100 Allegheny Dr
On Warrendale, PA 15086
:1 800.748.8520 P

E&S, INC. 800.7489787 F

Special Event with Liquor Application
-Special Event Liability-

TYPE OF EVENT
[1Beer Gerden/Beer Tent [ Fund Raiser [ Individual Vendor Beaih
[ Gar Show [ Motar Vehicle Race/Shaw [ Picnic
[1 Conceris/Musical Performance [ Compeliticn or Show [ Speriing Event/Tournament
[ Converttions/Trade Show/Exhibit 1 Parade [ wedding/Wedding Reception
[ Fesiival [J Party/Social Event [ Ciher (deseribe):

GENMERAL INFORMATION

1.

a. Name of applicant:
(List only one legal & dba name. Do not include “etal’, “ete.” or other similar wording in the name).
Mailing address:
Describe applicant's role and respansibilily in event:

d. s there a website for this event? OYes* [CNe
I yes, provide website address:

a. Nams of additional insured:
b. Mailing sddress:
€. Addifional insured's inlerest in event:
a. Location of event (complete street numbername, city, state & zip):
b. Wil the eveni take place on the applicant's premises? COves [CNo
¢ Locafionis: ] Privale Residence [ Liyuor-Licensed Esiablishmeni [Jindcers
[ Convention Center [ stadium [ Qutdoors
[ Arena [ Fair Grounds [ Other (desaibe):
d. s the apulicant's premises lacaied in a junsdiction which permits dvil cases 1o be heard in a Trikbal Courl? [OYes [Na
a. Dales of event: From. / / Ta / /
{lf ane day evenl, end date should be the same as starl date. Quote will contemplate coverage for events continuing past 12:00 AM).
Desired coverage dafe(s): From: / / Ten 4 /
c. If event date(s) differs from desired coverage dale(s), explain:
d. s sel-up and lake-down coverage needed far additicnal dales? [ vyess [Ne
*If yes, what are the dates and what will this exposure include’?
*Will lhere be any heavy machinery used? Clyes [N
e Would you like to include a rain dale? [ ves* CIMe  “If yes, what date?
Hours of event.  From: AM/PM Tao: AM/PM If hours vary by dale, describe:
FULL SCHEDULE/DESCRIPTION AND PURPQSE OF EVENT (Atlach copy of brachure, website pages and flyer tc this application or
indude details on &l acliviies leking place):
Will there be any enlertainment? OYes* [CINa
*If yes, desaibe and include name of performers and acts:
a. ESTIMATED TOTAL ATTENDEES PER DAY:
b. Average age of attendees:
c. If applicantis anindividual exhibilor/vendor, whal is the estimated allendess per day anficipated 1o visit Iheir booth?
d. 'Whatis the maximum capacity of facility holding event?
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9. Coveraye desired: [] Commercial General Liability & Liguor Liability [“JGommercial Generat Lisbility Only []Liquor Liability Only
10. Limits of coverage desired:
HISTORY

11, Number of years event has been previously held:

12. Actual total attendance for pricr year's event:
13. Previous carrier: Policy number and premium:

14. Losses or claims during he past five ysars:

LKQUOR LIABILITY
16, ESTIMATED NUMBER OF ATTENDEES CONSUMING ALCOHOL DAILY:
16. a. s applicant the scle vendor/server of aleohcl at event? Oves Oner
*If no, list number of cthar vendors/servers serving altchaol:
b.  Are all paricipating alcohol vendarsfservers required o carry liqucr liability limils tor the event? COvyes [COne
*if yes, what is the minimum requirement?
17. a. Will alechd be dispensed by a professional bartender? Oves [Ne*

*Iif no, deseribe how and by whom alcohcl will be dispensed:

Describe raining and/or experience of persons serving alcohol:

Whal measures are in place to prevenl service of alcoho! t© mincr and/or intoxicaled persons?

18, If required, does applicant have a valid liquor license? [Oves One [] Not Required
18, a. Is the applicant in the business of selling, serving or furnishing alcoholc beverages? [ Yes COne
b.  Will alcohadl be sold? Cvest One

I yes. eslimalsd gross alcohol receipls per day:
2C. Is BYQOB {Bring Your Own Bottle) or self-service of alcchal permilted? [Jes [ONe

COMMERCIAL GENERAL LIABILITY
21. Will event feature any of the following:

a. Mechanical rides/devices? OYes [Me
b.  Moon bounce, roek dimbing wall, rampaolines or similar rebounding devices? [QYes* [No
Describe:
'l yes, will & Cerlificate of Insurance be oblained for this exposure al the event? [ Yes [ Me
¢. Pelling zoo or animal rides? OYess [ONo
*If yes, will & Certiicate of Insurance be dbtained tor his expsure al the eveni? Oves [No
d. Firearms or fireworks? COves [ONe
e.  Owvernight camping? Cves o
f. Durk tanks? Oyes [Ono
g. Waler hazards? Ovess OnNo
*If yes, describe:
*Will allendees be permitted to swim, boal, jet ski or fish? El Yes® I:INO
*If yes, describe:
22. Will the event use exhibikers, venders, performers, contraclars, suk-conlraciors ar independent conlractors? Ovesr OnNe
It yes, explain:

"Are they required 1o carry ther own insurance?
*What limit is required?

23. a. Describe security measures:
b. s securily provided by: [Jindependent contraciors [ Empleyess of applicant [ on-duty palice
o If security is provided by independent contractors, are they reguired to carry their own insurance? COves [No

24, If this is a CONCERT/MUSICAL EVENT, complele belcw: (Please nole, coverage far inpury o performers and enterlainers is excluded from
our palicy).
a. MName(s) of performer(s):;
b. Describe fype of music:
. Performers are: Oiceal O Naticna
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d. Wil pyrotechnics be featured? [(Oves [INo
e. Any special effecis? Oves* [No
*If yes, descoribe:

28. If thisis a PARADE EVENT, complele helow: {Flease naole, coverage far inpury o parade participants is excluded rom our palicy).

a. Has parade route been appraved by local autherities and will route be secured by police? [Jyes []Ne
*if na, explain:
b. Are parade parficipants permitied to throw sauvenirs, candy or other items into the crowd? [ ves (INo

c. Describe parade route frem slarl e finish:

28. If thisis an ATHLETIC EVENT, complete below: (Please note, coverage for injury to athlelic pariicipants is excluded from our policy).
a. Desoibe athlefic eveni: b. [ Professional or [ amateur
G. Is athielic participant’s coverage desired? [Jes [Ne
27. It fnisis a MOTOR VEHICLE RACE, RODEQ, TRACTOR PULL OR TRUCK SHOW, complete below: (Please note, coverage for injury fo
participants is excluded from our policy).

a. s the venue designed specifically for tis type of activity? Cves [ONo
b.  Are metal or concrete barriers in place to ensure speclator safely? Oves Oner
*If no, describe:
¢ Arg fhe bamiers permanent’? Cyes [INo
d. Hcw high are the barriers?
e. Whatis the disiance between the barriers and spectators?
f. Wil the venue pravide a caich fence far the event? [QYes [OMNo
g. Are spectalors ever permitied in the pit or infidd area’? Oves [ONe
h.  Will event feature audience parficipation? {i.e. calf scrambles) Oyes [OnNe
i. If thisis a rodeo, are the transter areas between animal pens and the competition resiricled fram the
general public? [Oves [INo
28. If thisis @ HEALTH FAIR/CONVENTION, complete below:
a.  Will the event feature any medical or heallh freaimant? [Oyes [QNo
29. If thisis a CAR SHOW/MOTOR VEHICLE SHOW, complele below: (Please note, coverage for injury 1o participanis is excluded frem
our policy).
a. Dc vehicles reman stafionary throughout the show wilh the engines aff? [Jes [ONo
h. Wil the event feature burncuts, drag races or flame throwing? [ves OnNe

Virginia Nolice: Statements in the application shall be deemed the insured's representations. A statement made in the application or in any
affidavil made befcre or after a loss under the policy will not be deemed material or invalidale coverage unless it is dearly proven thal such
slatlemeni was material o the risk when assumed and was unirue,

Minnescta Molice: The dlause “and/or autharizaion or agreemeni to bind the insurance” is replaced with “Authcrizalion or agreement to bind
{he insurance may be withorawn or modified kased on changes 1o the informalion contained in this applicalion prior lo the effective date of the
insurance applied for thal may render inacourate, untrue or incomplele any stalemeni made with @ minimum of 10 days nolice given to the
insured pricr to the effective dale of cancellation when the coniracl has been in effect for less than S0 days or is beingy canceled for
nonpayment of premium.

Colorado Fraud Statement: Il is unlawful to knowingly provide false. incamplete, ar misleading facls or infermation 1o an insurance company for
ihe purpose of defrauding or atlempting io defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil
darnages. Any insurance company or agenl of an insurance company who knawingly provides (alse, incomplele, or misleading lacls or
information 1o a policyholder or claimant for the purpase of defrauding or allempting fo defraud the policyhalder ar claimant with regard 1o a
setllemenl or award payable frcm insurance proceeds shall be reported lo the Colorado division of insurance within the department ot
regulalary agencies.

District of Columbia Fraud Statement: WARNING: |t is a crime 1c provide false or misteading information 1o an insurer for the purpose of
defrauding the insurer ar any other person. Pendlies include imprisonment and/or fines. In additan, an insurer may deny insurance benefils if
false information malenally relaled o a daim was previded by Ihe applicani,

Florida Fraud Statement: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an
applicaion containing any false, incompl ete, or misleading information is guilly of a felony of the third degree.

Kentucky Fraud Statement Any person whao knowingly and with intent 1o defraud any insurance company or other persen files an application
for insurance canlaining any materially false information or conceals, for the purpose of misleading, informatian concerning any facl malerial
fhereto cammits 5 frsudulent ingsurance acl, which is a orime.

Maine Fraud Statemant: 1tis a crime o kncwingly provide fase, incermplete or misleading information to an insurance company for the
purpose of defrauding the company Penallies may indude imprisanment, fines or a denial of insurance benefils.

New Jorsey Fraud Statemeni: Any person wha includes any false or misteading information on an application for an insurance policy is
subject to arimina and dvil penaliies.
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New York Fraud Stalemsnt Any person who knowingly and with intent 1o defraud any insurance company or other person files an application
for insurance ar statement of claim containing any materially false information, or conceals for the purpose of misteading, information
concerming any fact material therelo, commils a fraudulent insurance act, which is a crime and shall also be subject to a civil pendty notto
exceed five thousand dollars and the siated value of The daim for each such vidation.

Ohio Fraud Statement  Any person who, wilh intent to defraud ar knowing thal he is fadlilating a fraud agains an insurer, submils an
application or files a claim containing a false or decepiive statement is guilty of insurance fraud.

Qklahoma Fraud Statement: WARNING: Any person whe knowingly, and with inlent to injure, defraud or deceive any insurer, makes any daim
for the proceeds of an insurance policy conlaining any false, incomplete or misleading information is guilty of a feleny.

Pennsylvania Fraud Statement: Any person who knowingly and with intent to defraud any insurance company or other perseon files an
applicalion for insurance or stalement of daim conlaining any materially false infermation or conceals for the purpese of misleading,
inforrnalbion concerning any lacl malerid lherelo commils & lraudulent insurance acl, which is a crime and subjecls such persan lo ariminal and
aivil penalies.

Tennesese and Virginia Fraud Siatement 1tis a crime to knowingly provide false, incomplete or misleading infermation 1o an insurance
company for the purpose of defrauding the company. Penalties include impriscnment, fines and denid of insurance benefils.

Fraud Statement (All Other States); Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit ar knowingly presents false information in an application for insurance is guilty
of a crime and may be subject to fines and confinement in prison

Applicant's Signature: Date:

If the applicant is located in the state of New York, the state of New York requires that we have the named insured and address of your
{insured's) authorized Agent or Broker.

Name of Aulhonized Agenl or Broker:

Address:
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