APPLICATION FOR LIQUOR LIABILITY INSURANCE
Centrex Liquor Liability Program

1. Type of Appication: [ Naw ] Renswal Surplus u"esc';y%’:g
Expng Pl ¥ Con:
2. Deslred Policy Period From. To:

3. LimitRequested:  []$50,000 EJsto0,000  [J5200000  [J$300008  [J8500,000 11000000  [JOther §
4. Nama of Applicant (show all names including agal and dba's):

Applicart's Mailing Address (city, state and zip):

Telephane #: { ) l Applicant's total yaars of experisnca In this business:
5. Name of Location to be nsured:

Location Street Address (city, etate and Zip):

# of Locations to be Insured: Tolephone#:{ |} Applicant's years in business at this Location:
NOTE: Oniy 1 location per application except for retai store classes (attach Multi-Location Supplement).For Special Events, use Genfrex Spacial Event Application.

6. If aLiquor Liability policy is Issued, i will cover only the designated tnsured Location(s) which will be subject to inspection and audit,
Conlact persan for inspection/audit: Telephone #{ )

7. Form of business: [ Jtndividual []Joint Venture [_]Partnership [JCorporation [ILimited Liability Gompany [ Other:
8. Doas Applicant have a Liquor Licerse(s)? [ 1Yes [INo Type of Liquor Eisense(s):
What niame is on the Liguor License: We will require a copy of the Liquor License if we bind.

8. Type of Customers {most appiicable): | [Famiiies L]College Students [_JBusinass/Professional L_IMiltary [:]Elue Collar {_|Other:
Averae age of customers: Percentaga of customers who ariveldepart by carfiruck:

Do college students frequent fhe Applicant's establshment? [1Yes [INo Ifyas, what% do they camprise of theﬁggllmnt’s evening cllentele?

—_

0. Description of Operations {check ALL opsrations that are applicable):

[_1BarTavem {may serve food}{A} [CIBilliardPool Hall {D} [CJBowling Alley {E}
[ 1Package Stor {retail) (LK} CJGonvenience/Grocery Store (F.G} [night ClutVCabarat {4}
C1Comedy Club {P} [Cbance HallBalimom {H} [JBeverage Distributor wholasate) {C,B)

[ Catering/Banquets/Halt Rental;(Attach Hall Rental/Coterers Supplement) {Q}  [JHotel/Motel; have miri-bars inrooms?  [JYas [ INo
[IPrivate Club; specify type (American Legion, VFW, Country Club, etc.):
[CIRestawant: specify typa {American, Chinese, Hallan, Seafood, ete.):

[10Other; describe: {C}
11, Doas Applicant dispense or provide alcoholic beverages for of-premises events? [C]Yes [INo  Fyes, Must aomplete Speclal Events Application,
Does Applicant have any Catering/Banquet Hall/Hall Rente! Operations? [CYes [INo  Wyes, Must complete Hall Rental/Caterers Suppletment,

Within the past 5 years, has the Applicant had any Assault & Battery Claims? ~ [Yes [INo  Ifyss, Must attach a separate eheet explaining each claim,

12, Amusement devices andior sports faciinies? |_1ves | 1N
Devices with removable paris {balls, pucks, racquets, ete.} (provide #of all that apply):

Pooltables;#_ Foosbali#___  AlrHockey;# __ Bowling Games; # Shuffeboards;#____  Dart Boards:#
Skeo-Ball, # __ Othen#____; describe:

Totally enclosed devices {provide # of all that apply): :
Video Games; & Gambling Machines;#____ PinballMachines;#_ Televislons;#__ Mechanical Riding Machines; #_____

Other, #_____; describe:
Sports facillties (chack all that apply): [ TVolleybalt [ JBasketball [lHockey [JOther; dascribe:

13. Does Applicant have enertainment? L1Yes [ .INo Ifyes, check ALL that are appiicable below:

CldukeBex  TI0M; # of days per wesk: {_IKaraoke; # of days per week; [(s0k musician/vocalist; # of days per week:
] Exofic/go-go dancers/adult entertalnment [1StageMoor show or contests; describe:
[[Band with 1-3 members: # of daysperweek: __ [_}Band with 4+ members; ¥ of days per week: [CJCther; dascribe:

If the Applioant has bands or Dds as part of the entertainment, are pyrotechnics allowed? [ Yes 1 No
Type of music: [1Tap 40 ClCountry [Classic Rock & Roll [1Soft Rock [TJazz [ Attemative [ Rap [R&8 [TDisco [Other

14. |5 dancing allowed? [JYes []No Ifyes, # of days per week: Slze of dance floor: squars fast
15, Any consumption promotions sueh gs happy hour, ladies night, etc.? [JYes [INo ifyes, give deteils; # of days per week:

Times & duration of promeotions {le., Spmte 7pm), Dascribe aleoholfood discounts:
18. Area surrounding premises (check e most applicable):  LJDowntown district [ Jindustial | JRural LEntertanment district _JSuburban commercial

[CJurban commercial [IResldental (] Ssasonalreson; operate all year? CiYes [INo {_]0ther; describe;
Pramises located within an Incorporated municipality? [JYes [JNo ifyes, population of municipality:

Is there a collzge of universily withln a 3-mile radius of the Applicant's premises? ClYes _QNO if yes, give name:
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17, Numbser of days opan per wask: Provide the narmal apening & closing hours below for the sale of alcohio! (show AM or P after ime):

, Sunday-Thursday ' Friday Saturday
Cpen
Clnse
18, Seafing Capacity: Diningroom: ___ Beramar_______ Maximum [egal cooupancy:
19, Number of peak period alcohol serving employessiowners: Bartenders: ____ Walters and Waitresses: __
Number of peak period boungers or other security personnel employed: Salas Clerks if applicable:
20. Within the past 5 years, has Appiicant bean fined or cited for violations of a law or ordirance refated to the sale of alcohiol {sales after hours, sales to minors, eic.}?
Cl¥es [INo Hyes, # of times: ; axplan;

21.  Within the past 5 years, has tha Applicant or any o«narfpartnerloiﬂcarfTioemee had a liguor license revoked? [IYes [INe
Within the past 5 years, has the Applicant or any cwnerfpartner/officerflicensee had a fiquor ficense suspended? Oes [No
- Ifyes to sither of the above, # of imes: ; axplain; .

2. Doas the Applicant require that all alcohol serving or selling employess ba certified by a formal alcohol awareness training program? EYes [ INo
If yes, give the name of the training program (BEST, RAMP, TIPS, TAM, etr.):

Does the Applisant have procedires in place ta regutate the sale of aicohol ta intoxicated customers or to minors? [TYes [lNo
Are smployess pertnitted to conaums alcehol an the Applicant’s premises while on the job or aRler their shift ends? []Yes [IhNo

23. Are the Applicant's Gustomers permitted to order more than one drink at last cali? [1Yes [INo
Are the Applicant's employees required to check aga idantification of customers who appear 1o be under the age of 257 ClyYes [CINo

24. Member of professional irade association? L]¥es [INo I yes, provide assaciation name:

25, Provide Applicant’s annual sales for food and all aleoholic beverages (liquor, beer, and wins) below:
Alcohol Alcohol
On-Premises Sales" Take-Out Sales** Food Sales “*Difier Sales Total Sales

3
L] b

L% -

Next 12 months
Past 12 months $ ] $ b [
*Alcohol Sold On-Premises: | 1Beer Liwine [_ILiquor *Take Out Alcohol Sold: [_[Beer [TWine [Jliquor *“Describe other sales:

i there are on-premises and take-out alcohol sales, does the Applicant keep separats sales records for on-premises and take-out sloohot sales? [1Yes [INo
26, Does the Appiicant hava a drive-through aperation for the sale of alcohd? [lYes []No
Does the Applcant aflow customers to BYOR (Bring Your Own Eotle)?  [Ives [INo

37, Doss Applicant cary General Liatality ingurance? |_Tves LJNo If yes, effective from:

Insurer: . Limits: § Assault & B Excluded? [Yes T INo
78. Uoes Applicant cumently camy Linuor Liabiity Insurance? [1Yes [INo IFyes, Form: [_|Ciaims Made [ |Cccumence  Expiration date:
Insurer; Limits: § Premium;$______ Assault & Battery Excluded? [Jves [INo

Excact for Kentucky risks, has any insurer denied cancellad or non-renewed Liquor Liakélfty coverage in the past 3 vears? [1Yes [INo If yes, sxplain:

29, In the past 5 years, has the Applicant or any awner, partner, member, oficar of licensee had any Liquor Liabaity claime or incidents that might give rise tosuch a

clalm, whether insured or not? ClYes [INo  If'yes, how many claims or incidents? Give dotalls below:
Dataof | Date of Amount Status
tncident | Claim_| AMOMPA | Rosorved | (OpeniClosed) Description of ncdent/Cialm
A [} §
B $ 3
c § $

30. Is coverage nedded for any Additional Insureds: [ JA-None |_1B-Lessor [ 1C-Other; destribe insurable interest
¥ B or C, Give Name & Address:

W

BY SIGNING THIS APPLICATION, THE APPLICANT: (7} carifies that ths information contained in this application 1s trua and accurate to the best of hisrher knowledge and bellef: and (2)
acknowiedges that the information contgined heesin will ba the basis upon which the Insurer may issuo a Liquer Uabiity policy ta the Applicant; and (3) acknowledges that if the Insurer issues
2 Liquor Liabiiity pokcy and if any information contained herein is misleading or false, the Insurer may have the right to rescind the poficy which may be issued pursuant to this appfication. The
signing of thia application deas not bind the Insurer fo provide the insurancs. It is mulualy understood and agreed by the Insurer and the Applicant that any Inspection of the premises (s made
solely far the use and benefit of tha Insurer, and is not to be refed upen by the Applicant in any way; and {4) authorizes the Insurer end its authorized representative, Centrex Underwriters,
Inc., to oblat the Folowing information from the state andfor other liquor authority icenaing or regulating this establishment: af viotations, consumer complaints and disciplingry actions on
recond with the state andfor otber autharfly Ifcensing or ragulating this establishment in the past five yeers.

Signature of Applicant Title: Date;

The undersigned hereby wamants and cestifies that el informafion contained herein is comsat; that this form was campleted and than signed by the AppEeant; that a compleled
copy hereof has been given to the Applicant; and that the undersignad is retainng a duplicete signed copy hareaf,
Retall Agency: City/Stafe:

Retail Agency Signature: . Data:

e e e e et TSt
WARNING: 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 WHO CONCEALS FOR THE PURPOSE GF MISLEADING, INFCRMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A
FRAUDULENT INSURANGE ACT, WHICH 13 A CRIME.
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