L AVAS M usic 950 Ridgebrook Rd, Suite 1500

Sparks, MD 21152

Supplement Phone: 410-472-6000
Fax: 410-472-6020
www.lICDC.com

Live Music Information

Type of Acts:  [] National Acts [] Local Acts ] Acoustic or Jazz Trio

History of National Acts:

Does Venue have form contract or agency contract? (if yes please send contract) [lyes [INo

Does Venue provide Production? [lyes [INo

Production Manager Name: Production Manager Email:

Is Venue responsible for band equipment while in the care, custody, or control of the insured? [lyes [INo

Does Venue use outside Promoters? Clyes [No
Details:
Does Venue provide ground transportation for band? [lYes [INo
Details:
Does Venue provide “runner” service? Clyes [No
Details:

Does insured verify proof of “runner” insurance with at least $1,000,000 split limit or CSL Coverage?
[lyes [No [INot Applicable

Live Music Security Information

Does Venue have barricades? [ IYes [ INo

Explain detailed training plan for use and staffing of barricade:

Explain detailed security plan for band equipment and transportation:

Coverage Information

Proposed Effective Date: | Proposed Expiration Date:

Coverage’s Requested Amount

[ ] H & N/O Auto

[ Liability

[] P/Loc. Agg.

[] Employee Benefits

] Excess

© 2009 Indemnity Insurance Corporation
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