
Campground Recreational Club 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:

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

If yes, please explain:
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1. Gross Receipts: Campgrounds Other Please describe

2. Overall number of campsites

Number of campsites with electrical hook-ups

3. Does applicant rent boats? NoYes

If yes, Number of rowboats or canoes Number of boats less than 16HP Number of boats greater  than 16HP

NoYes

Does applicant furnish life jackets?

Attach copy of rental agreement 

4. Does applicant operate:

Restaurant If yes, please provide Square Footage Gross receipts

NoYes

Gross receiptsSquare FootageIf yes, please provide NoYesConcessions

Any other type of sales - rentals? NoYes

If yes, advise gross receipts and describe products sold or rented

5. Does applicant have horse rental?  NoYes Riding trails? NoYes

If yes, please describe

If horse operations is contracted to outside vendor, describe and advise if certificate is obtained

Operations 

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

NoYes
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6. Is there a pavilion, community center, or club house on premises? NoYes

Describe building(s) - DO NOT include picnic shelters

Square footageConstructionBuilding 

If cooking facilities, include description, advise if ansul system, fire extinguishers, etc.

Describe any activities held or sponsored by the applicant in these buildings

Does applicant rent out premises, buildings, or picnic grounds to others? NoYes

If yes, describe such rental and advise receipts

7. Advise number of:

Playgrounds Archery ranges Shelter houses Storage buildings

Bath houses Rifle ranges Game rooms Skeet or trap ranges

Rec-centers Total no. of acres

8. If rifle, skeet, or archery ranges:

a. What precautions are taken to keep spectators away from firing and range area?

b. Advise backstop construction -Include height

c. Describe any special meets, shoots, or competitions, and include number of events, average attendance and security

If yes, describe

d. Does applicant sell, repair, or rent guns, firearms, archery equipment, ammunition? NoYes

NoYes9. Does applicant sell, distribute, or permit liquor on premises?

If yes, describe

10. If applicant is a club, e.g. gun club, fish and game club,  please advise:

NoYes11. Is the premises fenced?

If yes, describe

NoYes12. Is premises open to the general public?

If yes, describe

NoYes13. Does the premises have any bleachers or grandstands?

NoYes14. Does the premises have a miniature golf course?

If yes, describe

If yes, describe
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NoYes15. Does the applicant sell LP gas?

If yes, describe LP tanks, if barricaded to protect tank, and advise gross receipts 

16. Does premises  have a swimming pool?

a. Diving board?

NoYes

NoYes Give height and construction

Give height and constructionYesb. Slides? No

Give height and constructionNoYesc. Platforms?

d. Describe water testing procedures

NoYese. Is there a lifeguard on duty?

NoYesf. Are signs posted regarding rules? If yes, advise wording of signs

If yes, how many?NoYesg. Fishing lakes or ponds?

If yes,  please describeNoh. Docks, gas sales or marina facilities? Yes

NoYes17. Any fireworks displays, or other special events? 

18. Describe water supply and sewage treatment systems and age of same. Include testing procedures and who inspects 

19. Advise security and police protection 

20. On a separate sheet of paper diagram premises, show fences, ranges, lakes, buildings, playgrounds, pools, etc.  Include distances 

to neighboring property. Describe neighboring property. If a map or pamphlet is available, please include.



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.

(03-2012) Cox Specialty Markets

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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Campground Recreational Club Supplemental  Application 
General Information
(03-2012)
Cox Specialty Markets
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 4
1. Gross Receipts:
3. Does applicant rent boats?
Does applicant furnish life jackets?
Attach copy of rental agreement 
4. Does applicant operate:
Restaurant
If yes, please provide 
If yes, please provide 
Concessions
Any other type of sales - rentals?
5. Does applicant have horse rental?  
Riding trails?
Operations 
PO Box 949, Troy, OH 45373
(800) 648-0357   Fax: (877) 311-6887
www.coxspecialty.com
..\..\csm\internal\images\current logo\applications\Logo_Application.jpg
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6. Is there a pavilion, community center, or club house on premises? 
Describe building(s) - DO NOT include picnic shelters
Square footage
Construction
Building 
Does applicant rent out premises, buildings, or picnic grounds to others?
7. Advise number of:
8. If rifle, skeet, or archery ranges:
d. Does applicant sell, repair, or rent guns, firearms, archery equipment, ammunition?
9. Does applicant sell, distribute, or permit liquor on premises?
11. Is the premises fenced?
12. Is premises open to the general public?
13. Does the premises have any bleachers or grandstands?
14. Does the premises have a miniature golf course?
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15. Does the applicant sell LP gas?
16. Does premises  have a swimming pool?
a. Diving board?
b. Slides?
c. Platforms?
e. Is there a lifeguard on duty?
f. Are signs posted regarding rules?
g. Fishing lakes or ponds?
h. Docks, gas sales or marina facilities?
17. Any fireworks displays, or other special events? 
18. Describe water supply and sewage treatment systems and age of same. Include testing procedures and who inspects 
20. On a separate sheet of paper diagram premises, show fences, ranges, lakes, buildings, playgrounds, pools, etc.  Include distances 
to neighboring property. Describe neighboring property. If a map or pamphlet is available, please include.
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.
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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
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5/16/2006
David Cox
Cox Specialty Markets - Bar / Restaurant / Tavern Application
1
5/16/2006
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