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PROGRAM DESCRIPTION 

This insurance program has been designed for organizers of 
short term special events that meet the following criteria: 

�� ;V[HS�H[[LUKHUJL�PZ��������VY�SLZZ
�� 4H_PT\T�U\TILY�VM�JVUZLJ\[P]L�L]LU[�KH`Z�PZ���
 (not including set-up or tear down)
�� ,]LU[�PZ�OLSK�H[�H�ZPUNSL�SVJH[PVU�
� �L_JLW[�MVY�^LKKPUNZ�¶�JV]LYHNL�JHU�IL�L_[LUKLK�[V������
� PUJS\KL�[OL�YLOLHYZHS��JLYLTVU`�HUK�YLJLW[PVU�HZ�H�ZPUNSL��
 event)
�� ,]LU[�T\Z[�[HRL�WSHJL�PU�[OL�<UP[LK�:[H[LZ

*V]LYHNL�PZ�WYV]PKLK�I`�H�JHYYPLY�YH[LK�(���:\WLYPVY��I`�(�4��
)LZ[�*VTWHU �̀

INELIGIBLE OPERATIONS

SHORT TERM SPECIAL EVENTS
Insurance Program and Enrollment Form
This brochure is valid for effective dates from 12/1/11 through 11/30/12

This brochure is for illustrative purposes only and is not a 
contract of insurance. You must refer to the actual policy for 
complete information regarding coverage terms, conditions 
and exclusions as they may change from one coverage 
period to the next. You may request a copy of the full policy by 
submitting a written request to us.

�� (\J[PVUZ�
�� (^HYK�WYLZLU[H[PVUZ��
�� )HUX\L[Z�
�� )HY�TP[a]HO�VY�IH[�TP[a]HO
�� )HaHHYZ
�� )PUNV�NHTLZ�
�� *HY�ZOV^Z��Z[H[PJ�
� KPZWSH`�VUS`
���*LSLIYH[PVUZ��OVSPKH �̀
 New Year) 
�� *OHYP[`�L]LU[Z�
�� *VUJLY[Z�¶�V[OLY�[OHU�
� YVJR��YHW�VY�OPW�OVW��JHSS�MVY��
 approval)        
���*VU]LU[PVUZ�
�� +LI\[Z�VY�KLI\[HU[L�IHSSZ�
�� +PUULYZ��S\UJOLVUZ�VY�� �
 showers
�� -LZ[P]HSZ
�� -SLH�THYRL[Z�VY�Z^HW�TLL[Z�
�� .YHK\H[PVU�JLYLTVUPLZ
�� 1VI�MHPYZ�
�� 3LJ[\YLZ
�� 4LL[PUNZ
�� 7HNLHU[Z�������������������������
�� 7HY[PLZ
 

ELIGIBLE OPERATIONS

�� 7PJUPJZ��UV�PU�VY�VU�^H[LY���
 activities)
���7VL[Y`�YLHKPUNZ
���7YVTZ
�� 8\PUJLH|LYH�
���9LJP[HSZ
���9LSPNPV\Z�HZZLTISPLZ
���9L\UPVUZ
���9\TTHNL�ZHSLZ
���:JOVVS�IHUK�VY�KYPSS�[LHT
 competitions
�� :JOVVS�JHYUP]HSZ��UV�YPKLZ�
���:LTPUHYZ
���:OV^Z��HUPTHSZ��HU[PX\L�
� HY[��IHI �̀�IVH[��I\ZPULZZ����
� JVUZ\TLY��JYHM[��MHZOPVU��� �
� ÅV^LY��NHYKLU��OVTL��9=��
� Z[HNL��^LKKPUN��� �
���:VJPHS�NH[OLYPUNZ
 or receptions    
���:WLHRPUN�LUNHNLTLU[Z
���;OLH[YPJHS�WLYMVYTHUJLZ
 or musicals      
���>HSRPUN�[V\YZ
���>LKKPUN�HJ[P]P[PLZ�
� �YLOLHYZHS��JLYLTVU`�VY�� �
 reception)   

�� (J[P]PZ[�YHSSPLZ��THYJOLZ�VY�SP[LYH[\YL�KPZ[YPI\[PVU
�� (PYZOV^Z
�� ([OSL[PJ�L]LU[Z�HUK�JVTWL[P[PVUZ
�� *PULTH[VNYHWO`�HUK�WOV[VNYHWO`�MVY�JVTTLYJPHS�\ZL
�� *VUJLY[Z�¶�PU]VS]PUN�YVJR��YHW�VY�OPW�OVW
�� ,]LU[Z�OLSK�VU�HU�HPYWVY[�WYLTPZLZ
�� .\U�HUK�VY�RUPML�ZOV^Z
�� /H\U[LK�H[[YHJ[PVUZ
�� /LHS[O�MHPYZ�VY�ZOV^Z
�� /PZ[VYPJHS�IH[[SL�YLLUHJ[TLU[Z
�� 0U�VY�VU�^H[LY�HJ[P]P[PLZ
�� 4HaLZ��JVYU��OH`�VY�MLUJL�
�� 4V[VYPaLK�]LOPJSL��TV[VYJ`JSL��^H[LYJYHM[�VY�WV^LYIVH[�� �
� WYHJ[PJPUN�MVY��X\HSPM`PUN�MVY�VY�[LZ[PUN�MVY�HU`�YHJPUN�ZWLLK���
� KLTVSP[PVU�VY�Z[\U[�HJ[P]P[`
�� 6]LYUPNO[�YL[YLH[Z
�� 7HYHKLZ
�� 9VKLVZ��HU`�YVKLV�HJ[P]P[`�PUJS\KPUN��I\[�UV[�SPTP[LK�� �
� [V��IYVUJV�VY�I\SS�YPKPUN��Z[LLY�YVWPUN��[LHT�YVWPUN��
� IHYYLS�YHJPUN�VY�OVYZLIHJR�YPKPUN�

FOUR EASY WAYS TO ENROLL FOR COVERAGE
WEB For information and applications,    
 visit us on-line at 
 www.shoffdarby.com

FAX 1-203-268-0687

Shoff Darby Companies, Inc.
100 Technology Drive, Suite 200
Trumbull, CT 06611

E-MAIL steeves@shoffdarby.com

Submit this enrollment form, with payment, to Shoff Darby

QUESTIONS  Call 1-800-840-7762

OR

MAIL 

6WLYH[PVUZ�UV[�LSPNPISL�MVY�[OPZ�WYVNYHT�PUJS\KL��I\[�HYL�UV[�
limited to the following:

;OL�MVSSV^PUN�L]LU[�VWLYH[PVUZ�HYL�LSPNPISL�MVY�[OPZ�WYVNYHT���
7SLHZL�UV[L��[OPZ�PZ�UV[�H�JVTWSL[L�SPZ[PUN���0M�`V\�KV�UV[�ZLL�`V\Y�
L]LU[�VWLYH[PVU�SPZ[LK��WSLHZL�JVU[HJ[�\Z�MVY�LSPNPIPSP[ �̀
�*HU�IL�JSHZZPÄLK�HZ�HU�PU]P[H[PVU�VUS`�L]LU[���0U]P[H[PVU�VUS`�
TLHUZ�[OL�L]LU[�PZ�UV[�VWLU�[V�[OL�W\ISPJ�HUK�PZ�VUS`�VUL�KH �̀�
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EXCLUSIONS
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The following represent only some of the exclusions contained in this policy.
�� Abuse, molestation, harassment or sexual  
 conduct
�� All operations listed as ineligible
�� Amusement devices (e.g.: rides, slides,   
� LQÁDWDEOHV��EXQJHHV��FOLPELQJ�ZDOOV��GXQN��
� WDQNV�GRHV�QRW�DSSO\�WR�VWUXFWXUHV�WKDW�DUH��
 not designed to bounce on, slide on, ride on  
 or tunnel through)
�� Animals (injury or death to any animal or  
 injury, death or property damage caused by  
 your animal)

�� Claims resulting from the selling, serving  
 or furnishing of alcoholic beverages if
 the named insured is required to obtain
 a license or permit (unless optional liquor  
 liability coverage is purchased)
�� E-commerce consulting
�� Employment-related practices
�� Events held at multiple locations (except  
 for weddings)

�� Events with over 12,000 in total  
 attendance
�� )LUHZRUNV
�� Operations of concessionaires,  
 exhibitors and/or vendors at your  
 event
�� Petting zoos
�� Room and board liability
�� Saddle animals

OPTIONAL COVERAGES AVAILABLE

Commercial General Liability – coverage that protects the insured against liability claims for bodily injury and property 
damage arising out of their operations.

Medical Expense

This option allows you to purchase additional limits above the $5,000 of medical expense already included.  Medical expense 
FRYHUDJH�LQFOXGHV�SD\PHQWV�IRU�LQMXULHV�VXVWDLQHG�E\�WKH�HYHQW�DWWHQGHHV�FDXVHG�E\�DQ�DFFLGHQW�WKDW�WDNHV�SODFH�RQ�WKH�HYHQW�
premises. Injuries must be reported within one year of the accident. 

Premiums are based upon each $5,000 increment up to an additional $20,000

Attendance 1-1,500 1,501-3,000 3,001-6,000 6,001-12,000
Premium per

Increment $ 75 $ 150 $ 300 $ 600

Coverages Option 1 Option 2 Option 3 Option 4 Option 5
Commercial General Liability

Each Occurrence

Limits

$ 1,000,000

Limits 

$ 2,000,000

Limits

$ 3,000,000

Limits

$ 4,000,000

Limits

$ 5,000,000
General Aggregate
(other than Products-completed Operations) $ 3,000,000 $ 4,000,000 $ 5,000,000 $ 5,000,000 $ 5,000,000
Products-completed Operations Aggregate $ 1,000,000 $ 2,000,000 $ 3,000,000 $ 4,000,000 $ 5,000,000
Personal and Advertising Injury $ 1,000,000 $ 2,000,000 $ 3,000,000 $ 4,000,000 $ 5,000,000
Damage to Premises Rented to You
(Fire Legal Liability) $    300,000    $    300,000 $    300,000 $    300,000 $    300,000
Medical Expense $        5,000 $        5,000 $        5,000 $        5,000 $        5,000
Premiums - Invitation Only Event
(single coverage day)
Attendance of 1 - 200 (private events only)
Without Host Liquor $    100 $    150 $    400 $    650 $    900

Attendance of 1 - 200 (private events only)
With Host Liquor $    150 $    225 $    475 $    725 $    975

Premiums - Open-to-the-Public Event
(one or more coverage days)
Attendance of        1  -   1,500 $    383 $    575 $    825 $ 1,075 $ 1,325
Attendance of 1,501  -   3,000 $    592 $    888 $ 1,138 $ 1,388 $ 1,638
Attendance of 3,001  -   6,000 $ 1,183 $ 1,775 $ 2,070 $ 2,320 $ 2,570
Attendance of 6,001  - 12,000 $ 2,040 $ 3,060 $ 3,570 $ 3,876 $ 4,126
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OPTIONAL COVERAGES CONTINUED

Liquor Liability
Liquor liability coverage pays those sums that the insured becomes legally obligated to pay as damages because of bodily 
injury or property damage imposed on the insured by reason of the selling, serving or furnishing of any alcoholic beverage.  
Coverage conditions:
 1. Coverage is not available on a stand-alone basis.  You must have commercial general liability coverage for your  
   business organization with Shoff Darby’s Short Term Special Events RPG Insurance Program.
 2. Coverage will be effective the day after we receive the proper completed enrollment form with premium and will expire  
   on the expiration date of your Short Term Special Event Insurance Program.
 3. Coverage is not available for Alabama, Iowa, Michigan or Vermont applicants.
 4. Events with attendance greater than 6,000, please contact Shoff Darby for more information.

Attendance Location of Event Option 1
$500,000 Limit

Option 2
$1,000,000 Limit

��������������������
(SS�Z[H[LZ�V[OLY�[OHU
(3��0(��40�VY�=;

������ ����� 

�����������������
(SS�Z[H[LZ�V[OLY�[OHU
(3��0(��40�VY�=;

������ ������

�����������������
(SS�Z[H[LZ�V[OLY�[OHU
(3��0(��40�VY�=;

$  748 ����� 

����������������
(SS�Z[H[LZ�V[OLY�[OHU
(3��0(��40�VY�=;

9LMLYYHS�[V�*VTWHU` 9LMLYYHS�[V�*VTWHU`

      

1. How soon does coverage start?  When should we  
 make coverage effective?

Coverage can be bound the date after we receive 
the completed enrollment form and appropriate 
WYLTP\T��VY�[OL�KH[L�[OH[�PZ�ZWLJPÄLK�VU�[OL�
JVTWSL[LK�LUYVSSTLU[�MVYT��;OL�LMMLJ[P]L�KH[L�PZ�[OL�
KH[L�`V\�ULLK�`V\Y�PUZ\YHUJL�[V�Z[HY[��7SLHZL�HSSV^�
HKLX\H[L�[PTL�MVY�\Z�[V�WYVJLZZ�`V\Y�LUYVSSSTLU[�
MVYT�HUK�PZZ\L�[OL�JLY[PÄJH[LZ�VM�PUZ\YHUJL�WYV]PKPUN�
WYVVM�VM�JV]LYHNL�HUK�PM�HWWSPJHISL��HKKP[PVUHS�
PUZ\YLKZ�

2. What is Host Liquor? 

This program provides coverage if the named 
PUZ\YLK�JVUK\J[Z�HU�L]LU[�VY�HJ[P]P[`�^OLYL�HSJVOVSPJ�
IL]LYHNLZ�HYL�ZLY]LK�VY�M\YUPZOLK��^P[O�VY�^P[OV\[�
H�JOHYNL��HUK�PZ�UV[�YLX\PYLK�[V�VI[HPU�H�SPJLUZL�
VY�WLYTP[�[V�KV�ZV���0M�H�SPX\VY�SPJLUZL�VY�WLYTP[�PZ�
YLX\PYLK��JSHPTZ�YLZ\S[PUN�MYVT�ZLY]PUN�VY�M\YUPZOPUN�
HSJVOVSPJ�IL]LYHNLZ�^PSS�IL�L_JS\KLK�\USLZZ�[OL�
SPX\VY�SPHIPSP[`�JV]LYHNL�VW[PVU�PZ�W\YJOHZLK��

3. Who should be listed as the named insured?
 

The named insured should be the organization or 
[OL�PUKP]PK\HS�^OV�PZ�[OL�VYNHUPaLY�VM�[OL�L]LU[��;OPZ�
^V\SK�IL�[OL�SLNHS�UHTL�VM�[OL�VYNHUPaH[PVU�VY��PM�
UV�SLNHS�LU[P[`�L_PZ[Z��[OL�UHTL�\UKLY�^OPJO�[OL�
organization operates (such as the name listed on 

THYRL[PUN�TH[LYPHS�VY�JVU[YHJ[Z��

4. I have been asked by the facility that I am   
 using for the event to add them as an   
 additional insured to my policy.  What does this  
 mean and how do I do that?
 

(U�HKKP[PVUHS�PUZ\YLK�PZ�HU�LU[P[`�^OPJO�OHZ�HU�
PUZ\YHISL�PU[LYLZ[�MVY�JSHPTZ�HYPZPUN�V\[�VM�`V\Y�
ULNSPNLUJL�HZ�[OL�UHTLK�PUZ\YLK��:\JO�WVZZPISL�
LU[P[PLZ�HYL�H�SHUKSVYK�VY�ZWVUZVY���)`�WYV]PKPUN�
HU�LU[P[`�HKKP[PVUHS�PUZ\YLK�Z[H[\Z�[OL`�UV^�HYL�
LU[P[SLK�[V�KLMLUZL�HUK�PUKLTUP[`��PM�WVSPJ`�SPTP[Z�
OH]L�UV[�ILLU�L_OH\Z[LK��\UKLY�`V\Y�WVSPJ`�^P[O�UV�
YLZWVUZPIPSP[`�MVY�WYLTP\T�WH`TLU[Z���

@V\�JHU�HKK�HU�LU[P[`�HZ�HU�HKKP[PVUHS�PUZ\YLK�\UKLY�
[OL�JLY[PÄJH[L�YLX\LZ[�ZLJ[PVU�VM�[OL�LUYVSSTLU[�MVYT���
7SLHZL�YLTLTILY�[V�WYV]PKL�[OLPY�JVTWSL[L�UHTL��
HKKYLZZ�HUK�YLSH[PVUZOPW�[V�`V\��(SS�YLX\LZ[Z�T\Z[�
IL�THKL�PU�^YP[PUN�

FREQUENTLY ASKED QUESTIONS
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Enrollment Form - Short Term Special Events
Valid for effective dates from 12/1/11 through 11/30/12 

B
U
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IN
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FO
R

M
AT
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N

1023-SDC  11/11

1.  Are overnight accommodations or camping facilities part of the event? ! Yes ! No
2.  Will this event feature any of the following activities? ! Yes ! No
  ��5LGHV��DPXVHPHQW�GHYLFHV�RU�LQÁDWDEOH�UHFUHDWLRQDO�GHYLFHV"� � �
  ��Petting zoos or animals?    ��)LUHZRUNV�RU�S\URWHFKQLFV"������Concessionaires, exhibitors or vendors?  
 
The exposures/activities listed above are not covered by this program and any resulting claims will be denied.  
If you wish to cover any of these activities, please contact Shoff Darby to determine if other coverage options 
are available.  If any of these activities are provided by a third party, you should require evidence of liability 
FRYHUDJH��FHUWLÀFDWH�RI�LQVXUDQFH��IURP�WKH�HQWLW\�RUJDQL]DWLRQ�QDPLQJ�\RX�DV�DQ�DGGLWLRQDO�LQVXUHG�

3. Is this event held at multiple locations? ! Yes ! No
4. Is this event held annually? ! Yes ! No
5.  Is there a live musical or entertainment performance at the event? ! Yes ! No
 If yes, please indicate the type of performer(s): __________________________________________________
 If a musical performer, please provide the type of music provided/performed: __________________________  
6.   Alcoholic beverages:   ________________________________________________________________________
   ! Will not be allowed or available at the event.
   ! None provided by named insured and/or only attendees allowed to bring their own alcoholic   
    beverages (BYOB)
   ! Will be sold at the event. �H�J���LQGLYLGXDO�GULQNV�DUH�RIIHUHG�IRU�VDOH�IRU�FDVK�RU�ZLWK�SUH�SXUFKDVHG�WLFNHWV�
    If sold, who holds the liquor license or permit?
    ! Insured    ! Caterer or vendor ! Facility ! Sponsor
   ! Will be furnished without a charge at the event. (e.g.: wine and beer are served for free; or event has $100  
    admission fee and wine is served with dinner for free)
    If furnished, is the insured required to obtain a liquor license?
    ! Yes            ! No
   ! Will be both sold and furnished at the event. (e.g.: providing wine and beer for free, but also having a cash bar)
    If sold and furnished, who holds the liquor license or permit?
    ! Insured ! Caterer or vendor ! Facility ! Sponsor
 

:OVMM�+HYI`�*VTWHUPLZ��0UJ����100 Technology Drive, Suite 200���;Y\TI\SS��*;��������������������������-H_���������������
^^ �̂ZOVMMKHYI �̀JVT���*(�
6-���� 

G
E

N
E

R
A

L
IN

FO
R

M
AT

IO
N

! I am a new account    ! I am renewing my coverage 
Named insured (as it should appear on the policy): _______________________________________________________
(For the “Named Insured” use your name if you operate as a sole proprietor, or your legal business name if you operate as a corporation or LLC.)
Doing business as (DBA): ___________________________________________________________________________
(additional name(s) under which the named insured operates)
Mailing address: __________________________________________________________________________________
City:  ________________________________________________________  State:  ________   Zip: ________________
Contact name:  ______________________________________   Phone: (______) ______________________________ 
Cell: (______) ___________________________________ Fax: (______) _____________________________________
E-mail:  __________________________________________  Website: _______________________________________

&RPSOHWLRQ�RI�WKLV�HQUROOPHQW�IRUP�FRQÀUPV�\RXU�GHVLUH�WR�REWDLQ�LQVXUDQFH�WKURXJK�WKH�6SRUWV��/HLVXUH�DQG�(QWHUWDLQPHQW�5LVN�
3XUFKDVLQJ�*URXS��$Q�53*�SURYLGHV�JURXS�SXUFKDVLQJ�SRZHU�IRU�VLPLODU�ULVNV�UHVXOWLQJ�LQ�SRWHQWLDO�DGYDQWDJHRXV�FRYHUDJH�WHUPV��
FRPSHWLWLYH�UDWHV��ULVN�PDQDJHPHQW�EXOOHWLQV��DQG�UHZDUGV�IRU�IDYRUDEOH�JURXS�ORVV�H[SHULHQFH��$Q�53*�PHPEHUVKLS�IHH�PD\�
be charged. The submission of this enrollment form and/or the acceptance of payment does not guarantee coverage. Certain 
operations are not eligible for coverage by this program. Shoff Darby reserves the right to decline any request for coverage.  
 TO AVOID PROCESSING DELAYS, PLEASE:
� ���&RPSOHWH�DOO�VHFWLRQV��SULQW�OHJLEO\�
 2. Sign and date where required
� ���5HPLW�FRPSOHWHG�HQUROOPHQW�IRUP��SDJHV������ZLWK�SD\PHQW
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(
D

O
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E
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T
D

E
LI
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E

R
Y

<RX�ZLOO�UHFHLYH�D�FHUWLÀFDWH�VKRZLQJ�HYLGHQFH�WKDW�FRYHUDJH�KDV�EHHQ�ERXQG��7KLV�FRYHUDJH�GRFXPHQW�ZLOO�EH�
GHOLYHUHG�YLD�H�PDLO��XQOHVV�RWKHUZLVH�LQGLFDWHG�EHORZ��$GGLWLRQDO�FHUWLÀFDWH�UHTXHVWV�ZLOO�EH�LVVXHG�WR�WKH�VDPH�
person. Please select only one option.

! E-mail to: ______________________________________ attn: __________________________________
� �VHOHFWLQJ�WKLV�RSWLRQ�FRQÀUPV�\RXU�FRQVHQW�IRU�FRYHUDJH�GRFXPHQWV�WR�EH�GHOLYHUHG�YLD�H�PDLO�

! Fax to: ______________________________________ attn: __________________________________
! Mail to: ______________________________________ attn: __________________________________
  ______________________________________

P
R

O
G

R
A

M
 P

R
E

M
IU

M
 C

A
LC

U
LA

TI
O

N

(!
Name of event: _________________________________________________________________________________
Type of event:  __________________________________________________________________________________
Date(s) of coverage (including set-up and tear-down): _____ / _____ / _____   to   _____ / _____ / _____
Event date(s) _____ / _____ / _____   to   _____ / _____ / _____
Hours of event (including set-up and tear-down):   _____ A.M./P.M.   to   _____ A.M./P.M.
Total attendance at event (average daily attendance x the # of event days): __________________________________
Event location:
Venue name: ___________________________________________________________________________________
Street address: _________________________________________________________________________________
City:_______________________________________________________ State:__________ Zip: ________________

Premium is determined by the total attendance (daily attendance times the actual number of event days).  Please select 
an option based upon your attendance and location of the event.

Attendance Option 1
$1,000,000 CGL

Option 2
$2,000,000 CGL

Option 3
$3,000,000 CGL

Option 4
$4,000,000 CGL

Option 5
$5,000,000 CGL

        1 -   1,500 !  $     383 !  $     575 !  $     825 !  $  1,075 !  $  1,325
 1,501 -   3,000 !  $     592 !  $     888 !  $  1,138 !  $  1,388 !  $  1,638
 3,001 -   6,000 !  $  1,183 !  $  1,775 !  $  2,070 !  $  2,320 !  $  2,570
 6,001 - 12,000 !  $  2,040 !  $  3,060 !  $  3,570 !  $  3,876 !  $  4,126

Attendance Option 1
$1,000,000 CGL

Option 2
$2,000,000 CGL

Option 3
$3,000,000 CGL

Option 4
$4,000,000 CGL

Option 5
$5,000,000 CGL

        1 -   200
(w/o Host Liquor) !  $  100 !  $  150 !  $  400 !  $  650 !  $  900

 1 -   200
(with Host Liquor) !  $  150 !  $  225 !  $  475 !  $  725 !  $  975

! Invitation-Only Event (single day coverage)

! Open-to-the-Public Event and/or More Coverage Days
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Liquor Liability (not available for AL, IA, MI, or VT applicants)
(  

If liquor liability coverage is desired, please complete the following questions.
  1. Is the named insured required to obtain a liquor license or permit? !  Yes !  No
  If yes:  Please provide the name of the liquor license/permit holder: __________________________________
   Please provide relationship to named insured:_____________Liquor license/permit number: ________
2. Are alcoholic beverages (please select one):
 ! Sold? Provide the amount of alcoholic beverage sales ________________ and food sales _______________ 
 ! Included as a part of the admission charge?      
 ! Served or furnished without a charge?
  3. What types of alcoholic beverages are being sold/served? (please describe): ____________________________
�����+DYH�\RX�HYHU�EHHQ�ÀQHG�RU�KDG�D�OLTXRU�OLFHQVH�SHUPLW�UHYRNHG�RU�VXVSHQGHG"� !  Yes !  No
  5. Has any insurer cancelled or non-renewed your coverage during the past 3 years?  !  Yes !  No
  6. Are patrons allowed to carry alcoholic beverages onto the premises during your event? !  Yes !  No
�����$UH�DOFRKROLF�VDOHV�DQG�FRQVXPSWLRQ�FRQWDLQHG�ZLWKLQ�D�À[HG�DQG�RU�VHFXUHG�DUHD"� !  Yes !  No
  8. Has at least one server at this event had formalized awareness training? !  Yes !  No
 If yes, please provide the type of training (e.g.: TIPs, TAMs, TABC):___________________________________
�����$UH�,'ҋV�FKHFNHG�DW�WKH�HYHQW"� !  Yes    !  No
10. Are alcoholic sales stopped at least one (1) hour prior to the end of the event? !  Yes !  No

Attendance Location of Event Option 1
$500,000 Limit

Option 2
$1,000,000 Limit

��������������������
(SS�Z[H[LZ�V[OLY�[OHU
(3��0(��40�VY�=;

!  ������ !  ����� 

����������������
(SS�Z[H[LZ�V[OLY�[OHU
(3��0(��40�VY�=;

!  ������ !  ������

����������������
(SS�Z[H[LZ�V[OLY�[OHU
(3��0(��40�VY�=;

!  $  748 !  ����� 

���������������
(SS�Z[H[LZ�V[OLY�[OHU
(3��0(��40�VY�=;

9LMLYYHS�[V�*VTWHU` 9LMLYYHS�[V�*VTWHU`

Attendance Additional
$5,000 Limit

Additional 
$10,000 Limit

Additional 
$15,000 Limit

Additional 
$20,000 Limit

��������������������      !   ������      !  �������      !  ��������     !  $    300

�����������������      !   �����      !  $   300      !  ��������     !  $    600

�����������������      !   $ 300      !  $   600      !  ����� ��     !  �������
����������������      !   $ 600      !  ������      !  �������     !  �������

Additional Limits of Medical Expense
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  <RX�ZLOO�UHFHLYH�D�FHUWLÀFDWH�VKRZLQJ�HYLGHQFH�WKDW�FRYHUDJH�KDV�EHHQ�ERXQG��&RPSOHWH�WKLV�VHFWLRQ�WR�UHTXHVW�
DGGLWLRQDO�FHUWLÀFDWHV���3URYLGH�VHSDUDWH�UHTXHVWV�IRU�HDFK�DGGLWLRQDO�FHUWLÀFDWH�QHHGHG���

&KHFN�WKH�W\SH�RI�FHUWLÀFDWH�\RX�DUH�UHTXHVWLQJ��
   ! Additional insured ! Evidence of coverage  

&HUWLÀFDWH�KROGHU�LQIRUPDWLRQ�
 Entity name: _____________________________________________________________________________
 Mailing address: __________________________________________________________________________
 City: ____________________________________________  State:  _____________  Zip:  _______________

Relationship to named insured:
 ! Owner/lessor of premises ! Sponsor ! Co-promoter 
 ! Franchisor ! Mortgagee
 ! Other (please identify/explain): ____________________________________________________________

6SHFLDO�FHUWLÀFDWH�ODQJXDJH�QHHGHG��SOHDVH�H[SODLQ�DWWDFK�� _____________________________________________
'DWH�FHUWLÀFDWH�QHHGHG�E\���BBBBBBB���BBBBBBB���BBBBBBB 
If applicable:
 Date(s) of event/activity:  _______ / _______ / _______   to   _______ / _______ / _______
 Hours of event/activity:  _____________A.M./P.M.  to   _____________A.M./P.M. 
 Type of event/activity: ______________________________________________________________________
 Name of event/activity:  _____________________________________________________________________
 Location of event/activity:  ___________________________________________________________________

1023-SDC  11/11
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8:�5HF�BBBBB�BBBBB�BBBBB����6WDWXV���1��5����%URNHU���<��1����&RPP�BBBBBBB������236�5HF�BBBBB�BBBBB�BBBBB
GL Exp Policy #:_________________/CP #:___________ Exp Dates:_____/_____/_____ to _____/_____/_____
IM Exp Policy#:__________________ Exp Dates:_____/_____/_____ to _____/_____/_____
SAM IM D&O  GL Option:_________ Delivery: M F E  Date: _____/_____/_____  Pay Plan:____  Bill: AB  AD  CBG
Opt Form:  2026     2011     8016     8018     876    2404    Comments:____________________________________
GL Policy #:_________/CP #:_________  GL Prem:________ Eff Date:_____/_____/_____ to _____/_____/_____
IM Policy #:__________ IM Prem:_____________ SAM Policy #:________________ SAM Prem:______________
D&O Policy #:___________ D&O Prem:___________________ Insured #:________________________________

Program Premium (Commercial General Liability) (Required Coverage) $ A
Liquor Liability Premium (Optional Coverage) $ B
Medical Expense Premium (Optional Coverage) $ C
3UHPLXP�'XH���6XEWRWDO��DGG�OLQHV�DERYH� $ D

FLORIDA APPLICANTS ONLY
)ORULGD�DSSOLFDQWV�QHHG�WR�DGG�D������VWDWH�PDQGDWHG�+XUULFDQH�&DWDVWURSKLF�)XQG�
Assessment fee to the premium due
FL Premium Due - Subtotal: Multiply line (D) x 1.013 $ E
5LVN�3XUFKDVLQJ�*URXS�0HPEHUVKLS�)HH��5HTXLUHG� �������������� F

7RWDO�&RVW�'XH��/LQHV��'��RU��(�����)� $
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$Q\�SHUVRQ�ZKR�NQRZLQJO\�DQG�ZLWK�LQWHQW�WR�
defraud any insurance company or another person 
ÀOHV�DQ�DSSOLFDWLRQ�IRU�LQVXUDQFH�RU�VWDWHPHQW�RI�
claim containing any materially false information, or 
conceals for the purpose of misleading information 
concerning any fact material thereto, commits a 
fraudulent insurance act, which is a crime and 
subjects the person to criminal and [NY: substantial] 
civil penalties. (Not applicable in CO, DC, FL, HI, KS, 
MA, MN, NE, OH, OK, OR, VT or WA; in LA, ME, TN, 
DQG�9$��LQVXUDQFH�EHQHÀWV�PD\�DOVR�EH�GHQLHG�
APPLICABLE IN COLORADO  It is unlawful to 
NQRZLQJO\�SURYLGH�IDOVH��LQFRPSOHWH��RU�PLVOHDGLQJ�
facts or information to an insurance company for the 
purpose of defrauding or attempting to defraud the 
FRPSDQ\��3HQDOWLHV�PD\�LQFOXGH�LPSULVRQPHQW��ÀQHV��
denial of insurance, and civil damages. Any insurance 
company or agent of an insurance company who 
NQRZLQJO\�SURYLGHV�IDOVH��LQFRPSOHWH��RU�PLVOHDGLQJ�
facts or information to a policy holder or claimant for 
the purpose of defrauding or attempting to defraud the 
policy holder or claimant with regard to a settlement 
of award payable from insurance proceeds shall be 
reported to the Colorado Division of Insurance within 
the Department of Regulatory Agencies.  
APPLICABLE IN THE 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 
LPSULVRQPHQW�DQG�RU�ÀQHV��,Q�DGGLWLRQ��DQ�LQVXUHU�PD\�
GHQ\�LQVXUDQFH�EHQHÀWV��LI�IDOVH�LQIRUPDWLRQ�PDWHULDOO\�
related to a claim was provided by the applicant.
APPLICABLE IN FLORIDA  Any person who 
NQRZLQJO\�DQG�ZLWK�LQWHQW�WR�LQMXUH��GHIUDXG��RU�
GHFHLYH�DQ\�LQVXUHU�ÀOHV�D�VWDWHPHQW�RI�FODLP�RU�
an application containing any false, incomplete, or 
misleading information is guilty of a felony of the third 
degree.
APPLICABLE IN HAWAII  For your protection, Hawaii 
law requires you to be informed that presenting a 
IUDXGXOHQW�FODLP�IRU�SD\PHQW�RI�D�ORVV�RU�EHQHÀW�LV�D�
FULPH�SXQLVKDEOH�E\�ÀQHV�RU�LPSULVRQPHQW��RU�ERWK�

APPLICABLE IN KANSAS��$Q\�SHUVRQ�ZKR��NQRZLQJO\�
and with intent to defraud, presents, causes to be 
SUHVHQWHG�RU�SUHSDUHV�ZLWK�NQRZOHGJH�RU�EHOLHI�WKDW�LW�
will be presented to or by an insurer, purported insurer, 
EURNHU�RU�DQ\�DJHQW�WKHUHRI��DQ\�ZULWWHQ�VWDWHPHQW�DV�
part of, or in support of, an application for the issuance 
of, or the rating of an insurance policy for personal or 
commercial insurance, or a claim for payment or other 
EHQHÀW�SXUVXDQW�WR�DQ�LQVXUDQFH�SROLF\�IRU�FRPPHUFLDO�RU�
SHUVRQDO�LQVXUDQFH�ZKLFK�VXFK�SHUVRQ�NQRZV�WR�FRQWDLQ�
materially false information concerning any fact material 
thereto; or conceals, for the purpose of misleading, 
information concerning any fact material thereto commits 
a fraudulent insurance act.
APPLICABLE IN MASSACHUSETTS, NEBRASKA, 
OREGON AND VERMONT��$Q\�SHUVRQ�ZKR�NQRZLQJO\�
and with intent to defraud any insurance company 
RU�DQRWKHU�SHUVRQ�ÀOHV�DQ�DSSOLFDWLRQ�IRU�LQVXUDQFH�
or statement of claim containing any materially false 
information, or conceals for the purpose of misleading 
information concerning any fact material thereto, may 
be committing a fraudulent insurance act, which may be 
a crime and may subject the person to criminal and civil 
penalties.
APPLICABLE IN MINNESOTA��$Q\�SHUVRQ�ZKR�ÀOHV�
a claim with intent to defraud or helps commit a fraud 
against an insurer is guilty of a crime.
APPLICABLE IN OHIO  Any person who, with intent 
WR�GHIUDXG�RU�NQRZLQJ�WKDW�KH�VKH�LV�IDFLOLWDWLQJ�D�IUDXG�
DJDLQVW�DQ�LQVXUHU��VXEPLWV�DQ�DSSOLFDWLRQ�RU�ÀOHV�D�FODLP�
containing a false or deception statement is guilty of 
insurance fraud.
APPLICABLE IN OKLAHOMA  WARNING: Any person 
ZKR�NQRZLQJO\��DQG�ZLWK�LQWHQW�WR�LQMXUH��GHIUDXG�RU�
GHFHLYH�DQ\�LQVXUHU��PDNHV�DQ\�FODLP�IRU�WKH�SURFHHGV�
of an insurance policy containing any false, incomplete 
or misleading information is guilty of a felony.
APPLICABLE IN WASHINGTON  It is a crime to 
NQRZLQJO\�SURYLGH�IDOVH��LQFRPSOHWH��RU�PLVOHDGLQJ�
information to an insurance company for the purpose 
of defrauding the company. Penalties include 
LPSULVRQPHQW��ÀQHV��DQG�GHQLDO�RI�LQVXUDQFH�EHQHÀWV�

PA
Y

M
E

N
T 

IN
FO

R
M

AT
IO

N

 !�*OLJR!�7SLHZL�THRL�JOLJR�WH`HISL�[V�:OVMM�+HYI`�*VTWHUPLZ��0UJ��,UJSVZLK�PZ�JOLJR�
FFFFFFFFF�MVY���FFFFFFFF

 !�*YLKP[�*HYK!�0M�`V\�HYL�THRPUN�`V\Y�WH`TLU[�I`�JYLKP[�KLIP[�JHYK��WSLHZL�JVTWSL[L�[OL�MVSSV^PUN!

   !�=0:(������!�4(:;,9*(9+� !�(4,90*(5�,?79,::

 Card number _______________________________________________________________________________  
� 5HIHUHQFH�QXPEHU��ODVW���GLJLWV�RQ�EDFN�RI�FDUG���BBBBBBBBBBBB�([SLUDWLRQ�GDWH� _________________________
 I authorize Shoff Darby Companies, Inc. to charge my payment to my credit card in the amount of $ ___________
 Print name (as on card):  ______________________________________________________________________

 Cardholder signature:   �FFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFFF

COVERAGE IS CONTINGENT UPON RECEIPT OF PREMIUM PAYMENT. NO COVERAGE WILL BE DEEMED IN 
EFFECT UNTIL PREMIUM IS RECEIVED BY THE COMPANY OR THEIR REPRESENTATIVE.

COSTS ARE 100% FULLY EARNED AND NON-REFUNDABLE ONCE COVERAGE BEGINS
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The following exclusions are contained in the commercial general liability coverage provided by this program. Abuse, 
molestation, harassment or sexual conduct; Aircraft/hot air balloon; Amusement devices (the ownership, operation, 
PDLQWHQDQFH�RU�XVH�RI��DQ\�PHFKDQLFDO�RU�QRQ�PHFKDQLFDO�ULGH��VOLGH��ZDWHU�VOLGH��DQ\�LQÁDWDEOH�UHFUHDWLRQ�GHYLFH��
DQ\�EXQJHH�RSHUDWLRQ�RU�HTXLSPHQW��DQ\�YHUWLFDO�GHYLFH�RU�HTXLSPHQW�XVHG�IRU�FOLPELQJ��HLWKHU�SHUPDQHQWO\�DIÀ[HG�
RU�WHPSRUDULO\�HUHFWHG�RU�GXQN�WDQN���$PXVHPHQW�GHYLFH�GRHV�QRW�LQFOXGH�DQ\�YLGHR�DUFDGH�RU�FRPSXWHU�JDPHV�
or structures that are not designed to bounce on, slide on, ride on or tunnel through); Animals (injury or death to 
any animal, or injury, death or property damage caused by an animal owned, rented or hired by you); Asbestos; 
Commercial general liability standard exclusions (CG0001 12/04 edition); E-commerce consulting; Employment-
related practices; Events held outside the United States; Events held at multiple locations (except for weddings); 
(YHQWV�ZLWK�RYHU��������LQ�WRWDO�DWWHQGDQFH��)LUHZRUNV��)XQJL�RU�EDFWHULD��/HDG��1XFOHDU�HQHUJ\�OLDELOLW\��2SHUDWLRQV�
of concessionaires, exhibitors and/or vendors at your event; Performers; Petting zoos; Room and board liability; 
Saddle animals; Selling, serving or furnishing of alcoholic beverages by the named insured if they are required 
to hold a liquor license or permit (unless the optional coverage is purchased); Snowmobile;  Those operations 
listed as ineligible: Activist rallies, marches or literature distribution; Airshows; Athletic events and competitions; 
&LQHPDWRJUDSK\�DQG�SKRWRJUDSK\�IRU�FRPPHUFLDO�XVH��&RQFHUWV��URFN��UDS�RU�KLS�KRS���(YHQWV�KHOG�RQ�DQ�DLUSRUW�
SUHPLVHV��*XQ�DQG�RU�NQLIH�VKRZV��+DXQWHG�DWWUDFWLRQV��+HDOWK�IDLUV�RU�VKRZV��+LVWRULFDO�EDWWOH�UHHQDFWPHQWV��,Q�RU�
on water activities; Mazes (corn, hay or fence); Motorized vehicle, motorcycle or watercraft/powerboat practicing for, 
qualifying for or testing for any racing speed, demolition or stunting activity; Overnight retreats; Parades; Rodeos 
(any rodeo activity including, but not limited to, bronco or bull riding, steer roping, team roping,  barrel racing or 
KRUVHEDFN�ULGLQJ���
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I understand that the insurance company, in determining whether to provide insurance coverage, will rely on the 
LQIRUPDWLRQ�FRQWDLQHG�LQ�WKLV�IRUP�DQG�DOO�RWKHU�LQIRUPDWLRQ�EHLQJ�VXEPLWWHG���,�KHUHE\�ZDUUDQW��UHSUHVHQW�DQG�FRQÀUP�
WKDW��WR�WKH�EHVW�RI�P\�NQRZOHGJH��DOO�LQIRUPDWLRQ�SURYLGHG�LV�FRPSOHWH��WUXH�DQG�FRUUHFW�

I am aware that the insurance company expects accurate reporting for my premium calculation.  I understand that my 
ERRNV�DQG�UHFRUGV�PD\�EH�H[DPLQHG�RU�DXGLWHG�E\�WKH�LQVXUDQFH�FRPSDQ\�DW�DQ\�WLPH�GXULQJ�WKH�FRYHUDJH�SHULRG�DQG�
up to three years thereafter.  Intentional misrepresentation or misreporting may jeopardize coverage. 

,�IXUWKHU�DFNQRZOHGJH�WKDW�,�KDYH�UHYLHZHG�DOO�LQIRUPDWLRQ�SURYLGHG�ZLWK�WKLV�HQUROOPHQW�IRUP�DQG�XQGHUVWDQG�WKH�
exclusions which apply, as well as the activities and operations for which coverage is not provided.

Applicant signature       _______________________________________ Date:  ___________________________
Printed name: _________________________________ Title:  __________________________________________
Named Insured (from page 4): ___________________________________________________________________

7HNL� �VM� 1023-SDC  11/11


	Named insured as it should appear on the policy: 
	Doing business as DBA: 
	Mailing address: 
	City: 
	State: 
	Zip: 
	Contact name: 
	Phone: 
	Cell: 
	Fax: 
	Email: 
	Website: 
	If yes please indicate the type of performers: 
	If a musical performer please provide the type of music providedperformed: 
	6   Alcoholic beverages: 
	attn: 
	m Email to: 
	m Fax to: 
	attn_2: 
	m Mail to 1: 
	m Mail to 2: 
	attn_3: 
	Name of event: 
	Type of event: 
	Hours of event including setup and teardown: 
	to_3: 
	Total attendance at event average daily attendance x the  of event days: 
	Venue name: 
	Street address: 
	City_2: 
	State_2: 
	Zip_2: 
	If yes Please provide the name of the liquor licensepermit holder: 
	Please provide relationship to named insured: 
	Liquor licensepermit number: 
	m Sold Provide the amount of alcoholic beverage sales: 
	and food sales: 
	3 What types of alcoholic beverages are being soldserved please describe: 
	If yes please provide the type of training eg TIPs TAMs TABC: 
	fill_67: 
	fill_69: 
	fill_71: 
	fill_73: 
	fill_74: 
	Entity name: 
	Mailing address_2: 
	City_3: 
	State_3: 
	Zip_3: 
	Special certificate language needed please explainattach: 
	Date certificate needed by: 
	undefined_12: 
	undefined_13: 
	Dates of eventactivity: 
	undefined_14: 
	undefined_15: 
	to_4: 
	undefined_16: 
	undefined_17: 
	Hours of eventactivity: 
	AMPM  to: 
	Type of eventactivity: 
	Name of eventactivity: 
	Location of eventactivity: 
	UW Rec: 
	undefined_18: 
	undefined_19: 
	Comm: 
	OPS Rec: 
	undefined_20: 
	undefined_21: 
	GL Exp Policy: 
	CP: 
	Exp Dates: 
	undefined_22: 
	undefined_23: 
	to_5: 
	undefined_24: 
	undefined_25: 
	IM Exp Policy: 
	Exp Dates_2: 
	undefined_26: 
	undefined_27: 
	to_6: 
	undefined_28: 
	undefined_29: 
	SAM IM DO  GL Option: 
	Delivery M F E  Date: 
	undefined_30: 
	undefined_31: 
	Pay Plan: 
	Comments: 
	GL Policy: 
	CP_2: 
	GL Prem: 
	Eff Date: 
	undefined_32: 
	undefined_33: 
	to_7: 
	undefined_34: 
	undefined_35: 
	IM Policy: 
	IM Prem: 
	SAM Policy: 
	SAM Prem: 
	DO Policy: 
	DO Prem: 
	Insured: 
	m Check Please make check payable to Shoff Darby Companies Inc Enclosed is check: 
	for: 
	Card number: 
	Reference number last 3 digits on back of card: 
	Expiration date: 
	I authorize Shoff Darby Companies Inc to charge my payment to my credit card in the amount of: 
	Print name as on card: 
	Date: 
	Printed name: 
	Title: 
	Named Insured from page 4: 
	general info cell main: 
	general info phone main: 
	general info fax main: 
	Dates of coverage including setup and teardown: 
	Dates of coverage including setup and teardown 2: 
	Dates of coverage including setup and teardown 3: 
	Dates of coverage including setup and teardown 5: 
	Dates of coverage including setup and teardown 4: 
	Dates of coverage including setup and teardown 6: 
	Event dates: 
	Event dates 2: 
	Event dates 3: 
	Event dates 4: 
	Event dates 5: 
	Event dates 6: 
	grand total all lines: 
	General info new account: 
	General info renewing: 
	overnight accom yes: 
	live musical perf at event no: 
	feature the following activities yes: 
	event held annually yes: 
	musical performance yes: 
	live musical perf at event yes: 
	overnight accom no: 
	feature the following activities no: 
	event held annually no: 
	musical performance no: 
	alcohol not allowed at event: 
	licensed sponsor 2: 
	alcohol will be sold: 
	licensed insured: 
	licensed caterer or vendor: 
	licensed facility: 
	licensed sponsor: 
	alcohol will be furnished no chg: 
	liquor license yes: 
	liquor license no: 
	alcohol will be both sold and furnished: 
	licensed insured 2: 
	licensed caterer or vendor 2: 
	licensed facility 2: 
	will be furnished w/out a charge at event: 
	doc delivery email to: 
	doc delivery fax to: 
	doc delivery mail to: 
	invitation only event: 
	open to public event: 
	required to obtain license yes: 
	required to obtain license no: 
	sold provide amt: 
	furnished w out chg: 
	incl as part of admission: 
	ever been fined yes: 
	awareness training no: 
	ever been fined no: 
	any cancelled within 3 years yes: 
	any cancelled within 3 years no: 
	allowed to carry on premises yes: 
	allowed to carry on premises no: 
	contained in a secured area yes: 
	contained in a secured area no: 
	awareness training yes: 
	IDs checked yes: 
	stopped one hour prior to event no: 
	IDs checked no: 
	stopped one hour prior to event yes: 
	opt 1 $500K limit $445: 
	opt 1 $500K limit $889: 
	opt 1 $500K limit $534: 
	opt 1 $500K limit $748: 
	opt 1 $500K limit $529: 
	opt 1 $500K limit $635: 
	$5000 limit $75: 
	$20,000 limit $2400: 
	$10,000 limit $150: 
	$15,000 limit $225: 
	$20,000 limit $300: 
	$5000 limit $150: 
	$10,000 limit $300: 
	$15,000 limit $450: 
	$20,000 limit $600: 
	$5000 limit $300: 
	$10,000 limit $600: 
	$15,000 limit $900: 
	$20,000 limit $1200: 
	$5000 limit $600: 
	$10,000 limit $1,200: 
	$15,000 limit $1800: 
	addit insured: 
	evidence of cov: 
	cert requests evidence owner/lessor: 
	cert requests co-promoter: 
	cert requests sponsor: 
	cert requests mortgagee: 
	cert requests franchisor: 
	cert requests other: 
	m Other please identifyexplain: 
	payment info check: 
	payment info Amex: 
	payment info visa: 
	payment info MC: 
	payment info credit card: 
	Opt 1 $1 mil CGL $100: 
	Opt 5 $5 mil  $4126: 
	Opt 1 $1 mil CGL $150: 
	Opt 2 $2 mil $150: 
	Opt 2 $2 mil $225: 
	Opt 3 3 mil $400: 
	Opt 3 3 mil $1183: 
	Opt 4  4 mil $650: 
	Opt 4  4 mil $1388: 
	Opt 5  5 mil $900: 
	Opt 5  5 mil $975: 
	Opt 2 $1 mil  $575: 
	Opt 2 $1 mil  $888: 
	Opt 2 $1 mil  $1775: 
	Opt 2 $1 mil  $3060: 
	Opt 3 $1 mil  $825: 
	Opt 3 $1 mil  $1138: 
	Opt 3 $1 mil  $2070: 
	Opt 3 $1 mil  $3570: 
	Opt 4 $1 mil  $1075: 
	Opt 4 $1 mil  $1388: 
	Opt 4 $1 mil  $2320: 
	Opt 4 $1 mil  $3876: 
	Opt 5 $5 mil  $1325: 
	Opt 5 $5 mil  $1638: 
	Opt 5 $5 mil  $2570: 
	Opt 1 $1 mil  $2040: 
	Opt 1 $1 mil  $383: 
	Opt 1 $1 mil  $592: 
	Opt 1 $1 mil  $1183: 


