TENNESSEE UNDERWRITERS INC. (615) 791-1400
140 4™ Avenue South (800) 365-0646
Franklin, TN 37064 (615) 794-7115 fax

www.tnund.com
quotes@tnund.com

RESTAURANT/TAVERN SUPPLEMENTAL APPLICATION

Applicant’s Name Agent
Applicant Mailing Address Applicant’'s Phone Number
Web Address

Inspection Contact

Proposed Policy Period to Phone Number for Inspection Contact
Applicantis [] Individual [[] Partnership [] Corporation [] JointVenture [] Other

Location #1

Location #2

Location #3

GENERAL INFORMATION

1.

1.

2
3.
4

Number of years in business? At this location?

If new, describe prior experience:

Gross Sales: Total § Catering
Food § Delivery (fast food)
Liquor § Street Fairs
Total Number of Employees Fuli Time Part Time
Servers Full Time Part Time
Bartenders Full Time Part Time
Operating hours Days
Premises: [ ] Owned [] Leased Total Square Footage occupied by applicant _______ Seating Capacity
COOKING CONTROLS
ANSUE SYSIEIM? .oeirtiti ettt ettt eae et as s et e st etesereseebes e e s es s ebeb et s es e s et s es et eni s ebe e shessebameaseaeene e eneae s eenenes [JYes [INo
Number of Cooking Facilities? ........... Ranges __ Ovens___ DeepFatFryers _____ Broilers Grills
Service AGreeMENt IN DIBCET ..iiiiiiie ittt ccir e s rve e sere e st s e et e bt e e se e s et e e e sts s e s bbae e sh s s eabe s s sraes sres s s taees [Yes [INo
Cooking performed UNAEr NOOUS? ........cvieerieeeieeiveeetis et este et e are st et ese e s s s se s aans e e s ae et ereeane e resceeenenc e [ Yes [INo
Service Agreement in place for Cleaning QUGIS? ..........iivveiiieiueernieeie ettt eve e s [ Yes [1No

Describe Service Schedule.
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ACTIVITIES AND ENTERTAINMENT

1. Any entertainment Provided? ... e [ Yes [INo
If yes, describe.

2. List the number for each: Pool Tables Dart Boards

Video Games Other

3. IS HNEIE @ AANCE FIOOIT ..ottt et e e et et te et s e ereaseb e b et s et ee s esesb e s skt sh et e b e ebe s r e eba b s e e e en e s s eas b e ea e s nrnersaseas [JYes [dNo
If yes, provide dimensions and type of dancing.

4, ANy firearms KEPE ON PIBIMISES? . ... v ourueieeeeeeerereaer et et esb st et eb s e s en s bbb ab s sR b [Yes [JNo
If yes, decline.

5. Are DOUNCETS EMPIOYEA? ..oo.viiiete e et e b b as e s a b st eh e b [JYes [JNo
Are employees trained fOr BVACUALIONT ......ccoiiivirririeieieicernnss s et OYes [INo
Number of means of egress? Street Level?

7. Night Clubs or related risks — Clientele by age: ... 21-25 26-30 30-40 over 40
ANy pyrotechnics Of @NY TYPET ..ot e e [JYes [INo
PYroteChniCs With @NEEIEINETS.....coueveeeeeerceeerereiee et e Es b [OYes [[INo
GERBS (A professional term for a fountain-style effect that produces a spray of bright sparks.)?.................. [JYes [INo

COMMERCIAL PROPERTY

(Please provide complete information for each insured location. Attach separate sheet, if necessary.)

BUILDING INFORMATION Loc.1 Loc.2 Loc.3

CONSTRUCTION:

YeAR BunT:

# OF STORIES!

ToTAL SQ. FOOTAGE:

PROTECTION CLASS:
[T Central Station [[] Central Station [1 Central Station
ALARM [] Locai [] Local []Local
1 None [ None [ None
_ Roof __ Roof __ Roof
YEAR OF LATEST UPDATE ___ Plumbing __ Plumbing —__ Plumbing
__ Wiring __ Wiring _Wiring
LIMITS & COVERAGE — PROPERTY
COVERAGE COINS;)RANCE DeDUCTIBLE g:tziz VALUATION Loc1 Loc2 Loc3
BUILDING % $_ $ $ $_
BPP % $ (] Basic JACV. $ S s
% [JR.C.
— [} Broad
BUSINESS INCOME o $ [ Special L] Market , $ $
Monthly Limit - Value (Submit) —
$_____
SiGNs (DESCRIBE) s
ToTAL LiMiTs $ 3 S
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ADJACENT EXPOSURES

RIGHT LEFT FRONT REAR
Loc.1
Loc.2
Loc.3
CONTRIBUTING INSURANCE
NAME & ADDRESS OF COMPANY % PARTICIPATION LimiTs
LIMITS — GENERAL LIABILITY (PER OCCURRENCE)
GENERAL AGGREGATE (OTHER THAN PRODUCTS/COMPLETED OPERATIONS)  §
PropucTs & COMPLETED OPERATIONS AGGREGATE $
PERSONAL & ADVERTISING INJURY (ANY ONE PERSON OR ORGANIZATION) $
EACH OCCURRENCE $
DAMAGE TO PREMISES RENTED TO YOU (ANY ONE PREMISES) $
MEeDpicAL EXPENSE (ANY ONE PERSON) $
CERTIFICATE RECIPIENTS / ADDITIONAL INTERESTS
RELATIONSHIP ADDITIONAL
NAME AND ADDRESS T0 APPLICANT INSURED CERTIFICATE
- ]
O l
O O
PRIOR CARRIER HISTORY & LOSS INFORMATION
PRIOR CARRIERS (LAST THREE YEARS):
YEAR CARRIER PoLicy NUMBER LimiTs PrREMIUM
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PRIOR CARRIER HISTORY & LOSS INFORMATION (Continued)
Loss HiSTORY (LAST FIVE YEARS)

DATE OF Loss TyPE OF LOss DESCRIPTION OF LOSS AMOUNT PaiD RESERVE
Has the applicant been cancelled or non-renewed in the [ast three Years?.......ccovcvvvviiiier i [JYes [INo
If yes, Explain.

This application shall not be binding unless and until confirmation by the Company or its duly appointed representatives has
been given, and that a policy shall be issued and a payment shall be made, and then only as of the commencement date of
said policy and in accordance with all terms thereof. The said applicant hereby covenants and agrees that the foregoing
statements and answers are a full and true statement of all the facts and circumstances with regard to the risk to be insured,
and the same are hereby made the basis and conditions of the insurance and a warranty on the part of the Insured.

Producer’s Signature Date Applicant's Signature Date

IMPORTANT NOTICE
As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning character,
general reputation, personal characteristics, and mode of living. Upon written request, additional information as to the nature
and scope of the report, if one is made, will be provided.

FRAUD STATEMENT

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
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