
APPLICANTS NAME:
MAILING ADDRESS:

LOCATION OF EVENT:

DATE(S) OF EVENT:	 TO
LIMITS OF LIABILITY REQUESTED:
DEDUCTIBLE REQUESTED:
A. Estimated attendance	 Estimated Participants

Maximum Capacity at Location of Event
B. Gross Receipts:

VAN WAGONER COMPANIES, INC.
FAX # 972/423-7770

	

PHONE #972/423-6614
SHORT TERM OR SPECIAL EVENT GENERAL LIABILITY APPLICATION

C. Detailed Description of event: (attach brochures,flyers, etc if any)

D. Indicate approximate age bracket of public attending event:

E. Will event be held:
( } Indoors
( } Outdoors Have local health dept. codes been determined

regarding restroom facilities? yes no
Have arrangements been made to comply with
such codes? yes no

F. Crowd control: Type and approximate number of:( ) Ushers	
* ( } Private Security	

( ) Off-duty Police	
( } Guard Dogs	
( ) Other	

*If Private Security, are certificates of insurance required?
	 yes	 no

G. Applicants experience in conducting events of this or similar
nature(number, dates, etc.)

PAGE 1



H. Will bleachers or platforms be involved? yes no
If yes:	 portable permanent

back and side railings provided? yes no
construction:

	

wood steel concrete
height:	 ft
age:	 yrs

I. Is liquor served or sold by the insured: 	 If so, explain

J. Is liquor served or sold by others? 	 If so, do they
have their own liquor liability coverage?	

K. Will first aid facilities be provided by applicant?

	

yes	 no
If yes, who will be in charge of facilities? 	 doctors nurses

others-explain
L. If applicant is sponsor, does operator have liability insurance?
	 yes

	

no

	

Limits:	 Company
M. Have certificates of insurance been obtained from operator?
	 yes	 no

N. Does applicant agree to hold harmless any Third Party? yes noIs applicant held harmless by others? yes no
(If answers to 1 or 2 is yes, attach copy of contracts)

PREVIOUS COVERAGE:
YEAR

	

COMPANY

	

POL #

	

LIMITS

	

PREMIUM
---------------------------------------------------------------------

PACE 2

THIS APPLICATION DOES NOT BIND THE APPLICANT NOR THE COMPANY TO
COMPLETE THE INSURANCE, BUT IT IS AGREED THAT THE INFORMATION
CONTAINED HEREIN SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE
ISSUED.

APPLICANTS SIGNATURE: 	 DATE

AGENT:
ADDRESS:
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