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“On Time & Under Budget!”


SPECIAL EVENT VENDORS & EXHIBITORS APPLICATION
APPLICANT INFORMATION
	1.
	Insured name:
	     

	2.
	Entity Type:
	 FORMCHECKBOX 
 LLC   FORMCHECKBOX 
 LLP   FORMCHECKBOX 
 Corp.   FORMCHECKBOX 
 Individual   FORMCHECKBOX 
 Non-Profit   FORMCHECKBOX 
 Other     

	3.
	Primary Address:
(No PO Boxes)
	     

	
	
	City:
	     
	State: 
	      
	Zip code: 
	     

	4.
	Mailing Address

(if different from primary):
	     


	
	
	City:
	     
	State: 
	      
	Zip code: 
	     

	5.
	Contact name:
	     

	6.
	Phone #:
	     
	Alternate phone #:
	     
	Fax #:
	     

	7.
	E-mail address:
	     

	8.
	Website:
	     

	9.
	Federal ID #: 
	     
	OR Social Security #:
	     

	10.
	Description of business operations:
	     


UNDERWRITING QUALIFICATION QUESTIONS
	11.
	Do your activities include any Stunts, Pyrotechnics, Hazardous Activities, Mechanical Devices, Rides, Rap/Hip-Hop/Rock/Metal Music Performances, Massage Machines?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	a)
	If yes, please explain: 
	     

	12.
	Will you be stationed behind your booth or in a designated area throughout the event?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	13.
	Does you provide bounce houses or inflatables?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	14.
	Are you responsible for any type of security or maintenance personnel?
	  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


INSURANCE HISTORY

	15.
	Any insurance declined or cancelled in the past 3 years (not applicable in MO)?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, please explain:
	     

	16.
	Any Prior Insurance Coverage?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, please provide details below:

	
	Policy type
	Carrier
	Policy #
	Expiration date
	Premium paid

	
	     
	     
	     
	     
	$     

	
	     
	     
	     
	     
	$     

	17.
	Any losses in the past 3 years?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, please provide details below:

	
	Policy type
	Date of loss
	Description of loss
	Amount of loss

	
	     
	     
	     
	$     

	
	     
	     
	     
	$     


EVENT DETAILS

	18.
	Event Dates:
	From       to      
	Total number of days:
	     

	19.
	Event Type:
	     

	20.
	Event Name:
	     

	21.
	Event Description:
	     

	22.
	Cost/Budget:
	$     

	23.
	Square footage occupied:
	     

	24.
	How many people do you anticipate visiting your booth?
	     


VENUE DETAILS

	25.
	Venue Name:
	     

	26.
	Venue Address:
	     

	
	
	City:
	     
	State: 
	      
	Zip code: 
	     


EVENT ORGANIZER DETAILS

	27.
	Event Organizer Name:
	     

	28.
	Event Organizer Address:
	     

	
	
	City:
	     
	State: 
	      
	Zip code: 
	     


GENERAL LIABILITY
	29.
	General Liability limit:
	 FORMDROPDOWN 


	30.
	Fire Legal:
	 FORMDROPDOWN 


	31.
	Medical Payments:
	 FORMDROPDOWN 


	32.
	Special Certificates:
	 FORMCHECKBOX 
 Include   FORMCHECKBOX 
 Exclude

	33.
	Waiver of Subrogation:
	 FORMCHECKBOX 
 Include   FORMCHECKBOX 
 Exclude


INLAND MARINE

Indicate total replacement value for each desired coverage
	33.
	Rented Equipment, Props, Sets, & Wardrobes:
	$     

	34.
	Owned Equipment, Props, Sets, & Wardrobes:
(Coverage is specifically for gear owned by the named insured. Gear owned by crew members should be included in your Rented Equipment limit. Use of their gear must be included in deal memos.)
	$     

	36.
	Extra Expense:
	 FORMCHECKBOX 
 Include   FORMCHECKBOX 
 Exclude

	37.
	Third Party Property Damage:
(Provides coverage for physical damage to any premises in your care, custody or control)
	$     

	39.
	Waiver of Subrogation:
	 FORMCHECKBOX 
 Include   FORMCHECKBOX 
 Exclude

	40.
	Coverage Extension Endorsement:

(Includes the following: Valuable Papers - $25,000, Signs - $10,000, Outdoor Property - $5,000 Per Item/$25,000 Total, Electronic Media And Records - $5,000, Debris Removal - $50,000, Employee Dishonesty - $5,000, Fire Department Service Charges - $25,000, Fire Equipment Recharge - $10,000, Pollutant Clean Up And Removal - $15,000, Sewer Backup - $25,000, Temporary Location - $25,000, Accounts Receivable - $25,000, Money & Securities - $5,000.)
	 FORMCHECKBOX 
 Include   FORMCHECKBOX 
 Exclude


AUTO 

Select physical damage limits by clicking on the drop down menu to the right
	41.
	Hired & Non-Owned Auto Liability:
	 FORMCHECKBOX 
 Include   FORMCHECKBOX 
 Exclude

	42.
	Waiver of Subrogation:
	 FORMCHECKBOX 
 Include   FORMCHECKBOX 
 Exclude

	43.
	Cost of Hire (mobile studios and film trucks):
	$     

	44.
	Cost of Hire (other than mobile studios/film trucks):
	$     

	45.
	Number of Loaned or Donated Vehicles:
	     

	46.
	Number of days:
	     

	47.
	Hired & Non-Owned Auto Physical Damage:
	 FORMDROPDOWN 



EXCESS LIABILITY

	48.
	Occurrence / Aggregate Limit:

(The excess liability is an additional layer of coverage above the general liability, auto, and employers liability.)
	 FORMDROPDOWN 



WORKER’S COMPENSATION (not available in all states; not available for all types of events)
	49.
	Worker’s Comp limit of $1,000,000:
	 FORMCHECKBOX 
 Include   FORMCHECKBOX 
 Exclude

	50.
	Waiver of Subrogation:
	 FORMCHECKBOX 
 Include   FORMCHECKBOX 
 Exclude

	51.
	Name of Payroll Company (if any):
	     

	52.
	Name of company officer excluded from coverage:
	     
	Title:
	 FORMDROPDOWN 


	53.
	Enter the number of employees & total payroll amount for each class of employee:

	
	Class
	# of full time employees*
(more than 20 hrs./week)
	# of part time employees*
(less than 20 hrs./week)
	Total Payroll*

	
	Players or Musicians
	     
	     
	$     

	
	All Other Employees
	     
	     
	$     


* - Include figures for all W2, 1099 & volunteer workers

Film Emporium, Inc.

1890 Palmer Ave., Ste. 403
Larchmont, NY 10538
Tel: (212) 683-2433 / (800) 371-2555
Fax: (914) 833-2430
www.filmemporium.com

