
 

HOTELS – LIQUOR LIABILITY APPLICATION AND 
RISK SURVEY 
 

 
 NEW BUSINESS RENEWAL 
 Date:  
Named Insured:  
Mailing Address:  
Location(s) of Operations:  
  
Effective Date:  Expiration Date:  
Limits Desired:  $500,000 Aggregate / $500,000 each common cause  
  $1,000,000 Aggregate / $1,000,000 each common cause  
 
Type of Operation: 
 Individual    Partnership    Corporation 
 Other:    Explain:     
 
 
Contact Information: 
Contact Name:  Phone:    
Year in Business:  Website Address:  
License Number:  Name on Liquor License:  
List full name of individuals or partners and their interest:  
 
 
 

SECTION I - DESCRIPTION OF OPERATIONS 
 

1. Number of years in business at this location:  
2. Within the past five years, has any owner, partner or officer filed for   

 bankruptcy?  Yes No
 If yes, please provide details.  
   
   

3. Within the past five years, has the applicant reported any Liquor Liability   
 Claims?  Yes No
 If yes, please explain:  
   
   

4. Within the past five years, has the applicant been cited by the Liquor Control  
 Commission?  Yes No
 If yes, please explain:  
   
   

5. Within the past five years, has the applicant had any insurance carrier  
 cancel, non renew or refuse coverage?  Yes No
 If yes, please explain:  
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SECTION II - PRIOR CARRIER INFORMATION 

 
Currently valued Insurance Company produced loss runs  + three prior years are required 

   
CARRIER POLICY TERM ANNUAL PREMIUM   

Current Policy  
 

$ 

First Prior Year  
 

$ 

Second Prior Year  
 

$ 

Third Prior Year  
 

$ 

 
SECTION III - RISK SURVEY SECTION 

 
      Receipts: 
 Prior 12 months Next 12 months  

Total Estimated Receipts $ $ 
Total Alcoholic Beverages Receipts $ $ 
 

1. Are facilities available for private affairs, receptions or banquets?  Yes No
 If yes, please explain:  
   

2. Does applicant engage in any off premises operations?  Yes No
 If yes, please explain:  
   

3. Does applicant have regularly scheduled entertainment?  Yes No
 If yes, please explain:  
   

4. Does applicant have any amusement devices on the premises, including pool  
 tables, darts, pinball, video?  Yes No
 If yes, please explain:  
   

5. Does applicant have any consumption promotions, including ladies nights,  two  
 for ones or happy hours?   Yes No
 If yes, please explain:  
   

6. Are there any liquor sales for off premises consumption?  Yes No
 If yes, please explain:  
   

7. Is there a cover charge?  Yes No
 If yes, please explain:  
   

8. Are bouncers or security personnel employed?  Yes No
 If yes, please explain:  
   

9. Are patrons allowed to BYOB (bring your own bottle)?  Yes No
 If yes, please explain:  
   

10. Please describe any formal alcohol training programs in use, including the name of the program 
 (i.e. TIPS, TAM):  
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No applicant will be accepted unless signed by the insured. 
The Applicant warrants that all answers to the questions on this application are true and correct. Any 
person who, knowingly and with intent to defraud any insurance company or other person, files an 
application for insurance containing any false information, or conceals for the purpose of misleading 
information concerning any fact thereto, commits a fraudulent insurance act, which is a crime. 
      

Fraud Notice 
NOTICE TO APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY 
OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM 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 MAY SUBJECT SUCH PERSON 
TO CRIMINAL AND CIVIL PENALTIES.    
 
NOTICE TO NEW YORK APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY  
INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM  
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 SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND  THE 
STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.   
 
NOTICE TO KENTUCKY APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY  
INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY FALSE  
INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT  MATERIAL 
THERETO, COMMITS A FRAUDULENT INSURANCE ACT WHICH IS A CRIME.    
 
NOTICE TO MINNESOTA AND OHIO APPLICANTS:  ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING  THAT 
HE/SHE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM  CONTAINING A 
FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.   
 
NOTICE TO NEBRASKA AND OKLAHOMA APPLICANTS:  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.   
 
NOTICE TO PENNSYLVANIA APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY 
INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM 
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 SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.   
 
NOTICE TO FLORIDA APPLICANTS:  ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO INJURE, 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.   
 
NOTICE TO NEW JERSEY APPLICANTS:  ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON 
AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.   
 
NOTICE TO MAINE AND VIRGINIA APPLICANTS:  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.    
 
NOTICE TO OREGON APPLICANTS:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD OR SOLICIT  
ANOTHER TO DEFRAUD AN INSURER: (1) BY SUBMITTING AN APPLICATION, OR (2) BY FILING A CLAIM CONTAINING A  
FALSE STATEMENT AS TO ANY MATERIAL FACT, MAY BE VIOLATING STATE LAW.    
 
NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: "WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING 
INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER 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."   
 
NOTICE TO NEW MEXICO APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM 
FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR 
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES."    
 
NOTICE TO TENNESSEE APPLICANTS: "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.” 
Insured Signature : _______________________________________  Date: 
Agent Signature: _________________________________________  Date: 
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