







	EventCancellation Application_Page_1.pdf
	EventCancellation Application_Page_2.pdf
	EventCancellation Application_Page_3.pdf
	EventCancellation Application_Page_4.pdf

	I am of pplicant: 
	2 Mailing ddress: 
	Business of Applicant: 
	4 Applicant is a: 
	orporation: 
	ndividual: 
	5 ames and Titles of Principle officers Partners or Individuals 1: 
	5 ames and Titles of Principle officers Partners or Individuals 2: 
	onventionMeeting: 
	With xhibitions: 
	Without xhibitions: 
	Trade h w xpositi n: 
	pen to Public: 
	peaker: 
	nsumer h w: 
	0th r Type of vent: 
	Other Dat s of Event: 
	7 ive full name and detailed description of events 1: 
	7 ive full name and detailed description of events 2: 
	ame: 
	ddress: 
	ity: 
	State: 
	Zip code: 
	9 av lease agreements with the facility ies been signed: 
	lf O please explain 1: 
	lf O please explain 2: 
	exp nses that would be insured if any: 
	11 Are you aware of any extraordinary conditions either existing or imminent which might: 
	facility still under construction: 
	Yes: 
	12 Hav you operated or managed this event before: 
	Yes_2: 
	lfY  please describe ie dates of loss es circumstances and amount s paid: 
	The asc rtained net loss of actual expenses cost guarantees inevocable commitments: 
	The ascertained net loss of Total Gross Revenues which means those monies agreed or: 
	The ascertained amount of actual refunds of advance ticket sales less any costs or: 
	Other specify: 
	15 Policy Limits desired: 
	16 Policy P riod desired: 
	17 BUD ET D GROS W REVENUE: 
	BUDGET D EXPE SE: 
	B D ET D NET lN OME: 
	open: 
	Yes_3: 
	19 D you want to include Adverse Weather: 
	Yes_4: 
	APPLICANT: 
	BY: 
	TITLE: 
	DATE: 
	BROKER: 
	DDRE S: 
	T LEPHONE: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	contracted in writing to be paid or: 


