
Guides and Outfitters 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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Operations 

1. Summarize your operation and attach any brochure or other advertising materials used by you:

2 Are your operations year-round or seasonal? If seasonal what are dates of operations:

3. Nature of Guided Operations (please check all that apply)

Hunting ATV or Snowmobile White water rafting 

Rappel ling or rock climbingBig Game Hunting Fishing 

Bicycle or motorcycle toursCross country skiingBackpacking 

Jeep or Hummer tours Horse riding Downhill skiing

Hiking Canoeing or KayakInner tube rental

Aviation Exposure Dude ranches

Other, describe:

Please list all equipment provided on tours:

4. Do you saddle animals for pack trips? NoYes If yes, please describe

PO Box 949, Troy, OH 45373 
(800) 648-0357   Fax: (877) 311-6887 
www.coxspecialty.com
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5. Are all guides licensed and certified and in compliance with state requirements.?

6. Does applicant hire guides as subcontractors? NoYes

If yes, do you obtain certificates of insurance with applicant listed as additional insured? NoYes

7. Does applicant ever work for other guides as a subcontractor? NoYes

10. Are all guides over the age of 18? NoYes

11. Are all safety precautions and procedures in place? NoYes

8. Has anyone ever had license denied, suspended or revoked? NoYes

If yes, please describe

9. Any guide been involved in an accident that resulted in serious injury or death? NoYes

If yes, please describe

12. Are guides trained in first aid? NoYes

13. Are guides required to have CPR training? NoYes

14. Do you have pre-activity briefings for guests? NoYes

If yes, please describe

15. What percentage of your operations is on Federal or State land, parks, wilderness acres, etc?

16. Any lodging provided for guests? NoYes

If yes, please describe

17. Any food service provided for guest? NoYes

18. Watercraft (Boats, Canoes, Kayaks, Rafts)

Make/Model/Length Number Passenger Capacity Prop/Jet HP With Guide  
Yes/No Use 

19. How many boats are used at one time?

20. Are Coast Guard approved floatation devised provided for each passenger? NoYes

21. What is the maintenance schedule of the watercraft and its equipment?

23. Are any vehicles used by clients (ATV, Bicycles, Mini Bikes, Snowmobiles, etc.)? NoYes

Make/Model/Length Number Helmet Provided 
Yes/No

With Guide  
Yes/No Use 

22. What safety precautions are taken to secure the watercraft when not in use?

NoYes24. Are signed release forms (waivers) secured from every customer?

NoYes25. Do you have knowledge of any incident that may lead to a claim?

If yes, please explain:

Yes No

%
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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

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


Guides and Outfitters 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 3
Operations 
1. Summarize your operation and attach any brochure or other advertising materials used by you:
3. Nature of Guided Operations (please check all that apply)
4. Do you saddle animals for pack trips?
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5. Are all guides licensed and certified and in compliance with state requirements.?
6. Does applicant hire guides as subcontractors?
If yes, do you obtain certificates of insurance with applicant listed as additional insured? 
7. Does applicant ever work for other guides as a subcontractor?
10. Are all guides over the age of 18?
11. Are all safety precautions and procedures in place?
8. Has anyone ever had license denied, suspended or revoked?
9. Any guide been involved in an accident that resulted in serious injury or death?
12. Are guides trained in first aid?
13. Are guides required to have CPR training? 
14. Do you have pre-activity briefings for guests?
16. Any lodging provided for guests? 
17. Any food service provided for guest?	
18. Watercraft (Boats, Canoes, Kayaks, Rafts)
Make/Model/Length
Number
Passenger Capacity
Prop/Jet 
HP
With Guide 
Yes/No
Use 
20. Are Coast Guard approved floatation devised provided for each passenger? 
23. Are any vehicles used by clients (ATV, Bicycles, Mini Bikes, Snowmobiles, etc.)?
Make/Model/Length
Number
Helmet Provided
Yes/No
With Guide 
Yes/No
Use 
24. Are signed release forms (waivers) secured from every customer?
25. Do you have knowledge of any incident that may lead to a claim?
%
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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
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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