
6238 Far Hills Ave. Dayton, OH 45459
(937) 433-9946 or (800) 333-7394

Fax (937) 433-5936
Website: www.stoermerco.com

LIQUOR LIABILITY INSURANCE APPLICATION
SPECIAL EVENT SUPPLEMENTAL QUESTIONNAIRE

This is a supplemental application for quotation purposes only – NOT A BINDER

PLEASE COMPLETE ALL QUESTIONS

1. Name of Insured _____________________________________________________
2. Location of Event ____________________________________________________
3. Description of Event __________________________________________________

3a. Dates of Event?
________________________________________________________________

3b. On what dates will alcoholic beverages be served?
________________________________________________________________

4. How many times has the insured done this in the past (serving liquor)?___________
5. Type of alcohol being served? ___________________________________________
6. Is the alcohol sold per glass/pitcher?  -For what price? ________________________
7. Estimated number of people to attend? _____________________________________
8. Estimated Gross Liquor Sales? ___________________________________________
9. Are tickets sold?  For what price? _________________________________________
10. Does this include beer, wine and/or liquor? __________________________________
11. What are the hours of serving? ____________________________________________
12. Is this in a fenced area? __________________________________________________
13. Is there entertainment inside the beer tent? ___________________________________
14. Who’s serving the drinks? ________________________________________________
15. Are ID’s checked? ______________________________________________________
16. Where are ID’s checked? _________________________________________________
17. Who checks ID’s? ______________________________________________________
18. Are minors allowed inside? _______________________________________________
19. If yes, how is it determined if a person is of legal drinking age after the are inside? ___

______________________________________________________________________
20. Describe Security Protection: ______________________________________________

______________________________________________________________________

_________________________________________________      ________________
Insured’s Signature Date

*Please include a copy of insured’s liquor license or permit


