
 
 

CERTIFICATE OF INSURANCE GUIDELINES 
 
 The exhibitor shall, at its sole cost and expense, procure and maintain through the term of this contract, 
comprehensive general liability insurance against claims for bodily injury or death and property damage 
occurring in or upon or resulting from the premises leased. Such insurance shall include contractual liability 
and product liability coverage, with combined single limits of liability of not less than minimum $1,000,000 per 
occurrence/$2,000,000 aggregate coverage. Such insurance shall name AIX 2026, SPARGO, Inc., Tucson 
Convention Center and the General Services Contractor as an additional insured. During the term hereof, the 
exhibitor shall maintain Workers’ Compensation and Occupational Disease insurance in full compliance with all 
federal and state laws, covering all of exhibitor’s employees engaged in the performance of any work for 
exhibitor. All property of the exhibitor is understood to remain under its custody and control in transit to and 
from the confines of the hall.  

Proof of such insurance, including a Certificate of Insurance, shall be provided to SPARGO, Inc. or its agent or 
representative as soon as practical but in no event more than three (3) calendar days after request, time being 
of the essence. Failure to remit such proof shall be a material breach of this agreement. We strongly suggest 
that you obtain a rider to your existing insurance policy to protect your booth/product from the time it 
leaves your warehouse to the time it returns. 

 

Required Certificate Details  

• Certificates must show coverage from October 24, 2026– October 28, 2026. 
• Minimum comprehensive general liability is $1,000,000 per occurrence/$2,000,000 aggregate 

coverage, combined single limit, for bodily injury & property damage. 
• Workers’ Compensation and Occupational Disease insurance in full compliance with all federal and 

state laws, covering all of exhibitor’s employees engaged in the performance of any work for exhibitor. 
All property of the exhibitor is understood to remain under its custody and control in transit to and from 
the confines of the hall. 

• Certificates of Insurance must identify the following as Certificate Holder and additional insured as 
follows: 

 
o Certificate Holder                                                                                                       

SPARGO, Inc. 
 1881 Campus Commons Drive, Suite 350 
 Reston, VA 20191 
 

o Listed as Additional Insured   
AIX 2026 
SPARGO, Inc.                            
Vista Convention Services                 
Tucson Convention Center 



ACORD
0 

CERTIFICATE OF LIABILITY INSURANCE I
DATE (MM/DD/YYYY) 

______ 6/21/2026 
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, ANO THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 
Agency Name and Address here

INSURED 
Company insured name and address here

COVERAGES CERTIFICATE NUMBER: 1246494693 

CONTACT 
NAME: 

ritjg
N
rfo Extl: 

it1rf'J�ss: certsmiami@mma-fl.com 
INSURERfSl AFFORDING COVERAGE 

I FAX 
IA/C N ol: 

INSURER A Northern Insurance Company INSURER 

B: Federal Insurance Company 
INSURER c: Barkshire Hathaway Homestate Ins Co 

INSURER D: 

INSURER E: 
INSURER F: 

REVISION NUMBER: 

NAIC# 

203443 
2028444
1 2044404 

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 
LTR 

A 

A 

B 

(: 

TYPE OF INSURANCE 

X COMMERCIAL GENERAL LIABILITY 

=□ CLAIMS-MADE 0 OCCUR 

,-

,...._. 

GEN'L AGGREGATE LIMIT APPLIES PER: 

� 
[8JPRO-POLICY JECT 

OTHER: 
AUTOMOBILE LIABILITY 

X ANY AUTO 

[8]Loc 

- OWNED � SCHEDULED 
AUTOS ONLY AUTOS 

,...._. HIRED ,...._. NON-OWNED 
-

AUTOS ONLY 
,...._. 

AUTOS ONLY 

X UMBRELLA LIAB 

EXCESS LIAB 

X
i OCCUR 

CLAIMS-MADE 

OED I X I RETENTION $ n 
WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

ANYPROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

Y / N

�

ADDL
I
SUBR 

,.,�n '""n POLICY NUMBER 

3655cd1273 

73655cd959 

116925cc530 

ENccWC01527 

N / A  

POLICY EFF POLICY EXP 
IMM/DD/YYYYI IMM/DD/YYYYI 

10/24/2026  10/28/2026

10/24/2026  10/28/2026 

10/24/2026 10/28/2026 

10/24/2026 10/28/2026 

I 

I 

LIMITS 

EACH OCCURRENCE 
DAMAut: 10 RENTED 
PREMISES /Ea occurrence I 

MED EXP (Any one person) 

PERSONAL & ADV INJURY 

GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG 

Aagreaate Cap 
COMBINED SINGLE LIMIT 
/Ea accident\ 
BODILY INJURY (Per person) 

BODILY INJURY (Per accident) 

�ROPERTY DAMAGE 
Per accidentl 

EACH OCCURRENCE 

AGGREGATE 

X I PER 
STATUTE 

E.L. EACH ACCIDENT 

OTH• 
ER 

$1,000,000 

$1,000,000 

$10,000 

$1,000,000 

$2,000,000 

$ 2,000,000 
$ 5,000,000 

$1,000,000 

$ 

$ 

$ 

$ 

$10,000,000 

$ 10,000,000 

$ 

I $1,000,000 

'EL DISEASE - EA EMFLO't'EEI $ 1 ;000,000 

E.L. DISEASE· POLICY LIMIT $1,000,000 

DESCRIPTION OF OPERATIONS/ LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

Additional insured: 
AIX 2026
SPARGO, Inc.
Vista Convention Services
Tucson Convention Center

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

SPARGO, Inc.
1881 Campus Commons Drive, Suite 350
Reston, VA 20191

I �
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