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“On Time & Under Budget!”


FOREIGN SPECIAL EVENT APPLICATION
APPLICANT INFORMATION
	1.
	Insured name:
	     

	2.
	Entity Type:
	 FORMCHECKBOX 
 LLC   FORMCHECKBOX 
 LLP   FORMCHECKBOX 
 Corp.   FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Non-Profit   FORMCHECKBOX 
 Other     

	3.
	Primary Address:
(No PO Boxes)
	     

	
	
	City:
	     
	State: 
	      
	Zip code: 
	     

	4.
	Mailing Address

(if different from primary):
	     

	
	
	City:
	     
	State: 
	      
	Zip code: 
	     

	5.
	Contact name:
	     

	6.
	Phone #:
	     
	Alternate phone #:
	     
	Fax #:
	     

	7.
	E-mail address:
	     

	8.
	Website:
	     

	9.
	Federal ID #: 
	     
	OR Social Security #:
	     

	10.
	Description of business operations:
	     


UNDERWRITING QUALIFICATION QUESTIONS
	11.
	Any event with bounce houses or inflatables (If yes, certificates of insurance are required)?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	12.
	Do any events include any of the following: Stunts, Pyrotechnics, Aircrafts, Car Races, Precision Driving, Mechanical Amusement Devices, Film Production, Live Rap/Hip-Hop or Metal Music Performances, or other Hazardous Activities?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, please explain:
	     


INSURANCE HISTORY

	13.
	Any insurance declined or cancelled in the past 3 years (not applicable in MO)?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, please explain:
	     

	14.
	Any Prior Insurance Coverage?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, please provide details below:

	
	Policy type
	Carrier
	Policy #
	Expiration date
	Premium paid

	
	     
	     
	     
	     
	$     

	
	     
	     
	     
	     
	$     

	15.
	Any losses in the past 3 years?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, please provide details below:

	
	Policy type
	Date of loss
	Description of loss
	Amount of loss

	
	     
	     
	     
	$     

	
	     
	     
	     
	$     


EVENT DETAILS

	16.
	Event Dates:
	From       to      
	Total number of days:
	     

	17.
	Event Type:
	     

	18.
	Event Name:
	     

	19.
	Event Description:
	     

	20.
	Cost/Budget:
	$     

	21.
	For Live Music/Concert Events Only, Please Provide the Name Of the Artist(s)/Band(s):
	     

	22.
	Any Celebrities At The Event?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, provide names:
	     

	23.
	Event Is:
	 FORMCHECKBOX 
 Indoors   FORMCHECKBOX 
 Outdoors

	24.
	Number of Average Daily Spectators
	     

	25.
	Number of Average Daily Participants
	     


VENUE DETAILS

	26.
	Venue Name:
	     

	27.
	Venue Address:
	     

	
	
	City:
	     
	State: 
	      
	Zip code: 
	     


GENERAL LIABILITY
	28.
	General Liability limit per occurrence:
	 FORMDROPDOWN 


	29.
	Liquor Liability:
	 FORMCHECKBOX 
 Include   FORMCHECKBOX 
 Exclude


CONTINGENT AUTOMOBILE LIABILITY
	30.
	Hired & Non-Owned Auto Liability:
	 FORMCHECKBOX 
 Include   FORMCHECKBOX 
 Exclude

	31.
	Hired & Non-Owned Auto Physical Damage:
	 FORMCHECKBOX 
 Include $25,000/$25,000   FORMCHECKBOX 
 Exclude


INLAND MARINE

Indicate total replacement value for each desired coverage
	32.
	Unscheduled Owned Equipment:
	$     

	33.
	Rented Equipment, Props, Sets & Wardrobes:
	$     


TRAVEL ACCIDENT

	34.
	Guild Members, Non-Guild Members,Aggregate Limit:

(Guild refers to employees who are part of a Guild, Trade Association or Labor Union. The required Guild limit is 1,000,000. Non-Guild refers to all other employees.)
	 FORMDROPDOWN 










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


