
Janitorial Services 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

(01-2014) 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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Annual payroll:      $

Annual receipts     $

No of Full time employees:

No of Part time employees:

NoYesDoes the applicant hire subcontractors?

If yes, please describe the operations and the estimated cost of hire of each:

What percentage of the applicant's total work involves floor waxing or stripping services:

NoYesDoes the applicant perform any services when the establishment is open for business?

NoYesDoes the applicant provide ice and snow removal or treatment?

NoYesDoes the applicant require employees to have their own insurance?

NoYesDoes the applicant require evidence of insurance?

NoYesDoes the applicant's work include pollution clean-up?

NoYesDoes the applicant's work include hazardous material clean-up?

% of Residential business:

% of Commercial business:

% of Industrial business:

Time of day:

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

Totals = 100%

No of Owners/Executives/Officers

%

%

%

%

NoYesDoes the applicant's work include restaurant vent or hood cleaning?

NoYesDoes the applicant's work include fire suppression system cleaning?

NoYesAre window cleaning services provided?

If yes, please provide maximum number of stories:
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Operation Payroll

Aircraft

Type of Duties Performed

Apartments

Construction Make-Ready

Convenience & Grocery Stores

Conventions / Halls

Crime Scene Clean-Up

Department Stores

Hospitals / Convalescent Homes

Hotels

Industrial

Operation Payroll

Offices

Off-Shore Oil Rigs

Private Residences

Retail Stores

Schools / Colleges / Universities 

Shopping Centers & Malls

Sports Complexes

Transportation Terminals

Theatres

Other:

Please provide a brief description of handling any hazardous waste and recyclables and storage of combustible materials:

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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Does the applicant's work include restaurant vent or hood cleaning?
Does the applicant's work include fire suppression system cleaning?
Are window cleaning services provided?
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Operation
Payroll
Aircraft
Type of Duties Performed
Apartments
Construction Make-Ready
Convenience & Grocery Stores
Conventions / Halls
Crime Scene Clean-Up
Department Stores
Hospitals / Convalescent Homes
Hotels
Industrial
Operation
Payroll
Offices
Off-Shore Oil Rigs
Private Residences
Retail Stores
Schools / Colleges / Universities 
Shopping Centers & Malls
Sports Complexes
Transportation Terminals
Theatres
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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