Caterers and Halls General Liability Application

Applicant’s Name Agent Name

Mailing Address Address

Location PROPOSED EFFECTIVE DATE:
From To

12:01 A.M. Standard Time at the
address of the Applicant

Applicant Is: Individual Corporation Partnership Joint Venture Other (Specify) ...........
LIMITS OF LIABILITY REQUESTED PREMIUMS
General Aggregate $ Premises Operations
Products & Completed Operations Aggregate $ $
Personal & Advertising Injury $ Products Completed Operations
Each Occurrence $ $
Fire Damage (any one fire) $ Other
Medical Expenses (any one person) $ $
Other Coverages, Restrictions, and/or Endorsements  $ Total
Deductible  § $

A. Description of operations:
B. Payroll Food receipts

Liquor receipts Miscellaneous receipts
C. Five percentage breakdown in following categories:

Parties % Weddings % Airline industry %
Meeting % Conventions % Sporting events Y%

D. Does applicant have liquor liability: Yes

If Yes, indicate carrier
E. Does applicant own or lease (long term) a hall?

If Yes, what is square footage
F. Isthere a parking area?  Yes No If yes, is area lit? Yes No

G. Does applicant provide valet parking service?
Coverage insured?

If yes, where is Garage Liability

H. Does applicant hire security guards? Yes

insurance or is applicant named an additional insured?

I. Total number of employees:

J. Does applicant have Workers’ Compensation coverage in force?
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If yes, does applicant obtain certificate of

No

Yes No

4/03







