
 

   

 

Information Classification: General 

  

 
EAC Request Form 

 
In addition, your selected contractor must furnish an original Certificate of Insurance showing General Liability Coverage 
and Worker's Compensation valid in Miami Beach, FL.  
 
CERTIFICATE OF INSURANCE 
The appointed contractor must provide a Certificate of Insurance, in their name, meeting the following requirements: 

1. Worker’s compensation must provide at least $1,000,000 in coverage for each accident 
2. Comprehensive general liability must provide at least $2,000,000 in coverage 
3. The certificate must name Informa Markets, its employees and representatives, The Miami Beach Convention 

Center, its employees and representatives, and GES, its employees and representatives as additionally insured. 
 
THESE REQUIREMENTS ABOVE WILL BE STRICTLY ENFORCED.  
 

 
Exhibiting Company                                                                                                                         Booth Number   
 
Exhibitor Contact                                                                                                                                                                            Title                                                                                                                                                                                                                                                   
                  
Telephone Number                                                      Email         
                                                                                                                     
Authorized Signature                                                                                                                       Date    
 
Independent Contractor/Display House           
  
Type of Work to be Performed             
 
Contact Name             
   
Address         City      
  
State     Zip Code  Telephone Number    
   
Emergency 24-hour Telephone Number           
 
Estimated Number of Workers_______________      Estimated Date of Arrival_________________               
 

 

Please return to: cindy.salgado@ubm.com  


