Supplemental Application - Distributor/Wholesaler

The ACORD 125 - Commercial Insurance Application must be completed in addition to this Supplement.

1. Named Insured:

2. Named Insured Mailing Address:

3. Website:

4. Please provide a complete list of all products distributed by the insured.

5. Any direct importing of any products? [1Yes [1No Ifyes, please provide details.

6. Any product discontinued or recalled in the last 5 years? [1Yes [ No Ifyes, please provide details.

7. Any new products proposed in the next 12 months? [1Yes [ No If yes, please provide details.

8. Does the insured verify that manufacturers have products liability coverage? [Yes [ No
If yes, are the policy limits S1 million or greater? [Yes [ No

Is the insured named as an additional insured by the manufacturer? [Yes [INo
9. What percentage, if any is retail? %
10. What percentage of sales are via the internet? ?

11. Does the insured manufacturer or assemble any products? [1Yes [1No Ifyes, please provide details.

12. Are any products sold under the insured’s own label? [ Yes [ No If yes, please provide details.

13. Does the insured sell any used or refurbished products? [1Yes [ No If yes, please provide details.
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14. Any installation, repair or maintenance of products? [Yes [ No

Named Insured Signature:

Date:

FRAUD WARNINGS

To All Prospective Insureds: Any person who knowingly, and with intent to defraud any insurance company or other
person, files an application for insurance or statement of claim containing any materially false information, or, for the
purpose of misleading, conceals information concerning any fact material thereto, may commit a fraudulent insurance
act which is a crime and subjects such person to criminal and civil penalties in many states.

To Prospective Insureds In:

Notice to California Applicants: For your protection California law requires the following to appear on this form: Any
person who knowingly presents false or fraudulent information to obtain or amend insurance coverage or to make a
claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

Notice to Colorado Applicants: 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 claiming with regard to a settlement or award
payable for insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of
Regulatory Agencies.

Notice to District of Columbia and Louisiana Applicants: “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 fines and confinement in prison.”

Notice to Florida Applicants: Any person who knowingly and with intent to injure, defraud or deceive any insurance
company, files a statement of claim containing any false, incomplete, or misleading information is guilty of a felony of
the third degree.

Notice to Oklahoma Applicants: Any person who knowingly, and with intent to injure, defraud or deceive any insurer,
files a statement of claim containing any false, incomplete or misleading information is guilty of a felony. (Note: In
Oklahoma the language must appear on the face of the policy, application and claims forms in 10 pt. font or larger).

Notice to Kansas Applicants: An act committed by any person who, knowingly and with intent to defraud, presents,
causes to be presented or prepares with knowledge or belief that it will be presented to or by an insurer, purported
insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance
of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit
pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially
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false information concerning any fact material thereto; or conceals, for the purpose of misleading, information
concerning any fact material thereto.

Notice to Maine, Tennessee, Virginia and Washington Applications: 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 and/or denial of insurance benefits.

Notice to Maryland Applicants: Any person who knowingly or willfully presents a false or fraudulent claim for payment
of a loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty of a
crime and may be subject to fines and confinement in prison.

Notice to New Hampshire Applicants: Any person who, with a purpose to injure, defraud or deceive an insurance
company, files a statement of claim containing any false, incomplete or misleading information is subject to prosecution
and punishment for insurance fraud as provided in RSA 638:20.

Notice to New York Applicants: Any person who knowingly and with intent to defraud any insurance company or other
person files an application for insurance or statement of claim 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 shall also be subject to a civil penalty not to exceed $5,000 and the stated value of the claim for
each such violation.

Notice to New York Applicants (Fire insurance applications): Any person who knowingly and with intent to defraud any
insurance company or other person files an application for insurance containing any false information, or conceals for
the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which
is a crime. The proposed insured affirms that the foregoing information is true and agrees that these applications shall
constitute a part of any policy issued whether attached or not and that any willful concealment or misrepresentation of
a material fact or circumstances shall be grounds to rescind the insurance policy.

Notice to New York Applicants (Automobile): 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 also be subject to a civil penalty not to exceed $5,000 and the value of the subject motor
vehicle or stated claim for each violation."

Notice to Pennsylvania Applicants: Any person who knowingly and with intent to defraud any insurance company or
other person files an application for insurance or statement of claim containing any materially false information or
conceals for purposes of misleading, information concerning any fact material thereto commits a fraudulent insurance
act, which is a crime and subjects such person to criminal and civil penalties.

Notice to Pennsylvania Applicants (Automobile): 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 seven (7) years and the payment of a fine of up to $15,000.

866-688-6442 « www.normandyins.com
4800 N Federal Hwy, Ste A302, Boca Raton, FL 33431 . N O RMAN DY

.‘ INSURANCE COMPANY



	The ACORD 125  Commercial Insurance Application must be completed in addition to this Supplement: 
	undefined: 
	Named Insured Mailing Address: 
	Please provide a complete list of all products distributed by the insured 1: 
	Please provide a complete list of all products distributed by the insured 2: 
	Any direct importing of any products 1: 
	Any direct importing of any products 2: 
	Yes: Off
	No If yes please provide details: Off
	Any product discontinued or recalled in the last 5 years 1: 
	Any product discontinued or recalled in the last 5 years 2: 
	Yes_2: Off
	No If yes please provide details_2: Off
	Any new products proposed in the next 12 months 1: 
	Any new products proposed in the next 12 months 2: 
	Yes_3: Off
	No If yes please provide details_3: Off
	Does the insured verify that manufacturers have products liability coverage: Off
	No_2: Off
	If yes are the policy limits 1 million or greater: Off
	Is the insured named as an additional insured by the manufacturer: 
	Yes_6: Off
	undefined_2: 
	Yes_7: Off
	No If yes please provide details_4: Off
	11 Does the insured manufacturer or assemble any products 1: 
	11 Does the insured manufacturer or assemble any products 2: 
	12 Are any products sold under the insureds own label 1: 
	12 Are any products sold under the insureds own label 2: 
	Yes_8: Off
	No If yes please provide details_5: Off
	13 Does the insured sell any used or refurbished products 1: 
	13 Does the insured sell any used or refurbished products 2: 
	Yes_9: Off
	No If yes please provide details_6: Off
	14 Any installation repair or maintenance of products: Off
	Date: 


