CENTRAL FLROIDA FAIR, INC

2012 Additional Insurance 

Vendor Name 













 Address 











             

 Contact Name 














 Phone Number 







 Name of Fair or Festival

100th Annual Central Florida Fair




 Location of Fair or Festival
4603 West Colonial Drive, Orlando, Fl  32808


 Dates of Fair or Festival

March 1-March 11, 2012



 Type(s) of Goods or Concessions












 Gross Receipts from Sales  $












 How many years of experience do you have in this type of business? 



If you are involved in food preparation or sales, do you have certification to operate from the proper health organization?

YES



NO 


 
If yes, please explain












 Has any insurance carrier ever cancelled or refused coverage? 
YES_____________


NO ______________

If yes, please explain 












Will any other underlying coverage be provided? 


 YES



NO


 
If yes, complete the following information and attach copy of the policy.

 
Company Name 













 
Policy Number: 





LIMITS: 






 Have there been any losses in the last five years?

YES



NO



 If yes, give details











*THIS FORM AND PAYMENT MUST BE IN OUR OFFICE BY JANUARY 6, 2012 IN ORDER FOR YOU TO RECEIVE INSURANCE THROUGH THE FAIR.

I understand this application is a requirement for coverage, a part of the contract, and evidence of my acceptance of this insurance, and any falsification or misrepresentation will be deemed a breach of contact, voiding all insurance coverage.

 It is understood and agreed that the completion of this application shall not be binding either to the proposed insured or to the company until accepted by the company or companies in writing.

_______________________________________________
 

DATE ______________________


OWNER OR OFFICER 
 SIGNATURE

