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Heritage General Agency
	6 Inverness Court East

Suite 110 

Englewood, CO 80112
	www.heritagega.com
	303/290-6445

Fax 303/290-0285

Wats 1/800-548-7816


Special Events Application

	1.
	Name of 

Applicant:      
	Applicant is:      FORMCHECKBOX 
 Individual        FORMCHECKBOX 
 Corporation     FORMCHECKBOX 
 Other (specify):

                        FORMCHECKBOX 
 Partnership     FORMCHECKBOX 
 Joint Venture 

	
	Street

Adress:      
	City:

     
	State:

     
	Zip Code:

     

	2.
	Address

Of Event:      

	
	Describe Location

Of Event:      

	3.
	Date of 

Event:      
	From                                To

                        
	Coverage Dates Required

(If Other than Event Dates)

     
     

	
	Describe Location 

Of Event:      
	From                                To

                        
	

	4. 
	Estimated Attendance 

Per Day:      
	Total Estimated

Participants:      
	Gross

Receipts:      
	Maximum Capacity of

Location of Event:      

	5. Detailed Description of Event (Attach Advertising, Brochure, Etc., if any):

     

	     

	     

	6. Event Will

        Be Held:             FORMCHECKBOX 
 Indoors        FORMCHECKBOX 
 Outdoors


	8.  Crowd        Type:                                                  Number:

     Control

                      FORMCHECKBOX 
 Ushers                                                  
                      FORMCHECKBOX 
 Private Security                               ​​​​​​​​     
                           Armed  FORMCHECKBOX 
    Unarmed   FORMCHECKBOX 

                      FORMCHECKBOX 
 Off-Duty Police                                      
                           Armed  FORMCHECKBOX 
    Unarmed   FORMCHECKBOX 

                      FORMCHECKBOX 
 Police                                                    
                      FORMCHECKBOX 
 Guard Dogs                                          
                      FORMCHECKBOX 
 Other (Describe)                                   
                               __________



	7. Seating Will Be:

               FORMCHECKBOX 
 Reserved Seating

               FORMCHECKBOX 
 General Admission
	

	9. Applicant’s Experience in Conducting Events of This or Similar Nature (Number, Dates, Etc.)

     

	     

	     

	10. Any Celebrities                                         If yes,      
To Be Present?             FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No             Provide Name(s)

	11. Will Bleachers Or

Platforms be used?           FORMCHECKBOX 
 Yes           FORMCHECKBOX 
 No                  A.       FORMCHECKBOX 
 Permanent        FORMCHECKBOX 
   Portable

	       B.  Construction:                FORMCHECKBOX 
 Wood       FORMCHECKBOX 
 Steel       FORMCHECKBOX 
 Concrete         FORMCHECKBOX 
 Other (Describe):

       C.  Height       Ft.                 D.   Age        Years



	E. Back And Side                                                                 F.  Condition

F. Railings Provided?            FORMCHECKBOX 
 Yes         FORMCHECKBOX 
   No                     (Describe)


	12. Does Event

Involve:

(If none,

Check  FORMCHECKBOX 
)
	Hazard                                                                               Interest of Applicant

                                                                                      Sponsor                           Operator

 FORMCHECKBOX 
  Fireworks
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Amusement Rides or Devices
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Food Sales
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
  Alcoholic Beverage Service
 FORMCHECKBOX 

 FORMCHECKBOX 
  

	A.  If Applicant is Sponsor Does Operator Have Libility Insurance?                 FORMCHECKBOX 
 Yes         FORMCHECKBOX 
   No

           Limits  $                                         Name of Company       ________________



	B.  Have Certificates of Insurance Been Obtained From Operator?                   FORMCHECKBOX 
 Yes         FORMCHECKBOX 
   No

	13. Hold Harmless             A.  Does Applicant Agree to Hold                                              B.  Is Applicant Held

Agreements:                      Harmless Any Third Party?           FORMCHECKBOX 
 Yes         FORMCHECKBOX 
   No              Harmless By Others?  FORMCHECKBOX 
 Yes         FORMCHECKBOX 
   No

	       If Answer to A. or B. is Yes, Attach Copies of Contracts

	14.  Loss Experience From Prior Events of Same or Similar Nature

	               Date                                                                 Nature of Loss                                                                    Ammount Paid

                                                                                                                                                                                  Or Outstanding

	     

	     
	$     

	     

	     
	$     

	     

	     
	$     

	15.  A.  Limits of Libility                                                    B.  Products Coverage

              Desired   $                                                    Desired?                    FORMCHECKBOX 
 Yes         FORMCHECKBOX 
   No



Request for Additional Insured(s) 

	Name                                                   Address

                                           

	                                           

	                                           

	                                           


This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information contained herein shall be the basis of the contract should a policy be issued.

FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. Not applicable in Nebraska, Oregon and Vermont.
NOTICE TO COLORADO APPLICANTS: 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 information to a policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
APPLICANT’S NAME AND TITLE:      

APPLICANT’S SIGNATURE: 

 DATE: 
(Must be signed by an active owner, partner or officer)

PRODUCER’S SIGNATURE: 

 DATE: 
AGENT’S NAME:      
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