LIABILITY INSURANCE FOR THE EVENTS OF OUTSIDE USERS AT
CALIFORNIA PROVINCE of the SOCIETY OF JESUS INSURANCE GROUP

INSTRUCTIONS: 1) Please provide all information requested and submit this form to your Facility Manager for their review
and signature. The Facility Manager will determine the cost of your insurance coverage. 2) The Facility Manager will maintain
one copy and then mail the original, along with your insurance premium payment to the CPSJ-IG office (address noted below).
The original application and payment is to be received at the CPSJ-IG office (14) days before your scheduled
event.

Facility or Agency (Additional Insured - Lessor) Street Address City Zip

Facility/Building Name and or address to be used (i.e. Hall, School Gym, Conference Room...).

Sponsoring Organization or Individual Lessee Type of Event (reception, meeting... Please specify.)
(Named Insured)

Contact Person(s) Date of Event

Address City Telephone Time of Event

Liquor being served? -----Yes -----No  Food being served? ----- Yes ---—-- No Number of Participants: --------

Will you be selling Liquor? Yes No If Yes, you must have Liquor Liability coverage. * (Contact CPSJ-IG to discuss)

Coverage is provided only for the event and dates specified above.
Prompt notification to the program administrator of any loss or incident is required.

Date of Request
Signature of Outside User/Named Insured Signature of Site Facility Manager DATE
Acknowledging receipt of completed request & payment.
Liability Insurance Coverage provided by: Clarendon National Insurance Company
Limit of General Liability coverage: $1,000,000 per Occurrence
Host Liquor Liability: Included
Liquor Liability: * Additional Premium Required (see below)
Cost of Coverage/Premium (Site Facility Manager will confirm cost):
CLASS ————— RATE -
1TO 100 DAILY ATTENDANCE .......... $ *IF YOU PLAN TO SELL LIQUOR — CONTACT CPSJ-IG TO
DISCUSS
101 TO 500 DAILY ATTENDANCE ......... $
501 TO 1500 DAILY ATTENDANCE ....... $
ToraL $

THIS NOTIFICATION OF AN EVENT MUST REACH THE
CPSJ-IG AT LEAST (14) DAYS PRIOR TO THE EVENT

SITE FACILITY MANAGER, PLEASE REMIT COMPLETED CPSJ-1G Program Broker of Record:
ORIGINAL APPLICATION AND PAYMENT (ISSUED TO SCU)

TO THE FOLLOWING ADDRESS: Arthur J. Gallagher & Co. Insurance Brokers of California, Inc.
P. O. Box 7443

CPSJ Insurance Group / ATTN: T.F.Korcz San Francisco, CA 94120-7443

500 El Camino Real

Santa Clara, CA 95053

Tel (408)554-2755 or (408)554-2759
Fax (408)554-2188




TENANT USER
INSTRUCTIONS FOR COMPLETING APPLICATION
(Page 2)

1) Complete the Name of the Group as shown on the rental agreement with the facility.
2) Provide name of at least one contact person.

3) Telephone number of contact person during business hours.

4) COMPLETE mailing address of group or contact person.

5) Name of Site of being used for the event (school, gym, etc.)

6) List ALL dates insurance is required.

7) Provide a brief description of the event (i.e. meeting, play, jazz concert).

8) Complete all sections:

A)  Advise number of people that are expected to attend the event. Include participants
and spectators.

B) Enter total number of days the facility will be used.

Sign and date the application in the boxes provided. Return the application to your Facility
Manager (your site contact person), for rating and their signature. They will advise you of
the insurance premium you must pay. Please maintain a copy for your records. Your
Facility Manager will mail your original application and your premium payment to the
CPSJ-IG no later than (14) days prior to your scheduled event.

Make check payable to Santa Clara University.



