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CENTURY SURETY COMPANY
APPLICATION FOR SPECIAL EVENTS COVERAGE

Mame of Applicant: |,
Applicant is: EID individual CIL_J Parinership G| Corpuration | ] ForProfit [ ] Nom-Profit

Mailing Address:

MWame of Lvent: e e e

Location of Event:

Interest of Namied Insured in Premises_

Docs Event involve any of the follewing:

D}".mlL‘iETHE‘IIl Rides DFirewoﬂ{s(Sale or Demonstration) DMusi::aI Coneert:
L____Iﬁni.mal Rides D.ﬂ'tin:raﬁ of any type Dfﬂuntr}’fwt‘:ﬂem
I JAthictic Contests/Exhibitions [Intot Air Balloon Rides [ JRap/Reseae
DA uto/Motercycle Races [:lLiquurIBeerIWine served Dﬂmk

Dﬂum Races DFarade DCIassical

[ Iancing [ rodeo { Jother

Explain any of the abave in detail in iterm 8

Provide complete description of Fvent;

Setup lime and date_ Take down time and day

Slaring time and day Linding time and day

Deseription: . —
Are exhibitors (if any) required (o provide Certiticates of Liability Tnsurance? [ Ives [ INo

I yes, Limits? 1s applicant to be named as addilional Insured? DYus DNu

1ast Nanmes of Performers scheduled: -

Estimated Attendance: Total Each Day

Fstimated Gross Receipts:

Will Grundstands or Bleachers be used? D Yes D No Portable? D Yes D No  Seating Capacity _

Type and Construction;

What Type of security provided? nsured’s Employees

Independent Contractor __ Mame__ ) e
Other Mame__

Is secorigy firm to provide Certificales uI‘L.ia‘t;-iiity Insuranculj‘r’es DND It yes, what Limits?__
Is applicant 1o be named as additional Insured? [ Jves [ e

Are any other independent coniractors to be used? Dch DN-:} If yes, describe

Arc they required 1o provide Certificates of Liability [nsurance? DYES DNO
If yes, what linits? Is apphvant Lo be named as additional insered? D‘Ft:s. DND

Previous Lnsurens) Policy Numben(s) . _




L8.

19,

20.

21.

23,

Were there any loases? DYes DNn {If yes, please describe in detail)

Nas the prospective insured held an event ol this 1ype proviowsly? |:|Yes EIND

If yes, how many years? Dates held last year, to
Avrtach o copy of any promadional literature, advertising or event informarion sheet which detaily aotivities.
COVERAGE INFORMATION
Dates Coverage Required: From: — R Ta:
Limirs Required-Mew Lizbility Form: Each Occurrence General Aggrepate: . o
Medical Pupments Coverage v excluded
Coverage Required:
L__lPremisesf{)pemtians DPersonaIMdverrising Injury
Owners/Contractors Protective DFersmal [njury
I:leducts."Cmnpleled Operations [:Iﬂunu'actual

DEmpIn}yecﬁ As Additional Insureds
(inciude o copry of premises lease/rentaf agreemenr with application)

Additionzl Insured:  Wame and Address [nterest

If coverage is provided, it will contain special exclusions (above and beyond normal policy cxclusions} including, but
nol eeessarily imited, to the following:

Fireworks demonstrations or displays

Injury to Participants or damage 1o Lheir propeny
Operation of any aircrall or passenger carrying halloons
Operation of autes, molorized vehicles, animal rides,
trampidines or mechanically operated amusement rides
unless authorized by specific endorsement.

A, Riot and Civil Commotion

B. Assaolt and Batlery

C.  Injury to persons in unauthorized areas
B 1inscheduled Events

LM

The applicant, Agent or Broker represents that the above silalements and Facts are trge and that no material facts have
been suppressed or misstared.

Completion of this form does nol bind covirage or commit the company to policy issuance.

Any person who, with intent to defrand or knowing that he is facilitating a fruud spaingt an insurer, submits
and application or files a claim containiog a false or deceptive statement is gailty of insurance fraud.

Applicant: ... Prodocer:
Signature: . _
Dalc:__ _ Produccr Signature:
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