
 
 

IAT Group_______ 
Special Products Division               _____Acceptance Indemnity Insurance Company 
PO Box 3328                 _____Acceptance Casualty Insurance Company 
Omaha, NE  68103                _____Occidental Fire & Casualty Insurance Company 
1-888-389-0598      _____ Wilshire Insurance Company 

 
                                                                ADDENDUM 
                 BANQUET/HALL FACILITIES SUPPLEMENTARY INFORMATION 

 
Applicant:  ______________________________________________________________________________ 

 
 1.  What type of functions are the banquet rooms/hall used for? 

   ________ Business Meetings    ________ Sport Events 
   ________ Fundraisers     ________ Anniversary Parties 
   ________ Benefit Dances     ________ Funeral Dinners 
   ________ Class Reunions     ________ Birthday Parties 
   ________ Wedding Receptions – Number per year ________ 
   ________ Clubs (Type of club) __________________________________________________________  
   ________ Other (Describe) ______________________________________________________________ 
 

 2.   Does our Insured supply the bartender at all times?   ________   YES   ________   NO 
           

 3.   Does our Insured supply the alcohol at all times?   ________   YES   ________   NO 
 
 4.   Are all events cash bar?  _________   YES   ________   NO 

           
 5.   Can entertainment be brought in by others?   ________   YES   ________   NO 

          Comments:  __________________________________________________________________________ 
 

    6.   How often are the banquet rooms/hall used on an annual basis? ______________________________ 
 

7. What is the seating capacity of the banquet rooms/hall? ____________________________________ 
 

8. What are the annual alcohol receipts generated from the banquet rooms/hall?  $________________ 
Is this amount included in your annual alcohol receipts listed in the Annual Gross Receipts section 
of the Liquor Liability Application or is this in addition to that amount?   

________ Included   ________ In Addition 
 
 
________________________________________                    ______________________________________ 

                          Applicants Signature                                                                               Date 
 

_______________________________________                      __________________              _____________ 
                                     Agency                                                                      Title                                     Date 
 

 ________________________________________                   ______________________________________ 
                             Signature/Broker                                                                               Address 
                
         ______________________________________ 
                                                                                                                                   City, State & Zip 

 
CQ-BANQUET ADDENDUM (04/05) 


