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All Exhibitors shall procure and maintain insurance against liability for injuries to persons or damage to property

whic
full d

h may arise from Exhibitor’s operations relating to the Event. The term for such insurance shall cover the
uration of the Event, hereinafter referred to as “Insurance Term.” All property of exhibitor is understood to

remain under exhibitor’s custody and control during the Event (including move-in and move-out) and from the
Exhibit Hall area. The cost of such insurance shall be borne by the exhibitor.

Insu
[ ]

rance Requirements:
From an insurance company in good standing
With minimum policy limits of $1,000,000 per occurrence and $2,000,000 aggregate
Insurance Coverage is NOT optional!
The “Certificate Holder” box toward the bottom of the form needs to list the following (as seen in the
example below):
BrainStorm Events, Inc. it’s officers, employees, directors, agents, and representatives
PO Box 905
West Salem, WI 54669
The “Description of Operations / Locations / Vehicles” box needs to say (as seen in the example below)
o ‘“BrainStorm Events, Inc., and its officers, employees, directors, agents, representatives, and the
Kalahari Convention center are added as additional insured, with regard to General Liability when
required by written contract. Primary & Non-contributory and Waiver of Subrogation included.”
Effective dates listed need to cover the full duration of the Event.

Deadline: Two weeks after securing booth space OR prior to the Event (whichever comes first).

The

required insurance shall comply with all of the following standards:

Commercial General Liability (CGL) Insurance.

» Scope of Coverage and Limits. Exhibitor’'s CGL policy shall provide coverage that is with limits of no
less than $1,000,000 per occurrence/$2,000,000 aggregate. Such CGL coverage must be maintained
throughout the Insurance Term from an “A” rates carrier including the so-called “broad form endorsement.”
+ Additional Insured Coverage. BrainStorm Events, Inc., and its officers, directors, and employees are to
be covered as additional insureds on exhibitor’s CGL policy with respect to liability arising out of operations
performed by or on behalf of exhibitor in connection with the Event, including materials or equipment
furnished during the Event. Such additional insured coverage must be maintained throughout the Insurance
Term.

* Primary and Non-Contributory. Exhibitor’s CGL policy shall specify that it provides primary insurance to
BrainStorm Events, Inc. and the Kalahari Convention Center that any insurance maintained by BrainStorm
Events, Inc. shall not contribute with it.

* Verification of Coverage. Exhibitor shall furnish a certificate of insurance evidencing that exhibitor has
procured CGL coverage in accordance with the requirements set forth by Vendor Service Kit (hereinafter
referred to as “Rules”). BrainStorm Events’ failure to request a certificate of insurance or amendatory
endorsement required by these Rules shall not constitute a waiver of any obligations imposed upon
exhibitor by these Rules.

* Deductibles and Self-Insured Retentions. In the event that BrainStorm Events, Inc. is required to make
a claim under exhibitor’'s CGL policy as an additional insured, it shall be the sole obligation of exhibitor, and
not BrainStorm Events, Inc., to satisfy any deductible or self-insured retention.

Workers Compensation and Employer’s Liability insurance for its employees and subcontractors which

complies with all federal and state laws.

Automobile Liability insurance with a limit of not less than $1,000,000 combined single limit — each accident.
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Example COI form:

@ DATE (MM/DD/YYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE ‘ )

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO 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 is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endor A on this certificate does not confer rights to the

CONTACT
NAME:

PHONE FAX
(A/C, No, Ext): (AIC, No):

E-MAIL
ADDRESS:

SAMPLE BROKER

AFFORDING COVE!
INSURANCE COMPANY NAME

NAIC #

INSURERA :

INSURED INSURER B :

certificate holder in lieu of such endor
INSURER C :

PRODUCER
SAMPLE VENDOR : [T 1

INSURERD :

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAU

INSR /ADDLSUBR POLICY EFF | POLI
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/E LIMITS
A | X | COMMERCIAL GENERAL LIABILITY X EACH OCCURRENCE $1,000,000
I |"DAMAGE TO RENTED
| cramsawaoe [X | oo | PREMISES (Ea occurrence) | $ 1,000,000
| CGL 123456 10/01/ | MED EXP (Any one person) | §Excluded
X $100,000 SIR \é PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: Q GENERAL AGGREGATE s 2,000,000
| PoLIcY o Loc (3 PRODUCTS - cOMP/OP AGG | $ 1,000,000
‘ OTHER: 101 $
AUTOMOBILE LIABILITY ANY CONSTIED SINGLELIMIT s 1,000,000
ANY AUTO ; | BODILY INJURY (Per person) | $
— CAL 987654 C) 10/01
A ﬁb‘}gg’NED ig?ggULED Q\ 0/01/2024 10/1/2025 BODILY INJURY (Per accident) | $
X X | NON-OWNED D\ | PROPERTY DAMAGE s
HIRED AUTOS AUTOS | (Per accident)
2, $
UMBRELLA LIAB OCCUR C}(/ EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED RETENTION $ N\ $
WORKERS COMPENSATION v PER OTH-
AND EMPLOYERS' LIABILITY YIN @\ Sawre | |88
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N a? = I
(Mandatory in NH) o) E.L. DISEASE - EA EMPLOYEE, $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

BrainStorm Events, Inc. its , officers, employees, directors, agents, representatives, and the Kalahari Convention center
are added as Additional Insured with regard to General Liability when required by written contract. Primary &
Non-contributory and Waiver of Subrogation included. G
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

CERTIFICATE HOLDER CANCELLATION

BrainStorm Events, Inc. its , officers, employees,
directors, agents, and representatives

PO Box 905

West Salem, WI 54669

AUTHORIZED REPRESENTATIVE
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