TO:  Patterson Conners Insurance Agency

FROM:  Ink People, Inc. 
DATE: 
SPECIAL EVENT INFORMATION

Name of event: DreamMaker Name – Event Name
1. Describe in detail the activities taking place in the event.  (Use back side if necessary.)
2. Is the event being held solely by the insured or in conjunction with another entity? 
3. If another entity is involved, are they insured? 
4. When is the event taking place?  (Date and Time) 
5. What is the address where event is taking place?  
6. Are any additional insured to be added?  Cert. Holder name and address:
YOU MUST ANSWER “YES” HERE; this is the organization, entity, or group that asked for insurance. 

7. If so, what is their relationship to the event or the insured?
8. Is there emergency medical equipment and personnel at the event? 
9. Approximate number of people attending?  

10. Food or beverages being served or sold? 
11. If sold, what are the estimated receipts? 

12. Alcoholic beverages served or sold?    

13. If sold, what are the estimated receipts? 
14. What type of liquor controls are in place?

15. If the event is held indoors, are there adequate exits?  
16. If the event is held outdoors, will it be near or on the water?  
17. Will the event have bounce houses, inflatables, and/or climbing structures? 


Please call the office staff with any questions (707) 442-8413 & submit your completed form to inkers@inkpeople.org 

An invoice for your certificate of additionally insured will be issued 2-3 weeks after submission. 
