
--The Roman Catholic Diocese of --

BATON ROUGE 
FINANCIAL AFFAIRS 

April 11, 2025 

To: 

From: 

RE: 

Pastors, Principals, Agency Directors

Eric C. Raby, MBA, JD

Third Party Special Event Insurance 

A third-party special event insurance policy has been purchased for all diocesan 
locations. This policy provides protection for your location for liabilities arising 
while your facility /premises is used by a third party for their own activity or event. 
This coverage is meant for outside parties renting your parish hall, activity center, 
or other space for receptions, meetings, lunches, etc. 

• The deductible is $5,000 for a single claim/$10,000 for a common cause
event.

o This deductible is the responsibility of the insured/location.
• This coverage is not meant for parish fairs or any events with over 1,000

attendees.

The attached application form should be emailed to ichavez@diobr.org. 

Each third-party is required to use the facility use agreement. 

The fee for this insurance is $150/event. 
• This fee is not purchasing an individual policy. The fee is deferring the cost

of the entire policy purchased with the diocesan insurance package
purchased onJuly 1, 2024.

• An invoice will be issued to your location for payment upon receipt of a
completed application.

o Do not send payment from your third party.
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--- The Roman Catholic Diocese of ---

BATON ROUGE 
FINANCIAL AFFAIRS 

APPLICATION FOR SPECIAL EVENTS COVERAGE 

(liquor Liability Included) 

Cost of Covera11:e: $150 Per Event 

Name of Parish or Institution: 

Street (Physical) Address (No P.O. Boxes): 

City/State: _________ .Zip Code: ____ _ 

Phone.: 

Lessee (Additional Insured) Information: 
Name of Sponsoring Organization or Individual Requesting Coverage 

(Please Print Lessee Name(s) or Organization) 

Lessee (Additional Insured) Contact Person: 

Name: 

Street Address: 

City/State: 

Telephone: 

COVERAGES DOES NOT APPLY TO CERTAIN EVENTS, SUCH 
AS, BUT NOT LIMITED TO: 

Any carnival event or event with over 1000 attendees 

• Inflatables, amusement rides, including mechanically . 
Operated devices, trampolines, and rebounding devices 

• Fireworks & firework displays . 

• Events involving "BYOB" (bring your own bottle) 

• Events involving pool or lake activities . 

• Events involving recreational vehicles . 

• Rap/Hip-Hop/Alternative Music (non-religious bands) 

• Events organized or operated by professional promoters/ 
performers 

• Political Rallies 

Date of Event: 

Type of Special Event (Example: wedding reception, anniv. party, 
etc. If it is a FUNDRAISER, be specific about what is occurring): 

Time of Event: From ___ �AM/PM To ____ .AM/PM 

Is this an overnight event? 
Yes 

Approx. Number of Participants: 

Is Food being Served? 
Yes 

Is Liquor Being Served? 
Yes 

No 

No 

No 

Email completed form to ichavez@diobr.org. 

Parishes or institution will be billed for this coverage

If further coverage is need for a 
Parish Fair or event that is excluded, 
please contact Mr. Eric Raby, Risk 
Manager of the Diocese, at (225) 
242-0195 or eraby@diobr.org
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EXHIBIT C 

Special Events Coverage 

WHAT IS SPECIAL EVENTS COVERAGE? 

Special Events Coverage is a mechanism which allows a diocese or religious organization to extend liability 
coverage to an individual or organization using parish facilities for a non-parish/non-school sponsored event. 

HOW DO I COMPLETE AND PROCESS THE 

SPECIAL EVENTS APPLICATION FORM? 

The attached Diocese of Baton Rouge Application for Special Events Coverage (Liquor Liability Included) 
form should be completed in full and must include the following information: 

1. Name of Parish or Institution - Please include the name and street address of the church parish or 
school where the event will be held.

2. Lessee Information (additional insured)- Please include the name of the individual(s) or organization 
holding the non-parish/non-school sponsored event.

3. Lessee (additional insured) Contact Person - Please indicate the name, address, and telephone 
number of the person primarily responsible for the activity.

4. Type of Activity - Please provide a brief but specific description of the activity including the date, 
time, approximate number of participants, and whether or not food and/or liquor is being served.

5. Once the application is completed, the Owner (on behalf of the User) must submit the completed 

form to ichavez@diobr.org as indicated on the application. Note that the Owner will be billed for the 

cost of coverage; if User is to bear this cost, please note that checks should be made payable to the 

Owner.

The application should be submitted at least 15 business days prior to an event.




