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ING Insurance Company of Canada

	1.
	Name:
	     

	
	Location:
	     

	2.
	Does the Applicant presently carry insurance? If so, who is the present carrier?

	
	Name:
	     
	Policy No. :
	     

	
	Premium:
	$     
	Expiry Date:
	     

	
	Is present Insurer willing to renew?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	If Not, please explain:
	     

	
	     

	
	     

	
	Has any other Insurer declined or refused to renew?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	If Yes, please explain:
	     

	
	     

	
	     

	3.
	Do you have a valid L.L.B.O. Liquor license or permit?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	Has your Liquor License been suspended or revoked during the past five years?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	If Yes, please explain:
	     

	
	     

	
	     

	
	How many rooms are licensed at the location above whether run by you or not?

	
	Number of rooms:
	     

	4.
	Do you have a separate area in your establishment where people specifically go to drink liquor (even 

	
	though food may be available)?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	If Yes, how many people is it designated for?

	
	Number of people
	     

	5.
	Indicate the type of area in which your establishment is located:

	
	A) Downtown area   FORMCHECKBOX 

	B) Suburban area   FORMCHECKBOX 

	C) Rural Area   FORMCHECKBOX 



	6.
	What is your establishment’s overall sales figures in the last twelve months, broken down as follows:

	
	Food
	Liquor
	Beer
	Wine
	Rooms
	Other

(Please describe)
	Total

	
	     
	     
	     
	     
	     
	     
	     

	
	What is the total number of each of the following items sold in the past twelve months: * Subject to

	
	confirmation by the Liquor Board and Brewer.

	
	1. Bottles of liquor
	     
	2. Kegs of beer
	     

	
	3. Cases of beer
	     
	4. Bottles of wine
	     

	
	What percentage of your customers order a full meal with their drinks? 
	     
	%

	
	Please attach a copy of your menu.

	7.
	What is the square footage of your establishment?
	     

	
	What is the designated person capacity?
	     

	
	How many cars can your parking lot hold?
	     

	
	How many stairs lead to ground level?
	     

	
	How many exits are made available to patrons?
	     

	8.
	Do you provide and post in a visible place, instructions to staff on how to handle the following:

	
	A) Impaired patrons who arrive at your establishment
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	B) Patrons who have become visibly impaired at your establishment
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	C) Patrons who fight
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	D) Patrons who become disruptive and abusive
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	E) Patrons who are obviously impaired who leave your premises (Alone)
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	9.
	Do you have a written House Policy?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	If Yes, are copies given to each member of staff?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	Please attach a copy of your House Policy.

	10.
	What percentage of your liquor serving personnel has taken a responsible service course? 
	      

	
	Are your new employees required by you to take a responsible service course?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	If your employees have not taken a responsible service course, have you 
	
	

	
	scheduled them to take it?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 



	11.
	Do you rent out your premises to special functions?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	If Yes, describe type of functions:

	
	     

	
	Do you provide the service of any of your liquor serving staff for these functions?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	If Yes, what percentage?
	      
	%

	
	Please attach a copy of the contract form for rental of your premises by others.

	
	If the renters provide their own alcohol, do you require them to provide proof of 

	
	Insurance?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	If Yes, what amount?
	$     

	12.
	Recreational or entertainment facilities provided:

	
	Description
	Yes
	No

	
	Comedy
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Dance Floor
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Live Bands/DJ’s
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Dancers
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Darts
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Pool Tables
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Special Events/Promotions (Please attach promotional fliers/materials)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Other (i.e. volleyball/basketball courts)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Do you employ door control?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	Do you have a cover charge?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	Do you sponsor any sports teams?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	Do you employ security (“bouncers”)?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 



	13.
	Is there always a manager or assistant manager on duty in addition to servers?

	
	Describe:
	     

	
	     

	
	Do you have a stand up bar?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	Do you have an outdoor patio?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 



	
	Do you sell beer in jugs?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	Do you sell low (i.e. 2.5% alcohol) products?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	At your busiest time, how many customers would a bar waiter/waitress handle?

	
	     

	
	Do you instruct your staff to monitor the consumption of liquor for each customer?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	Do you have a training program for staff?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	14.
	Approximately, what percentage of your clients, when leaving your establishment:

	
	A) Drive away in their own vehicle with others?
	     
	%

	
	B) Take public transit?
	     
	%

	
	C) Take a taxi?
	     
	%

	
	D) Walk?
	     
	%

	15.
	Is a taxi service available to your establishment?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	Will your staff call taxi for patrons?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	Is a taxi phone number and phone readily visible at the main exit?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	Is public transit available to your establishment?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	16.
	Describe your liability losses or claims within the last five years:

	
	     

	
	

	
	

	17.
	Are you willing to engage in other loss prevention action to be suggested by us?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	Date (d/m/y):
	     

	
	Applicant’s Name (Please print):
	     

	
	Applicant’s Signature
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