
SAN ANTONIO 
PH 210-690-0407 
FX 210-690-8280 
 

SPECIAL EVENTS LIABILITY 
 

APPLICANT ____________________________________________________________________________ 

ADDRESS   ____________________________________________________________________________ 

 TOWN________________________________________,STATE/ZIP_________________________ 

APPLICANT IS:  PROFIT_________ , NONPROFIT________ , CIVIC__________ , OTHER____________ 

DESCRIBE ACTIVITIES___________________________________________________________________ 

_______________________________________________________ , YRS IN BUSINESS_____________ 

NAME OF EVENT BEING HELD_____________________________________________________________  

LOCATION HELD________________________________________________________________________ 

INDOORS_____ , OUTDOORS______ , STADIUM_____ , SEATING CAPACITY______ 

DATES/HOURS TO BE HELD ____________________ TO _______________________ 

LIMITS REQUESTED $______________________ , DEDUCTIBLE $______________ 

ESTIMATED GROSS RECEIPTS $_______________ BROKEN DOWN AS FOLLOWS: 

ADMISSIONS____%, ENTRY FEES____%, FOOD/SOFT BEV____%, ALCOHOL____% 

ARTS/CRAFTS____%, BOOTH RENTAL____%, OTHER_______________________% 

ESTIMATED DAILY ATTENDANCE_____ , ESTIMATED TOTAL ATTENDANCE______ 

APPLICANT SPONSORING: AMUSEMENT RIDES______ , ANIMAL RIDES______ ,  

IF YES, DESCRIBE______________________________________________________________________ 

DESCRIBE SECURITY/CROWD CONTROL_____________________________________________________ 

IF CONCERT, KIND OF MUSIC/GROUP PLAYING______________________________________________ 

IF AUTO, BIKE RACE, RODEO OR OTHER SPORTING EVENT, DESCRIBE PROTECTION 
BARRIERS/DISTANCE BETWEEN THE EVENT AND SPECTATORS: ________________________________ 

______________________________________________________________________________________ 

OTHER ACTIVITIES SPONSORED BY APPLICANT DURING YEAR, WHAT TYPE/ATTENDANCE/ 
RECEIPTS______________________________________________________________________________ 

PRIOR CARRIER_________________________________PREMIUM_______________ 

THREE YR LOSSES: _____________________________________________________________________ 

______________________________________________________________________________________ 

REMARKS: _____________________________________________________________________________ 

______________________________________________________________________________________ 

PRODUCER ___________________________________________ DATE __________________ 

LOCATION ___________________________________________ PHONE _________________ 
 

THIS FORM IS USED FOR QUOTING PURPOSES ONLY, AND IS NOT AN APPLICATION 
 


