
General Safety

Security

More Info

Payment Signature

We will require that there is at least 1 security guard per 100 attendees and that everyone must go through metal detecors.

   Metro Insurance Services - Lic OB95215
  17421 Irvine Blvd. • Tustin, CA 92780

p. 800.640.4430 • f. 714.573.7202

HIP-HOP, EDM & HIGH-RISK EVENT INSURANCE 

Proposal & Supplemental Questionaire

METRO
INSURANCE SERVICES

My event does NOT include any stunts, pyrotechnics, aircrafts, hazardous activities, car 
races, precision driving, mechanical amusement devices, or film production.

How many security personel will be present?

Will your event take place in the United State or Canada?

Will there be metal detectors at all entrances and exits that attendees, performers, 
security and guests must go through?
Will the security guard be unarmed?
WIl your event end at or before 2am?
Have you provided us with a copy your contract with the venue? 
(If not, please email us immediately!)

In two or three sentances, please describe the kind of experience you have running these types of events.

Please advise how this event will be cordoned off.

Name

Address

Address 2

Instructions

Name

Address

Address 2

Instructions

I hereby solemnly affirm, under penalty of fraud, that all the information pro-
vided in this document is accurate and true to the best of my knowledge and 
belief and I agree to all terms in this proposal.

This amount is non-refundable and must be paid in full. You may click the 
button below to use our online payment portal.

Full Name

Signature:

Date

My event does NOT have any bounce houses or inflatables on the premises.

YES

YES
YES

YES

YES
YES

YES

YES       NO

Thank you for allowing us to write your event insurance policy. Please review and make sure all infomation 
is correct and all desired limits are in place. The limits provided by this insurance may not be the ones re-

quired by your contract - it is your responsibility to ensure you are buying the insurance you need. 
Please confirm all of the below required questions, if an answer is no, please STOP and call  us.

Additional Insured #1 Additional Insured #2

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Total Amount Due: $00.00

CLICK2PAY

https://metroinsurance.epaypolicy.com/?payer=INSUREDNAME&emailAddress=you@email.com&amount=&comments=Hip%20Hop%20Insurance%20Proposal%20Payment
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