
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Liquor Liability Questionnaire 
..\..\..\Brand Resources\logo.gif
Intact Insurance Company 
Please fill out all applicable fields.
When seen in headers: x will hide the section and +/- will add/remove additional entries.
72097 (09-2016) W7770 - Liquor Liability Questionnaire
Page  of 
..\..\..\Brand Resources\logo.gif
72097 (09-2016) W7770 - Liquor Liability Questionnaire
Page  of 
 BASIC APPLICANT INFORMATION
 Name of Applicant:
 Full Address:
 Website:
BUSINESS OPERATIONS
Are special occasion permits allowed
What are your annual gross receipts for the following:
Does the establishment have:
Dart Board?
Pool Table?
Shuffleboard Table?
Video Lottery Terminal?
Dance Floor? 
Do you manage the operations yourself?
yrs
mos
How long has the present manager held this position for?
Do you lease or loan your premises to others?
Attach a copy of the contract form used for rental of your premises
Does the facility have a sufficient number of well-lit exits and a back-up lighting system?
Does your operation employ door control?
EMPLOYEE INFORMATION
How many staff do you employ in the following positions:
Provide a copy of written hiring procedures.
If you employ bouncers and/or security personnel, do these employees have a  history of involvement in violent confrontations?
Are security personals and/or bouncers:
Does the Applicant require proof of liability insurance?
Have employees been trained to deal with intoxicated patrons (i.e. SIPS course)?
LIQUOR SAFETY
Are customers encouraged to use designated drivers?
Do you have a designated driver program?
Do you provide a taxi service for your patrons?
Does your staff drive patrons home?
Do you ask for identification from your patrons to confirm age?
Are your employees trained to recognize false identification?
Have any fights broken out among patrons in the last year?
INSURANCE HISTORY
Has the Applicant had previous insurance declined or cancelled?
 List any previous or current insurance during the past 5 years:
Add
Remove
Previous/Current?
Insurer
Policy #
Expiring Premium
Expiry Date
LOSS/CLAIMS HISTORY
List all losses/claims in the last 5 years, whether insured or not.
Add
Remove
To prevent recurrence, have any steps been taken or restrictions imposed?
CREDIT CONSENT
Choosing to leave this box unchecked will not affect the Applicant's eligibility for coverage.
I agree that Intact Insurance Company may obtain a credit score for underwriting purposes.
 APPLICATION AGREEMENT CLAUSE
This is an application for insurance only. No insurance is in effect until coverage has been specifically agreed to and has been bound by 
Intact Insurance Company.
 
I/We declare that during the last five years, no Insurer has cancelled, declined or refused to issue insurance as applied for herein, unless previously declared in the application.
 
I/We declare that the statements made herein are in every respect true and correct and any contract of insurance will be based upon the truth of the statements.
 
ELECTRONIC SIGNATURE:  I agree that by submitting this application online, I am electronically signing the application.
(Click signature field to insert electronic signature)
(Click signature field to insert electronic signature)
Please save and/or print a copy of this form for your records.
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