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FIRE/EMS-PAK & PUBLIC ENTITY PAK 
ALCOHOL SUPPLEMENT

Name of Insured: __________________________ Policy/Quote #: __________________________ 

City/State: __________________________ 

Limits of Liability:  Each Occurrence $ __________ Aggregate $ __________ 

UNDERWRITING INFORMATION 
Total Annual Liquor Sales: 

$ __________ (enter zero if no charge) 

Number of Annual Liquor Events: 

__________ 

 Yes  No 
 Yes  No 
 Yes  No     

 Yes  No 

 Yes  No     

 Yes  No 

 Yes  No 

 Yes  No 

 Yes  No 

 Yes  No 

 Yes  No 
 Yes  No 
 Yes  No 

 Yes  No 

1. Are you required to obtain a liquor license or permit to serve alcohol?
2. Do you possess a current and valid liquor license or permit?
3. Has your liquor license ever been suspended or revoked?

If yes, explain: _______________________________________________________
4. Have you ever been cited for violations of a law/ordinance relating to the sale

of alcohol?
If yes, explain: _______________________________________________________

5. Have you incurred any claims for liquor liability during the past three years?
If yes, explain: _______________________________________________________

6. Do you have a written alcohol service policy that is distributed to new and
existing persons serving alcohol?

7. Does the written alcohol service policy include guidance on how to monitor
and recognize intoxication?

8. Are persons serving alcohol required to sign an acknowledgment that they
have read, understand, and will comply with the alcohol policy?

9. Is service delayed or discontinued for customers who show signs of
approaching intoxication?

10. Are transportation arrangements made for customers who appear to
be impaired?

11. Are servers required to ask for identification of all patrons who appear to be
35 years old or younger?

12. Do you post signage clarifying intent to not serve underage patrons?
13. Is service of alcohol refused to anyone unable to provide legal proof of age?
14. Is alcohol being served in a controlled area to ensure serving to legally

eligible patrons?
15. Describe the event(s) alcohol is being provided for, including any entertainment:  
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