
        

     Domino’s Pizza Program 
ADD/DROP LOCATION 

                                             

www.DominosIns.com 
Toll Free: (877) 200-1718   Fax: (813) 287-1850 

Adam.Besnard@BesnardInsurance.com 
CA License 0G76719 

Section 1 – Company and Contact Information 
 
Company Name:  _____________________________      Circle One:    ADD   /   DROP                 Effective Date: __________ 
 
Add Only:  What company name will the new location use?   ____________________________________________________ 
 
Drop Only:  New Owners Name:  _______________   Contact Number:  ______________  Email: ______________________ 
 
Section 2 – Employee Information  
Total # of Part-Time Employees:     # of Part-Time Drivers:  

Total # of Full-Time Employees:     # of Full-Time Drivers:  

   
Section 3 – Payroll   
Restaurant Worker Payroll: 
 

 Delivery Driver Payroll: 
 

 

Clerical Payroll:  Other Payroll  
(explain and give amount):   

 

Owner(s) Salary if not included in 
above:  

 List of Owners with Ownership %: 
 
 

Section 4 – Sales  
Annual Delivery  Receipts/Sales: 
 

 Total Annual Receipts/Sales:  
 

 

 
Section 5 – Locations  
 
Domino’s 
Store # 

Seats in 
Store:  

Store 
Hours:   
 

Est. 
Contents 
Value: 
 

Building 
Value 
(if owned): 

Est. 
Year 
Built: 

Address 
City/State/Zip: 

Est. 
Sq/Ft: 

Construct 
Type * 

       
 

  

       
 

  

       
 

  

 
______________________________________     
Authorized Person’s Name 
 
______________________________________ 
Authorized Signature 

*Construction Types: 
1.) Frame / Wood 
2.) Joisted Masonry (exterior walls constructed of masonry/block and 

roof is another material) 
3.) Non-Combustible 
4.) Masonry Non-Combustible 
5.) Modified Fire Resistive 

Just fax the completed back to the number below.  No cover page necessary. 
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