Hotel / Motel Supplemental Application
Applicant:     
Premises address:      
City:        State:        Zip:        Phone: (
	General
Coastal/waterfront exposure?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   Distance to ocean?     
Located in 1st Tier wind area?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   Eligible for windpool?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Is risk located within city limits?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  Is risk located in an urban/downtown area?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Responding Fire Department:        Distance to nearest: Fire Dept.        Hydrant      



	Buildings



	Number of buildings:     
	Bldg. #1
	Bldg. #2
	Bldg. #3
	Bldg. #4
	Bldg. #5

	Address
	     
	     
	     
	     
	     

	Year building was built
	     
	     
	     
	     
	     

	Roof covering:
Tile, Asphalt Shingles, 

Tar & Gravel, Other
	  FORMCHECKBOX 
T   FORMCHECKBOX 
AS 
  FORMCHECKBOX 
T&G

  FORMCHECKBOX 
O      
	  FORMCHECKBOX 
T   FORMCHECKBOX 
AS 
  FORMCHECKBOX 
T&G

  FORMCHECKBOX 
O      
	  FORMCHECKBOX 
T   FORMCHECKBOX 
AS 
  FORMCHECKBOX 
T&G

  FORMCHECKBOX 
O      
	  FORMCHECKBOX 
T   FORMCHECKBOX 
AS 
  FORMCHECKBOX 
T&G

  FORMCHECKBOX 
O      
	  FORMCHECKBOX 
T   FORMCHECKBOX 
AS 
  FORMCHECKBOX 
T&G

  FORMCHECKBOX 
O      

	Building Construction: 

Frame, Joint Masonry, Non-Comb, Msry Non-Comb, Mod Fire Resistive, Fire Resistive
	 FORMCHECKBOX 
F        FORMCHECKBOX 
JM 
 FORMCHECKBOX 
NC     FORMCHECKBOX 
MNC   FORMCHECKBOX 
MFR  FORMCHECKBOX 
FR
	  FORMCHECKBOX 
F        FORMCHECKBOX 
JM 
  FORMCHECKBOX 
NC     FORMCHECKBOX 
MN FORMCHECKBOX 
MFR  FORMCHECKBOX 
FR
	 FORMCHECKBOX 
F        FORMCHECKBOX 
JM 
 FORMCHECKBOX 
NC     FORMCHECKBOX 
MNC

 FORMCHECKBOX 
MFR  FORMCHECKBOX 
FR
	 FORMCHECKBOX 
F        FORMCHECKBOX 
JM 
 FORMCHECKBOX 
NC     FORMCHECKBOX 
MNC
 FORMCHECKBOX 
MFR  FORMCHECKBOX 
FR
	 FORMCHECKBOX 
F        FORMCHECKBOX 
JM 
 FORMCHECKBOX 
NC     FORMCHECKBOX 
MNC
 FORMCHECKBOX 
MFR  FORMCHECKBOX 
FR

	Distance between buildings
	     
	     
	
	     
	     

	Number of rooms in building
	     
	     
	     
	     
	     

	Number of stories in building
	     
	     
	     
	     
	     

	Number of elevators
	     
	     
	     
	     
	     

	Inside city limits?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Total square footage
	     ft2
	      ft2
	      ft2
	      ft2
	      ft2

	Ground floor square footage
	      ft2
	      ft2
	      ft2
	      ft2
	      ft2

	Basement square footage
	      ft2
	      ft2
	      ft2
	      ft2
	      ft2

	Percent of building sprinklered
	     %
	     %
	     %
	     %
	     %

	Central Air Conditioning?
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Value
	     
	     
	     
	     
	     

	Deductible
	     
	     
	     
	     
	     

	Is the hotel/motel the sole building occupant?  
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	Are there smoke detectors in each unit?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Are the smoke detectors:

Hardwired or Battery?
	 FORMCHECKBOX 
H       FORMCHECKBOX 
B
	 FORMCHECKBOX 
H       FORMCHECKBOX 
B
	 FORMCHECKBOX 
H      FORMCHECKBOX 
B
	 FORMCHECKBOX 
H      FORMCHECKBOX 
B
	 FORMCHECKBOX 
H       FORMCHECKBOX 
B

	Clearly marked Fire Exits? 
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Emergency Lighting in common areas?  
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Do all bathtubs have non-slip surfaces and grab bars?  
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Type of lock on guestrooms?

Electronic or Key
	 FORMCHECKBOX 
E       FORMCHECKBOX 
K


	    FORMCHECKBOX 
E       FORMCHECKBOX 
K


	    FORMCHECKBOX 
E       FORMCHECKBOX 
K


	    FORMCHECKBOX 
E       FORMCHECKBOX 
K


	 FORMCHECKBOX 
E       FORMCHECKBOX 
K



	Do guest doors also have deadbolt locks?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Do guestroom doors have peepholes?  
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Guestrooms open to:  

Interior Hallway or Outside 
	   FORMCHECKBOX 
IH     FORMCHECKBOX 
O


	   FORMCHECKBOX 
IH     FORMCHECKBOX 
O


	   FORMCHECKBOX 
IH     FORMCHECKBOX 
O


	    FORMCHECKBOX 
IH     FORMCHECKBOX 
O


	    FORMCHECKBOX 
IH      FORMCHECKBOX 
O



	Alarm type:

Local Burglary, Local Fire, 

Central Station Alarm Burglary, 

Central Station Alarm Fire, No Alarm
	 FORMCHECKBOX 
LB      FORMCHECKBOX 
LF 

 FORMCHECKBOX 
CSAB  FORMCHECKBOX 
CSAF  
 FORMCHECKBOX 
NA
	 FORMCHECKBOX 
LB      FORMCHECKBOX 
LF 

 FORMCHECKBOX 
CSAB  FORMCHECKBOX 
CSAF   FORMCHECKBOX 
NA
	 FORMCHECKBOX 
LB       FORMCHECKBOX 
LF 

 FORMCHECKBOX 
CSAB  FORMCHECKBOX 
CSAF   FORMCHECKBOX 
NA
	 FORMCHECKBOX 
LB      FORMCHECKBOX 
LF 

 FORMCHECKBOX 
CSAB  FORMCHECKBOX 
CSAF   FORMCHECKBOX 
NA
	 FORMCHECKBOX 
LB      FORMCHECKBOX 
LF 

 FORMCHECKBOX 
CSAB  FORMCHECKBOX 
CSAF   FORMCHECKBOX 
NA

	Is premises covered by security cameras?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Is there a night security window for the front desk?  

If yes, is the Parking Lot owned, operated & maintained by applicant?  
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	What is the square footage of the parking lot?
	     ft2
	     ft2
	     ft2
	     ft2
	     ft2

	Business Income Work Sheet Actual Loss Sustained 

	  Projected for year starting      

	  A.   Total Annual Net Sales (manufacturers: Net Sales Value of Production)
	 $     

	  B.   Other Earnings annually derived from operation of the business (rents, cash, discounts, etc.)
	 $     

	  C.   Total (A. plus B.) 
	 $     

	  D.   Deductions: (annual basis) 

	       1.  Cost of merchandise sold/Cost of materials + raw stock used in operation of business.
	 $     

	         2.  Services purchased from outsiders for resale which do not continue under contract.
	 $     

	         3.  Non-continuing expenses:

	              a.  Payroll (only if Ordinary Payroll Limitation or Exclusion is attached)
	 $     

	              b.  Utilities (only if Power, Heat and Refrigeration Deduction is attached)
	 $     

	              c.  Rental payments (if they describe after a loss)
	 $     

	              d.  Maintenance/repairs
	 $     

	              e.  Franchise fees based on sales 
	 $     

	              f.  Other non-continuing expense

	                  (1)       
	 $     

	                  (2)       
	 $     

	  E.   Total Deductions
	 $     

	  F.   Annual Basis Income (C. minus E.)
	 $     

	  G.  Annual Extra Expenses needed (only if Business Income [and Extra Expense] Coverage

        Form is used, otherwise enter -0-) 
	 $     

	  H.   Total Annual Business Income and Extra Expense exposure (F. plus G.)
	 $     

	  I.    Does your business have a peak season?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  

        If “Yes,” when does it occur during the year, and what percentages of your annual sales take place during this peak season? 

        Time of Year:         Percentage:                 

	  J.   Using a worst cause scenario, how long will it take to recover your business in either the same location or a permanent new 

        location?       
        What time of year would produce this worst cause scenario?       



	Business Information
 FORMCHECKBOX 
Individual   FORMCHECKBOX 
Corporation   FORMCHECKBOX 
Partnership   FORMCHECKBOX 
Joint Venture   FORMCHECKBOX 
Subchapter “S” Corporation   FORMCHECKBOX 
Not for profit  

 FORMCHECKBOX 
Limited Liability Company 

Is the applicant currently open for business?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Is the hotel/motel open 12 months per year?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No    If no, number of months per year?      
Is the hotel/motel a franchise operation?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Who manages the hotel/motel?   FORMCHECKBOX 
Owner operated   FORMCHECKBOX 
Hired management

Does manager have 5 or more years of management experience?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Federal Employer ID #      
Years of experience of ownership at this location?           Total years experience in this industry?      
Has applicant owned premises for 3 or more years?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No      If no, please supply prior ownership information:

     Name & address of other hotel/motel:      
     Time period owned   From:        To:      
Any prior bankruptcies or liquidations?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     Describe:      
Has applicant had insurance cancelled or non-renewed in the past 3 years?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
     If yes, explain      
Total number of guestrooms?         Average room rate? $           Average occupancy rate?      %

Does anyone except owner/manager live on site?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No      If yes, explain      
Are employee background checks performed?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Number of employees?  Full time        Part time      
Do employees have written guidelines to follow?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Upon check-in, do employees copy the guest’s drivers license?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Does Applicant use security guards?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No       If yes,  FORMCHECKBOX 
Employees   FORMCHECKBOX 
Contract service, Armed?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Is the applicant a subsidiary of another entity or does the applicant have any subsidiaries?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Is a formal safety program in operation?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Any exposure to flammables, explosives or chemicals?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Any past losses or claims relating to sexual abuse or molestation allegations, discrimination or negligent hiring?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

During the last ten years, has any applicant been convicted of any degree of the crime of arson?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
(In RI, this question must be answered by any applicant for property insurance.  Failure to disclose the existence of an arson conviction is a misdemeanor punishable by a sentence of up to one year of imprisonment.)
Any uncorrected fire code violations?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Any bankruptcies, tax or credit liens against the applicant in the past five years?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No



	Swimming Pool
Are there any swimming pools?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No    If yes, how many?  Outdoor        Indoor      
Which Buildings:  FORMCHECKBOX 
Building 1   FORMCHECKBOX 
Building 2   FORMCHECKBOX 
Building 3   FORMCHECKBOX 
Building 4   FORMCHECKBOX 
Building 5 

Are there any Hot Tubs?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No    If yes, is there an automatic shutoff for Hot Tub?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Are the pools for guests only?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Are pools fenced with a self-closing and self-latching gate?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Are pools enclosed by a courtyard or building?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Are depths clearly marked on top and sides of pool?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
Are pool rules posted at all entrances and poolside?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Is rescue equipment available poolside including a ring buoy, shepherd’s hook or pole?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Are there any diving boards or slides?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No      How many of each? Diving boards        Slides      
Are there life guards on duty?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

     If no, is access key controlled to guests only?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

     Does pool have video surveillance from front desk?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

     Are water motion detectors used when pool is closed?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Is pool water tested daily?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No    If no, how often?      
Are pool chemicals properly stored?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No



	Commercial Auto
Does applicant have any owned commercial autos?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No      If yes, please write HNOA on applicants’ auto policy.

Is there a valet service?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No    If yes,  FORMCHECKBOX 
Employee or  FORMCHECKBOX 
Contracted

Is there a shuttle service for guests?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No    If yes,  FORMCHECKBOX 
Employee or  FORMCHECKBOX 
Contracted

     If valet or shuttle services are contracted, does applicant have a certificate of insurance for the service name the applicant 

     additional insured?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No



	Leisure Facilities

Does premises have playground?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     Ground surface composition?      
     Fenced?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No      Open to guests only?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     Rules posted?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Does premises have fitness center?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     Door locked at all times?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

     Restricted to adults?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     Open to guests only?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     Freeweights?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

     Rules posted?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     

Does premises have a daycare facility?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No      Provided by:   FORMCHECKBOX 
Owner   FORMCHECKBOX 
Outside contractor

Check any amenities offered below:

      FORMCHECKBOX 
Spa   FORMCHECKBOX 
Sauna   FORMCHECKBOX 
Golf   FORMCHECKBOX 
Tennis   FORMCHECKBOX 
Basketball   FORMCHECKBOX 
Racquetball   FORMCHECKBOX 
Lakes/Ponds   FORMCHECKBOX 
Beaches   FORMCHECKBOX 
Boat Slips   FORMCHECKBOX 
Boating

      FORMCHECKBOX 
Surfboards   FORMCHECKBOX 
Jet Skis/Wave Runners   FORMCHECKBOX 
Boogie Boards   FORMCHECKBOX 
Parasailing   FORMCHECKBOX 
Gymnastic Facilities   FORMCHECKBOX 
Trampoline  

      FORMCHECKBOX 
Skiing   FORMCHECKBOX 
Horseback Riding 

      FORMCHECKBOX 
Other (describe):      


	Restaurant / Lounge / Mercantile Facilities

Are there any mercantile operations in building?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     If yes,  FORMCHECKBOX 
Owner operated or  FORMCHECKBOX 
Leased to others

     If leased to others, what is the square footage of leased area?       ft2

        If mercantile operation is leased to others attach our Lessor’s Risk Supplemental 

Are there any restaurant/lounge operations in building?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     If yes,  FORMCHECKBOX 
Owner operated or  FORMCHECKBOX 
Leased to others

     If leased to others, what is the square footage of leased area?       ft2

     If restaurant/lounge operation is leased to others attach our Lessor’s Risk Supplemental

     If restaurant/lounge operation is owner operated attach out Restaurant/Tavern Supplemental

Type of Business – check all that apply
      FORMCHECKBOX 
Restaurant   FORMCHECKBOX 
Family Style   FORMCHECKBOX 
Nightclub   FORMCHECKBOX 
Franchised   FORMCHECKBOX 
Seasonal   FORMCHECKBOX 
Diner   FORMCHECKBOX 
Banquet Hall   FORMCHECKBOX 
Bed & Breakfast Inn

      FORMCHECKBOX 
Not Franchised   FORMCHECKBOX 
Year Round   FORMCHECKBOX 
Fast Food   FORMCHECKBOX 
Tavern   FORMCHECKBOX 
Other (describe):      
Number of employees:  Full time        Part time      
Seating Capacity           Hours of Operation      
Original use and subsequent occupancies of the building:       
   

	Receipts (Last 3 years)
	Food
	Liquor
	Other (Describe Below)

	Year:      
	$     
	$     
	$     
	     

	Year:      
	$     
	$     
	$     
	     

	Year:      
	$     
	$     
	$     
	     

	Check all that apply:

      FORMCHECKBOX 
Stairway(s)   FORMCHECKBOX 
Elevator(s)   FORMCHECKBOX 
Escalator(s)   FORMCHECKBOX 
Emergency lighting systems (describe):      
      FORMCHECKBOX 
Grilling   FORMCHECKBOX 
Deep Fat Frying   FORMCHECKBOX 
Open Broiling   FORMCHECKBOX 
Roasting   FORMCHECKBOX 
Tableside Cooking 
      FORMCHECKBOX 
Non-owned automobile(s) – Number of employees:      
      FORMCHECKBOX 
Valet parking   FORMCHECKBOX 
Garage Keepers Legal Liability Required/Maintained for valet parking
      FORMCHECKBOX 
Woodburning stove or fireplace insert      Date Installed:            Manufacturer name:      
      FORMCHECKBOX 
Property has been designated a Historical Marker

      FORMCHECKBOX 
Off premises parking   Address:           Square Footage:      ft2

      FORMCHECKBOX 
Catering/banquet operations   % of total receipts:                FORMCHECKBOX 
On premises     FORMCHECKBOX 
Off Premises  Describe:      


	Has business been in operation less than 5 years at this location?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   

If yes, describe prior experience of owner/manager.

     


	Any Deliveries?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

     


	Any other on or off premises exposures not listed above?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

     


	Kitchen Fire Protection

Check all that apply:

 FORMCHECKBOX 
U.L. 300 approved automatic extinguishing system covers all cooking surfaces
    Name of system:                                                                    FORMCHECKBOX 
Wet   FORMCHECKBOX 
Dry

 FORMCHECKBOX 
U.L. 300 approved automatic extinguishing system under maintenance contract - # months:      
 FORMCHECKBOX 
Automatic gas or electric shut offs for cooking   FORMCHECKBOX 
Hood and ducts over all cooking equipment

 FORMCHECKBOX 
Hood and filters cleaned weekly by staff   FORMCHECKBOX 
Hoods and ducts maintenance contract schedule - # months:      
 FORMCHECKBOX 
BC and K extinguishers available in kitchen  

 FORMCHECKBOX 
Adequate clearance between hoods, ducts, cooking equipment and combustible materials 



	Financial Information – Most Recent 12 Month Period 

	Total operating expenses (food and liquor only)
	$     

	Total operating expenses (other than cost of food and liquor)
	$     

	Net profit or loss (if loss, attach financial statement)
	$     

	Accounts payable
	$     

	Notes payable (not to banks)
	$     

	Bank loans payable 
	$     

	Liquor Liability Information

	 Liquor license number:      
	Liquor license type:      

	 Number of bars on premises      
	 Number of bartenders      
	 Number of Waiters/Waitress      
	Average length of         employment      

	Check all that apply:
 FORMCHECKBOX 
Beer sales   FORMCHECKBOX 
Wine sales   FORMCHECKBOX 
Full bar   FORMCHECKBOX 
Shots give/served   FORMCHECKBOX 
Shots specials   FORMCHECKBOX 
Reduced priced drinks   FORMCHECKBOX 
Happy hour 

 FORMCHECKBOX 
Written policy on serving alcohol for employees and customers   FORMCHECKBOX 
Management notified prior to shutting off patrons
 FORMCHECKBOX 
Last call given – time         FORMCHECKBOX 
Steady bar clientele   FORMCHECKBOX 
Sales of package goods – percent of liquor receipts:      %



	Explain all “yes” responses unless stated otherwise

	Are employees given liquor training?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     If yes, explain type and when trained.

     


	Have there been any liquor board violations?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No    If yes, list all violations.  

     


	Is documentation kept on each incident shutting off patrons?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     (No explanation needed) 




	Entertainment Information

Type of entertainment   FORMCHECKBOX 
Rock Group   FORMCHECKBOX 
DJ   FORMCHECKBOX 
Band (any kind)   FORMCHECKBOX 
Other (describe):      
Nights of week   FORMCHECKBOX 
Monday   FORMCHECKBOX 
Tuesday   FORMCHECKBOX 
Wednesday   FORMCHECKBOX 
Thursday   FORMCHECKBOX 
Friday   FORMCHECKBOX 
Saturday   FORMCHECKBOX 
Sunday 

Age of clientele  FORMCHECKBOX 
Under 21   FORMCHECKBOX 
21-40   FORMCHECKBOX 
Over 40

Dancing (check all that apply)   FORMCHECKBOX 
Permitted   FORMCHECKBOX 
Dance Floor 


	Amusement Devices
	Count
	Description

	Pool Tables
	     
	     

	Video Games
	     
	     

	Gambling
	     
	     

	     
	     
	     

	     
	     
	     

	Explain all “yes” responses

Are there bouncers or doormen?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No     If yes, explain why.

     


	Prior Carrier Information


	Commercial General Liability
	Automobile Liability
	Property

	Carrier
	     
	Carrier
	     
	Carrier 
	     

	Policy Number
	     
	Policy Number
	     
	Policy Number
	     

	Policy Type
	 FORMCHECKBOX 

	Claims
Made
	 FORMCHECKBOX 

	 Occurrence
	Policy Type
	     
	Policy Type
	     

	Retro Date 
	     
	EFF-EXP Date
	     
	EFF-EXP Date
	     

	EFF-EXP Date
	     
	Combined Single Limit
	     
	 FORMCHECKBOX 

	Building     AMT
	     

	L

I

M

I

T

S
	 General Aggregate
	     
	Bodily Injury
	Ea Person
	     
	 FORMCHECKBOX 

	Pers Prop  AMT
	     

	
	
	
	
	Ea Accident
	     
	
	
	

	
	Products Comp   

Op Aggregate
	     
	Property Damage
	     
	Modification Factor
	     

	
	 Personal & ADV INJ
	     
	Modification Factor
	     
	Total Premium 
	     

	
	 Each Occurrence
	     
	Total Premium 
	     
	

	
	  Fire Damage 
	     
	

	
	  Medical Expense
	     
	

	
	Bodily Injury
	Occurrence
	     
	

	
	
	Aggregate
	     
	

	
	Property

Damage
	Occurrence
	     
	

	
	
	Aggregate
	     
	

	
	Combined Single Limit 
	     
	

	   Modification Factor 
	     
	

	  Total Premium 
	     
	

	Applicant’s Statement

I hereby apply for a policy of insurance as set forth in this application, and I certify that all of the information provided by me in this application is true and complete.  I understand that any policy, which may be issued by the Company, will be issued in the basis of, and in reliance upon, my statements in this application, and that any material misrepresentation made by me may affect the payment of claims.  Any person who knowingly and with intent to injure, defraud, or deceive any insurer, files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a crime.  This application is not a binder, and nothing herein contained shall be construed as an agreement to provide insurance of any kind.                                                                       



	     
Signature of Applicant  
	     
Date

	I hereby warrant that all information contained in this application is correct and complete to the best of my knowledge.


