
 
 

  

 

  

 

Rainprotection is an Authorized Official Insurance 
Supplier for the Professional Beauty Association.

Are you worried about lost, stolen or damaged merchandise?
We also offer affordable short term 

Equipment/Merchandise/Display Insurance 
All exhibitors are strongly urged to obtain full-coverage temporary insurance 
for their merchandise and displays while in transit and while at the exposition. 

Please complete and return the Enrollment Form below:
Click Here for the Instant Equipment Insurance Enrollment Form 

*Exhibitors who do not have any insurance.
*International Exhibitors whose liability insurance will not cover them at a U.S Show.
*Companies who do not have the time to deal with all of the certificate arrangements, and need coverage now.
*Exhibitors who find it easier or advantageous to use this program, rather than their corporate insurance; Similar to when you
rent a car and do not want to use your own auto insurance.
*Should there be a claim, it will not tarnish your policy and rates. And, unlike most corporate policies, there is no deductible.

Exhibitor Liability Insurance Program 
As a standard requirement for all exhibitors, it is necessary to provide proof of general liability coverage from an insurance 
company in good standing with minimum policy limits of $1,000,000 per occurrence and $2,000,000 aggregate.

This insurance must be in force during the lease dates of the event, January 22-28, 2020, naming the Professional 
Beauty Association (7755 E Gray Road Scottsdale, AZ 85260) as the certificate holder. The following must be named as 
additional insured: Professional Beauty Association (PBA), Long Beach Convention Center, ISSE and GES. 

If you already have compliant coverage, please forward your proof of insurance to danica@probeauty.org.

Purchase Your Liability Insurance Now 
Simply purchase your Exhibitor Insurance, which is already pre-filled 

with all of the proper show information, directly online by using a credit card. 

Click the Link Below to Purchase Your Insurance for just $84
https://securevendorinsurance.com/RainprotectionGroupVendor/ApplicantInformation?GroupEventKey=f8e43bf7cb26

NON USA EXHIBITORS - Address and Phone Number instructions: 
When filling in your company information it will ask for a phone number and address. Please use the following: 

Address - 300 Ocean Blvd. Long Beach, CA 90802
Phone Number - (800) 528-7975

This program is valuable for:

Sales@rainprotection.net        |        (800) 528-7975        |        www.Rainprotection.net

https://securevendorinsurance.com/RainprotectionGroupVendor/ApplicantInformation?GroupEventKey=f8e43bf7cb26
http://rainprotection.net/download/i/mark_dl/u/208574/15532628/Rainprotection%20-%20Equipment%20Insurance%20Enrollment%20Form%20-%20Short%20Term%20(23).pdf




Sports, Leisure & Recreational Equipment 
Musical Instruments & Sound Equipment   
Exhibitor/Vendor Booth Equipment 
Short Term Rented Equipment


Exhibitor / Vendor -  Equipment (Property Insurance)
Short Term


Equipment in Transit







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.


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.


Eligible Equipment Classes 
Vendors, Exhibitors, Sports, Leisure and Recreational Equipment


Replacement Cost Basis


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 


Production and Entertainment Equipment


•


•


Replacement Cost Basis


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


Musical Instruments and Sound Equipment


•


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


• Replacement Cost Basis


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


Program Highlights


Replacement Cost Basis


(800)528-7975
sales@rainprotection.net
www.Rainprotection.net












(800)528-7975           
sales@rainprotection.net 
www.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


Yes 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


$3,000         $115
$5,000         $165
$10,000       $275
$25,000       $625
$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


$3,000        $148
$5,000        $225
$10,000      $395
$25,000      $925
$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?


YES 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?


YES NO


                
               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


I Acknowledge these Exclusions YES Initials


  
  
  
  
By signing this application, I understand that I have completed this form to the best of my 
knowledge. I 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


  
  
I Authorize Rainprotection Insurance to Charge this Credit Card


YES


Date


Enter Your Name Below
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