Annual Event Planner Insurance Application

1.
APPLICANT INFORMATION
Company Name:_______________________________________________________



Address: ______________________________________________________________



City:__________________________ State: ________________ Zip Code:_________

 

Entity Type: (Please check one below)

( Individual   ( Partnership   ( Corporation    ( LLC    ( Non-profit   ( Other

Contact Name (First and Last): ___________________________________________


Office Phone #: ______________________ Cell Phone#: ______________________

E-Mail Address: ________________________________________________________

Principal/Officer/Owner’s Name: ________________________________________



Federal Tax I.D. #: __________________ Social Security #: ____________________

Key Contact: 


First Name: ____________ Last Name: _____________ Role: ___________________

Country of Residence: ___________________________________________________



Driver’s License #_____________________ State of Issuance:___________________
Please indicate which kind of liability insurance you would like for the year:

    Please check one below: 
 □   Liability Only to cover yourself as a vendor  - This is general liability insurance only for yourself as a vendor.   This means liability associated with the actual events will not be covered unless you add these to the policy
 □   Liability for your events and yourself as a vendor  - This is general liability insurance that covers yourself as a vendor and the liability associated with the events your company organizes.
2. OPERATIONS INFO: 

Please describe your business operations:_____________________________________________

Please list the types of events you plan (i.e. weddings, corporate events) ______________________________________________________________________________________________________________________________________________________________________
# of events you estimate to plan in a year:_____________________________________________

What is the maximum budget for any one event? $________________________

What is your annual estimated gross sales/income: $____________________________________

Will you ever rent any location or venue for more than 7 consecutive days? ( YES    ( NO

What is the maximum number of days for any one event? ______________________________

3. EVENT  INFO (If you are only covering yourself as a vendor, you can skip this section): 

If you wish to cover all your events, please list the details of each event you wish to add on the policy.  Feel free to include an excel sheet with this information if this is easier:

We will need the following answers for each event you wish to add to the policy:

1) Name of Event

2) Date of actual event

3) Date of set up

4) Date of Tear down

5) Location of event –full address

6) Will the event be indoors or outdoors?

7) Will the event have security?

8) Will all subcontractors hired name your company as additional insured?

9) Will the event be selling any alcohol?

10) Number of attendees per day

11) Total number of attendees for entire event

4.   
UNDERWRITING INFORMATION
WILL YOUR EVENTS HAVE ANY SPECIAL HAZARDS?      ( YES    ( NO



If Yes, Please Describe: ____________________________________________

Please note that if you have any hazardous activities, workers compensation will not be available for coverage.

Please indicate if your production/project will include any of the below.  If you check off a box, please describe the activity:

( STUNTS ______________________________________________________________

( PYROTECHNICS ______________________________________________________ 

( WATERCRAFT________________________________________________________  

( AIRCRAFT OR HELICOPTERS __________________________________________  

( LIVE HIP HOP CONCERT______________________________________________

( MOTORIZED VEHICLES_______________________________________________

( ANIMALS ____________________________________________________________

( BLANKS, SQUIBS, OR GUNS ___________________________________________

( FILMING OUTSIDE THE UNITED STATES_______________________________ 

5.   
PRIOR INSURANCE


Have you had any Prior Insurance for your company?  ( YES  ( NO

If YES, have you had any claims or losses in the last 3 years?  ( YES  ( NO

If YES, please describe the claim, including the amount payout:_________

_________________________________________________________________

________________________________________________________________
6.  
DESIRED INSURANCE COVERAGES:

GENERAL LIABILITY:

Select YES or NO
 COVERAGE:



LIMITS:
( YES  ( NO

 GENERAL LIABILITY

( $1,000,000/$1,000,000 









   OR
( $1,000,000/$2,000,000 

( YES  ( NO
 
3rd Party Property Coverage

( $250,000









( $500,000









( $1,000,000
( YES  ( NO
 
CITY/SPECIAL CERTIFICATES (i.e. FILM PERMIT OFFICE)  


( YES  ( NO

WAIVER OF SUBROGATION

( YES  ( NO

PRIMARY AND NON-CONTRIBUTORY 




EXCESS LIABILITY:

Select YES or NO
 COVERAGE:



LIMITS:
( YES  ( NO

 EXCESS  LIABILITY

$________________________

AUTO LIABILITY:


Select YES or NO
 COVERAGE:



LIMITS:
( YES  ( NO

 NON-OWNED & HIRED AUTO LIABILITY

( YES  ( NO

 NON-OWNED & HIRED AUTO PHYSICAL DAMAGE


If you selected yes, what is the cost of hire (rental cost) $___________


How many vehicles will you be renting?_____________


How many days?___________


What kind of vehicle(s) are you renting? ________________

EVENT/PRODUCTION RELATED EQUIPMENT (does not include vehicles):

*NOTE: LIMITS FOR RENTED EQUIPMENT SHOULD BE THE TOTAL REPLACEMENT COST VALUE OF ALL EQUIPMENT AND/OR PROPS RENTED AT ANY ONE TIME.
7. 
Select YES or NO
 COVERAGE:



LIMITS:
( YES  ( NO

 Rented Equipment FROM Others  
$_________________*





(Equipment you rent from others)

(Total Replacement Cost)

If Yes, you can purchase Continuing Rental Fees Coverage.
  ( $2,500   ( $5,000

Please select the limit if you wish to receive a quote:  

  ( $10,000  ( $25,000

(reimburses rental houses for loss of rental income if you have a claim)

(Please circle one)

8. 
( YES  ( NO

 Owned Production Equipment   

$_________________*











(Total Replacement Cost)
9. 
( YES  ( NO

 Owned Musical Instruments   

$_________________*











(Total Replacement Cost)
10. 
( YES  ( NO

 Rental Reimbursement  

 ($5,000   (10,000   ($25,000

(if you have a valid equipment claim, rental reimbursement pays for your rental fees incurred if you have to rent equipment to continue your operations.  Please select one of the 3 options above if you wish to add)

11. 
( YES  ( NO
Do you ever rent or lend out your owned equipment to other people, 

 


unaccompanied by you?
If yes, would you like to purchase Rented Equipment To Others Coverage? ( YES  ( NO If no, please skip to Question #10.

*If you rent your own equipment to others for less than 25% of your business, this is automatically covered in your total Owned Equipment below, and you do not to fill out this “Rented Equipment To Others Section”



RENTED EQUIPMENT TO OTHERS COVERAGE:

What is the maximum value of equipment you rent out to other people (unaccompanied by you) at any one time?









$_____________________

Do you require your renters to sign a rental contract that states they are responsible for theft or damages to your equipment?

 

 ( YES  ( NO
Would you like to add Voluntary Parting & False Pretense Coverage?   ( YES  ( NO
(Maximum coverage limit for this is $100,000.  If you rent your equipment to others, unaccompanied by you, this covers the situation when your renter does not return with your equipment)

12. 
Is any of your owned equipment over $5,000 a piece?                               

 ( YES  ( NO

(If yes, we will need a schedule of items over $5,000 a piece (make, model, serial number, and replacement value including sales tax.  This is required for valid coverage)
13. 
Currently the policy excludes theft from an unlocked vehicle.  Do you wish to add this back for 10% of the premium? 





     

 ( YES  ( NO
14. 
Will your equipment ever be submerged underwater and/or above (afloat) water   ( YES  ( NO

If yes, for any equipment that is submerged, will you use protective gear (such as camera housing) while the camera equipment goes underwater?


 ( YES  ( NO
What is the maximum value of owned equipment (maximum at any one time) that would ever be either submerged underwater or above/afloat water?  

$______________
15. 
Where do you store your equipment majority of the year?
_____________________________


a) Does this location have an alarm system connected to a monitoring service? 
( YES  ( NO
16.  Do you travel outside of the US more than 5 times a year with your equipment? 
( YES  ( NO
WORKERS COMPENSATION (please note that if your production involves any hazardous activities or stunts, we cannot quote Workers Compensation):

Select YES or NO
 COVERAGE:



LIMITS:
( YES  ( NO

 WORKERS COMPENSATION 
$1,000,000

( YES  ( NO

 WAIVER OF SUBROGATION for Workers Compensation


If yes, what is the name of the company requesting the waiver of subrogation?


_______________________________________________________________

# of cast members: ____________  How many are Full-time? _______ Part-time?________

# of crew members:____________ How many are Full-time? _______ Part-time?________

TOTAL PAYROLL for all cast and crew members  
$ _______________________

(This is what the workers compensation will be based on.  Please DO NOT include owners or officers payroll in this figure)

Name of Owners & Officers (The below individuals will be excluded from Workers Compensation coverage):

1) Name__________________________________ 

Title________________________

Drivers License Number: ______________State of license____________
2) Name__________________________________ 

Title________________________

Drivers License Number: ______________State of license____________
Please add more line if needed
ACCIDENT MEDICAL COVERAGE (this IS NOT Workers Compensation Coverage.  It reimburses medical expenses sustained to crew while participating in the event operations, excess of any existing health insurance available):
Select YES or NO
 COVERAGE:


LIMITS:
( YES  ( NO

ACCIDENT MEDICAL 
( $10,000 per person 









( $25,000 per person









( $50,000 per person






( $100,000 per person


# of cast members: _______
# of crew members:_______

Are any above members currently covered by Workers Compensation? 
( YES  ( NO

CERTIFICATE HOLDERS (Please list all the names and address of the locations and rental houses that require to be named as a Certificate Holder)

1) Name & Full Address: _______________________________________________________________

Type of Certificate Holder (i.e. Rental House, Location, etc.) ________________________________

2) Name & Full Address: _______________________________________________________________

Type of Certificate Holder (i.e. Rental House, Location, etc.) ________________________________

3) Name & Full Address: _______________________________________________________________

Type of Certificate Holder (i.e. Rental House, Location, etc.) ________________________________

4) Name & Full Address: _______________________________________________________________

Type of Certificate Holder (i.e. Rental House, Location, etc.) ________________________________

Please send a list with additional Certificate Holders if necessary
PLEASE REVIEW THE FOLLOWING TERMS:

1. Coverage CANNOT be CANCELLED once BOUND.  Premiums are FULLY EARNED and NON-REFUNDABLE upon binding (ordering) your insurance policy. 

2. There will be an Additional Premium due for any special endorsements or forms required by any locations or city permit offices.

3. Coverage is only valid within the United States.  If event or project takes place outside the United Sates, lawsuits must be brought back to the United States for trial and for coverage.
4. This quoted policies will not include Event Cancellation Coverage , Errors & Omissions, or any other coverage that was not requested to be quoted on this application.  A field left blank will be assumed to mean that you do not want that coverage.
By signing below I verify that all the information provided on this application is true and accurate to the best of my knowledge and that I have read and accept the terms above

________________________________________________

__________________

SIGNATURE OF APPLICANT:


DATE:

Athos Insurance Services, LLC
P.O. Box 61102

Pasadena, CA 91116

Phone: 626-716-9800
Fax: 626-701-5047

Email: service@athosinsurance.com
Lic: 0H94681
