
 
Facility Insurance Application 

Facility Name 

I
Facility Age 

Contact Person 

I
Title 

Facility Location 

Phone 

I
Fax 

I
Email 

Annual Admissions 

I
Seating 

I
Total Capacity 

I
Total Gross Receipts 

I
Concession Receipts 

Additional Insured (as they will appear on the policy): 

Name Address Relationship 

• If additional space is required, please use the back of this form or attach a separate sheet .
If the additional insured is an owner, manager or lessor of the premises, please indicate the premises leased or rented to you by the
designated additional insured as respects your activity or operation.

Who is responsible for the following? (check one) 

Facility Tenant 
* Sub-

Other (Describe) 
Contracted 

Parking □ □ □ □ 

Ticket Sales □ □ □ □ 

Security □ □ □ □ 

Maintenance □ □ □ □ 

Liquor Sales □ □ □ □ 

First Aid □ □ □ □ 

Ambulance Service □ □ □ □ 

Media Contract (fV /Radio) □ □ □ □ 

* If subcontracted, please enclose copy of contract.

Are Certificates of Insurance obtained from those services that are sub contracted? D Yes □ No 

Are all events covered by underlying insurance? 

If "no", please explain: 

Are parking lots well lit? D Yes □ No

Are these areas patrolled before event? D Yes □ No

During Event? D Yes □ No

After Event? D Yes □ No
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