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DECORATOR – OUTDOOR OR INDOOR DISPLAYS SUPPLEMENTAL APPLICATION
This Supplement Must Accompany Acord 125
All questions must be answered in full. Supplemental Application should be signed and dated by the applicant.  

	Applicant’s Name 
	
	Agent 

	     

	
	     


	     

	
	     



	Please provide the following information:

	1.
	The percentage of the Applicant's annual revenue derived from the following Customers:

	
	Commercial Customers:
	
	   
	%
	
	Residential Customers:
	
	   
	%
	

	2.
	The percentage of the Applicant's annual revenue derived from the following services:

	
	Store Fronts / Outdoor Decorations
	
	   
	%
	
	Street Light Poles
	
	   
	%
	

	
	Indoor Decorating - Commercial
	
	   
	%
	
	Parking Lot Lighting
	
	   
	%
	

	
	Indoor Decorating - Residential
	
	   
	%
	
	
	
	   
	%
	

	
	
	
	
	
	
	
	
	
	
	

	
	Other (please specify):
	     
	
	   
	%
	

	

	3.
	Does the Applicant have a written contract in place with all customers serviced? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, please provide a copy.

	4.
	Does the Applicant own decorations that are leased to their customer on a

short-term basis? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, please provide:

	
	The total gross revenues generated from rental equipment. 
 $     

	
	Attach a schedule of equipment including age and condition

	5.
	Do all electrical items meet Underwriters Laboratories Safety Standards

or similar approval? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	6.
	Does the applicant perform work in excess of 4 stories, or 50 feet? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, please indicate the following information in the notes section provided below:

	
	What safety procedures are in place to protect the general public

	
	Type of equipment used. (e.g. crane, aerial lift, scaffolding etc.)

	
	Is the equipment   FORMCHECKBOX 
 owned   FORMCHECKBOX 
 leased?

	7.
	Does the applicant employ temporary or casual labor? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	8.
	Does the applicant subcontract any work to others? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, provide total cost of subcontractors: 
 $     

	9.
	Are there any Additional Insured interests to be named on the policy? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, please list below.

	
	

	
	NOTES:

	
	     

	
	     

	
	     

	
	     

	
	     


IMPORTANT NOTICE
As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning character, general reputation, personal characteristics, and mode of living. Upon written request, additional information as to the nature and scope of the report, if one is made, will be provided.

To Insureds in the States of:
Alabama, Alaska, Arizona, California, Connecticut, Delaware, Georgia, Hawaii, Idaho, Illinois, Indiana, Iowa, Kansas, Maine, Massachusetts, Maryland, Michigan, Minnesota, Mississippi, Missouri, Montana, Nebraska, New Hampshire, Nevada, North Carolina, North Dakota, Oregon, South Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, West Virginia, Wisconsin, Wyoming:

NOTICE: In some states, any person who knowingly, and with the 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 in many states.  Penalties may include imprisonment, fines, or a denial of insurance benefits.
Arkansas

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.

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 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.

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 other 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.

Florida

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.

Kentucky

Any person who knowingly and with intent to defraud any insurance company or other 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.

Louisiana

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.
New Jersey

Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties

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.

New York

Any person who knowingly and with intent to defraud any insurance company or other person files an application for commercial insurance or a statement of claim for any commercial or personal insurance benefits containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, and any person who, in connection with such application or claim, 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 five thousand dollars and the value of the subject motor vehicle or stated claim for each violation.
Ohio

Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

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.
Pennsylvania

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 act, which is a crime, and subjects such person to criminal and civil penalties.

Rhode Island

NOTICE: Under Rhode Island law, there is a criminal penalty for failure to disclose a conviction of arson. In some states, 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 in many states.

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.

Washington

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


Producer’s Signature
Date 
Applicant's Signature
Date
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