
1. Name of Insured:__________________________________________________

Mailing Address:__________________________________________________

                                       __________________________________________________

             Number of Locations: ________________________


2.  Phone: ___________________________  Fax: _________________________


3.  Type of Organization (circle one):  Corporation       Partnership        Sole Proprietorship



Principals: ________________________________________________



Contact Person:_______________________ Title:__ ______________

       Year Established: ________   If less than 3 years, describe previous experience:

                        __________________________________________________________

                        __________________________________________________________


4. Effective Date desired (i.e. the date that coverage should begin): ____________

5. Do you belong to professional associations? YES _____NO ____
Which?_________________________________________

6.
What is your experience in catering? __________________________________

________________________________________________________________

________________________________________________________________ ________________________________________________________________

7. Revenue for the past three years:  $____________$____________  $_________ 

   1st prior year     2nd prior year        3rd prior year

8. What is the breakdown of your revenue last year:

$__________
Food


$__________    Liquor  

$__________
Other (specify_____________________)

9.  What revenue do you anticipate for the coming 12 month period? _____________

10. Are you licensed? _____Yes ____No    If No, explain. ______________________

_________________________________________________________________ _________________________________________________________________

11.  For the following types of events, please indicate the number of events held  last year: 

             _____
Corporate Events
_____
Social Events 
_____
Other

12. If you are an Off-Premise Caterer, do you have any long term contracts with catering 
  
 halls or other facilities? 

____Yes_____ No    If Yes, please list and provide a copy of the contract. ________

__________________________________________________________________ __________________________________________________________________

       13.
Describe the type of facilities that events are generally held at. ______________

________________________________________________________________ ________________________________________________________________ ________________________________________________________________ 


14. If you are an On-Premise Caterer, please answer the following questions about your 

      facility.


Square footage of banquet hall: ________________________


Square footage of bar area: ___________________________


Number of stories: __________________________________   Basement? __________


Type of construction: ________________________________


Year built: _________________________________________


Year last updated (electrical) _____________ (roof) ________  (plumbing) _________

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act which is a crime.

Applicant’s 

Signature                                     /   /
Producer’s 

Signature                                    /   /

Application for Caterers Cancellation Insurance Coverage








