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PUBLIC ENTITIES POOL OF OHIO 
 

SPECIAL EVENT LIQUOR LIABILITY APPLICATION 
 
 
 
Member (As Shown on License)_____________________________________________________ 
 
Mailing Address__________________________________________________________________ 
 
________________________________________________________________________________ 
 
Location of Event (Please be specific and provide drawing of location)________________________ 
 
_________________________________________________________________________________ 
 
Owner of Property__________________________________________________________________ 
 
Description of Special Event__________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
Date(s) of Event ___________ to ___________ (if event extends past midnight, please list both dates) 
 
Limits of Coverage Requested ___________________ 
 
Gross Receipts: 
 
  Liquor Receipts: 
    
   On Premises  $____________________ 
  
   Off Premises  $____________________ 
 
   Total   $____________________ 
 
  Food Receipts   $____________________  
 
 
Describe Member’s claims (liquor-related) experience in the past three (3) years: 
 
 Date   Claim Description  Disposition (open/closed)   
 
 __________________ ___________________________    ____________________________ 
 
 __________________ ___________________________     ____________________________ 
  

__________________ __________________________ ____________________________ 
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Have any citations been issued for law violation?______________________________________________ 
 
  ______Yes ______No  If Yes, provide details_________________________ 
 
Has liquor license ever been suspended or revoked?____________________________________________ 
 
  ______Yes ______No  If Yes, provide details_________________________ 
 
Have you had any insurance cancelled?______________________________________________________ 
 
  ______Yes ______No  If Yes, provide details_________________________ 
 
Type of alcohol being served?______________________________________________________________  
 
Is the alcohol sold per glass/pitcher?_______________________ For what price?____________________ 
  
Estimated number of people to attend?_______________________________________________________ 
 
Are tickets sold?_______________________________________ Ticket Price?_____________________ 
 
Does ticket price include cost of beer, wine and/or liquor?_______________________________________ 
 
What are the hours of serving?_____________________________________________________________ 
 
Is the event inside?____________ If outside, is area fenced?____________ If event is held on a public  
 
street, please provide specific location (ie: Front Street between 1st Avenue & 2nd Avenue)______________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Describe entertainment (if any)_____________________________________________________________ 
 
Who is serving drinks?___________________________________________________________________ 
 
Are ID’s checked?_______________________________ Who checks ID’s?_________________________ 
 
Are minors allowed in area?_______________________________________________________________ 
 
Describe Security________________________________________________________________________ 
 
 
    
 
 
      ___________________________________________ 
      Authorized Signature of Member 
 
 
      ___________________________________________ 
      Title 
 
      ___________________________________________ 
      Date 
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