
EVENT/PARTY PLANNERS & COORDINATORS SUPPLEMENTAL APPLICATION 

(Complete in addition to ACORD Application) 

1. Name of Applicant:-----------------------------------

2. Location of Premises:----------------------------------

Does Applicant own or lease (long term) a hall/banquet facility? ...................................................... D Yes D No 

If Yes, what is the square footage? _____ _ 

3. Types of Events (Show percentage of annual receipts by type of Event):

Event Percentage Event 

Auto Shows Open Houses 

Animal Shows-Cat, Dog, Horse, etc. 
Political Gatherings, Conventions, 

Rallies* 

Athletic Events/Exhibitions/Contests* Proms 

Antiques & Collectibles Shows Meetings/Seminars-Type: 

Includes Books, Coins, Comic Books, (Under 150 People in attendance) 

Stamps & Trading Cards 
Corporate/Business 

Private 

Public 

Auctions* Recitals 

Baby or Wedding Showers Parties-Type: 

Bar/Bat Mitzvahs, Baptisms, Quincenera Anniversary 

Barbecues Birthday 

Beauty Pageants Dinner 

Boat Shows Holiday 

Charity Events-Banquets, Socials, Dances Office 

Cocktail Receptions 
Sporting Event-TV 

(i.e., Super Bowl) 

Church Gatherings Theme 

Computer and/or Electronic Fairs/Shows Other: Describe 

Conventions/Trade Shows*-Type: Picnics-Type: 

(150 or more people in attendance) 
Corporate-

Corporate Employee Only 

Trade Corporate-Other 

Industry Private 
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11. Equipment-Does the Applicant rent, furnish, or install any of the following equipment?

D Amusement Devices D Barricades D Bleachers D Dance Floors 

D Folding Chairs/Tables D Sound Equipment D Stages/Staging D Tents 

D Portable Restrooms D Space Heaters 

12. Does Applicant have Workers' Compensation coverage in force? ................................................... D Yes D No 

Does Applicant lease employees? .................................................................................................. D Yes D No 

13. Does Applicant have Professional Liability coverage in force? ........................................................ D Yes D No 

14. Does Applicant have Liquor Liability coverage? .............................................................................. D Yes D No 

15. Does the Applicant have a Web Site? ............................................................................................ D Yes D No 

If Yes, provide Web Site address: ______________ _ 

16. Attach:

(a) Any descriptive advertising literature;

(b) Copy of Applicant's standard contract with clients;

(c) Copies of all agreements in which the Applicant has assumed liability; and

(d) Separate detailed narrative descriptions as required.

Contact Person: _____________________ _ 

Phone Number: 
-----------

APPLICABLE IN THE STATE OF NEW YORK: 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for in­
surance or statement of claim containing any materially false information, or conceals for the purpose of misleading, in­
formation 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. 

FRAUD WARNING: 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for in­
surance or statement of claim containing any materially false information or conceals for the purpose of misleading, infor­
mation concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such 
person to criminal and civil penalties. 

PRODUCER'S SIGNATURE: __________________ DATE: ________ _ 

APPLICANT'S SIGNATURE: _________________ DATE: ________ _

AGENT NAME: --------------�AGENT LICENSE NUMBER: ________ _ 
(Applicable to Florida Agents Only.) 
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