
 
141696 (11/21) Includes copyrighted material of Insurance Services Office, Inc.,   

with its permission.  
 

Page 1 of 1 
 

 

ENDORSEMENT 
 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

This endorsement, effective 12:01 A.M., 
Forms a part of Policy No.: 
 
 

REQUIREMENTS FOR WRITTEN CONTRACT WITH LIQUOR VENDOR 
 
This endorsement modifies insurance provided under the following: 
 
 LIQUOR LIABILITY COVERAGE FORM 
 
1. The following is added to SECTION IV - LIQUOR LIABILITY CONDITIONS: 
 

Vendor Contract Requirements 
 

You represent all the following: 
 
a. You will maintain, in full force and effect, a written contract between you and each one of your 

vendors that manufactures, distributes, sells, serves, or furnishes alcoholic beverages to your 
patrons; 

b. You will require in such written contract that such vendor defend you and hold you harmless 
for any liability arising out of such vendor’s activities as described in subparagraph a. above; 

c. You will require in such written contract that each vendor maintain, in full force and effect, 
primary Liquor Liability Insurance with minimum limits of insurance of at least: 
(1) $1,000,000 Each Common Cause, and 
(2) $1,000,000 Aggregate Limit; and 

d. You will require in such written contract that each vendor add you as an Additional Insured on 
such vendor’s policy for any and all liability arising out of such vendor’s activities as described 
in subparagraph a. above. 

 
Notwithstanding Paragraph 4., Other Insurance of SECTION IV - LIQUOR LIABILITY CONDITIONS, 
this coverage part shall be excess of any other primary Liquor Liability Insurance naming you as an 
Additional Insured. 
 
I/We hereby understand, acknowledge and accept the terms of this endorsement. (Signature is not 
required if attached at the original inception date of policy.) 
 
 ________________________________________________________________    _______________      
 SIGNATURE OF ACTIVE OWNER, PARTNER OR EXECUTIVE OFFICER AND TITLE    DATE 

 ________________________________________________________________  
 TYPE NAME OF ACTIVE OWNER, PARTNER OR EXECUTIVE OFFICER

 
All other terms and conditions of the policy remain the same. 
 
 
 __________________________ 
 Authorized Representative 


