
DONALD GADDIS CO., INC. 
 

APPLICATION FOR SPECIAL EVENT LIQUOR LIABILITY  
STATE OF ILLINOIS ONLY 

 
1. NAMED INSURED (SPONSOR OF EVENT/LICENSEE): 

_____________________________________________________________________
_____________________________________________________________________ 

2. LOCATION: 
_____________________________________________________________________
_____________________________________________________________________ 

3. MAILING ADDRESS: 
_____________________________________________________________________
_____________________________________________________________________ 

4. PREMISES OWNER: 
_____________________________________________________________________
_____________________________________________________________________ 

5. MAILING ADDRESS: 
_____________________________________________________________________
_____________________________________________________________________ 

6. DATES/TIMES OF EVENT: 
_____________________________________________________________________ 

7. NATURE OF EVENT (fundraiser, dance, festival, beer tent, etc – please describe in 
full and/or attach flyer): 
_____________________________________________________________________
_____________________________________________________________________ 

8. ENTERTAINMENT (live music, DJ, dance floor, etc.): 
_____________________________________________________________________
_____________________________________________________________________ 

9. EXPECTED ATTENDANCE: 
_____________________________________________________________________ 

10. PRIOR CARRIER/PREMIUM: 
_____________________________________________________________________ 

11. CLAIMS RECORD LAST 3 YEARS (include details): 
_____________________________________________________________________
_____________________________________________________________________ 

12. AGENT INFORMATION: 
_____________________________________________________________________
_____________________________________________________________________ 

 


