
 
 The OC Marathon Running Festival 

Insurance Requirements 
Due 4/12/19 

 

Page 1 of 3 

 
 
 
1. Exhibitor/Vendor shall maintain insurance coverage for General Liability exposures with minimum 
limits of Liability of 1,000,000 per occurrence, $2,000,000 General Aggregate and $2,000,000 Completed 
Operations.  Exhibitor/Vendor will provide a certificate of Insurance as evidence of this coverage and 
include OC Marathon, et al as an additional insured, providing an additional insured endorsement 
acceptable to OC Marathon, et al, which includes coverage for products.  The coverage provided to OC 
Marathon, et al as additional insured will be primary and other insurance maintained by (OC Marathon, 
et al) will be non-contributory and will include both ongoing and completed operations.  Exhibitor/Vendor 
shall also provide a Waiver of Subrogation, also by endorsement.   

Et al is defined as:  KB Event Management, LLC, OC Marathon LLC, OC Marathon Foundation, Book 
That Event, LLC , OC Fair & Event Center, State of California, City of Costa Mesa are included as 
Additional Insured and/or Loss Payee as their interest may appear but only as respect to 
operations of the Named Insured and as required by contract.   

 
2. Exhibitor/Vendor shall maintain coverage for Auto Liability also with minimum limits of liability of 
$1,000,000 per occurrence and include coverage for owned, non-owned and hired vehicles.  Evidence of 
this insurance coverage will be provided by a certificate of insurance issued by the carrier or carrier's 
representative.  OC Marathon, et al will be named as additional insured and an endorsement should be 
provided with the certificate of insurance. 
 
3. Exhibitor/Vendor shall maintain coverage for Workers Compensation as required by law and for 
employer’s liability with limits of liability of $1,000,000.  Evidence of this coverage will be provided by 
Certificate of Insurance and a Waiver of Subrogation to the benefit of OC Marathon, et al will be provided.  
If Exhibitor does not have employees, please sign the Declaration of Non Employer Form.  
 
4.         Exhibitor/Vendor will also provide follow form umbrella or excess coverage with minimum 
limits of liability of $5,000,000.  
 
Name of certificate holder 
OC Marathon LLC 
3100 Airway Avenue, #104 
Costa Mesa, CA 92626 
949-222-0456 
 
Description of Services - KB Event Management, LLC, OC Marathon LLC, OC Marathon Foundation, Book 
That Event, LLC , OC Fair & Event Center, State of California, City of Costa Mesa are included as 
Additional Insured and/or Loss Payee as their interest may appear but only as respect to operations of 
the Named Insured and as required by contract.   
Location - OC Fair & Event Center  88 Fair Drive Costa Mesa, CA 92626  
Dates - May 3-8, 2019 
 
 
 

https://securevendorinsurance.com/FLFtMyers/ApplicantInformation?GroupEventKey=89a92853c3b6
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DECLARATION OF NON-EMPLOYER STATUS 

In order to comply with the OC Marathon LLC insurance requirements, you are required to provide proof 

of Workers’ Compensation Insurance.  If you have no employees, this form must be signed and returned 

to: 

 
OC Marathon LLC 
Fax 714-829-1475 

Email – expo@ocmarathon.com   
 
I certify that in the performance of the activity or work for which this permit is issued, I shall not employ 
any person in any manner so as to become subject to California Workers’ Compensation Insurance 
requirements.   

 
I authorize the OC Marathon to immediately revoke the ability to exhibit at the OC Marathon under this 
declaration if I hire any employee(s) or become subject to the provision of the laws requiring Workers’ 
Compensation Insurance.   

 
Applicant/Company Name:  ______________________________________________________________  

 
Address:  _____________________________________________________________________________  
 
Applicant’s Signature:  ___________________________________________________________________  
 
Title:  ________________________________________________________________________________  
 
Location Signed:  _______________________________________________________________________  
 
Telephone Number: ____________________________________________________________________  


