C H E S Surplus Lines Inc.


RENEWAL APPLICATION 

In order to secure renewal indication, we will require the following information completed and returned. Please note any changes to the ownership, operation of premises.

PUBCO Membership Liability Program - APPLICATION

	BROKER
	
	Date
	


	PUBCO
	Are you currently a member of PUBCO ?      
	YES
	
	NO
	

	Applicant’s Name
	

	Mailing Address
	

	Address Location
	

	CONTACT NAME AND NUMBER FOR INSPECTIONS
	


PLEASE ANSWER ALL QUESTIONS

TYPE OF RISK 

	PUB/BAR
	
	TAVERN
	
	RESTAURANT
	
	NIGHT CLUB
	
	Other
	


	 Have you ever been assessed a fine for violation of a law concerning the sale of alcohol, or 

had your liquor license suspended? If Yes, please describe :

	


	# of Seats(Inside )
	
	Number of Seats(Outside )
	

	Total Square Footage
	
	
	


	Have all servers been through any server training ?  
	YES
	NO
	Which training program ?
	


 SECURITY ACTIVITIES

	Bouncers Doorman Off Duty Police ?
	

	Contracted Security Firms ?
	


TYPES OF ENTERTAINMENT –Answer YES or NO, If Yes for any fully describe below, the activity, including, how often, size of dance floor, # of Pool tables, Dart Boards etc.

	Live Entertainment
	YES
	NO
	Dance Floor
	YES
	NO

	How Often ?
	
	
	Sq.Ft of Dance Floor
	
	

	Juke Box
	YES
	NO
	Pool Table(s)
	YES
	NO

	DJ
	YES
	NO
	Electronic Games 
	YES
	NO

	Mechanical Devices
	YES
	NO
	Dart Boards
	YES
	NO

	Karaoke
	YES
	NO
	Other Activities
	YES
	NO


Describe Outside Activities(s) in detail. ( Events, Sports etc. ) Sponsored or Operated by applicant

	

	

	IF RENTAL ROOMS – Please complete the Room Rental Supplement

	Total Annual Receipts
	$
	Food 
	$

	Liquor/Wine/Spirits
	$
	Activities
	$


PART II : PROPERTY AND CRIME SECTION

CONSTRUCTION DETAILS

Please describe in detail any changes to the premises since the original application was completed for the account.

CONFIRM:

1. The automatic fire suppression system is an approved “ wet “ system and there is a semi annual maintenance contract in place.

	

	


2. Confirm the Burglary Alarm system remains operational and it is monitored by an approved monitoring station. ( if applicable )

	

	


CLAIMS

1. Confirm no knowledge of claims not currently reported :

	

	


2. Confirm any incident reports which could lead to a claim:

	

	


3. If Employee Dishonesty required, please confirm # of Employees who handle cash/cheques/credit cards

	
	


Loss Payee :

Additional Insured :

	


Premium payment warranty, if an insurance policy is approved and issued, the premium is fully due upon the inception date of the policy, thereafter the premium is subject to a Minimum / Retained Premium of 25 % of the total premium indicated.

Date : _________________  Signed by : __________________  Signature : ____________________

PUBCO MEMBERS INSURANCE PROGRAM
COVERAGES & LIMITS REQUIRED

	Named Perils
	YES    NO
	All Risks
	YES   NO

	Replacement Cost
	YES    NO
	
	


	CLASS OF COVERAGE
	LIMITS REQUIRED

	
	

	BUILDING
	

	TENANTS IMPROVEMENTS
	

	EQUIPMENT
	

	STOCK
	

	Consequential Loss
	

	PROFITS
	

	GROSS EARNINGS 80 % / 50 %
	

	EARNINGS NO CO
	

	EXTRA EXPENSE
	

	RENTAL INCOME
	

	OFFICE CONTENTS
	

	COMPUTER EQUIPMENT
	


	EMPLOYEE DISHONESTY
	

	INSIDE / OUTSIDE HOLDUP
	

	BROAD FORM MONEY
	

	( Class 2 Combination Safe required) 
	


	GENERAL LIABILITY
	

	Tenants Legal Liability
	

	Non Owned Auto
	


PAGE  
3
1439 Youville Drive, Unit 5 Ottawa, Ontario K1C 4M8 

[p] 613 837 6100 [f] (613) 837 7555 CHES@chessurplus.ca

Renewal App 9/9/05


