
Updated on February 11, 2026

Dear Common Ground Country Fair Exhibitor,

Detailed below are our responses to the most frequently asked questions regarding 
insurance requirements for Fair participation. Please note that this information is no 
substitution for professional advice and you should exercise due diligence when securing 
insurance for your Fair activities.

Having current liability insurance has been a long standing contract requirement for the 
Fair. We require proof of insurance via a Certificate of Insurance (COI) from all 
participating vendors and exhibitors be on file in the Fair Office. Exclusions may include 
individuals  participating in the following areas: contracted Entertainment, Youth 
Enterprise Zone exhibitors without food products, Youth Enterprise Transition Zone 
exhibitors without food products, vendors in the Wabanaki Arts area, and presenters 
without livestock/animals. We reserve the right to update requirements as needed. If a 
change is needed, all parties affected will be notified via email

A COI which meets the criteria noted below, must be submitted to the Fair office by July 
1st. If we have not received a COI, we will withhold your confirmation packet, which 
includes parking and admission passes, and you will not be allowed to set up on site. 
Please be sure that the coverage and the documentation you submit meets the following 
requirements.

Important note: If you are looking for coverage only for the Fair and are working with an 
agent, please tell them that you are looking for a short-term Event Policy and forward 
them the example COI included in this packet. You are welcome to explore a year-long 
policy for your business but this is not required for participation.

Insurance Requirements:
● A Certificate of Insurance listing the vendor/exhibitor as the insured. A copy of

your policy is not acceptable. Only a Certificate of Insurance will be accepted.
● General liability and completed operations insurance coverage with $2,000,000

general aggregate and $1,000,000 for each occurrence for the duration of the Fair.
Note: We will accept COIs with the current State of Maine liability insurance
coverage amounts for State program and department exhibitor booths.

● The insurance must be valid for the dates of the Fair, September 25-27, 2026, and
during the vendor's move-in and move-out period.

● List MOFGA as additionally insured.
● List MOFGA as the Certificate Holder. Include MOFGA’s address on the

certificate: MOFGA, PO Box 170, Unity, ME, 04988.

● Includes a description of your operation or activities at the Fair.

207-568-4142 • www.mofga.org P.O. Box 170, Unity, Maine 04988

http://www.mofga.org/


You can find an example Certificate of Insurance with specifications for our Fair 
attached.

Alternative Insurance Options:
This is not an exhaustive listing and does not imply endorsement. Please perform due 
diligence.

● Livestock: Proof of membership in the Maine Association of Livestock Exhibitors 
(MALE) or New England Ox Teamsters serves as proof of insurance for most 
activities at any state fair. You can find more information at
https://mainelivestockexhibitors.org/memberships/. Please send us a photocopy 
of the membership cards of anyone who will be working with your livestock as 
proof of insurance.

● If you currently do not have insurance that meets our requirements and only want 
a policy for the Fair, many insurance companies offer Event policies.

o F. L. Dean Insurance: Online application at
▪ https://securevendorinsurance.com/DeanBJ/

ApplicantInformation?GroupEventKey=65f8d87e9dcb
▪ For local assistance or questions with this application - Kyes 

Insurance Agency: Contact, Bonnie Drummond - 207-474-9576
o Philadelphia Insurance: www.phly.com/products/SpecialEventsIns.aspx

▪ Link to help sheet to assist you in filling out the online application.
▪ Link for quoting assistance through Cross Insurance Agency

o Kyes Insurance: Online application at
▪ https://securevendorinsurance.com/kyesinsurance/

ApplicantInformation?GroupEventKey=0a7e4dacd16c
o ACT (Craft Vendors): https://app.fliprogram.com/events/9540
o FLIP (Food Vendors): https://app.actinsurance.com/events/9541
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
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