


“If under three years, please provide the name and address of the restaurants formerly owned/managed by applicant, if any

Name:

Address:

{Please provide) Resume of applicant/manager’s prior restaurant experience

GENERAL LIABILITY SECTION

{ltems marked with * are mandatory)
"Level Changes and Floor Transitions (steps, staircases, changes in floor transitions). Please indicate closest description.
|:| Floor is level with no stairs or changes in transition
|:| One transition of one or two steps
[] Two or mare transitions of one or two steps
|:| Five or more transitions
] Multiple floors
Are there any elevators within insured’s premise? |:| Yes |:| No
Are there any escalators within insured’s premise? [[] Yes [[] No
*Does the restaurant have private banquet facilities at this location? |:| Yes |:| No

“Totalbanquetsales: $__ *Total banqust salss as a percentage of total sales:

*Does the restaurant have a dance floor at this location? |:| Yes |:| No

*Is it in the main dining area, or in a private banquet room?,

*Bquare feet of dance floor:
*Approximate # of days/week where dancing occurs: days/ weeks
* Does the restaurant perform any off site activities?

[ Yes [ No Ifyes, please describe:

*Does the restaurant have music or live music?

[ Yes [] No Ifvyes, please describe:

“Total off premises catering sales: $— *Total off premises catering sales as a percent of total sales:
*Do you deliver? |:| Yes |:| No

Is delivery done in owned commercial vehicles? |:| Yes |:| No

Is delivery done by employees using own vehicles? [ ves [ No  Number of nonowned vehicles used in delivery:
*Do you sell any other food products under your own name?

|:| Yes |:| No  If yes, please describe:

Total Annual Sales: $
*Do you sell any other products?

|:| Yes |:| No  If yes, please describe:

Total Annual Sales: $

*Parking Lots and Valet Parking

1. Doyou own the parking lot?  [[]Yes [[] No

Is the lot well Iit and in view of passersby? [ Yes  [] No

Are you responsible for maintenance of the parking lot? |:| Yes |:| No

F o o

Are you responsible for snow removal in the lot? [ Yes [ No



5. Are you required by lease contract to name the lot owner an additional insured under this policy? |:| Yes |:| No

6. Do you secure proof of liability insurance including WC for any contractor that works or removes snow on this lot? |:| Yes |:| No

*7. Do you offer valet parking? [[] Yes [] No

8. lIs valet parking provided by your own employees? ] ves [ No

9. If provided by own employees, do you check MVYRs of attendants? |:| Yes |:| No

10. s valet parking provided by a contracted firm? [ ves [ nNo

11.If provided by outside contractor, do you secure certificates of insurance indicating garage, garagekeeper’s liability and WC naming you
as an additional insured and with Waiver of subrogation? |:| Yes |:| No

*12. What is the vehicle capacity of the parking lot?

Health Department Rating

*Health Department Rating:— (Please indicate A, B, C, D, or equivalent for most current rating)
Experience and Training of Staff

Please indicate how many years of experience in commercial culinary positions the head chef has:

Months Years *How many total employees are: FT PT

*Are employees given formal training? |:| Yes |:| No
“Are there written safety policies? [ves [ No
*Refrigeration Equipment

How old is the refrigeration and freezing equipment?

Has it been renovated or replaced?

Describe what has been replaced/renovated:

When was this renovation/replacement done? (year):

How many times per year Is this equipment cleaned?

How many times per year is preventative maintenance performed?
By an outside service or own employees?

*ADA Compliance

Is restaurant in compliance with ADA requirements? [] Yes [] No Please describe:

Customer Complaint and Incident Handling
Do vou provide complimentary meals/dry cleaning or offer to pay for first aid expenses if an incident occurs?

[l Yes [] No Please describe:

Is staff instructed to be proactive with respect to customer complaints and incidents? |:| Yes |:| No
Are all incidents reported to management?  [[] Yes [[] No

Are on site investigations conducted by management? |:| Yes |:| No

Are written records kept of all incidents? ] yes [ No

Are claims reported promptly to insurance carrier? |:| Yes |:| No

PROPERTY COVERAGE

{lterms marked with * are mandatory)

Cooking Appliances

NUMBER OF: FUEL SCURCE:
Deep Fryers [l Gas [ Electric  [] Other

Broilers |:| Gas |:| Electric |:|Other







