United Neighborhoods of Santa Clara County -  Meeting & Event Insurance Request Form

THERE IS NO AUTOMATIC EVENT INSURANCE COVERAGE – You MUST REQUEST ALL INSURANCE COVERAGE – BOTH - ROUTINE MEETING AND SPECIAL EVENT COVERAGE 

Questions call Ken Podgorsek at [408] 981-3833– Complex Underwriter Questions can Require 1-2 weeks for an Answer

IT IS every UNSCC Member Association’s Responsibility to – 

1. Understand the differences between the types of UNSCC Group Commercial Liability Insurance Coverage

a. “ Members Only Routine Meetings ” Insurance Coverage (no additional fee to members) and 

b. “Special Events” Insurance Coverage THEN Request the proper insurance coverage based on who will be attending and the types of activities (additional fee)
2. Your NA has attended the UNSCC Risk Management Workshop in the past two years.
3. Submit your Request for Routine Member / Board of Director Meeting Insurance coverage to UNSCC  - Every Year.
4. Submit a Separate Request for each Special Event requiring Insurance Coverage in sufficient time ( either the due date to provide Certificate of Insurance / or Event Date )  so that it can be Approved by BOTH UNSCC’s Board and our Insurance Company Underwriter PRIOR to the Meeting or Event Date OR you have NO INSURANCE COVERAGE

5. Have your Officers / Directors participate in UNSCC activities, meetings and UNSCC-MEMBERS Email list to stay informed about UNSCC activities and Services.   

Please FILL OUT COMPLETELY – UNSCC’s  “ Meeting & Event Insurance Request Form” , ANSWER ALL 12 QUESTIONS and the REQUEST MUST BE SIGNED BY AN OFFICER or DIRECTOR who attended the UNSCC Insurance and Risk Management Workshop to be approved-  Send your completely filled out Insurance Requests by EMAIL ONLY to  mailto:insurance@unscc.org  at least 20 or More days prior to the Meeting or Event date or ANY Required Deadline.
Incomplete Request Forms WILL delay your Request approval and possibly result in NO Insurance Coverage if the meeting or event date occurs prior to approval.  

Undisclosed, Omitted or Inaccurate Attendee/s, Events or Activities means YOUR association has NO MEETING OR EVENT INSURANCE COVERAGE.

Member Associations who Submit – their Annual “ Members Only Routine Meetings “ Insurance Coverage Requests for the period – July 24 ( this year ) to July 23 ( next year ) – EACH year – will receive “Members Only Routine Meetings” Insurance coverage for the requested meetings at NO Additional Cost as a UNSCC Member Benefit.  If you file for coverage after July 24, your coverage starts when the certificate is issued and ends on July 23 of the current fiscal year.   

All other UNSCC Insurance Requests that result in additional Premium costs to UNSCC are the financial responsibility of the Requesting UNSCC member Association and will be billed to that Association. 

Your Neighborhood Association  -  

Event Contact Person / Title -   

Email Address -  

Day Phone  -                                                                  Evening Phone -  

Postal Mailing Address -  

Failure to fully, completely and accurately disclose ALL Attendees,  Event Activities or Risks may result in possible EVENT INSURANCE COVERAGE CANCELLATION , possible Denial of ANY Insurance Claims if you have UNDISCLOSED Event Activities, UNSCC membership cancellation  and your association’s future inability to obtain event insurance coverage as well as possible individual, association and officer’s / director’s / event organizer’s and participant’s legal liability.    

(  Type Your Name and Association Title  )             I ,                                                                                                                                                                  affirm under penalty of perjury that I have completely read and fully understand the above statement, that I am authorized by my Association’s Board to submit this Event Insurance Request for which we will be directly invoiced if the requested event results in ANY ADDITIONAL INSURANCE COSTS to UNSCC and that the information on the Event Insurance Request Form is true and correct and accurately reflects a complete description of all event activities for which Event Insurance coverage is being requested. ( MUST BE FILLED IN for Approval  )
Event Name – 

Type of Event –

Date/s / Time/s / Duration ( Hours ) – 

Estimated Event Attendance –  

Estimated fundraising revenue  –  $ 

Event Location –

Fully and Completely describe All your Event Activities ( This is a Word Document – USE as Much Space as Necessary ) –

Do you have any brochures or publicity for the event? -        If YES , Please attach to your request.

We request the following Name/ s / Organizations be added as Additional Insured and that a Certificate of Insurance be issued for each Organization listed ( List as many Organizations  as necessary – If you have any questions – Call UNSCC –  Remember Omitted or Unlisted Organizations are NOT Insured ). The organization must have a basis for being an additional insured such as the property owner where the event is being helf.
1. NAME –  

ORGANIZATION –  

Postal Address    

Phone Number:                                                     Email Address: 

DATE CERTIFICATE NEEDED BY 

2) NAME –  

ORGANIZATION –  

Postal Address    

Phone Number:                                                     Email Address: 

DATE CERTIFICATE NEEDED BY
The 12 Questions below EACH REQUIRE a (  YES or NO ) Answers for your Request to be Approved and they assist our Insurance Underwriter in determining your Event Activities Insurance Risk and Additional Insurance Premium ( The more specific your answers – the better since if not specifically answered if is normally assumed to be at the high risk.  – An example:  Question 1) -  Yes , the majority of the ( 50-60 ) attendees will be members and 4 invited speakers, but 4-5 non members from the neighborhood may attend    ) :    

1) Will people other than members, prospective members and invited speakers attend ? –  

2) Will activities other than listening to speakers and discussions occur? – 

3) Will a Fund Raiser, Social event, Party, Gala Event, Get-togethers, Bar-B-Q’s, Street Fairs or Art Fairs occur at this event ? –

4) Will the General Public attend ? -                           5) Will Alcohol be present or served ? (the sale of alcohol is not covered) -                              

6) Will Food be served ?(Please list type of food and how it will be prepared below)  –               

7) Are there Athletic Events – 
8) Will you have a Bounce House at your event? (Bounce Houses are subject to additional requirements that must be followed for coverage to be in effect.) – 

9) Will any of the following activities occur at your event and undertaken by your volunteers -  Construction activities, Neighborhood Light Clean Up Days, Neighborhood Heavy Clean Up Days, Handling metal, Power Tools or Heavy Equipment usage  -             

10) Has your Association signed any Hold Harmless Agreements for your meeting or event ? –

11) Has your association taken out any permits with government agencies to hold your event or meeting? – 

12) Will you have any Event Vendors, Independent Contractors or Co-Sponsors that have NOT added your association as an Additional Insured, and PROVIDED their Certificates of Insurance and PROVIDED copies of any Required Permits or / Business Licenses or other Licenses ( Health Permits etc ) ? –

13) Will you have Any Event Vendors or Independent Contractors that have NOT signed your association’s Hold Harmless Agreement for their Own Actions ? –

If YOU answered YES to ANY of the ABOVE (12) Twelve  Questions, Indicate the Question Number ( 1 – 13 ) and then Fully Describe separately each YES in complete detail below ( USE as many additional pages as necessary) :
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