S L INSURANCE CENTER
Special Risks Limited

LIQUOR LIABILITY SPECIAL EVENT SUPPLEMENTAL APPLICATION

10.

11.

12.

13.

NAME OF APPLICANT:

Mailing address:

Applicant is: Individual [] Partnership [] Joint Venture [] Corporation []
Web site address:

la) Name of event:

Is a liquor license required for this event? If yes, describe:

Limits requested: [_] $100,000/$100,000 [1$300,000/$300,000 [1$500,000/$500,000
[1$1,000,000/$1,000,000

Date(s) of events: to

Hours of the event? A.M. to P.M.

Description of event:
Number of years this event has been previously held:
Location of event:

Estimated total attendance per day:

Estimated total attendance consuming alcohol per day:
Average age of crowd:

Estimated percent consisting of minors:

Attendance is: [_] Invitation only [_] Open to public

Estimates & type of alcohol served and price per drink:

] Beer $ Estimated food and beverage sales per day:
] Wine $

] Liquor $ Estimated alcohol sales per day:

If available, include a copy of the event brochure, flyer or any other form of advertisement.

Is the alcohol being served in a controlled and fenced off area? [ ] Yes [ ] No

Can the alcohol be taken away from the area where it is being served? [ ] Yes [ ] No

Controls:

MAGL 2004 06 10 Page 1 of 4



14. Can the alcohol be brought in by attendees of the event? [ ] Yes [] No

Controls:

15. Who is checking the I.D.’s?
When and where are |.D.’s checked?
After 1.D.’s are checked, are wrist bands used, hands stamped, etc? [ ] Yes [ ] No
Are minors allowed in the serving area? [] Yes [ | No

Additional information regarding the checking of 1.D.’s:

16. Will there be professional bartenders? [] Yes [ ] No If yes, how many?
Have bartenders attended any formal serving courses i.e. TABC, TIPS, RAMP? [] Yes [ ] No
Describe:

Do they provide a certificate of insurance? [ ] Yes [ ] No

17. Will there be volunteers in addition to the professional bartenders? [] Yes [ ] No How many?
Have the volunteers attended any formal serving courses i.e. TABC, TIPS, RAMP? [] Yes [ ] No

Describe:
18. What type of security is being provided?
19. Is the applicant the sole vendor of the alcohol at this event? [] Yes [] No
20. Are all vendors required to carry liquor liability coverage? [ ] Yes [ ] No
21. Does applicant require a certificate of insurance from vendors? [] Yes [ ] No

22. Will there be entertainment at this event? [ ] Yes [ ] No

If yes, please advise what the entertainment is.

[]Top 40 [ ] Classic Rock & Roll [ ] Soft Rock []Jazz [IR&B
] Rap [ ] Alternative [ ] Disco [] Country/Western
[] Other

23. Is there a designated driver program or escort service provided? [ ] Yes [ | No
24. If there are no liquor receipts, how much is the insured spending on alcohol?

25. Does the admission charge include drinks? [] Yes [] No

If yes, what is the cost of admission per person?

26. Is there a limit placed on the quantity of alcohol beverages? [ ] Yes [] No

How is this monitored?
Expiring liquor liability carrier and premium:

27. Any losses/claims or alcohol related violations of a law concerning the sale, serving or providing of
alcohol? []Yes[]No

If yes, please explain:
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Fair Credit Report Act Notice: PERSONAL INFORMATION ABOUTTHE APPLICANT, INCLUDING INFORMATION FROM A CREDIT OR
OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS OTHER THAN THE APPLICANT IN CONNECTION WITH THIS
APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS OTHER PERSONAL
AND PRIVILEGED INFORMATION COLLECTED BY THE INSURER OR THE INSURER’S AGENTS MAY IN CERTAIN CIRCUMSTANCES BE
DISCLOSED TO THIRD PARTIES WITHOUT THE APPLICANT'S AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP
DETERMINE EITHER THE APPLICANT'S ELIGIBILITY FOR INSURANCE OR THE PREMIUM THE APPLICANT WILL BE CHARGED. THE INSURER
MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF THE APPLICANT'S SCORE. THE APPLICANT HAS THE RIGHT TO
REVIEW THE APPLICANT'S PERSONAL INFORMATION IN THE INSURER’S FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES.
A MORE DETAILED DESCRIPTION OF THE APPLICANT'S RIGHTS AND THE INSURER’S PRACTICES REGARDING SUCH INFORMATION IS
AVAILABLE UPON REQUEST. CONTACT THE APPLICANT’'S AGENT OR BROKER FOR INSTRUCTIONS ON HOW TO SUBMIT A REQUEST TO
THE INSURER.

Fraud Warning: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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 THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES. (NOT APPLICABLE IN CO,
DC, FL, HI, MA, NE, OH, OK, OR, VT OR WA) (INSURANCE BENEFITS MAY ALSO BE DENIED IN LA, ME, TN, AND VA.)

The undersigned represents that to the best of his/her knowledge and belief the statements set forth in this Application
and in any attachments herein are true and complete. The Insurer is hereby authorized to make any investigation and
inquiry in connection with the information, statements and disclosures provided in this Application. The signing of this
Application does not bind the Undersigned to purchase the insurance, nor does the review of this Application bind the
Insurer to issue a policy. It is agreed that this Application shall be the basis of the contract should a policy be issued.
This Application will be attached and become a part of the policy.

Signed by: Date:
(Named Insured)

Producing Agent’s Signature: Date:

STATE FRAUD STATEMENTS
THESE NOTICES ARE PART OF YOUR APPLICATION:

APPLICABLE IN COLORADO

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 POLICY HOLDER OR CLAIMANT FOR THE PURPOSE OF
DEFRAUDING OR ATTEMPTING TO DEFRAUD THE POLICY HOLDER OR CLAIMANT WITH REGARD TO A SETTLEMENT OF AWARD PAYABLE
FROM INSURANCE PROCEEDS SHALL BE REPORTED TO THE COLORADO DIVISION OF INSURANCE WITHIN THE DEPARTMENT OF
REGULATORY AGENCIES.

APPLICABLE IN THE DISTRICT OF COLUMBIA

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.

APPLICABLE IN FLORIDA

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.

APPLICABLE IN HAWAII
FOR YOUR PROTECTION, HAWAII LAW REQUIRES YOU TO BE INFORMED THAT PRESENTING A FRAUDULENT CLAIM FOR PAYMENT OF A
LOSS OR BENEFIT IS A CRIME PUNISHABLE BY FINES OR IMPRISONMENT, OR BOTH.

APPLICABLE IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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, MAY BE COMMITTING A FRAUDULENT
INSURANCE ACT, WHICH MAY BE A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

APPLICABLE IN OHIO
ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE/SHE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS
AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTION STATEMENT IS GUILTY OF INSURANCE FRAUD.
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APPLICABLE IN OKLAHOMA

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.

APPLICABLE IN WASHINGTON

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.
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