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	Pac Plus

Wholesalers
	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, and copies of guarantees & warranties must accompany the application.

4.
Certain questions require additional information. Please use the Comments Section for all 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.
Are any of your products used in the missile/aerospace/nuclear/chemical or medical industries?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, please explain:       
	
	

	2.
Have you ever distributed any of the following? Check all that apply:

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
 FORMCHECKBOX 
 Drugs, pharmaceuticals
	 FORMCHECKBOX 
 Pressure vessels
	
	

	
 FORMCHECKBOX 
 Guns, gun parts and ammunition
	 FORMCHECKBOX 
 Sports equipment
	
	

	
 FORMCHECKBOX 
 Industrial machinery
	 FORMCHECKBOX 
 Tanks, including below ground
	
	

	
 FORMCHECKBOX 
 Machine guards
	 FORMCHECKBOX 
 Tobacco products
	
	

	
 FORMCHECKBOX 
 Medical products
	 FORMCHECKBOX 
 Toys or infant products
	
	

	
 FORMCHECKBOX 
 Pipes, tubes
	 FORMCHECKBOX 
 Valves
	
	

	3.
Are there any retail operations?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, show % of total annual sales:      % retail        % wholesale
	
	

	a.
Where is the retail operation located?
	 FORMCHECKBOX 
 Same building
	 FORMCHECKBOX 
 Separate location
	
	
	

	
Show square footage of retail area:
	     
	
	
	     
	
	
	

	If separate location, address:       
	
	

	4.
Do you have a web site?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, web site address:       
	
	

	
Do customers purchase your products or services through the Internet?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
What percentage of your sales comes from the Internet?      %
	
	

	C.
LIABILITY
	YES
	NO

	1.
Do you directly import any products, including component parts? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, please explain:       
	
	

	2.
Are you participating in the research and development of any new product or planning any new products for sale in the next twelve (12) months?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, please explain:       
	
	


	C.
LIABILITY (continued)
	YES
	NO

	3.
Has any product been self-insured, uninsured, or excluded from any previous coverage? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, please explain:       
	
	

	4.
Do you ever develop plans, designs, or specifications for any product(s) for others?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5.
What percentage of your receipts come from sales to the aircraft industry?  
	
	

	6.
What percentage of your receipts come from installation, service or repair of your products?  
	
	

	7.
Do you ever design, service, repair, or rebuild products which you do not distribute?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8.
Do others manufacture, assemble, package, or install products under your name or label (including any foreign-made products?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, please explain:       
	
	

	9.
Do you require certificates from your suppliers and subcontractors evidencing products liability insurance?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	10.
Have you discontinued or are you considering discontinuing any product(s)?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, please describe products and list reason(s) for discontinuance on attached schedule.
	
	

	11.
What percentage of your receipts comes from modifying or altering your products?  
	
	

	D.
AUTOMOBILE UNDERWRITING
	YES
	NO

	1.
Do you allow your employees to use company owned vehicles for personal use?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
Do you allow the employee's spouse and/or children to drive the company owned vehicles?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If Yes, please check which apply:    FORMCHECKBOX 
 spouse      FORMCHECKBOX 
 spouse and children (over age of 
	
	

	3.
Do you obtain a Motor Vehicle Record (MVRs) for drivers of company owned vehicles? (this includes employees, spouses and children, if applicable)

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If Yes, do you restrict driving privileges in cases of unfavorable MVRs?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4.
Are you involved in any long haul trucking operations (over 200 miles radius)? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, please explain:       
	
	

	
     
	
	

	5.
Are you involved in any back hauling operations?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6.
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:       
	
	

	E.
PROPERTY UNDERWRITING
	YES
	NO

	1.
Describe the principle product or commodity stored:       
	
	

	
     
	
	

	2.
Are there any manufacturing or assembly operations? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, please explain:       
	
	

	
     
	
	

	3a.
Do you have a peak season? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, what month(s) are peak?       
	
	

	3b.
What percentage of gross annual sales are attributed to peak season?  
	
	

	3c.
Are the values on the application stated at    FORMCHECKBOX 
 Peak      FORMCHECKBOX 
 Average
	
	

	4.
Do you have a single source (or small numbers of) suppliers or customers? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes for supplier(s), what percentage (%) of product is received from key supplier(s)?  
	
	

	
If yes for customer(s), what percentage (%) of gross sales is derived from your largest


customer(s)?  
	
	


	E.
PROPERTY UNDERWRITING (continued)
	YES
	NO

	5.
Are any locations on the application vacant or unoccupied? 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, please explain:       
	
	

	
     
	
	

	6.
Are your operations situated in a multi-tenanted building?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
If yes, attach a list of other occupancies or a tenant list.
	
	

	7.
Are your operations located in a non-sprinklered, wood frame building?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8a.
Is the property fully protected by an automatic sprinkler system?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8b.
If partially sprinklered, list areas protected:       
	
	

	9a.
Flammable or Combustible Liquids or Gases

List peak quantities stored of the following (indicate total quantity in pounds or pallet loads)
	
	

	
 FORMCHECKBOX 
 Aerosols with combustible or flammable contents or propellant:       
	
	

	
 FORMCHECKBOX 
 Flammable gases (such as propane, butane, acetylene):       
	
	

	
 FORMCHECKBOX 
 Flammable liquids:       
	
	

	
 FORMCHECKBOX 
 Flammable or combustible liquids stored in plastic containers:       
	
	

	
     (such as motor oils, cooking oils, paint thinners, etc.)
	
	

	9b.
Chemicals - Oxidizers, Acids, Bases, Pesticides

List peak quantities stored of the following (indicate total quantity in pounds or pallet loads)
	
	

	
 FORMCHECKBOX 
 Oxidizers (such as swimming pool chemicals, oxygen):       
	
	

	
 FORMCHECKBOX 
 Strong Acids or Bases (such as battery acid):       
	
	

	
 FORMCHECKBOX 
 Pesticides or other highly toxic materials:       
	
	

	9c.
Storage of Flammable or Combustible Liquids or Gases or Chemicals

Are all materials (identified above in questions 9a. and 9b):
	
	

	i.
Stored outside at least 20 feet from the building?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ii.
Stored inside the building in a dedicated non-combustible, fire rated room?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	iii.
Stored with general storage, inside UL Listed/FM Approved flammable liquid storage cabinets?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	iv.
Other, please describe:       
	
	

	10a.
High Piled Storage

Maximum height of Storage in feet:       
	
	

	10b.
Is Solid Shelving used in racks?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11.
  Intrusion Alarms
	
	

	
Are full perimeter intrusion alarms provided to a constantly attended location?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	F.
QUALITY CONTROL AND RECORDKEEPING
	YES
	NO

	1.
Do you have a specific program to withdraw known or suspected defective products from the market?

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2.
Have any of your products been subject to a voluntary or involuntary recall? If yes, please complete attached schedule

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	COMMENTS (attach a separate sheet if necessary)
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	Pac Plus

Wholesalers
	Supplemental Application


Applicants Instructions: Please list all products discontinued or recalled.

	Product
	Reason for Discontinuance

or Recall
	Date Discontinued

or Recalled

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


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


CX-1129  Rev. 06-02
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