SAMPLE CERTIFICATE OF INSURANCE
EXHIBITOR-APPOINTED CONTRACTOR

This certificate must be provided to Show Management from the Exhibitor-Appointed Contractor that will be working
on the exhibit floor (NOT THE EXHIBITOR) prior to the Show. All dates must include coverage during move-in, Show
days, and move-out. Please note: A fax copy is not acceptable. You must forward an original certificate of
insurance.
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THIS I3 TO CERTFY THAT THE POLCIES OF INSURANCE USTED BELCW HAVE BEEN ISSUED TO THE INSURED MAMED AROVE FOR THE POUCY PERICD |MDICATED,
MOTWITHETAMDI NG AMY REQUIREMENT, TERM QR COMDITICN OF ANY COMTRACT OR OTHER COCUMENT WATH RESPECT TO WHICH THIS CERTIFICATE MA&Y
BE ISSUED QR M&" FERTAIN, THE INSURAMCE AFFCORDED BY THE POLICIES DESCRIBED HEREIM |5 SUBJECT TO ALL THE TERMS, EXCLUSIONS &ND CONDIMONS
OF SUCH POLCIES. LIMITS SHOAWR MAY HAVE BEEM REDUCED BY PAID CLAIMS.
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William T. Glasgow, Inc., Auto Care Association, CVSMN, MEMA, Freeman Company, and the Gaylord Texan are added as

I additional insureds for General Liability for the period January 19-26, 2024 for HDAW 2024

GERTIFIGATE HOLDER CANCELLATION

SHOULD ANY OF THE &BCOWE DESCRBED FOUCES BE CANCELIED BEFCRE THE EXFIRATION DATE THEFEOF,
THEISSUIRNG COMPAN Y WILL EMDEAYORTO MAL 20 [AYSWHITEN MCTICE T0 THE CERTFICATE HOLDER
HAKED TC THE LEFT, BUT FAILURE TO MAL SUCH NOTICE SHALL MPOSE RO CELIGETION OF LLGEUTY OF

William T. Glasgow, Inc.
10070 West 190t Place
“Mokena, IL 60448

ANT FND UPON THE COMPARY, ITS AGENTS OR REPRESEMTATIVES.
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