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Liquor Liability Application
	Broker:
	     
	Attn:
	     
	Date:
	     

	Name of Applicant
	     

	Operating Name:
	     

	Risk Address:
	     

	Mailing Address:
	     

	Insured is:
	Owner  FORMCHECKBOX 
   Tenant  FORMCHECKBOX 


	Contact Name and Phone No.:
	     
	(For inspection purposes)

	Occupied by Applicant as:
	Bar/Tavern  FORMCHECKBOX 
   Family Restaurant  FORMCHECKBOX 
   Night Club  FORMCHECKBOX 

	Other:
	     

	Occupied by Other as:
	     

	
Name(s) and Addresses of Mortgagees:

	
1.
	     

	
2.
	     

	

	Existing Insurer:
	     
	Expiry Date:
	     
	Policy #:
	     

	Will they renew?  
Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	If no, give reason for non-renewal:
	     

	Expiring Premium:
	     
	

	Has the Insured been cancelled/declined insurance?
	     

	If yes, please advise reason:
	     

	Has the Insured had any claims in the last five (5) years?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	If yes, please provide details (i.e. date, type of loss, gross amount paid including defense cost and deductibles, amount of outstanding loss):

	
	     

	Are you aware of any incidents that may result in a claim?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	If yes, please advise details:

	
	     

	Number of Years at this location:
	     
	Prior Experience:
	     
	

	Has the Insured’s Liquor Permit ever been suspended or revoked during the past five years?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	if yes, please attach details:

	
	     

	Is there a cover charge?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Does the Insured engage in rental of location for special functions? (e.g. weddings, banquets)  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	(if yes, please attach a copy of the rental agreement)

	Also does Insured request Third Party to provide Liability Insurance?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Does the Insured engage in off premises functions? (e.g. special occasion and charity events)  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	If yes, what type:
	     
	and provide the following details:

	a.   
What receipts are generated from such functions $
	     

	b. 
Estimated annual number of events/special functions:
	     

	       c. 
Are the Insured’s staff serving at these functions:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Financial: Please attach a copy of your latest audited financial statement.


PROPERTY SECTION

1. 
Building Construction:

	Walls
	     
Type construction
	No. of stories
	     
	Year Built
	     
Date

	Floor
	     
Type construction
	Area
	     
Sqft/M2
	Basement
	Full or Partial

	Roof
	     
Type construction
	Year Updated*
	     
Date
	     
0 - 100
	% Completed

	Wiring
	     
Type
	Year Updated*
	     
Date
	     
0 - 100
	% Completed

	Heating
	     
Type
	Year Updated*
	     
Date
	     
0 - 100
	% Completed

	Plumbing
	     
Type
	Year Updated*
	     
Date
	     
0 - 100
	% Completed

	
	
	
	
	

	Fire Alarm System(s)
	Central Station
	Monitored Station
	Local
	None

	Sprinklers
	     %
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Fire Alarm
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other (Specify):
	     
	Portable Extinguishers (type and number)
	     

	Hydrant(s)
	Within 75m  FORMCHECKBOX 

	Within 150m  FORMCHECKBOX 

	Over 150m  FORMCHECKBOX 

	None  FORMCHECKBOX 


	Fire Department
	Within 3km  FORMCHECKBOX 

	Within 5km  FORMCHECKBOX 

	Within 10km  FORMCHECKBOX 

	Over 10km  FORMCHECKBOX 


	Exposure:
	North
	South
	East
	West

	
	     
	     
	     
	     

	*If updated, please advise total dollar amount of updates. 

	$
	     
	


2. 
Is the Kitchen equipped with:

	Deep Fryer
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Grill.
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	C02 system in kitchen
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	If “yes”, is it a wet system?
	     

	C02 maintenance company
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	6 month maintenance in effect  (* Mandatory)
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	If yes, date of last inspection:
	     
	


CRIME SECTION

1. Protection

	Burglary Alarm System(s)
	Central Station
	Monitored 
	Local
	None

	Interior (Infrared or Motion)
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Perimeter 
(contacts on doors and windows)
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Bars on Windows:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Deadbolt on Doors  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Make of Alarm:
	     
	Monitoring Company
	     

	ULC Rated:
	     
	Dedicated line
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Safe:
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Class 
	     
	Dimensions
	     

	Make
	     

	Guard Dog
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

	Watchmen Service
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	2. Frequency of bank deposits made and by whom:
	     


LIABILITY SECTION

	1. 
Licensed capacity:
	     
	Internal:
	     
	Patio:
	     
	

	2. 
Any rooms rented:
	     
	Totals SQ. Footage:
	     

	3. 
Gross Receipts: Food: $
	     
	Liquor*: $
	     
	Other (specify source)
	     

	
(* liquor receipts should not include beverage mix [pop], coat check, etc.- include these under “other”)

	4. 
Hours of operation:
	      to      
	

	5. 
Days of the week:
	     
	

	6. 
If the Insured rents out the facility to another party, do they require proof of Insurance in the form of a $1,000,000 CGL 

	       and are they added as an “Additional Insured”.  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	7. 
Number of Employees:
	Full-time:
	     
	Part-time:
	     
	

	8.    Have Managers/Servers taken S.M.A.R.T. program or Equivalent:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	9.    Is I.D. checking strictly practiced:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	10.  Does the Applicant employ door control? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
If yes specify:  Door Security  FORMCHECKBOX 
   Bouncers  FORMCHECKBOX 


	       a.  How many Bouncers
	     
	

	              b.  Are Bouncers employees of Insured?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	              c.  Are Bouncers Sub-Contracted?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	(If yes, name of company and what proof of Liability Insurance is required)
	     

	11. 
How are patrons evicted from premises:
	     

	12. 
Under what circumstances are police called:
	     

	13. 
How are intoxicated customers handled:
	     

	14.  Is alcohol service stopped:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	15.  Does staff contact taxi:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	16.  Taxi/public phone available in the premises with a phone number:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	17.  Is public transportation readily available:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	18.  Other measures taken:  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	19. 
Entertainment Facilities:

	a. 
Pool Table
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	b. 
Disc Jockey
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	c. 
Dance Floor
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	d. 
Live Entertainment
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
(If yes, describe in detail and how often)
	     

	e. 
Arcade Games
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	       f. 
Video lottery terminal   Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	       g. 
Mechanical or other devices (i.e. mechanical bulls, etc.)  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
(If yes please describe)
	     

	h. 
Other additional facilities:
	     

	20. Describe car parking facilities:
	     
	Capacity:
	     

	21. How many stairwells lead to/from the establishment:
	     

	22. How many fire exits are available to the customers:
	     

	23. Policy form required:
	Claims made form  FORMCHECKBOX 
   Occurrence form  FORMCHECKBOX 


	24.
State Limit of Liability Required
	

	
	$      
	Inclusive Limit

	
  Each Occurrence & Aggregate Products/Completed Operations


Perils: All Risks (A.R.)
Named Perils (NP) 
Valuation: Replacement Cost (R.C.) Actual Cash Value (ACV) 

COVERAGES REQUIRED

	PERILS
	COVERAGES
	DED
	CO-INS
	LIMITS
	RATE
	PREMIUM

	     
	Building 
	     
	     
	     
	     
	     

	     
	Stock
	     
	     
	     
	     
	     

	     
	Equipment 
	     
	     
	     
	     
	     

	     
	Consequential Loss 
	     
	     
	     
	     
	     

	     
	Profits 
	     
	     
	     
	     
	     

	     
	Gross Earnings 
	     
	     
	     
	     
	     

	     
	Extra Expenses 
	     
	     
	     
	     
	     

	     
	Rents 
	     
	     
	     
	     
	     

	     
	In-Out Hold-up
	     
	     
	     
	     
	     

	     
	Other (specify)
	     
	     
	     
	     
	     

	     
	CGL 
	     
	     
	     
	     
	     

	     
	TLL
	     
	     
	     
	     
	     

	     
	Boiler & Machinery
	     
	     
	     
	     
	     


I CERTIFY THAT ALL STATEMENTS MADE IN THIS APPLICATION ARE COMPLETE AND ACCURATE AND APPLY FOR A CONTRACT OF INSURANCE BASED UPON THE TRUTH OF THE STATEMENTS.  I AM IN AGREEMENT THAT THIS DECLARATION SHALL HEREBY FORM PART OF THE INSURANCE CONTRACT BETWEEN THE INSURER(S) AND MY BUSINESS.

	     
	

	Date (DD/MM/YY)
	Signature of Applicant

	
	

	
	     

	
	Print Name of Applicant and Title


** A signed application is required upon binding **
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