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

G E N E R A L  L I A B I L I T Y  C I R C U S  —  A P P L I C A T I O N

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 :  __________________________________________________________________________________________________________________________

Name o f  C i rcus :  __________________________________________________________________________________________ Name o f  Owner :  __________________________________________________________________________________________________________________________

E f f ec t i ve  Date  o f  Coverage :  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

L im i ts  requ i red :  ___________________________________________________________________________________________ Name o f  p resent  carr i e r :  ____________________________________________________________________________________________

E xp i r i ng  premium:  _____________________________________________________________________________________ S IR/Deduct i b l e :  $  ____________________________________________________________________________________________________________________

Number  o f  Un i t s :  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sea t i ng  capac i t y  per  per formance :  ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Food  and  nove l t i es  so ld?     � Yes    � No

Do you  use  your  own b leachers?     � Yes    � No      I f  so ,  descr ibe :  ________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sponsor  an ima l  r i des?      � Yes    � No

Types  o f  an ima ls :  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Does  pub l i c  ever  have  access  to  an ima ls?     � Yes    � No      I f  so ,  descr ibe :  ________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Descr ibe  barr i e rs  tha t  keep  pub l i c  away  f rom an ima ls :  ______________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Types  o f  even ts  p la yed :  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

To ta l  number  o f  show days  i n  season :  _____________________________________________________________________________________________________________________________________________________________________________________________________________

Do  you  own or  u t i l i z e  any  ten ts :     � Yes    � No      I f  so ,  how o f ten?  ____________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

L i s t  o f  ac ts :  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REMARKS:

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


