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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» CONTRACTOR'S COMPANY
NAME, SUBSIDIARY NAMES,
OR D.B.A. NAMES

» ADDRESS

+ POLICY NUMBERS

CONFERS NO RIGHIS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE

THIS CERTIFICATE IS fSSUED AS A MATTER OF INFORMATION ONLY AND
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
POLICIES BELOW,
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THIS IS TO CERTFY THAT THE POUCIES OF INSURANCE USTED BELCAY HAVE BEEN ISSUED TO THE IMSURED MAMED ABOVE FOR THE POUCY PERIOD INDICATED,
MOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITMION OF ANY CONTRACT OR OTHER DOCUNENT WATH RESPECT TO WHICH THIS CERTIFICATE MA&Y
BE ISSUED OR MAY PERTAIMN, THE INSURANCE AFFORDED BY THE POLCIES DESCRIBED HEREIM 15 SLJBJECT TO ALL THE TERMS, EXCLUSIONS AMD CONDITIOMS
OF SUCH POUCIES. LIMITS SHOAYN MAY HAVE BEEM REDUCED BY PAID CLAIMS,
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CENERAL LIABLITY CENERAL AGCREGATE E3
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William T_ Glasgow, Inc_, Auto Care Association, Auto Care Associabon, CVSN, MEMA Afermarket Supplers, Freeman Company
and the Gaylord Texan are added as additonal insureds for General Liability for the period January 17-24, 2025 for HDAW 2025

DESCRETION OF OPERATIONSSLOCATIONS  VEHICLESSPECIAL ITEMS

CERTIFICATE HOLDER

CANCELLATION

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

SHOULD MY CF THE ABOVE DESCREBED POUCES BE CANCELLED BEFORE THE EXPIRATION DETE THEREQF,
THEISSURG COMPANY WILL ENDEAVORTO F-Hl.i DV VS WRITTEN MOTICE TO THE CERTFICATE HOLDER:
NANED TO THE LEFT, BUT FAIILRE TO MAL SUCH NONCE SHALL MACSE NO CEUGATICH OR LI&RUTY OF
ANY WHD UPON THE COMPARNY, 1 TS AGENTS OR FEFRES ENTATIVES.
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