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    SPECIAL EVENTS 
 
Application Instructions 
A. Please type or complete the application in ink. 
B. If additional space is needed, please use your firms letterhead. 
Instant Indication 
______________________________________________________________ 
A. Applicant Information 
 
1. Applicant Company Name: _______________________________________ 
 
DBA: ___________________________________________________________ 
 
2. Address 1: ____________________________________________________ 
 
Address 2: ______________________________________________________ 
 
City: ____________________________ State: __________ Zip Code: ______ 
 
3. Effective Date: ___________________________________ 
 
4. Expiration Date: __________________________________ 
 
B. Operations 
1. Event Venue Name: _____________________________________________ 
 
2. Address 1: ____________________________________________________ 
 
Address 2: ______________________________________________________ 
 
City: ____________________________ State: __________ Zip Code: ______ 
 
3. For additional Venues, are they located at the same address? YES/NO 
 
4.  

 
Type of Event                                        Venue No.                            Total Estimated Admissions 
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 Company 

5. Description of Event(s): 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
________________________________________________________________ 
 
 
6. Dates of Event: From: ___________________To:_____________________ 
 
7. Time of Event: From: ____________________To: _____________________ 
 
8. Is this the first time the event is being held? YES/NO 
 
9. Have there been two or more losses in the past 3 years? YES/NO 
 
10. Within ANY of the Types of Events, are any of the following 
activities being performed by the insured or attendees? YES/NO 
 
Amusement Devices, Bungee Jumping, Contact Sports (Football, Hockey, 
Karate, Lacrosse, Wrestling, Boxing, Kick Boxing, Roller Hockey, Rugby), 
Extreme Sports, Hot Air Ballooning, Mechanical Bulls, Mosh Pits, Motor Sports, 
Motorized Sports, Parade, Professional Sports, Pyrotechnics, Saddle 
Animals, Skeet Shooting, Sky Diving, Slam Dancing, Snow Skiing, Snowmobile, 
Stage Diving, Stunts, Tobogganing, Tough Men Competitions/Iron Man 
Competitions, Velcro Jumps. 
 
11. Are subcontractors providing ANY services? YES/NO 
 
12. Do subcontractors have insurance? YES/NO 
*Note: If ‘YES’, our insured must be added as an Additional Insured. 
 
13. Is our insured added onto their policy as an additional insured? YES/NO 
Please provide carrier and limits. 
 
Carrier: ________________________________________________ 
Limits: _________________________________________________ 
 
*Note: Please provide ALL applicable Certificates and Hold Harmless 
Agreements to avoid delays in processing. 
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C. Operations – Liquor Coverage 
 
1. Number of days needed for coverage: _____________________________ 
 
2. Does the applicant have a valid liquor license in the name of the Named 
Insured? YES/NO 
 
3. Does the applicant have written policy and procedures for handling 
certain situations such as but not limited to intoxicated individuals, I.D. 
checks, number of drinks served, etc.?  YES/NO 
 
4. Has the applicant had any losses including Auto related claim(s) in the 
past 5 years? YES/NO 
 
D. Coverages & Endorsements 
 
1. Terrorism Coverage YES 
 
2. Additional Insured – Designated Person or Organization: YES/NO 
 
If ‘YES’, please provide information: _________________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
Name of Person or Organization:____________________________________ 
T H E P O W E R O FonInsurance Company 

3. Additional Insured - State or Political Subdivisions – Permits: YES/NO 
 
If ‘YES’, please provide information: _________________________________                        
______________________________________________________________
______________________________________________________________  
 
Name of Person or Organization: ____________________________________ 
 
4. Additional Insured – Managers or Lessors of Premises: YES/NO 
 
If ‘YES’, please provide information: _________________________________ 
______________________________________________________________
______________________________________________________________ 
 
Designation of Premises (Part Leased To You): ________________________ 
 
Name of Person or Organization:____________________________________ 
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5. Additional Insured - Lessor of Leased Equipment: YES/NO 
If ‘YES’, please provide information: _________________________________ 
______________________________________________________________
______________________________________________________________ 
 
Name of Person or Organization: ____________________________________ 
 
F. Limit Information 
Limits: $1,000,000/$2,000,000 
*Please Note: TRIA and full terrorism coverage is provided on ALL of our policies. 
 
 
Application 
A. Applicant Information 
1. Contact Name: _________________________________________________ 
 
2. Phone: _____________________________ Fax: ______________________ 
 
3. Type of Business (Individual, Corporation, Partnership, LLC, Other): 
_____________________________________________________________ 
 
B. Operations-1 
1. Event Classification: please circle one: Inside Outside Both Inside and 
Outside 
 
2. Description of Event: ____________________________________________ 
________________________________________________________________ 
 
3. Gross Receipts: $_________________________ 
 
C. Operations-2 
1. Is security provided? YES/NO 
 
2. Is it an outside vendor? YES/NO 
Please describe: ________________________________________________ 
______________________________________________________________
______________________________________________________________ 
 
3. Is security armed? YES/NO 
* Note: Please provide with this application proof of license, bond and type of Security. 
*Note: If the Employee Security Officers are armed, please provide training procedures 
to this application. 
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4. What type of fire protection is available? 
 
Please describe proximity to fire station: _____________________________ 
________________________________________________________________ 
 
5. Is the event held on street, or other place of public vehicular access? 
YES/NO 
 
6. Are dividers or barriers in place? 
Please describe: ________________________________________________ 
______________________________________________________________
______________________________________________________________ 
 
7. Is applicant signing any Hold-Harmless agreements? YES/NO 
* Please provide copies of ALL Hold-Harmless agreements being signed.   G T H ® 
Lexington In 
D. Claims History 
1. Have there been ANY losses in the past three years? YES/NO 
*NOTE: If yes, please complete the Claim Supplement. 
 
E. Policy History 
1. Has insurance coverage been declined in the past three years? YES/NO 
If ‘YES’, please provide information: _________________________________ 
______________________________________________________________
______________________________________________________________ 
 
2. Please list the Applicants Liability Insurance Coverage carried during the 
past year, including any periods without coverage. 
*Please Note: TRIA and full terrorism coverage is provided on ALL of our 
policies 
T 

Previous Year’s Insurance Carrier                       Expiring Limits                                         Expiring Premium 
   

 L S T R E N G T  
IMPORTANT NOTICE 
IN GRANTING COVERAGE TO ANY OF THE INSUREDS, THE INSURER HAS 
RELIED UPON THE DECLARATIONS AND STATEMENTS IN THIS 
APPLICATION FOR COVERAGE. ALL SUCH DECLARATIONS AND 
STATEMENTS ARE THE BASIS OF COVERAGE AND SHALL BE 
CONSIDERED INCORPORATED IN AND CONSTITUTING PART OF THE 
POLICY SHOULD ONE BE ISSUED. 
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ALL WRITTEN STATEMENTS AND MATERIALS FURNISHED TO THE 
COMPANY SUBMITTED IN CONJUNCTION WITH THIS APPLICATION ARE 
HEREBY INCORPORATED BY REFERENCE INTO THIS APPLICATION AND 
MADE A PART HEREOF. NOTHING CONTAINED HEREIN OR 
INCORPORATED HEREIN BY REFERENCE SHALL CONSTITUTE NOTICE 
OF A CLAIM OR POTENTIAL CLAIM SO AS TO TRIGGER COVERAGE 
UNDER ANY CONTRACT OF INSURANCE. 
 
THIS APPLICATION DOES NOT BIND THE APPLICANT TO BUY, OR THE 
COMPANY TO ISSUE THE INSURANCE, BUT IT IS AGREED THAT THIS 
FORM SHALL BE THE BASIS OF THE CONTRACT AND SHOULD A POLICY 
BEISSUED, IT WILL BE ATTACHED TO AND MADE A PART OF THE POLICY. 
 
THE UNDERSIGNED APPLICANT DECLARES THAT THE STATEMENTS SET 
FORTH IN THIS APPLICATION ARE TRUE. THE APPLICANT FURTHER 
DECLARES THAT IF THE INFORMATION SUPPLIED ON THIS APPLICATION 
CHANGES BETWEEN THE DATE OF THIS APPLICATION AND THE 
EFFECTIVE DATE OF THE POLICY, SHOULD A POLICY BE ISSUED, THE 
APPLICANT WILL IMMEDIATELY NOTIFY THE COMPANY OF SUCH 
CHANGES, AND THE COMPANY MAY WITHDRAW OR MODIFY ANY 
OUTSTANDING QUOTATIONS AND/OR AUTHORIZATIONS OR AGREEMENT 
TO BIND THIS INSURANCE. 
 
IF AND WHEN A POLICY IS ISSUED, THIS APPLICATION IS ATTACHED TO 
AND MADE A PART OF THE POLICY, SO IT IS NECESSARY THAT ALL 
QUESTIONS BE ANSWERED IN DETAIL. THE APPLICANT HEREBY 
ACKNOWLEDGES THAT HE/SHE IS AWARE THAT BY SIGNING BELOW 
WHERE INDICATED, THAT THIS SIGNED STATEMENT WILL BE ATTACHED 
TO THE POLICY. 
 
NOTICE TO ARKANSAS APPLICANTS: “ANY PERSON WHO KNOWINGLY 
PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS 
OR BENEFIT, OR KNOWINGLY PRESENTS FALSEINFORMATION IN AN 
APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE 
SUBJECT TO FINES AND CONFINEMENT IN PRISON.” 
 
NOTICE TO COLORADO APPLICANTS: “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 
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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 AUTHORITIES.” 
 
NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: “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.”N A N C I A L S T R E N G T H ® 

Lexington Insurance Company 
NOTICE TO FLORIDA APPLICANTS: “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 IN 
THE THIRD DEGREE.” 
 
NOTICE TO KENTUCKY APPLICANTS: “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.” 
 
NOTICE TO LOUISIANA APPLICANTS: “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.” 
 
NOTICE TO MAINE APPLICANTS: “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.” 
 
NOTICE TO MINNESOTA APPLICANTS: “A PERSON WHO SUBMITS AN 
APPLICATION OR FILES CLAIM WITH INTENT TO DEFRAUD OR HELPS 
COMMIT A FRAUD AGAINST AN INSURER IS GUILTY OF A CRIME.” 
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NOTICE TO NEW JERSEY APPLICANTS: “ANY PERSON WHO INCLUDES 
ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN 
INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.” 
 
NOTICE TO NEW MEXICO APPLICANTS: “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.” 
 
NOTICE TO NEW YORK APPLICANTS: “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, 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.” 
 
NOTICE TO OHIO APPLICANTS: “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.” 
 
NOTICE TO OKLAHOMA APPLICANTS: "WARNING: ANY PERSON WHO 
KNOWINGLY, AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY 
INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OFAN INSURANCE 
POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING 
INFORMATION IS GUILTY OF A FELONY" (365:15-1-10, 36 §3613.1). A N C I A L S T 
R E N G T H ® 
Lexington Insurance Company 
NOTICE TO PENNSYLVANIA APPLICANTS: “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.” 
 
NOTICE TO TENNESSEE APPLICANTS: “IT IS A CRIME TO KNOWINGLY 
PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN 
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE 
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COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF 
INSURANCE BENEFITS.” 
 
NOTICE TO VIRGINIA APPLICANTS: “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.” PLEASE READ THE FOLLOWING STATEMENT 
CAREFULLY AND SIGN BELOW WHERE INDICATED. IF THIS POLICY IS 
ISSUED, THIS SIGNED STATEMENT WILL BE ATTACHED TO THE 
POLICY. 
 
The Applicant hereby acknowledges that he/she/it is aware that the limits of 
insurance contained in this policy shall be reduced, and may be completely 
exhausted, by the costs of defense expenses which include but are not limited to 
attorneys fees and, in such event, the insurer shall not be liable for the costs of 
defense expenses or for the amount of any judgment or settlement to the extent 
that such exceeds the limits of insurance of this policy. 
 
This Applicant hereby further acknowledges that he/she/it is aware that defense 
expenses that are incurred shall be applied against the deductible amount, if any. 
 
Signature of Owner, Partner, Member, Principal, or Officer Authorized to Sign as  
Applicant 
 
Applicant’s Printed Name:____________________________________________ 
 
Title: __________________________________________ Date: _____________ 
 
Producer Name: ___________________________________________________ 
 
License #: ________________________________________________________ 
T H E P O W E R O F A N C I A L S T R E N G T H ® 

Lexington Insurance Company 
 


