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“On Time & Under Budget!”


PROMOTORS 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:
	     


INSURANCE HISTORY

	11.
	Any insurance declined or cancelled in the past 3 years (not applicable in MO)?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, please explain:
	     

	12.
	Any Prior Insurance Coverage?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	If yes, please provide details below:

	
	Policy type
	Carrier
	Policy #
	Expiration date
	Premium paid

	
	     
	     
	     
	     
	$     

	
	     
	     
	     
	     
	$     

	13.
	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 INFORMATION

	14.
	Is a standard contract used with all facilities?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	15.
	Is a standard contract used with artists/performers/talent?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	a)
	If yes, does the contract require the artist name you as Additional Insured?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	16.
	Who is responsible for injury to spectators?
	 FORMCHECKBOX 
 Promoter   FORMCHECKBOX 
 Venue

	17.
	Are security personnel subcontracted from a third party?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	18.
	Are Certificates of Insurance obtained?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


GENERAL EVENT INFO

	19.
	Typical types of events:
	     

	20.
	Will any events have stunts, pyrotechnics or other hazardous activities?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	a)
	If yes, please describe:
	     

	21.
	Any rap/hip-hop concerts or events with live rap/hip-hop music?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	22.
	Estimated number of events/shows for the upcoming year:
	     

	23.
	Average number of attendees per event:
	     

	24.
	Maximum number of attendees per event:
	     


EVENTS & ADMISSIONS

	
	Previous 12 Months
	Upcoming 12 Months

	
	# of events
	Annual Admissions
	# of events
	Annual Admissions

	25.
	Concerts (other than rap/hip-hop)
	     
	$     
	     
	$     

	26.
	Concerts (rap/hip-hop)
	     
	$     
	     
	$     

	27.
	Trade Shows
	     
	$     
	     
	$     

	28.
	Festivals (no camping, no live music)
	     
	$     
	     
	$     

	29.
	Festivals (camping, no live music)
	     
	$     
	     
	$     

	30.
	Festivals (camping, live music)
	     
	$     
	     
	$     

	31.
	Other Events
	     
	$     
	     
	$     

	32.
	Total
	     
	$     
	     
	$     


REVENUE
	
	Previous 12 Months
	Upcoming 12 Months

	33.
	Ticket Sales
	$     
	$     

	34.
	Concession Sales (other than liquor)
	$     
	$     

	35.
	Other:      
	$     
	$     

	36.
	Total
	$     
	$     


DATES OF COVERAGE
	37.
	Effective date: 
	     


GENERAL LIABILITY
	38.
	Select General Liability limit:
	 FORMDROPDOWN 


	39.
	Select Fire Legal limit:
	 FORMDROPDOWN 


	40.
	Select Medical Payments limit:
	 FORMDROPDOWN 


	41.
	Certificates for venues:
	Included

	42.
	Special Certificates:
	 FORMCHECKBOX 
 Include    FORMCHECKBOX 
 Exclude

	43.
	Waiver of Subrogation:
	 FORMCHECKBOX 
 Include    FORMCHECKBOX 
 Exclude


INLAND MARINE

Indicate total replacement value for each desired coverage
	44.
	Rented Equipment:

(camera, sound, lighting, etc.)
	$     

	45.
	Rented Props, Sets & Wardrobes:
	$     

	46.
	Third Party Property Damage:
	$     

	47.
	Office Contents:
	$     

	48.
	Business Income/ Extra Expense:
	$     

	49.
	EDP (Electronic Data Processing Equipment):

(Computers and related equipment, media, software. Software extra expense is automatically included up to 25% of the hardware limit.)
	$     

	50.
	Limited Computer Virus:

(Attaches to EDP and provides limited coverage for computer viruses.)
	 FORMDROPDOWN 


	51.
	Accounts Receivable:
	$     

	52.
	Valuable Papers and Records:
	$     

	53.
	Money & Securities:
	$     

	54.
	Waiver of Subrogation:
	 FORMCHECKBOX 
 Include    FORMCHECKBOX 
 Exclude

	55.
	Worldwide Coverage:
	 FORMCHECKBOX 
 Include    FORMCHECKBOX 
 Exclude


AUTO
	56.
	Hired & Non-Owned Auto Liability:
	 FORMCHECKBOX 
 Include   FORMCHECKBOX 
 Exclude

	57.
	Cost of Hire (mobile studios/film trucks):
	$     

	58.
	Cost of Hire (other than mobile studios/film trucks):
	$     

	39.
	Number of Loaned or Donated Vehicles:
	       

	40.
	Number of days:
	       

	41.
	Hired & Non-Owned Auto Physical Damage:
	   FORMDROPDOWN 



EXCESS LIABILITY

	42.
	Occurrence / Aggregate Limit:

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



IN ADDITION TO THIS APPLICATION, AN EVENT SUPPLIMENTAL FORM MUST BE SUBMITTED FOR EACH SCHEDULED EVENT. EVENTS MUST BE SCHEDULED PRIOR TO TAKING PLACE.

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

