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

dba :  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Ma i l i ng  Address :  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

C i t y : _____________________________________________________________________________________________________________________________________________________ S ta te : _________________________________________________________ Z i p : ________________________________________________________________________

Phys i ca l  Address  ( i f  d i f f e ren t  than  above ) :  ________________________________________________________________________________________________________________________________________________________________________________________________

C i t y : _____________________________________________________________________________________________________________________________________________________ S ta te : _________________________________________________________ Z i p : ________________________________________________________________________

Contac t  Person :  _____________________________________________________________________________________________________________ T i t l e : _____________________________________________________________________________________________________________________________________________________

Phone : _____________________________________________________________________________________ Fax : _________________________________________________________________________________________________ e -ma i l : _______________________________________________________________________________________

Name o f  Genera l  Manager/Execut i ve  D i rec tor :  __________________________________________________________________________________________________________________________________________________________________________________

Webs i te :  _____________________________________________________________________________________________________________________________________ Membersh ip :  � I AFE � I FEA � Other

1. App l i can t  i s :  � Fa i r  � Fes t i va l  � Other  (exp la in ) :  _____________________________________________________________________________________________________________________________________________________________________

2 . Ownersh ip  i s : � For  pro f i t  corp . � Not  fo r  pro f i t  corp . � Par tnersh ip � Other  (exp la in ) __________

___________________________________________________________________________________________________________________________________________________________ FE IN# _________________________________________________________________________________________________________________________________________________

3 . Any  subs id i a r i es  or  o ther  l ega l  en t i t i es  (501(c )4 ,  e tc . ) � Yes � No

I f  yes ,  p l ease  descr ibe :  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4 . Years  i n  opera t i on :  ________________________________________________________________________________________ Years under present management: _________________________________________________________

I f  p resent  management  i s  l ess  than  3  years ,  p l ease  descr ibe  pr i o r  exper i ence :  ___________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5 . #  Emp loyees :  F/T ____________________________________ P/T ___________________________________ Payro l l :  ___________________________________ #  Ac t i ve  Vo lun teers :  ___________________________________

6 . Do  you  prov ide  emp loyee  bene f i t s  (hea l th ,  401K,  pens ion  t rus t  f und ,  e tc . )? � Yes � No

Coverage  In format ion

7. P lease  check  the  t ype  o f  coverage  des i red :

� Commercial General Liability � Volunteer/Participant Accident � L iquor  L iab i l i t y

� Automob i l e � Proper t y � I n l and  Mar ine

� Robber y/Cr ime � Di rec tors  & O f f i cers � Ra in/Cance l l a t i on

� User  L iab i l i t y � Work  Comp 

� Umbre l l a/Excess  L iab i l i t y  ( cur ren t  l im i ts )  $  ___________________________________________________________________________________________________________________________________________________________________________

� Other  _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Pr ior  Insurance  and  Loss  Exper ience  (New Bus iness  On ly )

Year Insurance  Company L iab i l i t y  L im i ts Premium

( Inc lude  a  comp le te  copy  o f  your  curren t  commerc ia l  genera l  l i ab i l i t y  po l i c y. )

8 . Has  your  i nsurance  ever  been : � Cance l l ed � Dec l i ned � Non - renewed

I f  so ,  p l ease  exp la in  (Not  app l i cab le  i n  M issour i ) ____________________________________________________________________________________________________________________________________________________________________

9 . Loss  exper i ence :  M in imum o f  three  (3 )  years  de ta i l ed  l oss  h i s tor y  f rom pr io r  carr i e r ( s )  must  be

a t tached  to  prov ide  quo ta t i on .

10.Descr ibe  any  l oss  over  $25,000:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________

Loss  Contro l

11. I s  there  a  da i l y  check  o f  p remises  fo r  po ten t i a l  hazards? � Yes � No

12. Are  t ra f f i c  pa t terns  i n  park ing  areas  c l ear l y  marked? � Yes � No

13. I s  t ra f f i c  i n  pedes t r i an  areas  cont ro l l ed? � Yes � No

14. Are  res t r i c ted  access  areas  c l ear l y  marked? � Yes � No

15.I s  there  an  equ ipment  ma in tenance  program ( i f  app l i cab le )? � Yes � No

Any  “No”  response  requ i res  exp lana t i on :  

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

16.Does  your  even t/premises :

a . Have  a  known po l l u t i on  exposure? � Yes � No

b. Have  a  curren t  or  pr i o r  asbes tos  exposure? � Yes � No

c. Comp l y  w i th  l oca l  and  na t i ona l  f i re  and  l i f e  sa fe t y  codes? � Yes � No

The  attached  supp lementa l  app l i cat ion (s )  must  be  completed .
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Fa i r/Fest i va l  Supp lement  

Lega l  Name o f  App l i can t :  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

dba  ( i f  app l i cab le ) : ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1 .  Descr ip t i on  o f  theme/opera t i ons/events : ____________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2 .  Fa i r/Fes t i va l  da tes : ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Coverage  term des i red : _____________________________________________________________________________ E f f ec t i ve  da te  des i red : ____________________________________________________________________________________________

3 .  Loca t i on  o f  even t  s i t e : __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

a . I s  the  premises : � Owned � Long  term lease* � Shor t  te rm lease*

*I f  l eased ,  p lease  inc lude  a  copy  o f  your  l ease  agreement .  

b . To ta l  acres :  _______________________________________________________________________________________________________ o r,  approx imate  #  o f  c i t y  b l ocks : __________________________________________________________

c . I s  per imeter  fenced  or  o therw ise  enc losed? � Yes � No

d. Hours  o f  opera t i on :  Open : _______________________________________________________________________________________________ C lose : ____________________________________________________________________________________________________________

e . I s  there  an  admiss ion  charge? � Yes � No I f  yes ,  amount :  ________________________________________________________________________________________________

4 . Ant i c i pa ted  to ta l  a t tendance :  ________________________________________________________ Max imum da i l y  a t tendance : _____________________________________________________________________________

Las t  year ’s  a t tendance :  ___________________________________________________________________________ Annua l  opera t i ng  budget :  ________________________________________________________________________________

5 . To ta l  #  o f  vendors/exh ib i to rs :  Food/Beverage :  _________________________________ Ar ts/Cra f ts :  _________________________________ O ther : _____________________________

( I nc lude  a  copy  o f  your  s tandard  agreement/app l i cat i on )



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  F A I R / F E S T I V A L  A P P L I C A T I O N

6. Who prov ides  l i quor  a t  your  even t? � Fa i r/Fes t i va l � Contrac tor (s ) � No l i quor  exposure  

a . I f  so ld  or  fu rn i shed  by  you ,  comp le te  a t tached  L iquor  L iab i l i t y  Supp lement .  

b . I f  so ld  or  fu rn i shed  by  con t rac tor (s ) ,  do  you  requ i re  a  cer t i f i ca te  o f  i nsurance  w i th  your

organ i za t i on  named as  add i t i ona l  i nsured? � Yes � No 

7. Do you  have  a th le t i c/spor ts  ac t i v i t i es  or  even ts : � Yes � No

I f  yes ,  p l ease  answer  the  fo l l ow ing :  

a . A t tach  descr ip t i on  o f  each  even t  i f  no t  i nc luded  i n  your  program/schedu le  o f  even ts .

b . Max imum number  o f  par t i c i pan ts  i n  any  one  spor ts  ac t i v i t y/event : ______________________________________________________________________________________________

c . Are  wa i vers  ob ta ined  or  i nc luded  i n  par t i c i pan t  reg i s t ra t i on  fo rms for  a l l  e ven ts  requ i r i ng

ent r y  reg i s t ra t i on  and  fee? � Yes � No � N/A

(We recommend you  obta in  wa i vers  f rom a l l  a th le t i c  par t i c ipants . )  

8. Do you  have  l i ve  mus ic? � Yes � No I f  yes ,  p l ease  answer  the  fo l l ow ing :  

a . Number  o f  s tages : __________________________________________________________________________________ To ta l  number  o f  per formers :  ______________________________________________________________________

b . En ter ta inment  i s : � Loca l l y  known � Reg iona l l y  known � Nat iona l l y  known 

c . Do you ant ic ipate any mater ia l  change in  the type(s )  o f  mus ic per formed at  your event  th is  year?

� Yes � No I f  yes ,  p l ease  exp la in :  __________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

d . I s  any  one  concer t  a t tended  by  more  than  50% o f  your  to ta l  a t tendance? � Yes � No

I f  yes ,  p l ease  exp la in :  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9 . Do  you  have  a  parade? � Yes � No I f  yes ,  p l ease  answer  the  fo l l ow ing :

a . I f  on  s t ree t ,  a re  s t ree ts  c l osed  i n  bo th  d i rec t i ons? � Yes � No 

b . Are  souven i rs  or  o thers  i t ems a l l owed to  be  thrown in to  the  crowd? � Yes � No 

c . Approx imate  l eng th  o f  parade  i n  b locks  or  m i l es :  _____________________________________________________________________________________________________________________________________________________

d . Number  o f  f l oa ts :  _____________________________ Number  o f  bands  _____________________________ Number  o f  eques t r i an  un i t s : ____________________________________

e . Number  o f  motor i zed  un i t s : _____________________________________________________________________ Number  o f  o ther  un i t s :  ________________________________________________________________________

f . T ime and  dura t i on  o f  parade :  Beg ins  a t :  ______________________________________________________________ Ends  a t :  ___________________________________________________________________________________

g . How many  peop le  a t tend  the  parade?  ____________________________________________________________________________________________________________________________________________________________________________________________

10. Descr ibe  any  new events/act i v i t i es  p lanned  th i s  year :  _______________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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11. P lease  i nd i ca te  i f  you  have  even ts/act i v i t i es  i n vo l v i ng :  

a . Rodeos � Yes � No 

b . Mechan ica l  amusement  r i des  owned or  opera ted  by  you � Yes � No 

c . Ch i l d  care  opera t i ons � Yes � No 

d . A i rcra f t � Yes � No 

e . F i reworks  d i scharged  by  you � Yes � No 

f . Motor i zed  watercra f t � Yes � No 

g . An ima ls  (o ther  than  pe t  con tes ts  or  shows ) � Yes � No 

h . Ska t i ng  a t  any  permanent  or  temporar y  ska t i ng  park  or  r i nk � Yes � No 

i . Ca t t l e  dr i ves  or  t ra i l  r i des � Yes � No 

j . Camp ing/ lodg ing � Yes � No 

k . Motor  spor ts � Yes � No 

l . Year  round  exposures  no t  t yp i ca l  to  a  fes t i va l � Yes � No 

Any  “Yes ”  responses  to  the  ques t i ons  above  requ i res  exp lana t i on : ___________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. P lease  i nd i ca te  i f  cer t i f i ca tes  o f  i nsurance ,  naming  your  organ i za t i on  as  add i t i ona l  i nsured ,are

secured  f rom the  fo l l ow ing  subcont rac tors :  

a . Amusement  r i de  opera tor � Yes � No � No Exposure

b . Pyro techn ic i an � Yes � No � No Exposure

c . Motor  spor ts  even ts � Yes � No � No Exposure

d . Trams,  buses  or  peop le  movers � Yes � No � No Exposure  

Any  “No”  response  to  the  ques t i ons  above  requ i res  exp lana t i on :  ______________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

We recommend you require current cert i f icates of insurance, naming your organizat ion as 

addit ional  insured and prov id ing l iab i l i ty l imits at least equal  to yours, from al l  subcontractors. 

13. Who prov ides  secur i t y  f o r  your  fa i r/ fes t i va l?

� C i t y � Count y � Sta te � Emp loyees/Vo lun teers � Pr i va te  Company  

a . I f  p r i va te  secur i t y  i s  u t i l i z ed ,  do  you  ob ta in  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 � N/A
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14. Med ica l  emergency  response  and  personne l :  

a . Do  you  have  med ica l  emergency  procedures? � Yes � No 

b . Are  emp loyees/vo lun teers  prov ided  med ica l  emergency  response  t ra in ing? � Yes � No

c. Are  t ra ined  med ica l  personne l  on  premises? � Yes � No 

I f  no ,  i s  EMT/paramed ic  response  t ime l ess  than  7  m inu tes? � Yes � No

d. Do you  have  an  i nc iden t  repor t i ng  procedure? � Yes � No 

15. Emergency  evacuat i on :  

a . Do  you  have  a  wr i t ten  emergency  evacuat i on  p lan? � Yes � No 

b . Are  emp loyees/vo lun teers  prov ided  emergency  evacuat i on  t ra in ing? � Yes � No 

16. Does  your  organ i za t i on :  

a . Ho ld  any  o ther  even ts  throughout  the  year? � Yes � No 

I f  yes ,  p l ease  descr ibe : _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

b . Engage  i n  o ther  bus iness  opera t i ons? � Yes � No

I f  yes ,  p l ease  descr ibe : _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

c . Need  annua l  p remises  l i ab i l i t y  f o r  o f f i ce  or  o ther  owned,  l eased  or  fu rn i shed  l oca t i ons?  

� Yes � No I f  yes ,  p l ease  exp la in : ____________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Fa i r grounds  Fac i l i t i es  & Exposures  

P lease  no te  your  fa i rgrounds  exposures :  

� Horse  race  t rack  ( i f  app l i cab le ) : � Thoroughbred � Quar ter  horse � Harness

a . Have  you  had  a  par t i c i pan t  l i ab i l i t y  c l a im in  the  l as t  4  years : � Yes � No

� Operated  by  you

� Horse  rac ing  o ther  than  fa i r  da tes :

Open ing  da te :  _______________________________________________ C los ing  da te :  _______________________________________________ #  o f  rac ing  days

� Dur ing  fa i r  on l y  –  #  o f  rac ing  days :

� Operated  Operated  by  o thers

Do you  secure  a  cer t i f i ca te  o f  i nsurance  naming  your  fa i r  as  add i t i ona l  i nsured  

f rom the  t rack  opera tor? � Yes � No

� Auto  race  t rack  ( i f  app l i cab le ) : � Di r t � Paved � Length :

� Operated  by  you

� Rac ing  o ther  than  fa i r  da tes  

Descr ibe : _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

� Dur ing  fa i r  on l y

Descr ibe : _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

� Operated  Operated  by  o thers

Do you  secure  a  cer t i f i ca te  o f  i nsurance  naming  your  fa i r  as  add i t i ona l  i nsured  

f rom the  t rack  opera tor? � Yes � No 

� Motocross ,  MBX or  s im i l a r  rac ing  fac i l i t i es?

� Rodeo arena  

� Rodeos  dur ing  fa i r  on l y  -  t o ta l  number  o f  per formances :  _____________________________________________________________________________________________________________________________

� Of f - season  usage  — descr ibe :  _____________________________________________________________________________________________________________________________________________________________________________________________________________________

� B leachers/grands tands

Capac i t y :  _____________________________________________________________ Cons t ruc t i on :  ____________________________________________________________________ Age :  ____________________________________________________________________________________________

How ma in ta ined  ( I nc lude  photos  o f  a l l  b l eachers/grands tands ) :  ________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

� Outdoor  thea ters ,  amph i thea ters  or  s im i l a r  f ac i l i t i es  

Descr ibe  o f f - season  usage : ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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� Stad ium 

Descr ibe : ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

� Aud i tor i um or  i ndoor  arena

Descr ibe  o f f - season  usage :  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

� Sw imming  poo l  

� Operated  by  you

Descr ibe :  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

� Operated  by  o thers

Do you  secure  a  cer t i f i ca te  o f  i nsurance  naming  your  fa i r  as  add i t i ona l  i nsured  f rom the

sw imming  poo l  Opera tor? � Yes � No 

� Ro l l e r  or  i ce  ska t i ng  fac i l i t i es  or  opera t i ons  

� Operated  by  you

Descr ibe :  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

� Operated  by  o thers

Do you  secure  a  cer t i f i ca te  o f  i nsurance  naming  your  fa i r  as  add i t i ona l  i nsured  f rom the

fac i l i t y? � Yes � No 

� Lakes  or  ponds

Descr ibe  access  and  usage :  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

� Go l f  Course  

� Of f - season  camp ing  or  l odg ing

# RV hookups  ________________________________________________________ #  Camps i tes  _______________________________________________

� Horse  board ing  ( i f  app l i cab le ) � Thoroughbred � Quar ter  horse � Other  

� Operated  by  you

Of f - season  board ing

How many?  ______________________________________________ S tab l i ng  payro l l :  _______________________________________________ S tab l i ng  rece ip ts :  ________________________________________________

� Of f - season  s torage  fo r  proper t y  o f  o thers  

a . Does  your  s torage  agreement  ho ld  you  harm less? � Yes � No 

� Veh ic l es How many?  ___________________________________________________________ Approx imate  to ta l  va lue :  ______________________________________________________________________________________

� Other  proper t y  (descr ibe ) :  __________________________________________________________________________________________________________________________________________________________________________________________________________________________

� Descr ibe  the  t ype  and  f requency  o f  o f f - season  fac i l i t y  ren ta l  to  o thers  (a t tach  separa te  l i s t  i f

necessar y ) :

a . Do  you  ob ta in  cer t i f i ca tes  o f  i nsurance  naming  your  organ i za t i on  as  add i t i ona l  i nsured  f rom

fac i l i t y  users? � Yes � No 

b . Do you  des i re  a  Tenant/User  i nsurance  po l i c y  f o r  tenants ,  concess iona i res  and  exh ib i to rs?

� Yes � No (Some tenant/users  may  not  be  e l i g i b l e . )
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Signature/Not ices

Lega l  Name o f  App l i can t :  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

dba  ( i f  app l i cab le ) :  _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that Kaliff Insurance or the insuring company, shall be permitted, but not obligated to inspect a proposed insured or an
insured’s property and operations for underwriting purposes at any time. Neither the right to make an underwriting inspection nor the mak-
ing thereof nor any report thereon shall constitute an undertaking on behalf of or for the benefit of any insured, or other, to determine or
warrant that such property or operations are safe or healthful, or in compliance with any standards, rules or regulations. Underwriting
inspections when conducted are for the sole purpose of determining and/or improving the insurability of certain property and operations and
not safety. I also understand that an insured is solely responsible for the safety of its facilities and operations and shall not rely upon any
underwriting inspections to determine the safety of its facilities or operations and shall not diminish or forego its own safety practices and
procedures. 

I understand that this information Form will be relied upon by the insurance company in determining whether to provide a quotation for insur-
ance coverage. I hereby warrant, represent and confirm that I have read all of the questions and answers on the information Form and that,
to the best of my knowledge, all information provided in this form is complete, true and correct. 

I also understand that no insurance is or will be in effect unless and until the insurance company, or Kaliff Insurance as its agent, provides a
quotation offering to provide insurance coverage and the insurance company, or Kaliff Insurance as its agent, received written notice that the
terms and conditions contained in the insurance quotation provided are accepted. 

Arkansas, Florida, Kentucky, New Jersey, New York and
Pennsylvania
Any person who knowingly provides false information in an applica-
tion for insurance with the intent to defraud an insurance company
or another person, or who conceals any information concerning a
material fact for the purpose of misleading, commits a fraudulent
act, which is a crime. 

Colorado
It is unlawful to knowingly provide false, incomplete, or misleading
facts or information to an insurance company for the purpose of
defrauding or attempting to defraud the company. Penalties may
include imprisonment, fines, denial of insurance, and civil damages.
Any insurance company or agent of an insurance company who
knowingly provides false, incomplete or misleading facts or informa-
tion to a policyholder or claimant for the purpose of defrauding or
attempting to defraud the policyholder or claimant with regard to a
settlement or award payable from insurance proceeds shall be
reported to the Colorado division of insurance within the depart-
ment of regulatory agencies. 

Ohio 
Any person who, with intent to defraud or knowing that he is facilitat-
ing a fraud against an insurer, submits an application or files a claim
containing a false or deceptive statement is guilty of insurance fraud. 

Print Name 

Signature of Applicant 

Did you remember to include: 
� Minimum 3 years loss history
� Current financial statement 
� Standard booth agreement 
� Site diagram
� Fireworks certificate of insurance 
� Office lease agreement 

Utah 
Any person is guilty of workers’ compensation insurance fraud if
that person intentionally, knowingly, or recklessly devises any
scheme or artifice to obtain workers’ compensation insurance cov-
erage, disability compensation, medical benefits, goods, professional
services, fees for professional services, or anything of value under
this chapter or Chapter 3. Utah Occupational Disease Act, by
means of false or fraudulent pretenses, representations, promises
or material omissions and communicates or caused a communica-
tion with another in furtherance of the scheme or artifice. 

Oklahoma 
Any person who knowingly, and with intent to injure, defraud or
deceive any insurer, makes any claim for the proceeds of an insur-
ance policy containing any false, incomplete or misleading informa-
tion is guilty of a felony. 

California 
Any person who knowingly makes an application for motor vehicle
insurance coverage containing any statement that the applicant
resides or is domiciled in this state when, in fact, that applicant
resides or is domiciled in a state other than this state, is subject to
criminal and civil penalties. 

Title Date

Signature of Agent 

� Premises/site lease agreement 
� Copy of current general liability policy 
� Schedule of events/program/brochure
� Standard athletic participant waiver 
� Carnival certificate of insurance 
� List of Additional Insureds required and relationship 
� Schedule of owned equipment 

(if Inland Mar Marine coverage desired)
� Other contracts where you agree to indemnity of hold 

others harmless 


