
Insurance for Bowling Centers Made Easy 
Representing Houston Casualty, (BPAA Endorsed Carrier) and other fine carriers 

 
Welcome to Bill Taylor & Associates, Inc. Web Site 

 
Bowling Center Supplement 

Bill Taylor & Associates, Inc 

 (512) 396-2211 Fax (512) 392-5443 
bowlinginsurance.com 

Submission Requirements:  
• Carrier generated currently valued loss runs for the last 5 years  
• Photos of your center(s) -  

Exterior-center sign, front and back of building, roof  
Interior-lanes, pinsetters, bar, kitchen, dining/snack bar area, storage area  
If they are posted on the internet or Facebook, we'll gladly get them for you 

 
Center Information  
 
Name of Business _______________________________________________________________________________  
Center Address/City/State/Zip______________________________________________________________________  
Mailing Address/City/State/Zip_____________________________________________________________________ 
Telephone (_____) _____-_______ Fax (_____) _____-_______ Other Phone (_____) _____-_______  
Email____________________________________________Website_______________________________________ 
  
Name of    Owner    Operator____________________________________________________________________  
Applicant is    Individual    Partnership    Corporation    LLC   Other__________________________________  
 
Current Insurance Carrier ________________________________ Expiration __________ Premium $_____________  
 
Total years in Business _____ at this location _____ Hours of Operation ________________ Bar Hours ___________ 
Does your bowling center have automatic scoring equipment  Yes    No 
If yes, what kind _________________________________________________  
 
Are any flammable liquids stored on the premises    Yes    No 
If yes, list products and quantities ___________________________________________________________________ 
Are all flammable liquids stored in UL approved containers  Yes    No 
 
Do you sponsor any professional tournaments    Yes    No 
If yes, list events and sponsoring organization _________________________________________________________ 
 
Do you have a pro shop on the premises    Yes    No   Is your pro  employee    independent contractor  
If an independent contractor, is insurance placed elsewhere    Yes    No 
If leased to a third party, please provide the square footage ______________ 
  
Does your center use bouncers/security    Yes    No     Employee or     contracted  
Do you provide child care services  Yes    No 
 
Has the center ever received a fine/citation from the Board of Health   Yes    No 
A fine/citation from the liquor board    Yes    No 
 
What controls does the center have in place regarding slips & falls at the foul line? (signage, video cameras, recurring  
announcements, notices on the scoring system, etc) ____________________________________________________ 
______________________________________________________________________________________________ 
 
 
 



 
 
Current Values  
  
Building (HVAC, permanently mounted equipment, etc) 
 Current Values are in the vicinity of $90 per ft2.                                  $_________________ ACV   R/C    
 
Bowling Equipment (lanes, pin spotters, approaches)  
Used equipment all inclusive is running about $24,000 per lane installed. $_________________ ACV   R/C  
 
Scoring Equipment ($4500-$7500 per lane)                         $_________________ ACV   R/C  
 
Signs detached attached                           $_________________  Value 
 
Business personal property (restaurant/bar equipment, 
 rental shoes, pro-shop inventory, etc)                                                           $___________________  ACV    RC 
 
Business Interruption Insurance -  (Varies Greatly, lets discuss)          $___________________     1/3 Mo Lmt 
 
           



Revenue Information  
 
Estimated annual gross revenues for the next 12 months  
 
     Bowling  $____________    Restaurant/Snack Bar  $____________  
     Pro Shop  $____________    Arcade    $____________  
     Liquor                 $____________    Other ____________  $____________  
 
Property Information  
 
Construction Type frame (wood/brick veneer) jointed masonry (brick) noncombustible (metal)  
MNC (concrete tilt wall) construction mixed or unknown  ________________________________________________  
Square footage of building ____________ Year constructed _________  
 
Roof type metal flat other  Metal     Flat    Rolled   Other   (If wood bowstring truss, must be inspected by engineer) 
If other, describe ________________________________________________________________________________  
 
Number of lanes _______ Lane construction         Wood     Synthetic      Synthetic Overlay 
Type of lane finish _________________________ Do you contract lane refinishing? Yes No If yes, need certificate.  
 
If Building is over 20 years old, please provide date and description of last update to:  
     Electric_______________________________________   Heating ______________________________________  
 
Plumbing _____________________________________  Roof: ___________________________________________   
 
Detached buildings            Yes           No          (If Yes, describe): __________________________________________ 
 
Protective Devices 
 
Is the building protected by a sprinkler system?          Yes             No  
Does the bowling center have any alarm systems?      Yes             No  
If yes, what type Smoke/Heat Burglary Fire  
Name of alarm monitoring service __________________________________________________________________ 
 
Parking Lot Paved Gravel Dirt Lighted Other  
Security Cameras Yes No Are the cameras digital? Yes No  
Do they cover approaches? Yes No  
 
Restaurant/Snack Bar Exposure  
 
Please check all that apply:         Snack Bar                     Restaurant                         Bar  
Is the restaurant leased to third party?           Yes                  No  
If yes, please provide the square footage of the restaurant/snack bar (certificate of insurance is required) ___________  
Are all cooking surfaces protected by a hood and duct system? Yes    No  
Do you have a service contract with a contractor to clean the hood and duct system?     Yes    No  
Is there an automatic extinguishing system?  (ANSUL or Kidde over cooking areas)      Yes      No  
If yes, what type_________________________________________________________________________________  
 
Is the system serviced and maintained semi-annually?                     Yes      No  
How often are the filters cleaned? ___________________________________________________________________ 
Do you have a deep fat fryer on the premises?                                  Yes      No  
Do you have a grill? Yes No  
Are portable fire extinguishers provided in the kitchen? Yes No  
 
 
 
 



Non-Owned/Hired Automobile Coverage  
 
Do you have a business auto policy for owned autos? Yes No  
Do employees or volunteers routinely use their autos for company business? Yes No  
If yes, explain ___________________________________________________________________________________  
Total number of employees____________  



Bar/Lounge  
 
Liquor License Name ____________________________________________________________________________  
Liquor License Number ______________________________ Class of License ______________________________  
Has your alcoholic beverage license ever been revoked or suspended? Yes No  
If yes, explain ___________________________________________________________________________________  
Have you had any occurrences that have arisen out of the sale of any alcoholic beverage? Yes No  
Has your liquor liability insurance been canceled or non-renewed in the last 3 years? Yes No  
If yes, explain ___________________________________________________________________________________  
Have you ever been fined by alcoholic beverage control or other governmental regulator? Yes No  
If yes, explain ___________________________________________________________________________________  
Type of alcoholic beverages sold ___________________________________________________________________ 
Are patrons allowed to carry alcoholic beverages onto the premises? Yes No  
If yes, what type _________________________________________________________________________________  
Number of servers used ____ Are all alcohol-serving employees certified in a formal alcohol training course? Yes No  
If yes, provide name of course TIPS TAM RAMP BEST other __________________________________  
At what location are IDs checked ___________________________________ How often? ______________________  
Is there a limit placed on the quantity of alcoholic beverages purchased at one time? Yes No  
Explain ________________________________________________________________________________________  
Do you serve beer or alcohol from “bar carts”? Yes No  
Hours of operation for the bar/lounge ________________________________________________________________ 
Is there a Happy Hour? Yes No  
Is there a separate outside entrance to the bar or lounge area? Yes No  
Does your bowling center feature any entertainment? Yes No  
If yes, how often ________________________________________________________________________________  
Type of Entertainment featured DJ Jukebox Karaoke Solo Vocalist Band (1-3 members)  
Band (4+ members) other_________________________________________________________________________  
Is dancing permitted? Yes No  
Is there any type of designated driver program in effect? Yes No  
Describe security measures in place _________________________________________________________________  
Number of uniformed police officers present at the site of alcohol sales _____ Number of private security present ___  
Other _________________________________________________________________________________________  
Are rules and regulations clearly displayed for patrons’ viewing? Yes No  
Explain ________________________________________________________________________________________  
Are there any other promotional activities or events? Yes No  
Explain ________________________________________________________________________________________ 
 
Current Liquor Carrier ____________________________________________________________________________  
Limits $_____________________________  
Premium $_____________________________ 
  
Mortgagee Loss Payee Lienholder Employee as Lessor Loan Number _____________________  
Name and Address: ______________________________________________________________________________  
__________________________________________________________________  
Name and Address: ______________________________________________________________________________  
______________________________________________________________________________________________ 
Interest ________________________________________________________________________________________  
 
Comments _____________________________________________________________________________________  
______________________________________________________________________________________________  
______________________________________________________________________________________________  
 
 
 

Applicant Printed Name   Applicant Signature     Date 
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