N 400 Commerce Court
: Atlantic Casualty  coisooro, NC 27533
INSURANCE COMPANY" Phone: 877-225-5744

A MIMBER OF THEAUTO-CWNERS INSURANCE GROUS= Fax: 919-751-1042

Nightclubs & Restaurants Supplemental Application

(To be submitted with ACORD Applications) Clear Form

1. Applicant:

2. Website Address:

3. Have you ever operated this location under a different name or DBA (other than above)? [] Yes [] No

4. If yes, provide name or DBA used:

5. Hours of operation? M—-W: to Thur —F: to Sat-S: to
6. Total area of building: Sq. Ft.
7. Area that you occupy: Sq. Ft.

8. Total Receipts: $

a. Food Sales — Sit Down: $ e. Liquor Sales: $
b. Food Sales — On-Site Banquet: $ f. Merchandise Sales: $
c. Food Sales — Off-Site Catering: $ g. Number of Playgrounds:
d. CoverCharges: $ h. Other - Describe:

$

9. Do you own or host any type of entertainment (Check all that apply)?
a. [] Adult/Exotic Dancing or Acts: [] Male [ ] Female
b. [] Dancing. If Dancing, Size of Dance Floor:
c. [ Live Bands. Number of nights per week?
d. [] Stage/Floor Show [] Solo Vocalist [ ] Comedy Acts [ | DJ [] Piano/Guitar Player

e. [] “Name”talent [] Other entertainment (describe):

10. Do you host or any hosted act use of the following? [ ] Pyrotechnics [ ] Foam machines

11. Any hookah exposures? [ ]Yes []No

If yes, please provide details:

a. Are mouthpieces and bowls sanitized after each use? []Yes []No

Nightclubs & Restaurants Supplemental Application 10-24 Page 1 of 2



b. Do you verify any hookah user meets the state/federal age requirements for consumption of tobacco/tobacco
type products? [ ]Yes []No
c. Any use of cannabis “spice” or hashish or similar products? [ ] Yes []No

12. Are there:

a. [] Bouncers Number of Bouncers: [ ] Armed [] Unarmed
b. [] Security Personnel. Number of Security Personnel: [ ] Armed [] Unarmed
c. [ Doormen. Number of Doormen: [ ] Armed [] Unarmed

13. Is a secondary means of egress provided for each floor (including basement)
having public access? []Yes []No

14. Is there emergency lighting? [ ] Yes []No
15. Are smoke or heat detectors used in all public areas? [ ]Yes []No
16. Are cooking operations performed to NFPA Code? [ ]Yes [ ]No []NA

17. Do you provide tableside cooking - teppanyaki, hot pots, self-cook fondue, self-cook hot rock? [] Yes [ ] No

If yes, please advise details and protections in place:

18. Any BYOB (Bring Your Own Bottle) allowed? [ ]Yes [ ] No

19. Is there a fully operational hood and duct fire extinguishing system? [lYes []No
PRODUCER’S SIGNATURE DATE:
APPLICANT’S SIGNATURE DATE:

APPLICABLE IN THE STATE OF NEW YORK:

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.

FRAUD WARNING:

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.
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