
Amusement Center- Device Supplemental Application

PO Box 949, Troy, OH 45373 
(800) 648-0357   Fax: (877) 311-6887 
www.coxspecialty.com

Agent Name

and Address

Phone Fax

Applicant Name (Legal) Applicant Name (DBA)

General Information

Web Address

Proposed Effective Date

Number of years experience

Number of years the business has been in this location

Number of years the applicant has owned this business

Phone

Check if New Venture

(03-2012) Cox Specialty Markets

Number of days business is open per week  ToHours of Operation   From

NoYesHave you owned another business under a different name or entity?

If yes, please explain:

NoYesDo you own any other businesses or have any other locations?

If yes, please explain:
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Center Information 
a. Description of area:

   Separate location or located in mall or shopping center ?

NoYes   Any gang activity ?

NoYesc. Are there any activities involving physical contact or physical sports ?

     If Yes, please describe 

b. What is the maximum capacity of premises ? 

    Average number of persons on any one day? 

d. How are customers protected while center is open?

NoYese. Any security guards? 

  If Yes, please describe if employed or independent and if armed or unarmed (if independent, do they have general liability?)

Account Revenue Projections and History
Year Gross receipts Sub-contracted cost (Including cost of materials) Payroll

Next 12 Months

Prior Year

Prior Year

Prior Year

Account Revenue Projections and History
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h. Any of the following? 

   Alcoholic beverages served or allowed NoYes

   Amusement rides (mechanical)

   Athletic Games or contests

   Bumper cars or boats

   Day care (children or senior citizens)

   Go-carts or similar vehicles 

NoYes

NoYes

NoYes

NoYes

NoYes

NoYes   Virtual reality games 

NoYes   Any animal rides or animal exposures 

    If Yes, please describe 

i. Any sponsored activities? (field trips, concerts,exhibitions, fairs, dinners, fund-raisers?) NoYes

    If Yes, please describe with how many, when, attendance, admissions...

f. Distance to responding police department:  Distance to responding fire department:

NoYesg. Are there adequate emergency exits?  Equipped with panic bars? Yes No

    Lighted? NoYes

j. Any batting cages on premises? NoYes

If yes, Indoors Outdoors

Softball Fastball Maximum speed of pitches?

Variable speed control? NoYes

Helmets required? NoYes

Any age or height restrictions? NoYes

Is batting area completely fenced in? NoYes

Do nets separate each cage? NoYes

Schedule of Amusement Devices or Rides

Name and/or Full Description of Amusement Device or Ride Age Manufacturer

Device Information
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NoYes1. Do rides have clearly marked age, height and size limitations?

NoYes2. Are rides set up and taken down by trained and experienced personnel?

NoYes3. Do employees of the insured constantly supervise rides/devises at all times?

NoYes4. When not in use are rides secured and inaccessible? 

NoYes5. Does applicant have a training program?

NoYes6. Does applicant have any leased employees?

Please list the type of events the applicant provides the amusement devices for (i.e.  Birthdays, parties, etc.)

FRAUD NOTICE 
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. 
  
STATE SPECIFIC PROVISION 
  
Ohio 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. 
  
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 insurance act, which is a crime and subjects such person to criminal and civil 
penalties. 
  
  
West Virginia 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.

I DECLARE THAT THE STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE COMPLETE AND TRUE 
  

The applicant, agent and/or broker represents that the above statements and facts are true and that no material facts have been 
suppressed or misstated. 

 

Applicant

Date

Producer

Date

Signature Signature

Maintenance and Inspections
Person completing inspection and maintenance Frequency of inspection/

maintenance 
Are maintenance and inspection logs and records 

maintained?
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Center Information 
   Any gang activity ?
c. Are there any activities involving physical contact or physical sports ?
e. Any security guards?	
  If Yes, please describe if employed or independent and if armed or unarmed (if independent, do they have general liability?)
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Year
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h. Any of the following? 
   Alcoholic beverages served or allowed
   Amusement rides (mechanical)
   Athletic Games or contests
   Bumper cars or boats
   Day care (children or senior citizens)
   Go-carts or similar vehicles 
   Virtual reality games 
   Any animal rides or animal exposures	
i. Any sponsored activities? (field trips, concerts,exhibitions, fairs, dinners, fund-raisers?)
g. Are there adequate emergency exits?
 Equipped with panic bars?
    Lighted?
j. Any batting cages on premises?
If yes,
Variable speed control?
Helmets required?
Any age or height restrictions?
Is batting area completely fenced in?
Do nets separate each cage?
Schedule of Amusement Devices or Rides
Name and/or Full Description of Amusement Device or Ride
Age
Manufacturer
Device Information
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1. Do rides have clearly marked age, height and size limitations?
2. Are rides set up and taken down by trained and experienced personnel?
3. Do employees of the insured constantly supervise rides/devises at all times?
4. When not in use are rides secured and inaccessible? 
5. Does applicant have a training program?
6. Does applicant have any leased employees?
Please list the type of events the applicant provides the amusement devices for (i.e.  Birthdays, parties, etc.)
FRAUD NOTICE
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.
 
STATE SPECIFIC PROVISION
 
Ohio 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.
 
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 insurance act, which is a crime and subjects such person to criminal and civil penalties.
 
 
West Virginia 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.
I DECLARE THAT THE STATEMENTS AND REPRESENTATIONS MADE IN THIS APPLICATION ARE COMPLETE AND TRUE
 
The applicant, agent and/or broker represents that the above statements and facts are true and that no material facts have been suppressed or misstated.
 
Signature
Signature
Maintenance and Inspections
Person completing inspection and maintenance
Frequency of inspection/maintenance 
Are maintenance and inspection logs and records maintained?
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