[image: image1.jpg]@

Hiow Ermp@riogm

@

i
—




“On Time & Under Budget!”


ANNUAL EVENT INSURANCE APPLICATION
APPLICANT INFORMATION

	1.
	Insured Name:
	     

	2.
	Primary Contact:
	     

	3.
	Address:
	     

	
	
	     

	4.
	Phone #:
	     
	Fax #:
	     

	5.
	Number of years in operation:
	     

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

	7.
	Website Address:
	     

	8.
	E-Mail Address:
	     

	9.
	Describe your business operations:
	     

	10.
	Coverage Start Date:
	     

	11.
	Office/Premises Square Footage:
	     

	12.
	Annual Gross Revenue:
	     

	13.
	Number of Employees:
	     


EVENT INFORMATION
	14.
	Number of events that will be planned during the insured period as indicated above:
	     

	15.
	Types of events to be insured:
	     

	16.
	Do any events include any Aircraft, Animals (other than pet contests & shows), Camping, Cattle drives, Childcare operations, Firearms or ammunition, Fireworks, Food vendors, Inflatables, Knives/cutlery, Mechanical amusement rides, Motorsports, Open water exposure, Paintball, Parades, Rock climbing walls, Rodeos, Tatooing/Body piercing, Temporary skating/skiing/skateboarding structures, or Trail rides?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	a)
	If yes, please explain:
	     

	
	b)
	Do you require all Vendors/Exhibitors, managing any of the above indicated activities, to have their own liability insurance in place listing you as Additional insured?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	17.
	Average number of attendees for your events:
	     

	18.
	Maximum number of attendees for any one event:
	     

	19.
	Are subcontractors used?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If yes, Please answer the following:

	
	a) 
	Do you sign agreements with subcontractors?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	b)
	Do you require all subcontractors to have their own liability insurance in place listing you as Additional Insured?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	20.
	Who signs the contracts with the venue?
	 FORMCHECKBOX 
 Insured     FORMCHECKBOX 
 Client     FORMCHECKBOX 
 Other

	
	If other, please explain:
	     

	21.
	Will all events occur in the United States?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	22.
	Will there be any temporary structures built/installed for the event?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	a)
	If yes, who is responsible for building/installing the structure?
	 FORMDROPDOWN 


	
	b)
	If a subcontractor is responsible, will they name your company as an Additional Insured on their insurance policy?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


CLAIMS HISTORY
	22.
	Have you ever had a liability claim?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If yes, please explain:
	     


GENERAL LIABILITY
	23.
	General Liability limit: 
	 FORMDROPDOWN 


	24.
	Do you require a waiver of subrogation?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	a)
	Who is requiring the waiver?
	     

	
	b)
	What is their involvement in the event?
	     


AUTO LAIBILITY

	26.
	Do you require Hired/Non-Owned Auto Liability?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	a)
	Are you are required by contract to acquire Hired/Non-Owned Auto but are not being loaned, rented or leased any vehicles?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	b)
	Are all drivers at least 25 years of age?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	c)
	Do all drivers have a valid United States drivers license?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	d)
	Do any of the hired vehicles seat more than 12 people?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	e) 
	What will the vehicles be used for?
	     

	
	f)
	Amount being charged to rent or lease the vehicle(s)
	$     









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


