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Entertainment Brokers International

10940 Wilshire Blvd., 17th Floor

Los Angeles, CA 90024

Tel 310-824-0111 Fax 310-824-5733

License No. 0773887

PROFESSIONAL SPORTS INSURANCE APPLICATION
Applicant Information

1. 
Applicant:  _________________________________________________________________                      

Mailing Address: _____________________________________________________________


Physical Address(es): _________________________________________________________


___________________________________________________________________________


Phone number: ________________________ Fax number: ___________________________

2.
Contact person: _____________________________________________________________

3.
Named agent: _______________________________________________________________

Address: ______________________________________________________________________

Phone number: ________________________  Fax number: _____________________________

4. First Named Insured and all other named insureds, describe operators and ownership of each entity: _____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Term of Coverage: ____________________________________________________________

6.   Proposed insured is a (check one): ______ Corporation ______ Individual _____Partnership

_____ Joint Venture _______ S Corp ______ Other (specify)

7. Is the proposed insured a subsidiary of another company? ___________________________

8a.
 Estimated Annual Sales/Receipts: _____________


 Estimated Annual Admissions: ________________


 # of Employees: _______________


 Venue Capacity: _______________

Construction of Venue:
____________


Total Number of Games:
______________


Number of Home Games:
______________


Number of Away Games:
______________


Attach schedule / itinerary and player roster.

b.
Years in business: ___________________________________________________________

c.
List foreign countries and describe operations: _____________________________________

9. Additional insureds and their relationship to the first named insured: ___________________

___________________________________________________________________________

___________________________________________________________________________

10.
Practice facility location (if applicable): __________________________________________


Owned or leased? ___________
If leased, attach copy of lease agreement.


Are clinics held?  If so, please advise details.

11.
Does applicant have a waiver of subrogation from property owners? _____Yes  _____ No 


If yes, identify locations to which waiver applies: __________________________________

Game Day Operations

12.
Please specify who has responsibility for the following game day operations (check one):

Team Facility
Sub-Contractor 
Co Name
Cert 
Limit
Yes/No

Facility maintenance ____________________________________________________________

Maintenance of: _______________________________________________________________

Competition area: ______________________________________________________________

Concessions: __________________________________________________________________

First aid: ______________________________________________________________________

Parking : ______________________________________________________________________

Security: ______________________________________________________________________

Fireworks: ____________________________________________________________________

13. Person responsible for general operation and organizing game day activities’ years of experience.

Coverages and limits                                             




Limit
14. Commercial general liability:___________________________________________________


General aggregate: ___________________________________________________________


Participant bodily injury (including free agent): ____________________________________


Products and completed operations (aggregate): ____________________________________


Personal and advertising injury: _________________________________________________


Fire legal liability: ___________________________________________________________


Medical payments: ___________________________________________________________

Deductible $ ______________ (per claim)

Self-Insured Retention. $ ______________ (per occurrence)

15. Other coverage needs: _______________________________________________________

Contractual

17.
Details of written contractual agreements other than liability assumed under any lease of premises, easement agreement, agreement required by municipal ordinance, sidetrack agreements and elevator or escalator maintenance agreement.

18. Provide copy of facility lease agreement.  For instances where subcontractors are utilized, is the proposed named insured listed as an additional insured under the subcontractors policy?

____ Yes ____ No


Is there a system in place for obtaining certificates of insurance where applicable?


____ Yes ____ No

19.
Is named insured involved in the sale or distribution of any products? ______ Yes _____ No


If yes, please explain: _________________________________________________________


___________________________________________________________________________

Property  Care - Custody and Control
20.
Describe all property, goods or chattels owned by others that may be in the care, custody or control of the applicant with values excess of $10,000. (Include customers’ goods, goods or materials on consignment, leased auto, watercraft, aircraft, machinery, property stored or warehoused).


Location of Property

 Description

 Estimated

 Value

How covered by insurance:  ______________________________________________________

Type of policy and limit: _________________________________________________________

Non Owned, or Leased Aircraft and Watercraft

21.
A. Aircraft

Number passenger seats:  ____________________


Type: ________________


Owned, Non-Owned: ____________________


B. Watercraft


Length: __________   Owned, Non-Owned or Leased: ______________________


Age: ___________      Horsepower: ________________     General Usage: ______________

Participant Liability

If participant liability coverage is required, complete questions 22 through 24.
22.
Is Statutory Workers’ Compensation insurance carried? _____Yes  _____ No


If not, is applicant a qualified self-insurer? _____ Yes _____ No

23. Any Workers’ Compensation losses excess of $50,000 over the past three years. ____ Yes 


____ No


Explain all yes answers: ______________________________________________________


______________________________________________________________________________________________________________________________________________________

24. Do you require a waiver and release to be signed by all free agents? ____Yes _____ No


Attach a specimen copy. 

Advertising

25. 
A. Give annual expenditure $ __________________




B. List all media used: _____________________________________________________




C. Is advertising agency used? _____Yes _____ No

Professional Liability

25. (Other than incidental malpractice) ____Yes ____ No

Previous carrier information
Year:__________  Year: ___________   Year: __________

Carrier

26. Please advise expiring terms for the following:
CGL: _____________________________________________________________________


Participant liability - Aggregate: ________________________________________________


Personal injury and liability: ___________________________________________________


Products: __________________________________________________________________


Premium: __________________________________________________________________


Loss Experience: ____________________________________________________________


Current Carrier:
___________________________________________________________

27. Provide copies of loss runs for the previous three years including paid losses and outstanding reserves.

28. Has coverage ever been cancelled or non-renewed during the last 5 years? ____Yes ____No

The applicant represents that the above statements and facts are true and that no material facts have been suppressed or misstated.

Signed: __________________________    Title: ___________________________________

Date: ___________________
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