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Restaurant EZ Quote Form
New Mexico Mutual 3900 Singer Blvd. NE Albuquerque NM 87109

* Notice: Completion of this EZ Quote form does not guarantee a quote in New Mexico Premier Insurance Company. Information and representations
made in this form and the application must be complete, true and accurate to assure expedite consideration of coverage for eligible restaurant business
applicants.

Completed by: In addition to the supplemental information, please attach
the following if applicable:

 3 to 5 Year Currently Valued Loss Runs
 Associated Premium Figures
 Experience Rating Worksheet

Title:

Date:

General Information and Operations
Company Name: FEIN:

Number of years experience in this industry: Number of years managing in this industry:

Business Operations:
(Please Check All That Apply)

□ Bar
□ Caterer
□ Fast Food Restaurant

□ Restaurant with wait staff
□ Nightclub
□ Other: ____________

What are the hours of operations: ___________ to ____________

How many employees are on staff: Full Time: ________          Part Time: ________

Does the applicant provide food delivery service? □ Yes □ No

Is live entertainment provided? □ Yes □ No

Does the live entertainment include a dance floor? □ Yes □ No □ N/A

Are bouncers used for security purposes? □ Yes □ No □ N/A

Is a safety program utilized in the workplace? □ Yes □ No

If yes, is the program? □ Written □ Verbal

Answering "No" to the following four (4) questions may make you eligible to be quoted in New Mexico Premier Insurance
Company:

Are the sales of alcoholic beverages greater than 50% of total revenue? □ Yes □ No □ N/A

Is your 3-year loss ratio over 45%? □ Yes □ No □ N/A

Do you lease employees? □ Yes □ No □ N/A

Have you had a lapse in coverage during the past year? □ Yes □ No □ N/A

Thank you for completing New Mexico Mutual's Underwriting EZ Quote Form.  Please return this form to your assigned underwriterand we will review your account for our best pricing options.


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	CheckBox1: Off
	CheckBox2: Off
	CheckBox3: Off
	CheckBox4: Off
	CheckBox5: Off
	CheckBox6: Off
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	CheckBox7: Off
	CheckBox8: Off
	CheckBox9: Off
	CheckBox10: Off
	CheckBox11: Off
	CheckBox12: Off
	CheckBox13: Off
	CheckBox14: Off
	CheckBox15: Off
	CheckBox16: Off
	CheckBox17: Off
	CheckBox18: Off
	CheckBox19: Off
	CheckBox20: Off
	CheckBox21: Off
	CheckBox22: Off
	CheckBox23: Off
	CheckBox24: Off
	CheckBox25: Off
	CheckBox26: Off
	CheckBox27: Off
	CheckBox28: Off
	CheckBox29: Off
	CheckBox30: Off
	CheckBox31: Off
	CheckBox32: Off


