	


Restaurant / Tavern Application

All questions must be answered in full. Application must be signed and dated by the applicant.  

	Applicant’s Name      

     

	Agent      

     


	Applicant Mailing Address      

     


     

	Applicant’s Phone Number      


	
	Web Address      


	
	Inspection Contact      


	Proposed Policy Period  
     
to

     
	Phone Number for Inspection Contact       


	Applicant is  FORMCHECKBOX 
  Individual    FORMCHECKBOX 
  Partnership    FORMCHECKBOX 
  Corporation    FORMCHECKBOX 
  Joint Venture    FORMCHECKBOX 
  Other       

     


	Location #1      


Location #2      


Location #3      



GENERAL INFORMATION

	1. Number of years in business?     

	At this location?      


	If new, describe prior experience:      


	     



	2. Gross Sales:
	Total 
$     

	Catering      


	
	Food 
$     

	Delivery (fast food)      


	
	Liquor 
$     

	Street Fairs      


	3. Total Number of Employees
	
	Full Time      

	Part Time      


	
	Servers
	Full Time      

	Part Time      


	
	Bartenders
	Full Time      

	Part Time      


	4. Operating hours
	     

	Days       


	5. Premises:  FORMCHECKBOX 
 Owned   FORMCHECKBOX 
 Leased
	Total Square Footage occupied by applicant      

	Seating Capacity      



Cooking Controls

	6. Ansul System? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	7. Number of Cooking Facilities?  
Ranges        Ovens        Deep Fat Fryers        Broilers        Grills      

	8. Service Agreement in place?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	9. Cooking performed under hoods?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Service Agreement in place for cleaning ducts?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Describe Service Schedule.      



ACTIVITIES AND ENTERTAINMENT
	10. Any entertainment provided?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, describe.      


	11. List the number for each:
	Pool Tables         

	Dart Boards      


	
	Video Games      

	Other
     


	12. Is there a dance floor?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, provide dimensions and type of dancing.      


	13. Any firearms kept on premises?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, decline.

	14. Are bouncers employed?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	15. Are employees trained for evacuation? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Number of means of egress?      

	Street Level?       


	16. Night Clubs or related risks – Clientele by age:  
21-25        26-30        30-40        over 40       

	Any pyrotechnics of any type? 
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Pyrotechnics with entertainers?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

GERBS (A professional term for a fountain-style effect that produces a spray of bright sparks.)?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


COMMERCIAL PROPERTY
(Please provide complete information for each insured location.  Attach separate sheet, if necessary.)

	BUILDING INFORMATION
	Loc. 1
	Loc. 2
	Loc. 3

	Construction:
	     
	     
	     

	Year Built:
	    
	    
	    

	# of Stories:
	    
	    
	    

	Total Sq. Footage:
	     
	     
	     

	Protection Class:
	  
	  
	  

	Alarm
	 FORMCHECKBOX 
 Central Station 

 FORMCHECKBOX 
 Local

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 Central Station 

 FORMCHECKBOX 
 Local

 FORMCHECKBOX 
 None
	 FORMCHECKBOX 
 Central Station

 FORMCHECKBOX 
 Local

 FORMCHECKBOX 
 None

	Year of latest update 
	     Roof 
     Plumbing 
     Wiring 
	     Roof 
     Plumbing 
     Wiring
	     Roof 
     Plumbing 
     Wiring


LIMITS & COVERAGE – PROPERTY

	Coverage
	Coinsurance %
	Deductible
	Causes
of Loss
	Valuation
	Loc 1
	Loc 2
	Loc 3

	Building 
	   %
	$      
	
 FORMCHECKBOX 
 Basic 


 FORMCHECKBOX 
 Broad


 FORMCHECKBOX 
 Special
	
 FORMCHECKBOX 
 A.C.V.


 FORMCHECKBOX 
 R.C. 


 FORMCHECKBOX 
 Market

 
Value (Submit)
	$     
	$     
	$     

	BPP
	   %
	$      
	
	
	$     
	$     
	$     

	Business Income
	   %

or 

Monthly Limit

$     
	$      
	
	
	$     
	$     
	$     

	Signs (Describe)      

	$     
	$     
	$     

	Total Limits 
	$     
	$     
	$     


ADJACENT EXPOSURES

	
	Right
	Left
	Front
	Rear

	Loc. 1
	     
	     
	     
	     

	Loc. 2
	     
	     
	     
	     

	Loc. 3
	     
	     
	     
	     


CONTRIBUTING INSURANCE

	Name & Address of Company
	% Participation
	Limits

	     


     

	   
	     

	     


     

	   
	     

	     


     

	   
	     


LIMITS – GENERAL LIABILITY (PER OCCURRENCE)

	General Aggregate (Other Than Products/Completed Operations)
	$      


	Products & Completed Operations Aggregate
	$      


	Personal & Advertising Injury (Any One Person or Organization)
	$      


	Each Occurrence
	$      


	Damage to Premises Rented to You (Any One Premises)
	$      


	Medical Expense (Any One Person)
	$      



CERTIFICATE RECIPIENTS / ADDITIONAL INTERESTS

	Name And Address
	Relationship to Applicant
	Additional Insured
	Certificate

	     


     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     


     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	     


     

	     
	 FORMCHECKBOX 

	 FORMCHECKBOX 



PRIOR CARRIER HISTORY & LOSS INFORMATION

	Prior Carriers (Last Three Years):

	Year
	Carrier
	Policy Number
	Limits
	Premium

	    
	     
	     
	     
	     

	    
	     
	     
	     
	     

	    
	     
	     
	     
	     


PRIOR CARRIER HISTORY & LOSS INFORMATION (Continued)

	Loss History (Last Five Years)

	Date of Loss
	Type of Loss
	Description of Loss
	Amount Paid
	Reserve

	     
	     
	     


     

	     
	     

	     
	     
	     


     

	     
	     

	     
	     
	     


     

	     
	     

	     
	     
	     


     

	     
	     

	     
	     
	     


     

	     
	     


	Has the applicant been cancelled or non-renewed in the last three years?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, Explain.      


     


     
 FORMTEXT 


 FORMTEXT 



This application shall not be binding unless and until confirmation by the Company or its duly appointed representatives has been given, and that a policy shall be issued and a payment shall be made, and then only as of the commencement date of said policy and in accordance with all terms thereof. The said applicant hereby covenants and agrees that the foregoing statements and answers are a full and true statement of all the facts and circumstances with regard to the risk to be insured, and the same are hereby made the basis and conditions of the insurance and a warranty on the part of the Insured.


Producer’s Signature
Date 
Applicant's Signature
Date

IMPORTANT NOTICE

As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning character, general reputation, personal characteristics, and mode of living. Upon written request, additional information as to the nature and scope of the report, if one is made, will be provided.

FRAUD STATEMENT

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. 
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