
KALIFF INSURANCE 
2009 NW Military Hwy, San Antonio, Texas 78213 

Phone: (210) 829-7634  |  Fax: (210) 829-7636  |  Email: will@kaliff.com 

 

PARADE USER LIABILITY APPLICATION 
disABILITYsa 

 

ENDORSEMENT REQUEST FORM 

Date:    

Insured:   

By:  

Parade Name:  2022 abilitySTRONG Parade 

Event Date(s):  Saturday, October 1st, 2022 

Parade Unit Type:  

# of Persons:  

Premium:  

 

KALIFF PARADE PRICING 
PARADE UNIT PREMIUM PARADE UNIT PREMIUM 

Equestrian Unit(s) $140.00 per UNIT Marching/Cycle Unit(s) $45.00 per UNIT 

Motorcycle Unit(s) $100.00 per UNIT Vehicle Unit(s) $100.00 per UNIT 

Floats on Pickup(s) $100.00 per UNIT Floats on Flatbeds $100.00 per UNIT 
Motorized Float $250.00 per UNIT   

 
*PLEASE SUBMIT ONE FORM PER ENTRY* 

 
  I am authorized to decline insurance and will provide a Certificate of Insurance in 
compliance with the sample provided.   
 
 
    
SIGNED BY  DATE 
 
   
PRINTED NAME 

 
 


	I am authorized to decline insurance and will provide a Certificate of Insurance in: Off
	DATE: 
	PRINTED NAME: 
	Date: Today's Date
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	By: Name of the person completing the application
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