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	Describe applicants role and responsibility in event: 
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	Zip: 
	include details on all activities taking plac 1: 
	include details on all activities taking plac 3: 
	If one day event end date should be the same as start date Quote will contemplate coverage for events continuing past 1200 am: 
	To: 
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	Desired coverage dates From I: 
	To_2: 
	I: 
	I_2: 
	If event dates differs from desired coverage dates explain: 
	Will there be any heavy machinery used such as bulldozers backhoes excavators or any other types of industrial machinery: 
	If Yes what date: 
	Name of additional insured: 
	Mai Ii n g address: 
	Additional insureds interest in event: 
	If Yes please advise how many contracts are needed: 
	If Yes please advise how many contracts are needed_2: 
	1 Previous carrier: 
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	1 Estimated total attendees per day: 
	If Yes describe and include name of performers and acts: 
	If Yes please list: 
	4 a Describesecuritymeasures: 
	a lfhouffivabydadescribe: 
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	a Names of performers: 
	Describe type of music: 
	If Yes describe: 
	a Describeparaderoefromsrtfinish 1: 
	If No explain: 
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	If no describe: 
	d How high are the barriers: 
	e What is the distance between the barriers and spectators: 
	Applicants mailing address: 
	D Other: 
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	State_2: 
	Zip_2: 
	Email address of primary contact: 
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	Retail agency name: 
	License: 
	Main agency phone number: 
	Agency mailing address: 
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	Zip_3: 
	Date: 
	Title: 
	Text1: Please submit completed applications to submissions@cidinsurance.com or fax to (619) 593-2008.
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	Text138: Please submit completed applications to: submissions@cidinsurance.com
Attn: Michelle Belden
Any questions, please call (800) 922-7283
or fax to (619) 593-2008
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