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	Supplemental Application

	
	

	LIQUOR LIABILITY

	
	

	Applicant's Name:
	     
	Policy Number:
	     

	Effective Date:
	     
	Agent:
	     

	

	1.
How would you describe your business? Please check all that apply to your business.

	 FORMCHECKBOX 
 Family style restaurant
	 FORMCHECKBOX 
 White linen upscale restaurant

	 FORMCHECKBOX 
 Fast food – take out restaurant
	 FORMCHECKBOX 
 Delicatessen

	 FORMCHECKBOX 
 Bar, tavern, pub
	 FORMCHECKBOX 
 Grocery store

	 FORMCHECKBOX 
 Convenience store
	 FORMCHECKBOX 
 Package or beverage store

	 FORMCHECKBOX 
 Night club
	 FORMCHECKBOX 
 Beverage distributor

	 FORMCHECKBOX 
 Manufacturer or producer of alcoholic beverages
	

	 FORMCHECKBOX 
 Other – please describe:      

	          

	

	2.
What is your total revenue? $     

	

	3.
What is your revenue from the sale of alcoholic beverages? $     

	

	4.
Have you ever had any liquor liability claims?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If Yes, please explain:      

	

	5.
Has your Liquor Liability Insurance ever been canceled, non-renewed or declined?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If Yes, please explain:      

	

	6.
Have you ever been cited for a Liquor Control Board violation?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If Yes, please explain:      

	

	7.
What are your hours of operation?      

	

	8.
Do you provide any live entertainment?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If Yes, please explain:      

	

	9.
Do you have any happy hours, two for the price of one, ladies nights or other similar promotions where
drinks are offered at a discount?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If Yes, please explain:      

	

	10.
Please describe your policies on serving or selling alcoholic beverages to your customers. Please comment
on checking ID's, treatment of customers who appear to be intoxicated, arranging for rides home etc.

	     

	

	11.
Do you require your servers or sales personnel to be trained in some type of alcohol beverage intervention
program such as TIPS?    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	If Yes, please explain:      


FRAUD STATEMENT

Please read the statement applicable to your state, then sign and date.

 FORMCHECKBOX 

COLORADO:  It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance, and civil damages.  Any insurance company or agent of an insurance company who knowingly provides false, incomplete or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies.

 FORMCHECKBOX 

DISTRICT OF COLUMBIA:  Warning:  It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any person.  Penalties include imprisonment and/or fines.  In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.
 FORMCHECKBOX 

FLORIDA:  Any person who knowingly and with intent to defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete or misleading information is guilty of a felony of the third degree.

 FORMCHECKBOX 

MAINE: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.  Penalties may include imprisonment, fines or a denial of insurance benefits.

 FORMCHECKBOX 

MICHIGAN:  Any person who knowingly and with intent to injure or defraud any insurer files an application or claim containing any false, incomplete, or misleading information shall, upon conviction, be subject to imprisonment for up to one year for a misdemeanor conviction or up to ten years for a felony conviction and payment of a fine of up to $5,000.00.

 FORMCHECKBOX 

MINNESOTA:  A person who submits an application or files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

 FORMCHECKBOX 

NEW YORK:  Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, and any person who knowingly makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft, destruction, damage or conversion of any motor vehicle to a law enforcement agency, the Department of Motor Vehicles or an insurance company, commits a fraudulent insurance act, which is a crime, and shall be subject to a civil penalty not to exceed five thousand dollars and the value of the subject motor vehicle or stated claim for each violation.

 FORMCHECKBOX 

OHIO:  ANY PERSON WHO, WITH THE INTENT TO DEFRAUD OR KNOWING THAT THEY ARE FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.
 FORMCHECKBOX 

OKLAHOMA:  WARNING:  Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

 FORMCHECKBOX 

OREGON:  Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to any material fact, may be violating state law.

 FORMCHECKBOX 

UTAH:  For your protection, Utah law requires the following to be included in this application:  "Any person who knowingly presents false or fraudulent underwriting information, files or causes to be filed a false or fraudulent claim for disability compensation or medical benefits, or submits a false or fraudulent report or billing for health care fees or other professional services is guilty of a crime and may be subject to fines and confinement in state prison."

 FORMCHECKBOX 

VIRGINIA:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.  Penalties include imprisonment, fines and denial of insurance benefits.

 FORMCHECKBOX 

WISCONSIN:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.  Penalties may include imprisonment, fines or a denial of insurance benefits.

 FORMCHECKBOX 

ALL OTHER STATES:  Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance containing any materially false information, or conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and subjects the person to criminal and civil penalties.

	
	
	

	SIGNATURE OF APPLICANT
	
	DATE


CX-1238 New 12-03
Page 1 of 2


