Certificate of Liability Insurance Instructions

SAMPLE FOLLOWS the Instructions.

Contact your Insurance Company to order the Certificate of Liability Insurance.

Description on Certificate should include the Name of the Show, Location (City & State) and
Dates of the Show.

Certificates should have as the Certificate Holder:

TradeFair Group an Access Intelligence Company

11000 Richmond Avenue, Suite 690

Houston, TX 77042

Certificates should be sent to ATTN: Theresa Nguyen (name should NOT be on the Certificate)

Deadline: Before Exhibitor set-up begins.

*******************CO NT I N U E TO SEE SAM P LE**********************



ACORD’ CERTIFICATE OF LIABILITY INSURANCE

PRODUCER

THIS is provided by YOUR

THTS CERTIFICATION 1S ISSUED AS A MATTER OF INFORMATION |

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Insurance Company
INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A:
YOUR COMPANY NAME INSURER B
INSURER C:
ADDRESS INSURER D:
INSURER E:

COVERAGES
THE POLICIES OF INSURANCE LIGTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If yas, describe under

SPECIAL PROVISIONS below

INSRIADD'L POLICY EFFECTIVE | POLICY EXPIRATION
LTR|INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MMIDD/YY) | DATE (MM/DD/YY} LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY BQEQ%‘E;‘?&%’;I&EM, $
CLAIMS MADE I:l GCCUR MED EXP {Any ane persan) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
PRO-
j POLICY ’—| JECT l_l Loc $
AUTOMOBLLE LIABILITY COMBINED SINGLELIMIT | ¢
ANY AUTO (Ea accident)
|| ALL owNED AUTOS BODILY INJURY s
SCHEDULED AUTOS (Per person)
| MIREDAUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
- PROPERTY DAMAGE 5
{Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACG | 8
AUTO ONLY: AGG | §
EXCESS/UMBRELLA LIABILITY E£ACH OCCURRENCE $
0GCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE s
RETENTION  § $
WORKERS COMPENSATION AND TORY LIMITS =
EMPLOYERS' LIABILITY £ 1. EACH ACCIDENT s

o

E.L. DISEASE - EA EMPLOYEH
E.L. BISEASE - POLICY LIMIT ¢ §

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SHOW NAME & YEAR; LOCATION (City, State) DATES of Show
(Give this info to YOUR Insurance Company to insert)

TradeFair Group, an Access Intelligence Co.
11000 Richmond Ste. 690 '
Houston, TX 77042

"CERTIFICATE ROLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN

NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 50 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE

!
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