
MARDI GRAS PARADES APPLICATION
Effective dates: __________ to ___________

2305 Parades/Events  10-2023

Applicant’s full name, including dba’s: _________________________________________________________________
_______________________________________________________________________________________________
Mailing address:_____________________________ City:______________________ State:____ Zip: ______________
Phone:_______________________________________ Fax: ______________________________________________
Insured’s email address:_________________________________ Captain name: ______________________________
State Incorporated m    Individual m    Partnership m    LLC m  Other ______________________________________
Years in operation:____________

UNDERWRITING INFORMATION

1. **IF PROPERTY COVERAGE FOR BUILDING AND PERSONAL PROPERTY (OTHER THAN FLOATS) IS NEEDED 
THE APPROPRIATE ISO ACORD APPLICATIONS MUST BE COMPLETED AND SUBMITTED FOR APPROVAL.

2. Parades:
 Name Date Location Attendance #
 ___________________________  _____________ ____________________________  _____________
 ___________________________  _____________ ____________________________  _____________
 ___________________________  _____________ ____________________________  _____________
 ___________________________  _____________ ____________________________  _____________

3. Club Events:
 Name Date Location Attendance #
 ___________________________  _____________ ____________________________  _____________
 ___________________________  _____________ ____________________________  _____________
 ___________________________  _____________ ____________________________  _____________
 ___________________________  _____________ ____________________________  _____________
 ___________________________  _____________ ____________________________  _____________
 ___________________________  _____________ ____________________________  _____________ 
 ___________________________  _____________ ____________________________  _____________    
 ___________________________  _____________ ____________________________  _____________    
 ___________________________  _____________ ____________________________  _____________
 ___________________________  _____________ ____________________________  _____________   
 Note: All general membership and board meetings combined are covered as 1 event.

4. # of Club members:___________

5. Reviewing Stands (PLEASE PROVIDE DATES COVERAGE IF NEEDED):________________
 Location:_____________________________________________ Capacity:______________ # of Days: _______
 Location:_____________________________________________ Capacity:______________ # of Days: _______
 Who owns:______________________________________ Who does the set-up? _________________________   
 Who tears down:_______________________________ Age:__________ Construction: _____________________
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7. List any subcontracted entities and describe their operation:
 A. _________________________________________________________________________________________
 B. _________________________________________________________________________________________

8. Coverage for parade vehicles and floats is provided for day of parade. If additional dates are needed,
    please describe:
  __________________________________________________________________________________________
  __________________________________________________________________________________________

9. Prior Carrier Information:
 A. Carrier Name: ____________________________________________________
 B. Policy Number: ___________________________________________________
 C. Limits of Liability: _________________________________________________
 D. Policy Term: _____________________________________________________

***NOTE: COMPANY LOSS RUNS ARE REQUIRED ON ALL NEW BUSINESS SUBMISSIONS

10. Is coverage being–or has it ever been–cancelled or non-renewed for any reason?    Yes m   No m

 If yes, please explain: _________________________________________________________________________

11. Float Physical Damage Information:
 Names/Title/Theme Value 
 ______________________________________________  _______________
 ______________________________________________  _______________ 
 ______________________________________________  _______________
 ______________________________________________  _______________ 
 ______________________________________________  _______________ 
 ______________________________________________  _______________ 
 ______________________________________________  _______________
 ______________________________________________  _______________ 
 ______________________________________________  _______________ 
 ______________________________________________  _______________ 
 ______________________________________________  _______________  

 TOTAL VALUES:

If Liability Coverage is requested please provide the square footage of your leased area: _______________________

6. Storage Locations
(See page 2 for Float Physical Damage Coverage)

Address   Owned or Rented 
by Insured Storage/Office/Den

1.
2.
3.
4.
5.
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12. Complete this section if:

1. Float Physical Damage is being requested
2. If GL is provided for storage/warehouse/den or office:

  A. Storage building construction: _______________________________________________________________

  B. Year built:_________ 

  C. Date of updates if building is over 20 years old:____________

a. Roof:____________

b. Wiring:___________

c. Heating/Air conditioning:______________
  D. Describe fire alarm system: _________________________________________________________________
  E. Describe sprinkler system: __________________________________________________________________
  F. Describe security to prevent vandalism: ________________________________________________________
 __________________________________________________________________________________________
 __________________________________________________________________________________________

Does your krewe/club conduct safety meetings or a pre-parade safety orientation? Yes m   No m
Are riders required to wear a harness?  Yes m   No m
Are riders required to attend a safety orientation before riding?  Yes m   No m
Who is responsible for completing a safety inspection on the parade route? _________________________________ 
Who is responsible for conducting safety inspections on floats prior to and during parade? _____________________ 
Does the krewe utilize parade marshals or officers along the parade route for loss control?  Yes m   No m
Are the floats owned or rented?   Owned m   Rented m
Who is the float manufacturer or builder? ____________________________________________________________  
What types of vehicle are used to pull the floats?  Farm Tractors m   Truck-Tractors m   Pick-up Trucks m 

    Other ______________________________________________________________________________________
Who provides the drivers? ________________________________________________________________________
Are the drivers required to attend training classes or certification? __Yes m   No m   Please describe:_____________
Are there any restrictions on items being thrown from the floats? Yes m   No m    Please describe:____________
Is there a float lieutenant, supervisor or captain assigned to each float? Yes m   No m
Are any other loss control procedures in place? Yes m   No m 
Please describe: ________________________________________________________________________________
Who provides security for PARADES? _______________________________________________________________
Who provides security for EVENTS? _________________________________________________________________
What type of Medical Personnel/EMT is staffed or on-site during PARADES? _________________________________
What type of Medical Personnel/EMT is staffed or on-site during EVENTS? __________________________________
How is Event management notified? m Police/Sheriff   m Fire Dept.   m Other Security - describe:_______________
How is the crowd notified? m Radio m Loudspeaker m Cell phone m Other – describe:_______________________

13. Parade/Event Safety
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PLEASE PROVIDE THE FOLLOWING INFORMATION:

 Five (5) years hard copy Loss Runs, Currently valued, On file with carrierm 

 Web site address: ___________________________________________________________________________ m

NOTE: PLEASE SUBMIT AN ACORD APPLICATION FOR ANY OTHER COVERAGE REQUESTED

ADDITIONAL INSURED REQUIREMENTS

Waiver of Subrogation?Name/Address Relationship      
________________________________________ ________________________

 
 ______________________

______________________________________________ ________________________________________
________________________________________ ________________________

 
 ______________________

________________________ ______________________ ________________________________________
________________________________________ ________________________

 
 ______________________

______________________________________________ ________________________________________
________________________________________ ________________________

 
 ______________________

______________________________________________ ________________________________________
________________________________________ ________________________

 
 ______________________

______________________________________________ ________________________________________
________________________________________ ________________________

 
 ______________________

______________________________________________ ________________________________________

**Copy of contract is required to be reviewed by insurance carrier - prior to approval

______________________________________  ______________________________________
Producer’s SignatureApplicant’s Signature 

______________________________________ ______________________________________
Producer’s name printedApplicant’s name printed 

______________________________________ ______________________________________
Date Date 

I understand that the insurance company in determining whether to provide a quotation for insurance coverage will rely 
on the information contained in the application and all other information being submitted. I hereby warrant, represent and 
confirm that, to the best of my knowledge, all information provided is complete, true, and correct.
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