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FAIRGROUND QUESTIONNAIRE 

Please answer all questions fully.  Submit this Questionnaire with a completed ACORD Commercial 
Insurance Applicant Information Section and prior carrier loss runs.   

Named Insured:        

Do all professionals, and the business, have current licenses where required by statute?  Yes  No 

If the business maintains a web site, state the address:           

GENERAL INFORMATION 

1. Fair dates this year:          through          Number of days:         

2. Total fair attendance last year:        

a. Estimated total attendance this year:        

3. Are fireworks displayed on premises?  Yes  No 

4. Is there auto racing on the premises?  Yes  No 

5. Are there demolition derbies on premises?  Yes  No 

6. Are there tractor pulls on the premises?  Yes  No 

7. Are there auto stunt shows on premises?  Yes  No 

8. If any of questions 3-7 were answered yes, please explain or provide a description: 
       
       
       

9. Is there a wheel catch fence installed on tracks?  Yes  No 

10. Is the fairground premises fenced and locked when not in operation?  Yes  No  

11. Do you operate a petting zoo?  Yes  No 
If yes, are sanitization stations provided?  Yes  No 
Is there a fence or barrier between the animals and children at all times?  Yes  No 
Do you give away or sell feed to the customers for the animals?  Yes  No 
List all species of animals present:         
       
       

12. Gross operating sales: $       

NON-OPERATING USES 

13. Do you provide rental space for storage of vehicles, ect.?  Yes  No 

14. Are the grounds monitored/inspected/serviced by a caretaker?  Yes  No 

How frequently are they monitored?        

15. Gross non-operating sales: $       
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IMPORTANT NOTICE 

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

Any person who knowingly and with intent to defraud any insurance company or another person 
submits an application for insurance or statement of claim containing any materially false information, 
or conceals for the purpose 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 
concerning 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 
       
       
Producer Name and Address 

 


