
 
 
 

BOWLING CENTER QUESTIONNAIRE 

 

Insured’s Legal Name: ________________________________________________________________________  

Location Address: ________________________________________________________________________  

Web Site ________________________________________  

BOWLING  

How many total years of management experience do you have: ______ Total years at this location: ______  

Hours of operation: _______________________________________________  

Number of lanes: _________     Lane construction: ❑ Wood ❑ Synthetic       Finish Used: ❑ Oil ❑ Water Base  

Amount of flammables stored or premise? ________ Gal.  Stored in U.L. approved containers?.......❑ Yes ❑ No  

Do you contract lane refinishing?..........................................................................................................❑ Yes ❑ No  

Do you refinish pins? ............................................................................................................................❑ Yes ❑ No  

Do employees repair and/or maintain the automatic bowling equipment?............................................❑ Yes ❑ No  

If no, who services? __________________________________________________________  

Does your bowling center have automatic scoring equipment?............................................................❑ Yes ❑ No  

Are food and drinks restricted from bowling area?................................................................................❑ Yes ❑ No  

What percentage of business is league activity? ______% League  

BILLIARDS/POOL/DARTS 

Indicate the number of pool tables. _______________ 

Do you have dart boards?.......................................................................................................................❑Yes ❑No  

       If yes, are they isolated from the other patrons?......................... ....................................................❑Yes ❑No  

SNACK BAR/RESTAURANT  

Type of food service:     ❑Full Serve     ❑Snack Bar      ❑Leased to a third party (Include copy of Lease)  

Indicate which of the following apply and the number of each:  

❑Ranges ____    ❑Ovens ____   ❑Deep Fryers ____    ❑Grills____    ❑Broilers____     ❑Griddles____  

Portable fire extinguishers provided in the kitchen?   ❑Yes  ❑No     Number_____     Last Service Date _______  

Are all cooking surfaces Automatic Extinguishing System protected?    ❑Yes ❑No  .........................❑Wet ❑Dry 
Do you have a contract for servicing and maintaining the automatic extinguishing system?.................❑Yes ❑No  

       If yes, who is the contract with? ______________________________  

 How often?    ❑ Monthly     ❑ Quarterly     ❑ Semi-Annually     ❑ Annually  

Do you have a contract for cleaning the hoods and ducts?....................................................................❑Yes ❑No  

How often are they cleaned?       ❑ Monthly        ❑ Quarterly       ❑ Semi-Annually  

How often are the filters cleaned?     ❑ Daily        ❑ Weekly       ❑ Monthly        ❑ ___________________  
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LIQUOR   

Are alcoholic beverages sold?      ❑Yes ❑No                             Package sales?      ❑Yes ❑No   

License holder _______________________________________ Liquor license #_____________________ 

License hours _______________________________________  

Have you ever been fined or had your license revoked or suspended?.................................................❑Yes ❑No  

If yes, please explain ______________________________________________________________________  

Do all servers receive alcohol awareness training?................................................................................❑Yes ❑No  

If yes, please describe training program used ___________________________________________________  

Are patrons allowed to carry alcoholic beverages onto the premises?...................................................❑Yes ❑No  

Do you stop serving at least one hour prior to closing?..........................................................................❑Yes ❑No  

What do you serve?  ❑______% Beer   ❑______% Wine       ❑______% Mixed       ❑______% Package   

ENTERTAINMENT  

Is there a dance floor?.............................................................................................................................❑Yes ❑No  

Do you have live entertainment?.............................................................................................................❑Yes ❑No  

If yes, please describe ____________________________________________________________________  

Do you have cosmic bowling?.................................................................................................................❑Yes ❑No  

If yes, please describe ____________________________________________________________________  

CHILDCARE  

Do you provide childcare?.......................................................................................................................❑Yes ❑No 

      If yes, please describe ____________________________________________________________________     

PRO SHOP 

Does the center have a Pro Shop?.........................................................................................................❑Yes ❑No  

Any non-bowling related sales?..............................................................................................................❑Yes ❑No    

      If yes, please describe ____________________________________________________________________     

Any sales of guns or ammunition?.........................................................................................................❑Yes ❑No     

 

Please list estimated receipts for the upcoming year.  

Bowling $________________  Pro Shop $__________________ - If leased out, rental income $____________ 

Arcade  $________________  Billiards/Pool Tables$__________ - If leased out, rental income $____________  

Food  $__________________ Liquor $_____________________   

Other $__________________  (Describe) ______________________________________________________  

TOTAL GROSS RECEIPTS $________________  
  

 
  
Signed _________________________________  Title ______________________   Date ______________  
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