
COLONY INSURANCE COMPANY   
HOLIDAY SPECIAL EVENT  General Agent Name 
APPLICATION & RATING  
 

  
Insured: ________________________________________________ Date:     _____________ 

 
                                 Mailing Address __________________________________________ 
 
                                                        __________________________________________ 
 
Description of Event/Premises:    
 
Dates of Event:  From:                    To:                                                                                   
 
ELIGIBLE CLASSES/UNDERWRITING GUIDELINES 
 
Class Description Rate 
15699 Tree Lots “ Cut your own tree” farms not 

eligible 
$20 per $1,000 receipts 
If no receipts 15 cents per attendee 

48557 Parties 
 

$20 per $1,000 receipts 
If no receipts 15 cents per attendee 

48557 Social Gatherings to include Company 
Functions 

$20 per $1,000 receipts 
If no receipts 15 cents per attendee 

46590 Parades $30 per $1,000 receipts 
If no receipts 20 cents per attendee 

15699 Pumpkin Patches $30 per $1,000 receipts 
If no receipts 20 cents per attendee 

 
General Liability Limits Requested: ___ $300,000 ___ $500,000 ___ $1,000,000   
 
GL Policy Minimum Premiums             Liquor Liability Rates 
$300 - $300,000 limit                              $200 Flat Charge - $50,000 limit 
$350 - $500,000 limit                              $250 Flat Charge - $100,000 limit 
$450 - $1,000,000 limit 
 
Are any of the following exposures present?  If the answer is yes, coverage is prohibited. 
_____Activities involving animal rides 
_____Fireworks 
_____Kiddie rides or amusement devices 
_____Haunted houses 
_____Hay rides 
_____Parties related to professional sporting events 
_____Tree Lots/farms where customers cut their own trees 
_____Over 10,000 attendees per day for any function 
 
Describe all losses in the past 3 years:   
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
Has insurance been canceled or non-renewed in the past year for non compliance of recommendations?________  
 
I hereby certify that all information is accurate to the best of my knowledge. 
 
Applicant Signature:   Date:   
 
Producer:   Date:   
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