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HOSPITALITY RENEWAL APPLICATION
1. Applicant’s Business Name: 


2. Operating Name(s): 


3. Policy Number: 


4. Establishment is Currently Licensed as: 

	 FORMCHECKBOX 
 Restaurant
	 FORMCHECKBOX 
 Pub
	 FORMCHECKBOX 
 Lounge
	 FORMCHECKBOX 
 Private Club
	 FORMCHECKBOX 
 Billiards / Pool Hall
	

	 FORMCHECKBOX 
 Lounge 
	 FORMCHECKBOX 
 Bar
	 FORMCHECKBOX 
 Tavern
	 FORMCHECKBOX 
 Night Club
	 FORMCHECKBOX 
 Adult Entertainment
	

	 FORMCHECKBOX 
 Building Owner Only
	 FORMCHECKBOX 
 Other – Describe: 
_______________________________________
	


5. Are you aware of any occurrence or unreported loss that may result in a claim?
  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If Yes, please provide a detailed description: 


6. Have you ever been assessed a fine for violation of a law concerning the sale of alcohol or had your liquor license suspended /revoked or any decisions or disciplinary action pending?
  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

If Yes, please provide # of days of suspensions/revocation and detailed description of violation/infraction: 


7. Financial Information:

	Liquor/Wine/Spirits Receipts
	$__________
	
	
	

	Food Receipts
	$__________
	
	
	

	Cover Charge Receipts
	$__________
	
	
	

	Other Receipts
	$__________
	
	
	

	Total Annual Receipts
	$__________
	
	
	


8. Entertainment

	Live Entertainment
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	Details: _________________________________
	

	Dance Floor
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	Square Footage of Dance Floor: ______________
	

	Mechanical Devices
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	Details: _________________________________
	

	Pool Table(s) 
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	Pool Table(s): ____________________________
	

	Punching Bag Machines
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	DJ
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	

	Electronic Games
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	Karaoke
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	

	Catering
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	Dart Boards
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	

	Describe all other Activities or exposures (including but not limited to Fog or Foam Machines and Raised Dancing platforms): ________________________________________________________________________________

________________________________________________________________________________
	


9. ___  # of Full Time Employees,  ___ # of Part Time Employees, ___ # of Employees Handling Cash.

10. Any Bouncers Doorman?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO If Yes,  Do you have written Procedures?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

11. Building Updates:

	Roof 
Year Updated: ______
	
	

	Wiring 
Year Updated: ______
	
	

	Plumbing 
Year Updated: ______
	
	

	Heating 
Year Updated: ______
	
	


12. Type of Building/Premises Fire Alarm? - None / Local / Monitored or Central Station

13. Are any Deep Fat Fryers being used?
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

Are Fryers Equipped with Automatic Temperature Controlled Power Shut off?
  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

14. Is the Automatic Fire Suppression System Protecting the cooking units a Wet Chemical System and  ULC 1254.6 or ULC 300 Compliant? 
  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

All cooking Units Protected?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO, Semi Annual Maintenance Contract?
  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

Is the Kitchen equipped with “K” type Portable Fire Extinguishers? 
 FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

Date that the Suppression System and Extinguisher Last Serviced:


15. Are Ducts Steam Cleaned Regularly?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO, Frequency: _________By Who? 


16. Does the Premises have a Security Alarm?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO, 

Type of Security Alarm  - None / Local / Monitored or Central Station

	Contacts on all openings
  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO
	Motion Detectors 
  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO 
	


17. Is the Premises Monitored by Video Surveillance Camera’s 
  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

18. Are Metal Detectors used at all entrance points?
  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO

19. Do you have or are you responsible for a parking lot?  FORMCHECKBOX 
 YES   FORMCHECKBOX 
 NO   If Yes - 
____ # of Spaces

Describe Lighting: 


20. Broker Comments: 

Signed By: 

Signature: 


Position: 

Date: 
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Phone: (613) 745-6100  Fax: (613) 745-6104


Email: ches@chesspecialrisk.ca
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