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No. of Years in This Business:___________________________________________ 

No. of Years in Similar Business: ________________________________________ 

Trading Hours:  Weekdays_________ Saturdays__________ Sundays__________ 

 

Claims Experience: ___________________________________________________ 

 
Number of Seats:    ____________________________________________________ 
 
Is Premises Licensed: __________________________________________________ 
 

Additional 
Information:__________________________________________________________
_____________________________________________________________________
_____________________________________________________________________ 

 

TYPE OF COOKING APPLIANCES USED/SERVICED?    
Deep Fryers & Size:___________________________________________________ 

Are Deep Fryers Thermostatically controlled?_____________________________ 

Other Cooking Appliances?____________________________________________ 

Are cooking appliances serviced annually?________________________________ 

How often are ducts/fans cleaned?_______________________________________ 

 

COVERAGE:COVERAGE:COVERAGE:COVERAGE:    

 

FIRE & PERILSFIRE & PERILSFIRE & PERILSFIRE & PERILS    

Building: $______________    Contents: $_______________ 

Stock:      $______________                          ROD:      $_______________ 

 

 

BUSINESS INTERRUPTIONBUSINESS INTERRUPTIONBUSINESS INTERRUPTIONBUSINESS INTERRUPTION    

Gross Profit: $_____________  Claims Prep Costs: $_____________ 
Loss of Rent: $____________  Additional Inc Costs: $___________ 

Indemnity Period _________Months 

 
 

BURGLARYBURGLARYBURGLARYBURGLARY    

Stock: $_________________ 

Contents: $_______________ 

 
 

MONEYMONEYMONEYMONEY    

Blanket Cover: Yes/No 

 

In Transit: $______________   Bus Hours: $______________ 

Outside Bus Hours $_________  Personal Custody $__________ 

In Locked Safe $____________ 

 



 

GLASSGLASSGLASSGLASS    

Internal/External………Replacement Value 

Curved/Fancy Glass: $________________ 

 
 

LIABILITYLIABILITYLIABILITYLIABILITY    

Limit of Liability; $__________________ 

Goods In Care Custody; $_____________ 

 
 
 
 

ENGINEERINGENGINEERINGENGINEERINGENGINEERING    

Machinery Breakdown – No of Units _____________ 

Limit any one Breakdown:$_______________ 

Deterioration of Stock: $__________________ 

 

 
 

WORKERS COMPENSATION 

No. of employees: 
Estimated Annual Wages: $ 
 
 
 
INTERNAL USE ONLY: 
 
Underwriters to approach: 
_____________________________________________________________________ 


