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“On Time & Under Budget!”


SPECIAL EVENT INSURANCE APPLICATION
APPLICANT INFORMATION

	1.
	Insured Name:
	     

	2.
	Primary Contact:
	     

	3.
	Address:

(US address only, no PO Boxes)
	     

	
	
	     

	4.
	Phone #:
	     
	Fax #:
	     

	5.
	In business under present management since:
	     

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

	7.
	E-Mail Address:
	     


The Event

	8.
	Event Name:
	     

	9.
	Venue Name:
	     

	10.
	Venue Address:
	     

	
	
	     

	11.
	Event Description:
	     

	12.
	Event Website Address:
	     

	13.
	Budget:
	$     
	Anticipated Gross Revenue:
	$     

	14.
	Event Dates
	From:
	     
	To:
	     
	Total Number of Days:
	     

	15.
	Event will be held:  
	 FORMCHECKBOX 
 Indoors    FORMCHECKBOX 
 Outdoors    FORMCHECKBOX 
 Partially Outdoors

	16.
	Average Daily Attendance:
	     

	17.
	Number of Participants/Performers:
	     

	18.
	Celebrities (if any):
	     

	19.
	# of vendors:
	     
	# of Exhibitors:
	     


Underwriting Questions

	20.
	Will the event include any stunts, weapons, pyrotechnics, aircrafts, car races, mechanical devices, film production, inflatables, animals, camping, cattle drives, childcare operations, rides, parades, rodeos, tattooing, body piercing, water activity, or other hazardous activities?
	 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

	21.
	Will any of the events occur in a bar or nightclub?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	a)
	If Yes, are those events occurring in a bar or nightclub open to the public?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	22.
	Will the event take place within the United States?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	23.
	Does the applicant hire any subcontractors for the insured event(s)?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	a)
	If yes, do these subcontractors carry their own insurance naming you as Additional Insured?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	24.
	Will there be security at the insured event(s)?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	a)
	If no, please explain:  
	     

	
	If yes, please answer the following:

	
	b)
	Who is responsible for the security?
	 FORMDROPDOWN 


	
	c)
	If provided by anyone other than the venue, does the security company carry its own insurance naming you as Additional Insured?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	d)
	Will security guards be armed?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	25.
	Have you had any liability or property losses in the past 5 years?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	26.
	Will alcohol be served at the event?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	27.
	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


General Liability
	27.
	Please select a General Liability limit:
	 FORMDROPDOWN 



Liquor Liability
	28.
	Is Liquor Liability Insurance coverage is needed?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	a)  
	Will alcohol be served by a Licensed bartender?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	b)  
	If No, who will be serving the alcohol?
	     

	
	c)  
	Describe training and/or experience of persons serving alcohol:
	     

	
	d)  
	Average age of attendees:
	     

	
	e)  
	What measures are in place to prevent the service of alcohol to minor and/or intoxicated persons? 
	     

	
	f)
	Does the Applicant have a valid Liquor License?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	g)
	Will there be an open bar?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	h)
	Is BYOB (bring your own bottle) allowed?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	i)
	Estimated alcohol gross receipts?
	$     


For Music/Concert Events
	29.
	Artist Name: 
	     

	30.
	Genres (please check all that apply):

	
	 FORMCHECKBOX 
 Bluegrass
	 FORMCHECKBOX 
 Pop
	 FORMCHECKBOX 
 Country
	 FORMCHECKBOX 
 Rock
	 FORMCHECKBOX 
 Classical
	 FORMCHECKBOX 
 Heavy Metal
	 FORMCHECKBOX 
 Gospel

	
	 FORMCHECKBOX 
 R&B/Soul
	 FORMCHECKBOX 
 Christian
	 FORMCHECKBOX 
 Oldies
	 FORMCHECKBOX 
 Electronic
	 FORMCHECKBOX 
 Rap/Hip-Hop
	 FORMCHECKBOX 
 Jazz
	 FORMCHECKBOX 
 Other

	31.
	Is seating assigned?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


For Sporting Events

	32.
	Type of sports being played: 
	     

	33.
	Are participants required to sign a waiver?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	34.
	Are participants required to provide proof of health insurance?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	35.
	Are safeguards in place to protect spectators?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


Additional Coverages (Optional)

	36.
	Do you require coverage for rented equipment?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Replacement Value:
	$     

	
	a)
	What type of equipment is being rented?
	     

	
	b)
	Will the property be stored overnight?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	c)
	If yes, please provide details on how it will be stored:
	     

	
	d)
	Will the Insured be responsible for transporting the property?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	e)
	If yes, please describe how it is being transported:
	     

	
	f)
	If no, who is transporting the property?
	     

	
	g)
	Is the company transporting the property naming the Insured as Additonal Insured on their Insurance policy?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	h)
	Will the property stay in the possession of the Insured at all times prior to returning to rental company?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	i)
	If no, please explain:
	     

	37.
	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

	
	If No, please answer the following:

	
	b)
	Cost of hire:
	$     

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

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

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

	
	f)
	What will the vehicles be used for?
	     

	38.
	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?
	     



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


