[] Scottsdale Insurance Company

Home Office: One Nationwide Plaza
Columbus, Ohio 43215
18700 North Hayden Road
Scottsdale, Arizona 85255

Adm. Office:

[] Scottsdale Indemnity Company

Home Office: One Nationwide Plaza
Columbus, Ohio 43215
18700 North Hayden Road
Scottsdale, Arizona 85255

Adm. Office:

[ ] Scottsdale Surplus Lines Insurance Company
Adm. Office: 18700 North Hayden Road
Scottsdale, Arizona 85255

CATERERS SUPPLEMENTAL APPLICATION
(Complete in addition to the ACORD application)

Applicant’'s Name: )
Mailing Address:
Location Address:
\_ ~/
PROPOSED EFFECTIVE DATE: From To

Agency Name:

Agent No.:

Address:

E-mail:

Phone No.:
\

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

1. Payroll:

Number of Employees:

Number of years in business:

Number of years under current management:

2. Provide percentage of operations for the following:

Food gross sales—on-site:

/

12:01 A.M., Standard Time at the address of the Applicant.

Food gross sales—off-site:

Liquor gross sales—on-site:

Liquor gross sales—off-site:

Miscellaneous gross sales—Describe:

Total gross sales of all operations:

%
%
%

Airline industry: % Conventions: % Meetings:
Off-shore Gas/Oil Rigs: % Parties: %  Ships:
Sporting events: % Weddings: %  Other—Describe:

3. D0eS apPliCaNnt SPONSOT @VENES? ............coeiviiieeieeeeeeeee et e e et e et ee e eaeee e []Yes []No
If yes, describe: Gross sales:

4. Does applicant have liQUOT lIability? ................c.cooiiiiii e, []Yes []No
If yes, indicate carrier: Limits:

5. Does applicant have any hall @©XPOSUIE? ..............ccoouioiiieeieeeee ettt []Yes []No
If yes, complete GLZ-APP-21s, Halls Supplemental Application.

6. Does applicant have a restaurant or provide food service at their own venue?............................... []Yes [INo

If yes, complete GLS-APP-18s, Bars/Restaurants/Taverns General Liability Application

GLZ-APP-107s (05-25)

it
&‘ Nationwide’
Page 1 of 3 = =



10.

1.

12,
13.

14.

15.
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Is applicant a booking agent or an event/party planner?...............oooo e [ Yes
If yes, complete GLS-APP-63s Event/Party Planners & Coordinators Supplemental Application.

Does applicant provide valet parking Service? ..... ... [ Yes
Location of valet parking:

[1No

] No

Are valet services performed by emPlOYEES? ..........oeiiiiii i [ Yes
Are valet services performed by SUDCONTrACLOrS? .........oo i [1Yes
a. If subcontracted, annual subcontract cost: $

b. Does applicant use written contracts with subcontractors that contain hold harmless agreements in
L= 10T o i aT=TR= T o] o] o= T o | 2SR [ Yes

If no, explain when not required:

[1No
] No

[1No

c. Do subcontractors provide Certificates of Insurance and Additional Insured Endorsements on Gen-
eral Liability and Garage policies to the applicant? ..o [] Yes

Minimum limits required: $

Does applicant subcontract any operations? ... [ Yes
If yes:
a. Description of operations subcontracted:

1 No

] No

Annual cost of subcontracted work: $

Does applicant use written contracts with subcontractors that contain hold harmless agreements in
LE= 1o o) T=IR= T o] o] 03= T o | o 20 PRSP EPRR [ Yes

If no, explain when not required:

[INo

d. Do subcontractors provide Certificates of Insurance and Additional Insured Endorsements on
General Liability policies to the applicant?....... ..o [ Yes

Minimum limits required: $

e. Are all subcontractors required to carry Workers Compensation Insurance? ............cccoocoeeeiiiienennnn [1Yes

Are commercial cooking exposures that cause grease laden vapors and/or smokers protected by
automatic commercial cooking exhaust and fire suppressant system including metal hoods,
grease removal devices, duct systems and wet or dry chemical fire extinguishing equipment?...[ ] Yes
A VeNted OULSIA@? ...ttt et e e e e e e e ete e eae e [] Yes

b. []UL 300 [ ] NFPA 96 [ INFPA17A [ ] Other—Describe:

[1No

[1No

[1No
[1No

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

Are hoods and ducts cleaned as necessary by outside firm under contract?.................................. [] Yes
Cleaning schedule: [ |Monthly [Quarterly [_ISemi-annually

Are automatic extinguishing systems serviced no less than every six (6) months?...................... [1Yes

Does applicant prepare food on-site at eVents? ... [ Yes
If yes, where is it prepared? [ ] Commercial kitchen [] Other
If other, please provide complete details:

1 No

[1No
[1No

Are customers allowed to prepare food on-site atevents?........................., 1 Yes
If yes, where is it prepared? [ ] Commercial kitchen [] Other
If other, please provide complete details:

[1No

Does applicant package and sell food under theirown label?.................... s 1 Yes

[1No



16. Are any products containing marijuana/cannabis, kava, or kratom served? .............................. []Yes []No
17. Are health department regulations fOlIOWEA? ................cocoiiiuiiiieeceeeeee e []Yes []No

18. How are dishes and linens cleaned and sanitized?

19. Describe food storage procedures:

20. Are records Kept 0n fOOd SUPPIIEIS?...........cooviiiieeeeeeeeeeeeeee et e e eee e e []Yes []No

21. Equipment:
Indicate which of the following services are offered in addition to catering:

[] Amusement devices—Describe: [] Portable restrooms
[] Barricades [] Space heaters
[] Dance floors [] Tents
[] Folding chairs/tables [] Tiki torches/live flames
[ Grills (electric, gas, LPG)—Describe: [] Other—Describe:
22. Does applicant separately rent equipment to others? ... []Yes [INo
If yes:

F T €1 (o oI E=T=1 [T S

b. Types of equipment rented?

23. Are police records and background checks conducted on employees? ..................cccccoeoveeeurenennnne. []Yes []No
24. Does applicant have Workers’ Compensation coverage in force?...............cccoooiiiieii e, []Yes []No

25. Doesrisk engage in the generation of power, other than emergency back-up power, for their own
USE OF Sale 10 POWET COMPANIES? ..ottt ettt e et te et e ee e e ee et e eaeen e []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:

| have read the above application, and | 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 | am applying. (Kansas:
This does not constitute a warranty.)

APPLICANT’'S NAME AND TITLE:

APPLICANT’S SIGNATURE: DATE:
PRODUCER’S SIGNATURE: DATE:
AGENT NAME: AGENT LICENSE NUMBER:
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