BB Cxhibitorinsurance.com

EXHIBITOR INSURANCE APPLICATION,

B Brokers Trust

CANADA

I Fam:

APPLICANT INFORMATION RRis

Mame of Business:

Mailing address:

City

Province/State Postal Zie Ciode Courtry

REGUIRED - Email address :|

Describe productsfsernvices to be sold'displaved at event:

EVENT INFORMATION

Mame of Event Crganizer (o be shown on certificate of insurance):

Informa Canada

Event Name:

Address OFf Event Organizer
20 Egttnton A‘.fe W #1200

IDS Main 2023
Event Address:

Metro Toronto Convention Centre 255 Front St. W.

SCHEDULE OF COVERAGES

$5.000,000 Liability Limits: General Liability (Per Occurence and Aggregate Limit) 5
Ingury, Fire Damage Limit - $250,000. Medical Expense not included. Subject to 51,000

[ty Provinoe/Sate PostaliZie Code Citw Prowi tate Pastali7e Code
Toronto Ontario MAR 1K8 |Toronto Ontio M5V 2W6
Additional Insured: Booth Mumber:

EVENT DATES ({including Move In and Move Out): D2D3 [ E'ﬁ' 251?;

Expenses Deductible.

$25,000 Inland Marine imit — covers your property while in fransit to and
on the Event premises. Subject to $1,000 deductible.

fion (fhwee days before and three days after the Event), and while

Coverage is subject to underwnung review. Ineligible Fisks: Food & Be

Installation, Services or Repairs of products on Sie, Live Animals, Me
Phamacauticals, Mutraceuticals, Vitamins, Health or Dietary -.--- £
Unlicensed Motorized Viehidles, Watercraft exhibits in water. Mo £l 5
Diata Processing). audio & video equipment, waiches, jewelle
stamps. antiques. furs, and fine arfs.

hol, Amusement Devices, Athlefic performances and stunts, Body

-site Equipment SalesRentals, Chygen/Aromatherapy Bars, Pesticides,
Products/Cosmetics, Time Share Sales, Tobaceo Products, Licensed or

Thereby appoint Brokers Trust Insurance Group Inc. as my 3

provided above. | hereby declare that all of the abowe i
use and disclose information as permitted by Law for the 8
ahyzing business results.

egepresentaive for this program. T am applying for insurance based on B infommaation
pct. With respect to this application or any change in coverages, | authonze you to collect,

Please Print Your Mame:

-::nllnE I:ulnr.‘m farundermng u:xmpimne. P

PAYMENT INFORM ATIDH

W application form is signed and completed in full, and the payment and the application form are received in
B of this appfication does not automatically bind coverage. We reserve the right to review all risks following
and fee are minimum, retained and fLI||]"EEFI'IEd Nuaefums Cnu'erage is void if payment is retumed

Please Select One [Liability Only [CLiability + Property $25,000*
cpiciao ks Premium $60 + Fee $124.43 + RST = $199 Premium 504 + Fee$12248 + RET=$225
. -
Payment type: M| @ | el carar BRIl

1f mailing a cheque,
plaase ramit payment to:

Card Holder's Name:
Brokers Trust
Insurance Group Inc.
2780 Hwy T, Urst 103.
Concord, ON

{The payment due on the Credit Card statement will be in the name of www. Exhibiforinsurance com)

& OV 2056852977 or
1-GE-A35-0068

Fill in your credit card billing address if it is different from maling address above, io process your payment

L4K 3R9
Phone: S)5-685-2671

Fau: 903-TE0-2280 Diate:

Cardholder Signature

|

| agres o pay above 10t SecovTing fo Y Cand IS5UET 3grEemEnL.

Please submit the appiication by EMAIL to info@exhibitorinsurance.com or ey FAX to 1-866-296-4199






