



Proof of Liability Insurance


Your Company Name: _______________________________________ 

Insurance Company Name: __________________________________________ 

Insurance Company Contact: _________________________________________ 

Insurance Company Phone #: _________________________________________ 

Policy #: ____________________________. Expiration Date: ____________________ 

All application require current insurance certificate. Please mark which applies. 

____ I have attached and enclosed the my current insurance certificate. 

____ My insurance company will mail current certificate. 
 Please mail to The Linn County Fair P.O. Box 329 Central City, IA 52214 

**Vendor must provide a certificate of insurance naming Linn County Fair association as an additional insures. 
Please have liability limits NO lower than $1,000,00. Make sure all dates are current and policy is still in effect. 
Please send the certificate of insurance to the address below & must be post-marked by December 1st. Home 
businesses may use their home insurance as proof of insurance. Those who fail to provide a certificate of insurance 
will not be able to setup their vendor space. All insurance certificates will be verified by the Linn County Fair 
Association as a valid and current certificate. Contractor shall, at its own expense, procure and maintain in effect 
during the terms of this Agreement, including all setup and tear-down, Comprehensive General Liability Insurance 
covering public liability, bodily injury, and property damage including accidents, damages, losses, injuries, including 
death, and other problems that may arise as a result of Contractor’s activities; with broad form coverage; including 
product liability insurance, injuries to persons (including death) liability coverage, and damage to property 
(including damage to the permit area); written on an occurrence basis. The policy limits of this Comprehensive 
General Liability Insurance will not be less than that required under the permit and by any other government law, 
rule, or regulation and in any case not less than, as to injuries to the person $1 million and $1 million aggregate limit 
per occurrence. Property damage per occurrence shall be for at least $1 million.  

By signing the following organization agrees they have read the contract and agrees to provide 
the necessary paperwork prior to setting up. 

_________________________________________ _______________

Signature of Participant (Contractor)       Date
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