
CASSWOOD INSURANCE AGENCY LTD 
 

EXHIBITOR LIABILITY INSURANCE 
 

 
 

BUSINESS/ORGANIZATION NAME    

 
CONTACT PERSON     

 
ADDRESS     

     -  
CITY  STATE    ZIP CODE 

(  )  -   (  )  -  
TELEPHONE  FAX   

 

EXHIBITOR 
INFORMATION 

E-MAIL     

 
LIST ALL PRODUCTS TO BE SOLD OR DISPLAYED. BE SPECIFIC. ONLY THE PRODUCTS 

LISTED WILL BE COVERED. 

 
 

     

EXHIBITOR 
PRODUCTS 

THERE IS NO COVERAGE AVAILABLE FOR TATTOOS OR BODY PIERCING. 

 
YOUR SEPARATE CHECK/MONEY ORDER SHOULD BE MADE PAYABLE DIRECTLY TO CASSWOOD 

INSURANCE AGENCY, LTD. 
PLEASE NOTE RAINBOWS FESTIVAL/EXHIBITOR IN THE MEMO AREA OF YOUR CHECK. 

THIS SEPARATE CHECK/MONEY ORDER SHOULD BE SENT ALONG WITH THIS APPLICATION 
DIRECTLY TO RAINBOWS FESTIVAL. 

 NON-PROFIT/501C…………………………………….….… $100  
    COMMERCIAL/no product liability….………………….… $100  

EXHIBITOR 
PAYMENT 

  COMMERCIAL/with product liability….………………..... $200  
  FOOD……………………………………….………………….. $200  

 

IF YOU DO A COMBINATION, PLEASE INDICATE THE HIGHEST CATEGORY. 
 
 
 
 

   
 
 
 
 

 
 

DATE RECEIVED ___/___/___     AMOUNT $__________CHECK NO.__________ 

THIS IS A POLICY FOR LIABILITY COVERAGE ONLY.  THERE IS NO COVERAGE FOR LOSS OR 
DAMAGE TO PROPERTY, STOCK OR INVENTORY. 

A COPY OF THE CERTIFICATE OF INSURANCE WILL BE FAXED DIRECTLY 
TO RAINBOWS FESTIVAL, LLC.  A COPY WILL ALSO BE MAILED TO THE  

ABOVE LISTED ADDRESS. 

RAINBOWS FESTIVAL 

RAINBOWS FESTIVAL RECORDS 


