INSURANCE SOLUTIONS RESTAURANT QUOTE SHEET








Agency Name_____________

Named Insured: ________________________________________________








Type of Entity [  ] individual [   ] partnership [  ] corporation

Address: _______________________________________________





City: _________________________ST________ZIP____________




Phone#:________________Contact Name________________ Tax IDd # ____________

Type Business: __________________________________






Renewal Date:
_______________________________











Prior Carrier: ________________________________Premium________________

Prior Losses (3years) (Will have to have loss runs to bind coverage) _________________________________________________

______________________________________________________________

Location Address: ______________________________________________

Prot. Class________ Const.____ [ ] Frame [ ] J/M [ ] Metal [ ] Mas N/C        

           (Frame Const.  Ineligible unless Sprinklered)

Ded.____________   G.L. Limit_____________________________

Building Value________________________       Sprinklered [ ] yes [ ] no

Contents Value________________________ Year Built________ Sq Footage__________

Total Receipts_______________    Alcohol Receipts_____________ Type Alcohol sold_______
(including food & alcohol)
Year of any Renovations and what they were___________________________________

Is annsull System in place [  ] yes [  ] no   If yes how often is system serviced_______

Must be a wet ansull system to eligible for coverage (need copy of Cleaning contract to bind)

Loss of Income   [  ] Yes [  ] No If yes limit_____________ Square Footage_________

Employee Dishonesty Limit______________ Exterior Sign Limit___________________

Exterior Glass Limit______________________ # of glass panes & dimensions

Computers:   Hardware Limit_________    Software Limit_____________

Spoilage Limit____________________ Property off Premises Limit_______________

