
GREAT AMERICAN INSURANCE COMPANIES
Specialty Human Services Division

THEATER QUESTIONNAIRE
Name of organization:

Website address (URL): www.

1. What is the payroll of your organization?

2. Are all performance participants covered by your worker's compensation policy? YES NO

3. What type of performances (e.g., ballet, plays, etc.)?

NO4. Do you hold any performances away from premises owned or leased by you? YES
If yes, as respects these performances away from your premises:
a. How many performances occur annually?
b. What is the annual attendance?

YES NOc. Do you provide ticket sellers, ticket takers or ushers for these performances?
5. As respects performances at premises owned or leased by you:

a. How many performances occur annually?
b. What is the annual attendance?

6. What is the seating capacity of the theater?

YES NO7. Is inspection required by local authorities?
If yes, how often is inspection required?

YES NO8. Is the building fully sprinklered?
YES NO9. Are there curtains on the stage?

If yes, are curtains fire resistant? YES NO

YES NO10. Are ushers utilized to assist patrons to seats during performances?

YES NO11. Are aisles lighted?

YES NO12. Is the theater equipped with emergency lighting?

YES NO13. Are exits lighted?

YES NO14. Is there panic hardware on the exits?

YES NO15. Is there balcony seating?

YES NO16. Is there a lowered pit area near the stage?

17. Are hydraulics or other mechanical means used to raise and lower stage sections? YES NO

18. What are your gross annual sales for liquor?
19. a. How many times per year is your facility rented (excluding performances),

either for a fee or at no cost?
b. What are your gross annual sales for facility rentals (excluding performances)?

YES NOc. Are all renters required to sign written rental contract?
d. Does your rental agreement contain ''hold harmless'' clause in your favor? YES NO

YES NOe. Does your agreement make the renter responsible for security?
f. Are all organizations and homeowners required to submit a certificate of

YES NOinsurance or copy of declarations page as proof of liability coverage?
YES NOg. Do you rent premises to those that do not carry liability insurance?

YES NO20. Do you operate a school or provide instruction to students?
If yes, indicate the number of students in each age group annually:

1-12 19+13-18
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