Neffonall Programs [nsurance Ageney Corp:

RESTAURANT APPLICATION

NFO TION: POLICY X-DATE:

Framchise Type: if applicabie
Orwner Dperator:

Corporate Mume:
| Billing Mailing Address:

City. State, Zig:
Insurgnee Contuct:
Flaned

Faxh
| E-mahl Address:
{ Toial ¥ of Locations:

e ——

N TION:

Mational Store # il applicable

Loention Address:

City, State, Zip: ="

County; e |

Hours of Operation:

Sealing Capucity: =

Square Footuge: public and total

Delivery (if applicable) and %o of Sales:

DEDUCTIBLE : »x

Total years in business: ;
| ¥rs. At this location: ]

Liguor served and % of Sales: ]
Playground - IndoorOutdoor; if applicable ;
| Drive Thru and % of Sales: if applicable

Total Sales:

L ATTCN:

Buiiding Value: = a
| Conlents Value:

"Year Buill {or renovated):
fﬂ”ﬁﬂl]g [ HI HE' CIRCLE CORRECT ANSWER: oh
Frame | F-'l!-ﬂ-l'la _ Fire Rm;ﬁ

TYPE OF DING: CIRCLE CORRECT ANSWER:
Freestanding Strip Mall Shop Mall _ Kiosk | Onher
Sprinklered | Yes Ya P
SYST z CIRCLE CORRECT ANSWER:

[ Centrul Station | Loeal Ringing | Security Cameras | Security Guards | Other:
Please Provide the Past 4 Years
CLAIMS HISTORY UMBRELLA LIMIT:
CIURRENT CARRIER:
CURRENT PREMIUM:
PHONE# {516) 396-8232 FAX TO: (516) 576-1032

F-Mail: blopardo@thebggroup.com




