
  
   
    BUSINESS OWNERS INSURANCE/DELIVERY QUESTIONAIRRE 
 

 
DELIVERING “EXCELLENCE” IN SERVICE: 
A SUCCESSFUL PIZZA DELIVERY PROGRAM DEPENDS A GREAT DEAL UPON HOW THE “DELIVERY RISK” IS MANAGED. THE KEY TO THE 
SUCCESS OF THE “WILLIS NATIONAL PIZZA PROGRAM” IS ITS QUALITY CONTROL PROCEDURES AIMED AT HELPING YOU TO SELECT AND 
MONITOR QUALIFIED DRIVERS. IF YOU’VE BEEN LOOKING FOR A RELIABLE INSURANCE PROGRAM, LOOK NO FURTHER.  THE WILLIS 
DELIVERY INSURANCE EXPERTS ARE EAGER TO HELP. 

❏ CORPORATION    ❏ PARTNERSHIP    ❏ SOLE PROPRIETOR    ❏ OTHER ___________________ 

1.  COMPANY NAME: _______________________________________________DBA:________________________________FEIN:________________ 
(COMPLETE NAME OF (COMPLETE NAME OF LEGAL ENTITY) 
2.  MAILING ADDRESS: ______________________________________________________________________________________________________ 
3.  CONTACT NAME: ______________________________TELEPHONE #: _______________________CELL PHONE #:________________________ 
     FAX: #:__________________________ EMAIL ADDRESS: _______________________________________________________________________ 
4.  TOTAL NUMBER OF PIZZA RESTAURANTS OWNED BY YOU: ________   NUMBER OF YEARS IN BUSINESS: _________ 
 
5.  ADDRESS OF ALL RESTAURANT LOCATIONS:                                                                         ZIP CODE                            COUNTY 
     (LOC. #1) ___________________________________________________________________ ___________ ________________________________ 

  (LOC. #2) ___________________________________________________________________ ___________ ________________________________ 
 LIST ADDRESS OF ANY SEPARATE OFFICES/WAREHOUSE: ___________________________________________________________________ 

     (ATTACH SEPARATE SHEET IF MORE THAN 2 LOCATIONS OR ADDITIONAL SPACE NECESSARY) 

6.   DESIRED EFFECTIVE DATE: ___________________ (NOTE: COVERAGE IS NOT IN PLACE UNTIL COMPLETED APPLICATION IS RECEIVED, 
 APPROVED BY UNDERWRITER, QUOTED AND A SIGNED ACCEPTANCE OF QUOTE IS RECEIVED FROM YOU. 

 
COVERAGE WILL BE QUOTED BASED ON THE FOLLOWING INFORMATION. PLEASE READ AND ANSWER EACH QUESTION CAREFULLY 
AND COMPLETELY.                                                         
                     LOC #1             LOC#2                                 

BUILDING “REPLACEMENT” VALUE (IF COVERAGE REQUIRED) ............................................................    _________________ ________________ 
IS BUILDING LOCATED IN STRIP MALL OR FREE STANDING? ...............................................................     _________________ ________________  
REPLACEMENT COST OF BUSINESS PERSONAL PROPERTY ……………………..................................     _________________ ________________   
REPLACEMENT COST OF LEASEHOLD IMPROVEMENTS ……………….…………………………………..    _________________ ________________ 
REPLACEMENT COST OF OUTDOOR SIGNS ..............................................................................................    _________________ ________________  
COMPUTERS/SOFTWARE LIMIT ...................................................................................................................    _________________ ________________  
BUILDING CONSTRUCTION (“C” CONCRETE/BRICK OR “WF” WOOD FRAME) .......................................    _________________ ________________  
SQUARE FOOTAGE OF RESTAURANT........................................................................................................... _________________ ________________  
BUILDING AGE (YEAR BUILT) .........................................................................................................................  _________________ ________________  
IF BUILT PRIOR TO 1985 INDICATE YEAR ELECTRICAL, PLUMBING, ROOFING UPDATED: ...................  _________________ ________________  
IS RESTAURANT SPRINKLERED? ...................................................................................................................  _________________ ________________  
CENTRAL STATION BURGLAR/FIRE ALARM? (B FOR BURGLAR, F FOR FIRE BF FOR BOTH)..........  _________________ ________________  
HOW OFTEN ARE BANK DEPOSITS MADE? .................................................................................................  _________________ ________________ 
ANNUAL FOOD SALES.....................................................................................................................................   _________________ ________________   
ANNUAL BEER AND/OR WINE SALES............................................................................................................   _________________ ________________   
ANNUAL DELIVERY SALES.............................................................................................................................  _________________ ________________   
DO YOU HAVE A “30 MINUTE GUARANTEE” OR SIMILAR?   ❏ YES ❏ NO IF YES, PLEASE DESCRIBE: _____________________________________ 
WHAT ARE YOUR HOURS OF DELIVERY? _______________________________________________________________________________________ 
DO YOU HAVE ANY CHILDREN’S PLAY AREAS ON PREMISES   ❏ YES ❏ NO IF YES, PLEASE FULLY DESCRIBE ON A SEPARATE PAGE 
ARE FRYERS USED? ❏ YES ❏ NO  IF YES, IS THERE AN AUTOMATIC DRY CHEMICAL SYSTEM?  ❏ YES ❏ NO  
DO YOU HAVE A FLUE CLEANING SERVICE?  ❏ YES ❏ NO HOW OFTEN SERVICED: ___________________________________________________ 
HAVE YOU EVER BEEN CANCELLED? IF YES, PLEASE EXPLAIN: ___________________________________________________________________ 
HAVE YOU EVER, OR DO YOU INTEND TO FILE BANKRUPTCY IN THE FORESEEABLE FUTURE? ________________________________________  
PLEASE PROVIDE NAME & ADDRESS OF CERTIFICATE HOLDER(S) LANDLORD/PROPERTY MANAGER 
LOC#1: ____________________________________________________________________________________________________________________ 
LOC#2: ____________________________________________________________________________________________________________________ 
 

PLEASE ATTACH COPY OF LOSS RUNS FOR LAST 5 YEARS OR PROVIDE 5 YEAR LOSS HISTORY ON YOUR LETTERHEAD    
INCLUDING DESCRIPTION OF ALL CLAIMS AND AMOUNTS PAID. 

 
 
 
SIGNATURE OF APPLICANT: ____________________________________________________________     DATE: ________________________ 

 
REQUIREMENTS OF WILLIS NATIONAL PIZZA DELIVERY PROGRAM: 
1.  DRIVERS MUST BE AT LEAST 18 YEARS OF AGE AND HAVE BEEN LICENSED FOR AT LEAST TWO YEARS. 
2.  DRIVERS MAY HAVE UP TO TWO MINOR MOVING VIOLATIONS OR A COMBINATION OF ONE ACCIDENT AND ONE MINOR MOVING 
 VIOLATION DURING THE PAST 36 MONTHS. 
3.  ALL DRIVERS MUST BE APPROVED BY WILLIS BEFORE BEING ALLOWED TO DRIVE ON YOUR BEHALF.  
 

WILLIS INSURANCE SERVICES OF CALIFORNIA, INC., 2300 CLAYTON ROAD, SUITE 620, CONCORD, CA 94520 
TELEPHONE: (800)786-6482    FACSIMILE: (925)825-0618      LICENSE# 0371719 

EMAIL: KAREN.KIERNAN@WILLLIS.COM   WEB: HTTP:/WWW.HRHPIZZADELIVERY.COM 
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