
E.A. Meindl II Insurance Agency, Inc. Telephone:  708-354-9665
           3452 Grand Blvd. Fax:  708-354-0194
           Brookfield, IL  60513 E-Mail: Meindl2002@yahoo.com

UNDERWRITERS AT LLOYD’S LONDON
APPLICATION FOR LIQUOR LIABILITY INSURANCE

TO OBTAIN QUOTATION OR COVERAGE ALL QUESTIONS MUST BE ANSWERED
1.   EFFECTIVE DATE_____________  2.   QUOTE?______________   3.   ISSUE?___________________________

4.   ASSURED  (OWNER OF BUILDING)_____________________________________________________________

      MAILING ADDRESS__________________________________________________________________________

5.   ASSURED (LICENSEE)________________________________________________________________________

      MAILING ADDRESS__________________________________________________________________________

6.   LOCATION OF RISK__________________________________________________________________________

7.   ARE PREMISES LOCATED OUTSIDE CITY LIMITS?___________________COUNTY?__________________

8.   CLASSIFICATION OF RISK (PLEASE CIRCLE): RESTAURANT  -  TAVERN  -  PACKAGE

       PRIVATE CLUB  -  DISTRIBUTOR  -  BANQUET HALL  -  CATERER  -  OTHER_______________________

A. Does the Assured close after 2:00 A.M.  (Sunday 3:00 A.M.)?_______________________________________

B. Estimated Annual Receipts:  Bar $___________Pkg $_____________Food $__________________________

C. Is License restricted to Beer and Wine only?____________________Service Bar?______________________

D. Is there Live Entertainment?__________________________________________________________________

Pool tables, Electronic Games, Etc?____________________________________________________________

E. If Private Club, is there a hall rented to Non-Members?____________________________________________

9.   PLEASE CIRCLE LIMIT OF LIABILITY DESIRED:

$300,000.00 CSL   $500,000.00 CSL $1,000,000.00 CSL   $1,500,000.00 CSL   $2,000,000.00 CSL

10. HAS ANY COMPANY OF LLOYD’S CANCELLED OR REFUSED TO ISSUE OR RENEW
      LIQUOR LIABILITY INSURANCE ON THIS RISK DURING THE LAST FIVE YEARS?__________________

11.  PRIOR CARRIER, POLICY NUMBER AND PREMIUM LAST FIVE YEARS?___________________________
________________________________________________________________________________________________

12.  DETAILED CLAIM RECORD LAST FIVE YEARS?________________________________________________
_______________________________________________________________________________________________

13.  IS LIMITED COMMON LAW COVERAGE DESIRED?_____________________________________________

14.  ANY SALES OVER THE INTERNET OR VIA CATALOGUE?                                                                                       

15.  NAME, ADDRESS AND TELEPHONE NUMBER OF PERSON WHO HAS BOOKS AND RECORDS:
________________________________________________________________________________________________

16.  IS THE INSURED LICENSED TO SELL ALCOHOL?_______________________________________________
AGENT OR BROKER’S NAME_______________________________________DATE________________________
Insured’s Signature________________________Date____________________Phone#_________________________




