CERTIFICATE OF LIABILITY

INSURANCE EXAMPLE

LEGEND WHAT TO INCLUDE

Insurance Agent/Broker Name and Address
Event Producer or Vendor Insured Name and Address
Contact Information for Insurance Company

Must list a minimum amount per event occurrence of $1,000,000

KENTUCKY STATE FAIR BOARD AND ALL OF ITS MEMBERS, OFFICERS,
EMPLOYEES, AGENTS, SERVANTS AND ASSIGNS ARE ADDITIONAL INSURED
AS RESPECTS GENERAL LIABILITY IN REGARDS TO THIS EVENT ONLY.

Kentucky State Fair Board and KY Venues
PO Box 37130
Louisville, KY 40233

SHOULD ANY OF POLICIES OUTLINED IN CONTRACT OR ABOVE BE
CANCELLED, 30 DAYS NOTICE OF THE CANCELLATION MUST BE PROVIDED
TO HOLDER IN ACCORDANCE WITH THE POLICY PROVISIONS.
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