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LIQUOR LIABILITY COVERAGE APPLICATION
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Harleysville






	Insured Name:
     
	Effective Date:
     

	Address:
     
	Agent:
     

	
	 FORMCHECKBOX 

Quote
	Limit of Liability:
	$
	     
	Each Common Cause

	
	 FORMCHECKBOX 

Issue
	
	$
	     
	Aggregate

	
	

	Insured’s Experience:
	# of years in business?
	     
	

	
	# of years at this location?
	     
	

	

	Location Address:
	     
	

	

	Type of liquor sold:
 FORMCHECKBOX 

Beer
 FORMCHECKBOX 

Wine
 FORMCHECKBOX 

Liquor

	Type of Operations:
 FORMCHECKBOX 

Restaurant, Caterer, Delicatessen
 FORMCHECKBOX 

Retail Stores
 FORMCHECKBOX 

Country Club
 FORMCHECKBOX 

Hotel


 FORMCHECKBOX 

Bar or Lounge
 FORMCHECKBOX 

Night Club
 FORMCHECKBOX 

Wholesaler
 FORMCHECKBOX 

Off-Premises Caterer

 FORMCHECKBOX 

Package Store
 FORMCHECKBOX 

Bowling Alley
 FORMCHECKBOX 

Fraternal Club
 FORMCHECKBOX 

Other
     

	Annual amount of sales:
	Manufacturing, Wholesalers and Distributors:
	$
	     
	

	
	Package stores and other retail establishments:
	$
	     
	

	
	Restaurants, Taverns, Hotels, Motels:
	$
	     
	

	
	Food
	$
	     
	

	

	Hours of operation:
	Weekdays
	     
	
	Does insured have a valid liquor license?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	
	Weekends
	     
	
	In the past 5 years, has the liquor license been revoked or suspended?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	
	
	
	

	

	For those insureds who serve liquor:

	>>
What procedure is in place to avoid selling alcoholic beverages to minors?

     

	>>
What procedure is in place to avoid selling alcoholic beverages to intoxicated persons?

     

	>>
What type of training does the insured provide to servers of alcoholic beverages?

     

	>>
Are servers required to complete a TIPS program?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	If so, within how many months of employment?
	     
	

	And how frequently must the training be repeated?
	     
	

	Provide details:

     

	Any special events sponsored?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Describe
	     
	

	Any beer wagons owned, leased or operated?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	

	Any entertainment provided?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Describe
	     
	

	Any consumption promotions, i.e. happy hours, ladies nights, competitions?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Describe
	
	

	
	
	     
	

	
	
	
	

	Any pool tables or amusement

devices provided?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Describe
	     
	

	
	
	
	

	Is dancing permitted?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Describe
	     
	

	Is there a college or university within a 3 mile radius of the premises?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
	
	


Previous Liquor Liability Carrier and Loss Information (at least last 3 years)

	Policy Number and Expiration
	Present Carrier
	Premium
	Date and Amount

of Loss
	Description and Cause of Loss

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	Has liquor liability insurance been denied, cancelled or non-renewed within the last 3 years?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	Within the past 5 years, has the insured had any assault & battery claims?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

	Within the past 5 years, has the insured been fined or cited for violations of a law or ordinance related to the sale of alcohol?
	 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No
Describe
	     
	

	
	
	

	Additional Comments:

     


NOTE: If liquor liability is requested for more than one location, please complete separate applications for each location.

I hereby declare to the best of my knowledge that all of the foregoing statements are true.  This application must be accompanied, where required, by a copy of a specific state fraud statement signed by the applicant.  I understand that this is not a binder and that no insurance is afforded unless and until the application is accepted by the Company.

	     
	
	

	Date
	
	Applicant


	     
	
	

	Date
	
	Agent
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