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INSURED       PRODUCER CODE       
EFFECTIVE DATE       STATE CODE       

SPECIAL EVENTS APPLICATION 
1. NAME OF APPLICANT        
 APPLICANT IS:  INDIVIDUAL   CORPORATION   PARTNERSHIP   JOINT VENTURE   OTHER (Specify)        
 STREET ADDRESS 
      

CITY 
      

STATE 
      

ZIP CODE 
      

 

2. ADDRESS OF EVENT:        
 DESCRIBE LOCATION OF EVENT:        
 

3. DATE OF EVENT FROM 
      

 TO 
      

TIME OF EVENT FROM 
      

 TO 
      

COVERAGE DATES REQUIRED 
(IF OTHER THAN EVENT DATES) 

 
      

 

4. ESTIMATED ATTENDANCE 
 PER DAY:       

TOTAL ESTIMATED 
PARTICIPANTS:       

GROSS 
RECEIPTS:       

MAXIMUM CAPACITY OF 
LOCATION OF EVENT:       

 

5. DETAILED DESCRIPTION OF EVENT (ATTACH ADVERTISING, BROCHURE, ETC., IF ANY): 
      

 

6. EVENT WILL 
 BE HELD:   INDOORS   OUTDOORS 
      
 
7. SEATING WILL BE: 
 
  RESERVED SEATING 
 
  GENERAL ADMISSION 

8. CROWD CONTROL 
 TYPE NUMBER 
   USHERS       
 
   PRIVATE SECURITY       
  ARMED    UNARMED 
 
  OFF-DUTY POLICE       
  ARMED    UNARMED 
 
  POLICE        
 
  GUARD DOGS        
 
  OTHER (DESCRIBE)        
 

 

9. APPLICANT’S EXPERIENCE IN CONDUCTING EVENTS OF THIS OR SIMILAR NATURE (NUMBER, DATES, ETC.) 
      
 

 

10. ANY CELEBRITIES TO BE PRESENT?  Yes    No 
 IF YES, PROVIDE NAME(S):       
 

SPECIAL NOTE: 
THIS FORM IS NOT AN INSURANCE POLICY OR AN INSURANCE CONTRACT 

Your agreement to these terms DOES NOT create an insurance contract or an insurance agreement.  These terms MUST BE 
accepted by the insurance company before there is any insurance contract or insurance coverage. 
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11. WILL BLEACHERS OR PLATFORMS BE USED?  Yes    No   IF YES: 
 A.   PERMANENT    PORTABLE 
 B. CONSTRUCTION:    WOOD    STEEL    CONCRETE    OTHER (describe)        
 C. HEIGHT       FT. 
 D. AGE       YEARS 
 E. BACK AND SIDE RAILINGS PROVIDED  Yes    No 
 F. OVERALL CONDITION (DESCRIBE):       
 
12. DOES EVENT 
 INVOLVE: 

HAZARD 
 
FIREWORKS  Yes    No 
 
AMUSEMENT RIDES OR DEVICES  Yes    No 
 
FOOD SALES  Yes    No 
 
ALCOHOLIC BEVERAGE SALES  Yes    No 

INTEREST OF APPLICANT 
 SPONSOR OPERATOR 
   
 
   
 
   
 
   

 A. IF APPLICANT IS SPONSOR, DOES OPERATOR HAVE LIABILITY INSURANCE?  Yes    No 
 
  LIMITS $       NAME OF COMPANY       
 
 B. HAVE CERTIFICATES OF INSURANCE BEEN OBTAINED FROM OPERATOR?  Yes    No 
 
13. HOLD HARMLESS AGREEMENTS: 
 A. DOES APPLICANT AGREE TO HOLD HARMLESS ANY THIRD PARTY?  Yes    No 
 B. IS APPLICANT HELD HARMLESS BY OTHERS  Yes    No 
 IF ANSWER TO A. OR B. IS YES, ATTACH COPIES OF CONTRACTS 
 
14. LOSS EXPERIENCE FROM PRIOR EVENTS OF SAME OR SIMILAR NATURE. 

DATE NATURE OF LOSS AMOUNT PAID OR 
OUTSTANDING 

                  
                  
                  

 
15. A. LIMITS OF LIABILITY DESIRED $       B. PRODUCTS COVERAGE DESIRED?   Yes    No
 
SPECIAL NOTE: 

THIS FORM IS NOT AN INSURANCE POLICY OR AN INSURANCE CONTRACT 
Your agreement to these terms DOES NOT create an insurance contract or an insurance agreement.  These terms MUST BE 

accepted by the insurance company before there is any insurance contract or insurance coverage. 
 
REQUEST FOR ADDITIONAL INSURED(S): 
NAME 
 

ADDRESS 

      
 

      

      
 

      

      
 

      

      
 

      

 
SIGNATURES ARE REQUIRED.  SIGN AT THE END OF THE FRAUD NOTICES SECTION. 

FRAUD NOTICES: 
PRIOR TO SIGNING THIS APPLICATION, PLEASE REVIEW THE FOLLOWING STATUTORY FRAUD NOTICES AS 
THEY MAY APPLY TO THE APPLICANT'S DOMICILE. 
ARKANSAS:  A.C.A. § 23-66-503   
"ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR 
BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY 
OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON." 
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COLORADO:    C.R.S. 10-1-128 
“IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION 
TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE 
COMPANY. PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE AND CIVIL DAMAGES. 
ANY INSURANCE COMPANY OR AGENT OF AN INSURANCE COMPANY WHO KNOWINGLY PROVIDES FALSE, 
INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO A POLICYHOLDER OR CLAIMANT FOR THE 
PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICYHOLDER OR CLAIMANT WITH REGARD 
TO A SETTLEMENT OR AWARD PAYABLE FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE 
COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF REGULATORY AGENCIES.” 
DISTRICT OF COLUMBIA:  D.C. Code § 22-3225.09   
"WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE 
PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT 
AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF FALSE INFORMATION 
MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT." 
FLORIDA:  Fla. Stat. § 817.234 
“ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES 
A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING 
INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE." 
KENTUCKY:  KRS § 304.47-030   
"ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER 
PERSON FILES AN APPLICATION FOR INSURANCE 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 CRIME." 
LOUISIANA:  La. R.S. 40:1424 
"ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR 
BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY 
OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON." 
MAINE:  24-A M.R.S. § 2186 
"IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN 
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES MAY INCLUDE 
IMPRISONMENT, FINES OR A DENIAL OF INSURANCE BENEFITS." 
NEW JERSEY:  N.J. Stat. § 17:33A-6 
"ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN 
INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES." 
NEW MEXICO:  N.M. Stat. Ann. § 59A-16C-8 
"ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR 
BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY 
OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES." 
OHIO:  ORC Ann. 3999.21   
"ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST 
AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT 
IS GUILTY OF INSURANCE FRAUD." 
OKLAHOMA:  36 Okl. St. § 3613.1 
"WARNING: ANY PERSON WHO KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY 
INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, 
INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY." 
OREGON:  Bulletin 2010-3 
"ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST 
AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT 
MAY BE GUILTY OF INSURANCE FRAUD." 
PENNSYLVANIA:  18 Pa.C.S. § 4117(K)(1) 
"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 CRIME AND SUBJECTS 
SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES." 
RHODE ISLAND R.I. Gen. Laws § 27-54-8 – DISCLOSURE OF ARSON CONVICTION. ( SEE ALSO “OTHER STATES” 
NOTICE THAT APPLIES.)  "THE FAILURE TO DISCLOSE A CONVICTION FOR ARSON MAY SUBJECT THE 
APPLICANT TO CRIMINIAL PENALTIES." 
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TENNESSEE- Tenn. Code Ann. § 56-53-111(b)(1)(A); VIRGINIA -  Va. Code Ann. § 52-40; WASHINGTON-  Rev. Code 
Wash. (ARCW) § 48.135.080. 
"IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN 
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE 
IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS." 
OTHER STATES including but not limited to:   
MARYLAND - Md. INSURANCE Code Ann. § 27-805; RHODE ISLAND - R.I. Gen. Laws § 27-29-13.3; WEST VIRGINIA 
- W. Va. Code § 33-41-3. 
WARNING:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A 
LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE 
MAY BE GUILTY OF INSURANCE FRAUD, WHICH IS A CRIME, AND MAY BE SUBJECT TO FINES AND 
CONFINEMENT IN PRISON. 
NEW YORK:  NY CLS Ins § 403 
"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 CRIME, AND SHALL ALSO 
BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF 
THE CLAIM FOR EACH SUCH VIOLATION." 

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIES THAT 
REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN THE ANSWERS TO THE QUESTIONS ON THIS 
APPLICATION.  HE/SHE CERTIFIES THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST 
OF HIS/HER KNOWLEDGE.  HE/SHE CERTIFIES THAT THE APPLICABLE FRAUD NOTICES HEREIN HAVE BEEN 
READ AND UNDERSTOOD. 

Applicant Name (Name of Company) Producer’s Name 

Signature of Authorized Representative Producer's Signature  

Print Name Producer’s Phone  

Title  Producer’s Fax  

Date Producer’s Email 

 
 
  


