[image: image1.jpg]




To:
Member

RE:
Special Event Liability Program 

We are pleased to present our Special Event Liability Program manual for review.  This program is a vehicle by which insurance coverage can be offered to users of facilities owned by Public Entities.  

The program is divided into three sections; Tenant/User is for individuals or groups that rent Entity facilities; Instructor is for instructors who contract with the Entity to teach classes; and the nominee program is for Entity sponsored events.

If after your review of the enclosed materials you are interested in participating in this program, complete and return the enclosed application.  I will return a supply certificates and reporting forms for your use.  If you would like these items e-mailed to you, for use on your computer, please advise.

Sincerely,

ALIANT INSURANCE SERVICES, INC.

Penny De Witt, AIS
Senior Account Representative

HOW TO ENROLL YOUR ENTITY
Complete the enclosed application and return to:


 Penny DeWitt

 Alliant Insurance Services, Inc.


 P. O. Box 6450


 Newport Beach, CA  92658-6450

When the completed application is received, we will send an acknowledgment letter, along with certificates of insurance and reporting forms.  At that point, follow the guidelines for proper rating procedures, certificate issuance and reporting procedures which are included in the manual.  

If you have any questions about the program or enrolling, contact Patricia Guisler at Alliant Insurance Services, Inc.,

 (800) 821-9283 or (949) 660-8142 Direct.

SPECIAL EVENT LIABILITY APPLICATION

1.
Name of Public Entity:


2.
Mailing Address:


3. Risk Manager: ___________________________________________________________


Phone No.: __________________________        Fax No.: _________________________

4.
Desired Effective Date:


5.
Approximate Number of Events Annually:


6.
Attach a copy of standard contractual agreement between Public Entity and Tenant.

7.
Any special event losses in the past five years? 



If yes, please provide the following information:


Date of Loss            Description                                    Amount Paid          Amount Reserved

Applicant’s Signature:


Title: _________________________________      Date:



