
 
 
 

 
 
 
   

RESTAURANT / TAVERN APPLICATION 
Applicant’s Name: ______________________________________________ Broker:   _______________________________________________________ 

Mailing Address: ______________________________________________ Address: _______________________________________________________ 

 ______________________________________________  _______________________________________________________ 

Location: ______________________________________________ Phone: _______________________________________________________ 

  ______________________________________________ PROPOSED POLICY TERM:  12:01 AM 

From  _______________________  to  _______________________ 
  
Applicant is:  Individual   Partnership   Corporation  Other (describe)  ______________________________________________ 

Property Coverage Requested: Liability Coverage Requested: 
Building Limit        $  ______________________________________ General Aggregate  $ __________________________ 

Personal Property Limit   $  ______________________________________ Products-Completed Operations Aggregate $ __________________________ 

Cause of Loss    Basic    Broad Personal and Advertising Injury $ __________________________ 

  Special  Special excluding Theft Each Occurrence $ __________________________ 

Co-ins   _________________ % Deductible $  _________________ Damage to Rented Premises (Fire Legal) $ __________________________ 

Valuation  ACV   RC Medical Expense Per Person $ __________________________ 

Business Income $  ______________________________________ Liquor Liability $ __________________________ 

Co-ins   _________________ %  or Monthly Limit ________________ %  

Outdoor Sign Limit $ ______________________________________ Additional Insured Landlord 

Sign construction  Metal   Other Name  ____________________________________________________ 

Spoilage Coverage Limit $ ______________________________________ Address ____________________________________________________ 

 Breakdown/Contamination  Power Outage City, St, Zip ____________________________________________________ 

 Breakdown/Contamination/Power Outage 
Refrigeration Maintenance Agreement   Yes  No 

 
Type of Risk:  Tavern  Caterer  Disco  Hall  Pizza Parlor  Other (specify) ____________________ 

  Take Out Restaurant (no seating)  Fast food Restaurant  Family Style Restaurant  Seasonal Restaurant 
 
Clientele:  Local Residents  Families  College Students  Seniors  Tourists 

Average Age of Patrons  18-25  25-30  30-40  40 & over 
 
Description of Property:   Frame  Joisted masonry   Non-combustible   Fire resistive  
# of Stories  __________ Other occupants _________________________________________________________________________________________  
Year built  __________ Upgrading    Roof        Electric        Plumbing  Other (specify) ____________________________________  
Area Occupied (sq ft) __________ Area of Entire Building (sq ft)  __________     Sprinkler System  Yes  No # of Fire Extinguishers _________ 

 Automatic Fire Suppression System  Service Contract   Fire Alarm  Burglar Alarm 
 Private Room  Parking     Valet      Lot   

 
General Information: 
# of years under current management _______________________________ Hours of operation ________________________ to _______________________     
Days open     Sunday   Monday   Tuesday  Wednesday    Thursday  Friday  Saturday   
Season open  Winter  Spring   Summer  Fall  
Do you have?   Table service   Yes  No Seating, but no table service   Yes  No No seating   Yes  No   
Eat in __________%  Take out __________ % 
Is there any live entertainment?  Yes  No If yes, describe _______________________________________________________________ 
Is there dancing?   Yes  No  If yes, how often ____________________________ Area of dance floor (sq ft) ___________ 
Do you have any amusement devices?   Yes  No  If yes, describe ______________________________________________________________ 

   
Insurance Company ® 

 

PO BOX 9007        LONG BEACH, NY  11561-9007 

PHONE:  (516) 825-2800        FAX:  (516) 825-1947 

UNDERWRITING EMAIL:    apps@north-sea-ins.com 
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Do you have a bar, other than a service bar?   Yes  No  Length of bar ___________________________ feet  # of Seats at bar __________________  
Is there a cover charge?   Yes  No  Is there a "happy hour"?    Yes  No  # of bouncers ____________________________ 
Sports on premises (darts, etc.)?  Yes  No  Sponsor any sports, games or teams?    Yes  No If yes, describe _________________ 

____________________________________________________________________________________________________________________________ 

Are facilities available for catering, private parties, banquets, weddings, etc.?   Yes  No  If yes, describe  __________________________________ 

____________________________________________________________________________________________________________________________ 

Do you have a dock?   Yes  No  Are docking facilities available for customer use?      Yes  No  

Do you use a janitorial service for cleaning floor area and restrooms?     Yes  No    Name __________________________________________________  
 
Kitchen Information  

How often are hoods and ducts cleaned?    Weekly          Daily      How often are filters cleaned?   Weekly     Daily  

Who does routine cleaning on hoods, ducts and filters?    Employees    Professional cleaning service  

Your automatic fire suppression system is serviced   Quarterly       Semi-annually  Date last serviced ________________________________  

Do you have a contract for this service?   Yes  No    If yes, name of contractor ____________________________________________  

Is your deep fat fryer at least 18” from an open flame/combustible materials or protected by a metal baffle?    Yes  No 

Is your deep fat fryer protected by your automatic fire suppression system?   Yes  No # of fire extinguishers _____________________________  

Do you cook in ovens only (no frying or grilling)?   Yes  No  Do you cook in microwave ovens only?    Yes  No 
 
Exposure information:  

Annual gross sales for food    $ ________________________________ Annual gross sales for liquor   $   ____________________________________  

Annual gross sales for catering  $ ________________________________  Off premises catering   _____________________________________%  

# of Employees:      Full time  __________________________  Part time   ______________________________________________________  

Area Occupied (sq ft)   __________________________________  Parking lot area (sq ft)  ____________________________________________  
 
Inspection Contact:  Name  ______________________________________________________  Phone  _________________________________________  

Must inspector call prior to inspection?     Yes  No   If no, when is the best time for our inspector to visit the location? ___________________________ 

____________________________________________________________________________________________________________________________  
 
Mortgage Holder: Name   ____________________________________________________________________________________________________ 

     Address, City, St, Zip  ____________________________________________________________________________________________________  
  
Loss Information:   Has your insurance been canceled or non-renewed in past three years?    Yes  No  If yes, explain  _________________________  

____________________________________________________________________________________________________________________________ 
 
Provide three year loss history (use separate sheet of paper, if necessary): 
 

Previous Carrier Policy Period Policy No. Premium Losses Paid Losses Open Loss Description 

 to  $ $ $  

 to  $ $ $  

 to  $ $ $  
 
Are loss runs available from above companies?   Yes  No  If no, why not?  ____________________________________________________________  

Have loss run been requested?   Yes  No  Will loss runs be received prior to binding?  Yes  No   If no, when   _______________ 

____________________________________________________________________________________________________________________________  
 
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 MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY 
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO 
EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.  
 
 
 
_____________________________________________________________ ______________________________________________________________ 
Applicant’s Signature Date  Broker’s Signature Date 
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