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 Scottsdale Insurance Company 

Home Office: One Nationwide Plaza 

 Columbus, Ohio 43215 

Adm. Office: 18700 North Hayden Road 

 Scottsdale, Arizona 85255 

 Scottsdale Indemnity Company 

Home Office: One Nationwide Plaza 

 Columbus, Ohio 43215 

Adm. Office: 18700 North Hayden Road 

 Scottsdale, Arizona 85255 

 Scottsdale Surplus Lines Insurance Company 

Adm. Office: 18700 North Hayden Road 

 Scottsdale, Arizona 85255 

BARS/RESTAURANTS/TAVERNS GENERAL LIABILITY APPLICATION 
(Complete in addition to the ACORD Application) 

 

Applicant’s Name:        

       

Mailing Address:        

       

Location Address:        

       

Agency Name:        

Agent No.:        

Address:        

       

E-mail:        

Phone No.:        

PROPOSED EFFECTIVE DATE: From        To        12:01 A.M., Standard Time at the address of the Applicant 

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE” (N/A) 

1. Classification of risk (select all that apply): 

 Banquet facility  Casino  Disco  Meadery  Restaurant 

 Bar/Tavern  Catering  Fine Dining  Membership/ 

Fraternal 

 Winery 

 Bowling center  Comedy Club  Food Truck/Trailer  Microbrewery  

 Bring your own  

bottle establishment 

 Concessionaire  Gentlemen’s/Strip 

Club 

 Micro-Distillery  

 Cabaret  Deli  Liquor Manufac-

turer/Brewery  

 Nightclub  

2. Annual gross sales: 

 Past Twelve (12) Months Next Twelve (12) Months 

Alcohol              

Food              

Catering—On Premises             

Catering—Off Premises             

Cover charge             

Gambling              

Manufacturing             

Merchandise—describe                   

Other—describe                   

Total Gross Sales             
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3. Number of years in business: ..................................................................................................................        

4. Number of years under current management: .......................................................................................        

5. Number of years at this location? ............................................................................................................        

6. Opening and closing times each day:        

7. Square foot area of establishment:        Maximum Occupancy:        

8. Clientele: 

 Local residents  Families  Retirement community  College students  Seasonal residents  

 Area Workers  Tourists 

Median age of patrons:  18-25      %  26-30      %  31-40      %  41 and over      % 

Are premises located near a college or university? ....................................................................................  Yes   No 

9. Does the Applicant operate a kitchen or any cooking equipment on the premises? .......................  Yes   No 

 If yes, describe:        

10. Are all indoor cooking exposures that cause grease laden vapors and/or smokers protected by 

automatic commercial cooking exhaust and fire suppressant systems including metal hoods, 

grease extractors, duct systems and wet or dry chemical fire extinguishing equipment? ..............  Yes   No 

 a. Vented outside? .................................................................................................................................  Yes   No 

 b.  UL 300  NFPA 96  NFPA 17A  Other—Describe:        

 c. If no automatic exhaust and fire suppressant system, please explain:        

11. Are hoods and ducts cleaned as necessary by outside firm under contract? ....................................  Yes   No 

 Cleaning schedule:    Monthly Quarterly Semi-annually 

12. Are automatic extinguishing systems serviced no less than every 6 months? ................................  Yes   No 

13. Types of meals served: ............................................................................................  Full meals  Short order 

14. Is applicant a BBQ restaurant? ...............................................................................................................  Yes   No 

15. Does applicant operate as a Kava bar and/or serve products that contain kava? ............................  Yes   No 

16. Does applicant manufacture alcohol? ...................................................................................................  Yes   No  

 Microbrewery  Distillery  Winery  Meadery  Other—Describe:        

 Location alcohol is manufactured:        

 Location alcohol is served for on-premises consumption:        

Gross sales for on-premises consumption:        Gross sales for off-premises consumption:        

Are tours of facility provided? .....................................................................................................................  Yes   No 

Are free samples given? .............................................................................................................................  Yes   No 

If yes, how is quantity controlled?       

17. Does applicant have self-serve alcoholic beverage dispensers? .......................................................  Yes   No 

18. Are patrons allowed to bring their own alcoholic beverages for consumption on the premises? .  Yes   No 

If yes: 

a. Are there procedures in place for monitoring B.Y.O.B consumption? .................................................  Yes   No 

b. Is there table service? ..........................................................................................................................  Yes   No 

c. Does applicant also sell alcohol? .........................................................................................................  Yes   No 

d. Are there procedures in place for handling violent or disruptive patrons? ...........................................  Yes   No 
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19. Does applicant advertise or promote “happy hour” or other events when drinks are sold at a 

lower price than usual? ...........................................................................................................................  Yes   No 

If yes, describe including hours and pricing:       

 

20. In the past five years, has applicant been cited by the Liquor Control Commission? .....................  Yes   No 

If yes, give date(s) and full explanation:       

21. Does applicant subscribe to a taxi or other service providing transportation home to apparently 

intoxicated persons?................................................................................................................................  Yes   No 

If yes, describe:       

22. Are facilities available for use or rent for private parties, receptions, banquets or similar affairs?  Yes   No 

If yes: Number of times per year: ..............................................................................................................        

Describe:       

23. For food truck/trailer exposures, is Auto Liability Coverage in force with equal or greater limits 

to the General Liability Limits that are in place?  .................................................................................  Yes   No 

 Are any vehicles unlicensed?  ................................................................................................................  Yes   No 

24. Is there Hookah exposure (communal smoking)? ................................................................................  Yes   No 

If yes: 

a. Any blending of tobacco by applicant? ................................................................................................  Yes   No 

If yes, what percentage of blending tobacco products: .........................................................................       % 

b. Does applicant import any tobacco products? .....................................................................................  Yes   No 

If yes, what percentage of imported tobacco products: ........................................................................       % 

c. Does applicant have safety procedures in place for hot charcoals? ...................................................  Yes   No 

c. Does applicant have adequate ventilation and air circulation to reduce carbon monoxide levels?.....  Yes   No 

d. Does applicant allow underage persons to purchase and/or use the products? .................................  Yes   No 

e. How often does applicant clean pipes, tubing and mouthpieces?       

25. Types of entertainment activities: 

 Live Entertainment ........................................................................................ Number of times per week:        

  DJ  Solo Performers  Live bands  ................     Type of Music:        

  Exotic/Topless Dancing  Go-Go Dancers  Jukebox  Karaoke  Other—Describe:         

 Stage ................................... Square footage:        Number of times used per week:        

 Dance Floor ......................... Square footage:        Number of times used per week:        

 Is dancing allowed without a dance floor? ............................................................................................  Yes   No 

 Darts ..................................................................................................................................... How many?        

 Electronic Games .......................... Describe:        How many?        

 Hatchet/axe throwing activities .................................................................................. Number of Lanes?        

 Mechanical or Amusement Devices ...... Describe:        How many?        

 Pinball Machines .................................................................................................................. How many?        

 Pool Table(s) ........................................................................................................................ How many?        

 Sport Courts .................................. Describe:        How many?        
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 Gambling: Number of Machines:        Live Dealers?  ..............................................  Yes   No 

Gross sales:        Payroll:        

 Drinking Games (i.e., beer pong, flip cup)? ................. Describe:        

 Patron participation activities (such as: wrestling, boxing, volleyball, etc.)? Describe:       

 Activities which require tables/chairs to be moved out of their normal location? Describe:       

 

  Play area for children?...........................................................................................................................  Yes   No 

  Pub crawls (pedal bus or motorized)? ...................................................................................................  Yes   No 

  Does applicant own or sponsor party buses? .......................................................................................  Yes   No 

 Special Events held on premises (New Year’s Eve Party, Saint Patrick’s Day, or similar)? ................  Yes   No 

If yes, describe:       

 Other—Describe:        

26. Is there a cover charge or minimum drink requirement? .....................................................................  Yes   No 

27. Does applicant sponsor sports off premises? ......................................................................................  Yes   No 

If yes: Number of times per week: ...............................................................................................................        

Provide details:       

28. Does applicant sponsor any special events off premises? .................................................................  Yes   No 

If yes: Describe:       

29. Security Activities (check all applicable): 

 Employed: 

 Bouncers - #         Doormen - #         Security Guards - #        

 Off-Duty Police - #        

 Inside - #        Outside - #        Armed - #        Unarmed - #       

Subcontracted: 

 Bouncers - #         Doormen - #         Security Guards - #        

 Off-Duty Police - #        

 Inside - #        Outside - #        Armed - #        Unarmed - #       

Any firearms kept or carried on the premises? ...........................................................................................  Yes   No 

Are employed and subcontracted armed security certified for use of firearms by the appropriate state 

agency or firearms certification school?   ...................................................................................................  Yes   No 

If security is independent contractors: 

 Armed—Total subcontracted costs: $        Unarmed—Total subcontracted costs: $       

Do they provide Certificates of Insurance and Additional Insured Endorsements to the applicant? .........  Yes   No 

Minimum limits required: $       

Do the effective dates of the independent contractors’ General Liability coverage cover the period during 

which work is performed for you? ...............................................................................................................  Yes   No 

30. Are there procedures in place for handling violent or disruptive patrons? .......................................  Yes   No 

31. Does applicant have parking area? ........................................................................................................  Yes   No 

If yes, is parking area well lit? .....................................................................................................................  Yes   No 
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32. Does applicant provide valet parking services? ...................................................................................  Yes   No 

 Location of valet parking:        

 Are valet services performed by employees? ............................................................................................  Yes   No 

 Are valet services performed by subcontractors? ......................................................................................  Yes   No 

a. If subcontracted, annual subcontract cost: $        

b. Does applicant use written contracts with subcontractors that contain hold harmless 

agreements in favor of the applicant? ...........................................................................................  Yes   No 

If no, explain when not required:        

c. Do subcontractors provide Certificates of Insurance and Additional Insured Endorsements on 

General Liability and Garage policies to the applicant? ................................................................  Yes   No 

Minimum limits required: $       

33. Are police records and background checks conducted on employees? ...........................................  Yes   No 

34. Does applicant have Workers’ Compensation coverage in force? .....................................................  Yes   No 

Total number of employees: ........................................................................................................................        

35. Does risk engage in the generation of power, other than emergency back-up power, for their own 
use or sale to power companies? ...........................................................................................................  Yes   No 

If yes, describe:       

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information 

contained herein shall be the basis of the contract should a policy be issued. 

APPLICANT’S STATEMENT: 

I have read the above application and I declare that to the best of my knowledge and belief all of the foregoing statements 

are true, and that these statements are offered as an inducement to us to issue the policy for which I am applying. 

APPLICANT’S SIGNATURE:   DATE:        

CO-APPLICANT’S SIGNATURE:   DATE:        

PRODUCER’S SIGNATURE:   DATE:        

AGENT NAME:        AGENT LICENSE NUMBER:        


