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Michigan Liquor Liability Procedures
In reviewing the bi-annual notice that we receive from Michigan it has been noted that several policy numbers and effective dates do not match what the Michigan

Liquor Commission have on record.

I’ve been in touch with the commission and have been advised that when you change policy numbers, companies or the effective dates you must file a new Proof of Financial Responsibility Filing.

The form is attached.  You must complete it and submit it with a cover letter to explain what has taken place so that they may update their records.  

If the cancellation or non-renewal of a policy is done with an incorrect policy number they will not accept the notice.

I will provide individually to you any policies that meet this criteria so that you may correct them.

If you have any questions, please contact me.
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P, O, Box 30005 .
Langing, Mlchigan 48909-7605 (Authorized by MCL 426.1803)

An applicant for retait-license or & ratail iiconsee renewing a liconse, shall file with.the Commission and maintain Proof of Financial
Responsibility under MGL 436.1803(1) of at least $50,000. ‘The' Proof of Financial Respensibility may be in the form of cash,
unencumbered securities, a policy or palicies of iquor liability insurance, a constant value bond executed by a surety company authorized
to do business in this state, or membership in a group self-insurance pool autharized by law that provides security for liquor liabillty.
Failure to provide and maintain Proof of Financial Hesponsxburty may result in revocation, suspension or non-issuance of a retail

license,

1. Licensee Mailing Addreas: 2. License Number(s), Licensee Name and Business Address:

VR A e T Buginess 1D:
r

| LIQUOR LIABILITY INSURANCE. The undersigned agent cartifies that i.iquor Liability Insurance ig issuad in the
_armount of at least $50,000.
Insurance Policy Number: ) EVfecive Date;

Insurance Company Name ang Addrass:

4, D CONSTANT VALUE BOND* The undersigned certifies that a Constant Value Bond Is Issued In the amount of at least $50,000.
* Required Atfachments: (1) CONSTANT VALUE BOND document, and POWER OF ATTORNEY.
[Bond Number: ERfective Date:

Bonding Company Name ang Address:

5. D CERTIFIGATE OF DEPQSIT* in the amount of atleast $50,000 pledged to the State-of Michigan as first claimant.
" * Reguired Attachrients: (1) PLEDGE AGREEMENT, (2) @ capy «f the CERTIFICATE OF DEPOSIT, and
(3) the SAFEKEEPING RECEIPT,

& D $50,000 CASH" for deposit with the State of Michigan.

7.[[] ss0,000 oF STOCKS OR BONDS* on.depositwith the State of Michigan.
* Required Attachments: (1) LISTING of the STOCKS AND BONDS showing the CURRENT VALUE, and (2) PLEDGE
AGREEMENT.

S‘D COMBINATION OF CASH, STOCKS or BONDS  worth $50,000 or more on deposit with the State of Michigan.
* Required Attachments: (1) LISTING of the STOCKS AND/OR BONDS showing the CURRENT VALUE, and AMOUNT
OF CASH, and (2) the PLEDGE AGREEMENT.

9 D IRREVOCABLE TRUST* in the amount of at least $50, 000, listing the State of Michigan as ﬁrst beneficiary and claimant.
* Hequired Attachment: (1) a copy of the TRUST.

(4 IRREVQCABLE LETTER OF CREDIT* ‘in the amaunt of $50,000 pledged 1o the State of Michigan as first claimant.
*Required Aftachment: (1) aLETTER OF CREDIT. .

The undersigned centifles this Proof of Financial Responsihility complies with [ 11, Date; 12. Telephone No.
the provisions of MGL 436.1801 through 1815.

13. Authorized Insurance Agent or Bank Rapresentaiive:(signatura) 114, Tylse or PAmt Name and 1118 of Authonzed Insurance Agent or Bank Reprssaniauvé: .
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