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Instructions to Quote

Your event may qualify for web quoting.

* Dciermine premium charges, located on Premium Quotation page.
« Print application, including this page and answer cach question.

» Sign and date the completed application.

» I your event qualifies for web quoting, complete the Premium Summary page (located on
last page of application).

» If_your cvent gualifies for web quoting: To order this insurance, send the completed
application, (including this page), the completed Premium Summary page and a
cashier’s check or money order, made payable to Diversified Risk Insurance Brokers.

¢ If vour event does not qualify for web quoting: To order this insurance, send the completed
application, (inchuding this page}. We will fax a quote to you after we have reviewed your
application.

* Mail all requested items, including this page to;

Diversified Risk Insurance Brokers+ 5900 Christie Avenue+ Emeryville, CA 94608
Fax 510-547-5648

Submission of this apphication does not guarantec coverage. Insurance coverage can
only be bound by the Administrator of the Purchasing Group, after review and
approval.

Please quote Special Event Liability Insurance for my Event.

a My Application is enclosed

a My fax number is { } o

(] The Lirnit of Liability I require is circled below:
$1,000,000 Fach QOccurrence
$2,000,000 Each Occurrence *NOT ELIGIBLE FOR WEB QUOTING
$3,000,000 Each Occurrence *NOT ELIGIBLE FOR WEB QUOTING
$4,000,000 Each Occurrcnce *ROT ELIGIBLE FOR WEB QUOTING
$5,000,000 Each Occurrence *NOT ELIGIBLE FOR WEB QUOTING

(] If you have any questions, you can callmeat { )

*Limits greater than $1,000,000 arc not eligible for web quoting. We must submit
your application to the underwniter for a quote.

Print vour name so it is legible.

Other instructions:
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Special Event Liability Group Insurance Trust
Event Application - Commercial General Liability

THIS IS NOT A BINDER. INCOMPLETE AND UNSIGNED FORMS WILL BE RETURNED FOR COMPLETION.

Applicant Information

i) Named Insured is a: File:
U Individual O LLC or LLP O Limited Partnership
L] Corporation () Public Agency U Not-For-Profit
U Trust or Estatc U Labor Union U Religious Organization
U Unincorporated U Informal Group or L) Joint Venture
Association Comrmitiee
(1 General Partnership Qother
Deseribe
2} Named Insured (as it is to appear on the policy): -

3) Doing Business as (DBA):

4} Mailing Address:

)| City: State: Zip_

6} Country:

7} Contact Person:

8) E-Mail Address:

9) Telephonc Number {(Home);  { )
10}  Telephone Number (Business): _ { )
11}  Fax Number: | 1

12) Web Site Address:

Program Administration by:

Diversified Risk Insurance Brokers + 5900 Christie Avenue+Emeryville, CA 94608
Phone 510-547-3203 4 Fax 510-547-56484 E-mail: specialevent@drib.com

Web-site: www.drib.com 4+ CA Licensce #: 0529776
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Event Information

13)

14)

Name of Event:

2005-WQ

List each daie the Event will be held, the total cxpected attendance and the

hours the event is open on each day. Include event set up and take down days.
indicate if alcoholic beverage is sold or served for cach day. Attach a separate
page if necessary. 1f the time goes past midnight, be sure to include the new day
and the hours. Complcte each line and each section.

Date

Event Hours

Start | End

Note: If event duration is longer than 1 day, it is not eligible for web quoting. A quote can be

Attendance __ | Alcoholic Beverages | are ser
(Expected) | Served | Soid

L Q Yes [QNo | O Yes [ O No

T OYes [QNo |QYes {ONo|
L OYes |ONo | OYes | UNo
- | O Yes iONo [UYes [QNe
| UYes | O No ;CYes | O No
1 UYes  ONo |OYes | O No

by faxing or mailing the application and required information to: the Program Administrator,
Diversified Risk Insurance Brokers+ 5900 Christie Avenue + Emeryville, CA 94608 +
Fax 510-547-5648

15)

the Event 1s more than one day, include the date(s) each activily occurs.
O Baby Shower
U Baptism

U Bar mitzvah
U Bat mitzvah

U Confirmation
U Engagement
0 Lecture
U Mecting

J Ordination
L) Retirement

U Wedding
L} Wedding Shower

L Other (Pleasc
describe below)

fToars when 7
Alcoholic Beverages

obtained

Describe the Event and list all activities. Attach a separate page if nceessary. If

n your event?

0 Yes

I No

figure, business person, religious person, civil rights, foreign dignitary, ete.

Individual

Class of Celebrity or Public Figure

Do you expect any celebrities or highly public individuals to attend or participate

If yes, pleasc list the individuals and classify the individual entertainer, political

17)

17a)

Number of people staying over night?

Will your Event have overnight stay or lodging?

17b} I yes, lodging is arranged by: 0 Event Holder

i tpenad Erent Liahili s 2005 Websibe T e nia 2004 W3 Weh App With Fremium Summeany dor

L Yes

Number of nights stay __

Q Attendees

J No
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17c) Is the Event Holder required to add as additional insured the Property Owner

providing the lodging? U Yes U No

Property Owner Name:
Muiling Address:
City, Statc & Zip:

Lodging Facility Name:
Street Address:
City, State & Zip:

18} Is the Named Insured (On Page 1, Line 2) the:

Property Owner? (I Yes U No
Property Manager? L Yes U No
19)  Will alcoholic beverages be served? U Yes U No
19a) If yes,
1) Will you charge a fee or collect a ticket? O Yes U No
2} Do people pay o attend? (d Yes O No
3) Do you receive a donation? U Yes U No
19b} Type of Aleoholic Beverage: L} Beer J Wine or Champagne

0 Mixed Drinks or Full Bar

19¢)  Estinated sales receipts for Aleoholic Beverages $

19d} Do you have a caterer or vendor scrve or sell the alcoholic beverage?

J Yes U No

19d1) i yes, have you received a Certificate of Insurance from the catcrer or vendor

showing they have liquor liability insurance? U Yes

19e} How many different locations at the Event will alcoholic beverage be served or

sold?

19f)  Are you required to obtain or have a liquor ticense for your Event?

O Yes U No

19g) What management practices do you have in place to monitor and control the

consurnption of alcoholic beverages?

19g1) 0 Yes U No Alcoholic beverages must be purchased and consumed in a
confined arca where persons below the legal drinking age arce

not permitted.

19¢2) O Yes O No Everyone must show identification to receive an alcoholic

beverage.
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19g3) U Yes 0 No Individuals over the legal drinking age receive a wristband or

other form of identification.

19g4} U Yes (1 No There is a limit of two servings provided to any one individual

per visit to the concession.

19g5) U Yes 0 No Staff monitors the consumption and is instructed not to serve

anyone who is apparently intoxicated.

19g6) J Yes 0 No The concession or bar is closed at least one hour prior to the

20)

end of the Event.

Does your Event include any athletic or recreational activity? OYes 0O No

20a} If yes, list each activity, the date of the activity and the number of participants

each day.

Activity # of Participants

21)

21a}

Will your cvent include the use of:
U Animals U Airplancs or Glider
U Hot Air Balloon 0 Boats

if yes, please explain:

Event Location

Name of Facility

City State Zip

Building Area __

Outdoor Arca (acres, miles of strect)

Building Capacity {# of persons)

Capacity of the Roomn(s) (if rental space is less than the entire building)

22)
23) Street Address
24)
25)
26)
27)
28)
20}  Facility Owner
30)  Mailing Address
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31)

32)

33al)

33a2)

33a3)

2005-WQ
City . o State_ Zip

Is there a Property Manager that requires being included as Additional Insured?
U Yes O No

if yes,

Name

Mailing Address

City State - Zip

Are there any calerers, vendors, concessionaires, exhibitors, entertamers,
promoters or sponsors which are to be included as an Insured under this
insurance policy?
U Yes U No

if yves, provide therr name, maihng address and type of service to your Event.
(Type of service = caterer, vendor, concessionaire, exhibilor, entertainer,
promoter or sponsor] Add additional pages if required.

Type of Service

ElmC e e

Maihng Address

City State__ . Zip_

Sells or Serves Alcoholic Beverage U Yes L No
e Name e

Mailing Address e L

City L State Zip

Sells or Serves Alcoholic Beverage U Yes 3 No

Name

Mailing Address_

City State Zip

Sells or Scrves Alcoholic Beverage U Yes U No

The applicant declares that the information contained in the application is true and
that no material facts have been suppressed or misstated.
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The applicant understands and acknowledges that the information contained in the
application 1s deemed material and that any policy issued by the Company is done so
in reliance upon the truth of the applicant’s representations.

The applicant understands that incorrect information could void coverage.

The applicant requests that this application for insurance coverage be submitted for
consideration to Special Event Liability Group Insurance Trust. Accordingly, the
applicant authorizes and directs any person or organization whatsoever to rclease and
furnish to the Company all information requested which may relate to the applicant’s
msurability. The applicant also consents to the review by the Company of all claimns
and any mmcidents or occurrences likely to resull in a claim. The applicant agrees to
cooperate in the review of claims, which apply to the coverage requested.

Any person who knowingly and with intent to defraud an insurance company or other
person, files an application for insurance containing false information, or conceals for
the purpose of misleading, information concerning any fact material thereto, commits
a fraudulent insurance act.

Notice to New York Applicants: 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 is a c¢rime, and
shall also be subject to a civil penalty not to exceed five thousand dollars aind
the staied value of the claim for each such vielation.

Signaturc: . e Tatle:

{Owner, Partner or Officer)

Date:

THE APPLICANT UNDERSTANDS THAT COMPLETION OF THIS APPLICATION
NEITHER BINDS COVERAGE NOR GUARANTEES THAT A POLICY WILL BE ISSUED.
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DISCUSSION OF THE GROUP AGGREGATE LIMIT OF LIABILITY FOR SPECIAL
EVENT LIABILITY GROUP INSURANCE TRUST

Special Event Liability Group Insurance Trust uses two separate insurance policies
(one Primary, one Excess) to provide members liability insurance protection for claims
by third parties arising out of their special events.

The Primary Commercial General Liability policy provides a $250,000 cach occurrence
limit, subject to a maximum limit of $1,000,000 per event. In addition, there is a
group policy aggregate limit of liability of $10,000,000 for all sccurrences at all events
insurcd by the policy in any given year.

Once the occurrence claim has reached $250,000, the Excess policy pays in excess of
that amount, up to $750,000 cach occurrence, subject to maximum limit of
$1,500,000 per event. This policy does not have a policy aggregate limit of liability.

It is possible that occurrences at other events insured by Special Event Liability Group
Insurance Trust could erode the entire $10,000,000 Primary Policy Aggregate Limit. I
this happens, the obligation of the primary policy ceascs.

If the primary Policy Aggregate Limit is eroded there would be no funds available to
pay for future claims or for claims open at the time the primary policy limit is
exhausted. This situation creates an uninsured exposure for the event holder. This
creates a “gap” n coverage, wilh the Excess carrier having no payment obligations
until after the first $250,000 is paid.

GROUP AGGREGATE LIMIT DISCLOSURE AND ACCEPTANCE

['understand and acknowledgement that the insurance provide Special Event Liability
Group Insurance Trust, for which I am applying is subject to an annual group
aggregate himit that may substantially limit or reduce any insurance benefit.

I acknowledge that T have had the opportunity to ask questions concerning the
potential coverage limitation and to acquire insurance that does not contain a Group

Aggregate Limit from other sources.

I accept the insurance provided by Special Event Liability Group Insurance Trust with
full knowledge and understanding of the limitation and possible reduction in benefits.

Signature of Event Holder:

Date:
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