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STATE OF IOWA
IOWA DEPARTMENT OF COMMERCE
ALCOHOLIC BEVERAGES DIVISION
DRAMSHOP LIABILITY CERTIFICATE OF INSURANCE
LIQUOR CONTROL LICENSE, CLASS “B” BEER PERMIT,
AND CLASS ""C" NATIVE WINE PERMIT
Filed with
IOWA DEPARTMENT OF COMMERCE
ALCOHOLIC BEVERAGES DIVISION
1918 S.E. Hulsizer Road
Ankeny, lowa 50021

(Execute in Duplicate)

THIS IS TO CERTIFY THAT

(Name of Company)
(hereinafter called Company), of

is issued the following policy: (Company Address)

Policy number:

Assured:

Location:

Outdoor ServiceJ;IYes Q No

Effective Dates: through

The above—mentioned policy of insurance (hereinafter policy) contains coverage to comply with the provisions of lowa Code section
123.92 and all rules of the lowa Department of Commerce, Alcoholic Beverages Division.

The policy may be canceled by the Company of the Assured giving 30 days’ notice in writing to the Alcoholic Beverages Division at its
office, Ankeny, lowa. The 30 days’ notice will commence from the date notice is actually received by the division.

Whenever requested by the division, the company agrees to furnish to the division a duplicate original of the policy and all pertinent
endorsements.

Dated this day of

Company Contact Person Authorized Company Representative

Address

Contact Telephone #

Fax #

This document is an open record. Information contained in this document may be disclosed without prior notice to or permission from the
subject. See lowa Code chapters 22 and 123; see also 185 IAC 18.
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