
INSTRUCTIONS FOR COMPLETING YOUR ESIP LIQUOR LIABILITY 

This is a fill‐in form.  You can either type or hand‐write the information. 

This form is only needed if organization sells liquor at any time during the course of the year. 

Liquor sales includes, but is not limited to any of the following: 

 Licensed Club or Bar operations. 

 Temporary liquor licensed sales such as carnivals, block parties, or other fund raising events in 

which alcohol is sold or provided. 

 Events in which alcohol is included or provided as part of the cost of admission. 

Check with your State Liquor Control Board to ensure proper licensing is obtained prior to hosting any 

event involving the serving or selling of alcoholic beverages. 

Please complete all applicable information.  If you need any assistance, please do not hesitate to call us: 

  Toll Free:  800‐882‐0801 

 New Jersey Office Direct:  609‐492‐8911 

 Mahanoy City Office Direct:  570‐773‐3554 

 Wes, Cellular:  215‐317‐8414 

 Tony, Cellular:  570‐764‐6033 

After completing, print and sign at the appropriate areas and mail to: 

General Insurance Agency, Inc. 

2007 Long Beach Blvd. 

Long Beach Twp., NJ  08008 

Or fax to: 

609‐492‐8922 or  570‐773‐3554 

Or scan and e‐mail to: 

steve@generalinsuranceinc.com 
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Liquor Supplement 
  

 

McNeil & Company, Inc. 
P.O. 5670 

Cortland, New York 
(800) 822-3747 • Fax: (607) 756-5051 

 
Special Events  
 

 
Does the organization ever sell alcoholic beverages at special events such as fairs, carnivals, 
bingo games, dinners, dances, barbecues, etc.?                                                                                                                  Yes              No 

 
If Yes, please provide the following information: 
 

Event Dates of Event Total Alcohol 
Sales 

Cost Per 
Drink 

Average Total  
Number of Attendees 

1.  $ $   

2.  $ $   

3.  $ $   
 
Other 
 

 
Does the organization sell alcoholic beverages at any time other than at special events?                                                 Yes              No 

 
If yes, please describe:   
 

        If there is a Social Club (or similar organization) please provide the following information: 
 

Days of the Week Hours of Operation Total Alcohol 
Sales 

Cost Per 
Drink 

Number of  
Social Members 

   $ $   

         

 
License Information 
 
Is the organization required to have a liquor license?                                                                                                           Yes              No 
 
          If Yes, does it have one now?                                                                                                                                     Yes              No 
 
Has the license ever been canceled, suspended or revoked?                                                                                              Yes              No 
 
          If Yes, please describe why:    
 
Servers Training Information 
 
Has the organization participated in a training program for servers of alcoholic beverages?                                               Yes              No 
 
          If Yes, have all servers participated?                                                                                                                          Yes              No 
 
Please provide the name and date of the most recent program attended:    as of    
 

Tony
Typewritten Text
Organization Name: 
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Procedures  
 

 
What procedures are in place to manage the distribution of alcoholic beverages and prevent minors from being served or having 
access to alcoholic beverages? 

 Check ID’s to verify minimum legal drinking age 
 Limit the number of drinks that may be served to any one person 
 Limit consumption to a designated area 
 Have one individual accountable for serving alcoholic beverages to all others (i.e. no self-service) 
 Provide visibly intoxicated persons with a means of safe transportation 
 Refuse to serve visibly intoxicated persons 
 Formally meet with local law enforcement personnel to discuss alcoholic beverage controls prior to holding a 

special event  
 Other (describe):   
 
  
 
 

Application Signatures & State Fraud Statements 
 

 
APPLICABLE IN ARIZONA - ARIZONA FRAUD STATEMENT 

For your protection, Arizona law requires the following statement to appear on this form.  Any person who knowingly presents a false or 
fraudulent claim for payment of a loss is subject to criminal and civil penalties.  

APPLICABLE IN ARKANSAS - ARKANSAS FRAUD STATEMENT 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information 
in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

APPLICABLE IN CALIFORNIA - CALIFORNIA FRAUD STATEMENT 
For your protection, California law requires that you be made aware of the following:  Any person who knowingly presents a false or 
fraudulent claim for payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.  

APPLICABLE IN COLORADO - COLORADO FRAUD STATEMENT 
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of 
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. 
Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information 
to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a 
settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of 
Regulatory Agencies. 

APPLICABLE IN FLORIDA - FLORIDA FRAUD STATEMENT 
Any person who knowingly and with intent to injure, defraud or deceive any insurer, files a statement of claim or an application 
containing any false, incomplete, or misleading information is guilty of a felony of the third degree. 

APPLICABLE IN IDAHO – IDAHO FRAUD STATEMENT 
Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement of claim containing 
any false, incomplete or misleading information is guilty of a felony. 

APPLICABLE IN INDIANA – INDIANA FRAUD STATEMENT 
Any person who knowingly, and with intent to defraud an insurer, files a statement of claim containing any false, incomplete or 
misleading information commits a felony. 

APPLICABLE IN KENTUCKY - KENTUCKY FRAUD STATEMENT 
Any person who knowingly and with intent to defraud an insurance company or other person files an application for insurance 
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. 

APPLICABLE IN LOUISIANA - LOUISIANA FRAUD STATEMENT 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information 
in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 

APPLICABLE IN MAINE – MAINE FRAUD STATEMENT 
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the 
company. Penalties include imprisonment, fines or a denial of insurance benefits. 

APPLICABLE IN MINNESOTA – MINNESOTA FRAUD STATEMENT 
Any person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime. 
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APPLICABLE IN NEW HAMPSHIRE – NEW HAMPSHIRE FRAUD STATEMENT 
Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim containing any false, 
incomplete, or misleading information is subject to prosecution and punishment for insurance fraud, as provided in RSA 638:20. 

APPLICABLE IN NEW JERSEY - NEW JERSEY FRAUD STATEMENT 
New Jersey law requires us to give you the following notice:  Any person who includes any false or misleading information on an 
application for an insurance policy is subject to criminal and civil penalties. 

APPLICABLE IN NEW MEXICO – NEW MEXICO FRAUD STATEMENT 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information 
in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties. 

APPLICABLE IN NEW YORK - NEW YORK FRAUD STATEMENT 
Automobile:  Any person who knowingly and with intent to defraud any insurance company or other person files an application 
for insurance containing any materially false information, or conceals for the purpose of misleading, information concerning any 
fact material thereto, and any person who knowingly makes or knowingly assists, abets, solicits, or conspires with another to 
make a false report of the theft, destruction, damage, or conversion of any motor vehicle to a law enforcement agency, the 
Department of Motor Vehicles or an insurance company, 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 value of the subject motor vehicle or stated claim for each 
violation. 
Other Than Automobile:  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. 

APPLICABLE IN OHIO - OHIO FRAUD STATEMENT 
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim 
containing a false or deceptive statement is guilty of insurance fraud. 

APPLICABLE IN OKLAHOMA – OKLAHOMA WARNING 
WARNING:  Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the 
proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony. 

APPLICABLE IN OREGON – OREGON FRAUD STATEMENT 
Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application 
containing a false statement as to any material fact may be violating state law. 

APPLICABLE IN PENNSYLVANIA – PENNSYLVANIA FRAUD STATEMENT 
Any person who knowingly and with intent to defraud an 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. 

APPLICABLE IN TENNESSEE - TENNESSEE FRAUD STATEMENT 
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the 
company.  Penalties include imprisonment, fines and denial of insurance benefits. 

APPLICABLE IN UTAH - UTAH FRAUD STATEMENT 
Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance 
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 the person to criminal and civil penalties. 

APPLICABLE IN VERMONT – VERMONT FRAUD STATEMENT 
Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance 
containing any materially false information or conceals for the purpose of misleading information concerning any fact material thereto, 
may be committing a crime, subjecting the person to criminal and civil penalties. 

APPLICABLE IN VIRGINIA – VIRGINIA FRAUD STATEMENT 
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the 
company. Penalties include imprisonment, fines and denial of insurance benefits. 
 

APPLICABLE IN NEW YORK - NEW YORK CLAIMS-MADE INSURANCE NOTICE 
IF EMERGENCY SERVICE LIABILITY COVERAGE IS PROVIDED ON A CLAIMS-MADE BASIS (SEE PAGE 4) THEN 
EMERGENCY SERVICE LIABILITY COVERAGE IS LIMITED TO LIABILITY FOR ONLY THOSE CLAIMS THAT ARE FIRST 
MADE AGAINST AN INSURED AND REPORTED IN WRITING WHILE THIS POLICY IS IN FORCE, DURING A RENEWAL OF 
THIS POLICY, OR DURING ANY EXTENDED REPORTING PERIOD.  VARIOUS PROVISIONS IN THE ENDORSEMENT FOR 
THIS COVERAGE MAY RESTRICT COVERAGE.  PLEASE READ THE ENTIRE ENDORSEMENT CAREFULLY TO 
DETERMINE RIGHTS, DUTIES, AND WHAT IS AND IS NOT COVERED. 
  

Applicant's Signature:    Date:   
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ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 
PERSON FILES AN APPLICATION FOR INSURANCE 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 THE PERSON TO CRIMINAL AND 
CIVIL PENALTIES. 
 
THE UNDERSIGNED REPRESENTS THAT HE/SHE HAS MADE A GOOD FAITH EFFORT TO ASCERTAIN COMPLETE 
AND ACCURATE ANSWERS TO THE QUESTIONS SET FORTH IN THIS SURVEY AND THAT THE INFORMATION 
PROVIDED IN THIS SURVEY, INCLUDING ANY ATTACHMENTS, IS TRUE AND ACCURATE AND COMPLETE TO THE 
BEST OF THEIR KNOWLEDGE AND BELIEF. 
 
Applicant’s Signature   Date:   
 
Name and title (please print):   
 
Insurance Agent’s Signature   Date:   
 
 

Tony Blackwell
Rejected

Tony Blackwell
Rejected
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