
GMO Liability 
Underwriting Questionnaire 
 

 
The questions below should be answered by a person within the proposing organisation who is authorised to 
do so, i.e. a director. 
 
Proposer’s Company Name: __________________________________________________________ 
Address: _________________________________________________________________________ 
_________________________________________________________________________________ 
City: ____________________________ County: ________________________________________ 
Postcode: _________________________ Tel: ____________________________________________ 
Occupation (brief description of trade): _________________________________________________ 
_________________________________________________________________________________ 
 
 
1 Can the products that are manufactured, distributed, 

or packaged be certified as being free of genetic 
modifications or GMOs? 

Yes  No  Don’t know  

2 Have all existing ingredient suppliers been formally 
requested (and contracted) to certify that their 
produce is free of genetic modifications or GMOs? 

Yes  No  Don’t know  

3 Are all new ingredient suppliers formally requested 
(and contracted) to certify that their produce is free of 
genetic modifications or GMOs? 

Yes  No  Don’t know  

4 Have all relevant third party suppliers formally (in 
writing) advised the GM free status of the ingredients 
supplied? 

Yes  No  Don’t know  

5 Are any additives or preservatives used in the product 
and have these been certified as being free of genetic 
modifications or GMOs? 

Yes  No  Don’t know  

6 Are any organic cleaning solutions used for any 
aspect of production or packaging operations – and 
are the same certified (by suppliers) as being free of 
genetic modifications or GMOs? 

Yes  No  Don’t know  
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_________________________________________________________________________________
_________________________________________________________________________________ 
 
I certify that the information given above is, to the best of my knowledge, accurate.  I understand that 
ACE is relying on such information in the issue of an insurance policy.  I confirm my understanding 
that the fact that specific questions have been asked and answered in this Questionnaire does not 
remove our Company’s obligation to inform ACE of all other matters which are material to the risk for 
which we are seeking insurance.   
 
 
Authorised signatory:________________________________________________________________ 
Signed: __________________________________________________________________________ 
Position: __________________________________________________________________________ 
Date: ____________________________________________________________________________ 
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