
IMPORTANT NOTICE TO THE PROPOSER

To apply for Restaurant Contamination Insurance coverage, please fully complete the 
following Proposal Form. If there is insufficient space to provide answers, additional 
information should be provided on the Proposer’s letter headed paper.

If the Proposer is aware of any material facts that may affect the Insurer’s decision in 
providing this insurance, please disclose them to your broker.

If you are in any doubt as to what to tell Insurers, tell them anyway. Not doing so, may affect
how they settle claims under the policy, or may render any policy issued invalid.

Upon receipt of your completed Proposal Form your broker will submit the details to the
Insurer for approval. Once approved, and upon receipt of the premium, taxes and fees, a
Policy will be issued to your broker. Insurance coverage will not commence until your 
proposal has been accepted by the Insurer.

Similar to other professional insurances the Restaurant Contamination Insurance Policy, is
underwritten on what is known as a 'claims made basis'.

This means that the policy will only provide cover for claims or circumstances discovered
and notified to the Insurer during the period of insurance.

The nature and type of insurance cover offered can vary from policy to policy and insurer to
insurer therefore, it is important to ensure that you have the cover that is right for you.

If you have any questions about this type of insurance, would like to see a specimen of the
full policy terms and conditions, or would like further advice about completing the Proposal
or any other related matter, please contact your broker.

Restaurant Contamination Insurance
Proposal Form
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1 Applicant Company Name:

Restaurant Trade Name(s)

2 Mailing Address

City: State: Zip Code:

3 Crisis/Risk Management Contact Person:

Phone: Fax:                                       E-mail:

4 Type of Operation (Check all that apply): 

Fast Food                  Casual Dining                  Fine Dining                  Buffet                       Other

5 Legal status Corporation          Individual           Joint Venture           Other:

6 Number of years in business:

7 Total sales all locations:

8 Do you have locations outside of the United States? (If yes, please complete below) YES       NO

9 Please complete the following for all stores:

10 Insured Products: Total restaurant sales by products sold (percentages) 
Note: 0 or n/a equals product not sold
a. Fountain Drinks  ____% d. Poultry    ____% g. Produce   ____% j. Fresh Salad   ____%
b. Fruit                 ____% e. Seafood   ____% h. Dairy        ____% l. Other*           ____% 
c. Beef                  ____% f.  Pork       ____% i.  Bakery    ____%

* For “Other” please describe products sold

Restaurant Contamination Insurance
Proposal Form

Number of Locations Country Trade Name

State Number of Stores Number of Franchised Stores 
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11 Average store: 

a. Annual Sales $
b. Net Income $ %
c. Fixed Expense $ % (Rent, Debt, Utility, etc.)
d. Payroll $ % (Necessary continuing)

12 Largest store:

a. Annual Sales $
b. Net Income $ %
c. Fixed Expense $ % (Rent, Debt, Utility, etc.)
d. Payroll $ % (Necessary continuing)

13 Complete the following:

14 Do you (or a third party) test food received from suppliers for contamination? YES       NO
If yes, please describe. 

a. If tests are performed by a third party, who is it?

b. Who verifies suppliers’ standards for testing, storing or transportation of products? 

15 a. Average total number of meals served per week (all locations): 

b. Average number of meals served per week/per trade name: 

c. Average number of meals served per week/per location: 

d. Average dollar ($) value of guest check: 

16 Metropolitan area (city) with the largest Number of Locations: 

17 What is the planned number of new locations in next 12 months (include expected open date and 
city/state of new location)

Top 10 suppliers: Supplied Product:

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Restaurant Contamination Insurance Proposal Form page 3



18 Are newly hired employees trained in kitchen sanitation practices including?:

a. Personal Hygiene? YES       NO d. Cutting boards? YES       NO 

b. Cross contamination? YES       NO e. Proper Storage? YES       NO 

c. Food Temperature? YES       NO f. Equipment Sanitation? YES       NO 

19 Are all owned or franchised locations required to follow specific written procedures, guidelines,
rules and standards regarding:

a. Food Handling? YES       NO c. Cooking Methods? YES       NO 

b. Hygiene? YES       NO

Is training required in the Franchise Agreement or left to the option of the franchisee? 

20 Do you check to ensure that employees continue to use good food handling procedures and
hygiene?

YES       NO   How?

21 Do you offer refresher courses or ongoing training for existing employees? YES       NO 
Explain 

22 Do you have current HAACP plans and procedures in place? YES       NO

23 Do any location(s) provide pick up / take out orders? YES       NO

Please list "take out” locations: 
Are containers labeled with proper Food Handling instructions 
(i.e. proper storing, reheating, etc.)? YES       NO
If yes, please provide a sample of the Food Handling instructions.

24 Is there a written crisis management plan in effect to offset catastrophe media 
coverage for a food borne illness? YES       NO

Who is your Spokesperson & what is his/her job title? 

25 During the last five years, has any location:

a. Been cited/fined or closed down by any public health authority or civil authority? YES       NO

b. Had a food borne illness incident resulting in a business interruption? YES       NO

c. Experienced an accidental or malicious contamination loss? YES       NO 

d. Been involved with an extortion attempt? YES       NO
If Yes to any of the above, provide complete dates, details, and amount of the loss, if applicable.

e. Is the Board of Directors notified for any of the above yes responses? YES       NO
If yes, when?

26 Does the Person in Charge on each operating shift have recognized, current 
Food Safety Certification? YES       NO

27 Is there a written procedure for customer complaints of an alleged 
foodborne illness? YES       NO
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28 Is there a written procedure for Health Department notification of an alleged 
foodborne illness? YES       NO

29 Is there a written procedure for responding to a notification of recall from a supplier?

YES       NO 

30 Are franchisees required to comply with food safety requirements and 
standardized procedures? YES       NO 

31 Are franchisees required to provide on-going food safety training to new and 
existing employees? YES       NO

ATTACHMENTS REQUIRED WITH THE APPLICATION:

List of Locations

Financial Statements

Description of testing procedures used on products received

Copy of Food Handling Instructions for take out / pick up orders, if applicable

Copy of Food Handling, Hygiene and Cooking standards as required by the Corp. or franchisor

Copy of Employee Hiring and Training Guidelines, including refresher courses

Copy of Franchise or Management Agreement issued by Franchisor, if applicable

Food Purchasing Standards

Facility Sanitation Standards

Crisis Management Plans

APPLICATION: I/We the undersigned, acting for and on behalf of the applicant company declare that to the
best of our knowledge and belief, the information provided in this application form is true, and I/we have not
withheld any material information which might affect the judgment of underwriters in their rating and accept-
ance of this risk. I/we agree that if a contract of insurance is provided by underwriters, this application form
and any attached details of previous experience shall be the basis of such a contract. Signing this application
does not bind the insurer to an offer or the named applicant to accept insurance.

All indications are subject to receipt of a completed/signed application, required attachments and final 
underwriting approval.

Name: Title:
(to be signed by Chairman/Chief Executive or equivalent)

Company:

Insured‘s Signature (ticking this box is conformation of your signature) Date

Submit (ticking this box will automatically submit this form to Catlin)

Restaurant Contamination Insurance Proposal Form page 5



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


