’l S P E C I A L R I S K Suite 103, 8411 — 200th St. Langley BC. V2Y OE7

INSURANCE MANAGERS Toll Free 800 993 6388 | Fax 604 888 1008 | WWW.SRIM.CA

EVENT PLANNER LIABILITY APPLICATION

1. Name of Applicant:

2. Mailing Address: City: Province: Postal Code:
3. Phone: Fax:

4. Applicantis a: [ JIndividual [ ]Corporation [ ]Partnership [ _]Other:

5. Dates of Coverage Requested: From: To:

6. Limit of Liability Requested:

7.  Type of Events:

8. Receipts:

9. Please identify any Additional Security measures taken to minimize exposure to loss
(i.e., local police force used, ticket sale precautions, curfews, etc.):

10. Describe First Aid Facilities:

11. Has any form of Insurance been cancelled or declined [ Yes [ INo If yes, please explain:

Previous insurance history: (Attach complete detailed schedule)

Name of Carrier Premium Losses Total Amount of Losses

Paid and/or Reserved
$
$

Applicant Signature: Date:

Title: Phone:

Agent/Broker: Phone:

Broker Address:

Special Risk Insurance Managers | Toll Free 800 993 6388 | Fax 604 888 1008 | WWW.SRIM.CA 08232023
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