RESTAURANT (INCLUDING DELI AND TAKE OUT) SUPPLEMENTAL APPLICATION

(Complete a separate application for each location)

The following are not eligible for this program.

Liquor sales in excess of 40% of gross receipts

Mechanical or amusement rides

National and large regional fast food franchises (McDonalds, KFC, Burger King, etc.)

Nightclubs, bars, taverns or clubs.

Non-owned and hired auto for delivery. Separately classify and rate catering.

Risks that do not have operational Automatic Extinguishing Systems over all cooking surfaces with
maintenance by semi-annual professional cleaning contract. Hoods and vents must be on quarterly
professional cleaning contract. Cooking surfaces are defined as stovetops, grills and fryers.

Risks using aluminum wiring if property is written (unless pigtailed)

Risks with security personnel or bouncers unless A&B is excluded

Name of Applicant:
City/State:

Number of Locations:
Hours of operation:
Total Alcohol Sales:
Total Food Sales:
Seating Capacity

$
$

Catering Receipts $

e e A Al o S e

Number of Employees:
Servers: Full-time Part-time
Bartenders Full-time Part-time

10.  How long has the business been in operation?

11. Is all the electrical wiring on operational circuit breakers? [1Yes [ 1No
12. Does the electrical system have aluminum or knob & tube wiring? [ ]Yes [ ]No
13.  Has the risk had any Health or Safety violations? []Yes [ ]No
14.  Are there functioning smoke detectors on the premises? []Yes [ ]No
15.  Is there a functioning sprinkler system? []Yes [ ]No
16.  Is there an ansul system? [ ]Yes [ ]No
17. Is there a service agreement in place? []Yes [ ]No
18.  Is cooking performed under hoods? []Yes [ ]No
19.  Is there a service agreement in place for cleaning the ducts? [ ]Yes [ ]No

If yes, how often is the service performed?

20.  Are security personnel employed (bouncers, armed guards, unarmed guards, etc.)?
[ ]Yes [ ]No

If yes, provide details:
21.  Are exits clearly marked and unobstructed? [ ]Yes [ ]No
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22.  Are employees serving liquor required to attend a formal training course?

[ ]Yes [ ]No

What is the name of the training course? (TIPS, TAM, etc.)
23.  Is there a dance floor?
If yes, square footage:

24.  Are there electronic or mechanical amusement devices on premises?

25.  Describe any entertainment provided:

26.  Any firearms on premises? [ ]Yes [ ]No
If yes, provide details including ownership and intended use.

27.  Any prior tax liens, bankruptcy or felony conviction? []Yes [ ]No

28. Do you deliver or plan to begin delivery in the next year? [ ]Yes [ ]No

29.  Isvalet parking provided? [ ]Yes [ ]No

If yes, are valets [ ]contracted or Demployed?
Contracted valet service must provide certificates of insurance and add you as an
additional insured on their policy.

The undersigned applicant warrants that the above statements and particulars together with any
attached or appended documents are true and complete and do not misrepresent, misstate or omit
any material facts.

The applicant agrees to notify us of any material changes in the answers to the questions on this
questionnaire which may arise prior to the effective date of any policy issued pursuant to this
questionnaire and the applicant understands that any outstanding quotations may be modified or
withdrawn based upon such changes at our sole discretion.

Notwithstanding any of the foregoing, the applicant understands that we are not obligated or under
any duty to issue a policy of insurance based upon this information. The applicant further
understands that if a policy of insurance is issued, this questionnaire will be incorporated into and
form a part of such policy.

Signature of applicant:

Title (Officer, Partner):

Date:
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