
YOU CAN OBTAIN A QUOTE BY PROVIDING THE INFORMATION IN SECTION I - INSTANT QUOTE BELOW, SUBJECT TO THE REMAINDER PROVIDED PRIOR TO BINDING.
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Bar/Restaurant Product Application – All States

II.. IINNSSTTAANNTT  QQUUOOTTEE  IINNFFOORRMMAATTIIOONN
IInnssttaanntt  QQuuoottee  iiss  oonnllyy  aavvaaiillaabbllee  ffoorr  aaccccoouunnttss  wwiitthh  nnoo  lloosssseess  iinn  tthhee  ppaasstt  33  yyeeaarrss..    IIff  tthheerree  iiss  lloossss  hhiissttoorryy,,  pplleeaassee  ccoommpplleettee  tthhee  eennttiirree  aapppplliiccaattiioonn..

Applicant’s Name:__________________________________________________________________________________________________________

Location Address: _________________________________________________________________________________ � Same as mailing address. 

City:______________________________________________________ State: ______________________ Zip: ________________________

Web Address: _____________________________________________________________________________________________________________

Description of Operations:

Do you own the Building? � Yes � No (If No, skip Building Owner Questions under both the Property & Liability Sections below)

PPrrooppeerrttyy  SSeeccttiioonn
Construction: � Frame � Joisted Masonry � Non-Combustible � Masonry Non-Combustible

� Modified Fire-Resistive � Fire-Resistive � Other __________________
Protection Class: __________
Requested Cause of Loss: � Basic � Special
Requested Valuation: � Replacement Cost � Actual Cash Value
Deductible: � $1,000 � $2,500 � $5,000
Coinsurance: � 80% � 90% � 100%
Business Personal Property Limit $ ________________________
Business Income & Extra Expense Limit $ __________________
Is there commercial cooking on the premises? � Yes � No
What type of extinguishing system is functioning and operational? � Wet � Dry
Is there a deep fat fryer on the premises? � Yes � No
Building Owner

Building Limit $ __________________________________
What year was the building constructed?____________
What is the square footage of the entire structure?_______________sq. ft.

GGeenneerraall  LLiiaabbiilliittyy  SSeeccttiioonn

Limit:� $100,000/$200,000 � $300,000/$600,000 � $500,000/$1,000,000 � $1,000,000/$2,000,000
Years of experience the applicant has in managing this type of operation _____________________
How many nights of major entertainment per week? ________________
Is the applicant a Gentlemen’s Club or is adult/exotic dancing provided? � Yes � No
Is there a dance floor? � Yes � No
Are there tables? � Yes � No

If yes, is there table service? � Yes � No
Does the applicant hire or utilize bouncers? � Yes � No
What is the latest hour of operation? ________________

Is alcohol served after 12:00 midnight? � Yes � No
In the past three years, have there been any previous claims involving assault and/or battery? � Yes � No
Building Owner

Is any portion of the building leased to commercial tenants? � Yes � No If Yes, applicable sq. ft. ______________
Does the applicant lease any apartments at this location? � Yes � No If Yes, Number of Units _____________

applicable sq. ft. ____________________

AAddddiittiioonnaall  IInntteerreessttss  ((AAII  ==  AAddddiittiioonnaall  IInnssuurreedd,,  LLPP  ==  LLoossss  PPaayyeeee,,  MM  ==  MMoorrttggaaggeeee))

IIff  yyoouu  ddeessiirree  aa  LLiiqquuoorr  LLiiaabbiilliittyy  QQuuoottee,,  pplleeaassee  ccoommpplleettee  SSeeccttiioonn  IIVV  EElliiggiibbiilliittyy  CCrriitteerriiaa,,    LLiiqquuoorr  LLiiaabbiilliittyy  sseeccttiioonn  ooff  tthhiiss  aapppplliiccaattiioonn..

COMMITTED

MAKING
TO

ADIFFERENCE

Food Sales Alcohol Sales Other Receipts Total Annual Receipts

$ $ $ $

Name Relationship/Interest Address City, State, Zip AI LP M

� � �

� � �

� � �
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IIJJ.. LLOOSSSS  IINNFFOORRMMAATTIIOONN  FFOORR  TTHHEE  PPAASSTT  33  YYEEAARRSS
PPrrooppeerrttyy  CCoovveerraaggeess � None, or provide detail below.

YYeeaarr SSttaattuuss IInnccuurrrreedd DDeessccrriippttiioonn
________ Open/Closed $ ______________ _____________________________________________________________________________
________ Open/Closed $ ______________ _____________________________________________________________________________
________ Open/Closed $ ______________ _____________________________________________________________________________
GGeenneerraall  LLiiaabbiilliittyy  CCoovveerraaggeess � None, or provide detail below.

YYeeaarr SSttaattuuss IInnccuurrrreedd DDeessccrriippttiioonn
________ Open/Closed $ ______________ _____________________________________________________________________________
________ Open/Closed $ ______________ _____________________________________________________________________________
________ Open/Closed $ ______________ _____________________________________________________________________________

IIIIII..  AADDDDIITTIIOONNAALL  PPRROOPPEERRTTYY  IINNFFOORRMMAATTIIOONN
If you own the building and it is older than 10 years old, please complete the following:
Age of roof _________yrs. Plumbing updated (yr) __________ Electrical Updated (yr) __________ Heating Updated (yr)_________
Roof Type: � Flat � Wood Shake � Shingle � Metal � Tile � Slate � Other ____________________
Plumbing Type:� PVC � Copper � Lead � Galvanized � Other _____________________
What type of burglar alarm is on the premises?  � Central Station   � Local gong   � None

IIVV..  EELLIIGGIIBBIILLIITTYY  CCRRIITTEERRIIAA
1. No bankruptcies, tax or credit liens against the applicant in the last 5 years � True � False
2. No tax liens or back taxes owed on the property � True � False
3. Coverage has not been cancelled or non-renewed in the last 3 years (not applicable in Missouri) � True � False

If False, advise reason ______________________________________________________________________________
PPrrooppeerrttyy
1. For any building built prior to 1978, 100% of the electric wiring is on functioning and

operating circuit breakers � N/A � True � False
2. For any building built prior to 1978, there is no aluminum wiring or knob & tube wiring � N/A � True � False
3. All cooking equipment has an in-force cleaning contract � True � False
4. Business does not operate on a seasonal basis � True � False
5. Functioning and operational fire extinguishers available � True � False
6. Functioning and operational smoke and/or heat detectors in all units and/or occupancies � True � False
GGeenneerraall  LLiiaabbiilliittyy
1. Applicant has not, is not and will not act as a Franchisor (Grantor of a Franchise) � True � False
2. All public areas are equipped with functioning and operational smoke/heat detectors � True � False
3. All alcohol served within the legally allowable time frames � True � False
4. Applicant is the only occupancy in the building or all deep fat frying appliances have automatic

extinguishing systems and are all NFPA 96 compliant � True � False
5. Every floor with public access has at least 2 means of egress (exits) � True � False
6. No exposure to pyrotechnic displays, foam machines, moon bounces, trampolines, 

rock walls or swimming pools � True � False
7. No exposure to mechanical bull or mechanical riding devices � True � False
8. Not situated on a vessel � True � False
9. Patrons under 21 years of age are not permitted in the bar area after 11:00 p.m. and applicant does

not have “Teen,” “Under 21” or similar functions � True � False
LLiiqquuoorr  LLiiaabbiilliittyy
1. Is the applicant a nnoonn--pprrooffiitt  PPrriivvaattee,,  FFrraatteerrnnaall  oorr  SSoocciiaall  CClluubb? � Yes* � No

*If yes, please answer the following:
a. Are same-day memberships available? � Yes � No
b. Are members permitted to bring more than 3 guests per day
(excluding banquet activities and immediate family members)? � Yes � No

c. Is self service of alcohol permitted by members? � Yes � No
d. Are any single drinks sold for less than $.50? � Yes � No

2. How long has current owner been operating at this location?___________________________________________________________________
3. Limits desired:  Each Common Cause Limit: ________________ Aggregate Limit: ____________________________________________
4. Is applicant requesting Liquor Liability limits greater than General Liability limits carried? � Yes* � No
* AAss  aa  ccoonnddiittiioonn  ooff  ccoovveerraaggee  GGeenneerraall  LLiiaabbiilliittyy  lliimmiittss  mmuusstt  bbee  mmaaiinnttaaiinneedd  aatt  lliimmiittss  eeqquuaall  ttoo  oorr  ggrreeaatteerr  tthhaann  LLiiqquuoorr  LLiiaabbiilliittyy  lliimmiittss..
5. Does applicant ever sell or serve alcohol away from the premises? � Yes* � No

**IIff  ooffff--pprreemmiisseess  ccoovveerraaggee  iiss  ddeessiirreedd,,  aattttaacchh  aa  ccoommpplleetteedd  CCaatteerriinngg  PPlluuss  SSuupppplleemmeennttaall  LLiiqquuoorr  LLiiaabbiilliittyy  AApppplliiccaattiioonn,,  ffoorrmm
CCPP  AAPPPP,,  ttoo  tthhiiss  ssuubbmmiissssiioonn..

6. What is the llaatteesstt  hhoouurr  tthhee  eessttaabblliisshhmmeenntt  wwiillll  eevveerr  ssttaayy  ooppeenn??____________________________ � AM � PM � 24 hours
a. What time does the ssaallee  oorr  sseerrvviiccee  ooff  aallccoohhooll  cceeaassee?? _________________________________ � AM � PM � 24 hours
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7. Type of business (check all that apply):
� Bar/Tavern � Private/Fraternal Club � Exotic Dancing/Strip Club � Off-Premises Caterer*
� Nightclub � Country Club � Casino � Restaurant
� Bowling Alley � Banquet Hall* � Pool/Billiard Hall
� Concessionaire* (describe venue):________________________________________________________________________________________
� Convenience/Liquor Store/Retail Store (if operations are 100% retail with no on-premises consumption of alcohol, questions 
15-19 and 21-22 are not applicable)
� Other (describe):
**IIff  ttyyppee  ooff  bbuussiinneessss  iiss  aa  bbaannqquueett  hhaallll,,  ccoonncceessssiioonnaaiirree  oorr  ooffff--pprreemmiisseess  ccaatteerreerr,,  aattttaacchh  aa  ccoommpplleetteedd  CCaatteerriinngg  PPlluuss  SSuupppplleemmeennttaall  LLiiqquuoorr
LLiiaabbiilliittyy  AApppplliiccaattiioonn,,  ffoorrmm  CCPP  AAPPPP,,  ttoo  tthhiiss  ssuubbmmiissssiioonn..

8. GGrroossss  AAnnnnuuaall  RReecceeiippttss::  If applicant has more than one operation or sells alcoholic beverages for on & off premises 
consumption at same location, provide breakdown of receipts by operation:

BBaarr//LLoouunnggee RReessttaauurraanntt BBaannqquueett RReettaaiill  SSaalleess OOtthheerr  
FOOD $ _________________ $________________ $ _____________ $ ______________ $ ______________
ALCOHOL $ _________________ $________________ $ _____________ $ ______________ $ ______________
OTHER (describe) $ _________________ $________________ $ _____________ $ ______________ $ ______________

9. Does applicant have a valid lliiqquuoorr  lliicceennssee?? � Yes � No
10. Has the applicant or any principal with a controlling interest in the applicant filed for bankruptcy in

the last 12 months? � Yes � No
11. Are eemmppllooyyeeeess  oorr  ootthheerr  ppeerrssoonnss  ppeerrmmiitttteedd  ttoo  ccoonnssuummee  aallccoohhooll during their hours of employment

or service? � Yes � No 
12. Are all alcohol-servers certified in a FFoorrmmaall  AAllccoohhooll  TTrraaiinniinngg  CCoouurrssee not mandated by the state? � Yes* � No

*If yes, provide name of the course:_________________________________________________________________________________________
To be considered for a credit on your quote, please attach copies of the certificates to this application. 
Note: The course must be one approved by Company. 

13. VViioollaattiioonnss:: Does the applicant have knowledge of any ffiinneess  oorr  cciittaattiioonnss for violation of law or ordinance related to illegal 
activities or the sale of alcohol at this location within the past five years?  � Yes*  � No
*If yes, provide the following information on each fine or citation:
Date(s):__________________________________________________________________________________________________________________
Description(s): ____________________________________________________________________________________________________________
Measures in place to prevent future violations:________________________________________________________________________________

14. CCllaaiimmss::  Has the applicant had any reported lliiqquuoorr  lliiaabbiilliittyy  aanndd//oorr  aassssaauulltt  aanndd  bbaatttteerryy  ccllaaiimmss or notification of potential 
liquor liability and/or assault and battery claims within the past five years? � Yes* � No
*If yes, provide the following information on each claim: ______________________________________________________________________
Date(s): __________________________________Description(s): ________________________________________________________________
Total incurred losses (reserves and payments): ________________________ Status(open or closed): ______________________________
Measures in place to prevent future incidents: ________________________________________________________________________________

15. Does applicant permit ““BBYYOOBB””  (bring your own bottle), bottle service or setups? � Yes* � No
*If yes, explain:

16. Does applicant feature any eenntteerrttaaiinnmmeenntt? � Yes* � No
*If yes: MMaajjoorr  EEnntteerrttaaiinnmmeenntt (check all that apply):
� Adult Entertainment/Exotic Dancing � Dance hall � DJ with dancing
� Band (3 or more members, excluding jazz bands) � Dueling piano bar � Outdoor Concerts
� Other (describe): ________________________________________________________________________________________________
NNuummbbeerr  ooff: _____________________________________times per week oorr _____________________________________times per year 
IInncciiddeennttaall    EEnntteerrttaaiinnmmeenntt (check all that apply):
� Comedy shows � DJ without dancing � Karaoke � Jazz musicians � Jukebox 
� Mariachi band � Solo vocalist
� Other (describe): ________________________________________________________________________________________________
NNuummbbeerr  ooff: _____________________________________times per week oorr_____________________________________times per year 

17.Are facilities available for bbaannqquueettss,,  rreecceeppttiioonnss  oorr  pprriivvaattee  aaffffaaiirrss?? � Yes � No
a. Number of: _________________________________________times per week oorr_____________________________________times per year 
b. Are only the applicant and its authorized employees or members permitted to serve alcohol at all events where 

alcohol is present?* � Yes � No*
*If no, are persons serving alcohol who are not applicant’s authorized employees or members required to carry 
Liquor Liability insurance with limits greater than or equal to limits covered under applicant’s liquor policy? � Yes � No

18. Is bbaannqquueett  eenntteerrttaaiinnmmeenntt  pprroovviiddeedd by applicant or lessees? � Yes � No
a. Number of: _________________________________________times per week oorr_____________________________________times per year
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FFIINNEE  DDIINNIINNGG  EESSTTAABBLLIISSHHMMEENNTTSS  OONNLLYY::

19. a. Average entrée price: __________________________________________________________________________________________________
b. Average bottle of wine price: ____________________________________________________________________________________________
c. Number of bottles of wine on the wine list: ________________________________________________________________________________

SSTTAATTEE  SSEECCTTIIOONN – Please complete the applicable section below based on the state where operations are located.
DDEE,,  KKSS,,  MMDD,,  SSDD  aanndd  VVAA::
Please proceed to Section V

AALLLL  OOTTHHEERR  SSTTAATTEESS::
20. Does the establishment attract a pprreeddoommiinnaannttllyy  yyoouutthhffuull  oorr  ccoolllleeggee  ccrroowwdd ranging from 21-25 years of age? � Yes � No
21. Does or will applicant ever offer (include special events such as New Year’s Eve parties, etc.):

a. Drink specials/happy hours? � Yes � No
b. Drink specials/happy hours after 9:00 PM? � Yes � No After 11:00 PM? � Yes � No
c. More than two complimentary drinks per patron per day? � Yes � No
d. “All you can drink” specials or other offers involving unlimited alcoholic beverages? � Yes � No
e. Beer for less than $1.00? � Yes � No
f. Liquor or wine for less than $1.50? � Yes � No

22. a. Are patrons uunnddeerr  tthhee  lleeggaall  ddrriinnkkiinngg  aaggee permitted on the premises? � Yes � No
b. Are patrons uunnddeerr  tthhee  lleeggaall  ddrriinnkkiinngg  aaggee  permitted on the premises after 11:00 PM? � Yes � No

23. MMiinnnneessoottaa  rriisskkss  oonnllyy::  
a. Does applicant have a special license to stay open past 1:00 AM? � Yes � No
b. If a Private, Fraternal, or Social Club, does liquor license restrict service to members only? � Yes � No

24. OOhhiioo,,  PPeennnnssyyllvvaanniiaa  aanndd  TTeexxaass  rriisskkss  oonnllyy::  
a. Does the establishment have and utilize an iiddeennttiiffiiccaattiioonn  ssccaannnneerr device to verify age of patron? � Yes � No

25. List expiring LLiiqquuoorr  LLiiaabbiilliittyy  carrier, term, limits and premium:

VV.. AADDDDIITTIIOONNAALL  AAPPPPLLIICCAANNTT  IINNFFOORRMMAATTIIOONN
Form of Business: � Individual � Corporation � Partnership � LLC � Other ____________________________

What year did the business start? ______________________________

Applicant’s Mailing Address:____________________________________________________ (if different than the location address above)

City:______________________________________________________ State: ______________________ Zip: ________________________

Email Address of primary contact: _____________________________________________ Phone: _____________________________________

Inspection Contact Name: ______________________________________ Telephone/Email Address: ____________________________________

Audit Contact Name: __________________________________________ Telephone/Email Address: ____________________________________

VViirrggiinniiaa  NNoottiiccee::  Statements in the application shall be deemed the insured’s representations.  A statement made in the application or in any
affidavit made before or after a loss under the policy will not be deemed material or invalidate coverage unless it is clearly proven that such
statement was material to the risk when assumed and was untrue.
MMiinnnneessoottaa  NNoottiiccee::  The clause “and/or authorization or agreement to bind the insurance.” is replaced with “Authorization or agreement to bind
the insurance may be withdrawn or modified based on changes to the information contained in this application prior to the effective date of the
insurance applied for that may render inaccurate, untrue or incomplete any statement made with a minimum of 10 days notice given to the
insured prior to the effective date of cancellation when the contract has been in effect for less than 90 days or is being canceled for 
nonpayment of premium.”
CCoolloorraaddoo  FFrraauudd  SSttaatteemmeenntt:: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for
the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil
damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or 
information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a 
settlement or award payable from insurance proceeds shall be reported to the Colorado division of insurance within the department of
regulatory agencies.
DDiissttrriicctt  ooff  CCoolluummbbiiaa  FFrraauudd  SSttaatteemmeenntt::    WWAARRNNIINNGG::  It is a crime to provide false or misleading information to an insurer for the purpose of
defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if
false information materially related to a claim was provided by the applicant.
FFlloorriiddaa  FFrraauudd  SSttaatteemmeenntt::  Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an
application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.
KKeennttuucckkyy  FFrraauudd  SSttaatteemmeenntt::  Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which is a crime.

CCaarrrriieerr PPoolliiccyy  TTeerrmm LLiimmiittss PPrreemmiiuumm
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MMaaiinnee  aanndd  WWaasshhiinnggttoonn  FFrraauudd  SSttaatteemmeenntt:: It is a crime to knowingly provide false, incomplete or misleading information to an insurance
company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.
NNeeww  JJeerrsseeyy  FFrraauudd  SSttaatteemmeenntt::  Any person who includes any false or misleading information on an application for an insurance policy is 
subject to criminal and civil penalties.
NNeeww  YYoorrkk  FFrraauudd  SSttaatteemmeenntt::  Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information 
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and shall also be subject to a civil penalty not to
exceed five thousand dollars and the stated value of the claim for each such violation.
OOhhiioo  FFrraauudd  SSttaatteemmeenntt:: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.
OOkkllaahhoommaa  FFrraauudd  SSttaatteemmeenntt::    WWAARRNNIINNGG:: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim
for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.
PPeennnnssyyllvvaanniiaa  FFrraauudd  SSttaatteemmeenntt:: Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and
civil penalties.
TTeennnneesssseeee  aanndd  VViirrggiinniiaa  FFrraauudd  SSttaatteemmeenntt::    It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

FFrraauudd  SSttaatteemmeenntt  ((AAllll  OOtthheerr  SSttaatteess)):: Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty
of a crime and may be subject to fines and confinement in prison.

Applicant’s Signature: ____________________________________________ Title: ________________________ Date: ________________________

If your state requires that we have information regarding your Authorized Retail Agent or Broker, please provide below.

Retail Agency Name: ______________________________________________________________________ License #: __________________________

Main Agency Phone Number: ____________________________________________________________________________________________________

Agency Mailing Address: _________________________________________________________________________________________________________

City: ________________________________________ State: __________________ Zip Code: ___________________________
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Submit by fax or email to the regional office that serves your primary location:

West
San Francisco, CA Fax: 415-955-1924 quotesSF@bgsurplus.com
Morgan Hill, CA Fax: 408-778-6096 quotesMH@bgsurplus.com
Redondo Beach, CA Fax: 310-372-1903 quotesRB@bgsurplus.com
Santa Clarita, CA Fax: 661-297-7619 quotesRB@bgsurplus.com
San Diego, CA Fax: 760-737-7989 quotesSD@bgsurplus.com

Central
Conroe, TX Fax: 800-338-8379 quotes@bgsurplustx.com
Dallas, TX Fax: 800-338-8379 quotes@bgsurplustx.com

Midwest
Oakbrook, IL Fax: 630-645-0501 prestipinof@bgsurplusmw.com

Northeast
Bedford, NH Fax: 603-222-9017 quotesNH@bgsurplus.com

Southeast
Birmingham, AL Fax: 205-323-1818 quotesAL@bgsurplus.com
Lake Mary, FL Fax: 407-833-9194 submissions@bgsurplusse.com

All Regions
Garage Submissions Fax: 800-338-8379 garagesubs@bgsurplus.com

Personal Lines Fax: 310-376-8570 personalsubs@bgsurplus.com
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