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Commercial Exhibitors Application for
Premises Liability Insurance

Show Location: WestWorld Dates: 2/11/10 - 2/21/10

Exhibitor's Name:

Trade Name/Business Name:

Address:

Phone: FAX:

Description of Exhibit or Food:

COVERAGE: Premises Liability in the amount of $1,000,000 Bodily Injury and Property Damage.

ENROLLMENT:  Payments of $130.00 along with this completed application must be received
by Ruscello Agency prior to Commercial Exhibitors setup.

| understand that this policy provides Premises Liability only for the Horse Show named above.
No coverage is afforded for Liability at any other premises. This policy does not provide coverage
for any damage to property owned by the Commercial Exhibitor.

Exhibitor’s Signature Date

PLEASE MAIL APPLICATION AND CHECK MADE PAYABLE TO:
RUSCELLO AGENCY
8711 E. PINNACLE PEAK RD.
PMB 193
SCOTTSDALE, AZ 85255
480.585.9723



