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Fairground Questionnaire
(Attach to an Acord Application)

Applicant’s name 

Address 
Street City State Zip

Applicant’s website address__________________________   Contact's email address __________________________

FAIR SEASON

Date of Event Expected Attendance Each Day

1) Do you require a Certificate of Insurance from all promoters and vendors during the fair? Yes No 

2) Are there carnival rides? Yes No 

If yes, are you provided with Certificate of Insurance from the carnival operators? Yes  No

3) What is the total revenue from the fair? (This should include all gate admissions, parking fees, entry fees, space 
rental from vendors, etc.) 

4) Please provide a schedule of the fair events (Last years brochure is fine). 

5) Please provide a copy of last year’s financial statement (include the income statement and a balance sheet)

6) Please indicate if the fair sponsors any of the following activities: 

Tractor Pull Rodeo Demolition Derby

Auto racing Fire Works

a. Are the activities you indicated above sponsored only during the operating season? Yes No 

If no, please explain:

b. Is there a barrier between the activity and the spectators? Yes No 

If yes, what is that distance  less than? 

50ft 51-75 ft Over 75 ft

Policy Number:

Mid America Specialty Markets
2800 Forum Blvd Suite 4B
Columbia, MO  65203
573-447-4990
agencymail@midaminsurance.com
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7) Do you have grandstands? Yes No 

If yes, please answer the following:

a. What is the maximum capacity?

b. When was the last engineering inspection of the grandstands?

8) Do you provide any of the following: security, parking, ushers or first aid station? Yes No 

If yes, please explain:

FAIR OFF SEASON  (Only applicable if applicant owns or is responsible for the premises.)

1) Do you require a Certificate of Insurance from all vendors during the non-operating season?
Yes No 

2) What is the estimated number of times you will lease a building or grounds to others?

3) What are the gross sales that are generated from that off season rental? 

4) Does the 4-H use the fairgrounds at any time other than the week of the fair? Yes No 

If yes, do they have their own insurance? Yes No  

The information I have provided is true and accurate to the best of my knowledge.  I have not willfully concealed or 
misrepresented any material fact(s) or information.  I understand completion of this questionnaire does not compel the 
company to provide coverage.

              
Applicant’s Signature Date

Agent’s Signature                                               Agency Name Date


