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RESTAURANT/LIQUOR LEGAL LIABILITY QUESTIONNAIRE

	APPLICANT NAME
	

	Phone Number:
	
	Contact Person:
	

	New Venture
	YES
	
	NO
	
	Years in Operation
	
	Years @ location
	

	Years Experience
	
	Loss Experience
	

	Specific date OPENED & OPERATIONAL:
	

	PUBLIC AREA: 
	
	STORAGE/KITCHEN AREA:
	


Annual Gross Receipts:

	Prior Year
	Food
	$
	Liquor
	$
	Food %
	
	Liquor %
	

	Current Year
	Food
	$
	Liquor
	$
	Food %
	
	Liquor %
	

	Valet Parking
	YES
	
	NO
	

	Hours Open
	Restaurant Hours:
	
	Bar Hours:
	
	Days Open:
	

	Happy Hour:
	YES
	
	NO
	
	Dancing
	YES
	
	NO
	
	Catering:
	YES
	
	NO
	

	IF Catering, advise % of catering:          %
	Type of Catering:

	Entertainment:
	YES
	
	NO
	
	Take Out Service:
	YES
	
	NO
	
	% of Take Out


UNDERWRITING REQUIREMENTS  -
 

          FUEL TYPE   

  COOKING EQUIPMENT




	TYPE
	Gas
	Electric
	Under Hood
	NOT HOODED

	Grill
	
	
	
	

	Deep Fryer
	
	
	
	

	Broiler
	
	
	
	

	Range/Oven
	
	
	
	

	Other/Describe
	
	
	
	


Fire Extinguishers properly serviced and tagged:  Yes____ No____

Operational Automatic Fire Extinguishing System and Exhaust:  Yes ____ No ____

In force contract for the cleaning of all Extinguishing Equipment and exhausts:  Yes___ No____
	 Vacant:
	YES
	
	NO
	
	Unoccupied
	YES
	
	NO
	

	Heating Systems conform to code:
	YES
	
	NO
	

	Electrical Systems conform to code:
	YES
	
	NO
	

	Carbon Monoxide alarms required by law in apartments:
	YES
	
	NO
	

	Building owned by insured
	YES
	
	NO
	
	BUILDING AGE
	

	Housekeeping
	Excellent
	
	Good
	
	Fair
	
	Poor
	

	Present Insurance Co.
	
	Premium:
	


LIQUOR LIABILITY SECTION:

	Present Insurance Co.
	
	Current Premium
	
	License #
	


All citations/revocation in the past (6) months, if any: __________________________

Staff Training: Yes ____ No ____ List detail: _________________________________

Provide copies of all training certificates: 

	Measures taken by owners to:

	a)Ensure that no underage customers served alcohol
	

	b)Manage customers that are suspected to be inebriated
	


Any person who knowingly  and with intent to defraud any insurance company or any other person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each violation.
	Agency Name:
	
	Insured’s signature:
	

	Address:
	
	Agent’s signature:
	


Phone:
(845) 338-1444

Fax: 
(845) 338-3367
130 North Front Street, PO Box 4237, Kingston, NY 12402
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