NEBRASKA STATE FAIR COMMERCIAL EXHIBITOR INSURANCE REQUIREMENTS:

Any exhibitor or concessionaire who wishes to exhibit at the Nebraska State Fair is required to
provide a Certificate of Liability Insurance to our office before July 1, 2023. No booth will be

allowed to be set up without having proof of insurance on file.

» General Business Liability Limits of $1,000,000 Each Occurrence
$1,000,000 Product Liability

» The Certificate must name The Nebraska State Fair Board, Fonner Park Exposition and
Events Center, The Hall County Livestock Improvement Association, and the City of
Grand Island as additional insured for the Fair dates of August 25t — September 4,
2023, and also covering any move in/tear down days preceding/following the Fair.

» Refer to Page 7 of the NSF Rules & Regulations, #11.1-11.3 for more information.
» Insurance Carriers must have a minimum AM Best Rating of A XV.

» The name of the “insured” exhibitor on the Certificate of Liability insurance provided
must be the same as the Business and/or Contact name listed on the Exhibitor Contract.
Please list any DBAs or LLCs for your business if different from that listed on the
Certificate of Insurance.

» Insurance declaration pages and automatic renewal policy statements will not be
accepted as a valid form of insurance.

» Should you choose to use our in-house insurance provider, please refer to the 2023
form online. Conduct all business through:

Nebraska State Fair
Keaton Irwin
PO Box 1387
Grand Island, NE 68802

All Certificates of Insurance may be faxed to 308-384-1555, emailed to Keaton Irwin at
kirwin@statefair.org, or mailed to Nebraska State Fair, Sales Dept., PO Box 1387, Grand Island,
NE 68802. Should you or your agent have any questions, please don’t hesitate to contact us at
308-385-3925 or 308-382-1606.
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The Mebraska State Fair Board, Fonner Park Exposition and Events Center, The Hall County Livestock
Improvement Association, and the City of Grand Island are additional insured

CERTIFICATE HOLDER

MNebraska State Fair
Facilities Department
PO Box 1387

Grand Island, NE 68801
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