Short Term Special Events

WORLD EVENTS INSURANCE

SPORTS | LEISURE | ENTERTAINMENT

PROGRAM DESCRIPTION

This insurance program has been designed for organizers of
short term special events that meet the following criteria:

e Total attendance is 12,000 or less

e Maximum number of consecutive event days is 10 (not
including set-up or tear down)

e Eventis held at a single location (except for weddings —
coverage can be extended to include the rehearsal,
ceremony and reception as a single event)

¢ Event must take place in the United States

New options for single-day invitation-only events (1-200

attendees). Also Available

Coverage is provided by a carrier rated A+ (Superior) by A.M.

Best Company.

INELIGBLE OPERATIONS

The following event operations are not eligible for this
program, but may be in our other programs. Please note, this
is not a complete listing of ineligible operations.

Athletic events and competitions

Cinematography and photography for commercial use
Concerts — involving rock, rap or hip-hop

Events held on an airport premises

Gun and/or knife shows

Haunted attractions

Historical battle reenactments

In or on water activities

Mazes (corn, hay or fence)

Motorized vehicle, motorcycle, watercraft or powerboat
practicing for, qualifying for or testing for any racing
speed, demolition or stunt activity

e Overnight retreats

¢ Rodeos (any rodeo activity including, but not limited to,
bronco or bull riding, steer roping, team roping, barrel
racing or horseback riding)

This brochure is for illustrative purposes only, and is not a
contract of insurance. You must refer to the actual policy for
complete information regarding coverage terms, conditions
and exclusions as they may change from one coverage
period to the next. You may request a copy of the full policy
by submitting a written request to World Events Insurance.

Insurance Program

ELIGBLE OPERATIONS

The following event operations are eligible for this program.
Please note, this is not a complete listing. If you do not see

your event operation listed, please contact World Events for
eligibility.

e Auctions e Poetry readings

e Award presentations e Political campaign

e Banquets rallies

e Bazaars e Proms

e Benefit walks e Quinceanera

e Bingo games ¢ Recitals

e  Car shows- static ¢ Religious assemblies

e display only ¢ Rummage sales

e  Charity events e School band or drill

e  Concerts — other than team competitions

* rock, rap or hip-hop e School carnivals
(call for approval) e Seminars

e  Conventions e Shows (animals,

e Debuts or debutante antique, art, baby, boat,
balls business, consumer,

e Dinners, luncheons craft, fashion, flower,

e Festivals garden, home, RV,
e Flea markets or swap stage, wedding) Social
meets gatherings or receptions
e Graduation ceremonies  ® Speaking engagements
e Job fairs e Theatrical performances
e Lectures or musicals
e Meetings e Walks or tours
e Picnics (no in or on Pageants
water activities) ® Parties

FOUR EASY WAYS TO ENROLL FOR COVERAGE

WEB www.worldeventsinsurance.com
World Events Insurance

MAIL 501 W. Weber Ave Ste 100E
Stockton, CA 95203

FAX 1-209-888-5094

E-MAIL info@worldeventsinsurance.com
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Enrollment Form - Short Term Special Events

Completion of this enrollment form confirms your desire to obtain insurance through WORLD EVENTS INSURANCE. The
submission of this enrollment form and/or acceptance of payment does not guarantee coverage. Certain operations are not
eligible for coverage by this program. WORLD EVENTS INSURANCE reserves the right to decline any request for coverage.

WORLD EVENTSINSURANCE

SPORTS | LEISURE | ENTERTAINMENT

CLIENT INFORMATION:

NAMED INSURED

ADDRESS

CITY STATE ZIP

CONTACT INFORMATION:

FIRST NAME LAST NAME
PHONE ALTERNATIVE PHONE
FAX EMAIL ADDRESS

EVENT DETAILS:

EVENT NAME EVENT WEBSITE

EVENT VENUE NAME

VENUE ADDRESS
CITY STATE ZIP
EVENT START DATE EVENT END DATE ISEVENT OUTDOORS? Y N

TYPE OF EVENT

DESCRIBE EVENT

MAXIMUM DAILY ATTENDANCE TOTAL ATTENDANCE

TYPE OF MUSICAL ENTERTAINMENT

NAME OF BANDS OR PERFORMERS

TYPE OF MUSIC




SUPPLEMENTAL LIQUOR LIABILITY
Please note, if Insured is not either serving or selling the liquor, additional liquor coverage is not required.

WILL ALCOHOL BE SERVED BY A LICENSED BARTENDER? Y N

IF NO, WHO WILL BE SERVING THE ALCOHOL?

DESCRIBE TRAINING AND/OR EXPERIENCE OF PERSON(S) SERVING ALCOHOL:

AVERAGE AGE OF ATTENDEES?

WHAT MEASURES ARE BEING TAKEN TO PREVENT SERVICE TO MINORS?

DOES THE APPLICANT HAVE A VALID LIQUOR LICENSE? Y N

WILL THERE BE AN OPEN BAR? Y N

SUPPLEMENTAL INLAND MARINE
Please note, if Insured is not either covering equipment or private property, Inland Marine coverage is not
required.

WHAT TYPE OF PROPERTY DO YOU NEED COVERAGE FOR?

WHAT IS THE VALUE OF THE PROPERTY? S

WILL THE PROPERTY BE STORED OVERNIGHT?

IS THE INSURED RESPONSIBLE FOR TRANSPORTING THE PROPERTY? Y N

IF YES, PLEASE DESCRIBE HOW IT IS BEING TRANSPORTED:

CERTIFICATE REQUESTS #1

COMPLETE THIS SECTION TO REQUEST ADDITIONAL CERTIFICATES. PROVIDE SEPARATE REQUESTS FOR EACH
ADDITIONAL CERTIFICATE NEEDED.

INDICATE TYPE OF CERTIFICATE THAT YOU ARE REQUESTING: [1 ADDITIONAL INSURED [0 EVIDENCE OF COVERAGE

CERTIFICATE HOLDER/ENTITY NAME:

MAILING ADDRESS:

CITY: STATE: ZIP:

RELATIONAHIP TO YOU: [1 OWNER/LESSOR OF PREMISES ~L1SPONSOR [ CO-PROMOTER

SPECIAL CERTIFICATE LANGUATE NEEDED (please explain or attach information):




CERTIFICATE REQUESTS #2

COMPLETE THIS SECTION TO REQUEST ADDITIONAL CERTIFICATES. PROVIDE SEPARATE REQUESTS FOR EACH
ADDITIONAL CERTIFICATE NEEDED.

INDICATE TYPE OF CERTIFICATE THAT YOU ARE REQUESTING: [1 ADDITIONAL INSURED [0 EVIDENCE OF COVERAGE

CERTIFICATE HOLDER/ENTITY NAME:

MAILING ADDRESS:

CITY: STATE: ZIP:

RELATIONAHIP TO YOU: [0 OWNER/LESSOR OF PREMISES [ISPONSOR [ CO-PROMOTER

SPECIAL CERTIFICATE LANGUATE NEEDED (please explain or attach information):

ACKNOWLEDGEMENTS AND SIGNATURES

| understand that the insurance company, in determining whether to provide insurance coverage, will rely on the information
contained in this form and all other information being submitted. | hereby warrant, represent and confirm that, to the best of my
knowledge, all information provided is complete, true and correct. World Events Insurance receives compensation from the
insurance company in consideration for its performance of insurance services that include, but are not limited to; selling of
policy. The insurance company compensates World Events Insurance based on a predetermined calculation of ten percent of
the total premium.

| understand that, subject to applicable laws, World Events Insurance will invest the premium and, in accordance with the
permission of the insurer, will receive any interest or other income that the premium generates prior to remittance to the insurer.
| am aware that the insurance company expects accurate reporting for my premium calculation. | understand that my books and
records may be examined or audited by the insurance company at any time during the coverage period and up to three years
thereafter. Intentional misrepresentation or misreporting may jeopardize coverage.

| further acknowledge that | have reviewed all information provided with this enrollment form and understand the exclusions
which apply, as well as the activities and operations for which coverage is not provided.

Applicant signature Date:

Printed name: Title:

COSTS ARE 100% FULLY EARNED AND NON-REFUNDABLE ONCE COVERAGE BEGINS

COVERAGE IS CONTINGENT UPON RECEOPT OF PAYMENT,
NO COVERAGE WILL BE DEEMED IN EFFECT UNTIL THE ACCURATE PAYMENT IS RECEIVED
BY THE COMPANY OR THEIR REPRESENTATIVE

D

WORLD EVENTSINSURANCE
SPORTS | LEISURE | ENTERTAINMENT

501 W. Weber Ave Ste 100-E
Tel: (209) 888-4904 Fax: (209) 888-5094



