RESTAURANT QUESTIONNAIRE


Named Insured:___________________________________________

Agency Name:___________________________________________
PLEASE COMPLETE THE FOLLOWING TO ASSIST US IN PROVIDING OUR MOST COMPETITIVE INSURANCE QUOTATION:
	1.
	Name of Restaurant:
	

	2.
	Franchise?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If “yes”, please explain:
	

	3.
	Years in operation under your ownership?
	
	If less than three years, please describe previous

	
	Restaurant type experience:
	

	4a.
	The Following exposures are generally unacceptable.  Please discuss with your underwriter.

	Please check any that apply

	 FORMCHECKBOX 

	Check Cashing Services
	 FORMCHECKBOX 

	Are Bouncers Employed
	 FORMCHECKBOX 

	Live Entertainment or Dancing

	 FORMCHECKBOX 

	Valet Parking
	 FORMCHECKBOX 

	Happy Hours
	 FORMCHECKBOX 

	Any Tableside Cooking

	 FORMCHECKBOX 

	Firearms kept for Security
	 FORMCHECKBOX 

	Children’s Playgrounds
	 FORMCHECKBOX 

	Gas Pumps on Premises

	 FORMCHECKBOX 

	Any Docks, Piers or Wharfs
	 FORMCHECKBOX 

	Liquor License Revoked in last 5 Years
	 FORMCHECKBOX 

	Sporting/Game Activities

	 FORMCHECKBOX 

	ABC Violations in last 5 Years
	 FORMCHECKBOX 

	Is Business Seasonal /Closed at any Time During Year
	 FORMCHECKBOX 

	Insurance Canceled or Non-Renewed last 3 years

	 FORMCHECKBOX 

	Pool Tables or Dart Boards
	 FORMCHECKBOX 

	Is a Cover Charge made
	 FORMCHECKBOX 

	Security Guards Used

	
	
	
	
	
	

	4b.
	Please check if any exposures listed below exist:

	 FORMCHECKBOX 

	Bar or Tavern included
	 FORMCHECKBOX 

	Any Delivery Services
	 FORMCHECKBOX 

	Any Catering Activities

	 FORMCHECKBOX 

	Alcoholic Beverage Sales
	 FORMCHECKBOX 

	Video Games
	 FORMCHECKBOX 

	Banquet Facilities

	Please explain any “checked” answers to 4a or 4b above:
	

	

	

	

	

	

	5.
	Annual Gross Food Sales:
	
	

	6.
	Annual Gross Liquor Sales:
	
	   FORMCHECKBOX 
 Beer & Wine or   FORMCHECKBOX 
 Full Bar
	

	7.
	Total “PUBLIC AREA,” (includes hallways, restrooms, patios, as well as dining rooms):
	_____________Sq. Feet

	
	Please DO NOT include Banquet areas.

	8.
	Total Banquet Room area:
	
	Sq. Feet
	NOTE:  Do not include in #7 above.

	9.
	Hours of Operation - Weekdays:
	
	to
	
	Weekends:
	
	to
	

	10.
	Table Service?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
	Self Service?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	11.
	Is there a parking lot?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If Yes, is it shared with shopping center?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	12. 
	Is there a U.L. approved Automatic Fire Suppression System in the Vent Hood and Ducts covering ALL cooking areas?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	13.
	Any deep fat frying?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	If yes, is there an automatic shut-off?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	14.
	Is there a Hood and Duct Cleaning Service under contract?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No

	15.
	How often is Hood and Duct system cleaned?
	

	16.
	Please describe the type of Burglar Alarm? (Central Station, Local Gong, etc.):
	

	17.
	Is the building  FORMCHECKBOX 
 fully;  FORMCHECKBOX 
 partially* or  FORMCHECKBOX 
 not sprinklered?  *details:
	

	18.
	Is building currently undergoing any remodeling/renovation work?
	 FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	If yes, please explain:
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