Owiier Operator Name: _Number of Years in Business:

Named Insured: i i Your Insurance Contact:

Mailing Address:.

City: _ State: .. Zip: Region;

Telephone: _ i _Fax: . Contact Email:

FEIN: O Individual [l Corporation {J Parmership QI LLC O JointVenture I Other

Current Package Insurer:

Current Package Premium: §

Total Numbéer of Stores: ___Number of Freestanding:- Number of Satellites:

DEDUCTIBLE OPTIONS FOR QUOTE: General policy deductible is $2500; unless indicated. Other deductible options are

dvailable. ,
Please cheek if another deductible eption is requested,

O $5,000 (3810,000 L1825,000

Do you carry Employment Practices Insurance? OYyes ONo

i

Limits: . _Retention:
EMPLOYEE COUNT: FULL-TIME: PART-TIME:
If so, current carrier:, _ . Premium:

QOwner Operator Signature Date
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Zip:

Store Number: Please make copies gs necessary for each stove.
Store/Corporate Name: County:.
Store Address: City:. State:
Building Limit: Business Personal Property: Business Income:
1. Yearstore was built: Year store was renovated;
Square footage: Number of parking spaces;
Seating capacity: Number of stories:_

3’&
4.

6.

10.

11

12

13.

14.

16.
18.

22.

24,

Number of stories in this restaurant open to the public:

Estimated Annuzl Sales: §

QNo
ONo
aNo
Ono

HNo

Estimated % Drive-thrn:$

Estimated Annnal Transaction Counts:

‘The hood/duct systems have beexi cleaned over the fryers-within the Iast six months? OYes

The hood/duct systems have been cleaned over the grills within the last three months? QOvVes

The ANSUL system has been serviced/inspected by a qualified company within the last six months? OVes

The ANSUL system is a liquid R102 fire suppression system? OYes

Store type: O Freestanding O Msll O OilAlliance OFood Court O In-store

] Strip Center 0O Anrport {3 Storefront 01 Satellite

If you have a store that is not freestanding (¢.g. In-store, Storefront, Mall, Food Court, Satellite), arc dYes

you responsible for insurance on the building? '

Construction Type: OFrame (I Masonry ( Masonry Non-Combustible

Q Joisted Masonry (O Modified Fire Resistive O Fire Resistive

ATM at the store location? OYes UNo

If yes, then do you own? OVes ONo

Playland? QYes QONo

If ves, is-it “Sofplay” Qves ONo

Ifyes, then Onterior TlExterior

Security guards? OYes ONo

If yes, then avmed? OYes LNo

Open 24 hours? TYes ONo

If yes, is the store limited to “Drive-thru-only” between 11pm-and Sam? QVYes UNo

Ouzdoor Signs (ever 1,000 ft away from the store): L¥es ONo  Sign(s) Value: §_

Fully sprinklered? OYes UNo 15, In-store-office? OYes ONo

Fire alanm? UYes ONo 17. No-skid floor? QOYes UNo

Burgplar alatm? QOYes No 19, Bathvooms locked? Oves ONo
. Alcohotic beverages sold? U¥es ©INo 21. Formal safety program? OYes DONo

Drop safe? BYes ONo 23, Surveillance cameras? OVes ONo

23A. Number of digital cameras?
‘How is money picked up? Q0waer LOhvianager UlArmored Car
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Street Address:

City: State: Zip County.
Do you own these premises? O¥es UNo

Insured Building Value: 3

Insured Contents Value:. 3

Streét Address:

City:___ e State: 7 Zip, County
Do you own these preniises? QYes ONo

Insured Building Value: 8

Tusured Contents Value: 3

£

“Warehouse Locations
Strect Address:
City; State:, . Zip. . . County
Do you own these premises? OYes ONo
Instired Building Value: $_
Insured Contests Value: kS
Street Address:__
City: State: Zip County,
Do you own these premises? QYes Obo
Insured Building Valué: 3
Tnsured Contents Valae: ‘3

Other Location

Strect Address:_

City; State:; Zip_ . Connty

Do vou own these premises?
Insuréd Building Vahie: 5.
Insured Contents Value: b3

- = Franchise Food Package Application * Page3



Food Delivery

Do you deliver to cusfomezs? OYes ONo

¥ you deliver food to your customers, please answer the following questions:

How is-your food delivered? 0n foot By bicyele OBy car or van
Are your delivery people your employess? O¥es ONo
If by car or-van, do you provide the vehicle? ¥es ONe

Alcoholic Beverages
“TF one of vour stores is involved in events with alcohol, please answer the Iollowing guestions.

"Describe the évent{s),

Whao serves the alcohoi?

i
“What meastres are taken to prevent minors from consuming alcohol?

" Sports Teams and Special Events

Does insured sponsor any adult spoxts teams? Q¥es Ne

T yes, describe;

Do you participate it any Special Events throughout the year?- UYes OiNo
If yes, describe,

Additional ¥nterests: (List morigagees, additional insureds, and loss payees to be nained on policy)

Name Strees Address : City- . State Zip-

1

2.

Aliach an addifienal sheet If necessary

LOSS RUNS: Please include 3 years of legible; currently valued hard copy loss rans with your compleved application.

* Franchise Food Package Applicition » Paged



