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SPECIAL EVENT INSURANCE APPLICATION



SPECIAL EVENT INSURANCE APPLICATION

Please fill in the information below and email to *** NAME OF SPECIAL EVENTS CONTACT ***, *** EMAIL ***; for questions, please call *** PHONE NUMBER ***.
	CONTACT INFORMATION

	Event Sponsor:

	Contact:

	Phone Number:  (   )
	FAX Number:  (   )

	Email Address:

	EVENT INFORMATION

	Name of Event:

	Description of Event:


	Date(s):
	to
	Hour(s):

	Location:

	Attendance (Per Day):
	Total Attendance for Event:

	Ages of Attendees:

	Are Fireworks Included?
	Yes          No
	Carnival Rides?
	Yes          No

	Bands?
	Yes          No
	How Many?
	

	Names:

	Type of Music?
	If OTHER please specify


	ADDITIONAL INFORMATION

	Additional Insureds:

	Joint Sponsor(s):

	

	Number of Concessionaires Requiring Coverage (Food Sales):

	Number of Concessionaires Requiring Coverage (Non-Food Sales):

	Number of Exhibitors Requiring Coverage (No Sales):

	(Please provide separate list of concessionaires and exhibitors to be covered.)

	Liquor Liability Needed?
	Yes
	No

	Account to be Charged for Insurance Purposes

	Fund:

	Account:

	Department ID (Org/Index):

	Program:

	Project Code:

	Class Code:

	
	
	
	

	
	
	
	

	This must be completed before Insurance will be bound
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