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Liquor Liability Supplemental Application

Named Insured: __________________________________________
Effective Date: ___________

	Location Address
	Annual Receipts
	Years at Location 
	Hours of Operation

	
	 
	 
	 

	
	 
	 
	 

	
	 
	 
	 


 (use additional paper if necessary)
Liquor Liability Loss History Summary (please attach currently valued loss runs):

	Year
	Carrier
	# Of Claims
	Total $ Incurred
	Remarks

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


 Yes    No 
Is the liquor license in the name of the applicant?







If no, explain: ______________________________________________________________

 Yes    No 
Has your liquor license ever been suspended or revoked?






If yes, please explain: ________________________________________________________

 Yes    No 
Has coverage for liquor liability ever been declined or cancelled?





If yes, please explain: ________________________________________________________

Do you sell: 
Beer%_____
Wine%_____
Liquor%_____




 Yes    No 
Do you permit on-premises consumption?








What training is provided to employees? ________________________________________________________

_________________________________________________________________________________________

 Yes    No 
Is there a procedure to verify a customer’s age? 







If yes, provide details: ________________________________________________________

Remarks: _________________________________________________________________________________

__________________________________________________________________________________
Applicant Signature: __________________________

Title: __________
Date:_________

Producer Signature: __________________________

Title: __________
Date: _________
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