
Special Events Liability Insurance

■ Marathons

■ Beauty Contests

■ Picnics

■ Educational Exhibitions

■ Flower Shows

■ Auctions

■ Banquets

■ Proms

■ Bazaars

■ Cave Exploration

■ Meets

■ Soap Box Derbies

■ Fairs

■ Fishing Derbies

■ Trade Shows

■ Luncheons

■ Fashions Shows

■ Consumer Shows

■ Concerts

■ Tractor Pulls

■ Contests

■ 4-H Clubs

■ Zoo Outings

■ Garden Shows

■ Graduations

■ Telethons

■ Antique Shows

■ Fraternals

■ Parades

■ Etc. CIACIATHE

COSSIO INSURANCE AGENCY



Simpsonville, SC 29681
(864) 688 - 0121
FAX: (864) 688 - 0138
www.cossioinsurance.com



Will there be any Exhibitions, Demonstrations, Parades or Pageants? ■ Yes     ■ No

If Yes, Please Describe _______________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

Are Seats of Temporary or Permanent Construction?_______________________________________

Is Seating Reserved or General Admission? _______________________________________

Describe Type of Seating Provided (Bleachers, Folding Chairs, etc.) ________________________________________________________________

__________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________

If the Event is Outdoors, Does the Event End Ninety Minutes Prior to Sundown? ■ Yes     ■ No

If No, Is there Permanent Lighting over all Spectator Areas and Parking Lots? ■ Yes     ■ No

If a Stage is Involved, is the Stage of Temporary or Permanent Construction? _______________________________________________________

If Temporary, Who is Responsible For Set up of Stage? ___________________________________________________________________________

If Other than the Applicant, is a Certificate of Insurance Provided? ■ Yes     ■ No

If Other than the Applicant, is Applicant Named as Additional Insured? ■ Yes     ■ No

Is Temporary Lighting Involved? ■ Yes     ■ No

If Yes, Who is Responsible for Hook Up of Lighting? _____________________________________________________________________________

If Other than the Applicant, is a Certificate of Insurance Provided? ■ Yes     ■ No

If Other than the Applicant, is Applicant Named as Additional Insured? ■ Yes     ■ No

Is a Tent Involved? ■ Yes     ■ No

If Yes, Who is Responsible for the Set Up of the Tent? ____________________________________________________________________________

If Other than the Applicant, is a Certificate of Insurance Provided? ■ Yes     ■ No

If Other than the Applicant, is Applicant Named as Additional Insured? ■ Yes     ■ No

Are Ushers Used for Seating Purposes? ■ Yes     ■ No

If Yes, Who is Providing the Ushers? ___________________________________________________________________________________________

If Other than the Applicant, is a Certificate of Insurance Provided? ■ Yes     ■ No

If Other than the Applicant, is Applicant Named as Additional Insured? ■ Yes     ■ No

What is the Number of Vendors or Trade Booths? _______________________________________________________________________________

What Goods are to be Displayed? _____________________________________________________________________________________________

Are all Goods Finished Products or Demonstrations? ____________________________________________________________________________

Are there any Cooking Demonstrations? ■ Yes     ■ No

Are Vendors or Trade Booths Required to Provide a Certificate of Insurance? ■ Yes     ■ No

How is Advertising Being Used at the Event? ___________________________________________________________________________________

__________________________________________________________________________________________________________________________

Who is Providing the Food and/or Drink? ______________________________________________________________________________________

If Other than the Applicant, is a Certificate of Insurance Provided? ■ Yes     ■ No

If Other than the Applicant, is Applicant Named as Additional Insured? ■ Yes     ■ No

Is Liquor to be Sold at this Event? ■ Yes     ■ No

If Yes, is there a Liquor Liability Policy In-Force ■ Yes     ■ No

Is the Applicant Named as an Additional Insured? ■ Yes     ■ No

Are there Cooking Facilities on the Premises? ■ Yes     ■ No

If Yes, What type of Fire Protection is Present? __________________________________________________________________________________

Is the Applicant Providing any Overnight Accommodations such as Camping? ■ Yes     ■ No

If Yes, Please Describe _______________________________________________________________________________________________________

__________________________________________________________________________________________________________________________
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