
HOURS OF OPERATION

LOCATION OF PROPERTY

TYPE OF BUSINESS - CHECK ALL THAT APPLY

RESTAURANT

DINER

FAST FOOD

FAMILY STYLE

BANQUET HALL

TAVERN

NIGHTCLUB

OTHER (Describe):

SEASONAL

YEAR ROUND

FRANCHISED

NOT FRANCHISEDBED & BREAKFAST INN

NUMBER OF EMPLOYEES

FULL TIME:

PART TIME:

RESTAURANT/TAVERN SUPPLEMENT DATE (MM/DD/YYYY)
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AGENCY CUSTOMER ID:
LOC #:

AGENCY NAMED INSURED/APPLICANT'S NAME POLICY NUMBER

COMPANY NAME: NAIC CODE:

COMPLETE THIS SUPPLEMENT FOR EACH APPLICABLE LOCATION

GENERAL RATING/UNDERWRITING

SQUARE FOOTAGE
TOTAL BUILDING: RESTAURANT: APARTMENTS: NUMBER OF APARTMENTS:

SEATING CAPACITY

ORIGINAL USE AND SUBSEQUENT OCCUPANCIES OF THE BUILDING

RECEIPTS (LAST 3 YEARS)

YEAR:

YEAR:

YEAR:

FOOD LIQUOR

$

$

$

$

$

$

$

$

$

CHECK ALL THAT APPLY

STAIRWAY(S) ELEVATOR(S) ESCALATOR(S)

WOODBURNING STOVE OR FIREPLACE INSERT

5.  ARE ADEQUATE EMERGENCY EXITS PROVIDED AND EQUIPPED WITH PANIC HARDWARE?  (No explanation needed)

6.  HAVE ADEQUATE SMOKE ALARMS BEEN INSTALLED?  (No explanation needed)

GRILLING DEEP FAT FRYING OPEN BROILING

ROASTING TABLESIDE COOKING

NON-OWNED AUTOMOBILE(S) - NUMBER OF EMPLOYEES:

VALET PARKING

OFF PREMISES PARKING

EMERGENCY LIGHTING SYSTEMS (Describe)

DATE INSTALLED:

MANUFACTURER NAME:

PROPERTY HAS BEEN DESIGNATED AN HISTORICAL MARKER

SQUARE FOOTAGE:
ADDRESS:

CATERING/BANQUET OPERATIONS
% OF TOTAL RECEIPTS:

ON PREMISES

OFF PREMISES

DESCRIBE:

Y/NEXPLAIN ALL "YES" RESPONSES UNLESS STATED OTHERWISE

2.  HAS BUSINESS BEEN IN OPERATION LESS THAN 5 YEARS AT THIS LOCATION?  IF YES, DESCRIBE PRIOR EXPERIENCE OF OWNER/MANAGER.

1.  HAS APPLICANT NOW OR IN THE PAST BEEN INVOLVED IN BANKRUPTCY, FORECLOSURE, TAX LIEN, BUSINESS FAILURE, OR ANY LITIGATION?

3.  ARE THERE LODGING OPERATIONS OTHER THAN APARTMENTS?

4.  ANY DELIVERIES?

7.  ANY OTHER ON OR OFF PREMISES EXPOSURES NOT LISTED ABOVE?

OTHER (Describe Below)

GARAGE KEEPERS LEGAL LIABILITY REQUIRED/MAINTAINED FOR VALET PARKING



BED & BREAKFAST INFORMATION ONLY
NAME OF INN:

1.

NUMBER OF GUEST ROOMS:

Y/N

CLEANING SOLVENT CABINET LOCKED OR STORED OUT OF REACH OF CHILDRENCLEANING SOLVENTS STORAGE LOCATION:

DOES THE INN OWNER RESIDE ELSEWHERE; OR IS THE INN OPERATED BY SOMEONE OTHER THAN THE OWNER?  IF YES, PROVIDE NAME AND EXPERIENCE OF OPERATOR.

2. DOES INN PROVIDE GUESTS WITH ANY SPORTS EQUIPMENT, INCLUDING BOATS, BICYCLES, MOTORCYCLES OR HORSES? IF YES, DESCRIBE.

EXPLAIN ALL "YES" RESPONSES
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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

FINANCIAL INFORMATION - MOST RECENT 12 MONTH PERIOD
$

$

$

$

$

$

AGENCY CUSTOMER ID:
LOC #:

TYPE OF ENTERTAINMENT

ROCK GROUP

DJ

BAND (ANY KIND)

NIGHTS OF WEEK

ENTERTAINMENT INFORMATION

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

AGE OF CLIENTELE UNDER 21 21 - 40 OVER 40 DANCING (Check all that apply) PERMITTED DANCE FLOOR

AMUSEMENT DEVICES

POOL TABLES

VIDEO GAMES

GAMBLING

COUNT DESCRIPTION

Y/NEXPLAIN ALL "YES" RESPONSES

OTHER (Describe):

1.  ARE THERE BOUNCERS OR DOORMEN? IF YES, EXPLAIN WHY.

LIQUOR LIABILITY INFORMATION
LIQUOR LICENSE NUMBER LIQUOR LICENSE TYPE

NUMBER OF BARS ON PREMISES NUMBER OF BARTENDERS NUMBER OF WAITERS/WAITRESSES AVERAGE LENGTH OF EMPLOYMENT

CHECK ALL THAT APPLY

BEER SALES WINE SALES

WRITTEN POLICY ON SERVING ALCOHOL FOR EMPLOYEES AND CUSTOMERS

MANAGEMENT NOTIFIED PRIOR TO SHUTTING OFF PATRONS

3.  IS DOCUMENTATION KEPT ON EACH INCIDENT SHUTTING OFF PATRONS?  (No explanation needed)

STEADY BAR CLIENTELE

SHOTS GIVEN/SERVED SHOTS SPECIALS

HAPPY HOURREDUCED PRICE DRINKS

LAST CALL GIVEN - TIME:

Y/N

1.  ARE EMPLOYEES GIVEN LIQUOR TRAINING? IF YES, EXPLAIN TYPE AND WHEN TRAINED.

2.  HAVE THERE BEEN ANY LIQUOR BOARD VIOLATIONS? IF YES, LIST ALL VIOLATIONS.

SALES OF PACKAGE GOODS - PERCENT OF LIQUOR RECEIPTS: %

FULL BAR

CHECK ALL THAT APPLY

U.L. 300 APPROVED AUTOMATIC EXTINGUISHING SYSTEM UNDER MAINTENANCE CONTRACT - # MONTHS:

U.L. 300 APPROVED AUTOMATIC EXTINGUISHING SYSTEM COVERS ALL COOKING SURFACES

AUTOMATIC GAS OR ELECTRIC SHUT OFFS FOR COOKING

HOOD AND FILTERS CLEANED WEEKLY BY STAFF

BC AND K EXTINGUISHERS AVAILABLE IN KITCHEN

HOODS AND DUCTS OVER ALL COOKING EQUIPMENT

HOODS AND DUCTS MAINTENANCE CONTRACT SCHEDULE - # MONTHS:

ADEQUATE CLEARANCE BETWEEN HOODS, DUCTS, COOKING EQUIPMENT AND COMBUSTIBLE MATERIALS

KITCHEN FIRE PROTECTION

NAME OF SYSTEM: WET DRY

EXPLAIN ALL "YES" RESPONSES UNLESS STATED OTHERWISE
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FINANCIAL STATEMENT

PHOTOS

REMARKS ATTACHMENTS

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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 THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, FL, HI, MA, NE, OH, OK, OR, or VT; in DC, LA, ME, TN, VA and WA, insurance benefits may also be denied)
IN FLORIDA, 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 FELONY OF THE THIRD DEGREE.

APPLICANT/NAMED INSURED NAME (Please Print) APPLICANT/NAMED INSURED SIGNATURE DATE

APPLICANT/NAMED INSURED SIGNATURE DATE

APPLICANT/NAMED INSURED SIGNATURE DATE

APPLICANT/NAMED INSURED NAME (Please Print)

APPLICANT/NAMED INSURED NAME (Please Print)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS.  SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION.  CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUM YOU WILL BE CHARGED.  WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE.  YOU HAVE THE RIGHT TO REVIEW
YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES.  A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND
OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST.  CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT A
REQUEST TO US.

AGENCY CUSTOMER ID:
LOC #:


D:20070531121205- 05'00'
D:20070531125524- 04'00'
HOURS OF OPERATION
LOCATION OF PROPERTY
TYPE OF BUSINESS - CHECK ALL THAT APPLY
RESTAURANT
DINER
FAST FOOD
FAMILY STYLE
BANQUET HALL
TAVERN
NIGHTCLUB
OTHER (Describe):
SEASONAL
YEAR ROUND
FRANCHISED
NOT FRANCHISED
BED & BREAKFAST INN
NUMBER OF EMPLOYEES
FULL TIME:
PART TIME:
RESTAURANT/TAVERN SUPPLEMENT
ACORD 185, Restaurant/Tavern Supplement, is intended to be used as a supplement to the following forms, when insurance is desired for restaurants, diners, banquet halls, taverns, night clubs, and other risks that provide food and/or beverage service.

This form is used in conjunction with:

*  ACORD 125, Commercial Insurance Application

*  ACORD 126, Commercial General Liability Section

*  ACORD 140, Property Section

*  ACORD 160, Business Owners Application

DATE (MM/DD/YYYY)
Page 1 of 3
ACORD 185 (2007/05)
© ACORD CORPORATION 1997-2007.  All rights reserved.
The ACORD name and logo are registered marks of ACORD
AGENCY CUSTOMER ID:
LOC #:
AGENCY
NAMED INSURED/APPLICANT'S NAME
POLICY NUMBER
COMPANY NAME:
NAIC CODE:
COMPLETE THIS SUPPLEMENT FOR EACH APPLICABLE LOCATION
GENERAL RATING/UNDERWRITING
SQUARE FOOTAGE
TOTAL BUILDING:
RESTAURANT:
APARTMENTS:
NUMBER OF APARTMENTS:
SEATING CAPACITY
ORIGINAL USE AND SUBSEQUENT OCCUPANCIES OF THE BUILDING
RECEIPTS (LAST 3 YEARS)
Indicate the receipts for the past three years for food, liquor and other revenue.  
Provide the year and if "Other", identify in the space provided.

YEAR:
YEAR:
YEAR:
FOOD
LIQUOR
$
$
$
$
$
$
$
$
$
CHECK ALL THAT APPLY
STAIRWAY(S)
ELEVATOR(S)
ESCALATOR(S)
WOODBURNING STOVE OR FIREPLACE INSERT
5.  ARE ADEQUATE EMERGENCY EXITS PROVIDED AND EQUIPPED WITH PANIC HARDWARE?  (No explanation needed)
6.  HAVE ADEQUATE SMOKE ALARMS BEEN INSTALLED?  (No explanation needed)
GRILLING
DEEP FAT FRYING
OPEN BROILING
ROASTING
TABLESIDE COOKING
NON-OWNED AUTOMOBILE(S) - NUMBER OF EMPLOYEES:
VALET PARKING
OFF PREMISES PARKING
EMERGENCY LIGHTING SYSTEMS (Describe)
DATE INSTALLED:
MANUFACTURER NAME:
PROPERTY HAS BEEN DESIGNATED AN HISTORICAL MARKER
SQUARE FOOTAGE:
ADDRESS:
CATERING/BANQUET OPERATIONS
% OF TOTAL RECEIPTS:
ON PREMISES
OFF PREMISES
DESCRIBE:
Y/N
EXPLAIN ALL "YES" RESPONSES UNLESS STATED OTHERWISE
2.  HAS BUSINESS BEEN IN OPERATION LESS THAN 5 YEARS AT THIS LOCATION?  IF YES, DESCRIBE PRIOR EXPERIENCE OF OWNER/MANAGER.
1.  HAS APPLICANT NOW OR IN THE PAST BEEN INVOLVED IN BANKRUPTCY, FORECLOSURE, TAX LIEN, BUSINESS FAILURE, OR ANY LITIGATION?
3.  ARE THERE LODGING OPERATIONS OTHER THAN APARTMENTS?
4.  ANY DELIVERIES?
7.  ANY OTHER ON OR OFF PREMISES EXPOSURES NOT LISTED ABOVE?
OTHER (Describe Below)
GARAGE KEEPERS LEGAL LIABILITY REQUIRED/MAINTAINED FOR VALET PARKING
..\..\..\perforceworkspace\transitionservices\development\Accord\ClientFiles\New ACORD (R).tif
BED & BREAKFAST INFORMATION ONLY
Complete this section if the risk is a bed & breakfast inn.
NAME OF INN:
1.
NUMBER OF GUEST ROOMS:
Y/N
CLEANING SOLVENT CABINET LOCKED OR STORED OUT OF REACH OF CHILDREN
CLEANING SOLVENTS STORAGE LOCATION:
DOES THE INN OWNER RESIDE ELSEWHERE; OR IS THE INN OPERATED BY SOMEONE OTHER THAN THE OWNER?  IF YES, PROVIDE NAME AND EXPERIENCE OF OPERATOR.
2.
DOES INN PROVIDE GUESTS WITH ANY SPORTS EQUIPMENT, INCLUDING BOATS, BICYCLES, MOTORCYCLES OR HORSES? IF YES, DESCRIBE.
EXPLAIN ALL "YES" RESPONSES
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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
FINANCIAL INFORMATION - MOST RECENT 12 MONTH PERIOD
$
$
$
$
$
$
AGENCY CUSTOMER ID:
LOC #:
TYPE OF ENTERTAINMENT
Check all types applicable.  If "Other", describe.
ROCK GROUP
DJ
BAND (ANY KIND)
NIGHTS OF WEEK
Check the nights of the week in which entertainment is provided.
ENTERTAINMENT INFORMATION
MONDAY
TUESDAY
WEDNESDAY
THURSDAY
FRIDAY
SATURDAY
SUNDAY
AGE OF CLIENTELE
Check the applicable age bracket(s).
UNDER 21
21 - 40
OVER 40
DANCING (Check all that apply)
PERMITTED
DANCE FLOOR
AMUSEMENT DEVICES
POOL TABLES
VIDEO GAMES
GAMBLING
COUNT
DESCRIPTION
Y/N
EXPLAIN ALL "YES" RESPONSES
OTHER (Describe):
1.  ARE THERE BOUNCERS OR DOORMEN? IF YES, EXPLAIN WHY.

  LIQUOR LIABILITY INFORMATION
LIQUOR LICENSE NUMBER  
LIQUOR LICENSE TYPE
NUMBER OF BARS ON PREMISES
NUMBER OF BARTENDERS
NUMBER OF WAITERS/WAITRESSES
AVERAGE LENGTH OF EMPLOYMENT
CHECK ALL THAT APPLY
BEER SALES
WINE SALES
WRITTEN POLICY ON SERVING ALCOHOL FOR EMPLOYEES AND CUSTOMERS
MANAGEMENT NOTIFIED PRIOR TO SHUTTING OFF PATRONS
3.  IS DOCUMENTATION KEPT ON EACH INCIDENT SHUTTING OFF PATRONS?  (No explanation needed)
STEADY BAR CLIENTELE
SHOTS GIVEN/SERVED
SHOTS SPECIALS
HAPPY HOUR
REDUCED PRICE DRINKS
LAST CALL GIVEN - TIME:
Y/N
1.  ARE EMPLOYEES GIVEN LIQUOR TRAINING? IF YES, EXPLAIN TYPE AND WHEN TRAINED.
2.  HAVE THERE BEEN ANY LIQUOR BOARD VIOLATIONS? IF YES, LIST ALL VIOLATIONS.
SALES OF PACKAGE GOODS - PERCENT OF LIQUOR RECEIPTS:
%
FULL BAR
CHECK ALL THAT APPLY
U.L. 300 APPROVED AUTOMATIC EXTINGUISHING SYSTEM UNDER MAINTENANCE CONTRACT - # MONTHS:
U.L. 300 APPROVED AUTOMATIC EXTINGUISHING SYSTEM COVERS ALL COOKING SURFACES
AUTOMATIC GAS OR ELECTRIC SHUT OFFS FOR COOKING
HOOD AND FILTERS CLEANED WEEKLY BY STAFF
BC AND K EXTINGUISHERS AVAILABLE IN KITCHEN
HOODS AND DUCTS OVER ALL COOKING EQUIPMENT
HOODS AND DUCTS MAINTENANCE CONTRACT SCHEDULE - # MONTHS:
ADEQUATE CLEARANCE BETWEEN HOODS, DUCTS, COOKING EQUIPMENT AND COMBUSTIBLE MATERIALS
KITCHEN FIRE PROTECTION
NAME OF SYSTEM:
WET
DRY
EXPLAIN ALL "YES" RESPONSES UNLESS STATED OTHERWISE
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FINANCIAL STATEMENT
PHOTOS
REMARKS
ATTACHMENTS
Check any items which are attached to the application.  If not previously defined, 
indicate in the space provided.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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 THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, FL, HI, MA, NE, OH, OK, OR, or VT; in DC, LA, ME, TN, VA and WA, insurance benefits may also be denied)
IN FLORIDA, 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 FELONY OF THE THIRD DEGREE.
APPLICANT/NAMED INSURED NAME (Please Print)
APPLICANT/NAMED INSURED SIGNATURE
The applicant or named insured must sign the application.
DATE
APPLICANT/NAMED INSURED SIGNATURE
DATE
APPLICANT/NAMED INSURED SIGNATURE
DATE
APPLICANT/NAMED INSURED NAME (Please Print)
APPLICANT/NAMED INSURED NAME (Please Print)
PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS.  SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUR AUTHORIZATION.  CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE PREMIUM YOU WILL BE CHARGED.  WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE.  YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES.  A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST.  CONTACT YOUR AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO US.
AGENCY CUSTOMER ID:
LOC #:
	Customer’s identification number
assigned by the agency.
: 
	Location number of premises as it appears on ACORD 125.: 
	Month/day/year (mm/dd/yyyy)
in which the form is completed.
: 
	Agency's name.: 
	Full name of the applicant
as it appears on ACORD 125.
: 
	Provide the policy number if a policy has already been issued.: 
	Name of the applicable insurance company. Do not use group names; use the actual name of 
the company within the group which issued the policy or will issue the policy.
: 
	Individual company code assigned by the NAIC.: 
	Indicate where the cleaning solvents are stored.: 
	Check1: 0
	Check2: 0
	Check3: 0
	Check4: 0
	Check5: 0
	Check this box if hoods and ducts are over all cooking equipment.: 0
	Check this box if there is a maintenance contract for the hoods and ducts.: 0
	Check this box if there is adequate clearance between hoods, ducts, cooking equipment and 
combustible materials.
: 0
	Check this box if the U.L. 300 approved Automatic Extinguishing System is a wet system.
: 0
	Check this box if the U.L. 300 approved Automatic Extinguishing System is a dry system.: 0
	Check this box if beer is sold.: 0
	Check this box if beer is sold.: 0
	Check this box if beer is sold.: 0
	Indicate the total number of full time employees.: 
	Indicate the total number of part time employees.: 
	Enter the square footage for the total building.: 
	Enter the square footage for the restaurant.: 
	Enter the square footage for all apartments.: 
	Enter the total number of apartment units.: 
	Enter the maximum seating capacity: 
	Provide the hours of operation.: 
	Indicate what the building was originally used for and any subsequent occupancies of the 
premises.
: 
	Year1: 
	Indicate the total annual receipts for food.: 
	Indicate the total annual receipts for liquor.: 
	Other1: 
	Provide a description of each amusement device.: 
	Year2: 
	Indicate the total annual receipts for food.: 
	Indicate the total annual receipts for liquor.: 
	Other2: 
	Desc2: 
	Year3: 
	Indicate the total annual receipts for food.: 
	Indicate the total annual receipts for liquor.: 
	Other3: 
	Desc3: 
	Check this box if there is a written policy on serving alcohol for employees and customers.
: 0
	Check this box if the management is notified prior to shutting off patrons.: 0
	Check this box if there is a steady bar clientele.: 0
	Check this box if shots are given or served to customers.: 0
	Check this box if there are shot specials provided.: 0
	Check this box if there are shot specials provided.: 0
	Check this box if there is a happy hour.: 0
	Check this box if a last call is given.: 0
	Check this box if packaged goods are sold.: 0
	Other4: 
	Check23: 0
	Light: 
	Check24: 0
	Check27: 0
	Date the application was signed. (MM/DD/YYYY): 
	If there are any woodburning stoves or fireplace inserts on the property, indicate the 
name of the manufacturer.
: 
	Check25: 0
	Check26: 0
	Check32: 0
	Check28: 0
	If off premises parking is provided, indicate the total square footage.: 
	If off premises parking is provided, provide the full address.: 
	Check29: 0
	If catering and/or banquet operations are performed on the property, indicate the percent 
of total receipts for that operation.
: 
	Check30: 0
	Check31: 0
	Describe the catering and/or banquet operations.: 
	Enter Y for a "YES" response.  Enter N for a "NO" response.: 
	Use this section to provide any additional information required for underwriting or rating.: 
	Enter Y for a "YES" response.  Enter N for a "NO" response.: 
	If "YES", list all violations and dates of violations.: 
	Enter Y for a "YES" response.  Enter N for a "NO" response.: 
	If "YES", indicate why.: 
	Enter Y for a "YES" response.  Enter N for a "NO" response.: 
	If "YES", indicate why.: 
	Enter Y for a "YES" response.  Enter N for a "NO" response.: 
	Enter Y for a "YES" response.  Enter N for a "NO" response.: 
	Enter Y for a "YES" response.  Enter N for a "NO" response.: 
	If "YES", describe.: 
	ClearAll: 
	Location number of premises as it appears on ACORD 125.: 
	Indicate the name of the U.L. 300 approved Automatic Extinguishing System.: 
	If there is a maintenance contract for the U.L. 300 approved Automatic Extinguishing 
System, indicate the frequency of the maintenance service visits, in months.
: 
	If there is a maintenance contract for the hoods and ducts, indicate the frequency of the 
maintenance service visits, in months.
: 
	Indicate the total operating expenses for food and liquor only for the most recent 12 
month period.
: 
	Indicate the total operating expenses, other than for food and liquor, for the most recent
 12 month period.
: 
	Indicate the net profit or loss for the most recent 12 month period.  If loss, attach a 
financial statement.
: 
	Indicate the total accounts payable for the past 12 month period.: 
	Indicate the total notes payable excluding banks for the most recent 12 month period.: 
	Indicate the total banks loss payable or the most recent 12 month period.: 
	Provide the liquor license number.: 
	Indicate the type of liquor license.: 
	Indicate the number of bars on the premises.: 
	Indicate the number of bartenders on the premises.: 
	Indicate the number of waiters and/or waitresses on the premises.: 
	Indicate the average length of employment.: 
	If a last call is given, indicate the time of the last call.: 
	If packaged goods are sold, what is the percent of total liquor receipts.: 
	TextField: 
	Check33: 0
	Check34: 0
	Check35: 0
	Check36: 0
	Check this box if dancing is permitted.: 0
	Check this box if there is a dance floor on the premises.: 0
	Indicate the number of each amusement device.: 
	Count2: 
	Count3: 
	Count4: 
	Desc4: 
	Count5: 
	Desc5: 
	Count6: 
	Desc6: 
	Provide the name of the inn.: 
	Indicate the number of guest rooms.: 
	Check this box if the cleaning solvent cabinet is locked and/or the cleaning solvents are 
stored out of reach of children.
: 0
	Print the name of the applicant or named insured.: 
	Print the name of the applicant or named insured.: 
	Date the application was signed. (MM/DD/YYYY): 
	Print the name of the applicant or named insured.: 
	Date the application was signed. (MM/DD/YYYY): 



