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Wholesale/Distribution Supplemental Application

State: _________ District: _______________ Agent: ________________ Policy or Quotation No.: _______________________

Insured’s Name: ____________________________________________________________ Date: ________________________

1. List all products that are imported directly from overseas. 

__________________________________________________________________________________________________

______________________________________________________________________
2. List all products distributed under the insured’s name or brand. 

__________________________________________________________________________________________________

3. List all products the insured repackages (list only those where the manufacturers seal is broken). 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

4. List all products that are considered “clones” of other products. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

5. Has the insured been involved in a suit or allegation involving advertising,
copyright infringement, or similar issues?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑ Yes ❑ No

If so, describe. ______________________________________________________________________________________

__________________________________________________________________________________________________

6. Describe nature of operations for all occupants within same fire division. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

7. Where are empty pallets and containers stored? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

8. Does insured use a High-Rack system? If so, what are the racks made of and
are in-rack sprinkler system used?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑ Yes ❑ No

__________________________________________________________________________________________________

9. List, in general, the typical types of products in the warehouse. 

__________________________________________________________________________________________________

10. Does the insured own any retail locations or allow public access to the premises? 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

11. Does the insured Back Haul any product or haul any non-owned merchandise?  . . . . . . . . . . . . . . . . . . . . ❑ Yes ❑ No

If yes, please describe ________________________________________________________________________________

__________________________________________________________________________________________________

12. Does the insured use vehicles other than their own to haul merchandise?  . . . . . . . . . . . . . . . . . . . . . . . . . ❑ Yes ❑ No

31-2007 (FRONT) 11-02



2

IF TRANSPORTATION COVERAGE IS REQUESTED, PLEASE COMPLETE THE FOLLOWING:

Annual Value of Shipment in:

Owned Vehicles $ _____________________

Non-Owned Vehicles $ _____________________

Maximum Limit per Vehicle $ _____________________

1. Describe theft prevention measures while vehicles are on premises. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

2. Describe theft/highjacking prevention measures while vehicle are in transit or stopped/parked at delivery destinations.

______________________________________________________________________
______________________________________________________________________

3. When deliveries are being off-loaded, is vehicle locked while unattended?  . . . . . . . . . . . . . . . . . . . . . . . . . ❑ Yes ❑ No

IF PERISHABLE GOODS ARE BEING TRANSPORTED, COMPLETE THE FOLLOWING:

1. Describe the insured’s contingency plans in the event of a refrigeration failure in a vehicle while transporting perishables.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

2. Does the insured transport any perishable goods in vehicles not equipped with
mechanized refrigeration equipment?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ❑ Yes ❑ No

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Remarks

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
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