	S.I.U. LLC

700 N. Brand Blvd., Suite 300

Glendale, CA 91203


	Restaurant & Bar Supplemental

(to be used as a supplement to an 

Acord application)
	P (818) 547-1333

F (818) 547-9003

License: 0C79819



	Name of Applicant:
	     


	Total annual food receipts: __________________

	Type of food:  FORMCHECKBOX 
 Snack Bar    FORMCHECKBOX 
 Fast Food     FORMCHECKBOX 
Cafeteria     FORMCHECKBOX 
 Full Service     FORMCHECKBOX 
 White Cloth

	Total annual alcohol receipts: __________________   Happy Hour?  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Total annual catering receipts: __________________

	Total annual “Other” receipts: __________________

	Business hours:
	From:   
	  
	To:
	  
	

	Days Open:     FORMCHECKBOX 
 Mon     FORMCHECKBOX 
 Tues     FORMCHECKBOX 
 Wed      FORMCHECKBOX 
 Thurs     FORMCHECKBOX 
 Fri      FORMCHECKBOX 
 Sat       FORMCHECKBOX 
Sun

	Years experience of Owner, Officer or Partner in the restaurant / bar business?
	

	Total Area: 
	 
	sq. ft. 

	Surrounding premises:  FORMCHECKBOX 
 Suburban    FORMCHECKBOX 
 Rural    FORMCHECKBOX 
 Residential    FORMCHECKBOX 
 Shopping Center             FORMCHECKBOX 
 Resort    FORMCHECKBOX 
 Downtown    FORMCHECKBOX 
 District    FORMCHECKBOX 
 Industrial     FORMCHECKBOX 
 Waterfront/Seasonal

	If Waterfront, describe any docking facilities provided:
	 

	If seasonal, what are the operating dates?
	     


Type of entertainment and how often present:


 FORMCHECKBOX 
 None


 FORMCHECKBOX 
 TVs.  Number ____


 FORMCHECKBOX 
 Video Poker. Number of machines ____


 FORMCHECKBOX 
 Mechanical Devices.  Describe _____________


 FORMCHECKBOX 
 Karaoke.  How often? ____________________


 FORMCHECKBOX 
 DJ.  How often? _________________________


 FORMCHECKBOX 
 Small combo for background music only.  How often _____________


 FORMCHECKBOX 
 Live Band.  How often __________  Type of music  ______________

Is there a dance floor?  FORMCHECKBOX 
 Yes. Size of dance floor: ______ sq.ft.         FORMCHECKBOX 
 No

	Any bouncers or security personnel?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	Sponsor or provide sports activites?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	           If yes, list type:
	 


	Does Applicant’s premise have more than one floor/level used by patrons?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	     If yes, describe (restaurant on main floor, bar upstairs, etc.):  
	

	
	

	Banquet facilities on premise?   FORMCHECKBOX 
 Yes. Describe: 
	 
	 FORMCHECKBOX 
  No

	Any catering?   FORMCHECKBOX 
 Yes. Describe: 
	 
	 FORMCHECKBOX 
  No

	Any open flame cooking?    FORMCHECKBOX 
 Yes. Describe: 
	  
	 FORMCHECKBOX 
  No


WARNING:  California law requires complete and truthful information by an applicant for insurance.  That includes providing any information that would be material to your business organization, even if not specifically asked for on this application.  Your failure to provide truthful answers and all material information can result in the insurance company electing to rescind your policy.  This means they will not be responsible for any claims which are presented.  To avoid such a situation, answer all of the foregoing questions truthfully and completely.

I Have Read And Understood All Of The Questions Asked And Have Provided All Information Required.

Signature of Applicant*
     Date


Name and Title* 


* Must be owner, executive officer, or partner
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