"\i“' P HILADELPHIA One Bala Plaza, Suite 100

It W INSURANCE COMPANIES Bala Cynwyd, PA 19004

Phone: 1-866-838-9536 Fax: 1-515-365-3005 Email: plsdsteam@marshpm.com

RSO - Registered Student Organizations of the University of California
Event Insurance Application

Applicant Name:

Address:
Web Site: www. E-mail address:
Contact person (Billing): Telephone:

1|Description of Organization

2

Date(s) and Times of Event To

Location of event:

4|Complete description of
event:

5a| Total # of Attendees: Any athletic/sporting activities? |Yes | |No | |
5b|If sporting events, # of players/participants |
5c|If sporting events, # of players/participants that have an Accident Medical policy in place of at least $10,000 |
5d|If sporting events, # of players participants that signed waivers
5e|Sporting event - type of event? Special event |Day Camp | |Overnight Camp |

5f[If overnight/camp event # of days |# of campers |
6a|ls alcohol being served? Yes No
6b|Will an outside vendor be used for serving? Yes No

If yes, certificate of insurance required naming the RSO and U of C as additional insureds with limits equal to or greater than $1,000,000
occurrence/$1,000,000 aggregate

If no, please complete the following:

6¢|Are servers trained in alcohol awareness like TIPS? Yes | |No |
6d|What are the expected liquor / alcohol sales? $
6e|Liquor License Number # (Must have liquor license in order to
get coverage for liquor liability)
7|1s Vendor Liability coverage requested? Yes | [No |
If so, number of tables/booths #
8a|ls Products Liability coverage requested? Yes | No
8b |Type of product sold Food | |Beverage Souvenirs
8c |Receipts from Products $

©

Advise if any of the following will be present during the event. If so, who is responsible for set up and operation?

Amusements? Yes No
Inflatables? Yes No
Tents? Yes No

10

Entertainment Provided? |Yes | |No |

If so, please describe

See Event Schedule of Rates - rates apply per attendee subject to minimum premium.
Products Liability is excluded, except for food, beverage, and souvenir sales
Certified check, money order or credit card payment required with application.
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Fraud Notice

NOTICE TO APPLICANTS: 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 THERETO, COMMITS A FRAUDULENT INSURANCE ACT WHICH IS A CRIME AND MAY
SUBJECT SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO NEW YORK APPLICANTS: 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 THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME
AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE STATED VALUE OF THE CLAIM FOR EACH SUCH
VIOLATION.

NOTICE TO KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON
FILES AN APPLICATION FOR INSURANCE CONTAINING ANY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION
CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT WHICH IS A CRIME.

NOTICE TO MINNESOTA AND OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE/SHE IS FACILITATING A FRAUD
AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

NOTICE TO NEBRASKA AND OKLAHOMA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD OR DECEIVE ANY
INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS
GUILTY OF A FELONY.

NOTICE TO PENNSYLVANIA APPLICANTS: 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 THERETO COMMITS A FRAUDULENT INSURANCE ACT WHICH IS A CRIME AND SUBJECTS
SUCH PERSON TO CRIMINAL

AND CIVIL PENALTIES.

NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A
STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD
DEGREE.

NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON AN APPLICATION FOR AN INSURANCE
POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO MAINE AND VIRGINIA APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE
BENEFITS.

NOTICE TO OREGON APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD OR SOLICIT ANOTHER TO DEFRAUD AN INSURER: (1)
BY SUBMITTING AN APPLICATION, OR (2) BY FILING A CLAIM CONTAINING A FALSE STATEMENT AS TO ANY MATERIAL FACT, MAY BE VIOLATING STATE LAW.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: "WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE
PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY
DENY INSURANCE BENEFITS IF FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT."

NOTICE TO NEW MEXICO APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR
BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL
FINES AND CRIMINAL PENALTIES."

NOTICE TO TENNESSEE APPLICANTS: "IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE
COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.”
***Important***

The University has selected Philadelphia Insurance Company ("Insurer") for this insurance program. In this transaction, Marsh Consumer, a service of Seabury &
Smith, Inc. (Marsh) is acting as the insurance agent and program manager for the Insurer for this type of coverage, and not as your insurance broker.
Comparable products may be available in the insurance market place. Marsh is only offering the University selected insurer quote proposals.

Signing this Application shall not constitute a Binder or obligate the Company to provide this insurance, but it is agreed this Application shall be the basis on
which a policy may be issued. Coverage will become effective upon approval of this Application and acceptable payment of premium.

Marsh earns and retains interest income on premiums held by Marsh on behalf of insurers during the period between receipt of such payments from clients and
the time such payments are remitted to the applicable insurer, where permitted by law.

Marsh & Mclennan Companies, Inc. and its subsidiaries own equity interests in certain insurers and wholesale brokers. Information regarding such interests and
contracts is available at http://global.marsh.com/about/Transparency.php.

The premium quoted includes 17.5% commission payable to Marsh. Your premium payment indicates your consent to this commission for this policy period and
subsequent renewals, including any changes in commission rates at any such renewal.

Insured Signature: Date:

Agent Signature: Date:
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