THE I A EVENT CANCELLATION APPLICATION
— e e

COSSIO INSURANCE AGENCY

CONTACT INFORMATION
Name of Company/Organization:

Entity Type: Cindividual e Oee DCorporation CINon-Profit [ Trust

Primary Address:
City: State: Zip code:

Mailing Address (if different to primary):

City: State: Zip code:

Contact Person:

Phone: Fax:

E-mail:

QUALIFICATION QUESTIONS
Has the event been held before and suffered a cancellation loss? Cyes Cno

EVENT DETAILS
Date(s) of Event:

Type of Event:

Event Name:

Budget (Cost of Event):

Brief Description of Event:

Venue Name:

Venue Address:

City: State: Zip code:
Event will take place: Cinclude CJExclude
COVERAGE OPTIONS
Event Cancellation Cinclude [JExclude
Adverse Weather Olinclude OExclude
Named Storms Cinclude [JExclude
Non-Appearance Clinclude Cexclude
Door Registration Receipts Olinclude Clexclude
Personal Property Oinclude ClExclude
Earth Movement Olinclude OlExclude

SCHEDULED PERSONS (complete below if non-appearance is requested)

| Insured Person(s) Birth Date Profession Limit
Signature Date
—susvT
Cossio Insurance Agency E-mail: apps@cossioinsurance.com Phone: 864.688.0121
PO Box 188 Fax: 864.688.0138

Simpsonville, SC 29681
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