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APPLICATION FOR: Event Cancellation – Tradeshows / Conventions / Meetings / Expositions 

SECTION I. GENERAL INFORMATION 

1. Name of Applicant:
2. Mailing Address: _______ 

City, State, Zip: 
3. Phone No.: 4. Email:

5. Website:
6. Are you a member of any of the following?  PCMA            IAEE  ASAE  TSEA  MPI 

SECTION II. EVENT INFORMATION 

7. Name of event: _______________________________ 
8. Type of event (check all that apply):  Tradeshow  Exposition  Convention     Other: _______________________________ 
9. How many years has this event been held under present management? _______________ 
10. Lease dates (MM / DD / YYYY) Move in dates and move out dates: _______ _______ 
11. Event dates (MM / DD / YYYY) Start dates and end dates: _______ _______________ 
12. Name of the event venue:            _______
Location of the event venue (City, State and Zip): ______________________________________________________________________________
13. Does your event include any off-site events? If yes, details:       _______________________
______________________________________________________________________________________________________________________
14. Would you like a quote for Gross Revenue or Expenses (check one):  Gross Revenue  Expenses 
Budgeted Gross Revenue from the event: _______ ___    Budgeted Expenses from the event: _______ 
Do the above sums represent the full extent of your financial responsibilities?  Yes   No 
For questions 15 – 21, please check YES or NO 

 Yes   No 
 Yes   No 
 Yes   No 

 Yes   No 

15. Will the event be held outdoors and / or under canvas?
16. Will the venue require construction work prior to holding the event?
17. Have all necessary arrangements for successful fulfillment of the event been made?
18. Have all necessary licenses, visas and / or permits been obtained and have all contractual arrangements been confirmed in writing?

19. Would the non-appearance of any individual preclude the successful fulfillment of the event?  Yes   No 
If yes, please provide details: ______________________________________________________________________________________________ 

 Yes   No 
 Yes   No 

20. Is the applicant aware of any circumstances, actual or threatened, that may possibly result in a claim under this insurance?
21. Has the event to be insured ever sustained an insured or uninsured loss?

If YES to any of the above questions, please provide details here:
______________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 
PLEASE ATTACH A COPY OF THE EVENT BUDGET 
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SECTION III. DECLARATION 
 
To the best of my knowledge and belief the information provided in this application, whether in my own hand or not, is true and I have not withheld 
any material facts. I understand that non-disclosures or misrepresentation of a material fact will entitle the company to void the insurance. I 
understand that signing this Application does not bind me to complete the insurance but agree that should an insurance policy be issued, this 
Application and the statements made therein shall form the basis of the insurance. Should any information in this application change prior to the time 
of binding, I will inform Alive Risk promptly. 
 
 
Print Name:       ________ Title:     _______________ 
 
Signature:         Date:        
 
A copy of this application should be retained for your records. 
 
 

FRAUD WARNINGS 
 
GENERAL: 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. (Applicable in all states other than those listed below. If you are located in one of these states, please 
take time to review the appropriate warning prior to submitting your application.)   
 
ALABAMA: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents false 
information in an application for insurance is guilty of a crime and may be subject to restitution, fines, or confinement in prison, or any combination 
thereof. 
ARIZONA: For your protection Arizona law requires the following statement to appear on this form: Any person who knowingly presents a false or 
fraudulent claim for payment of a loss is subject to criminal and civil penalties. 
ARKANSAS: 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 fines and confinement in prison. 
CALIFORNIA: For your protection, California law requires the following to appear on this form: Any person who knowingly presents a false or 
fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison. 
COLORADO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of 
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance 
company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or 
claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from 
insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies. 
DISTRICT OF COLUMBIA: 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. 
FLORIDA: 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. 
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IDAHO: Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement of claim containing any false, 
incomplete, or misleading information is guilty of a felony. 
KENTUCKY: Any person who knowingly and with intent to defraud any insurance company or other person files a 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. 
LOUISIANA: 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 fines and confinement in prison. 
MAINE: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding the 
company. Penalties may include imprisonment, fines, or a denial of insurance benefits. 
MARYLAND: Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and 
willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 
NEW JERSEY: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil 
penalties. 
NEW MEXICO: 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. 
NEW YORK: 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. 
OHIO: Any person who, with intent to defraud or knowing that he 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. 
OKLAHOMA: WARNING: 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. 
OREGON: 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 thereto, may be committing a fraudulent insurance act, which may be a crime and 
may subject the person to criminal and civil penalties. 
PENNSYLVANIA: 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 act, which is a crime and subjects such person to criminal and civil penalties. 
RHODE ISLAND:  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 fines and confinement in prison.  
TENNESSEE: 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. 
VERMONT: Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal offense and subject to 
penalties under state law.   
VIRGINIA: 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. 
WASHINGTON: It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of 
defrauding the company. Penalties may include imprisonment, fines, or denial of insurance benefits. 
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WEST VIRGINIA: 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 fines and confinement in prison. 

Alive Risk is a part of the Ryan Specialty Underwriting Managers division of RSG Specialty, LLC, a Delaware limited liability company based in Illinois. RSG Specialty, LLC, is a 
subsidiary of Ryan Specialty, LLC. Alive Risk works directly with brokers, agents and insurance carriers, and as such does not solicit insurance from the public. Some products may only 
be available in certain states, and some products may only be available from surplus lines insurers. In California: RSG Specialty Insurance Services, LLC (License #0G97516). ©2023 
Ryan Specialty, LLC 
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