
Berkshire Hathaway Homestate Companies
RESTAURANTS
SUPPLEMENTAL QUESTIONNAIRE

Agent:​​​​​​​​​​​​​​​​_______________________________________  Agency:_________________________________________

Date Prepared: ________________
Prepared By: _____________________________________________________

Insured Name: _________________________________________________________________________________

Location of property: ___________________________________________________________________________

CURRENT FINANCIALS MUST BE ATTACHED

· Type of Restaurant: _________________________________________________________________________
· Does the insured operate on a seasonal basis?  ( Yes   ( No   If yes, explain: ____________________________

      __________________________________________________________________________________________

· Hours of operation: ______________ Seating capacity: _______________  Number of levels  _____________

· Length of time at current location: ______________________________________________________________
· Describe insured’s previous restaurant experience: _________________________________________________ 

__________________________________________________________________________________________

· Food Receipts: ____________
   Liquor Receipts: _______________  Total Receipts  ____________________

· Is live entertainment provided?   ( Yes
( No   If yes, what type and how often? _________________________

 _________________________________________________________________________________________

· Is dancing permitted? _________________  Is there ever a cover charge for admission?___________________

· Are there any gambling operations on the premises? ___________________________________________

· Are any recreational activities (billiard rooms, video arcades, volleyball pits) available? 
( Yes    ( No  

If yes, describe: ____________________________________________________________________________

If there are volleyball pits, is there volleyball league play or tournaments? ______________________________

· Is there any other sponsorship of athletic teams/events?       ( Yes      ( No         If yes, please describe: _______

       _________________________________________________________________________________________

· Type of automatic fire extinguishing equipment (specify wet or dry): __________________________________

_________________________________________________________________________________________

· Does automatic extinguishing system protect all deep fat fryers and other cooking equipment?  ( Yes
( No

· Is there a cleaning or maintenance agreement with an independent contractor? 

( Yes
( No 

If yes, how often is the equipment cleaned? ______________________________________________________

· Is there an automatic fuel shut-off valve?





( Yes
( No

· Is the building sprinklered?  _______________  If yes, is there a central station alarm?: __________________

· What year was the building constructed? ________  What year was it last updated/renovated?  _____________

· Is any area of the building used as habitational living space?



( Yes
( No

· Does the insured have a “smoker”?  _____________  If yes, please identify manufacturer & location relative to the building:  ______________________________________________________________________________  

· Is delivery provided?  ( Yes
( No  If yes, are deliveries made in owned or non-owned vehicles?___________

__________________________________________________________________________________________

· Is the parking area smooth, level and adequately lit? _______________________________________________

· Are there any steps or stairs inside or outside the restaurant? ____________  If yes, describe ______________

________________________________________________________________________________________

· Any alarm systems (burglary or fire)? ____________ If yes, describe: _________________________________

      __________________________________________________________________________________________

· Are premises rented for meetings, banquets, or private parties?         


( Yes   ( No           

If yes, please describe: _______________________________________________________________________

· Does the insured do catering through the restaurant? 
( Yes    ( No 
If yes, please describe and list

 receipts: __________________________________________________________________________________

· Number of employees:  Full time: _______________ Part time: ________________

If The Restaurant Serves Liquor, Please Complete The Following

· If alcoholic beverages are served, is service restricted to beer and wine only?

( Yes   ( No



· If no, please describe: _______________________________________________________________________

· Does the applicant have a policy to refuse service to intoxicated persons?


( Yes
( No

· Does the applicant require employees to check identification of anyone under 30?

( Yes
( No

· Is the applicant’s policy against serving under age persons posted in the establishment?
( Yes
( No

· Is there a bouncer on duty during peak business hours?




( Yes
( No

· Have all servers completed an alcohol awareness training course?



( Yes
( No

· If no, are all employees now enrolled in the next available course?



( Yes
( No

The risk must have general liability coverage in force to be eligible.  Failure to maintain this coverage may be grounds for cancellation.

Carrier: ______________________________________________        
Limits: _____________________________ 

Policy Dates: _________________________________________

· Previous liquor liability insurer (give full name of insurance company) ________________________________

· Any prior liquor claims?







( Yes
( No

· Any prior liquor license suspension?






( Yes
( No
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