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PROVIDERS INSURANCE PROGRAM

SPECIAL EVENTS
SUPPLEMENTAL APPLICATION

Applicant name:

1. Description of Event:

*Attach copy of brochure/flyer/promotional material if any
Location/Event Venue:

Purpose of Event:

Event dates: Overnight? [1Yes [INo
Total projected # of attendees:
Projected revenue generated: $
Will alcohol be served? [1Yes [1No

Does server have liquor liability insurance? [1Yes [1No
Third Party entity or person(s) in charge of event:
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*Has Third Party provided evidence of liability insurance? [JYes [INo
9. Describe any event security measures:

10. Describe plans for medical emergency:

11. Will there be any swimming? [1Yes [INo Certified lifeguards on duty? [1Yes [INo
12. Will there be any contact sports at the event? [1Yes [INo If Yes, please describe:

13. Will this event involve animals? [1Yes [INo If Yes, please describe:

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY
OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY
MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING,
INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT
INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND CIVIL
PENALTIES. (Not applicable in CO, HI, NE, OH, OK, OR, or VT. In DC, LA, ME, TN and VA, insurance
benefits may also be denied).

I HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THE INFORMATION
PROVIDED IS TRUE AND CORRECT AND THAT NO INFORMATION WHICH MATERIALLY
AFFECTS THIS INSURANCE HAS BEEN WITHHELD. THE INSURER IS AUTHORIZED (BUT NOT
OBLIGATED) TO MAKE ANY INQUIRY IN CONNECTION WITH THIS APPLICATION. ACCEPTING
THIS APPLICATION DOES NOT BIND THE INSURER TO COMPLETE THE INSURANCE.

APPLICANT’S SIGNATURE: DATE:

PRODUCER'’S SIGNATURE: DATE:




