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INSURANCE CENTER




2525 Gambell St., Ste. #305
Anchorage, Alaska 99503

www.insurancecenter.alaska.com
SPECIAL EVENT LIABILITY APPLICATION
APPLICANT NAME AND ADDRESS:
      



      



      

TELEPHONE #:        
  FAX #:       
 E-MAIL ADDRESS:       

LOCATION OF EVENT:       
 TERM REQUESTED: FROM       
 TO       

DESCRIPTION OF EVENT (If printed material is available, attach)       


LIMITS REQUESTED:       


OTHER COVERAGES REQUESTED:       


UNDERWRITING INFORMATION
Estimated Attendance:      
 Per Day       
 Total all Days       

No. of Participants (If applicable)       
 Gross Receipts  $     

 Describe seating arrangements (type, capacity, etc.)       





 Describe all set up exposures (electrical, special effects, etc.)       


 Additional insureds/certificate holders:  List below, indicating relationship       




Describe security arrangements       



Are guards armed?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     Do any guards have their own insurance?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     

Is food or beverages sold or served by the Applicant?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No     If yes, give details       




LOSS INFORMATION (last 3 years)

If this event has been held in the past, please complete the following:

	Year
	Carrier
	Limits
	Premium
	Date of Loss
	Description of Loss
	Amount Incurred

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     




      




      




      


Applicant Signature
Producer Name & Address
COVERAGE NOT BOUND UNTIL APPROVED BY THE COMPANY
�EMBED PBrush��� 


an Alaskan Corporation
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