will be used to assist in the underwriting process.  Information 

contained herein is specifically relied upon in determination of insurability.  The undersigned, WARRANTS 

that the information contained herein (consisting of two pages) is true and that it shall be the basis of the policy 

of insurance and is incorporated therein should the company deem acceptance of the application by issuance of 

a policy.   

 

 

Signature of Applicant     Title of Applicant  Date 
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