
Medicine Hat & District Chamber of Commerce   413 6
th

 Avenue SE, Medicine Hat Alberta, T1A 2S7
Email: sales@medicinehatchamber.com    Phone: (403)527-5214 ext.227 Fax: (403)527-5182 

2021 SUNSHINE HOME & GARDEN SHOW  
INSURANCE FORM 

As per 11.A of the Terms and Conditions ‘The Exhibitor shall obtain and maintain at its own expense during the period commencing on the first move-

in date and terminating on the last move-out date, a policy of insurance acceptable to Show Management. The policy of insurance shall name the 

Medicine Hat & District Chamber of Commerce as additional insured and insure the Exhibitor against all claims of any kind arising from or in any way 

connected with the Exhibitors presence or operations of the Show. Policy shall provide coverage of at least $1,000,000 for each separate occurrence. At 

the request of Show Management, the Exhibitor shall provide the Show Management with a copy of such policy.’ 

Please provide us with a copy of your insurance policy listing 

Medicine Hat & District Chamber of Commerce as an additional insured 

OR 

Return this form, to be completed by your Insurer or their Authorized Representative 

This Liability Insurance is extended to include Personal Injury, Contractual Liability, Non-Owned Automobile Liability, Products, 
Completed Operations, Cross Liability Clause and Severability of Interest Clause. This is to certify that the Policies of Insurance as 
described above have been issued by the undersigned to the name insured named above and are in force at this time.    

If cancelled or changed in any manner, that would affect the Sunshine Home & Garden Show, as outlined in coverage specified 
herein for any reason, so as to affect this certificate, thirty (30) days prior written notice by registered mail will be given by the 
Insurers to:  

The Medicine Hat & District Chamber Of Commerce 
413 6th Avenue SE  
Medicine Hat, Alberta   T1A 2S7  
Tel: (403) 527-5214 ext. 228 
Fax (403) 527-5182 

NAME TELEPHONE # ADDRESS - Street, City, Province 

INSURED 

AGENT 

BROKER 

DESCRIPTION TO THE NAMED BUSINESS OPERATIONS 
TO WHICH COVERAGE APPLIES: 

TYPE OF POLICY 
POLICY 

NUMBER 
EFFECTIVE 

DATES 
EXPIRY DATE 

LIMIT OF LIABILITY, BODILY HARM & PROPERTY 
DAMAGE MINIMUM $ 1,000,000 

GENERAL LIABILITY 

EXCESS LIABILITY 
(IF APPLICABLE) 
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