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JOHN M. GLOVER AGENCY


Susan Cagen – scagen@johnmglover.com

	Application Date
	


	Named Insured
	

	Address of Insured
	

	 
	City
	

	 
	State
	

	 
	Country
	USA

	 
	Zip code
	

	Form of Business
	

	# of employees & volunteers
	0

	Contact Name
	

	 
	Telephone Number
	

	 
	Fax
	

	 
	Email
	

	 


	REQUESTED EFFECTIVE DATE (Activity Start Date)
	

	REQUESTED EXPIRY DATE (Activity End Date)
	

	Desired Acc Med Deductible
	1,000

	Desired Acc Med Benefit
	50,000

	Organization / Activity Type
	

	Event Location(s)/Address(es)
	

	Please describe the operations/activities to be insured:

	 
	

	 


	Sport/Activity
	

	Level
	amateur

	Camp or Competition Type
	day

	
	

	
	

	Number of Participants 12 and younger
	

	Number of Participants 13-15
	

	Number of Participants 16-18
	

	Number of Participants 19 and older
	

	Number of Teams
	

	 


	What type of security will you be using?
	

	Maximum number of spectators at any individual event or location
	

	Estimated Total Gross Receipts
	

	Will you be using any, pyrotechnics, or use of mechanical devices that will be ridden (excluding sporting equipment)?
	

	If yes, please describe, in detail, any use of special effects, pyrotechnics, or use of mechanical devices, etc.:

	 
	

	Does any volunteer, owner, coach or official have a criminal record, or has ever had a criminal record?
	

	If yes, please explain:

	 
	

	Have you had any claims in the past five (5) years?
	

	If yes, please describe any losses you have incurred over the past five (5) years, and provide insurance company loss runs:

	 
	

	Have you ever filed for bankruptcy?
	

	If yes, please explain:

	 
	

	Have you ever had insurance Cancelled, or Non Renewed for any reason?
	

	If insurance has been declined or cancelled, please explain:

	 
	

	Does the applicant have risk exposure within the State of California?
	

	Does the applicant use a waiver and release?
	

	If no, please explain:

	 
	

	 


	Individuals Covered

	All participants, managers or coaches of the Policy holder

	Activities Covered

	 

	Rates Contemplate

	All policies are subject to minimum premiums 

	All standard terms, conditions and exclusions apply 

	Coverage cannot be back dated 

	Coverage Limits

	 
	General Liability:
	$1,000,000 Per Occurrence / $2,000,000 Aggregate

	 
	Accident Medical:
	AD&D / Acc Med Benefit TBD


	 

	Does the applicant require certificate(s) for Additional Insureds?
	

	
Additional insureds                                                       

	Name (to appear on certificate)
	

	Address
	

	City
	

	State/Province
	

	Country
	

	Zip/Postal code
	

	Contact Name
	

	Phone Number
	

	Fax Number
	

	E-mail
	

	Type of Business:

 

Government/Municipalty

 

Sponsor

 

Sub-Contractor

 

Beneficiary/Charity

 

Venue/Facility

 




	



