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	ENTERTAINMENT
SPECIAL EVENT APPLICATION



	700 N. Central Avenue, 8th Floor

Glendale, CA  91203

Phone: 818.409.4087

Fax: 866.308.3217

smcguirl@travelers.com
	385 Washington Street, SB04G

Saint Paul, MN 55102

Phone: 651.310.2156

Fax: 651.310.8119

flothenb@travelers.com
	485 Lexington Avenue, Suite 400

New York, NY 10017

Phone: 917.778.6461

Fax: 917.778.7007

gheard@travelers.com


Coverage provided by St. Paul Fire & Marine Insurance Company

Please complete application and send all attachments:

	Agent/Broker:
	     
	Date of Application
	     

	Address:  
	     

	Contact:
	     
	Telephone Number:
	     

	Email:
	     
	Fax Number:
	     


APPLICANT INFORMATION
	1.
	Name of applicant:
	     

	2.
	Address:
	     

	
	
	     

	3.
	In business under present management since:
	     

	4.
	The applicant is:
	 FORMCHECKBOX 
 An individual
     FORMCHECKBOX 
 A partnership     FORMCHECKBOX 
 A corporation     FORMCHECKBOX 
 Other:       

	5.
	Website address:
	     


The Event
	6.
	Event name:
	     

	7.
	Event location:
	

	8.
	Event description:
	     

	9.
	Event dates
	From:
	     
	To:
	     
	Number of days:
	     

	10.
	Event times
	From:
	     
	To:
	     
	Number of hours:
	     

	11.
	Coverage term
	From:
	     
	To:
	     
	
	

	12.
	Limits of liability requested:
	$     

	13.
	Venue/facility name:
	     

	14.
	Venue/facility address:
	     

	15
	Does the venue/facility carry liability insurance?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	Limit $ 
	     

	16.
	Capacity:
	     
	 FORMCHECKBOX 
 Indoors   
	 FORMCHECKBOX 
 Outdoors

	17.
	Admissions/attendance
	Admissions per day:
	     
	Total all days:
	     

	
	
	# Tickets printed:
	     
	# Tickets sold to date:
	     

	18.
	Type of seating

	
	
	Seat construction:
	 FORMCHECKBOX 
 Permanent                 FORMCHECKBOX 
 Temporary 
	

	
	 
	Seating is:
	 FORMCHECKBOX 
 General admission    FORMCHECKBOX 
 Reserved

	
	
	Seating provided:
	 FORMCHECKBOX 
 Bleachers                   FORMCHECKBOX 
 Stadium                 FORMCHECKBOX 
 Folding chairs

	
	
	 FORMCHECKBOX 
 Other:  
	     


	19.
	Is liquor liability insurance coverage needed?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	a)  What are the anticipated liquor receipts?
	$     

	
	b)  What kind of liquor is served?
	     %
	Beer
	     %
	Wine 
	     %
	Full bar

	
	c)  If subcontracted out, do you receive a commission on the liquor sales?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	d)  Are local liquor laws governing sales to minors/intoxicated followed?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	e)  What controls are used?
	 FORMCHECKBOX 
 Wristbands used
	 FORMCHECKBOX 
 Other (describe below)

	
	     

	20.
	Will there be any exhibitions, parades, pageants or demonstrations?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If yes, please describe: 
	     


Security & Protection
	21.
	Name of outside security firm:
	     

	
	Number of guards
	     
	Outside firm
	     
	City police
	     
	Venue employees

	22.
	First aid:
	 FORMCHECKBOX 
 City paramedics     FORMCHECKBOX 
 Venue staff     FORMCHECKBOX 
 None

	23.
	Fire protection:
	 FORMCHECKBOX 
 Extinguishers          FORMCHECKBOX 
 Municipal        FORMCHECKBOX 
 Volunteer

	24.
	Are you responsible for parking?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	a)  If yes, is there valet parking?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	b)  Patrolled by security?
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	
	c)  What is the square footage of parking area? 
	     


vendors/concessionaires
	25.
	Attach a list of vendors and or concessionaire booths along with a sample copy of the contract required by the applicant.

	26.
	Will the event be held outdoors 
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	a)  Is the facility fenced?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	b)  What is the type of fence?
	     

	
	c)  Does the event end prior to sundown?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	d)  Is there adequate lighting for a night time event?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	27.
	Are there any swimming pools, lakes or bodies of water?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	a)  Is swimming allowed?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	b)  Life guard on duty?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	c)  Is water hazard fenced?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If no, give details
	     

	28.
	Evacuation/egress plan arranged with civil authorities?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	29.
	Overnight camping?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	If yes provide details, layout, security, etc.
	     

	30.
	Will there be adequate drinking water and portable toilets?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No


	31.
	Responsibility Chart

	
	
	N/A
	Venue
	Applicant
	Promoter
	Certs. Provided

	
	Security
	     
	     
	     
	     
	     

	
	Liquor
	     
	     
	     
	     
	     

	
	First aid
	     
	     
	     
	     
	     

	
	Vendors
	     
	     
	     
	     
	     

	
	Concessions
	     
	     
	     
	     
	     

	
	Pyrotechnics
	     
	     
	     
	     
	     

	
	Rides
	     
	     
	     
	     
	     

	
	Live animals
	     
	     
	     
	     
	     

	
	Tents
	     
	     
	     
	     
	     

	
	Bleachers
	     
	     
	     
	     
	     

	
	Temporary stage
	     
	     
	     
	     
	     

	
	Temporary lighting
	     
	     
	     
	     
	     

	
	Stunts
	     
	     
	     
	     
	     

	
	When applicant is not responsible, a certificate from responsible party should be attached.


	32.
	Has same event been held before?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	a)  Name of previous carrier:
	     

	
	b)  If yes, have there been any losses?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No 

	
	c)  Attach hard copy loss runs.
	


	33.
	Required attachments:

	
	 FORMCHECKBOX 
 Copy of rental agreement or venue contract”

 FORMCHECKBOX 
 Copy of flyer, press release, advertising

 FORMCHECKBOX 
 Facility diagram (outdoor events)

	 FORMCHECKBOX 
 Copies of certificates from responsible parties when applicant is not responsible (see Responsibility Chart)

 FORMCHECKBOX 
 Copies of certificates if applicant is responsible but subcontracts for security, rides, animals or pyrotechnics

 FORMCHECKBOX 
 List of required additional insured(s)
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