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“On Time & Under Budget!”


EVENT CANCELLATION APPLICATION
APPLICANT INFORMATION

	1.
	Insured Name:
	     

	2.
	Primary Contact:
	     

	3.
	Address:
	     

	
	
	     

	4.
	Phone #:
	     
	Fax #:
	     

	5.
	In business under present management since:
	     

	6.
	The Applicant is:
	 FORMCHECKBOX 
 An Individual
     FORMCHECKBOX 
 A Partnership     FORMCHECKBOX 
 A Corporation     FORMCHECKBOX 
 Other:       

	7.
	Website Address:
	     

	8.
	E-Mail Address:
	     


The Event

	9.
	Event Name:
	     

	10.
	Venue Name:
	     

	11.
	Venue Address:
	     

	
	
	     

	12.
	Event Description:
	     

	13.
	Budget:
	$     
	Anticipated Gross Revenue:
	$     

	14.
	Cost of Admission:
	$     

	15.
	Event Dates
	From:
	     
	To:
	     
	Total Number of Days:
	     

	16.
	Event will be held:  
	 FORMCHECKBOX 
 Indoors    FORMCHECKBOX 
 Outdoors    FORMCHECKBOX 
 Partially Outdoors

	17.
	Average Daily Attendance:
	     

	18.
	Number of Participants/Performers:
	     

	19.
	Names of any artists or bands:
	     


Underwriting Questions

	20.
	Has the event been held before & suffered a cancellation loss?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	21.
	Any pending labor contract expirations or possible strikes?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Inland Marine
	22.
	Event Cancellation:
	Included for event budget

	23.
	Adverse Weather:
	Included

	24.
	Named Storms:
	Included

	25.
	Non-Appearance:
	 FORMCHECKBOX 
 Include     FORMCHECKBOX 
 Exclude

	
	a)
	Individuals must be scheduled to be covered for non-appearance:

	
	Name
	Profession
	Date of birth
	Limit To Insure

	
	     
	     
	     
	 FORMDROPDOWN 


	
	     
	     
	     
	 FORMDROPDOWN 


	
	     
	     
	     
	 FORMDROPDOWN 


	
	     
	     
	     
	 FORMDROPDOWN 


	
	     
	     
	     
	 FORMDROPDOWN 


	
	     
	     
	     
	 FORMDROPDOWN 


	
	     
	     
	     
	 FORMDROPDOWN 


	
	     
	     
	     
	 FORMDROPDOWN 


	26.
	Door Registration Receipts:
	 FORMCHECKBOX 
 Include     FORMCHECKBOX 
 Exclude

	27.
	Personal Property:
	 FORMCHECKBOX 
 Include     FORMCHECKBOX 
 Exclude

	28.
	Reduced Attendance (Reduced attendance means the actual attendance is less than the average attendance for the preceding two years. This coverage is only available if the insured can provide documentation supporting actual attendance for thepreceding 2 years.):
	 FORMDROPDOWN 


	29.
	Return Of Exhibitor’s Fees (Indemnifies insured for the pro-rated return of exhibitor fees.):
	 FORMCHECKBOX 
 Include     FORMCHECKBOX 
 Exclude

	30.
	Financial Commitments:
	Included

	31.
	Earthquake:
	Included









Film Emporium, Inc.

274 Madison Ave., Ste. 404

New York, NY 10016
Tel: (212) 683-2433 / (800) 371-2555
Fax: (212) 683-2740

www.filmemporium.com


