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COVERAGES CERTIFICATE NUMBER: REWVISION NUMBER.
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*The Boone County Fair Association & Boone County Pomona Grange are listed as an
additional insured under this policy

Entertainment & Contractors Email to - BCFA2001@aol.com

CERTIFICATE HOLDER CANCELLATION

Boone County Fair Association & THE EXMMATION DATE THEREGP NOTCE WiL BE OELNVERED B
Boone County Pomona Grange ACCORDANCE WITH THE POLICY PROVESIONS
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