KALIFF INSURANCE

ESTABLISHED 1917

FAIRS & FESTIVALS INLAND MARINE — APPLICATION

Name of Insured (as will appear on policy):

Mailing Address:

City: State: Zip: Phone:
E-mail address: Contact Person:
Day phone: Night phone: Fax:

Owned Equipment: Please attach the following separate schedule of owned equipment showing year,

model, serial number and value.

Rented, Hired or Borrowed Equipment*
Do you rent, hire or borrow any equipment for the production of your event or other purposes?
OYes 0QNo

If yes, please complete the following: List approximate # and total values for each checked item.

0 Radios # $ QPhones # $
O Golf Carts # B O Tents # B
0 Booths # $ 0 Portajohns # )
Q Staging # $ O Sound Equipment # $
QLighting # $ 0 Musical Equipment # $

$ $

Q Generators # Q Trailers #

Q Other (describe):

*Your commercial general liability policy specifically excludes property of others in your care, custody or control. Most rental contracts hold you responsible

for damage to rented property. Your commercial general liability policy will not pay claims for damages to rented, hired or borrowed equipment. The above
list is not all inclusive. Your specific event may utilize additional types of equipment not listed above. Your should carefully review your individual exposure
and contracts.

2. What is the maximum value of any one item?

3. What is the maximum value of all rented/hired/borrowed equipment in your possession at any

one time for which you are responsible?
4. Is any equipment rented, furnished or provided to you with operators? QYes QNo
If yes, do you secure a certificate of insurance naming your organization as additional insured?

OYes 0ONo If no, please explain:

| attest that the information provided above is true and correct.

Signature Title Date
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KALIFF INSURANCE

ESTABLISHED 1917

FAIRS & FESTIVALS INLAND MARINE — APPLICATION (continued)

Owned Equipment Schedule

Year Make Serial Number Value
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