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ILLINOIS LIQUOR LIABILITY APPLICATION FOR SPECIAL EVENTS

PLEASE COMPLETE THE FOLLOWING QUESTIONS AND SUBMIT FOR A QUOTATION. COVERAGE NOT CONSIDERED BOUND
UNTIL AFTER OUR QUOTATION HAS BEEN RELEASED AND ACCEPTED.

1. INSURED (PARTY HOLDING EVENT)

2. ADDRESS OF PARTY HOLDING EVENT

3. INSURED (OWNER OF PROPERTY)

4. ADDRESS OF OWNER OF PROPERTY

5. LOCATION OF EVENT

6. TYPE OF EVENT

7. ANY LIVE ENTERTAINMENT?

8. ANTICIPATED ATTENDANCE

9. ANTICIPATED SALES PER DAY: BAR FOOD

10. DATE OF EVENT HOURS

11. PLEASE CIRCLE LIMIT OF LIABILITY DESIRED:
LIQUOR LIABILITY:  $300,000 CSL I:I $500,000 CSL I:I $1,000,000 CSL I:l
GENERAL LIABILITY: $300,000 I:I $500,000 I:I $1,000,000 I:l
12. ANY LOSSES FOR PRIOR EVENTS:

13. PREVIOUS CARRIER & PREMIUM FOR PRIOR EVENTS:

INSURED’S SIGNATURE: DATE

Required to issue policy

PRODUCER DATE

ADDRESS PHONE

FAX
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