SPECIAL EVENT REPORTING FORM
Due by April 10, 2012
FOR QUARTER:  January 1, 2012 to March 31, 2012
Individual member  
     


Effective on or after 
01/01/12

12:01 A.M. Standard time, this endorsement forms part of Policy No. 12SEP1000001


Expiration Date 
01/01/13, 

Issued to 
Special Event Program


	Program
Type
	Certificate
Number
	Certificate / Event Holder Name
	Dates of
Event/Class
(Including “Set Up” and “Take Down”)
	*Type of Event
	Approved (Yes or No)
	Hazard Class
	Basic Premium
	Additional Optional Premiums
Charged Per Day
(Yes or No)
	Incl AD&D


	Total
Premium
	Paid by Credit Card to Alliant

	Tenant/User
	Instructor
	
	
	
	
	
	
	
	Alcohol
	Additional
Insureds
	Concessionaires
Food Sales
	Concessionaires
Non-Food Sales
	Exhibitors
No Sales
	
	
	

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
     
     
     
     
	     
	     
     
     
     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	TOTAL PREMIUM FOR THIS PAGE
	     
	     
	     


The Total Premium for this report period is hereby declared to be $     .  The total Additional Premium, less any credit card payments of $     , is $     .  It is hereby agreed and understood that coverage is not afforded for any event not declared to the Company.

If you do not have any events for this period please check here:    FORMCHECKBOX 
  Then sign and date form and return to Alliant as indicated below.

SIGNATURE:
     
/

PHONE:  (   )    –        Ext     

DATE:     /    /   



Print or Type
Written
MM/DD/YY
Copies of all certificates of insurance issued for the period must be attached to this report if not issued on line.  Email or Mail Report, Certificates and Payment to:  Alliant Insurance Services, Inc., Special Events,  P.O. Box 6450,  Newport Beach, CA 92658   Email Address is:  SEP@Alliantinsurance.com 
*Athletic Participant Coverage Subject to Underwriter Approval and Signed Waivers
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SPECIAL EVENT REPORTING FORM
Due by July 10, 2012
FOR QUARTER:  April 1, 2012 to June 30, 2012
Individual member  
     


Effective on or after 
01/01/12

12:01 A.M. Standard time, this endorsement forms part of Policy No. 12SEP1000001


Expiration Date 
01/01/13, 

Issued to 
Special Event Program

	Program
Type
	Certificate
Number
	Certificate / Event Holder Name
	Dates of
Event/Class
(Including “Set Up” and “Take Down”)
	*Type of Event
	Approved (Yes or No)
	Hazard Class
	Basic Premium
	Additional Optional Premiums
Charged Per Day
(Yes or No)
	Incl AD&D


	Total
Premium
	Paid by Credit Card to Alliant

	Tenant/User
	Instructor
	
	
	
	
	
	
	
	Alcohol
	Additional
Insureds
	Concessionaires
Food Sales
	Concessionaires
Non-Food Sales
	Exhibitors
No Sales
	
	
	

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
     
     
     
     
	     
	     
     
     
     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	TOTAL PREMIUM FOR THIS PAGE
	     
	     
	     


The Total Premium for this report period is hereby declared to be $     .  The total Additional Premium, less any credit card payments of $     , is $     .  It is hereby agreed and understood that coverage is not afforded for any event not declared to the Company.

If you do not have any events for this period please check here:    FORMCHECKBOX 
  Then sign and date form and return to Alliant as indicated below.


SIGNATURE:
     
/

PHONE:  (   )    –        Ext     

DATE:     /    /   



Print or Type
Written
MM/DD/YY
Copies of all certificates of insurance issued for the period must be attached to this report if not issued on line.  Email or Mail Report, Certificates and Payment to:  Alliant Insurance Services, Inc., Special Events,  P.O. Box 6450,  Newport Beach, CA 92658   Email Address is:  SEP@Alliantinsurance.com 
*Athletic Participant Coverage Subject to Underwriter Approval and Signed Waivers
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SPECIAL EVENT REPORTING FORM
Due by October 10, 2012
FOR QUARTER:  July 1, 2012 to September 30, 2012
Individual member  
     


Effective on or after 
01/01/12

12:01 A.M. Standard time, this endorsement forms part of Policy No. 12SEP1000001


Expiration Date 
01/01/13, 

Issued to 
Special Event Program

	Program
Type
	Certificate
Number
	Certificate / Event Holder Name
	Dates of
Event/Class
(Including “Set Up” and “Take Down”)
	*Type of Event
	Approved (Yes or No)
	Hazard Class
	Basic Premium
	Additional Optional Premiums
Charged Per Day
(Yes or No)
	Incl AD&D


	Total
Premium
	Paid by Credit Card to Alliant

	Tenant/User
	Instructor
	
	
	
	
	
	
	
	Alcohol
	Additional
Insureds
	Concessionaires
Food Sales
	Concessionaires
Non-Food Sales
	Exhibitors
No Sales
	
	
	

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
     
     
     
     
	     
	     
     
     
     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	TOTAL PREMIUM FOR THIS PAGE
	     
	     
	     


The Total Premium for this report period is hereby declared to be $     .  The total Additional Premium, less any credit card payments of $     , is $     .  It is hereby agreed and understood that coverage is not afforded for any event not declared to the Company.

If you do not have any events for this period please check here:    FORMCHECKBOX 
  Then sign and date form and return to Alliant as indicated below.

SIGNATURE:
     
/

PHONE:  (   )    –        Ext     

DATE:     /    /   



Print or Type
Written
MM/DD/YY
Copies of all certificates of insurance issued for the period must be attached to this report if not issued on line.  Email or Mail Report, Certificates and Payment to:  Alliant Insurance Services, Inc., Special Events,  P.O. Box 6450,  Newport Beach, CA 92658   Email Address is:  SEP@Alliantinsurance.com 
*Athletic Participant Coverage Subject to Underwriter Approval and Signed Waivers.
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SPECIAL EVENT REPORTING FORM
Due by January 10, 2013
FOR QUARTER:  October 1, 2012 to December 31, 2012
Individual member  
     


Effective on or after 
01/01/12

12:01 A.M. Standard time, this endorsement forms part of Policy No. 12SEP1000001


Expiration Date 
01/01/13, 

Issued to 
Special Event Program

	Program
Type
	Certificate
Number
	Certificate / Event Holder Name
	Dates of
Event/Class
(Including “Set Up” and “Take Down”)
	*Type of Event
	Approved (Yes or No)
	Hazard Class
	Basic Premium
	Additional Optional Premiums
Charged Per Day
(Yes or No)
	Incl AD&D


	Total
Premium
	Paid by Credit Card to Alliant

	Tenant/User
	Instructor
	
	
	
	
	
	
	
	Alcohol
	Additional
Insureds
	Concessionaires
Food Sales
	Concessionaires
Non-Food Sales
	Exhibitors
No Sales
	
	
	

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
     
     
     
     
	     
	     
     
     
     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	 
	 
	     
	     
	     
	     
	   
	   
	     
	   
	   
	   
	   
	   
	     
	     
	     

	TOTAL PREMIUM FOR THIS PAGE
	     
	     
	     


The Total Premium for this report period is hereby declared to be $     .  The total Additional Premium, less any credit card payments of $     , is $     .  It is hereby agreed and understood that coverage is not afforded for any event not declared to the Company.

If you do not have any events for this period please check here:    FORMCHECKBOX 
  Then sign and date form and return to Alliant as indicated below.

SIGNATURE:
     
/

PHONE:  (   )    –        Ext     

DATE:     /    /   



Print or Type
Written
MM/DD/YY
Copies of all certificates of insurance issued for the period must be attached to this report if not issued on line.  Email or Mail Report, Certificates and Payment to:  Alliant Insurance Services, Inc., Special Events,  P.O. Box 6450,  Newport Beach, CA 92658   Email Address is:  SEP@Alliantinsurance.com 
*Athletic Participant Coverage Subject to Underwriter Approval and Signed Waivers.
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Effective January 1, 2012






Ed Date:  11/2011

