SPECIAL EVENT LIABILITY APPLICATION
APPLICANT NAME AND ADDRESS:

Telephona Number: Fax: Ermail Address:

Location of Event: Term Reguestad: From Ta

Location Address:

Detailed Description of Event (if printed malerial is available, attach)

Limits Requested: Occurrence Personal Injury/Advertising
General Aggregale Medical Payments
Products/Comp Dps Aggregale Fire Legal

Oither Coverages Requested:

UNDERWRITING INFORMATION

Estimated Allendance: Per day Tatal all Cays
Nao. of Parlicipants{lf applicable} Gross Receipls 5
Describe seating Arrangements (bype, capacity, elc.)

Describe all set up exposures: (eleclrical, special effects, ele.)

Describe securily arangements:

Are guards armed? Do thay have their own insurance?

Food or beverage sold or served by applicant? If yes, give details

additional insureds/certificate holders: List below, indicating relationship and address:

LOSS INFORMATION (Last 3 Years)

If this event has been held in the past, please complete the following:
Year Carrier Limits | Prermium Date of Descriplion of Loss Armournl
Loes Incurred

Applicant Signature & Dale Producer Mame & Address

MOTICE OF INSURANCE MFORNATICH PRACTICES
PERSONAL INFORMATION BRCLT ¥OU, INGLUDING NFORMATION FROM & CREDIT REPOAT, MAY BE COLLECTED FR0M FERSONS OTHER THAN ¥OU. SUCH
MNFORMATIIN AS WELL A5 OTHER FEASOINAL AND PRIVILEGED INFOSMATION COLLECTED BY LIS OF OUR BGENTS MAY IN CERTAIN CIRCLIMSTANGES B D1 0SEND
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