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Insurance Quotation Information – Restaurant 

 
Use Acord Commercial Insurance Application and property section, restaurant / bar 
supplemental questionnaire, as well as this form.  

 
Name:      ___________________________________________________ 
Address:  ___________________________________________________ 
City:         ___________________________________________________ 
State:        _________   Zip:_____________________________________ 
Phone:      ___________________________________________________ 
Fax:          ___________________________________________________ 
Email:      ___________________________________________________ 
 
Number of years in business: ___________ 
Form of business:  Individual________ Partnership________ Corporation________ 
 

Number of Employees 
 Restaurant Staff:     ______        Estimated Annual Payroll:$_____________ 
 Office / Clerical:     ______        Estimated Annual Payroll:$_____________ 
 Other Employees*: ______         Estimated Annual Payroll:$_____________ 
 
*Description of Other Employees: 
__________________________________________________________________________________________
______________________________________________________ 
 
 

Prior Insurance Carrier(s) (Last 3 Years)  
 
  Insurance Company       Annual Premium     Policy Term       # of Claims      $ Amount  
_________________      ______________     __________      __________     ________ 
_________________      ______________     __________      __________     ________ 
_________________      ______________     __________      __________     ________ 
 
Please provide a three-year loss history from the insurance carrier(s) 
 

Owned Vehicles 
 
                                                                                            (F)ull Coverage or   Current  
Year   Make   Model     VIN Number           (L)iability Only        Value 
____   _____  _____      _______________________        _______                 $________ 
____   _____  _____      _______________________        _______                 $________ 
____   _____  _____      _______________________        _______                 $________ 
 

 

 

Driver Information (All sales, mechanic, owners, and any one else that drives dealership’s vehicles). 
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Driver Name               License Number   Date of Birth       Violations /Accidents 
________________    _____________    __________       ________________________ 
________________    _____________    __________       ________________________ 
________________    _____________    __________       ________________________ 
________________    _____________    __________       ________________________ 
________________    _____________    __________       ________________________ 
________________    _____________    __________       ________________________ 
 
 

General Questions –See the Acord Commercial Insurance Application and restaurant supplemental 
questionnaire for all necessary underwriter questions and the questions below also.   
         

Building & Business Personal Property, (For Each Building)  

– use Acord property section  form for each building / location.  
 
Include building coverage in the quote?  Yes_____   No_____ 
Year Built: ____________ 
Construction Material: (Frame, Masonry, Steel, Etc.): _________________ 
Number of Stories:______________ 
Square Foot:______________ 
 
Business Personal Property 
 
Dollar amount of all business personal property that stays within 100 feet of the building until sold,  (this 
includes merchandise, office furniture and equipment, tools and equipment,).              
 
$_______________________ 
 
 
Please use this section to describe your operations: 
 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
______________________________________________________ 
 
 
 


