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AMERICAN SPECIALTY®



FAIR / FAIRGROUND LIABILITY INSURANCE QUESTIONNAIRE
· NOTE:  This questionnaire is to be submitted along with the following completed forms:

· ACORD Applicant Information application  125 

· ACORD Commercial General Liability Section 126
· ACORD Applications for other requested coverages:  Property; Garage; Crime; Inland Marine; Transportation; Excess Liability; Employment Related Practices.  
	GENERAL INFORMATION  

	

	1.   Name of Insured (Applicant):
	     

	2.   What is the insured’s FEIN number?
	     

	3.   What is the insured’s website address?
	     

	4.   Number of years in business?
	     

	

	FAIR INFORMATION 

	

	5.   Location / Address of Fair Site:
	     

	      Is the premises owned by the Named Insured?          FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                    Total Acreage:       

	6.   Dates of Fair:                                                       
	     

	7.   Fair Manager:
	     
	Experience:
	     

	      Fair Risk Manager:
	     

	8.   Number of Employees:
	     

	9.   Number of Volunteers:
	     

	10.  Will this fair feature any of the following:  Requires separate supplemental questionnaire.

	
 FORMCHECKBOX 
 Rides, Mechanical Devices or Inflatables
 FORMCHECKBOX 
 Petting Zoos or Animals      FORMCHECKBOX 
   Motorsports Events


 FORMCHECKBOX 
 Fireworks (Pyrotechnics) 


 FORMCHECKBOX 
 Liquor                                 

	11.  Estimated Total Attendance:
	     
	Estimated Daily Attendance:
	     

	      Total Attendance last year:
	     

	      Gross Receipts from Fair Week:
	     
	Total Annual Revenue
	     

	12.  Does your operation include boarding of animals other than during the fair?
	                                FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	13.  Are camping facilities provided for the fair attendees?           

                                              
        FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	       If yes, how many spaces?
	                        
	Is 24–hour security maintained?
	               FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	14.  Minimum number and type of medical personnel

	       Paramedic:
	                        
	   EMT/EMS:
	                                          
	   Nurse:
	                                           
	    Other:
	     

	       a. Distance to nearest hospital:
	     

	       b. Is there an ambulance on site?         FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	       c. Describe any other medical facilities on site:          

	15. Estimated number of vendors/exhibitors?
	     

	
Provide a copy of vendor / exhibitor contract. 

	16.  Date(s) of Parade:
	     
	Beginning and Ending Hours:
	     

	17.  Are there musical/entertainment performers?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
If yes, please list below:

	Performer/Entertainer Name

Type of Music/Program

Does the Performer/Entertainer have insurance?

     
     
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


     
     
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


     
     
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No




	
	
	

	INSURANCE/UNDERWRITING INFORMATION

	

	18.  Responsibilities:

	       Please specify who has responsibility for the following event day operations:

	
	
	 Insured
	   Subcontractor/Other (please list)

	
	Facility Maintenance
	 FORMCHECKBOX 

	     

	
	Maintenance of event area
	 FORMCHECKBOX 

	     

	
	Concessions - Non Alcohol
	 FORMCHECKBOX 

	     

	
	Concessions – Alcohol*

	 FORMCHECKBOX 

	     

	
	First Aid
	 FORMCHECKBOX 

	     

	
	Parking

	 FORMCHECKBOX 

	     

	
	Security*
	 FORMCHECKBOX 

	     

	
	Transportation*
	 FORMCHECKBOX 

	     

	
	Fireworks*
	 FORMCHECKBOX 

	     

	
	Parade*
	 FORMCHECKBOX 

	     

	       *If the insured handles this function, a separate questionnaire is required.

	       Please provide copies of all facility/venue agreements and/or subcontractor agreements.

	19.  Describe security protection:          

	20.  Describe emergency response/safety/security plan:          

	21.  Describe the precautions taken to prevent spectators from entering restricted areas.  Please describe fencing and other 
means to prohibit entry by non-ticket holders:          

	22.  Grandstand:
Type


  Seating Capacity
     Age in Years                       Construction

	

 FORMCHECKBOX 
 Permanent
	     
	     
	     

	

 FORMCHECKBOX 
 Temporary
	     
	     
	     

	23.  What percentage of attendance will be festival seating; i.e., non-reserved?          

	24.  Who is responsible for pre-fair inspection of the fair premises?          

	25.   Does the insured have custodial responsibility for minors?




              FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No


	26.   Is facility in compliance with city, state, and township building, safety, and fire codes?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

	
(NOTE:  Non-compliance with codes will invalidate insurance)

	27.  Describe parking:  

	    # Acres
	      # Acres - paved
	    # Acres - grass

	
     
	     
	     
	     

	28.  Will you have remote parking?                                                                                                                FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	29.  What arrangements have been made for shuttle service?          

	

	RODEO EVENT LIABILITY INFORMATION (if applicable)

	

	30.  Does the rodeo sign a contract holding you harmless with respect to claims arising from the rodeo operation or the escape    
of rodeo stock?                                                                                                                             
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No              

	31.  Does the rodeo provide a certificate of insurance naming you as an additional insured?              
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	32.  Are the transfer areas between the animal pens/stalls and rodeo competition area restricted from the general public?

                                                                                                                                                                FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No                                                                                      

	33.  Rodeo Date(s):  
	     
	Please provide a copy of contract

	34.  Facility/Location Address:
	     

	35.  Rodeo Arena Facility Specifics (check appropriate boxes)

	           FORMCHECKBOX 
 Indoors
	     FORMCHECKBOX 
  Outdoors
	     FORMCHECKBOX 
  Permanent
	       FORMCHECKBOX 
  Temporary


Please provide the following with this application:

· Five years of company loss runs.

· Most current audited financials.

· Copy of any manuscript endorsements that the insured would like to submit for consideration.

· A list of all locations to be insured, including addresses and descriptions of each.

· A list of all insureds to be included along with a description of each.

· A list and description of any ancillary activities to be covered.

· Copies of subcontractor agreements or agreements between the insured and any additional insured.

· A schedule of events/activities or a brochure for the fair.  

· Copy of the Fair Emergency/Crisis Response; Security; Safety; Medical plan and/or Risk Management Manual.
· Diagram and photos of fair layout, include grandstands/bleachers.

· Current schedule of any non-fair events.

· Please submit a copy of rules and regulations regarding camping conduct (if applicable).
I hereby represent and confirm that I have read all of the questions and answers contained herein and that, to the best of my knowledge, the information is true and correct.

I further acknowledge that I understand that this information is provided in conjunction with and in addition to the ACORD application(s) referenced above and that the information contained herein is subject to the same notices, disclaimers, warranties, and representations as on the referenced application(s).

Date



Signature of Insured or Authorized Representative
Title

Send completed form to: 
American Specialty Insurance & Risk Services, Inc.




142 North Main Street

P.O. Box 309

Roanoke, IN 46783-0309

Phone:
(800) 245-2744 

Fax:
(260) 672-8835 

E-mail:  apply@amerspec.com
FORM NO.  I/A AMERSPEC.FAIRGROUND.APP (1/11)
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