2026 HBCU CLASSIC ASTROS OFFICE USE ONLY:
VENDOR AGREEMENT Date Received: .

Cactus Jack HBCU Classic Date Assigned: # of booths:
April 11, 2026 Payment Amount:
Daikin Park
Houston, Texas Check #/CC Type:

Approved by:

Full Payment is due with agreement. Deposits not accepted.

TYPE OR PRINT YOUR COMPANY INFORMATION CLEARLY
This information will be used for show correspondence. Company name, website,
product/service, and booth number will be listed in the vendor directory.

All vendors will be required to submit a Certificate of Insurance (Appendix A & B) and sign a copy of the
On-Site Agreement.

Company:

Contact Person: Title:

Street Address:

City: State: Zip: Web Address:
Phone: Fax: E-mail:

Description of product / Service wishing to sale and/or display:

VENDOR SPACE(S) ASSIGNED BY ASTROS:

Booth Pricing:
(A) 10 ft. X 10 ft. — (1) 6 ft. table + black linen + (2) banquet chairs = $200
(B) 10 ft. X 20 ft. — (2) 6 ft. tables + black linen + (4) banquet chairs = $300

Number/Size of booth(s) purchased (i.e., 2xA or 1xB): Total Due: S

Application and COI will be reviewed for approval. Once approved a payment link will be forwarded to complete the
vendor booth agreement.

The undersigned hereby agrees to abide by the Cactus Jack HBCU Classic Terms and Conditions, and any rules or
regulations set forth by Daikin Park. No exhibitor may sublet, assign, or share any part of the space allocated without
written consent of the Astros Foundation.

Authorized Signature Date

Scan/Email or Mail this agreement along with a copy of Vendor COI to The Astros Foundation.
foundation@astros.com; The Astros Foundation, P.O. Box 288, Houston, TX 77001



ASTROS FOUNDATION
INSURANCE REQUIREMENTS FOR GENERAL EVENTS & CACTUS JACK HBCU CLASSIC

CERTIFICATE OF INSURANCE - Vendors, Contractors and Subcontractors shall furnish to Astros Foundation proof in a form
satisfactory of the existence of the insurance coverages and limits required upon execution of Agreement. The certificate of
insurance should evidence Additional Insured, Waiver of Subrogation and Primary Non-Contributory endorsements. Patron
agrees to carry and pay premiums and deductibles for insurance of the types and in the limits Astros Foundation deems
sufficient for its protection as follows:

-Commercial General Liability $1,000,000 combined single limit, bodily injury, personal injury,
and property damage, per occurrence; $2,000,000 aggregate per
location.

-Personal and Advertising Injury $1,000,000 per occurrence

-Employers’ Liability $1,000,000 each accident/policy/employee

-Automobile Liability $1,000,000 combined covering all owned, non-owned, leased and

hired vehicles

-Workers’ Compensation Texas Statutory Benefits

-Products and Completed Operations Liability $1,000,000 aggregate

-Fire Legal Liability $500,000 per fire

-Umbrella Liability $1,000,000 per occurrence and $2,000,000 in the aggregate
providing excess coverage over Employers’ Liability, Commercial
General Liability and Automobile Liability

Astros Foundation, Houston Astros, LLC and each of the foregoing, its parents, subsidiaries, and affiliated entities, and its and
their directors, officers, members, managers, agents, representatives and employees and the Harris County-Houston Sports
Authority shall be named as additional insured in policies listed above, except Workers’ Compensation. A Waiver of
Subrogation endorsement in favor of Astros Foundation, Houston Astros, LLC and each of the foregoing, its parents,
subsidiaries, and affiliated entities, and its and their directors, officers, members, managers, agents, representatives and
employees and the Harris County-Houston Sports Authority shall be issued on all policies. Umbrella follows form and extends
over GL, Auto, and Employers’ Liability. Each policy required shall contain an endorsement that it will be primary over any
collectible insurance insuring Astros Foundation and Houston Astros, LLC.

All required insurance will be placed with carriers licensed to do business in the applicable State, have a rating in the most
current edition of A.M. Best’s Property Casualty Key Rating Guide that is reasonably acceptable to Astros Foundation and
Houston Astros, LLC will be provided written notice of cancellation or non-renewal in accordance with policy provisions.

Below are links to recommendations for insurance companies that provide single-day/single event coverage:

Concessionaires, Exhibitors & Vendors - K&K Insurance Group, Inc. (www.kandkinsurance.com)

Vendor Insurance | Protect Your Business & Booth | Buy Online (www.americanspecialtyexpress.com)



https://www.kandkinsurance.com/ConcessionairesExhibitorsVendors/Pages/Concessionaires-Exhibitors-Vendors.aspx
https://americanspecialtyexpress.com/programs/special-events/concessionaires-exhibitors-vendors-insurance
Dstelly
Highlight


AC OR D“ DATE (MM/DD/YYYY}
e CERTIFICATE OF LIABILITY INSURANCE 12/31/21
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ﬁg'l:EACT B B
Insurance Company or Broker Name  [5ss. ) -
INSURER(8) AFFORDING COVERAGE . NAC®
- - - INSURER A : —
INSURED INSURERB : == -
Patron INSURER C : -
INSURERD :
Address INSURERE:
INSURERF :
COVERAGES CERTIFICATE NUMBER: SION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED T NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT O WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES D
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID C

—T

SR| L'SUBR| T
|y TYPE OF INSURANCE S o POLICY NUMBER | SRRCTERE, | FoLieY LINITS
GENERAL LIABRLITY X X 1 CH OCCURRENCE |s 1,000,000
v DAMAGE TO RENTED
X| COMMERCIAL GENERAL LIABILITY 123456789 PREMISES (Es occurrence) | § —
_~| | CLAIMS-MADE OCCUR MED EXP {Anyonepersan}) | §
PERSONAL & ADV INJURY ' §
[ GENERAL AGGREGATE | $ 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
PRO- s
¥ PoOLICY JECT LOC
AUTOMOBILE LIABILTY X[X | 10 /31721 12/31/22 QMR SNSE TN s 1 005 600
X any auto 2131 | BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED -
ALLO || 3Suen | BODILY INJURY (Per aocident)  $
NON-OWNED PROPERTY DAMAGE s
 HIREDAUTOS | AUTOS | {Per accident) =
$
 uMBRELLALKE | X | occuR X 71 12/31/21 12/31/22  EACH OCCURRENCE $.1.000,000
X EXCESS LIAB CLAIMS-MADE | AGGREGATE B s 2000000
DED | | RETENTIONS | | $
WORKERS COMPENSATION ' ! WC STATU- oTH-
AND EMPLOYERS' LIABILITY 1920212 1231721 1231722 | 18& TS | |8 SR
ANY PROPRIETOR/PARTNER/EXE E.L, EACH ACCIDENT s 1,000,000
OFFICERMEMBER EXCLUDED? —_— TV erTra—
(Mandatory in NH) L DISEASE -EAEMPLOYEE § 1,000,000
If yes, describe under | = : 1.000.000
DESCRIPTION OF OPERATIONS below e oisease -poicyumm | s 1,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more spacs Is required)
Astros Foundation and each of the foregoing, its parents, subsidiaries and affiliated entities, and its and their directors, officers, members, managers,
agents, representatives and employees shall be named as additional insured in policies listed above, except Workers' Compensation. A Waiver of
Subrogation endorsement in favor of Astros Foundation shall be issued on all policies. Each policy required shall contain an endorsement that it will be
primary over any collectible insurance insuring Astros Foundation. All required insurance will be placed with carriers licensed to do business in the
applicable State, have a rating in the most current edition of A.M. Best’s Property Casualty Key Rating Guide that is reasonably acceptable to Astros
Foundation. Astros Foundation will be provided written notice of cancellation or non-renewal in accordance with policy provisions.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL. BE DELIVERED IN

Astros Foundation ACCORDANCE WITH THE POLICY PROVISIONS.

501 Crawford St,
Houston, TX 77002

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
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