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PROOF OF INSURANCE INFORMATION

Please provide your proof of insurance to DIA by faxing it to +1.215.442.6199 or emailing it
to exhibits@diahome.org.

What is required?

. Comprehensive general liability insurance against claims for bodily injury or
death and property damage occurring in or upon or resulting from the premises
leased by DIA. Such insurance shall include contractual liability and product li-
ability coverage, with combined single limits of liability of not less than
$1,000,000.

. DIA must be named as an additional insured:
Drug Information Association, Inc.
800 Enterprise Rd, Ste 200
Horsham, PA 19044

. Workers Compensation and any other insurance or required licenses shall be in
full compliance with all federal and state laws, covering all of exhibitor’s employ-
ees engaged in the performance of any work for the exhibitor. All property of
the exhibitor is understood to remain under its custody and control in transit to
and from the confines of the exhibit hall.

The standard form for proof of insurance is the ACORD Certificate of Liability Insurance.

If the exhibiting company name differs from the name on the certificate, please provide the
name of the exhibiting company in order for accurate accounting of insurance.

Companies from outside the US and Canada may provide a written statement of their insur-
ance coverage from their insurance broker.

Companies that are self-insured or government agencies may provide a written statement
of their self-insured status.

If your company is not currently covered, you can purchase coverage for the duration of the
exhibition through K & K Insurance.



http://www.kandkinsurance.com/ConcessionairesExhibitorsVendors/Pages/Concessionaires-Exhibitors-Vendors.aspx

