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	RESTAURANT / TAVERN / BAR SUPPLEMENTAL APPLICATION




Applicant Name:  __________________________​​​​​​​​​​__​​​​​​
DBA:  ________________________________________
Mailing Address:  ____________________________ 
Location Address:  ______________________________

                                ____________________________
Broker/Agency:      ______________________________
Website:  ___________________________________      _____________________________________________
Location (s) _____________________________
____________________________________________________
___________________________________________________________________________________________
General Information:
1. Years in business under this name:  _________      2.  Years of experience in this field:   _________________

Receipts:

3. Food _______________   Alcohol  __________________  Other _______________  Total _​​______________

Operations:
4.
Hours of operation:  _______________________________________________________________________

5. Do you provide table service?    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
6. Do you offer delivery service (other than catering)?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
7. Do you cater?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  If yes, what are the catering sales?  _________________________________

8. Do you serve any raw seafood?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No    If so, are appropriate warnings posted on menus or other places?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
9. Do you permit BYOB?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
10. Do you have any “Teen” or “Under 21” nights or do you permit patrons under the age of 21 in after 10:00 pm?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
11. Is the building located on a wharf, pier, beach, dock or pilings?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
12. Have you had any health or safety violations in the last year?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  If yes, please provide details:  

_________________________________________________________________________________________

_________________________________________________________________________________________

Entertainment:
13. Is there a playroom or playground for children?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
14. Do you offer any of the following:

 FORMCHECKBOX 
  DJ

 FORMCHECKBOX 
  Dancing

 FORMCHECKBOX 
  Exotic Dancing
 FORMCHECKBOX 
 Live Bands

 FORMCHECKBOX 
 Comedy Acts

 FORMCHECKBOX 
  Karaoke
 FORMCHECKBOX 
  Pyrotechnics
 FORMCHECKBOX 
  Mechanical Bulls
 FORMCHECKBOX 
 Fog Machines


15. If dancing is allowed, what is the size of the dance floor?  _________________________________________

16. Do you have any pool tables?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Security:
17. Are there bouncers/security/doormen or ID checkers?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  If yes, is this exposure subcontracted out to a third party who names our insured as A/I?  ______________________________________________

18. If bouncers/security used, are they required to undergo criminal & prior employment background checks?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
19. Will the security be armed?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No    If yes, firearms will be excluded.
20. Are they employing off duty police officers?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
21. Are firearms kept on premises?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
22. Any Assault & Battery incidents in the past five years?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  If yes, please provide complete details:  __________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

23. Does the building have emergency lighting?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
24. Are steps & railings in good repair with adequate lighting?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
25. Is the premises sprinklered?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
26. Is there a central station fire/smoke alarm?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Parking:
27.  Is the parking lot under the applicant’s control?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
28. Do you offer valet parking?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   If yes,  is valet parking provided by your employees?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  If no, does the valet contractor provide COI’s for Auto Liability & GL with A/I status?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 
Cooking:

29. Is there a UL approved auto extinguishing system over all cooking surfaces & fryers?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
30. Are exhaust filters, ducts & hoods cleaned by a professional cleaning service quarterly & inspected annually?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
31. Is there proper disposal of trash & smoking materials.   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
32. Do they have any outdoor fireplaces or open pits?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
Alcohol:
33.  Does insured have a valid liquor license?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
34.  Are all alcohol servers certified in a formal alcohol training course?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  If yes, please describe:

_________________________________________________________________________________________

35. Are procedures in place regulating the sale of alcohol to minors or those under the influence?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
36. Have you ever been assessed a fine for violation of a law concerning the sale of alcohol or had your liquor license suspended or revoked?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No 

Loss Experience:
37. During the past three years has any company ever cancelled, non-renewed, declined or refused to issue similar insurance to you?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  If yes, please explain:  ___________________________________

_________________________________________________________________________________________
38. Check here if no losses in the past 5 years:   FORMCHECKBOX 

Signatures:
I hereby certify that all information is accurate to the best of my knowledge.  

Applicant Signature:  ________________________________________________  Date:  _____________________

Producer Signature:  ________________________________________________  Date:  _____________________
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