
INSTRUCTIONS: A l l  ques t i ons  must  be  answered .  Th i s  app l i ca t i on  must  be  s igned  and  da ted  by  an

owner,  o f f i cer  or  par tner.  Read  care fu l l y  the  s ta tements  a t  the  end  o f  th i s  app l i ca t i on .

Name o f  I nsured  (as  w i l l  appear  on  po l i c y ) :  ____________________________________________________________________________________________________________________________________________________________________________________________

Ma i l i ng  Address :  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C i t y :  _________________________________________________________________________________________________ S ta te :  __________________ Z i p :  _________________________________________ Phone :  _______________________________________________________________________

E -ma i l  address :  _____________________________________________________________________________________________ Contac t  Person :  __________________________________________________________________________________________________________________________

Day  phone :  ___________________________________________________________________________________ N igh t  phone :  ____________________________________________ Fax :  ________________________________________________________________________________________

App l i can t  i s :     � I nd i v i dua l    � Par tnersh ip    � Corpora t i on    � Other    I f  O ther,  p l ease  spec i f y :  ________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name on  l i quor  l i cense :  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name o f  person  who keeps  books :  _________________________________________________________________________________________________________________________________________________________________________________________________________________________

How long  has  curren t  owner  been  i n  bus iness  a t  th i s  l oca t i on?  __________________________________________________________________________________________________________________________

Has  owner,  o f f i cer,  o r  par tner  ever  f i l ed  fo r  bankrup tcy?     � Yes    � No    I f  yes ,  p l ease  exp la in :  _______

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1 .  Type  o f  Bus iness :  � Bar/Tavern    � Nightc lub    � Restaurant    � Reta i l  S tore    

� Banquet  Ha l l    � Pr i va te  C lub    � Fra terna l  C lub    � Count r y  C lub    � Cas ino    

� Wholesa le  D is t r i bu tor    � Concess iona i re    � Adu l t  En ter ta inment    � Of f -Premises  Caterer

� Other  (descr ibe ) :  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2 .  Does  app l i can t  f ea ture  any  ENTERTA INMENT?    � Yes    � No

I f  Yes ,  a . )  How many  t imes  PER YEAR? ________________________________________________________________________________________________________________________________________________________________________________________________

b . )  How many  t imes  PER WEEK? ______________________________________________________________________________________________________________________________________________________________________________________________

c . )  Type  o f  en ter ta inment  fea tured :     � DJ   � Jukebox    � Karaoke    � So lo  Voca l i s t

� Band (1 -3  members )    � Band (4+  members )    � Comedy  C lub    � Exo t i c

Dancers/Adu l t  En ter ta inment    � Stage/F loor  Show or  Contes ts  (Descr ibe ) :

d . )  I f  mus ica l  en ter ta inment ,  what  t ype? :     � Top  40 ’s/Pop   � C lass i c  Rock    

� So f t  Rock    � Jazz    � R&B   � Rap

e. )  I s  danc ing  perm i t ted?     � Yes    � No

f . )  I s  there  a  dance  f l oor?     � Yes    � No    I f  yes ,  s i ze  o f  dance  f l oor :  __________________________________________________________

3 .  I s  there  a  M in imum or  Cover  Charge?     � Yes    � No

4.  Are  Bouncers  or  Doorpersons  emp loyed?     � Yes    � No

5.  Are  fac i l i t i es  ava i l ab le  fo r  Banquets ,  Recept i ons  or  Pr i va te  A f fa i rs?     � Yes    � No 

a . )  I f  yes ,  how many  func t i ons  are  hand led  annua l l y?  __________________________________________________________________________________________________________________________________________________

b . )  Are  danc ing  and  en ter ta inment  fea tured  a t  banquet  opera t i ons?     � Yes    � No
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6.  Are  a l l  a l coho l - ser v i ng  emp loyees  cer t i f i ed  i n  a  FORMAL ALCOHOL c lass?     � Yes    � No

I f  yes ,  prov ide  name o f  the  course  ( i . e . :  T IPS ,  TAM,  RAMP,  BEST ) :  ____________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Est imated  Rece ipts

7.  a . )  To ta l  Gross  Annua l  Rece ip ts : Pas t  12  Mon t h s Ne x t  12  Mon t h s

FOOD _________________________________________________________________________________ ________________________________________________________________________________________

ALCOHOL _________________________________________________________________________________ ________________________________________________________________________________________

OTHER (Descr ibe ) : _________________________________________________________________________________ ________________________________________________________________________________________

b . )  I f  app l i can t  engages  i n  the  sa le  o f  a l coho l i c  beverages  fo r  on -premise  & o f f - p remise  

consumpt ion ,  prov ide  a  breakdown: On  P rem i se O f f  P rem i se

FOOD _________________________________________________________________________________ ________________________________________________________________________________________

ALCOHOL _________________________________________________________________________________ ________________________________________________________________________________________

c . )  I f  app l i can t  has  more  than  one  opera t i on  a t  same loca t i on ,  prov ide  breakdown o f  rece ip ts  by

opera t i on : Bar/Lounge Res t a u r a n t Banque t Re t a i l  S a l e s O t h e r

FOOD _____________________________________________________ _________________________________________________ ________________________________________ _________________________________________________________ _______________________________________________

ALCOHOL _____________________________________________________ _________________________________________________ ________________________________________ _________________________________________________________ _______________________________________________

8 .  a . )  HOURS OF  OPERAT ION:  Mon–Thurs  __________________________________ F r i  __________________________________ Sa t  ____________________________________ Sun  ___________________________________

b . )  Does  es tab l i shment  ever  s tay  open  pas t  2  am.?     � Yes    � No

I f  yes ,  was  the  es tab l i shment  requ i red  to  app l y  f o r  a  spec ia l  l i cense?     � Yes    � No

9.  Are  opera t i ons  seasona l?     � Yes    � No

I f  yes ,  what  i s  the  season? __________________________________________________________________________________________________________ t o  ___________________________________________________________________________________________________________

10.  Does  app l i can t  engage  i n  o f f - p remises  sa les  or  ser v i ce  o f  a l coho l?     � Yes    � No

11.  Does  app l i can t  have  any  mechan ica l  r i des  or  dev i ces  (mechan ica l  bu l l ,  v i r tua l  rea l i t y,  e tc )?

� Yes    � No     I f  yes ,  to ta l  number  and  t ypes :  _______________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12.  Are  guns  permi t ted  or  kep t  on  premises?     � Yes    � No

13.  Are  emp loyees  perm i t ted  to  consume a lcoho l  on  the  j ob?     � Yes    � No

14.  Does  app l i can t  have  any  dr ink  spec ia l s  or  promot ions  (2 - fo r - I ’s ,  happy  hours ,  reduced  dr ink

pr i ces ,  e tc )?     � Yes    � No     I f  yes ,  descr ibe  t ype ,  days  and  t imes  o f  spec ia l s :  ____________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15.  Does  app l i can t  o f f e r  comp l imentar y  dr inks?     � Yes    � No     I f  yes ,  exp la in :  _________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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16.  Does  app l i can t  perm i t  “BYOB”  (b r i ng  your  own bo t t l e )  o r  se tups?     � Yes    � No

I f  yes ,  exp la in :  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

17.  I s  es tab l i shment  f requented  by  a  co l l ege  crowd?    � Yes    � No

18.  What  i s  the  average  age  o f  pa t rons?     � Under  21   � 21–25   � 26–30   � 31+

19.  I f  a  bar  or  tavern ,  are  persons  under  the  l ega l  d r i nk ing  age  permi t ted  on  premises?

� Yes    � No     I f  yes ,  exp la in :  _____________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

20.  Wi th in  the  pas t  5  years ,  has  app l i can t  and/or  emp loyees  o f  the  app l i can t ’s  es tab l i shment  

been  f i ned  or  c i ted  fo r  v i o l a t i o n s  o f  l aw  o r  o rd i n ance  re l a t e d  t o  i l l e g a l  a c t i v i t i e s  o r  t h e  

s a l e  o f  a l c oho l ? � Yes    � No     I f  yes ,  prov ide  da te (s )  and  de ta i l s  o f  c i ta t i on (s ) :  ____________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

21.  Wi th in  the  pas t  5  years ,  has  the  app l i can t  had  any  L i q uo r  L i a b i l i t y  C l a ims (whether  i nsured  or  no t )?

� Yes    � No     I f  yes ,  prov ide  da te (s ) ,  descr ip t i on  o f  c l a im(s )  and  s ta tus :  _____________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

22.  Wi th in  the  pas t  5  years ,  has  the  app l i can t  had  any  Assau l t  &  Ba t t e r y  C l a ims?    � Yes    � No

I f  yes ,  prov ide  da te (s ) ,  descr ip t i on  o f  c l a im(s )  and  s ta tus :  ___________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

23.  Wi th in  the  pas t  5  years ,  has  app l i can t ’s  l i quor  coverage  been  Cance l l e d  o r  Non renewed?    

� Yes    � No     I f  yes ,  exp la in :  _____________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

24.  Prev ious  L iquor  Carr i e r :  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

L im i ts :  ____________________________________________________________________________________________________________________________________ Premium:  ____________________________________________________________________________________________________________________________

25.  Des i red  Po l i c y  Per iod : _______________________________________________________________________________________________________________ t o   ____________________________________________________________________________________________________________________

26.  L im i ts  Des i red :  __________________________________________ Each  Common Cause  L im i t : _________________________________________ Aggregate  L im i t :  __________________________

27.  I s  an  ADDIT IONAL INSURED needed?    � Yes    � No

I f  yes ,  Name i s :  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Address  i s :  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Descr ibe  I nsurab le  I n teres t :  _______________________________________________________________________________________________________________________________________________________________________________________________________________________________
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FRAUD STATEMENT: Any  person  who know ing l y  and  w i th  the  i n ten t  to  de f raud  any  i nsurance  company  or  o ther  person ,  f i l es  an  

app l i ca t i on  fo r  i nsurance  or  s ta tement  o f  c l a im conta in ing  any  mater ia l l y  f a l se  i n fo rmat ion ,  or  concea ls  fo r  the  purpose  o f  m is l ead ing

in format ion  concern ing  any  fac t  mater ia l  there to ,  commi ts  a  f raudu len t  i nsurance  ac t ,  wh ich  i s  a  cr ime and  sha l l  a l so  be  sub jec t  to

a  c i v i l  pena l t y  no t  to  exceed  f i ve  thousand  do l l a rs  and  the  s ta ted  va lue  o f  the  c la im for  each  such  v i o l a t i on .

WARRANTIES :  I/we warran t  tha t  the  i n fo rmat ion  conta ined  here in  i s  t rue  and  tha t  i t  sha l l  be  the  bas i s  o f  the  po l i c y  o f  i nsurance

and  deemed incorpora ted  there in ,  shou ld  the  company  ev i dence  i t s  acceptance  o f  th i s  app l i ca t i on  by  i ssuance  o f  a  po l i c y.  I/we 

agree  tha t  such  po l i c y  sha l l  be  nu l l  and  vo id  i f  such  i n fo rmat ion  i s  f a l se ,  o r  m is l ead ing ,  or  wou ld  mater ia l l y  a f f ec t  acceptance  o f  the

r i sk  by  the  company.  I/we hereby  au thor i ze  re lease  o f  c l a im in fo rmat ion  f rom any  i nsurers  or  the i r  genera l  agent .  I/we warran t  tha t

premises  l i ab i l i t y  coverage  w i l l  be  ma in ta ined  a t  l im i ts  a t  l eas t  equa l  to  the  l i quor  l i ab i l i t y  l im i ts  dur ing  the  en t i re  te rm o f  the  l i quor

po l i c y.  I/we agree  to  submi t  records  fo r  aud i t  b y  the  company  upon  term ina t i on  or  exp i ra t i on  o f  th i s  po l i c y  f o r  the  de term ina t ion  o f

ac tua l  g ross  rece ip ts  dur ing  the  per iod  o f  coverage ,  i f  reques ted .

REMARKS:

I  attest  that  the  in format ion  prov ided  above  i s  t rue  and  cor r ect .

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

S i gna ture  T i t l e  Date


