_m FHM INSURANCE COMPANY

RESTAURANT SUPPLEMENTAL APPLICATION

Named Insured

General Information

(1) Seating Capacity (5) Hours

(2) Alcohol Served?  Y/N (6) Full Service? Y/N

(2a) % Food Vs. Alcohol (7) No. of Employees

(3) Entertainment? YIN (8) Type Floor Surface

(4) Contract Used? YIN (9) Is Restaurant a Franchise Operation? Y/N
Hazards — indicate condition, adequacy and extent of each, as applicable
Housekeeping Equipment Needed

Walk/Work Surface Proper Footwear

Traffic Areas Defined Lighting Adequate

Remarks

Producer Initials and Date




