Performing Arts Program Application

Willis
One Industrial Avenue
 Lowell, MA  01851
Tel:  (800) 445-4664         Fax: (978) 970-2213

jennifer.hart@willis.com
GENERAL INFORMATION

	Named Insured:



	Mailing Address:



	Legal Entity:                                    
	Fed. ID#:
	Non-profit #:

	Contact Name:


	Phone Number/Fax Number/E-Mail Address:

	Effective Date Desired:
	Years in Business:



	Insurance Currently Carried?                       If  Yes, Name of Insurance Co.

	Has Any Carrier Declined, Cancelled or Non-Renewed coverage in the prior 3 Years?

	Current Insurance Premiums

	Property:
	Liability:
	Auto:
	Instrument Policy:



	Loss Information Prior 3 Years (state “none” if no losses)

	Date of Loss
	Type of Loss
	Description
	Amount Paid
	Reserve

	
	
	
	
	

	
	
	
	
	

	Schedule of Locations (office, rehearsal site, etc. – provide complete address)

	Location 1
	

	Location 2
	


INSURED PROPERTY
	Description of Location

	Loc. #


	Construction Type


	Type of Occupancy;

Office/Storage?
	Age of bldg –  incl

any improvements

Elect. Heating, Roof
	Square Footage

Occupied
	Other Occupants  in Building?

	
	
	
	
	
	

	Describe any protection devices (sprinkler or alarm systems) at above locations.

	Deductible requested:  Please circle one option :         $500                    $1,000      

	


Schedule of Requested Property Limits

	Loc. #
	Building Limit – Use Replacement Cost
	Business Personal Property Limit – Use Replacement Cost

	
	
	

	
	
	


GENERAL LIABILITY – Limits provided under our Performing Arts Program
	Limits of Liability

	General Aggregate
	$2,000,000

	Products & Completed Operation Aggregate
	$2,000,000

	Personal & Advertising Injury
	$1,000,000

	Each Occurrence
	$1,000,000

	Fire Damage
	$300,000

	Medical Expense
	$10,000


	Schedule of Operations/Exposures

	Classification
	Premium Basis

	
	

	Performances – Annually
	Please provide # of admissions 

	Music or Vocal Lessons
	# of students:
*Provide a schedule of classes

	Any liquor served at performances or fundraisers?  

If yes, are you charging for the liquor? 

If charging, what are your annual sales for liquor?



	Travel:  Describe any travel beyond a 50 mile radius

               a)  Maximum Distance________________________ b) Frequency__________________________

	Where are your performances usually held?  (circle all that apply
Concert Hall           Auditorium             Church          School           Other (describe)


	Who is responsible for staging and arrangements for audience safety?



	Do you own the building where the performances are held?

If yes, please provide the following information about the building
1) Construction of the building______________________________________________________________
2)    Is there a sprinkler system or fire alarm?  If so, what type?______________________________________
3)    Number of exits________________________________________________________________________
4)    Age of building  _______________________________________________________________________

5)    Seating capacity of building ______________________________________________________________



	*Describe Fundraising activities/special events:   


Inland Marine (Property off premises coverage)
Please provide a schedule of all items
	Description of Coverage
	Total Limit desired (attach a schedule of items)

	*Owned Instruments
	$

	Leased Instruments
	$

	Costumes, stage sets, scenery, risers
	$

	                Computers

                Hardware

                Software

                Extra Expense
	$
$

$

$

	*Appraisals are required on all items with values in excess of $50,000


NON-OWNED AND HIRED AUTO LIABILITY  (see descriptions below)
	Is coverage desired? _______  
Total # of employees:________

	Total number of volunteers: ________
 Do employees or volunteers use their own vehicles for organization business? 
 If yes, provide details: _______________________________________________



Non-owned Auto Liability

Non-owned auto coverage provides liability protection for the benefit of your organization and not the personal interest of the owner of the vehicle.  The coverage provides a business with protection when employees use their personal vehicles for company purposes.  It can also provide coverage when non-owned autos are used by individuals other than employees (i.e., club members, volunteers, partners, family members, or subcontractors).

Hired Auto Liability
Hired Auto coverage protects against claims arising out of the use of vehicles leased, hired, rented, or borrowed by the policy holder, while in the course of business.  Note that this coverage does not apply when vehicles are leased, hired, rented, or borrowed from one of your employees or a member of your household.

UMBRELLA LIABILITY

	Is Umbrella Liability coverage desired?

If yes, please circle the desired limit:    $1,000,000      $2,000,000      $3,000,000     $4,000,000


WORKERS’ COMPENSATION

	Is Workers’ Compensation Coverage desired? ___________________________________________________     

If yes, please provide the following:   

# of employees     __________________________________________________________________________

Total annual payroll   _______________________________________________________________________

Are the employees all administrative? 


	Applicants Signature:



	Title:                                                                                            Date:




