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TULIP APPLICATION
Tenant Users Liability Insurance Program – Application for Special Event Liability Insurance

To be completed by the Tenant User

1. Name of Lessor: ______________________________________________________________________

2. Street & Mailing Address:________________________________________________________________

_____________________________________________________________________________________

3. Applicant/Tenant User/Name of Group:_____________________________________________________

4. Location of the Covered Event: ___________________________________________________________

5. Mailing address of Tenant User: __________________________________________________________

6. Contact Name: ________________________________________________________________________

7. Telephone Number: _______________________ Fax Number: ________________________________

8. Event Dates:   From: __________________________  To:_____________________________________

9. Number of Days: ______________________________________________________________________

10. Description of Event: ___________________________________________________________________

____________________________________________________________________________________

11. Describe, in detail, any special effects, pyrotechnics, use of mechanical devices, etc.: ________________

____________________________________________________________________________________

12. Will liquor be served?  Yes     No;  If yes, please answer the following:

a) Who holds the license? _______________________________________________________________

b) Type of liquor to be served? ___________________________________________________________

c) How will you ensure that patrons are over 21 years of age? ___________________________________

d) Estimated liquor sales:________________________________________________________________

13. Is security armed or unarmed?  Armed     Unarmed ____________________________________

14. Is the event indoor or outdoor?  Indoor     Outdoor ____________________________________

15. Estimated amount of spectators? _________________________________________________________

16. Estimated total receipts:_________________________________________________________________

17. Number of concessionaires, vendors and exhibitors requiring coverage:

a. Non-food concessionaires:_________________ b. Food concessionaires ____________________

c. Vendors: ______________________________ d. Exhibitors: _____________________________

18. Number of Performers requiring coverage: ______  Describe in detail each performer’s act: ___________

____________________________________________________________________________________

____________________________________________________________________________________
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19. If there are any Additional Insureds, please describe and name any persons in questions 17 and 18:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

20. If the event is being held on a street or public place of vehicular access, what protection is being set up

between the street and the sidewalks? _____________________________________________________

21. Has the event been held in the past?  Yes     No;  If yes how many years? _____________________

Provide details of any losses, claims or incidents, insured or uninsured: ___________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

I certify that the information given to obtain this coverage is accurate to the best of my knowledge.

Date Signed:__________________

Applicant’s Signature: _____________________________________

By: ____________________________________________________

PLEASE NOTE

•  No coverage is provided by this policy unless an application has been submitted and a premium has
been paid.

•  No coverage is provided for liquor liability unless the submitted application includes a premium payment
for liquor liability.

•  No coverage is provided by this policy for paid professional entertainment or talent unless specifically
endorsed hereon.

•  This insurance does not apply to “Bodily injury” or “Personal injury” or death of any person while
rehearsing or practicing for, participating in, or travelling to or from any contest or exhibition of an
athletic, dance, or sports nature.

Premium payment by the Applicant must be made when the application is submitted.  Payment should be
made payable to:

A Certificate will be issued naming your group as a “Named Insured” for the above event.  The Program
Sponsor, the “Additional Insured” will receive the Certificate, with a copy to you, the Tenant User.


