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SPECIAL EVENT and/or FESTIVAL INFORMATION
FACILITY USER INSURANCE PREMIUM QUOTATION FORM

This Form must be completed by the Organizer of the Event 

who’s name or who represents the name of the Organization showing on the rental agreement.
Name of the Event: __________________________________________________________________________________
Name of the Organization hosting/organizing the Event: ___________________________________________________
(Note: this is the name showing on the rental agreement)

Address:  ______________________________________________________________________ Postal Code: ________
Name of Contact Person: _____________________________________________________________________________
Telephone Number:      (____) __________________        Fax Number:      (____) _____________       

Email Address:  ________________________________________________________
Name of the Individual at the City Coordinating your Event: ________________________________________________
Telephone Extension Number:  ________   Email Address:  ___________________________________________________
Event or Festival Information
1.  Date of the Event:  from (d/m/y):  _______________   to  (d/m/y):  _________________
      (Note: include set-up and tear down in above dates)

2.  Brief Description of the Event: _______________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3.  Are there any carnival rides (ie: Farris-wheels, Roller-coasters, etc)
Yes   FORMCHECKBOX 


No   FORMCHECKBOX 

4.  Location(s) and/or Name of City Facility: ______________________________________________________________
5.  Is the first year event/festival has been run:    Yes   FORMCHECKBOX 

No   FORMCHECKBOX 
,   If NO,  please answer questions A & B

A. How many general public people attended last year?  Per Day _______  Total for entire event _________

B. How many Independent Vendors participated in the Event/Festival last year?  __________
 

6.  Number of general public anticipated to be in attendance this year - Per day ______ & Total for entire event _______
7.  Number of Independent Vendors for the Event and/or Festival:



A. # of Vendors providing FOOD ONLY: 




_____


B. # of Vendors providing FOOD & ALCOHOL or ALCOHOL ONLY:
_____


C. # of Vendors providing ENTERTAINMENT: 



_____




D. # of Vendors of ALL OTHER not included above:


_____


TOTAL NUMBER OF VENDORS (A+B+C+D):



_____
Completed by:  ______________________________________
 Position: _______________________________________ 

Signature:         ______________________________________  Date: (d/m/y):  ___________________________________
PLEASE FORWARD THIS INFORMATION SHEET OR DIRECT ANY & ALL INSURANCE QUESTIONS TO
 Jardine Lloyd Thompson Canada Inc., 

Suite 800, 55 University Avenue, Toronto, Ontario M5J 2H7  Tel: 416-941-9551 Fax 416-941-9022
Forward by fax or e-mail to the attention of
 Judy Daniels jdaniels@jltcanada.com or Betty Singh bsingh@jltcanada.com
CONFIRMATION OF PREMIUM BASED ON THE ABOVE WILL BE E-MAILED OR FAXED (as requested)  TO THE ORGANIZER OF THE EVENT, AND  A COPY SENT TO YOUR CITY CO-ORDINATOR WITHIN 5 BUSINESS DAYS OF JLT CANADA’s RECEIPT OF THE FULLY COMPLETED FORM IN ORDER TO FACILITATE THE COLLECTION OF THE PREMIUM AND TAXES WITH THE RENTAL FEE CHARGES.  PROOF OF COVERAGE AND ADDITIONAL INFORMATION CAN BE LOCATED ON THE CITY OF MISSISSAUGA’S WEB-SITE AT THROUGH THE FOLLOWING LINK: http://www.mississauga.ca/portal/residents/facilityinsurance#rRental
