
Caterers and Halls Supplemental Application

Agent Name

and Address

Phone Fax

Applicant Name (Legal) Applicant Name (DBA)

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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Payroll:                    $ Food receipts:                      $

Liquor receipts:    $ Miscellaneous receipts:    $

NoYesDoes the applicant carry liquor liability coverage?

If yes, indicate carrier:

Limits:

NoYesDoes the applicant own or lease (long term) a hall?

If yes, what is the square footage?

NoYesIs there a parking area?

NoYesIf yes, is area lit?

NoYesDoes the applicant provide valet parking service?

If yes, where is the Garage Liability insured?

NoYesDoes the applicant hire security guards?

NoYesIf yes, does the applicant obtain certificate of insurance naming applicant as an additional insured?

Total number of employees:

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

Provide the percentage breakdown in the following categories    (totals must equal 100%)

Parties Meetings Weddings Conventions Airline industry Sporting events = 100%
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NoYesDoes the applicant have Workers Compensation in force?

NoYesDoes the applicant lease employees?

NoYesDoes the applicant operate a limousine service for guests?

Other,Commercial kitchenWhere is food prepared?  describe:

If yes, where is the Automobile Liability insured?

NoYesDoes the applicant package and sell food under their own label?

NoYesAre health department regulations followed?

How are dishes and linens cleaned and sanitized?

Describe food storage procedures:

NoYesAre records kept on food suppliers?

Are any of the following items used?

Tents Space heaters

Portable rest rooms

Folding chairs / tables

Barricades

Amusement devicesDance floors

Tiki torches / live flames Grills (electric, gas, LPG)?

NoYesDoes the applicant separately rent equipment to others?

If yes, what are the receipts?

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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Have you owned another business under a different name or entity?
Do you own any other businesses or have any other locations?
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Does the applicant carry liquor liability coverage?
Does the applicant own or lease (long term) a hall?
Is there a parking area?
If yes, is area lit?
Does the applicant provide valet parking service?
Does the applicant hire security guards?
If yes, does the applicant obtain certificate of insurance naming applicant as an additional insured?
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Provide the percentage breakdown in the following categories    (totals must equal 100%)
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Does the applicant have Workers Compensation in force?
Does the applicant lease employees?
Does the applicant operate a limousine service for guests?
Where is food prepared?
Does the applicant package and sell food under their own label?
Are health department regulations followed?
Are records kept on food suppliers?
Are any of the following items used?
Does the applicant separately rent equipment to others?
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
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