
Owner's and Contractor's Protective 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:

Page 1 of 2

Description of Project:

Contractor's Name and Address:

Anticipated Start Date: Anticipated Completion Date:

Hired Contractors Loss History Check here if None
For this business or any previously owned business or entity, enter all claims or losses (regardless of fault, and whether or not insured) or 
occurrences that may give rise to claims for prior 5 years.  Attach additional sheet if more space is needed.

Date of Loss Line DescriptionDate of Claim Paid Reserved Status

Open

Closed

Open

Closed

Contractor's Name and Address:

Contractors Coverage Information

NoYesDoes the contractor doing the work for the applicant have Primary Liability Insurance, Workers Compensation 
Insurance, and Excess / Umbrella Insurance with limits equal to those requested for this policy in place for 
the entire proposed duration of this policy?

Full Contract Cost:            $

PO Box 949, Troy, OH 45373 
(800) 648-0357   Fax: (877) 311-6887 
www.coxspecialty.com
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NoYesIs the applicant named as additional insured on contractor's policy?

NoYesDoes the contractor collect certificates of insurance showing equal limits from all subcontractors?

NoYesAre there any projects already in progress?

NoYesDoes project exceed four stories in height?

NoYesIs there any airport, bridge, or major interstate road projects?

NoYesIs the property fenced?

NoYesIs the property properly lit?

NoYesIs there security guarding the property?

NoYesWill utility lines need to be moved or disturbed in any way?

NoYesWill the utilities in the construction area be properly identified?

Describe the surrounding area:

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

NoYesDoes the project involve any blasting, demolition, LPG work, asbestos / mold / lead abatement, environmental 
cleanup, airport construction, elevator or escalator work, EIFS work, work on tunnels, dams, reservoirs, jetty's, 
breaktwater, piers, docks or wharfs?
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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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Hired Contractors Loss History
For this business or any previously owned business or entity, enter all claims or losses (regardless of fault, and whether or not insured) or occurrences that may give rise to claims for prior 5 years.  Attach additional sheet if more space is needed.
Date of Loss
Line
Description
Date of Claim
Paid
Reserved
Status
Contractors Coverage Information
Does the contractor doing the work for the applicant have Primary Liability Insurance, Workers Compensation
Insurance, and Excess / Umbrella Insurance with limits equal to those requested for this policy in place for
the entire proposed duration of this policy?
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Is the applicant named as additional insured on contractor's policy?
Does the contractor collect certificates of insurance showing equal limits from all subcontractors?
Are there any projects already in progress?
Does project exceed four stories in height?
Is there any airport, bridge, or major interstate road projects?
Is the property fenced?
Is the property properly lit?
Is there security guarding the property?
Will utility lines need to be moved or disturbed in any way?
Will the utilities in the construction area be properly identified?
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
Does the project involve any blasting, demolition, LPG work, asbestos / mold / lead abatement, environmental
cleanup, airport construction, elevator or escalator work, EIFS work, work on tunnels, dams, reservoirs, jetty's,
breaktwater, piers, docks or wharfs?
Cox Specialty Markets
5/16/2006
David Cox
Cox Specialty Markets - Bar / Restaurant / Tavern Application
1
5/16/2006
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