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APPLICATION FOR RODEO EVENT LIABILITY�
/�*���*����per occurrence /�/�*���*����aggregate limit�

�

NAMED INSURED: 

DBA NAME: ENTITY: 

MAILING ADDRESS: 

(NO PO BOX) 

CITY/STATE/ZIP: 

CONTACT FIRST NAME: LAST NAME: 

CONTACT EMAIL: 

PHONE NUMBER: CELL NUMBER: FAX NUMBER:

EVENT NAME: 

DESCRIPTION: 

SELECT ALL EVENT ACTIVITIES THAT APPLY: 

__ BARREL RACING __ BARBECUE __ CUTTING/PENNING __ DANCE/CONCERT  __ DRESSAGE 

__ GYMKHANA __ HORSE SHOW __ HUNTER/JUMPER __ MOUNTED DRILL TEAM __ PARADE 

__ PONY RIDES __ REINING __ ROPING __ ROUGH STOCK __ VAULTING 

__ 

EVENT WEBSITE: 

EVENT START DATE: EVENT END DATE: 

ESTIMATED ATTENDANCE PER DAY: ESTIMATED ATTENDANCE TOTAL: 

HOW MANY DAILY PARTICIPANTS: HOW MANY TOTAL PARTICIPANTS: 

* For Brokers/Agents

Broker /Agent Information  N/A

AGENCY NAME: 

MAILING ADDRESS: 

CITY/STATE/ZIP: 

PHONE NUMBER: CELL NUMBER: FAX NUMBER:

LICENSE #: __ Broker Is Appointed with Allen Financial Ins Group 

Submission ID:

Quote Number:

Policy Number:

Allen Financial Insurance Group /  The Equestrian Group
12424 N 32nd Street #102, Phoenix, AZ 85032   
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# OF DAYS / ATTENDEES /�

# OF ADDITIONAL INSUREDS: /�

# WAIVERS OF SUBROGATION: /�

AEA FEE: /�

ESTIMATED TOTAL: /�

�"�!*�+�����+"�����

NAME OF CARRIER: POLICY NUMBER: 

ANY LIABILITY OR PROPERTY LOSSES/CLAIMS IN THE PAST 5 YEARS? ������� ���� 

IF YES, DESCRIBE: �

,���"-"*�*�.���/�"0��*���

HOW MANY YEARS HAS THIS EVENT BEEN HELD: EVENT WILL BE: 

BUDGET (TOTAL BUDGET): GROSS REVENUE: ADMISSION PRICE: 

DESCRIBE THE BARRIER(S) BETWEEN ARENA & SPECTATORS: 

DESCRIBE YOUR EXPIERIENCE PRODUCING HORSE SHOW EVENTS: 

DOES EVENT INCLUDE AIRCRAFTS, MECHANICAL DEVICES, OWNED EQUIPMENT, WEAPONS OR AMMO OF ANY KIND, 

CAR RACES, HAZARDOUS ACTIVITIES, PRECISION DRIVING, STUNTS, RIDES, PYROTECHNICS, WATER ACTIVITIES, 

OR EVENTS OUTSIDE THE U.S?    NO  YES 

IF YES, DESCRIBE: 

ANY OVERNIGHT, CAMPING, OR DORMITORY OPERATIONS? 
 NO  YES 

IF YES, DESCRIBE: 

FOR MUSIC ACTIVITIES, SELECT ALL THAT APPLY: 

__ BLUE GRASS __ BLUES ALTERNATIVE __ CHRISTIAN __ CLASSICAL __ COUNTRY 

__ ELECTRICAL __ GOSPEL __ HEAVY METAL __ JAZZ __ POP 

__ PUNK __ R&B __ RAP & HIP HOP __ ROCK __ SOUL 

__ DJ ONLY __  

NAME OF ARTISTS: 

@     each

1 - 500
Total Attendance

501 - 1,000 
Total Attendance

1,001 +
Total Attendance
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SECURITY & SAFETY 

� ARMED 

GUARDS 
UNARMED 

GUARDS POLICE 

EMT / 

AMBULANCE VOLUNTEER OTHER 
�

B�,�.��4����%C��� � � � � � �
�

� � � � � �
�

IF A 3RD PARTY IS HIRED FOR SECURITY, DOES THEY CARRY THEIR OWN INSURANCE NAMING APPLICANT AS 

ADDITIONAL INSURED? 
 NO  YES�

�

�������	
	�	��������

�
�

N/A VENUE APPLICANT VENDOR 

SUB- 

CONTRACTOR OTHER 

CERTS 

PROVIDED 
�

� SECURITY � � � � � � � �

� LIQUOR � � � � � � � �

� VENDORS � � � � � � � �

� CONCESSIONAIRES � � � � � � � �

� PYROTECHNICS � � � � � � � �

� AMUSEMENT RIDES � � � � � � � �

� TENTS � � � � � � � �

�
TEMPORARY 

LIGHTING � � � � � � � �

� LIVE ANIMALS � � � � � � � �

� � � � � � � � �

DOES APPLICANT REQUIRE ALL ENTITIES MANAGING ANY OF THE ACTIVITIES INDICATED ABOVE TO HAVE THEIR 

OWN LIABILITY INSURANCE IN PLACE LISTING APPLICANT AS ADDITIONAL INSURED ON THEIR INSURANCE POLICY? 
 NO  YES�

DOES APPLICANT HIRE ANY SUBCONTRACTORS FOR THESE INSURED EVENT(S)?  NO YES�

�

���+����/�"0��*�������

FACILITY NAME: 

MAILING ADDRESS STREET: 

CITY: STATE ZIP 

TYPE OF ARENA: PREMISES IS: 

�

PLEASE LIST ANY ADDITIONAL INFORMATION THAT MAY BE IMPORTANT OR HELPFUL: 

�

�
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© 2017, CapSpecialty, Inc. All rights reserved.

NOTICE - OFFER OF TERRORISM COVERAGE
NOTICE - DISCLOSURE OF PREMIUM

Named Insured: Hickory Ridge Antique Tractor Club
Attached to Quote #: 209938
Attached to Policy #: TBD
The Terrorism Risk Insurance Act of 2002 established a program within the Department of the Treasury, under which the 
federal government shares with the insurance industry the risk of loss from future terrorist attacks.  In January 2015, the 
Terrorism Risk Insurance Program Reauthorization Act of 2015 (the “Reauthorization Act”) extended this program through 
December 31, 2020.  Under the “Reauthorization Act”:

• An act of terrorism must cause losses of at least $100 million for calendar year 2015, $120 million for calendar 
year 2016, $140 million for calendar year 2017, $160 million for calendar year 2018, $180 million for calendar 
year 2019, and $200 million for calendar year 2020;

• Must be a “certified act of terrorism” as recognized by the U. S. Treasury Department
• A cap limits the U. S. Government reimbursement as well as insurers’ liability for losses resulting from a “certified 

act of terrorism” when the amount of such losses in a calendar year (January 1 through December 31) exceeds 
$100 billion.  If the aggregate insured losses for all insurers exceed $100 billion, your coverage may be reduced.

• The United States Government, Department of the Treasury, will pay a share of terrorism losses insured under 
the federal program.  The federal share equals the percentage of that portion of the amount of such insured 
losses that exceeds the applicable insurer retention for the calendar years shown as follows:

Year The federal share of 
terrorism losses

2015 - 85%
2016 - 84%
2017 - 83%
2018 - 82%
2019 - 81%
2020 - 80%

In accordance with the “Reauthorization Act” of 2015, we are required to offer you coverage for losses resulting from an 
act of terrorism that is certified under the federal program as an act of terrorism.  The policy's other provisions will still 
apply to such an act.  Your decision is needed on this question:  do you choose to pay the premium for terrorism coverage 
stated in this offer of coverage, or do you reject the offer of coverage and decline to pay the premium? You may accept or 
reject this offer.
See the section of this Notice titled DISCLOSURE OF PREMIUM. If you choose to accept this offer of coverage your total 
policy premium will include the additional premium for terrorism as stated in such DISCLOSURE.
DISCLOSURE OF FEDERAL PARTICIPATION IN PAYMENT OF TERRORISM LOSSES
Terrorism coverage provided by this policy for losses resulting from “certified acts of terrorism” may be partially 
reimbursed by the U. S. Government under a formula established by federal law.  However, your policy may contain other 
exclusions which might affect your coverage, (for example, nuclear or war exclusions.  Under the formula, the U. S 
Government’s share equals a percentage of the insured losses that exceed the applicable insurer retention, in accordance 
with the table set forth above.

DISCLOSURE AND ACCEPTANCE/REJECTION OF PREMIUM
I hereby elect to purchase Terrorism coverage for a prospective premium of
$100.00
I hereby reject the terrorism coverage offer.   I understand that I will have no coverage for losses 
arising from acts of terrorism as outlined in this Notice. I understand that an exclusion of certain 
terrorism losses will be made part of this policy.

Capitol Specialty Insurance Corporation
Policyholder/Applicant’s Signature Issuing Company

Print Name Date

 TBD
TBD

TBD
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AI TYPE: INTEREST IN POLICY: 

AI FULL NAME: 

MAILING ADDRESS STREET: 

CITY/STATE/ZIP:

��*!�"��/�+4"�.��*�������"��0����6��8����������������������������������������������������������������������������������������������������  Include  N/A 

FULL NAME: 

__ INCLUDE PRIMARY & NON-CONTRIBUTORY WORDING
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Printed Name: �

Title:� ,� �"�
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