
Issue Date

Your Agent/Broker Name & Address

Your Company/Organization Name & Address

Your Insurance Company Name

X
X

X

X X 09/18/2026  09/20/2026

These are 
MINIMUM Limit 

Amounts

1,000,000
300,000

5,000
1,000,000
2,000,000
2,000,000

Your policy must cover 
these Bluemont Fair 

dates: 
September 18-20, 2026

If “ADDL INSD” is 
unchecked, the 

SECOND paragraph 
below in DESCRIPTION 

is required.

Liability coverage is on a primary and non-contributory basis, and subrogation is waived in favor of the Bluemont Citizen’s Association/Bluemont Fair 
as per the attached schedule [INSERT SCHEDULE NAME HERE].

ALL VENDORS: If “ADDL INSD” above is unchecked, the PARAGRAPH BELOW is required. 

It is understood and agreed that the Certificate Holder is named as Additional Insured per attached schedule [INSERT SCHEDULE NAME HERE]. 
Additional Insured is the Designated Person or Organization subject to all policy terms, additions, and exclusions.

Check “SUBR WVD” 
and 

THE FIRST PARAGRAPH in the 
DESCRIPTION BELOW. 

ONLY THESE VENDORS
 BLACKSMITH
 CLIMBING WALL
 FOOD CONCESSIONAIRE
 PETTING ZOO
 RIDE
 VENDOR WITH ANIMALS
 WOOD TURNER

Bluemont Citizen’s Association
dba Bluemont Fair
PO Box 362
Bluemont VA 20135

Your Insurance Company Name


