
2025 Nebraska State Fair 
Nebraska State Fair Board 

INSURANCE REQUEST FORM 

 
 

 

 

 

 

 

 
 
 
Any Claims During Last 3 Years? If Yes, Explain: 

_________________________________________________________________________________________________________________________________ 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Please issue coverage in accordance with this program. 
 
 
 

Signature: ______________________________________ Date: ________________________________________ 

NOT ACCEPTABLE FOR ENDORSEMENT ON THIS POLICY: Amusement Rides/Devices (Includes: Gyroscopes 
& Spaceballs), Body Piercing & Massages & Wraps, Bungee Attraction, Child Care, Climbing Walls, Concert Promoters/Performers, 
Dart Games, Dunking Booths, Essential Oils, Fireworks Operator, Gun Shows/Sales, Haunted Houses, Henna Tattoos, Inflatable 
Amusements (Includes: Moonwalks, Bounces, Pillows), Maz, Medical/Dental Testing & Screenings/Devices, Motorsports Events, 
Permanent Tattoos, Petting Zoos, Playground Equipment, Pseudo-Fighting/Wrestling Activities, Rodeo Events, Roller/Ice Skating, 
Sales of Autos or Auto Parts, Sales of Herbal Supplements, CBD, es Products, Sales of Tobacco, Vaping Products, Marijuana, Sales 
of Weight Loss/Stop Smoking, Aids, Pills, Patches, Simulators, Virtual Reality Rides, Wheelchair/Stroller Rentals 

 

ITEMS LISTED BELOW REQUIRE/TIONAL PREMIUM &MUSTBE APPROVE D BEFORE ENDORSEMENT: 
Concerts—Local & Regional talent only, Exotic Animals, Entertainers (Includes mimes, clowns, balloon artists, magicians, walking 
characters, face painters, sketch artists, choirs, etc.), Golf Carts/Scooters, Liquor Liability, Pony Rides, Sales of Pets/Rodents 

 

Insurance Requirements for:      Address: 

____________________________________________________________  _____________________________________________________ 

Contracted Name of Exhibit/Concession:    City, State, Zip code: 

____________________________________________________________  _____________________________________________________ 

Name of Owner:       Telephone Number: 

____________________________________________________________  _____________________________________________________ 

List of Products, food sold, or service provided:    Email: 

____________________________________________________________  _____________________________________________________ 

LICENSEES INSURANCE PROGRAM:  
General Liability coverage will be provided for the Nebraska State Fair only, from August 23rd to September 1st, 2025, including set-
up and tear-down.  
 
PREMIUM COMPUTATION: The premium starts at $100 and varies based on items that are deemed acceptable for endorsement. 
Some items may require an additional premium. ALL ITEMS MUST BE APPROVED BEFORE ENDORSEMENT.  
 

A. $100 First booth, location, or stand (Incl. RPG Fee)  $_____________________ 
 

B. $55 for each additional booth, location, or stand   $_____________________ 
 

Total Due to Nebraska State Fair     $_____________________ 

Coverage for concessionaires and exhibitors includes public liability and property damage liability with a $1,000,000 each 
occurrence limit. LIQUOR LIABILITY IS SPECIFICALLY EXCLUDED. General liability coverage provided conforms to the 
requirements of the contractual agreement with the Nebraska State Fair Board. 

Should you choose to participate in this voluntary Insurance program please complete this form and mail it promptly with a 
PERSONAUBUSINESS CHECK. CASHIERS CHECK OR MONEY ORDER PAYABLE TO Nebraska State Fair, with the 
appropriate premium. *No checks will be accepted after July 1, 2025 (See Rules & Regs #15.5) 
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