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LIQUOR LIABILITY SUPPLEMENTAL APPLICATION

Insured: _____________________________________________________________________

Agent: ______________________________________________________________________

Effective Date: ___________________
Expiration Date: ___________________________

Limits Requested: 
Per Common Cause $: ________________________________________




Aggregate $: ________________________________________________

Loss History

	Year
	Carrier
	# of Claims
	Amount
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


1. What is the nature of operations requiring liquor liability insurance? __________________

2. 
What are the annual receipts from sales of liquor? _______________________________

If retail, what is the % for consumption on premises? ____________________________

% for consumption off premises? ___________________________________________

3. 
Does the applicant hold a liquor license?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Class? __________________________________________________________________

4.
Has license ever been suspended or revoked?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No



If Yes, explain. ___________________________________________________________


________________________________________________________________________

5. Expiration date of current license? ____________________________________________

6. Has liquor liability insurance ever been declined or cancelled?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If Yes, explain. ___________________________________________________________

_______________________________________________________________________

7. How many years in business? _______________
At this location? _______________

8. What are the hours of operation? _____________________________________________

9. How many hours is a full-time manager/owner on premises? _______________________

10. Does the applicant sell beer, wine, or other?  Please explain. _______________________


________________________________________________________________________

LIQUOR LIABILITY SUPPLEMENTAL APPLICATION

11.
Is there a designated driver program?  (Attach details)
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

12. Is there a servers education/intervention program? (Attach details)
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

13. Is alternate transportation provided/arranged? (Attach details)
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

14. Are there happy hours? (Attach details)
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

15. Is there entertainment?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Type? ___________________________  
Dancing?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

16. Are there games?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If Yes, what type? _________________________________________________________

17. Are any athletic teams/events sponsored?  
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If Yes, explain. ___________________________________________________________

18. Are the any trips or other outings sponsored?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If Yes, explain. ___________________________________________________________

19. If wholesale sales:  Are open taps available to drivers?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Are hospitality suites provided at conventions or other activities?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If Yes, how often? _________________________________________________________

Are there any sales to other than licensed dealers?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No 

If Yes, explain. ___________________________________________________________

20. List any other events where liquor is served. ____________________________________


________________________________________________________________________

_____________________________________
________________________________

Signature of Applicant
Signature of Agent
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