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INSURANCE CENTER




an Alaskan Corporation

LIQUOR LIABILITY SUPPLEMENT

(A fully completed ACORD Applicant Information-125 section is required)

(A fully completed ACORD General Liability-126 section is required for GL Consideration)

Policy # (if applicable):      
DBA Name:      
(If requesting coverage for more than one location, please complete a separate supplement for each.)

COVERAGE REQUESTED:

Limits for Liquor Liability:
 FORMCHECKBOX 
  $100,000/$200,000
 FORMCHECKBOX 
  $300,000/$600,000
 FORMCHECKBOX 
  $500,000/$1,000,000

    (Comb. Single/Aggregate)
 FORMCHECKBOX 
  $1,000,000/$1,000,000
 FORMCHECKBOX 
 $1,000,000/$2,000,000
 FORMCHECKBOX 
  Other       
 

Assault and/or Battery Coverage: 
 FORMCHECKBOX 
  $50,000/$50,000 
 FORMCHECKBOX 
  $100,000/$100,000
 FORMCHECKBOX 
  $300,000/$300,000

    (OPTIONAL)
 FORMCHECKBOX 
  $500,000/$500,000
 FORMCHECKBOX 
  $1,000,000/$1,000,000
 FORMCHECKBOX 
  NO COVERAGE

GENERAL INFORMATION:
1) Does the applicant have a valid liquor license?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Name on License       
  License #       

2) Years in business at this location       



If less than two (2) years, explain prior experience       

3) Applicant is:    FORMCHECKBOX 
  Owner of Premises      FORMCHECKBOX 
  Tenant

If the applicant is a tenant:



(a) Name of the premises owner:       




(b) Are the owner and the applicant related?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No




If yes, describe       



(c) Is the owner an additional insured?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No




If yes, mailing address is: 
     
     
     
     



street
city
state
zip
 

4) The area surrounding the premises is (check most applicable):


 FORMCHECKBOX 
 Rural
 FORMCHECKBOX 
 Entertainment District
 FORMCHECKBOX 
 Suburban Commercial
 FORMCHECKBOX 
 Urban Commercial


 FORMCHECKBOX 
 Residential
 FORMCHECKBOX 
 Seasonal/Resort: Operates all year?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Other:       


5) Is there a college/university within three (3) miles radius of the premises?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     If yes, how close?       
 mile(s)
6) Is there a pier/dock within one (1) mile radius of the premises?   FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No     
REVENUE:
1) Provide annual sales for the following (Sales tax returns may be requested at Inspection)

	
	Alcohol On-Premises Sales*
	Alcohol Take-

Out Sales**
	Food

Sales
	Other

       Sales***
	Total

Sales

	Expiring 12 Months
	$     
	$     
	$     
	$     
	$     

	Next 12 Months (Est.)
	$     
	$     
	$     
	$     
	$     



* Alcohol sold on-premises:
 FORMCHECKBOX 
 Beer    FORMCHECKBOX 
 Wine    FORMCHECKBOX 
 Liquor


** Take-out Alcohol Sold:
 FORMCHECKBOX 
 Beer    FORMCHECKBOX 
 Wine    FORMCHECKBOX 
 Liquor


*** Describe Other Sales:       


2) Do you contract with an accounting firm?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, provide:
Firm name:       
 Contact Name:       




Address:       
 


Telephone #:       

DESCRIPTION OF OPERATIONS:
1) Description of Business:

 FORMCHECKBOX 
 Bar or Tavern (may serve food)
 FORMCHECKBOX 
 Nightclub
 FORMCHECKBOX 
 Bowling Alley

 FORMCHECKBOX 
 Package Store (retail)
 FORMCHECKBOX 
 Convenience/Grocery Store
 FORMCHECKBOX 
 Billiard/Pool Hall


 FORMCHECKBOX 
 Adult Entertainment/Strip Club
 FORMCHECKBOX 
 Comedy Club
 FORMCHECKBOX 
 Karaoke/Hostess Bar


 FORMCHECKBOX 
 Banquet/Rental Hall
 FORMCHECKBOX 
 Wholesale Distributor
 FORMCHECKBOX 
 Casino/Gaming Hall

 FORMCHECKBOX 
 Concession Stands
 FORMCHECKBOX 
 Hotel/Motel/Lodge: Are mini-bars in the rooms?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


 FORMCHECKBOX 
 Private Club: specify type (American Legion, VFW, Country/Golf Club, etc.)       



 FORMCHECKBOX 
 Restaurant: specify type (American, Chinese, Italian, Seafood, etc.)       



 FORMCHECKBOX 
 Special Event: please describe:       

2) If the business is a private club, will the premises be used for wedding receptions, parties, bingo, fish fries, etc.?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, please describe:       

3) Check all that apply:


 FORMCHECKBOX 
 The establishment is a service bar ONLY.


 FORMCHECKBOX 
 BYOB (bring your own bottle) is allowed.


 FORMCHECKBOX 
 ONLY beer and wine are served.


 FORMCHECKBOX 
 A drive-through facility is part of the establishment.
4) Estimate the average age of patrons:   FORMCHECKBOX 
 20’s      FORMCHECKBOX 
 30’s      FORMCHECKBOX 
 40’s      FORMCHECKBOX 
 50+

OPERATING HOURS & SEATING CAPACITY:
1) Hours of operation:

	Day
	Open
	Close
	
	Day 
	Open
	Close

	Monday
	     
	     
	
	Friday
	     
	     

	Tuesday
	     
	     
	
	Saturday
	     
	     

	Wednesday
	     
	     
	
	Sunday
	     
	     

	Thursday
	     
	     
	
	
	
	


2) Seating capacity:
Dining Room:       

Bar Area:       

Maximum Legal Occupancy:       

AMUSEMENT, SPORTS, ENTERTAINMENT, PROMOTIONS, & SPECIAL EVENTS:
1) Amusement Devices: (include number of all that apply)

	 FORMCHECKBOX 

	Pool Tables
	#     
	 FORMCHECKBOX 

	Foosball
	#     
	 FORMCHECKBOX 

	Air Hockey
	#     

	 FORMCHECKBOX 

	Shuffleboard
	#     
	 FORMCHECKBOX 

	Dart Boards
	#     
	 FORMCHECKBOX 

	Skee-Ball
	#     

	 FORMCHECKBOX 

	Televisions
	#     
	 FORMCHECKBOX 

	Video Games
	#     
	 FORMCHECKBOX 

	Gambling Machines
	#     

	 FORMCHECKBOX 

	Pinball Machines
	#     
	 FORMCHECKBOX 

	Mechanical Rides
	#     
	 FORMCHECKBOX 

	Rock Climbing
	#     

	 FORMCHECKBOX 

	Velcro Walls
	#     
	 FORMCHECKBOX 

	Gyroscopes
	#     
	 FORMCHECKBOX 

	Boxing/Wrestling
	#     

	 FORMCHECKBOX 

	Bungee Jumping
	#     
	 FORMCHECKBOX 

	Sports Facilities (volleyball, basketball, hockey, etc.)
	#     

	 FORMCHECKBOX 

	Other, describe:       



2) Any sports teams sponsored?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    If yes, list sports:       

3) Entertainment:

	
	Type of Entertainment
	Description/Details
	# Days/Week

	 FORMCHECKBOX 

	Live Entertainment/Entertainers
	     
	     

	 FORMCHECKBOX 

	Customer Contests
	     
	     

	 FORMCHECKBOX 

	Dance Floor
	     
	     

	 FORMCHECKBOX 

	Juke Box

	 FORMCHECKBOX 

	Other, describe:       



4) Promotions:
	
	Promotion
	# Days/Week

	 FORMCHECKBOX 

	“Happy Hours”/Reduced – Price Drink Events
	     

	 FORMCHECKBOX 

	Pay-Per-View Events
	     

	 FORMCHECKBOX 

	Televised Sports Events
	     

	 FORMCHECKBOX 

	Pre-Paid Drink Events
	     

	 FORMCHECKBOX 

	Flat Fee “Open Bar” Events
	     

	 FORMCHECKBOX 

	Waitstaff with Shots
	     

	 FORMCHECKBOX 

	Beer Tubs
	     

	 FORMCHECKBOX 

	Funnel Drinking
	     

	 FORMCHECKBOX 

	Other, describe:       



5) Special Events:


Are any special events held at the premises or hosted by the Applicant?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes:
(a) What type:       



(b) Official Name of the Event:       




(c) Number of People expected to attend:       





(d) Dates:       
  To       

Hours       
  To       




(e) Event Entertainment:       





(f) If annual policy, total number of events per year:       

EMPLOYEES/MANAGEMENT:
1) Number of employees:   Full-Time       

Part-Time       


2) Number of employees that are alcohol servers:        

3) Number of employees that have completed T.I.P.S. or T.A.M.S. or equivalent course in the last 3 years:        


4) Number of employees that have CPR and/or First Aid Training:       

5) Are employees or other persons serving alcohol permitted to consume alcohol while working?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
6) Are any “bouncers” or other security personnel employed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes:
(a) Do any carry weapons?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


(b) Are they allowed to drink while on shift?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



(c) Are they:   FORMCHECKBOX 
 Employees      FORMCHECKBOX 
 Independent Contractors (must maintain certificate of insurance)




If independent contractors:  Name of security firm       

7) Is the applicant/owner active in the day-to-day operation of the establishment?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If no, please provide:
(a) Name of manager:       




(b) Number of years the manager has been employed by you:       



(c) Number of years of management experience:       

      




SAFETY & VIOLATIONS INFORMATION:
1) Describe precautions & training for preventing service to and handling minors and intoxicated patrons:

2) Does the applicant utilize surveillance cameras?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

3) Are weapons ever allowed or kept on the premises?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

4) Has the applicant or any employee been fined by or had any citations from the Alcoholic Beverage Control Board in the past 

five (5) years?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, describe:       

5) Within the past five (5) years, has the applicant or any owner/partner/licensee had a liquor license revoked or suspended?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, describe:       

6) How many times have law enforcement officials been called to the applicant’s establishment in the past twelve (12) months?


        times 

7) Has the applicant or any employee ever been convicted of a felony?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If yes, describe:       


IMPORTANT NOTICE
DECLARATION / FRAUD STATEMENT
I DECLARE THAT THE STATEMENTS MADE IN THIS SUPPLEMENTAL APPLICATION AND ALL ATTACHMENTS ARE COMPLETE AND TRUE AS OF THE DATE SUBMITTED.

Any person who, with the intent to defraud or knowing that he or she is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement may be guilty of insurance fraud and subject to fines and/or imprisonment.  Any changes in your operation must be reported to your agent.
As part of our underwriting procedures, a routine inquiry may be made to obtain applicable information concerning character, general reputation, and credit history.  Upon your written request, additional information as to the nature and scope of the report, if one is made, will be provided.

Signature of Applicant



Title


Date

Signature of Producing Agent






Date

     










Agent Name and Address

NOTE:   Applicant’s Signature is REQUIRED
Insurance Company Notice
In submitting this Applicant Supplement and Acord Forms, the above-signed applicant agrees that:
a) The Insurance Company may, and is intended to, rely upon those representations in determining whether to issue insurance coverage and, if so, at what premium and upon what terms;

b) Upon any change in circumstances which bear on the accuracy or completeness of the above-signed applicant’s representations herein, he/she shall notify the Insurance Center immediately in writing and such notice shall be come part of this Application;

c) The Insurance Company may change the quoted premium and/or the terms of any coverage, if, subsequent to the submission of this Application, it becomes aware of any such circumstances, whether by notice from the above-signed applicant or otherwise;

d) The above-signed applicant authorizes all former liability insurers and all accounting firms to disclose to the Insurance Company and/or its agents all available information concerning the above-signed’s prior underwriting or claims history and liquor purchases and receipts, and releases all such former liability insurers and accounting firms, the Insurance Company and its agents from any liability resulting from such disclosure and use, even if such information is incomplete or erroneous;

e) Upon submission of this Application and at any time thereafter, the above-signed applicant shall make available to the Insurance Company and its agents access to the premises and operations to be insured for an inspection and copies of the last four (4) calendar quarters of sales tax returns;
f) The submission of this Application shall not bind the Insurance Company  or its agents to the issuance of insurance coverage, nor shall it bind the above-signed applicant to accept insurance coverage; and

g) Should the Insurance Company issue insurance coverage which is accepted by the above-signed applicant:


1) the above-signed applicant shall allow the Insurance Company to audit its books, records, and operations, including an audit of the estimated liquor receipts to ensure their accuracy and/or the actual liquor receipts for any relevant time period;


2) the above-signed applicant shall maintain accurate books and records of its liquor receipts for three (3) years following policy expiration and shall send to the Insurance Company copies of the documents requested;


3) the premium payable for the insurance coverage is a deposit premium only and may be adjusted by the Insurance Company at any time during the policy period and up to three (3) years after its expiration based upon the rates in effect at policy inception; and


4) The undersigned shall pay any additional premium due to the Insurance Company within thirty (30) days of receipt of an invoice.
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