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	Pac Plus

Food Processors
	Supplemental Application

	Name Insured:
	     
	Agent:
	     
	SIC Code:
	     


Applicant's Instructions

1.
Please complete this application in lieu of the Products/Completed Operations section of the Acord Commercial
General Liability Application.

2.
Application must be signed and dated by owner, partner or officer.

3.
Brochures, copies of guarantees, warranties, and completed Product Schedule must accompany the application.

4.
Certain questions require additional information. Please use the Comments Section if additional space is needed for explanations.
	A.
CORPORATE HISTORY
	YES
	NO

	1.
Are you a subsidiary of another entity?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, please explain:       
	
	

	2.
Have you purchased or sold any business?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, please explain:       
	
	

	3.
Have you declared bankruptcy in the past three (3) years?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, please explain:       
	
	

	B.
GENERAL UNDERWRITING
	YES
	NO

	1.
Do you manufacture/process any of the following:

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
Alcoholic beverages
	Liquid flavoring extracts
	
	

	
Animal food
	Medical supplements
	
	

	
Baby food/formula
	Products containing unpasteurized milk
	
	

	
Dietary supplements
	Raw seafood, meat, or poultry
	
	

	2.
Are any of the following operations present?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
Agricultural/farming
	Catering or vending
	Grain milling/grain elevator storage
	
	

	3.
Have any of your products been subject to a voluntary or involuntary recall in the past five years?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, please give specifics (including recall class).       
	
	

	4.
Number of employees:       
	
	

	C.
LIABILITY UNDERWRITING
	YES
	NO

	1.
Do you directly import any ingredients? If yes, please list the ingredients and their country of origin

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
     
	
	

	2.
Have any new products been introduced in the past year or do you expect to introduce any new


products in the coming year?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, please explain:       
	
	

	3.
Do you operate any retail outlets? If yes, please complete Store Pac Application

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
Do others formulate or manufacture products under your name or label?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, please explain:       
	
	

	5.
Do you formulate or manufacture products for others under their name or label?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, please explain:       
	
	


	C.
LIABILITY UNDERWRITING (continued)
	YES
	NO

	6.
Do you require certificates from your suppliers and distributors evidencing products liability insurance?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
Does your end customer provide you with hold harmless agreements or certificates of insurance


naming you as an additional insured?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
Have you discontinued or are you considering discontinuing any product to be covered by this


insurance? If yes:

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	a.
Please describe the products and list reasons for discontinuance.
	
	

	     
	
	

	b.
Did the discontinued products meet the industry standards that were in effect at the time of


manufacture?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	D.
PROPERTY UNDERWRITING
	YES
	NO

	1.
Are any locations on the application vacant or unoccupied?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, please explain:       
	
	

	2.
Are your operations situated in a multi-tenanted building?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, describe other occupancies:       
	
	

	3.
Are your operations located in a non-sprinklered, wood frame building?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
Is the property fully protected by automatic sprinklers?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If partially sprinklered, list areas protected:       
	
	

	5.
For storage of raw materials, finished stock, or packaging:
	
	

	a.
Give total square feet used for storage:       
	
	

	b.
Is this storage area protected by automatic fire sprinklers?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
Does the height of the storage exceed twelve (12) feet?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
Are there any refrigerated or freezer areas? If yes:

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	a.
Is there any exposed foam plastic insulation used (for example, cooler wall or ceiling insulation)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
Is there a loss of refrigeration alarm?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
Is there a formal contingency plan for loss of power or refrigeration?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
Is deep fat frying or hot oil cooking present? If yes:

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	a.
Does the surface area of the largest piece of equipment exceed six (6) square feet?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	b.
Is all deep fat frying and hot oil cooking equipment, including ductwork, protected by automatic


fixed fire suppression systems, serviced annually?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	c.
Is a regular cleaning program in place for ductwork?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
Are there any dust collection systems present? If yes:

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	a.
Are they located outside, or do their explosion relief devices vent directly to the outside?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	E.
OPTIONAL COVERAGES UNDERWRITING
	YES
	NO

	1.
Complete for HIRED / NON-OWNED Optional Coverage:
	
	

	
a.  Are long-term leased autos specifically covered on your auto policy? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
b.  What is the annual cost of hire?  $     
	
	

	
c.  Do any hired vehicle agreements extend over 6 months? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
d.  If entity is partnership; number of partners:       
	
	


	F.
QUALITY CONTROL AND RECORDKEEPING
	YES
	NO

	1.
Are written quality control and testing procedures followed?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
How long are quality control and testing records kept?       
	
	

	3.
Are you required to file the test results with any regulatory body?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
Can you identify your product from those of competitors?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
How?       
	
	

	5.
Do your records indicate when each product was manufactured?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
Do your records show to whom and the date each product was sold?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7.
Do your records show who supplied the ingredients going into your products?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
Do you have a specific program to withdraw known or suspected defective products from the market?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9.
Are you aware of any quality control checks being performed on your products by your end customers?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	COMMENTS (attach a separate sheet if necessary)
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	Pac Plus

Manufacturers Product Schedule
	Supplemental Application

	Name Insured:
	     
	
	Agent:
	     


Applicant's Instructions: please list all products manufactured by the applicant.

	Product
	Component/End Product
	Intended Use/

Industry Application
	Annual Gross

Sales
	Annual # Units Sold
	Yr. Product

First Made
	Expected

Life

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     


FRAUD STATEMENT

Please read the statement applicable to your state, and the final statement.  Then sign, date and return with your application.

 FORMCHECKBOX 

COLORADO:  It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance, and civil damages.  Any insurance company or agent of an insurance company who knowingly provides false, incomplete or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies.

 FORMCHECKBOX 

DISTRICT OF COLUMBIA:  Warning:  It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any person.  Penalties include imprisonment and/or fines.  In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.
 FORMCHECKBOX 

FLORIDA:  Any person who knowingly and with intent to defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete or misleading information is guilty of a felony of the third degree.

 FORMCHECKBOX 

MAINE: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.  Penalties may include imprisonment, fines or a denial of insurance benefits.

 FORMCHECKBOX 

MASSACHUSETTS: NOTICE:  If you or someone else on your behalf gives us false, deceptive, misleading, or incomplete information that increases our risk of loss, we may refuse to pay claims under any or all of the Optional Insurance Parts and we may cancel your policy.  Such information includes the description and the place of garaging of the vehicle(s) to be insured, the names of operators required to be listed and the answers to questions in this application about all listed operators.  Check to make certain that you have correctly listed all operators and the completeness of their previous driving records.  The Merit Rating Board may verify the accuracy of the previous driving records of all listed operators, including that of the applicant for this insurance.

 FORMCHECKBOX 

MICHIGAN:  Any person who knowingly and with intent to injure or defraud any insurer files an application or claim containing any false, incomplete, or misleading information shall, upon conviction, be subject to imprisonment for up to one year for a misdemeanor conviction or up to ten years for a felony conviction and payment of a fine of up to $5,000.00.

 FORMCHECKBOX 

MINNESOTA:  A person who submits an application or files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

 FORMCHECKBOX 

NEW MEXICO:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.

 FORMCHECKBOX 

NEW YORK:  Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, and any person who knowingly makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft, destruction, damage or conversion of any motor vehicle to a law enforcement agency, the Department of Motor Vehicles or an insurance company, commits a fraudulent insurance act, which is a crime, and shall be subject to a civil penalty not to exceed five thousand dollars and the value of the subject motor vehicle or stated claim for each violation.

 FORMCHECKBOX 

OHIO:  ANY PERSON WHO, WITH THE INTENT TO DEFRAUD OR KNOWING THAT THEY ARE FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.
 FORMCHECKBOX 

OKLAHOMA:  WARNING:  Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

 FORMCHECKBOX 

OREGON:  Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to any material fact, may be violating state law.

 FORMCHECKBOX 

RHODE ISLAND: In Rhode Island this question must be answered by any applicant for property insurance.  Failure to disclose the existence of an arson conviction is a misdemeanor punishable by a sentence of up to one year of imprisonment.

DURING THE LAST TEN YEARS, HAS ANY APPLICANT BEEN CONVICTED OF ANY DEGREE OF THE CRIME OF ARSON?

	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
 NO


 FORMCHECKBOX 

TENNESSEE:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.
 FORMCHECKBOX 

UTAH:  For your protection, Utah law requires the following to be included in this application:  “Any person who knowingly presents false or fraudulent underwriting information, files or causes to be filed a false or fraudulent claim for disability compensation or medical benefits, or submits a false or fraudulent report or billing for health care fees or other professional services is guilty of a crime and may be subject to fines and confinement in state prison.”

 FORMCHECKBOX 

VIRGINIA:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.  Penalties include imprisonment, fines and denial of insurance benefits.

 FORMCHECKBOX 

WISCONSIN:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.  Penalties may include imprisonment, fines or a denial of insurance benefits.

 FORMCHECKBOX 

ALL OTHER STATES:  Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance containing any materially false information, or conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and subjects the person to criminal and civil penalties.

	
	
	

	SIGNATURE OF APPLICANT
	
	DATE
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Food Processors/Page 1 of 5
CX-1065  Rev. 11/99
Food Processors/Page 3 of 4

