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Certificate of Insurance

E-Health 2017 Conference & Tradeshow does not bear any insurance risk for the exhibitor. The
exhibitor is explicitly referred to their own insurance.

Therefore E-Health 2017 Conference & Tradeshow requires all its exhibitors to provide proof that
liability insurance with a minimum of CAD $2,000,000 for each accident or occurrence limit of liability
is in place for the duration of the event.

Third party liability insurance certificate is mandatory and must be provided to the E-Health 2017
Conference & Tradeshow Secretariat no later than May 28, 2017.

In case the exhibitor receives the invoice after May 28, 2017, the exhibitor is required to provide the
certificate of insurance prior to move-in. Full coverage has to be in effect for the event for which a
contract exists.

Interest Insured: Commercial General Liability

¢ Inclusive Limit

e Covering Third Party Bodily Injury and Property Damage

¢ Including Non-Owned Automobile

e Including Host Liquor Liability, if planning on serving Liquor
e Including Cross Liability Clause

Additional insured to be named:

COACH, Canada's Health Informatics Association
CIHI - Canadian Institute of Health Information
Canada Health Infoway

Metro Toronto Convention Centre

International Conference Services Ltd.

Insurance companies may submit their own form (must be in English only).
Please submit a valid Certificate of Insurance no later than 28-May-17:

ehealth2017-exhibits@icsevents.com

e-Health 2017 Annual Conference & Tradeshow Secretariat
International Conference Services Ltd.
Suite 300 - 1201 West Pender Street, Vancouver, BC, Canada V6E 2V2
Tel: +1 604 681 2153 Fax: +1 604 681 1049 Email: ehealth2017-exhibits@icsevents.com Web: www.icsevents.com
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