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_ PRODUCT RECALL (FPR) APPLICATION FORM
URUN GERI GAGIRMA SIGORTASI ON BILGI FORMU

Proposer Details

1. Named Insured (Include All Subsidiary Companies)
Teklif Sahibi (Tum yan kuruluslar dahil edilmelidir.)

Post Office Address and Principal Locations
Yazisma adresi ve baslica lokasyonlar

2. Named Insured
Sigortalinin Faaliyeti

[ T Individual [ ] Partnership[ ] Corporation [ ] Joint Venture
Bireysel Ortaklik Sirket Ortak Girisim

[ ] Other
Diger

3. Website
Web sitesi

4. Are there any people with public influence among the company's partners or board members?
Sirket ortaklari veya Y.K. lyeleri icinde kamusal niifuza sahip kisi var midir?

[ 1Yes [ ]INo
Evet Hayir
If yes please provide details (name, title etc.)
Var ise kisi(ler) ve gorev(ler) DELUItINIZ ...

** People With public influence: President, Prime Minister, Minister, Deputy, Governor, District Governor, Ambassador, Consul, President
of the Political Party, Mayor, Chief of Staff, Provincial Police Chief, Undersecretary etc.

*** Kamusal nifuza sahip kisi : Cumhurbaskani,Basbakan,Bakan Milletvekili,Vali Kaymakam, Elci Konsolos,Siyasi Parti Baskani Belediye
Baskani,Genel Kurmay Baskani, il Emniyet Amiri Miistesar vs

5. Additional Coverage Options:
Ek Teminat Alternatifleri :

Rehabilitation Expenses a Third Party Recall Expenses a
lyilestirme Giderleri 3. Satus Geri Cagirma Giderleri

Reinstatement Costs a Product Extortion a
Ikame Giderleri Uriinle Ilgili Santaj Giderleri

Loss of Net Profit a Government Recall Expenses a
Net Kar Kaybi Resmi Geri Cagirma Giderleri

Loss of Gross Profit a

Briit Kar Kaybi
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e lgili ek teminatlarin teklif sahibi/sigorta ettiren adayi tarafindan talep edilmesi, s6z konusu teminatlarin sigorta sirketi
tarafindan sigorta sozlesmesinde teminata dahil edilecegi anlami tasimamaktadir. Sigorta sirketi risk kabul kriterleri
cercevesinde teknik ve ticari degerlendirmeler sonucunda teklif sahibi/sigorta ettiren tarafindan talep edilen ek
teminati/teminatlar sigorta teminatina dahil etme veya etmeme hakkina sahiptir. Sigorta kapsamina dahil edilen
teminatlara ayrica sigorta poligesinde agik bir bicimde yer verilecektir.

6. Please provide a list of products subject to this coverage.
Litfen teminat kapsamina girecek trtinlerin listesini belirtiniz.

Product & Brand Mfg, Retail or Finished good or Commercial or End
Names % of Annual Wholesale Component user
Turnover
Uriin & Marka Yllik Ciro %si | Uretim / Perakende /| Tamamlannus Uriin / Ticari / Nihai
Isimleri Tptan Satis Uriiniin Pargasi Tiiketici

7. List Company’s products sold as part of or under another company'’s label or brand name;
Baska bir firmanin markasi veya etiketi altinda satilan lriinlerinizin listesini yapiniz.

8. Have any new products been introduced in the last 3 years?
Son (¢ yilda yeni trtin piyasaya strtildi mi?
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9. Percentage of your products manufactured by OULSIAE VENAOT: ..........veveersessssssssssssssesssssssssssssssssssssssssssssssssssssess
Liitfen 3. sahislar tarafindan lretilen rtinlerininizin orarunin belirtiniz.

10. (@) Estimated number of suppliers:
Yaklasik taseron sayisi

(b) Average length of contractual relationship with key suppliers .
Onemli taseronlarinizla ortalama ¢alisma stireniz

11. Total number of company employees: Toplam ¢alisan sayisi

12. (@) Has the Company had any strikes, riots, work-stoppages or plant closings in the last three years?
Son 3 yilda Sirkerinizde grev, hask ayaklanmasi, is durmasi veya fabrika kaparilmasi yasanmis

mudir?
4 Yes d No
Evet Hayir

(b) Has the Company ever been a direct target of political, racial, environmental or other extremist or special interest
groups?
Politik ve irksal sebepler/cevresel gruplar veya diger radikal gruplarca sigortaliya karsi daha once bir saldirnda
bulunuldu mu?

4 Yes 4 No
Evet Hayir

If yes, provide detailS: ......esesssssesssesse s sssssee
Evet ise detay veriniz.

(c) Do the company has any procedures in place regarding production, packaging, product quality and distribution activities
after any kind of natural disaster such as earthquake?
Deprem veya dogal afetler sonrasinda lretim, paketleme, lriin kalitesi ve dagitim faaliyetleri ile ilgili herhangi prosedtiriintiz
var mudir ? Son depremlerde yasanan aksakliklar olmus mudur?

Yes [1 No
[ Evet [l Hayir

If yes, provide detailS: ......sessssesssesse s ssssee
Evet ise aksakliklar ve alinan énlemlerle ilgili detay veriniz.

13. Do products require external power source to operate: U Yes a No
Uriinlerin islenmesi icin firma disindan herhangi bir gii¢c saglaniyor mu?

14. Do products require special storage facilities? O Yes d No
Urtinler 6zel bir depolama sistemine tabii tutuluyor mu?

15. Do products require installation? U Yes a No
Urtinler montaj/ kurulum gerektiriyor mu?

16. Do products require assembly after delivery? Q Yes 4 No
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Uriinler aliciya teslim edildikten sonra montaj ediliyor mu?

Kalite Kontrol

16. (@) Do you have a written, in-force Quality Assurance Plan? O Yes d No

Yazili ve yiirtirliikte olan kalite kontrol plani var mi?

(b) Do all products meet registration standards? Q Yes 4 No

17.

18. ()

Tiim (rtinler tescil standartlarina uygun mudur?

QIS0 9000 (1994) QIS0 9000 - 2000 Q Others:
Digerleri

Do all of the products which are the subject of this proposal conform in all respects with requirements of law or
regulation, including applicable industry guidelines or any other jurisdiction thereof?

Tiim drtinleriniz kanun ve reglilasyonalarin gerektirdigi kurallara ve ayrica ilgili endtistri kapsaminda kural ve diGer
hiikimldltklere uygun mudur?

4 Yes d No

If no, provide details
Hayir ise bilgi veriniz

Is there a Quality Control Department? O Yes d No
Kalite Kontrol departmaruniz var mi?

Who is responsible for overseeing and implementing QA procedures?
Kalite Kontrol uygulama ve denetiminden kim sorumludur?

19. (@)

)

©

20.

Are suppliers’ quality standards monitored? Q Yes 4 No
Tedarikcilerin kalite standartlari inceleniyor mu?

Do you require your suppliers to abide by specified standards? O Yes 4 No
Tedarikcilerin belirli standartlara riayet etmesini talep ediyor musunuz?

What steps are taken to assess the quality standards adhered to by your suppliers? (Application, references, health
inspection reports, etc.)
Tedarikgilerin kalite control standarlarinu ne sekilde dederlendiyor sunuz? (Tatbikat, referanslar, saglik kontrolleri, raporlar vb.)

How do you collect and monitor customer complaints? O Yes d No
Muisteri sikayetlerini gézlemliyor ve denetliyor musunuz ?

21. (@) Are Quality Assurance audits performed in-house or by an independent third party?

(b) How often are these audits performed?

Kalite Kontrol Denetimi tarafinizca mu yoksa firmaruzdan bagimsiz 3.satuslarca mu yapiliyor?

Kalite Kontrol Denetimi ne siklikta gergeklestiriliyor?



Uriin Testi

22. Is product testing utilized? O Yes 4 No
Urtinler test ediliyor mu?

(@) At what point in the manufacturing process is testing performed?
Uretimin hangi safhasinda (rtinler teste tabii tutuluyor?

din line O end-product O raw materials O other:

GULF

SIGORTA

Uretim Bitmis trtin Hammadde Diger

(b) Do you have an in-house testing laboratory? O Yes 4 No
Fabrika icerisinde kendinize ait test laboratuvari mevcut mu?

(©) If not, do you retain an outside testing laboratory? 4 Yes
Yok ise, trtinler fabrika sahasi disinda baska bir yerde mi test ediliyor?

23. (@) Are labels inspected? 4 Yes O No ..
Etiketler inceleniyor mu?

If yes, when and by whom?

Evet ise, ne zaman ve kim tarafindan?
(b) Do warning labels meet applicable industry Standards? O Yes
Uyan etiketleri endiistriyel standarlarla uyum sagliyor mu?

If no, please explain:
Hayir ise, litfen agiklayiniz:

d No

4 No

GIGE

TURKEY

Uriin Geri Cagirma Calismalari

24.
(@ Recall Plan QYes ONo
Urtin Geri Cagirma Planiniz var mi?
When were these plans last reviewed and/or updated?
Bu planlar en son ne zaman incelendi/gtincellendi?
(b) Crisis Management Plan QYes ONo

Kriz Yonetim Planiruz var mi?

When were these plans last reviewed and/or updated?

Bu planlar en son ne zaman incelendi/gtincellendi?

(©) Is a batch coding system utilized? a Yes d No
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Urtinlerinizi iizerinde kodlama var mudir?

If yes, please provide details (recorded by location, date, shift, etc.)
Litfen detay bildiriniz (lokasyon / gtin / vardiya bazinda vb)

(d) Has new bar/batch coding equipment been installed within the last 5 years? O Yes a No
Son 5 yil icinde yeni (iriin kodlama ekipman montaj edildi mi?

(e) Is bar/batch coding equipment serviced annually? O Yes a No
Kodlama ekipmanlari yillik olarak mi temin ediliyor?

(f) Who can initiate a major product recall?
Urtin geri ¢cagrilmasina kim karar verebilir?

Estimate the cost to recall your leading brand:
En bliyiik markaruz icin yaklasik geri ¢cagirma masrafi :

Maximum/ Maksimum (UL D R—
Average / Ortalama (LS D —
Minimum / Minimum USD .o

Hasar Bilgisi

26. Has the company’s products or any of its premises ever been the subject of review, comment or

complaint by any governmental agency or department in the past five (5) years?
Son 5 yil icerisinde firma veya firma trtnleri hiikiimet tarafindan teftis/elestiri/sikayet edildi mi?

UYes UNo
Evet Hayir

If yes, please provide details (which agency, date, nature of complaint, outcome, date resolved)
Evet ise, liitfen detay veriniz.(hangi acente, tarih, sikayet nedeni, sonug, sonu¢lanma tarihi):

27. Claims history of the Company:

Firmarun hasar ge¢misi

(@) Have any products been recalled due to an error in design, manufacturing, or packaging in the last five (5) years?
Son 5 yil icinde dizayn, lretim veya paketleme hatasi sebebi ile geri cagirdiniz bir firtiniiniiz oldu mu?

QYes QNo
Evet Hayir

If yes, please advise product, reason for recall, date of recall, recall method utilised, and cost of recall:
Evet ise, lrtiniin ne oldugunu, geri cagirma sebebini, tarihini, geri cagirmada kullarulan metod ve masraflarini belirtiniz:




28.

(b)

©

(d)

©
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Were any contracts lost/discontinued as a result?
Geri cagirma sebebi ile kaybettiginiz veya yarida kalmus is anlasmalariniz oldu mu?

Have any products been recalled for actual, threatened or suspected malicious alteration in the last five (5) years?
Son 5 yil icinde tehdit veya kasdi ve kot niyetli davraruslar sebebi ile geri ¢cagirdiniz bir lrindintz oldu mu?

QYes UNo
Evet Hayir

If yes, please advise product, reason for recall, date of recall, recall method utilized, and cost of recall:
Evet ise, irtintin ne oldugunu, geri cagirma sebebini, tarihini, geri cagirmada kullarulan metod ve masraflarini belirtiniz

Have any products been recalled due to an error in labeling in the last five (5) years?
Son 5 yil icinde etiketleme hatasi sebebi ile geri cadirdiniz bir lriindintiz oldu mu?

QYes UNo
Evet Hayir

If yes, please advice product, reason for recall, date of recall, recall method utilised, and cost of recall:
Evet ise, (irtintin ne oldugunu, geri cagirma sebebini, tarihini, geri cagirmada kullarulan metod ve masraflariny belirtiniz

Have any products been recalled due to an accidental omission, introduction or substitution of a component or
substance in the last five (5) years?

Son 5 yil icinde kaza ile unutma, bir parcanin piyasaya yeni stirtilmesi veya degistirilmesi sebebi ile geri cagirdiniz bir lriintniiz
oldu mu?

UYes UNo
Evet Hayir

Evet ise, (iriintin ne oldugunu, geri cagirma sebebini, tarihini, geri cagirmada kullarulan metod ve masraflariny belirtiniz

Does the Company, its directors and officers or any other person known to them have knowledge or information of any
specific fact which may reasonably give rise to a claim under the proposed policy?

Firma, firma yoneticileri veya ¢alisanlari herhangi bir sebep dolayisi ile hasara sebep verme ihtimali olan bir drtintin piyasaya
stirtildiigii bilgisine sahipler mi?

UYes UNo
Evet Hayir

If yes, provide details :
Evet ise detay veriniz:




GULF

SIGORTA

29. Policy Period : From to
Police Suresi : 'den "e kadar

30. (@) Has any carrier cancelled or refused to renew products liability coverage?
Herhangi bir sigorta sirketi lrtin sorumluluk teminatinizi iptal etti veya yenilemeyi reddeti mi?

[ TYes [ 1 No
Evet Hayir

If yes, furnish details
Cevabiniz evet ise, liitfen ayrintilarini belirtiniz

(b) Who is current carrier? ...
Mevcut Sigortaciniz hangi sirkettir?

31 Limit of liability desired : ... per occurrence / olay basina
Istenilen teminat limiti = oo in the aggregate / toplam

32. Deductible desired
Istenilen muafiyet

33. Engineering:
Mtihendislik:

(@) May we make a physical inspection of the named insured's premises
Sigortalinin isyerinde fiziki teftis yapabilir miyiz?

[ 1Yes [ 1 No
Evet Hayir

(b) Person to contact
Irtibat Kurulacak Kisi

Telephone No. of Contact
Irtibat kurulacak kisinin telefon numarasi

Declaration / Beyan

is bu 6n bilgi formundaki beyan ve bilgilerin dogru oldugunu ve énemli hicbir gercegin yanlis beyan edilmis veya gizlenmis
olmadigini, arastirma sonucunda, tiim Sigortalilar adina beyan ederim. is bu 6n bilgi formunun, onunla birlikte sunulan her tiirlii
ekler, bilgiler ve talep veya temin edilen herhangi bir bilginin ve diger tim bilgilerin, bunlara istinaden yapilan Sigorta
Sozlesmelerinin esasini olusturacagini kabul ederim. Ayrica is bu 6n bilgi formu ile sunulan herhangi bir bilgi, beyan, husus veya
gercekte bu teklif formunun imzalanma tarihinden sonra ve onerilen poligenin baslangi¢ tarihinden 6nce vuku bulan 6nemli
degisiklikleri Sigortac'ya bildirmeyi taahhiit ederim. Bu basvuru ile birlikte Sigortacr'ya sunulan beyanlar ve belgeler atif yapilarak
bu basvuruya eklenmistir ve bu bagvurunun bir pargasini olusturur. Bunun yanisira is bu 6n bilgi formunun doldurulup Sigortacr'ya
gonderilmesinin, sigorta sozlesmesinin kuruldugu ve teminatin basladig anlamina gelmedigini, Sigortacinin is bu 6n bilgi formunda
yer alan ve/veya ilave bilgileri talep ve degerlendirme hakkinin sakli oldugunu ve sozlesmenin kurulmasinin Sigortacr’nin onay

ve kabuliine bagli oldugunu kabul ederim.

Onemli bir husus; riskin kabulii veya degerlendirmesini etkileyebilecek husustur.

GIGE

TURKEY
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| declare on behalf of all insureds, after inquiry, that the statements and particulars in this proposal form are true and no material facts
have been misstated or suppressed. | agree that this proposal form, any attachment, any information submitted therewith and any and
all other information supplied or requested, shall constitute the basis of any Contract of Insurance effected thereon. | further undertake
to inform Insurers of any material alteration to any information, statements, representations or facts presented in this proposal form
occurring after the date this proposal form is signed and before the inception date of the proposed policy. All written statements and
materials furnished to the insurer in conjunction with this application are hereby incorporated by reference into this application and
made a part hereof. Notwithstanding the above, | accept that the completion and submission of this proposal form to the Insurers does
not connote the establishment of the insurance agreement nor the commencement of the coverage, and, the Insurer reserves a
discretionary right to determine on the existing information on the proposal form and to ask for any additional information, and, the
establishment of the insurance agreement is subject to the approval and acceptance of the Insurer.

A material fact is one which would influence the acceptance or assessment of the risk.
Ad - Soyad / Name-Surname:
Tarih / Date:

imza / Signature:

Please enclose with this Proposal Form
Liitfen Soru Formu’na ekleyiniz.

Current Recall Manual or Plan a
Mevcut Urtin Geri Cagirma Mandieli veya Plan

Current Crisis Management Plan a
Mevcut Kriz Yonetimi Plani



