
1.   Name of Liquor Licensee_________________________________________________________________

2.   Location of Event________________________________________________________________________

3.   Dates/Hours of Event_____________________________________________________________________

4.   How many times has 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. Description of Event_____________________________________________________________________

12. Is this a fenced area?______________ Is there entertainment inside the beer tent?______________

14. Who's serving the drinks?________________________________Are ID's checked?________________

16. Where are ID's checked?_______________________________________________________________

17. Who checks ID's?____________________________________Are minors allowed inside?___________

18. If minors are allowed inside, how is it determined if a person is of legal drinking age after they
are inside?________________________________________________________________________________

19. Describe Security Protection______________________________________________________________

_____________________________________________________

SPECIAL EVENT
SUPPLEMENTAL QUESTIONNAIRE FOR LIQUOR LIABILITY

               (802) 863-2841   FAX (802) 652-6245

INSURED'S SIGNATURE

                PO BOX 485
                BURLINGTON, VERMONT 05402-0485



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


