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FAIRGROUND QUESTIONNAIRE 

Please answer all questions. Submit this questionnaire with a completed ACORD application and prior carrier loss runs. 

Named Insured: 

     

  
Website:  

     

   

PROHIBITED CIRCUMSTANCES 

If any of the questions in this section are answered “YES,” you are not eligible for coverage. 

1. Are there auto stunt shows, auto or motorcycle racing on premises?  Yes    No 

GENERAL INFORMATION 

Attach a copy of the fair brochure and/or flyer with schedule of events/activities if available.  

1. Fair Dates:  Start Date:  

    

     

 

  

  End Date:  

    

     

 

 

2. Estimated Attendance:   

    

     

 

  

3. Are fireworks displayed on premises?  Yes    No 

CIC: Fireworks are automatically excluded.  No buyback is available. 

CSIC:  If yes and requesting coverage for fireworks (must rate for using the Fireworks Special 
Event class), please verify the following: 

a. No employees or volunteers will be assisting with set-up or ignition of the fireworks.  

b. The independent contractor setting up and igniting the fireworks carries at least a $1 Million 
occurrence limit general liability policy. 

c. There are no indoor fireworks displays. 

d. Spectators are required to be an adequately safe distance away from the launch point. 

 I certify that the statements in question 2 above are verified:    Yes – I certify this 
4. Are there demolition derbies or tractor pulls on premises?      Yes    No 

a. If “YES,” the premises must have a significant barrier between the spectators and the compe-
tition to prevent injury from flying debris or out of control vehicles (hay bales and tires are in-
adequate and prohibited for these types of events). 

 I certify that the statement above in section “a” is verified:     Yes – I certify this 
5. What are the fair grounds operating season gross sales?   $

 

     

    

 

(Included in gross sales but not limited to are the following: admission sales,  

vendor/exhibitor revenue, entry fees, concession sales, parking fees, etc…) 
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OFF-SEASON INFORMATION 

1. Do you provide rental space for storage of property of others?   Yes    No 

2. Are grounds rented out and/or used during non-operating season for other special events?  Yes    No 

a. Complete description of the event, sponsor, and duration of the event(s): 

     

  
   
   
    

b. If rented to others for special events, is a valid certificate of liability insurance  

 obtained prior to the event activity?   Yes    No 

3. What are the fairgrounds gross non-operating season sales?   $

    

     

 

 

 (Non-operating season sales = revenues of grounds during the non-fair season period) 

IMPORTANT NOTICE 

I DECLARE THAT THE STATEMENTS MADE IN THIS APPLICATION ARE COMPLETE AND TRUE TO 
THE BEST OF MY KNOWLWEDE AFTER REASONABLE INQUIRY. 

Any person who knowingly and with intent to defraud any insurance company or another person submits an ap-
plication for insurance or statement of claim containing any materially false information, or conceals for the pur-
pose of misleading, information containing any material fact thereto, commits a fraudulent act that is subject to 
criminal and substantial civil penalties.  I agree that any intentional concealment or misrepresentation of a 
material fact concerning this insurance or the subject thereof may void any policy issued. 
(As part of our underwriting procedures, a routine inquiry may be made to obtain applicable information con-
cerning character, general reputation, and credit history. Upon your written request, additional information as to 
the nature and scope of the report, if one is made, will be provided.) 

                   

Applicant Signature   Title  Date 

             

Producer Signature  Date 


