
 

 
 

Fair & Festival Vendor 
General Liability Insurance 

Available Through 
     Shahinian Insurance Services 

 
$2,000,000 GENERAL AGGGREGATE 
$1,000,000 EACH OCCURRENCE 

 

                                   NON‐FOOD VENDOR           FOOD VENDOR (Includes Product Liability) 
                                      __ 1 Day $75.00                __ 1 Day $95.00 
                                      __ 2 Days $90.00               __ 2 Days $110.00 
                                      __ 3 to 5 days $115             __ 3 to 5 days $135 
                                      __ 6 to 10 days $125                                   __ 6 to 10 days $145 
                                      __ 11 to 30 days $150.00                            __ 11 to 30 days $170.00 

 
 
INSURED NAME             ___ 
 
 
BUSINESS NAME            ___ 
 
 
PRODUCT SOLD              ___ 
 

 
MAILING ADDRESS           _________ 
 
 
CITY      ______  STATE      ZIP CODE    ___ 
 
 
TELEPHONE _______ _________________EMAIL ______________________________________________ 
 
 
EVENT NAME __________________________________ DATES ___________________________________ 
                                                 
 
ADDRESS______________________________________CITY__________________________STATE______ 
 

 I understand that the coverage I am purchasing is a fully earned premium and therefore the premium paid is non-refundable. 
 I understand that the coverage I am purchasing applies only to the location listed above. 
 I understand that the coverage I am purchasing does not protect my property or equipment from any loss or damage. 

 
                   
CREDIT CARD________________________________________________EXP____________________ 
 

            SIGNATURE:_________________________________________________________________________ 
                                     
 
                                       TO APPLY, COMPLETE THE FORM ABOVE AND MAIL OR FAX PAYMENT TO: 

SHAHINIAN INSURANCE SERVICES, INC. 
801 PARK CENTER DR. #101, SANTA ANA, CA 92705   PHONE: 714-544-3963 / FAX: 714-544-4370 

EMAIL: INSURANCE@SHAHINIAN.COM 
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