United States Liability Insurance Group

The Main Event
Special Event Liability

APPLICATION

ALL QUESTIONS MUST BE ANSWERED AND APPLICATION MUST BE SIGNED BY APPLICANT.

INSTRUCTIONS:
Answer All Questions That Are Applicable To Coverage Desired. Application Must Be Signed And Dated By Owner, Partner Or
Officer. Read Carefully The Statement At The End Of This Application.

TYPE OF EVENT

U Beer Garden/Beer Tent U Fund Raiser U Picnic

4 Car Show U Motor Vehicle Race U Sporting Event/Tournament
U ConcertsMusical Performance U Competition or Show U Wedding Wedding Reception
U Conventions/Trade Show/Exhibit U Parade U Other (describe)

U Festival 4 Party

GENERAL INFORMATION
1. a Nameof Applicant:
b. Mailing Address:
c. Describe Applicants Role and Responsibility in Event:

Name of Additional Insured:
Mailing Address:
c. Additional Insured's Interest in Event:

(SEE

3. a Location of Event (name & address):

b. Locationis: U Private Residence U Liquor-Licensed Establishment U Indoors
U4 Convention Center Q Stadium U4 Outdoors
4 Arena 4 Fair Grounds U Other (describe):
4. a Datesof Event: From: / / To: / /
b. Desired Coverage Date(s): From / / To: / /
c. If event date(s) differs from desired coverage date(s), explain
5. Hours of Event: From: am/pm  To: am/pm  If Hours vary by Date, describe:

6. a Full Schedule/Description and Purpose of Event (Attach copy of brochure and/or flyer to this application):

b. Isthispart of alarger function? dYes U No IfYes, describe:
7.  Will there be any Entertainment? UdYes O No If Yes, describe, (include name of performers and acts):
8. Isthere an Admission Charge? OdYes UONo If Yes, cost of admission per person?
9. a ESTIMATED TOTAL ATTENDEESPERDAY __ b. What isthe Maximum Capacity of Facility holding Event?
c. Average Age of Attendees d. Attendanceis: U by Invitation Only U Open to the Public
10. Coverage Desired: U Commercial Genera Liability 4 Liquor Liability

11. Limits of Coverage Desired:

HISTORY
12. Number of Years Event has been Previously Held:

13. Actua Tota Attendance for Prior Year's Event:

14. Previous Carrier: Policy Number and Premium

15. Losses or Claims during the Past Five Years:




LIQUOR LIABILITY
16. ESTIMATED NUMBER OF ATTENDEES CONSUMING ALCOHOL DAILY

17. a. IsApplicant Sole Vendor of Alcohol at Event? U Yes a No
If No, List Number of Other Vendors Serving Alcohol:
b. Areal Participating Alcohol Vendors Required to Carry Minimum Liquor Liability Limits for the Event? 4 Yes 4 No
If Yes, What is the Minimum Reguirement?
18. a Will Alcohol be dispensed by a Professional Bartender? U Yes 4 No If No, Describe how and by whom Alcohol
will be dispensed:

b. Describe training and/or experience of persons serving alcohol.

c.  What measures are in place to prevent service of acohol to minor and/or intoxicated persons?

19. If required, does applicant have a valid liquor license? U Yes 4 No
20. a.  Number of Bars or Areas at which Alcohol will be Dispensed at the Event?
b. IsAlcohol Consumption Confined to this (these) Area(s)? U Yes 4 No If No, Describe:
c.  Will there be an Open Bar? U Yes 4 No d. Will Alcohol be sold by the Drink? UYes UWNo
e. Cost Per Drink f. IsBYOB (Bring Your Own Bottle) Permitted? dYes UNo
21. Will Food be Sold or Served? UvYes UNo If Yes, Describe Type of Food Available?

22. a. Estimated Gross Food Receipts per day:

b. Estimated Gross Alcohol Receipts per day:

COMMERCIAL GENERAL LIABILITY
23. Will event feature any of the following:

a.  Rides, mechanical devices, rebounding devices (ie: moonbouncer or trampolines)? 4 Yes 4 No
b. Petting zoo or animal rides? d Yes a No
c. Fireworks? U Yes d No
24. a. AreVendors, Attraction Owners and Performers required to carry their own insurance? d Yes a No
b. If Yes, what limit is required?
25. a. Describe SECURITY Measures:
b. s Security provided by: O Independent Contractors U Employees of Applicant O On-Duty Palice.
c. If Security is provided by independent Contractors, are they required to carry their own insurance? O Yes a No
26. If aMUSICAL EVENT:
a.  Name(s) of Performer(s): b. IsthisaQ local or O national performer?
b. What type of music? c. Isdancing permitted? U4 Yes 4 No
27. If Event isa PARADE, what is: a.  Number of Floats b. Number of Marching Units
c. Length of Parade d. Estimated Number of Spectators
28. If ATHLETIC EVENT, give: a.  Number of Games b. U Professional? or O Amateur?
c. IsAthletic Participants Coverage Desired? O Yes 4 No
29. Will there be temporary erected bleachers or grandstands? d Yes a No

FRAUD STATEMENT: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON, FILES AN
APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE
OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH ISA CRIME AND
SHALL ALSO BE SUBJECT TOA CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH
VIOLATION.

WARRANTY STATEMENT. | have read this application, and | declare that to the best of my knowledge and belief al of the foregoing
statements are true and accurate, and that these statements are offered as an inducement to the company to issue the policy for which | am
applying. | agree that this application will be made a part of the policy, should the Company evidence its acceptance by issuance of a policy.

SIGNATURE

(Chairman of the Board or President)
Title: Date:

IF THE APPLICANT ISLOCATED IN THE STATE OF NEW YORK, THE STATE OF NEW YORK REQUIRES THAT WE HAVE THE NAMED INSURED AND
ADDRESS OF YOUR (INSURED'S) AUTHORIZED AGENT OR BROKER.

NAME OF AUTHORIZED AGENT OR BROKER

ADDRESS

MAIL COMPLETED
APPLICATION THROUGH
LOCAL AGENT OR BROKER TO:

SELA 11/02



