
Phe asant s Fo reve r  Appl ic at io n for  Insu ranc e  
 
 

Offered by: 
Specialt y Insu rance Agency &  Vendors of the US 

 
       P. O. Box 24 

New Richmond, WI  54017-0024 
Fax: 715-246-4257 

Phone 715-246-8908 
 
 

 
 

Email: steph@specialt yinsu ranceagency.com 
 
 
 
 
Dear  Vendor , 
Thank  you  for  you r  in terest  in  ou r  commercial general liabi li t y pol icy.  The following in format ion 
per tains to the policy &  ou r  services. 
 
The Vendors of the U.S. insu rance program is designed for  the person sell ing produ cts at  fair s, 
fest ivals, t r ade shows, special events, conven t ions, etc. 
 
The pol icy provides protect ion  against  bodily in ju r y to a cu stomer  wh ile in  or  around you r  booth  
and/o r  proper ty damage that  may happen to others.  You  can never  predict  when  an  accident  
may occu r .  
 
You r  "employees" or  "volunteer  work ers" ARE COVERED wh ile per forming du t ies related to the 
condu ct of you r  bu siness. 
 
The policy limits of coverage are as follows:  
Each Occu rrence   $1,000,000  (bodily in ju ry &  proper ty damage t o ot hers) 
Damage to Rented Premises $100,000 (to rented premises) 
Personal & Adver t ising In ju r y $1,000,000  (hur t ing someone's feel ings)  
General Aggregate   $2,000,000  (the most  t he policy wi ll pay ou t  dur ing t he pol icy year ) 
Produ cts Ð Completed Op. Agg. $2,000,000  (the most  t he policy wi ll pay ou t  dur ing t he pol icy year )  

Medical Expenses   Exclu ded 
Excess Liabil i ty   $1,000,000  (raises t he l im its above by $1,000,000)  

 
Carrier  
Fir st  Specialt y Insu rance Company. is rated A+ (Su per ior ); XV ($2 bil l ion or  greater ).   
 
Operations Not Eligible  

¥ Live Animals  
¥ Anyone selling liquor  



RETURN THIS  PORTIO N WIT H YOUR CHECK.  
This Applicat ion  is for :  !  Single Event  (Lim ited to 7 Days) - $125.00  (Limited to 7 Days) 

Event  Dates: February 5-8, 2009  
Policy per iod:  !  September  11, 2008 to September  11, 2009 
Mak e you r  check s or  money orders payable to:  Ven dor s of  t h e U.S. 
 
Bu siness Name: 
 
Bu siness Owners Name: 
 
Refer red by:  
 
Mail ing Address: 
 
City: 

 
State: 

 
Zip Code: 

 
Phone: 

 
Fax: 

 
Email address:  
Li st  of  Wh at  You  Sel l  (REQUI RED):       
 
 
 
 
Additional Insured Request for Pheasants Forever  
 
 
Event Name:  Alliant Energy Center  RE: Pheasants Forever  2009  
Event Address:  1919 Alliant Energy Center Way  
City:  Madison  State: WI  Zip Code: 53713  
Additional Insured:  
Alliant Energy Center & Pheasants Forever  
RE: Phea sant  Fest 200 9 
Fax to:  651 -773 -5500  
Event date (include set up & tear down dates):  February 5 -8, 2009  
 
Please al low t wo day s for  processi ng. 
 
 
Ou r  of f i ce h our s: 
Monday Ð Thu rsday 9AM Ð 5PM (Central Time Zone) 
Closed on  al l hol idays & week ends. 
 
If you are sending through UPS, FedEx or DHL, our  st r eet  addr ess i s: 1961  104 t h St reet   
(t he r est  of  t he addr ess i s t h e same ) 
 
Thank  you  for  consider ing Specialt y Insu rance Agency &  Vendors of the U.S. for  you r  insu rance 
needs!  Have a great year  and k eep smil ing! 
Stephanie Weiss 
 


