Loudoun County Fair 2026 Vendor Application

L U N Mailing Address:

COUNTY Fa|n Loudoun Fair & Associates, Inc
\_,i:r\* W f ATTN: LCF Vendor Coordinator
PO Box 4100, Leesburg, VA 20177

PLEASE PRINT FAIR DATES: JULY 215t - 25, 2026
First Name: Last Name: Date:
Business Name: Cell Phone:
Mailing Address: City: State: Zip:
Email: Website:

Type of business and brief description:

Please send picture of your booth layout.
Vendor space needed (please circle): ()10 x 10 O10x20 0O20x20 O Other
Fee does not include electric: $425.00 $800.00  S$1,175.00 STBD

Included with each space two parking passes and four weekly gate passes. Please see vendor
coordinator for additional passes.

All vendors are required to have their own liability insurance in the amount of One Million
dollars naming Loudoun Fair & Associates, Inc. as both additional insured and certificate holder.
Policy must be an Occurrence form policy. See example attached. Confirmation of acceptance
as a 2023 fair vendor will not be issued until a Certificate of Insurance is received.

Please complete all additional pages attached if applicable.

Send application via email to: Vendors@loudouncountyfair.com

or mail to: Loudoun County Fair, Attn. Treasurer, PO Box 4100, Leesburg, VA 20177

Loudoun County Fair will accept checks or credit card (3% administrative fee)

Office Use Only: Date Received Confirmation sent



about:blank

Booth/Trailer Dimensions and Electrical Cost

My tent is wide, including tide down ropes.

My tent is deep, front to back

My total space requirements are:

Electric: Outlet 1 Amps:

Outlet 2 Amps:
My trailer is wide, including trailer tongue.
My trailer is deep, front to back w/tongue

My total space requirements are:

My serving window is from: side window or front or both.

Electric: Outlet 1 Amps:

Outlet 2 Amps:

Electric service is limited and not included in the Basic Booth fee. Requests for electric service
should be made at the time of application and are first come, first served. Additional fees will
apply depending on needs.

20 Amp / 110V service $100.00 per space
110v service for food vendors $150.00 per space
220v service $200.00 per space

All vendors are required to decorate the outside area of your space. Acceptable items are:
fresh flowers, trees, shrubs, rubber matting, rope lighting, hay bales or combination.

Recorded music is acceptable within your space and not offensive to others.



=AMPLE Certificate of Insurance

ACORD" CERTIFICATE OF LIABILITY INSURANCE et
e

0T 252022

THIS CERTIFICATE IS ISEUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder 15 an ADDITIONAL mauﬁ'&". the pelicy(ies) must have ADDITIOMAL INSURED provisions or be endorsad.

If SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A siatement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement|s).

PRODUCER iy p—
Your Insurancs Agency’s namea m:“E
thair mailing addrass SAMPLE %ﬂh : e
& AFFORDING COVERAGE HAIE S

AFTyIwh 5T 25099 INSURER & : IMsurance Company's name
IRSURED |HEURER B : ITEEUTANCE COmpany's name

Your campany's namea MEURER ¢ Irsurance Company's name

your mailing sdiress IKSURER [

IRSAIRER § ;

Auvgioen B1- Ay IRSURER F -

COVERAGES CERTIFICATE NUMEER: CL2FFa505484 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEM ISBUED TO THE INSURED MAMED ABCOVE FOR THE POLICY PERICD
INCHCATED, NOTWITHITANDING ANY RECUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT ¥TH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAINMS.

E TYPE OF INSURAMCE =E WD | POLKCY HUWEER mm:ll ml!n:!h LIMITS
E] COMIBROIAL GRIRAL LINSILITY EAGH DCCURRENCE g 1/000.000
[ DRMALE TO REMTED
| cuamsance [ occue | PREWISES (Es posurancey | 5 100/000
— | MED SxP ey aparsan) |3 5000
A ¥ ¥our policy numbar 071232023 | 07302023 [ pemscwn, aacv sy | 4 1/000.000
GEWL AGGREGATE LIMIT APPLIES PER: | GENERAL ASGREGATE 5 2000000
PoLIGY E e Lae PRODUCTS. coupoPAge | g /000,000
OTHER: b
ALTOMOBILE LIABLITY mp OWT [ 1,000,000
MY BLTO BODILY IWAIRY (P garssn) 5
CANHED SLHE| n]
A “EENLT mmm' Your polcy number 07232023 | o203 m‘-’;:'r..l.lwr'wr scoident} | &
H ORI ED FROPE DAL GE
AUTOS DMLY AUTOS DMLY | [Far arricmn] :
]
[ umensriaine |3 ooom EACH OOCURRENCE g 2,000,000
B EXCESS LIS CLAMS-MADE Your pabicy mumber OTREE | OFR2023 | sanpenare g 2,000,000
oo | 2] aevennon 3 1
AMD EMPLOYERS' LIABILITY YiM T
ANY PADPRETORFARTHEREXECLTIVE EL EACHACTIDENT W]
C | aFfcERMEMBER EXCLUDED Y ||Wia Your policy rumiber OTRA0E | OT0ra023
Mardaion in MH) EL Ceszase- paEmeLovee | g 500,000
| EL DHSZASE - EAEMPLOVEE
DESEARTION OF CEERATIONS below EL DEsEAsE. PouiCy Laar | 5 509,000
DESCRFTION OF OPERSTIONS | LOCATIONS | VENICLES [ACORD 101, Addtionsl Rumirks Schasle, fay be snaohed If mons space Is requined)

Addikanal irsuned stalus in Tavor of Loudoun Fair & Associates i induded.

Loudoun Fair & Associates, Inc. as both additional insured and certificate holder. Policy must be
a Occurrence form policy.

ce LDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIZED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, HOTICE WILL BE DELIVERED IN
Loudoun Fair & Associaies k'a Loudoun County Fair ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 4100

AUTHORLEED REFAESENTATIVE

Leesburg WA 200TT
l
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