
Beauty Shop and Barber Shop Liability Supplemental Application 

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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Applicant operates: Beauty shop Barber shop 

Shop is located in: Own building Home Shopping mall Other

Other

Is any space, booth or chair rented to others ? NoYes

If yes, please give name of lessees

A Certificate of Insurance Must be Attached for each Lessee 

Number of:

Beauticians-Full time

Barbers-Full time

Electrolysis-Full time

Waxing-Full time

Nail Technician-Full time

Manicurists-Full time

*Part time

*Part time

*Part time

*Part time

*Part time

*Part time

*Part time are those working less than 30 hours per week

Are all operators licensed? NoYes

Are all contractors licensed? NoYes

If No, please explain:

If No, please explain:

PO Box 949, Troy, OH 45373 
(800) 648-0357   Fax: (877) 311-6887 
www.coxspecialty.com
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Are records kept of patrons' permanent waves and hair dyes? NoYes

Are services offered at funeral homes, nursing homes, hospitals ? 

NoYesHas any operator had a previous claim for alleged malpractice, error or mistake?

Yes No

Please state methods used in permanent hair waiving (electric, cold wave, machine less, other) 

Are any of the following exposures included in the applicant's organization?

Nail sculpting Make-overs Facials Beauty schools/classes

False lashes Ear piercing Body piercing Manicures/pedicures

Manufacturing, mixing, blending, or repacking of products premises

Permanent Cosmetics If so, at what percentage of total operations?

Waxing-hot/cold If so, at what percentage of total operations?

Do you sell any products to your customers which bear your private label? NoYes

If yes, what are your annual sales of such products?

Please submit a Certificate from each supplier of such products.

Please submit a list of ingredients and samples of labels and directions for all such products.

Do you sell any products to your customers which you mix, blend or package? NoYes

Are aerosol products sold on premises? NoYes

If yes, how much aerosol is stored on premises?

How are the products stored?

Are students employed? NoYes
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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
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General Information
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Have you owned another business under a different name or entity?
Do you own any other businesses or have any other locations?
Page 1 of 3
Applicant operates:
Shop is located in:
Is any space, booth or chair rented to others ?
A Certificate of Insurance Must be Attached for each Lessee 
Number of:
Beauticians-Full time
Barbers-Full time
Electrolysis-Full time
Waxing-Full time
Nail Technician-Full time
Manicurists-Full time
*Part time
*Part time
*Part time
*Part time
*Part time
*Part time
*Part time are those working less than 30 hours per week
Are all operators licensed?
Are all contractors licensed?
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Are records kept of patrons' permanent waves and hair dyes?
Are services offered at funeral homes, nursing homes, hospitals ? 
Has any operator had a previous claim for alleged malpractice, error or mistake?
Please state methods used in permanent hair waiving (electric, cold wave, machine less, other) 
Are any of the following exposures included in the applicant's organization?
Do you sell any products to your customers which bear your private label?
Please submit a Certificate from each supplier of such products.
Please submit a list of ingredients and samples of labels and directions for all such products.
Do you sell any products to your customers which you mix, blend or package?
Are aerosol products sold on premises?
Are students employed?
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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
Cox Specialty Markets
5/16/2006
David Cox
Cox Specialty Markets - Bar / Restaurant / Tavern Application
1
5/16/2006
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