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Supplemental Business Owners 

Application for Restaurants

	1. Has the restaurant been in business, under the current management, at the location listed on the application for 3 years?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	2. Is the business financially stable?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	3. Has the loss experience been favorable?  (please include currently valued loss runs for the past 3 years) 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	4.  Has coverage been declined, cancelled, non-renewed or placed in the FAIR Plan or excess lines company within the past 3 years?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	5.  Does the owner operate any other business?

     If yes, please describe:_______________________________________________________________________________________________________________________________
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	6. Are all exposures or operations typical or the restaurant classification?

     If no, please describe exposures/activities:_______________________________________________________________________________________________________________________
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	7. Are any of the buildings vacant, unoccupied or have seasonal occupancy?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	8. If the building is 50 years or older, has the plumbing, heating, electrical, and roof systems been updated/replaced/inspected by a competent professional within the last 20 years?

Note:  If the building is 50 years or older and replacement cost being requested, coverage cannot be bound without prior underwriting approval. 
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	9. Has the insured been cited for any violations of fir or life safety codes?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	10. Is emergency lighting installed and operational?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	11. Are exits properly lighted and equipped with panic hardware?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	12. Is there an indoor or outdoor playground on the premises?

If yes, is the playground fenced and in good condition?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	13. Does the insured offer catering service?

If yes, what % of receipts is derived from catering?   _____ %
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	14. Is the business open 24 hours a day?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	15. Is there live entertainment, dancing or have a significant “bar room” exposure?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	16. Do they provide any food delivery?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	17. Does the risk operate on 3 or more levels, including basement?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	18. Is there tableside cooking?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	19. Does all cooking equipment meet UL 300 standards, including a cleaning service contract (professionally cleaned a minimum of every 6 months)?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	20. Does the system include an automatic shutoff of fuel and heat source to all equipment including electrically heated deep fat fryers?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	21. Does the kitchen extinguishing system have a manual pull, readily accessible?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	22. Is there a separate high limit switch installed on any deep fat fryer over 20 years old?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	23. Does the insured have an existing satisfactory Health Department inspection report?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	24. Is there valet parking?

If yes, is garagekeepers liability coverage required?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	25. Does the applicant have a liquor license?

If yes, give license type and number:__________________________________
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	26. Are employees given liquor training?

If yes, explain type, when trained and by whom:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No
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Does applicant have a written policy on serving alcohol to employees and customers?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	28. Has there been any liquor board violations?  

If yes, please list/describe:___________________________________________

________________________________________________________________________________________________________________________________
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	29. List total receipts from food and non-alcoholic beverages: 
	$

	30. List total receipts from alcoholic beverages only:
	$

	31. List net profit or loss:   FORMCHECKBOX 
 Profit    FORMCHECKBOX 
 Loss

If loss, please attach balance sheet and income statements for past 3 years.
	$


Note:  Either a completed Business Owners Program Application or the appropriate ACORD applications should accompany this supplemental application.

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact thereto, commits a fraudulent insurance act, which is crime and shall be subject to civil penalty not to exceed five thousand dollars and the stated value of the claim for each violation.
	_______________________________________
	_______________

	Applicant’s Signature
	Date

	_______________________________
	

	Title
	

	_______________________________
	____________

	Agent’s Signature
	Date
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Harleysville of New York
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  Worcester, MA 01608





� EMBED Word.Picture.8  ���





Ed. 12/ 1999









Page 1 of 2

_1047446713.doc
[image: image1.png]b W
el

Harleysville.







