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7442 North Figueroa St, Los Angeles, CA 90041

323.258.2600 Fax 323.258.2676
California License # 0E24609

www.neitclem.com

SUPPLEMENTARY APPLICATION FOR BARS/RESTAURANTS/NIGHTCLUBS

(COMPLETE ONE PER LOCATION)*

	1) Name of Insured Location:
	     

	2) Location Address:
	     


 3)ESTIMATED RECEIPTS:

	Gross Annual Receipts
	PAST 12 MONTHS
	NEXT 12 MONTHS

	FOOD
	$     
	$     

	ALCOHOL
	$     
	$     

	OTHER (Describe):

_________________
	$     
	$     


 4) TYPE OF BUSINESS (check all that apply):

	 FORMCHECKBOX 
   FORMCHECKBOX 
 Bar/

      Tavern
	 FORMCHECKBOX 
 Private/ 

Fraternal Club
	 FORMCHECKBOX 
Exotic Dancing/ 

Strip Club
	 FORMCHECKBOX 
 Convenience/

Retail Store

	 FORMCHECKBOX 
Nightclub
	 FORMCHECKBOX 
 Country Club
	 FORMCHECKBOX 
 Catering/

Banquet Hall
	 FORMCHECKBOX 
 Concessionaire

 (describe venue):

     

 FORMTEXT 
     

	 FORMCHECKBOX 
 Restaurant
	 FORMCHECKBOX 
 Bowling Alley
	 FORMCHECKBOX 
 Pool/Billiard Hall
	

	 FORMCHECKBOX 
 Other (Describe):      


5) Days and hours of operation: 

	S
	M
	T
	W
	Th
	F
	Sa

	     
	     
	     
	     
	     
	     
	     


6) What is the average age of your patrons?    FORMCHECKBOX 
 18-25    FORMCHECKBOX 
 25-30    FORMCHECKBOX 
 30-40    FORMCHECKBOX 
 40+

7) Does the applicant feature any live entertainment?………………………………...   FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

a) How often?      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
b) Is dancing permitted? …………………………………………………………   FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N           *If yes, size of dance floor?      
c) ENTERTAINMENT (check all that  apply):

	 FORMCHECKBOX 
 Solo Vocalist
	 FORMCHECKBOX 
 Band
	 FORMCHECKBOX 
 Karaoke
	 FORMCHECKBOX 
 Adult Entertainment/        Exotic Dancing

	 FORMCHECKBOX 
 Comedy Club
	 FORMCHECKBOX 
 DJ
	 FORMCHECKBOX 
 Jukebox
	 FORMCHECKBOX 
 Country/Line Dancing

	 FORMCHECKBOX 
 Pool Tables 
	 FORMCHECKBOX 
 Mechanical Devices/Rides

      (i.e mechanical bull)

	 FORMCHECKBOX 
 Other (describe):      


8) Does applicant permit “BYOB” (Bring Your Own Booze) or setups?    FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

*If yes , explain:      

 FORMTEXT 
     
9) If alcohol sales equal or exceed food receipts, are patrons under the legal drinking age permitted on the premises?       
10) Do you hire any of the following:

 FORMCHECKBOX 
 Bouncers    FORMCHECKBOX 
 Doorman  

 FORMCHECKBOX 
 Off Duty Police    FORMCHECKBOX 
 Other Security  (explain):      

 FORMTEXT 
     
a) Are they armed?.………………………………………………………………..  FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

b) Are police background checks performed on all bouncers 

    and security staff? ………………………………………………………………  FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

11) Are fire arms kept or carried on the premises? …………………………………….  FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N

12) Describe the formal policies and procedures in place for identifying and managing   

      intoxicated patrons:      ___________________________________________________
______________________________________________________________________________________________________________________________________________________

13) Are all alcohol servers certified in a Formal Alcohol Training Course?………….. FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N


If yes, please provide name of the course (i.e. TIPS, TAM, RAMP, BEST, etc.)      
14) Does applicant have a valid liquor license?…………………………………………. FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N


a) Has your liquor license ever been suspended/revoked?……………………. FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N


    If yes, please explain: 
	     

	



b) Name on the license:      

 FORMTEXT 
     

 FORMTEXT 
      

    License #:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
15) Within the past 5 years, has applicant’s liquor coverage been cancelled or 

     non-renewed? ………………………………………………………………………….  FORMCHECKBOX 
 Y     FORMCHECKBOX 
 N


If yes, please explain: 
	     

	


16) Within the past 5 years, has the applicant been fined or cited for  violations of law 

      or ordinance related to illegal activities of the sale of alcohol? …………………… FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N 

 
If yes, provide details: 
	     

	


17) Within the past 5 years, has the applicant had any reported liquor liability and/ or

      assault & battery  claims?…………………………………………………..…………. FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N


If yes, provide details for EACH claim: 

	               

	

	


	Signature of Applicant:
	
	Date: 
	     

	Name and Title:
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WHOLESALE INSURANCE
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