Berrian Insurance Group

E-rmail contacti@big-ins. com Fax: (303)795-5833

Scholastic + Program
Supplemental Application- Eating Facilities/ Bars

Please complete this application if submitting a risk for the Scholastic + program that has an eating facility or bar.

Include number of each type of eating facility to the right of facility description:

Type of facility; O Restaurant wiliquor O Bar (Liquors sales greater than 75% of total sales)
O Restaurant wiout lquor O Cafeteria
O Full Service O Fast Food

Total number of employees: _ Fulltime; __ Parttime: ___ Students;

10.
1.
12.

13.

|5 there live entertainment? O Yes O No. Ifyes, describe:

Liguor served? O Yes O Mo
Is restaurantibar part of a chain or a franchize of a chain? O Yes: O Mo. [fyes name of chain:

Hag the restaurant ever been charged with a violation of any board of health regulations? O Yes O No.
If yes, please explain:

Does cooking protection comply with NFPA 96 requirements? O Yes O No

Is fadility equipped with automatic fire extinguishing system providing surface protection for all cooking surfaces
e.g. griddles, ranges, deep fry & broilers? 00 Yes [0 Mo

Metal hoods and ducts covering all cooking surfaces? 00 Yes [0 Ne
Hoods equipped with removable filters or grease extractors vented to outside of bullding? O Yes O Mo

All cooking or heating devices installed with minimum 1& inches of safe clearance to combustible walls, ceilings,
etc? O Yes O Mo

Manual pull for extinguishing system readily accessible and dearly identified? O Yes OMo
All gas fired cooking equipment and appliances equipped with automatic fuel shut off? O Yes O Mo

Al deep fat frvers equipped with thermostat with automatic fuel shut off if temperature exceeds 4735 degrees?
0O ¥Yes O Mo

Portable fire extnguishers in kitchen area? O Yes O No
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