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STATE PROPERTY APPLICATION

FOR SPECIAL EVENTS
ATTENTION:

IF YOU DO NOT COMPLETE AND FOLLOW ALL INSTRUCTIONS IN THIS PACKET THEN RESERVATION WILL NOT BE ACCEPTED.

REMIT APPLICATION AND ALL CERTIFICATES OF INSURANCE TO THE ABOVE ADDRESS TO THE ATTENTION OF OFFICE OF SPECIAL EVENTS.
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I.
QUESTIONNAIRE FOR SPONSORS  / CO-SPONSORS

	O  CHECK  IF YOU ARE:


	A STATE OF
ARIZONA AGENCY, BOARD, OR COMMISSION
O
	PUBLIC ENTITY SUCH AS CITY, COUNTY, TOWN
O
	PRIVATE 
ENTITY (PROFIT / NON-PROFIT)
O

	What to do about

your Insurance
certification


	No certificate
Required
	No certificate required
	Provide a 
certificate of insurance for your organization (sample attached)

O

	
	WITH VENDORS
	WITHOUT VENDORS
	WITH VENDORS
	WITHOUT VENDORS
	WITH VENDORS
	WITHOUT VENDORS

	What to do about

your vendors 

insurance 

certification
     


	Provide certificate of vendors coverage
O
	No further activity
O
	Provide certificate of vendors coverage
O
	No further activity
O
	Provide certificate of vendors coverage
O
	No further activity
O


HOW DO YOU KNOW IF YOU HAVE VENDORS?
ASK YOURSELF IF:
· These exhibitors are usually paid/compensated

· These exhibitors are in the event to advertise and/or further their own interests

· They are not State employees

· Unpaid volunteers who assist the sponsor directly (not the exhibitors) are not vendors

HOW DO YOU GET A CERTIFICATE OF INSURANCE?

· Read the attached insurance requirement.
· They apply to you as a sponsor if you are a Private Entity.  Contact your insurance company to obtain certification of your policies using the sample accord form attached.

· They also apply to your vendor(s).  Ask the vendors to also review the insurance requirements with their insurance company, and provide the same type of certification.

STATE OF ARIZONA PRIVATE 

CERTIFICATE OF INSURANCE

STATE AGENCY/DEPT.:                                                                                        
SPECIAL EVENT NAME AND LOCATION:
	PRIVATE 
PRODUCER
	
COMPANIES AFFORDING COVERAGE
	CURRENT A.M. BEST RATING

	
	A
	

	INSURED
	B
	

	
	C
	

	
	D
	

	PRIVATE 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.

	PRIVATE 
CO

LTR
	
TYPE OF INSURANCE
	
POLICY NUMBER
	POLICY EFFECTIVE DATE (MM/DD/YY)
	POLICY EXPIRATION DATE (MM/DD/YY)
	
LIMITS
	  (,000)

	
	GENERAL LIABILITY

[]COMMERCIAL GENERAL LIABILITY

· OCCURRENCE 

[]OWNER'S & CONTRACTOR'S PROT.

[]PER PROJECT

   PRODUCT/COMPLETED

   OPERATIONS
	
	
	
	GENERAL AGGREGATE

PRODUCTS-COMP/OP AGG.

PERSONAL & ADV. INJURY

EACH OCCURRENCE

FIRE DAMAGE(ANY ONE FIRE)

MED.EXPENSE(ANY ONE PERSON)
	2,00

1,000

1,000

1,000

       5

	
	AUTOMOBILE LIABILITY

[]ANY AUTO

[]ALL OWNED AUTOS

[]SCHEDULED AUTOS

[]HIRED AUTOS

[]NON-OWNED AUTOS

[]GARAGE LIABILITY

[]
	
	
	
	COMBINED SINGLE LIMIT

BODILY INJURY

(PER PERSON)

BODILY INJURY

(PER ACCIDENT)

PROPERTY DAMAGE
	

	
	EXCESS LIABILITY

[]UMBRELLA FORM

[]OTHER THAN UMBRELLA FORM
	
	
	
	EACH OCCURRENCE

AGGREGATE
	

	
	WORKERS' COMPENSATION


AND

EMPLOYER'S LIABILITY
	
	
	
	
STATUTORY LIMITS

EACH ACCIDENT

DISEASE-POLICY LIMIT

DISEASE-EACH EMPLOYEE
	

	
	OTHER:


	
	
	
	
	

	PRIVATE 
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / SPECIAL ITEMS:

EVENT NAME:
DESCRIPTION OF EVENT:
The State of Arizona its departments, agencies, boards, commissions, universities and its officers, officials, agents, and employees shall be named as an additional insured with respect to liability arising out of the activities performed by, or on behalf of the Sponsor, including automobiles owned, leased, hired or borrowed by the Sponsor.   It is agreed that coverages afforded under the policies certified in this certificate shall be primary and any insurance or self-insurance program carried by the State or any of it’s agencies, boards, department or commissions shall be excess and not contributory insurance to that provided by the named insured. Waiver of subrogation applies. It is further agreed that no policy shall expire, be cancelled or materially changed to affect the coverage available to the State without fifteen (15)days written notice to the State.  This certificate is not valid unless countersigned by an authorized representative of the insurance company.

	PRIVATE 

CERTIFICATE HOLDER / ADDITIONAL INSURED
	AUTHORIZED REPRESENTATIVE OF THE INSURANCE COMPANY

	STATE OF ARIZONA,

ARIZONA DEPARTMENT OF ADMINISTRATION, 

OFFICE OF SPECIAL EVENTS
100 N. 15th Avenue, Suite 202
PHOENIX, AZ  85007

	________________________________________________________________________________

SIGNATURE DATE:________________________________________________________________________


RMD COI(9/1/93)
INSURANCE REQUIREMENTS

Sponsor(s) and Vendors shall procure and maintain until all of their obligations have been discharged insurance against claims for injury to persons or damage to property which may arise from or in connection with the performance of the agreement hereunder by the Sponsor(s), his agents, representatives, employees or Vendors.  

The insurance requirements herein are minimum requirements for this Agreement and in no way limit the indemnity covenants contained in this Agreement.  The State of Arizona in no way warrants that the minimum limits contained herein are sufficient to protect the Sponsor(s) and Vendors from liabilities that might arise out of the performance of the work under this Agreement by the Sponsor(s), his agents, representatives, employees or Vendors and Sponsor(s) and Vendors is free to purchase additional insurance as may be determined necessary. 

A.
MINIMUM SCOPE AND LIMITS OF INSURANCE:  Sponsor(s) and Vendors shall provide coverage with limits of liability not less than those stated below.


1.
Commercial General Liability – Occurrence Form

Policy shall include bodily injury, property damage and broad form contractual liability.
· General Aggregate
$2,000,000

· Products – Completed Operations Aggregate
$1,000,000

· Personal and Advertising Injury
$1,000,000

· Each Occurrence
$1,000,000

· Fire Damage (Any one fire)
$     50,000

· Liquor Liability (if alcohol is being sold)
$1,000,000

· Blanket Contractual Liability – Written and Oral
$1,000,000

a.
The policy shall be endorsed to include the following additional insured language:  "The State of Arizona its departments, agencies, boards, commissions, universities and its officers, officials, agents, and employees shall be named as an additional insured with respect to liability arising out of the activities performed by, or on behalf of the Sponsor."
a. Policy shall contain a waiver of subrogation against the State of Arizona its departments, agencies, boards, commissions, universities and its officers, officials, agents, and employees for losses arising from work performed by the Contractor.

c.
The policy shall be endorsed to include Liquor Liability coverage if alcohol is being sold at the event.  (If allowed by the agency’s policy and procedures.)

2.
Automobile Liability



Bodily Injury and Property Damage for any owned, hired, and/or non-owned vehicles used in the performance of this Agreement.



Combined Single Limit (CSL)
$1,000,000

a. The policy shall be endorsed to include the following additional insured language:  "The State of Arizona its departments, agencies, boards, commissions, universities and its officers, officials, agents, and employees shall be named as an additional insured with respect to liability arising out of the activities performed by, or on behalf of the Sponsor, including automobiles owned, leased, hired or borrowed by the Sponsor."
3.
Worker's Compensation and Employers' Liability


Workers' Compensation
Statutory


Employers' Liability



Each Accident
$   500,000


Disease – Each Employee
$   500,000


Disease – Policy Limit
$1,000,000

a.
Policy shall contain a waiver of subrogation against the State of Arizona its departments, agencies, boards, commissions, universities and its officers, officials, agents, and employees for losses arising from work performed by the Contractor.

b. This requirement shall not apply to:  Separately, EACH Sponsor or Co-Sponsor exempt under A.R.S. 23-901, AND when such contractor or subcontractor executes the appropriate waiver (Sole Proprietor/Independent Contractor) form.

B.
ADDITIONAL INSURANCE REQUIREMENTS:  The policies shall include, or be endorsed to include, the following provisions:
1. The State of Arizona its departments, agencies, boards, commissions, universities and its officers, officials, agents, and employees shall be an additional insured to the full limits of liability purchased by the Sponsor even if those limits of liability are in excess of those required by this Agreement.

2. The Sponsor's insurance coverage shall be primary insurance with respect to all other available sources.

3. Coverage provided by the Sponsor shall not be limited to the liability assumed under the indemnification provisions of this Agreement.

C.
NOTICE OF CANCELLATION:  Each insurance policy required by the insurance provisions of this Agreement shall provide the required coverage and shall not be suspended, voided, canceled, or reduced in coverage or in limits except after fifteen (15) days prior written notice has been given to the State of Arizona.  Such notice shall be sent directly to (State of Arizona Department Representative's Name & Address) and shall be sent by certified mail, return receipt requested.

D.
ACCEPTABILITY OF INSURERS:  Insurance is to be placed with insurers duly licensed or approved unlicensed companies in the state of Arizona and with an “A.M. Best” rating of not less than A VII.  The State of Arizona in no way warrants that the above-required minimum insurer rating is sufficient to protect the Sponsor from potential insurer insolvency.

E.
VERIFICATION OF COVERAGE:  Sponsor(s) shall furnish the State of Arizona with certificates of insurance (ACORD form or equivalent approved by the State of Arizona) as required by this Agreement.  The certificates for each insurance policy are to be signed by a person authorized by that insurer to bind coverage on its behalf.

All certificates and endorsements are to be received and approved by the State of Arizona before work commences.  Each insurance policy required by this Agreement must be in effect at or prior to commencement of work under this Agreement and remain in effect for the duration of the project.  Failure to maintain the insurance policies as required by this Agreement or to provide evidence of renewal is a material breach of contract.


All certificates required by this Agreement shall be sent directly to (State of Arizona Department Representative's Name and Address).  The State of Arizona and Special Event Name and description shall be noted on the certificate of insurance.  The State of Arizona reserves the right to require complete, certified copies of all insurance policies required by this Contract at any time.  DO NOT SEND CERTIFICATES OF INSURANCE TO THE STATE OF ARIZONA'S RISK MANAGEMENT SECTION.

F.
VENDORS:  Sponsors’ certificate(s) shall include all Vendors as insureds under its policies or Sponsor(s) shall furnish to the State of Arizona separate certificates and endorsements for each Vendor.  All coverages for Vendors shall be subject to the minimum requirements identified above.

G.
APPROVAL:  Any modification or variation from the insurance requirements in this Agreement shall be made by the Department of Administration, Risk Management Section, whose decision shall be final.  Such action will not require a formal Agreement amendment, but may be made by administrative action.

H.
EXCEPTIONS:  In The event the Sponsor(s) are a public entity, then the Insurance Requirements shall not apply.  Such public entity shall provide a Certificate of Self-insurance.  If the Sponsor(s) or Vendor(s) are a State of Arizona agency, board, commission, or university then none of the above shall apply.
II.  SPECIAL EVENTS AGREEMENT

	NAME OF ORGANIZATION


	

	ADDRESS


	

	CONTACT PERSON / TITLE PHONE #
	

	PREFERRED SITE OF EVENT
	

	DATE & TIME OF EVENT

CHOOSE SEVERAL DATES AND CIRCLE PREFERRED DATE
	

	THEME OF EVENT


	

	DO YOU HAVE VENDORS

(CIRCLE YES OR NO)
	 YES  NO  (IF YES THEN ATTACH CERTIFICATES OF INSURANCE)

SEE ALSO “QUESTIONAIRE FOR SPONSORS”

	IS MEDIA EXPECTED
	

	Please describe in detail the intended layout of the event and what props will be utilized (i.e. tents, tables, stages, public address system, food booths, etc.).

	

	

	

	

	

	

	

	

	


Please fax one copy to Office of Special Events (602) 542-1795.  Or you can mail this form to Office of Special Events, 100 N. 15th Ave, Suite 202, Phoenix, AZ  85007.

III. INDEMNIFICATION HOLD HARMLESS CLAUSE
	IF YOU ARE:


PROFIT / NON-PROFIT

Contractor shall indemnify, defend, save and hold harmless the State of Arizona its departments, agencies, boards, commissions, universities and its officers, officials, agents, and employees (hereinafter referred to as “Indemnitee”) from and against any and all claims, actions, liabilities, damages, losses, or expenses (including court costs, attorneys’ fees, and costs of claim processing, investigation and litigation) (hereinafter referred to as “Claims”) for bodily injury or personal injury (including death), or loss or damage to tangible or intangible property caused, or alleged to be caused, in whole or in part, by the negligent or willful acts or omissions of Contractor or any of its owners, officers, directors, agents, employees or subcontractors.  This indemnity includes any claim or amount arising out of or recovered under the Workers’ Compensation Law or arising out of the failure of such contractor to conform to any federal, state or local law, statute, ordinance, rule, regulation or court decree.  It is the specific intention of the parties that the Indemnitee shall, in all instances, except for Claims arising solely from the negligent or willful acts or omissions of the Indemnitee, be indemnified by Contractor from and against any and all claims.  It is agreed that Contractor will be responsible for primary loss investigation, defense and judgment costs where this indemnification is applicable.  In consideration of the award of this contract, the Contractor agrees to waive all rights of subrogation against the State of Arizona, its officers, officials, agents and employees for losses arising from the work performed by the Contractor for the State of Arizona.

	Sponsor(s) is a public/non-profit

	__________________________________________________________________
Signature of Authorized Representative/Title/Date


OR

PUBLIC ENTITY

Each party (as ‘indemnitor’) agrees to indemnify, defend, and hold harmless the other party (as ‘indemnitee’) from and against any and all claims, losses, liability, costs, or expenses (including reasonable attorney’s fees) (hereinafter collectively referred to as ‘claims’) arising out of bodily injury of any person (including death) or property damage but only to the extent that such claims which result in vicarious/derivative liability to the indemnitee, are caused by the act, omission, negligence, misconduct, or other fault of the indemnitor, its officer, officials, agents, employees, or volunteers.”
	Sponsor(s) is a Public Entity
	__________________________________________________________________
Signature of Authorized Representative/Title/Date


OR
STATE OF ARIZONA

There are no indemnification/hold harmless requirements for the State of Arizona Department’s, Agencies, Boards, Commissions, or Universities.
IV. TERMS AND CONDITIONS

STATE PROPERTY

The Sponsor, by agreeing to stage an event at _____________________________________________

Known as STATE PROPERTY (SP), hereby expressly agrees to the following terms and conditions:

1. Scheduling events on SP is handled in such manner that the minimum amount of degradation of State Facilities and the minimum infringement by use to the general public and government operation is caused.  The Arizona Department of Administration, Office of Special Events, and Risk Management shall confirm events only after approval.
2. Any such authorization shall include provision to protect the State from costs due to event operations, clean up, or damage repair.  The Property will be inspected at the conclusion of each event.  Any damage incurred as a result of the event will be documented by the Arizona Department of Administration or their designee.  The Department of Administration will then invoice the sponsoring group/organization for payment.

3. The offices of Risk Management and the State Fire Marshall may impose fire and safety restrictions.  

4. Alcoholic beverages are strictly prohibited on State Property.

5. Additional lighting for evening events may be required.  All costs will be the responsibility of the event sponsor(s).

6. Additional security personnel may be required.  All costs will be the responsibility of the event sponsor(s).  Event sponsor(s) must coordinate all security issues through Capitol Police (602)542-0362.

7. All Certificates of Insurance shall be in 15 days prior to the event.  Risk Management reserves the right to require additional insurance based on the type of event being held.

8. The sponsoring organization will have a representative work with the Department of Administration prior to and through the event date.

9. The State of Arizona, Department of Administration, reserves the right at all times to immediately remove or cause to be removed any and all items of display which would damage State Property or inhibit egress or safety issues of the State Property or attendees.

10. The sponsoring organization will be responsible for furnishing all necessary labor, material and equipment.

11. An event is not considered scheduled or approved until the sponsoring organization is notified in writing from the Department of Administration of confirmation of reservation.
12. Any applicant denied use of State Property for reasons other than conflicting dates of events or incomplete application may appeal directly to the Director of the Department of Administration.

DATE _____________________   INITIALED _______

V.  CLEAN-UP AGREEMENT

The following is an agreement between the Sponsor(s) and the Arizona Department of Administration as to the clean up of the State Property, located at:
                                                                                                                                      .

The Sponsor(s) agrees that the State Property, including all State buildings and parking lots shall be properly picked up and policed during the date of the event.  This shall be done according to the Arizona Department of Administration’s specifications.  The Sponsor further agrees that the grounds will be inspected following the event and will resolve any problems or pay for any damages or costs associated with clean up of the groups discovered during the post event inspection.
VI.  GENERAL SAFETY RULES

The following are guidelines for safety when utilizing State Property.  It is required of the Sponsor of the event to follow these guidelines, however, they are not all inclusive and applicable standards should be consulted for further information.

1. All activities shall be performed in compliance with, federal, state, and local laws, ordinances, statutes, rules, and regulations, including OSHA.

2. Capitol Police, local emergency personnel (police, fire) shall be notified of the event.

3. The event shall be laid out to ensure that emergency vehicles will have access at all times.

4. First aid facilities shall be provided by the event sponsor(s).

5. Periodic safety checks will be made throughout the event by Risk Management, Capital Police, or Department of Administration personnel.

6. Traffic control and parking shall be coordinated prior to the event with the event sponsor(s), Capitol Police and Risk Management.

7. All incidents will be reported to Capitol Police and the Department of Administration and investigated for cause and immediate elimination of unsafe conditions.

8. Additional security as determined by Capitol Police and Risk Management may be required for the safety of the attending public.
9. Safety inspections shall be done on all concessions and exhibits prior to the event.
10. Electrical service/lines shall be in accordance with the applicable state and city codes.

11. Fire extinguishers are required at all events where flammable liquids or fireworks are in use.

12. Flammable liquids, fireworks, and compressed gasses shall be controlled and stored in accordance with all applicable state and city standards.

13. Tripping hazards shall be eliminated.

14. Trash/waste disposal shall be required throughout the event.
SIGNATURE PAGE
Sponsor(s) has read, understand, and consent to each of the aforementioned I. Insurance,  II. Application, III. Indemnification/Hold Harmless, IV. Terms and Condition, V. Clean Up Agreement and VI. General Safety Rules and has the authority to sign on behalf of their organization.
	NAME OF SPONSOR(S)
	PRINTED NAME OF AUTHORIZED REPRESENTATIVE

	
	

	DATE
	AUTHORIZED REPRESENTATIVE’S SIGNATURE

	
	


	
	APPROVED BY / DATE
	DISAPPROVED BY / DATE*

	CAPITOL POLICE:
SAFETY

SECURITY
	
	

	RISK MANAGEMENT:
(INS)CERT. OF INS. 
(L.P.)EVENT SAFETY
	
	

	OFFICE OF SPECIAL EVENTS

	
	


	COMMENTS:

	

	

	


*For all Disapproved applications denial letter shall be sent to Sponsor.

The Arizona Department of Administration complies with the Americans’ With Disabilities Act of 1990.  “Persons with a disability may request a reasonable accommodation, such as a sign language interpreter, by contacting the Arizona Office of Americans with Disabilities, Voice Telephone at (602)542-6276, or TDD Telephone Number (602)542-6686.  Requests should be made as early as possible to allow time to arrange the accommodation.”[image: image1.png]
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