LA26 INSURANCE REQUIREMENTS

All exhibitors, sponsors, vendors, and programming partners must provide a Certificate of Insurance (“COI") 45 days before move-in.
Insurance must cover all move-in, show days, and move-out dates, and include all Additional Insureds as shown below.

A. Indemnification

Service Provider shall defend, indemnify, and hold harmless
National Fitness Productions; Expo Convention Contractors;
Levy Premium Food Service Limited Partnership; AEG
Management LACC, LLGC; the City of Los Angeles; ASM Global
Parent, Inc.; and their respective officers, directors, agents, and
employees (“Indemnified Parties”) from all claims, liabilities,
damages, losses, or expenses (including reasonable attorneys’
fees) arising out of or related to Service Provider’s services,
products, equipment, personnel, or activities at the Event.

B. Commercial General Liability (CGL)

$1,000,000 per occurrence, $2,000,000 aggregate, Occurrence
form: Covers premises/operations, contractual liability, product
liability and personal injury.

Exhibitor shall also provide Additional Insureds Endorsement(s)
for liability arising from operations and product. The following
entities must be included as Additional Insureds on the
Commercial General Liability policy:

National Fitness Productions/TheFitExpo, Expo Convention
Contractors, Levy Premium Food Service Limited Partnership,
AEG Management LACC, LLC, the City of Los Angeles, ASM
Global Parent, Their Officers, Directors, Agents and Employees,
TheFitExpo Los Angeles, January 8-11, 2026 are named as
additional insureds.

C. Workers’ Compensation & Employers’ Liability

Required if Service Provider has employees working onsite.
Exempt if Service Provider has no employees. Canadian
Exhibitors may provide provincial Workers’ Compensation
coverage (e.g., WSIB, WorkSafeBC, WCB Alberta, CNESST) if
employees attend the event.

D. Required Endorsements

Policies must include:

a. Primary & Non-Contributory wording

b. Waiver of Subrogation (GL, Auto, WC if applicable)

d. All endorsements must be attached to the COI

Our failure to enforce these requirements does not mean these
requirements are null and void.

[updated 11/28/25]

E. Certificate Holder

National Fitness Productions / TheFitExpo
722 Americana Way #201

Glendale, CA 91210

Email: helen.thefitexpo@gmail.com

F. ADDRESSES FOR ADDITIONAL INSUREDS
(Use if your insurer issues separate certificates for each entity.)

National Fitness Productions/TheFitExpo
722 Americana Way #201

Glendale, CA 91210

Email: helen.thefitexpo@gmail.com

AEG Management LACC LLC
1201 South Figueroa Street
Los Angeles, CA 90015

FAX: (213) 765-4552

Levy Premium Food Service Limited Partnership
1201 South Figueroa Street

Los Angeles, CA 90015

FAX: (213) 765-4552

Expo Convention Contractors
15959 NW 15th Avenue
Miami, FL 33169

FAX: (305) 754-9402

G. SAMPLE CERTIFICATE

See the attached ACORD sample for required layout and fields.
Certificates missing required clauses, limits, or endorsements
will be returned for correction.

H. SHAHINIAN INSURANCE

If you do not have a regular business insurance provider, you
may call Shahinian Insurance (or any insurance broker of your
choosing) to obtain special event coverage that meets or ex-
ceeds these minimum requirements. Contact Shahinian Insur-
ance Services at (714) 544-3963 or insurance@shahinian.com.
Also visit Shahinianlnsurance.com for pricing.



PLEASE CHECK THAT YOUR INSURAMNCE CONTAINS SECTIONS 1-6 AS NOTED BELOW. SECTION 3 IS MINIMUM COVERAGE.
YOUR NEEDS MAY VARY. CONSULT WITH YOUR INSURER. SECTIONS 4-5 MUST READ EXACTLY AS SHOWN BELOW.
INSURANCE WILL EE RETURNED FOR CORRECTIONS IF ANY SECTIONS ARE MISSING OR INCORRECT. THANK YOU!
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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more
space is required)
Mational Fitness Productions/TheFitExpo, Expo Convention Contractors, Levy Premium Food
4 Service Limited Partnership, AEG Management LACC, LLC, the City of Los Angeles, ASM Global
Parent, Their Officers, Directors, Agents and Employees, TheFitExpo Los Angeles, January 8-11,
2026 are named as additional insureds.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NATIONAL FITNESS PRODUCTIONS THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
T22 ANMERICANA WAY #201 ACCORDANCE WITH THE POLICY PROVISIONS.,

GLENDALE, CA 81210
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