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RESTAURANT QUESTIONNAIRE

Insured: _____________________________________________________________________

[Attach photo]

1. Named Insured: _________________________________________________________

Location: ______________________________________________________________

2a.
Age of building: _________________________________________________________

If more than 25 years, describe renovations to wiring, heating and plumbing; when was this performed? _________________________________________________________

2b.
Square feet, construction, # of stories, seating capacity: _________________________

2c.
Additional exposures (i.e., catering, hotel/motel, valet parking) ____________________

2d.
Is building free standing?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

3a.
Background experience:

Years?
_______________________________________________________

Where?
_______________________________________________________

In what capacity?
_______________________________________________________

3b.
Total incurred loss information by line for the past 3 years. _______________________

4. D&B Rating:
__________________________________________________________


Remarks?
__________________________________________________________

(If other than "Good" or "High", a current balance sheet and profit/loss statement will be necessary if the report from D&B is incomplete)

5. Type of cooking equipment (grills, broilers, deep fat fryers, etc. include number of each)

__________________________________________________________________________________________________________________________________________________________________________________________________________________

6a.
Hours of operation? ______________________________________________________

6b.
Basic description of type of restaurant, i.e., diner, family white linen, etc. _____________

6c.
Any off premise exposure? ________________________________________________

RESTAURANT QUESTIONNAIRE

7. On which floor(story) is the restaurant located? ________________________________

8. Do they have any banquet facilities?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

9. Is automatic fire extinguishing system provided for?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Hood


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Duct


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

All cooking surfaces


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Name of system
___________________________________________________

U.L. listed


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Automatic fuel shut off


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Name of installer ________________________________________________________

Annual service


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Include Testing


 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

10. Describe other protection (fire extinguishers, sprinkler systems, etc.) _______________

______________________________________________________________________

11.
Filer cleaning:
How Often? ______________
By Whom? ______________


Hood cleaning:
How Often? ______________
By Whom? ______________


Duct cleaning:
How Often? ______________
By Whom? ______________


On contract basis?

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

12. 
Clearances:  Is there a clearance of 18" between hoods, ducts, and cooking equipment to all combustible materials?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If less than 18", describe type of protection and distances. ________________________

______________________________________________________________________


Are clearances visible?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Any concealed spaces?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No


If yes, describe. _________________________________________________________

______________________________________________________________________

13. 
Is entertainment provided? 
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, describe. _________________________________________________________

______________________________________________________________________

14. 
Liquor receipts ____________________
Food receipts _______________________

15.
# of Exits: ______________________________________________________________
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