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LIQUOR LIABILITY SUPPLEMENTAL APPLICATION
1.  Applicant_________________________________________________   Liq License No.__________________________________
2.  Name on license___________________________________________________________________________________________
3.   FORMCHECKBOX 
Individual    FORMCHECKBOX 
Partnership    FORMCHECKBOX 
Corporation    FORMCHECKBOX 
Joint Venture    FORMCHECKBOX 
Limited Liability Company    FORMCHECKBOX 
Other_______________________
4.  Location Address__________________________________________________________________________________________
5.  Inspection contact name________________________________________  Phone number________________________________
6. How long under present ownership?_____________________   At this location?_____________________ 

7.  Does applicant have a police record?     FORMCHECKBOX 
No    FORMCHECKBOX 
Yes (details)_______________________________________________________
8.  Has liquor license ever been suspended or applicant received a fine or citation for a liquor violation?    FORMCHECKBOX 
No    FORMCHECKBOX 
Yes  (details)_____
     _________________________________________________________________________________________________________

9.  Description of operation:    FORMCHECKBOX 
Restaurant    FORMCHECKBOX 
Bar/Tavern    FORMCHECKBOX 
Nightclub    FORMCHECKBOX 
Package Store    FORMCHECKBOX 
Distributor    FORMCHECKBOX 
Manufacturer



     FORMCHECKBOX 
Private Club    FORMCHECKBOX 
Topless or Adult Entertainment    FORMCHECKBOX 
Exhibition or Rental Hall    FORMCHECKBOX 
Catering/Banquet
10. Type of liquor sold:    FORMCHECKBOX 
Beer    FORMCHECKBOX 
Wine    FORMCHECKBOX 
Liquor

11. Hours of operation:   Weekdays_________________________   Weekends_________________________

12. Area:    FORMCHECKBOX 
Commercial    FORMCHECKBOX 
Residential    FORMCHECKBOX 
Rural    FORMCHECKBOX 
Resort    FORMCHECKBOX 
Downtown    FORMCHECKBOX 
Tourist

13. Number of exit doors in your operation_____   Firearms on premises?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
14. Clientele:    FORMCHECKBOX 
Residents/Workers    FORMCHECKBOX 
Tourists    FORMCHECKBOX 
College students    FORMCHECKBOX 
Other___________  Average age of clientele____________
15. Entertainment – fully describe_________________________________________________________________________________
      ________________________________________________________________________________________________________

       FORMCHECKBOX 
Dance floor    FORMCHECKBOX 
D.J.    FORMCHECKBOX 
Live Music    FORMCHECKBOX 
Dancers   FORMCHECKBOX 
Pool Tables    FORMCHECKBOX 
Mechanical devices (bulls, surfboards…)________________
16. Promotional events (happy hour, ladies night, two-for-one, etc.)______________________________________________________
17. Are all employees required to participate in Liquor Serving Training?    FORMCHECKBOX 
No    FORMCHECKBOX 
Yes (details)_______________________________

     _________________________________________________________________________________________________________

18. Explain procedures for checking ID’s___________________________________________________________________________

     _________________________________________________________________________________________________________

19. Explain procedures for identifying intoxicated patrons______________________________________________________________

     _________________________________________________________________________________________________________

20. Explain procedures for handling intoxicated patrons________________________________________________________________

     _________________________________________________________________________________________________________

21. Number of security/bouncers______    FORMCHECKBOX 
Armed    FORMCHECKBOX 
Unarmed    FORMCHECKBOX 
Employees    FORMCHECKBOX 
Contracted
      Does contracted security provide Certificate of Insurance and name applicant as Additional insured?    FORMCHECKBOX 
Yes    FORMCHECKBOX 
No

22. Explain procedures for security/bouncers handling intoxicated patrons_________________________________________________

     _________________________________________________________________________________________________________

23. Details of any claims made within the past 5 years (explain, or write NONE)_____________________________________________
     _________________________________________________________________________________________________________

     _________________________________________________________________________________________________________
24. Has coverage been cancelled or nonrenewed by the applicant or the insurance carrier in the past 5 years?    FORMCHECKBOX 
No    FORMCHECKBOX 
Yes (explain)

     _________________________________________________________________________________________________________

25. Prior carrier(s) past 5 years

     Carrier

               Policy No.

 Limits

  Premium                     Occurrence or Claims Made?
     _______________________       __________________       ____________       ______________       ________________________

     _______________________       __________________       ____________       ______________       ________________________

     _______________________       __________________       ____________       ______________       ________________________

     _______________________       __________________       ____________       ______________       ________________________

     _______________________       __________________       ____________       ______________       ________________________

26. Gross receipts or sales:
   Liquor

      Food

  Other (describe) ___________________________________

     Projected for coming year     _______________   _______________   _______________

     Prior year

        _______________   _______________   _______________

     Next prior year

        _______________   _______________   _______________

     Next prior year

        _______________   _______________   _______________

27. Requested limits of liability: ____________________each common cause   ____________________aggregate limit
28. Requested policy term:       From_________________________    To_________________________

The undersigned applicant warrants that the above statements and particulars, together with any attached or appended documents, are true and complete and do not misrepresent, misstate or omit any material facts.

The applicant agrees to notify us of any material changes in the answers to the questions on this application that may arise prior to the effective date of any policy issued pursuant to this application and the applicant understands that any outstanding quotations may be modified or withdrawn based upon such changes at our sole discretion.
Notwithstanding any of the foregoing, the applicant understands that we are not obligated or under any duty to issue a policy or insurance based upon this information.  The applicant further understands that, if a policy of insurance is issued, this application will be incorporated into and form a part if such policy.


Signature of Applicant ________________________________________________


Title (Owner, Officer, Partner) __________________________________________


Date ______________________________________________________________

SIGNING THIS APPLICATION DOES NOT BIND THE APPLICANT OR THE INSURER OR THE UNDERWRITING MANAGER TO PROVIDE THE INSURANCE.
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