DE MARCH 26-29
E Hearth, Patio & Barhecue NEW URLEANS' LUU'S'ANA INSURANCE SAMPLE

XPO.

As a standard requirement for all exhibitors, it is necessary for you to carry general liability coverage 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. All dates must include coverage during your move-in, show days, and move-out.

DATE (MMIDD Y ¥YY)

/‘ﬁ &
ACCIRLS CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
|nsurance Com pa ny 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.

ISSUIng thls Certlflcate 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 endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
NAME:
KXXXXXXX PHONE FAX
I {AJC, No, Ext}: {AIC, Noj:
Add NameS Sddress 5%‘“,{'@55: XOCOC00CHE@ B00E.COM
C‘\t\/, St Zip INSURER{S) AFFORDING COVERAGE NAIC #
§m_ KRRARAANL i
. , INSURED SPORTS AND RECREATION PROVIDERS ASSOCIATION (PURCHASING GROUP} AND INSURER B :
EXthItOf S company ITS PARTICIPATING MEMBERS: INSURERC :
. qe YOUR CONPANY NAME INSURERD :
name, SUbSIdIary CONTACT NAME INSURERE :
ADDRESS -
names, or D.B.A. CITY, STZIP S
names and address COVERAGES CERTIFICATE NUMBER:  US5406238 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCWY HAVE BEEN ISSUED TO THE INSURED NAMED ABCWE FOR THE POLICY PERIOD
INDICATED,  NOTWTHSTANDING  ANY REQUIREMENT, TERM CR 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 |S SUBIECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
Poli cy Numbers s TYPE OF INSURANCE POLICY NUMBER ERADG 1Yy | Do vrr) LMITS
T GENERAL AGGREGATE $ 2,000,000
XK | COMMERCIALS I — PRODUCTS - COMP/OP AGG | § 2,000,000
‘ CLAIMS-MADE QCCuR 3/24/2025 | 3/31/2025 | PERSONAL & ADV INJURY $ 1,000,000
)
X EACH OCCURRENCE 1,000,000
. A D 0.0.0.0.0.6.0.9.4.0.0.¢.9.4 1201 AM | 12:01 AM 51,000,
* . P— FIRE DAMAGE (Any one fir) 5 300,000
POI|Cy Dates TO/From r GEN'LAGGREGATE LIMIT APPLIES PER ny one person) 5 5,000
X | poucy j‘gg} Loc
| AUTOMOBILE LIABILITY S i 3
I BODILY INJURY (Per persor) | §
& SCHEDULED
Policy Limit — e s o0 v | s
olicy Limits mmare [ |pono T s
5
| |UmBRELLA LIAB oCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED | |RETENTION ¥ $
WORKERS COMPENSATION X oA
AND EMPLOYERS' LIABILITY s TORY LMITS | ¥
Must Be Included: this OFFICERMEMEER EXCLUOED ™ e EL EACH ACCIDENT 5
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE | §
. . Hyes d it Ll
information should be DESURIPTION OF QPERATICNS helow E.L DISEASE - POUICY UMIT | §
AD&D
. MAXIMUN MEDICAL
put in under Other: DEDUCTIELE
R TERMS OF PAYMENT
NESCRIPTION OF OPERATIONS /LOCATIONS /VEHICLES (Attach ACORD 101, Additi Schedule, if i isrequired)
Covered Vendor Type: Product or Service Display Exhibits. Certificate Halder is named as additional insured with respect to the operations of the Named Insured
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
M USt Be InCIUded H PBEXpO 2025 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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Arlington, VA 22201

AUTHORIZE D REPRESENTATIVE
. 0.0.0.0.0.0.6.0.0.6.¢

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 26 (2010005) The ACORD name and logo are registered marks of ACORD

Additionally Insured: Ernest N. Morial Convention Center — New Orleans; Hearth, Patio & Barbecue Association and
its entities, subsidiaries, agents, representatives, officers, staff, volunteers, and employees.

Contact us with questions:
Hearth, Patio & Barbecue Association | exhibits@hpba.org | 703-522-0086



mailto:exhibits@hpba.org

