
TOKIO MARINE 

HCC 

Special Event Liability Application 

A. INSURED INFORMATION

1. Insured Company Name
(Aoolicant)

2. Contact name

3. Address

4. City: State: 

5. Phone: Fax: 

Return to AMBA       

540 West Madison Street 
Chicago, IL 60661 USA 
Tel: 877-451-4003 

Zip: 

E-mail:

B. EVENT INFORMATION (Attach a copy of event brochure and/or flyer to the Application)

6. Event name

Event website

Event description

7. Venue name 

Venue address

City/State/Zip

8. Event start date Event end date 

9. Coverage start date Coverage end date 

If the coverage start date is more than 5 days before the event start date OR the coverage end date is more than 5 days after the event 
date, please explain: 

10. Is the event outdoors? □ Yes □ No

11. How many years has this event been held under the present management (if never, enter 0)?

12. During this time has the insured had any claims regarding this event? □ Yes □ No

13. Type of event (check below as applicable)

D Arts & craft festival □ Auction D Beauty D Concert 
paQeanUfashion show (see No. 17-20) 

□Chamber of Commerce □Consumer show D Convention D Exhibition 
event

D Fair/festival □Fund raiser D Graduation D Meeting/luncheon/seminar 

D Music festival □Party □ Picnic
D Political rally 

(see No. 17-20} 
(see No 19 & 20)

□Reception
□Sporting event

0Walk-a-thon D Wedding/.reception 
(excludes Participants see No. 22}

□ Film shoot Production cost: $ D *Other, please specify 
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