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FFoooodd  BBaannkkss//SSoouupp  KKiittcchheennss  SSuupppplleemmeennttaall  AApppplliiccaattiioonn
Submit supplemental application along with a completed ACORD Application.
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Food Banks/Soup Kitchens - 
Social Services Package Product 

SSEECCTTIIOONN II..    GGEENNEERRAALL IINNFFOORRMMAATTIIOONN SSEECCTTIIOONN

1. Name of Organization: ____________________________________________________________________________________________________

2. Website Address: __________________________________________________________________________________________________________

3. Organization has a tax exempt status as defined by the I.R.S. � True � False

4. Operations:

� Food Bank � Food Pantry � Soup Kitchen � Other: ____________________________________________________

5. Risk has functioning and operational smoke and/or heat detectors in all unts and/or occupancies. � True � False

SSEECCTTIIOONN IIII..    RRAATTIINNGG IINNFFOORRMMAATTIIOONN

6. Total Annual Revenue: ____________________________________________________________________________________________________

7. Total Sq Ft of building____________________ Number of stories ______________ Area occupied by the applicant-Sq Ft. ______________

8. Building Interest: � Owner � Tenant

9. Lessors Risk only Sq. Ft. __________________________________ List tenant occupancy: __________________________________________

Apartment Area-Sq Ft. ____________________________________ Number of Apartment Units ______________________________________

10. Full Time Employees: ________________ Part Time: ______________ Volunteers: ______________ Seasonal: ______________________

SSEECCTTIIOONN IIIIII..    GGEENNEERRAALL LLIIAABBIILLIITTYY SSEECCTTIIOONN

11. Items are not repackaged, re-labeled, or modified prior to sale/distribution. � True � False

12. Items are not sold/distributed under the organization’s name or label. � True � False

13. Organization does not have shelter/mission exposures. � True � False

14. Hired and Nonowned Auto Liability

a) Organization does not have a Business Auto Policy in force. � True � False

b) Organization does not provide pickup or delivery services. � True � False

c) Organization does not require employees to use their personal automobile to conduct the organization’s � True � False

business on a regular basis.

SSEECCTTIIOONN IIVV..    PPRROOPPEERRTTYY SSEECCTTIIOONN

15. Risk does not have aluminum wiring (including pigtail) or knob and tube wiring. � True � False

16. Electrical Service is on functioning and operational circuit breaker and not fuses. � True � False

17. Building is not currently damaged by fire or otherwise. � True � False

18. Building is not partially constructed. � True � False

19. No Officers or Board Members of this organization have been convicted of the felony of arson. � True � False

CCooookkiinngg  SSuupppplleemmeenntt  --  If no cooking, check here �

a.There is a cleaning contract in force with an outside firm. � True � False

b.Describe Cooking equipment used:

� Grills             � Open Flame             � Oven             � Deep Fat Fryers             � Charcoal grill             � Barbeque Pit/Smoke

Type or Brand ____________________________________________________       Distance from building: ___________________________ft.
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c. Cooking area, hood and duct system are protected per NFPA 96 (Fire Extinguishing System) � True � False

d.Type of Extinguishing system: � Wet � Dry

e.Vegetable oil is used in cooking. � True � False

SSEECCTTIIOONN VV..    NNOONN PPRROOFFIITT DDIIRREECCTTOORRSS &&  OOFFFFIICCEERRSS AANNDD EEMMPPLLOOYYMMEENNTT PPRRAACCTTIICCEESS LLIIAABBIILLIITTYY

21. Organization has an anti-harassment and anti-discrimination policy. � True � False

((AAttttaacchh  aa  ssttaatteemmeenntt  ooff  ddeettaaiillss  ffoorr  aallll  FFaallssee  aannsswweerrss  ttoo  tthhee  ffoolllloowwiinngg  qquueessttiioonnss..))

22.  Organization has a positive fund balance (Total assets exceed total liabilities). � True � False

23.  Organization does not perform labor/union negotiations or collective bargaining. � True � False

24. Organization does not have any chapters or subsidiaries requiring coverage. � True � False

25. Organization has not closed, downsized, laid off, reduced staff, sold, merged with � True � False

or acquired any company in the past 12 months or anticipates in the next 12 months.

26. a.  Within the last 5 years, has any inquiry, complaint, notice of hearing, claim, or suit been made � Yes � No

against the Organization, or any person proposed for Insurance in the capacity of Director, Officer, Trustee, 

Employee or Volunteer of the Organization? (If yes, please forward completed USLI Claims Supplement.)

b. Is any person proposed for this insurance aware of any fact, circumstance or situation, which � Yes � No

may result in a claim against the Organization or any of its Directors, Trustees, Officers, 

Employees or Volunteers?  (If yes, please forward completed USLI Claims Supplement.)

27.  Has any policy for Directors and Officers or Employment Practices Liability ever been cancelled � Yes � No

or non-renewed.  If yes, provide details: ______________________________________________________________________________________

28. Expiring Directors and Officers Liability Insurance:  Carrier ____________________________________________________________________

Limits ________________________________ Premium ______________________________ Retention ______________________________

This Food Banks/Soup Kitchens  supplemental application is attached to and forms part of the Community/Social Services Package Product
application. This supplemental application is subject to the same provisions concerning representations made in the basic application. Submit
supplemental application along with a completed ACORD Application.

VViirrggiinniiaa  NNoottiiccee::  Statements in the application shall be deemed the insured’s representations.  A statement made in the application or in any
affidavit made before or after a loss under the policy will not be deemed material or invalidate coverage unless it is clearly proven that such
statement was material to the risk when assumed and was untrue.
MMiinnnneessoottaa  NNoottiiccee::  The clause “and/or authorization or agreement to bind the insurance” is replaced with “Authorization or agreement to bind
the insurance may be withdrawn or modified based on changes to the information contained in this application prior to the effective date of the
insurance applied for that may render inaccurate, untrue or incomplete any statement made with a minimum of 10 days notice given to the
insured prior to the effective date of cancellation when the contract has been in effect for less than 90 days or is being canceled for 
nonpayment of premium.
CCoolloorraaddoo  FFrraauudd  SSttaatteemmeenntt:: 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.
DDiissttrriicctt  ooff  CCoolluummbbiiaa  FFrraauudd  SSttaatteemmeenntt::    WWAARRNNIINNGG:: 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.
FFlloorriiddaa  FFrraauudd  SSttaatteemmeenntt::  Any person who knowingly and with intent to injure, 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.
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Complete the following questions only if Special Cause of Loss is requested for the Building: TTrruuee FFaallssee

Plumbing system is completely copper or PVC. � �

Electrical system is less than 35 years old. � �

Roofing has been replaced or recoated within the past 10 years for flat; 20 years � �

for shingle or composite; 40 years for metal; 25 years for tile; or 50 years for slate.

20.



KKeennttuucckkyy  FFrraauudd  SSttaatteemmeenntt::  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.
MMaaiinnee  aanndd  WWaasshhiinnggttoonn  FFrraauudd  SSttaatteemmeenntt:: 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.
NNeeww  JJeerrsseeyy  FFrraauudd  SSttaatteemmeenntt::  Any person who includes any false or misleading information on an application for an insurance policy is 
subject to criminal and civil penalties.
NNeeww  YYoorrkk  FFrraauudd  SSttaatteemmeenntt::  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 five thousand dollars and the stated value of the claim for each such violation.
OOhhiioo  FFrraauudd  SSttaatteemmeenntt:: Any person who, with intent to defraud or knowing that he 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.
OOkkllaahhoommaa  FFrraauudd  SSttaatteemmeenntt::    WWAARRNNIINNGG:: 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.
PPeennnnssyyllvvaanniiaa  FFrraauudd  SSttaatteemmeenntt:: 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 subjects such person to criminal
and civil penalties.
TTeennnneesssseeee  aanndd  VViirrggiinniiaa  FFrraauudd  SSttaatteemmeenntt::  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.

FFrraauudd  SSttaatteemmeenntt  ((AAllll  OOtthheerr  SSttaatteess)):: 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.

Applicant’s Signature ____________________________________________ Title__________________________ Date _____________________
(President or Executive Director)

If the primary address of the location listed in item #1 is in the state of NNeeww  YYoorrkk, IIoowwaa, or FFlloorriiddaa, the states of NNeeww  YYoorrkk, IIoowwaa and
FFlloorriiddaa require that we have the name and address of your (insured’s) authorized Agent or Broker.

Name of authorized Agent or Broker ___________________________________________________________________________________________

Address:____________________________________________________________________________________________________________________

Agent or Broker License number_______________________________________________________________________________________________

Mail complete application through local Agent or Broker to: _______________________________________________________________________

____________________________________________________________________________________________________________________________

This document does not amend, extend or alter the coverage afforded by the Policy. For a complete understanding of any insurance you purchase, you must first read your Policy,
Declaration Page and any Endorsements and discuss them with your Broker. A specimen policy is available from an Agent of the Company. Your actual Policy Conditions may be
amended by Endorsement or affected by State Laws.
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