| N S UR AN C E

SPECIAL EVENT INSURANCE APPLICATION

1. Insured’s Name (Applicant)

Street Address

City State Zip Code

2. Title of Event(s):

3. Description of Event(s):

4. Date of Event(s):

5. Venue Name:

Street Address
City State Zip Code
6. Attendance per day: Total:

7. Will any Celebrities attend the Event(s)?

8. Name of Band or Performer:

9. Will Insured be responsible for any food or beverage sold?




10.

11.

12.

13.

14.

15.

16.

17.

18.

Will there be any Demonstrations, Exhibitions, Parades or Pagents?

Is Seating General Admission, Bleacher, Grandstand, Folding Chair, Other?

Is Staging Permanent or Temporary and who is responsible for Staging?

Are Pyrotechnics or Fireworks of any kind involved?

Is Security Private, Public or Combination? Armed?

Number and type of Vendors or tradebooths:

Will Alcohol be served?

Is there overnight camping?

Coverage Limits:
General Liability:
Excess Liability:
Rented Equipment:
Third Party Property:

Automobile:



Signing this application does not bind the applicant, the Broker, or the Insurance
Company to complete the Insurance but the information contained within the
application shall be the basis of the contract should a policy eventually be issued.
If any of the questions above are answered in a fraudulent manner, or in such a
way as to misrepresent or in some fashion conceal any material fact or
circumstance concerning this Insurance or the subject thereof, the entire
Insurance Policy shall be void.

Applicants Signature: Date:
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