
Name o f  I nsured  (as  w i l l  appear  on  po l i c y ) :  ____________________________________________________________________________________________________________________________________________________________________________________________

Ma i l i ng  Address :  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C i t y :  _________________________________________________________________________________________________ S ta te :  __________________ Z i p :  _________________________________________ Phone :  _______________________________________________________________________

E -ma i l  address :  _____________________________________________________________________________________________ Contac t  Person :  __________________________________________________________________________________________________________________________

Day  phone :  ___________________________________________________________________________________ N igh t  phone :  ____________________________________________ Fax :  ________________________________________________________________________________________

Owned Equ ipment :  P lease  a t tach  the  fo l l ow ing  separa te  schedu le  o f  owned equ ipment  show ing  year,

mode l ,  ser i a l  number  and  va lue .

Rented ,  H i r ed  or  Bor rowed Equ ipment*

Do you  ren t ,  h i re  or  borrow any  equ ipment  fo r  the  produc t i on  o f  your  even t  or  o ther  purposes?  

� Yes    � No

I f  yes ,  p l ease  comp le te  the  fo l l ow ing :  L i s t  approx imate  #  and  to ta l  va lues  fo r  each  checked  i t em.

� Rad ios  #  _____________________________________________________ $  _________________________________________________________ � Phones  #  __________________________________________________ $  ____________________________________________________________

� Go l f  Car ts  #  _________________________________________ $  _________________________________________________________ � Tents  #  ________________________________________________________ $  ____________________________________________________________

� Booths  #  ____________________________________________________ $  _________________________________________________________ � Por ta johns  #  ______________________________________ $  ____________________________________________________________

� Stag ing  #  ___________________________________________________ $  _________________________________________________________ � Sound Equ ipment  #  _________________ $  ____________________________________________________________

� L igh t i ng  #  _________________________________________________ $  _________________________________________________________ � Mus ica l  Equ ipment  #  ____________ $  ____________________________________________________________

� Genera tors  #  ______________________________________ $  _________________________________________________________ � Tra i l e rs  #  ________________________________________________ $  ____________________________________________________________

� Other  (descr ibe ) :  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Your  commerc ia l  genera l  l i ab i l i t y  po l i c y  spec i f i ca l l y  e xc ludes  proper t y  o f  o thers  i n  your  care ,  cus tody  or  con t ro l .  Most  ren ta l  con t rac ts  ho ld  you  respons ib l e

fo r  damage to  ren ted  proper t y.  Your  commerc ia l  genera l  l i ab i l i t y  po l i c y  w i l l  no t  pay  c l a ims fo r  damages  to  ren ted ,  h i red  or  borrowed equ ipment .  The  above

l i s t  i s  no t  a l l  i nc l us i ve .  Your  spec i f i c  even t  may  u t i l i z e  add i t i ona l  t ypes  o f  equ ipment  no t  l i s ted  above .  Your  shou ld  care fu l l y  rev i ew your  i nd i v i dua l  e xposure

and  cont rac ts .

2.  What  i s  the  max imum va lue  o f  any  one  i t em? ___________________________________________________________________________________________________________________________________________________________________________

3 .  What  i s  the  max imum va lue  o f  a l l  ren ted/h i red/borrowed equ ipment  i n  your  possess ion  a t  any

one  t ime for  wh ich  you  are  respons ib l e?  ___________________________________________________________________________________________________________________________________________________________________________________________

4 .  I s  any  equ ipment  ren ted ,  f u rn i shed  or  prov ided  to  you  w i th  opera tors?     � Yes    � No 

I f  yes ,  do  you  secure  a  cer t i f i ca te  o f  i nsurance  naming  your  organ i za t i on  as  add i t i ona l  i nsured?  

� Yes    � No      I f  no ,  p l ease  exp la in :  __________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I  attest  that  the  in format ion  prov ided  above  i s  t rue  and  cor r ect .

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

S i gna ture  T i t l e  Date

Kaliff Insurance  |  1250 NE Loop 410  |  Suite 920  |  San Antonio, TX  78209  |  P: 1.888.KALIFFS  |  F: 1.210.829.7636

F A I R S  &  F E S T I V A L S  I N L A N D  M A R I N E  —  A P P L I C A T I O N



Owned Equ ipment  Schedu le  

Year Make Ser ia l  Number Va lue  

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

_________________________________________________________________________ _____________________________________________________________________________ ______________________________________________________________________________________________ $  ________________________________________________________

Kaliff Insurance  |  1250 NE Loop 410  |  Suite 920  |  San Antonio, TX  78209  |  P: 1.888.KALIFFS  |  F: 1.210.829.7636

F A I R S  &  F E S T I V A L S  I N L A N D  M A R I N E  —  A P P L I C A T I O N  ( c o n t i n u e d )


