
FRAUD STATEMENT 

Any person knowingly and with intent to defraud any insurance company or other person files a statement of claim containing any 
materially false information or conceals for the purpose of misleading information concerning any fact material thereto, commits a 
fraudulent insurance act which is a crime. (Ohio). 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or 
statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any 
fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed 
five thousand dollars and the stated value of the claim for each such violation. (New York). 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or 
statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any 
fact material thereto, commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 
(PA only). 

Insured’s Signature _______________________________________________________________  Date____________  

LIQUOR	LIABILITY	APPLICATION	

1. Annual Gross Receipts:

Last Year: Food ($) ______________  Liquor ($) ______________

Current Year: Food ($) ______________  Liquor ($) ______________

2. Number of seats in restaurant____________________ Number of bar seats ______________________

3. Total number locations owned, controlled, or operated by insured and description thereof:

_____________________________________________________________________________________

4. How many years of experience does the owner have? ____________________________________________

5. How many year of experience does the manager have? _________________________

6. Age mix of customer base: 18-25 _______ %   25-35 ________ %  35-55 ________ %  Over 55 _______ %

7. Do you offer any of the following (Check all that apply)

 2 for 1 specials  Free Drinks     Specialty or exotic drinks  Ladies or Men’s nights 

 Liquor served off premises  Happy Hour from ________ to _________  Special contests or parties 

8. Hours of operation:

Weekdays: Open ________ Stop serving food  ________  Stop serving alcohol ________ Close  _________

Weekends: Open _________Stop serving food _________  Stop serving Alcohol ________ Close _________

9. What hours is the owner at the location? ________________________________________________________

10. Type of Liquor Sold (Check all that apply):  Beer   Wine  Liquor 

11. Present Liquor Liability Limit ______________ Present Liquor Liability Limit ___________________________ 

Present Liquor  Liability Company _____________________ Liquor License Number ____________________

12. List any liquor citations in the past 60 months (date and amount of fine) 

________________________________________________________________________________________

13. Briefly describe measures taken by management to ensure no underage customers are served alcohol 

________________________________________________________________________________________

14. Briefly describe measures taken by management to deal with customers know or considered to be inebriated 

________________________________________________________________________________________ 
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