
        REGIS INSURANCE COMPANY
RESTAURANT SUPPLEMENTAL APPLICATION
         (TO BE COMPLETED WITH ACORD APPLICATION)          ASHLAND GENERAL AGENCY, INC.   

      (FOR USE WITH REGIS INS. CO. ONLY)            

APPLICANT INFORMATION
FULL NAMED INSURED: ____________________________________________________________________

    
     DBA   ______________________________________________________________

LOCATION:    ______________________________________________________________________________

YEAR ESTABLISHED:   ____________    IF < 3 YEARS, DETAIL PRIOR EXPERIENCE:  _______________

____________________________________________________________________________________________

PREMISES INFORMATION
FIRE ALARM? YES NO CENTRAL STATION? YES NO

BURGLAR ALARM? YES NO CENTRAL STATION? YES NO

SPRINKLERS? YES NO CENTRAL STATION? YES NO

COMMERCIAL COOKING? YES NO (IF NOT PROTECTED BY A.E.S., LIST COOKING EQUIPMENT:

____________________________________________________________________________________________________)

AUTO EXTINGUISHING SYSTEM? YES NO DELIVERY SERVICE? YES NO

AUTO FUEL SHUT OFF? YES NO

FREQUENCY OF SERVICE/CLEANING OF HOOD, DUCT & A.E.S.:  __________________   MONTHS
(WE WILL REQUIRE:  OUTSIDE, QUALIFIED CONTRACTOR TO CLEAN/SERVICE ABOVE SYSTEMS ON AT LEAST SIX MONTH BASIS.)

TOTAL SQ. FT. AREA OF BULIIDNG:  _________ AREA OCCUPIED BY APPLICANT:  _______________

AREA & OCCUPANCY OF EACH FLOOR:  __________________________

AREA OCCUPIED AS:     BANQUEST HALLS:   ______________ STORAGE/OFFICE:  ________________

IS THERE PREMISES PARKING:     YES      SQ. FT.  _____________ NO

IS APPLICANT:     RESPONSIBLE FOR PARKING LOT?     YES     NO       BUILDING OWNER?     YES      NO

BUSINESS INFORMATION
GROSS RECEIPTS:    __________________          FOOD:    ___________________      ALCOHOL:  ________________

ADMISSION/MEMBERSHIP FEES:    __________________         PAYROLL:   _____________________

OFF PREMISES CATERING:   ___________________________

ALL OTHER (DESCRIBE):  _________________________________________________________

HOURS OF OPERATION: FROM:   __________    TO:   ___________             DAY/WEEK:   ________________

FROM:   _________      TO:   ___________             WEEKENDS:   ________________

DOES BAR EVER CONTINUE TO SERVE LIQUOR AFTER KITCHEN CLOSES? YES NO

(IF YES, LIST WHAT DAYS AND UNTIL WHAT TIME:  ________________________________________________)

DANCING ALLOWED? YES NO                 SIXE OF DANCE FLOOR:     __________________ SQ. FT.

LIST ALL OTHER TYPES OF ENTERTAINMENT:    ______________________________________________________
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