Sample

ACOR D® DATE (MM/DDIYYYY)
——

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 endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgm’II;ACT

Rainprotection Insurance PHONE FAX

39 Ryder Avenue (AIC, No, Ext): (AIC, No):

Dix Hills, NY 11746 ADDRESS:

www.Rainprotection.net INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA : Insurance Company Name

INSURED SPORTS AND RECREATION PROVIDERS ASSOCIATION (PURCHASING GROUP) AND INSURERB :

ITS PARTICIPATING MEMBERS:

INSURERC :

EAC Company Name INSURERD :

Street INSURERE :

City, State, Zip Code .
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 CLAIMS.

[INSR ADDL (SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR |wvD POLICY NUMBER (MM/IDDIYYYY) | (MM/DDYYYY) LIMITS
GENERAL LIABILITY GENERAL AGGREGATE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PRODUCTS - COMP/OP AGG | $ 1,000,000
| CLAIMS-MADE OCCUR 08/1 3/2023 08/1 9/2023 PERSONAL & ADV INJURY $ 1,000,000
X .
A Policy Number 12:01 AM | 12:01 AM |EACH OCCURRENCE $ 1,000,000
FIRE DAMAGE (Any one fire) $ 100,000
GEN'L AGGREGATE LIMIT APPLIES PER: MED EXP (Any one person) $ 5,000
PRO-
X | poLicy JECT Loc
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
ANY AUTO BODILY INJURY (Per person) $
ALL OWNED SCHEDULED )
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE
HIRED AUTO AUTOS ) $
$
UMBRELLA LIAB OCCUR CCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION WC STATU- OTH
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER $
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? I:I N/A E.L. EACH ACCIDENT $ 100,000
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | § 100,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICYLIMIT | § 100,000
AD&D
MAXIMUM MEDICAL
DEDUCTIBLE
TERMS OF PAYMENT
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Additional Insured: International Association of Fire Chiefs — 8251 Greensboro Drive, Suite 650, McLean, VA 22102; Orlando Convention Center - 9800 International Drive, Orlando, FL
32819 and 3) The Expo Group — 5931 Campus Circle Drive West, Irving, Texas 75063 August 10-19, 2025

CERTIFICATE HOLDER CANCELLATION
IAFC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
8251 Greensboro Dr., Suite 650 ACCORDANCE WITH THE POLICY PROVISIONS.

McLean, VA 22102 USA

AUTHORIZED REPRESENTATIVE

Rainprotectionw Insuronce

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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Exhibitor / Vendor - Equipment (Property Insurance)
Short Term

ESports, Leisure & Recreational Equipment
EMusical Instruments & Sound Equipment

mExhibitor/Vendor Booth Equipment
HShort Term Rented Equipment

Equipment in Transit

RAINPROTECTION.NET.

WHERE YOUR EVENT GETS INSURED

W





Sports, Leisure and Entertainment Equipment Floater

From production and studio equipment to a baseball league’s sporting gear, our equipment floater
can cover a broad class of business personal property. Rates and benefits are competitive with
coverages such as worldwide coverage, earthquake, flood, wind, transit, accidental damages, and
more.

Eligible Equipment Classes

Vendors, Exhibitors, Sports, Leisure and Recreational Equipment

Sporting goods and equipment, gym and fitness equipment, business personal property, tenant improvements, sport
event property, race timing machines, racing chips, banners, office personal property, ROTC related equipment, and
any related Sports & Recreational equipment.

+ Replacement Cost Basis

Production and Entertainment Equipment

Cameras, camera equipment, sound, audio visual, lighting and grip equipment, communications equipment, portable
electric equipment, editing and projection equipment, office personal property, generators, mechanical effects
equipment, props, sets, wardrobe, event equipment, theatrical equipment, computer equipment including desktops,
laptops and monitors, and all similar personal property and related

« Replacement Cost Basis

Musical Instruments and Sound Equipment

Musical Instruments, sound equipment, vintage musical instruments, similar personal property, office personal
property, and other related musical equipment.

- Replacement Cost Basis

Short Term Rented Equipment

Any of the above equipment classes rented for short term use. Policy can include the rental company as loss payee.

 Replacement Cost Basis

Program Highlights

The following highlights apply to all of our eligible equipment classes:

« Includes Worldwide Coverage (Mexico has a maximum $25K sub-limit. Territories where the United States has
imposed sanctions prohibiting trade are excluded unless the US Government has given permission)

- Coverages Included: All-Risk Peril Form including Earthquake, Flood, Wind, Equipment in Transit, Accidental
Damages, Theft, Fire, Smoke, Water Damage and Terrorism Coverage
- Deductible of $250

« Admitted Carrier A.M. Best Rated “A” Excellent XIV

RAINPROTECTION.NET. (800)528-7975

WHERE YOUR EVENT GETS INSURED sales@rainprotection.net
www.Rainprotection.net











(800)528-7975
RAINPROTECTION. NET@ sales@rainprotection.net

Vendor / Exhibitor Equipment Coverage Form - Short Term

Policyholder Name:

Contact Name:

Mailing Address (in the United States) (International Exhibitors use the address of the Venue)

City: State: Zip Code

E-mail Confirm E-mail

Phone Number

Are you aware of any known or potential equipment losses or claims as of today

OYes (O No

Effective Date (Start Date) of Policy: mm/dd/yyyy:

Expiration Date (End Date) of Policy: mm/dd/yyyy:




mailto:sales@rainprotection.net

http://www.Rainprotection.net

http://www.Rainprotection.net



Please Select and Complete Only One Option Below:

OPTION #1: Coverage for 1 to 15 Days Deductible per claim: $250

Please select one of the following Limits and Price:

LIMIT PRICE

QO $3,000 $115
QO $5,000 $165
O $10,000  $275
O $25,000  $625
O $50,000  $1,175

Price Subtotal (From Above Choice) = $ |

OPTION #2: Coverage for 15 to 30 Days Deductible per claim: $250

Please select one of the following Limits and Price:

LIMIT PRICE

QO $3,000 $148
QO $5,000 $225
O $10,000 $395
O $25,000 $925
O $50,000 $1,775

Price Subtotal (From Above Choice) = $ |






Surcharges and Optional Coverage:

Will any of your equipment/inventory include Clothing, Computers and Electronics,
Comic Books, Video Games, Watches, Fine Arts, Wine or Craft Beer, Liquor?

OYES O NO

If NO, please skip to the next question
If YES, please include the surcharge calculation below (15%)

x$1.15= $ | |

(Price Subtotal from Page 1)

New Price Subtotal

The Policy Excludes coverage for theft from an unlocked vehicle. However, you can add
this coverage back for 10% additional price. Would you like to add this coverage?

OYES (QONO

If NO, please skip to the Final Price Section
If YES, please include the surcharge calculation below (10%)

x $1.10=$% |

(Pice Subtotal)

New Final Price





Final Premium and Payment

FINAL PRICE (including all optional coverages and surcharges:

I understand that the following is excluded and not covered on the policy:

Jewelry, Coins, Stamps, Sports and Memorabilia Collectables, Furs, Bullion, Securities, Any type of
Food or Beverages (except wine, craft beer or liquor), Guns and Ammo, Fireworks, and Antique
Vendors. Chemicals, Fertilizers, Pharmaceuticals, Vitamins and Supplements, Pesticides, Motor
Vehicles, Boats, ATVs, Recreational Vehicles, Watercrafts, and Tractors

| Acknowledge these Exclusions O YES Initials |

By signing this application, | understand that | have completed this form to the best of my
knowledge. | also understand that any misrepresentations on this application can result in
coverage being voided.

Applicant Name:

Date:

CREDIT CARD FORM Is On The Next Page





CREDIT CARD PAYMENT AUTHORIZATION FORM

(Note: Due to the carrier needing to receive full payment, a 3% credit card processing fee will be added to your charge)

Amount to be charged $ |

Credit Card type (MC/Visa/Amex/Disc) |

Credit Card # |

Card CV2 # (Code) |

Expiration Date (dd/mm/yyyy) | |

Billing Address |

City & State |

Billing Zip Code |

Name on Card |

| Authorize Rainprotection Insurance to Charge this Credit Card

[] YES

Date

Enter Your Name Below
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