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Name of Applicant:   D/B/A: 

Mailing Address:  

Location Address:  

Inspection Contact Name: Phone Number:  

Business of Applicant:   Effective Date:  

1. Describe all cooking equipment:  Deep fat fryers  Grills  Open Flame  Oven  Charcoal or wood barbeque/grill

 Other (please explain):

2. Describe any cooking done outside:

3. What distance from building?  Feet 

4. Is the cooking equipment, hood and duct system protected per NFPA 96 (with Ansul Extinguishing System)?  Yes  No
(If no, risk is not eligible for coverage) 

5. Type of extinguishing system:  Wet  Dry

6. Is there a cleaning contract in force with an outside firm?  Yes   No If no, explain how cleaning and maintenance is performed:

7. Frequency of cleaning:  Date last serviced:  

8. Total annual receipts: $ From food: $   From alcohol: $  
Other sources: $  Explain:

COOKING SUPPLEMENTAL 

ALL QUESTIONS MUST BE ANSWERED AND APPLICATION MUST BE SIGNED BY APPLICANT 

A P P L I C A T I O N
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PLEASE READ THE FOLLOWING CAREFULLY 

 

ARIZONA FRAUD STATEMENT 
For your protection Arizona law requires the following statement to appear on this form: Any person who knowingly presents 
a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties. 
 

ARKANSAS FRAUD STATEMENT 
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. 
 

CALIFORNIA FRAUD STATEMENT 
For your protection, California law requires that you be made aware of the following: Any person who knowingly presents false or 
fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.  

 
COLORADO FRAUD STATEMENT 

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of 
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages.  
Any insurance company or agent of an insurance company who knowingly provides false, incomplete or misleading facts or information 
to a policyholder or claiminat for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a 
settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of 
Regulatory Agencies. 
 

DISTRICT OF COLUMBIA FRAUD STATEMENT 

WARNING: It is a crime to provide false, or misleading information to an insurer for the purpose of defrauding the insurer or 
any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false 
information materially related to a claim was provided by the applicant. 

 
IDAHO FRAUD STATEMENT 

Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement of claim 
containing any false, incomplete or misleading information is guilty of a felony. 
 

INDIANA FRAUD STATEMENT 

Any person who knowingly and with intent to defraud an insurer files a statement of claim containing any false, incomplete, 
or misleading information commits a felony. 
 

KENTUCKY FRAUD STATEMENT 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance 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. 
 

LOUISIANA FRAUD STATEMENT 

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of 
defrauding the company. Penalties may include imprisonment, fines, or a denial of insurance benefits. 
 

MAINE FRAUD STATEMENT 
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the 
company. Penalties may include imprisonment, fines, or a denial of insurance benefits. 
 

MINNESOTA FRAUD STATEMENT 
Any person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime. 
 

NEW HAMPSHIRE FRAUD STATEMENT 
Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim containing any false, 
incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in RSA 638. 
 

 
NEW JERSEY FRAUD STATEMENT – APPLICATION 

Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal 
and civil penalties. 
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TENNESSEE, VIRGINIA FRAUD STATEMENT 

It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of 
defrauding the company.  Penalties include imprisonment, fines and denial of insurance benefits. 

 
NEW MEXICO FRAUD STATEMENT 

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 civil fines and criminal penalties. 
 

OHIO FRAUD STATEMENT 
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. 
 

OKLAHOMA FRAUD STATEMENT 
WARNING – Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of 
an insurance policy containing any false, incomplete or misleading information is guilty of a felony. 
 

OREGON FRAUD STATEMENT 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents materially false 
information in an application for insurance may be guilty of a crime and may be subject to fines and confinement in prison. 
 

PENNSYLVANIA FRAUD STATEMENT 
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.  
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the 
company.  Penalties include imprisonment, fines and denial of insurance benefits. 
 

VERMONT FRAUD STATEMENT 
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 may be guilty of a crime and may be subject to fines and confinement in prison. 

 
FRAUD STATEMENT (All other states) 

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. 
 
The undersigned authorized representative of the applicant declares that (1) the statements set forth herein are true, (2) if the 
information supplied on this application changes between the date of this application and the effective date of the insurance, the 
undersigned will immediately notify us of such changes, and we may withdraw or modify any outstanding quotations and/or agreement 
to bind insurance. 
 
 
             
Date Signed     Signature of Applicant 
 
 
             
      Please print Name and Title 
 
 

IF THE APPLICANT IS LOCATED IN THE STATE OF NEW YORK, THE STATE OF NEW YORK REQUIRES THAT WE HAVE THE NAMED INSURED AND 
ADDRESS OF YOUR (INSURED'S) AUTHORIZED AGENT OR BROKER. 
 
APPLICANT'S SIGNATURE:   
 
NAME OF AUTHORIZED AGENT OR BROKER:     
 
ADDRESS:    
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