Jay-Marie Garcia License #0668893
Diablo Valley Insurance Agency Inc Lic#0C26181

801 Ygnacio Valley Rd Ste 100, Walnut Creek, CA 94596

jay@diablovalleyinsurance.com or ron@diablovalleyinsurance.com or jay-marie@jmgins.com
  925-210-1717 Jay-Marie Garcia  X135  Ron Garcia  X136


SPECIAL EVENT INFORMATION FORM  
Applicant/Insured’s  Name: __________________________________________________________________________
NAME OF EVENT: _________________________________________________________________________________________
Contact Name: ________________Phone Number of Contact:______________Email_____________Fax__________

Location of Event  ____________________________________________________________


Date/s of Event______________________________________Approximate Number Attending_________________
Description of Event  (Attach copy of flyer or brochure)  


Attach Additional Sheets if Necessary

Receipts:  Check All That Apply                                     Estimated Gross Receipts

_____Admissions                                                         _________________________

_____Food & Non-Alcoholic Beverages                       __________________________

_____Alcoholic Beverages                                          ____________________________

_____Other Describe________________________________________________________

________Number attending under 18 ________________Number Attending over 18  

Is proper supervision in place if minors will be attending the event   ________________________________

___________________________________________________________________________________________

What Type of Liquor Controls Are In Place?______________________________________________________

___________________________________________________________________________________________

If the Event Is Held Indoors, Are There Adequate Exits?   Yes_______No______________

Is the Event Held On or Near the Water? Yes______No_____________ 
If yes please describe: _______________________________________________________

Is there Security Provided:  Yes____NO_____ Describe Type _______________________

Is There Emergency Medical Equipment and Personnel at the Event?   Yes_________No______________
Is The Event Being Held Solely By the Insured or in Conjunction with Another Entity?    Yes________NO_______
If yes please include name of other entity/s _______________________________________________________
If Another Entity is Involved Are They Insured?  Yes____NO_____    

	IMPORTANT -  PROVIDE -  Name  of Organization, address, contact name, phone, email & fax number Certificate Recipients / Additional Interests:
	Interest
	Add'l Ins'd.
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 Make Copies As Needed - Complete One Form For Each Special Event     

