
BRIM BLEACHERS/ STADIUMS/ GRANDSTANDS SUPPLEMENT 
 
 

Name of Insured ______________________________________________________ 
 
Effective Dates of Coverage _____________________________________________ 
 
1.  What is the capacity (in persons) of all bleachers in use?__________________________________ 
 
2.  Please identify locations, which have a capacity of 500 or more persons and provide the following    
     information: 
 
   Location 1 
Address 
 
 

Capacity 

Construction 
 
 
 

Age Use Frequency of Inspection 

 
 

   Location 2 
Address 
 
 

Capacity 

Construction 
 
 
 

Age Use Frequency of Inspection 

 
 

   Location 3 
Address 
 
 

Capacity 

Construction 
 
 
 

Age Use Frequency of Inspection 

 
 

 3.  Are there any portable bleachers used?...................................................................  ____YES   ____NO 
• If so are they…………………………………………_________OWNED  __________LEASED? 

 
• Describe: ______________________________________________________________________ 

______________________________________________________________________________ 
 

• Number of days per year in use:____________________________________________________ 
 

• If leased, is Certificate of Insurance with adequate limits secured from lesser? ____YES  ____NO 
 

• Who assembles the portable bleachers? ______________________________________________ 


