Toll Free: (888) 827-4598
A II m Il e I' Locoal/Tzii: (660) 827-4598
n su rance Fax: (660) 827-4596

WWW.sumnerinsuranceservices.com 2300 West Broadway
Sedalia, MO 65301

WEDDING LIABILITY QUOTE SHEET

Date: Date of Event:
Names:

Address: City: State: Zip:
Phone: Email:

Will alcohol be available at the event? OYes ONO
Approximate number of guests:

Rehearsal Dinner - Facility Name/Address:

Wedding/Reception - Facility Name/Address:

Payment Information (the only option for payment is a 1 time payment via checking account or credit card

Credit Card

Type of Card: OMasterCard OVisa ODiscover

Credit Card # Exp Date: Sec Code:
Name on Account: Billing Zip code:

E Check

Checking Info: Routing# Acct#

Name on Account: Billing Zip code:

Policy Number:




Toll Free: (888) 827-4598
A II m Il e I' Locoal/Tzii: (660) 827-4598
n su rance Fax: (660) 827-4596

WWW.sumnerinsuranceservices.com 2300 West Broadway
Sedalia, MO 65301

Terms set by Markle Insurance Company:

e | am aware that this insurance policy through Markel Insurance Company will not
cover any fireworks or sparklers used during the rehearsal, wedding ceremony and the
reception (Whether it is inside the event center, outside or at any property address
listed on the application)

Initial:

e | understand there is no property coverage for damage done by sparklers or any
firework of any type with Markel Insurance Company.
Initial:

e | understand | cannot purchase the wedding liability coverage the same day as the
event. Coverage has to be purchased, signed and paid for in advance with Markel
Insurance Company.

Initial:

e | understand if my event is BYOB (Bring your own bottle) | have to purchase liquor
liability. This will include any address listed on the application. (i.e., rehearsal, wedding
ceremony and reception)

Initial:

e | understand there is a $1,000 deductible for property damage with Markel Insurance
Company.
Initial:

e There will not be a bounce house, firearms or animals nearby any of the areas (i.e.,
rehearsal, wedding ceremony and reception)

Initial:
Please sign acknowledging that you have read the above statements.
Signature:
Preferred contact Method How did you find us?
OPhone Call  OQEmail (OFacebook (OGoogle or Other Search
OText (OReferred by Friend ONewspaper (ORadio
OWord of Mouth Oother:

Updated May 2023
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