
Hotel - Motel- Bed & Breakfast 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

Hotel Motel Inn  Bed & Breakfast Other,please describe:

Room rented by the: Hour Day Week Month 

Building Information 

Number of stories Construction

Average percent of occupancy

Account Revenue Projections and History
Year Liquor RevenueRoom Revenue

Next 12 Months

Prior Year

Prior Year

Prior Year

Account Revenue Projections and History
Restaurant Revenue 

Year built Protection class Square footage

Central station fire alarm? NoYes NoYesSprinklered?

Guest rooms have smoke detectors? NoYes Dead bolt locks? NoYes

Doors have peep holes? NoYes Non-slip surface in  tubs? NoYes

Updates/year Heating Plumbing Electrical Roof 

Is a secondary means of egress provided if over two stories? NoYes

Are floor plans showing evacuation instructions and nearby fire exits posted in every guest room? NoYes

Are cooking facilities in rooms available? NoYes Fire extinguishers serviced? NoYes

PO Box 949, Troy, OH 45373 
(800) 648-0357   Fax: (877) 311-6887 
www.coxspecialty.com
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If On-site restaurant Exposure: Insured Owned/Operated Leased to Others

**If leased to others-They are required to carry GL coverages with Insured named as an additional insured under that policy 

Is there an operational automatic extinguishing system with semi-annual professional cleaning contract? NoYes

Swimming pools 

1. 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?

NoYesg. Is there a lifeguard on duty?

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

NoYesd. Gates and doors self latching?

Give height and constructionNoYese. Is pool fenced?

NoYesf. Are depths clearly marked?

If No, please describe any rescue equipment provided:

NoYesi. Is rescue equipment, including a ring buoy and shepherd's hook available at pool side?

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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Operations
Room rented by the:
Building Information 
Account Revenue Projections and History
Year
Liquor Revenue
Room Revenue
Next 12 Months
Prior Year
Prior Year
Prior Year
Account Revenue Projections and History
Restaurant Revenue 
Central station fire alarm?
Sprinklered?
Guest rooms have smoke detectors?
Dead bolt locks?
Doors have peep holes?
Non-slip surface in  tubs?
Updates/year
Is a secondary means of egress provided if over two stories?
Are floor plans showing evacuation instructions and nearby fire exits posted in every guest room?
Are cooking facilities in rooms available?
Fire extinguishers serviced?
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If On-site restaurant Exposure:  
**If leased to others-They are required to carry GL coverages with Insured named as an additional insured under that policy 
Is there an operational automatic extinguishing system with semi-annual professional cleaning contract?
Swimming pools 
1. Does premises  have a swimming pool?
a. Diving board?
b. Slides?
c. Platforms?
g. Is there a lifeguard on duty?
h. Are signs posted regarding rules?
d. Gates and doors self latching?
e. Is pool fenced?
f. Are depths clearly marked?
i. Is rescue equipment, including a ring buoy and shepherd's hook available at pool side?
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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