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Wedding and Wedding Reception Insurance Program

A Liability Insurance Program Providing Protection
from Lawsuits of Bodily Injury and/or Property Damage

Your wedding should be the happiest
day of your life. Months of planning
every detail often mean the event
goes off without a hitch.
Unfortunately, accidents do happen,
It may seem unnecessary now, but
insuring your wedding can help
guarantee that you and your guests
are not burdened with financial and
emotional losses.

Whether you are looking for one day
liability coverage or a three day
package, Francis L. Dean &
Associates offers quality insurance
with the lowest possible premium
cost to you. Our specialized
wedding insurance program allows
you to cover everything from the
rehearsal to the day after brunch or
just your wedding day.

Who Is Covered

This program provides protection for
the Policyholder against claims of
bodily injury liability, property
damage liability, personal and
advertising injury liability, and the
litigation costs to defend against
such claims.

Coverage is provided up to
$1,000,000.00 per occurrence. There
is no deductible amount. Coverage is
offered through the Sports and
Recreation Providers Association
Purchasing Group.

Coverage includes suits arising out
of;

e Injury or death of spectators

e Injury or death of volunteers

» Property damage liability

» Incidental medical malpractice

= All activities necessary to conduct
wedding and related events

e Ownership, use or maintenance of
facilities

¢ General negligence claims

# Cost of investigation and defense
of claims, even if groundless

¢ Corporal punishment
» Host liquor hability

Exelusions

Aircraft, all acts of terrorism,
asbestos liability, claims made by
athletic participants, employment
related practices, fungi and bacteria,
hepatitis, HIV, HTVL, AIDS,
transmissible spongiform
encephalopathy, lead poisoning,
nuclear energy liability, pyrotechnics
activity, total pollution, violation of
the CAN-SPAM act, war liability
and liability for occurrences prior to
the effective date of coverage. All of
the above are subject to the terms
and conditions of the policy.

The Optional Coverages
Equipment Coverage

This Inland Marine insurance product
provides coverage for your equipment
and contents up to the specified limit.

Hired and Non-Owned Automobile
Liability Coverage

This liability coverage provides
protection for rented, borrowed and
other non-owned vehicles driven on
vendor business.

Excess Liability Coverage

This coverage provides additional
liability limits increasing the liability
coverage per each occurrence.

Increased Aggregates

This option increases the aggregate
limit of liability insurance from
$1,000,000 to larger amounts.

$5,000.00 Medical Expense

Benefit This coverage will reimburse
an injured spectator or guest for
medical and/or funeral expenses
incurred as a result of bodily injury or
death, regardless of whether you are
liable or not.




Special Events Liability Insurance

Optional Liquor
Liability Coverage
Available

B 4-H Clubs B Demolition Derbies M Graduations M Proms

M Antique Shows B Educational Exhibitions M Inflatables B Rap Performances
M Auctions M Fairs M Luncheons M Rock Concerts

M Banquets B Fashion Shows B Marathons M Soap Box Derbies
M Bazaars M Festivals B Meets ¥ Telethons

B Beauty Contests M Fishing Derbies B Moonwalks M Tractor Pulls

B Cave Exploration M Flower Shows B Motor Sports M Trade Shows

B Consumer Shows M Fraternals B Parades B Zoo Outings

M Contests 8l Garden Shows M Picnics M Etc.




Special Event Liability Insurance Request for Quotation

Please complete the following application. Once the application is received, a quotation will be sent within one business day. As special events
vary, some questions may not be applicable. Please indicate "N/A” where necessary.

Section 1. General Information

Name of Applicant

Address of Applicant

Phone Number

E-mail Address

Dates and Times of Event

Name of Event

Location of Event

Does the Facility Carry Liability Insurance? @ Yes |:| No

Estimated Daily Attendance

Estimated Total Gross Receipts ($)

N/A

Description of Event

Private one (1) day wedding & reception at licensed venue

Event includes day before on-site rehearsal which lasts approximately 2 hrs.

Section 2, To Be Completed if Event Includes Alcohol

Provide Copies of any Marketing or Advertising Documents

Is Liquor to be Sold at this Event? [D]ves []no [Venue includes beer & wine as included
May Patrons Bring their own Liguor? []ves [O]no|Only by Venue or Licensed Vendor
Total Estimated Alcohol Receipts per Day ($) N/A

Estimated Number of Attendees Consuming Alcohol Daily

Approx. 85%-90% of estimated event attendees

Is Applicant the Sole Vendor of Alcohol at the Event? | |Yes [_|No | N/A[[O] [Venue includes beer & wine as included

if No, Please List Number of Vendors Serving Alcohol One (1), The Venue.

Are all Participating Alcohal Vendors Required to Carry Liquor Liability Insurance? @ Yes |:| No

Is a Liquor License Required for the Event? @ Yes I:lNO

Will Alcohol be dispensed by a Professional Bartender? @ Yes |:| No

Describe Training and/or Experience of Persons Serving Alcohol

Venue: Provides training regarding applicable laws concerning

I.D checking, determining patron intoxication and the requirements regarding not over-serving.

Other Licensed Vendor:




What Preventive Measures Exist to Prevent Service of Alcohol to Minors and/or Intoxicated Persons?|  Venue Checks 1.D

Venue closely observes patrons behavior and not serving to a single patron multiple servings for delivery to others.

Other Licensed Vendor; ||

Has the Applicant Received any Fines or Citations in the Last 5 Years? I:lYes |:|No

Section 3. To Be Completed if Event Includes Musical Entertainment
Provide Copies of any Marketing or Advertising Documents.

Names of Bands or Performers DJ |:|

Band |:|
Soloist|[_]

Other |:|

Types of Music

Venue| [0] Other |[_][Name

Wha is Respansible for Stage Construction?

If by Venue, Stage is on Grade.

Section 4. To Be Completed if Event Includes a Parade | /A | [0]
Provide a Copy of the Parade Route

Has the Parade Route been approved by the Local Authorities? I:l Yes I:l No
Will the Parade Route be secured by Police? DYes I:l No
Are Parade Participants Permitted to Throw Objects? I:lYes I:l No

Objects to be Thrown

Section 5. To Be Completed If Event Includes Athletics | N/A|[D]

Provide Copies of Participant Enrollment Forms

Number of Estimated Athletic Participants per Day |:| Adult |:| Youth

Will Athletic Participants Sign Waivers and/or Release of Liability Forms?|:| Yes |:| No

Section 6. To Be Completed if Event Includes Tractor Pulls, Demolition Derbies or Rodeos| N/A

Provide Diagram of Event Facility
Is the Event Location Specifically Designed for this Activity? |:|Yes I:l No

Are Barriers in place to Ensure Spectator Safety? |:| Yes |:| No

What is the Distance Between Barriers and Spectators?

Will the Event Include Spectator Participation? I:l Yes |:| No

Section 7. To Be Completed if Event Includes Inflatable or Amusement Devices| /A @

Provide Description of Each Amusement lteml

Does the Amusement Device Provider have Liability Insurance? I:l Yes I:l No




Are the Amusement Device Operators provided Manufacturer’s Operating Manuals?DYes

Are the Amusement Device Operators at least 19 Years of Age?

Do the Amusement Device Operators Test Equipment Prior to Day of Use?

Do the Amusement Device Operators Monitor for Patron Alcohol Use?

Will there be a Mecha

Will there be a Zip Lin

How Many Vendors will be Present?
Does Each Vendor have Liability Insurance?
Who is Responsible for Providing Security? |

Is Security Armed or Unarmed?

nical Bull Device?

e?

[ ]ves

Section 8. To Be Complated by All Applicants | Please Indicate Below |

|:|Yes |:| No

Venue

Are Fireworks or Pyrotechnics Involved in the Event? |:|Yes @ No

Will there be Overnight Camping?

If Displaying Vehicles,

Does the Applicant have a Risk Management Plan? |:|Yes

Has Prior Insurance ever been cancelled?

Have Claims Been File

Name of Applicant

Address of Applicant

Relationship

Name of Applicant

Address of Applicant

Relationship

I:lYes

will Vehicles Remain StationaryDYes

[ ]ves
|:|Yes

d in the Past?

|Band |[] [insured] []
DJ |:| |insured| |:|
MC |:| [Insured| |:|
|Officiant

I:lArme@Unarmed [Photographer

[Videographer

[Photo Booth

Make-up Artist

Hair-Salon Specialist

Florist

Decor Staging

Insured|

[Desert Vendor

OOOO00

[Other:

I
|Insured|
I

Insured| |:|

Section 9. Additional Insureds

Seﬁlers Creek LLC.

5803 West Riverview Drive

Coeur d'Alene, Idaho 83814

|:| Landiord @Ven ue

|:| Independent Contractor
@ Add Primary and Non-Contributory Clause
@ Add Waiver of Subrogation

@ Event Operator
|:|Other (specify) |

DFranchisorf Franchise Owner

-]

|:| Landlord

|:| Independent Contractor

|:|Venue

I:l Add Primary and Non-Contributory Clause
|:| Add Waiver of Subrogation

|:|Event Operator
|:|Other {specify) |

DFranchisorlFranchise Owner




Section 9. Additional insureds (continue)

Name of Applicant

Address of Applicant

Relationship |:| Landlord |:| Venue |:| Event Operator |:| Franchisor/Franchise Owner
|:| Independent Contractor I:l Other (specify) |
|:| Add Primary and Nen-Contributory Clause
|:| Add Waiver of Subrogation

Name of Applicant

Address of Applicant

Relationship I:l tandlord I:l Venue |:| Event Operator |:| Franchisor/Franchise Owner

|:| Independent Contractor I:l Other (specify) |
|:| Add Primary and Non-Contributory Clause

|:| Add Waiver of Subrogation

Section 10. Acknowledgements and Signatures

a. Fraud Warning Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information, or conceals for the purpose of
misleading, information concerning any fact material there to, commits a fraudulent insurance act, which may be a crime.

b. Applicant’s Acknowledgement |, the applicant, declare, to the best of my knowledge and belief, that all statements
and answers in this application are true and complete. | understand and agree that (a) this application will form part of
any policy issued, (b) no information given to or acquired by any representative of the Company will bind it, unless it is in
writing on this application, {c) no waiver or modification will bind the Company unless it is in writing and is signed by an
executive officer of the Company, and (d) only those persons eligible under the terms of an issued policy will be insured.

Stefanie Nostdahl-

Signed for the Proposed Policyholder Signed by Licensed Agent Agency Name and License Number
| | 208-263-2169 | | _stefanien@pendins.com
Date Agent Phone Number gent E-mail Address

| 476394 Hwy 95 Ste. 101

Agency Mailing Address

F.L. Dean & Associates of California, LLC
Processing Center: P.O.Box 4200 Wheaton, IL 60189
(888) 416-9091 « Fax: (424) 646-4998 « www.fdeanca.com

Francis L Dean & Associstes of California, LLC

e Lzader in Sparin, Relnie and Ealertaimment lamrinee
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