ELBERT&ESN clavity FAIR

OCTOBER. 611, 2008 PO B e
“75 YEARS OF FUN AND FRIENDS” ELBERTON, GA 30635
(706) 283-3401

Vender/Concession

Applications are now being accepted for vending spacesdaith Inside booth space is 10’ x
10’ and sells for $150 for the first booth and $100 for eacttiaddl booth. Outside space is
sold per linear foot, at $25 per linear foot, minimum of ¥.fe

You should enclose 25% of your space rent to hold your speeeremaining balance is due
upon set-up at the fair. All monies paid after Septerhibenust be cash or certified funds.
Please see the application for specific set-up tirke®d vendors please note that new health
applications and laws are now in effect and are avail@ibldownload at the vendor’s links.

Questions or comments? Get in touch with us at:

Fair Manager, Dick Carl 706-680-5816 or 561-262-5612
Crownfun@aol.com

Fair Coordinator, Becky Hitchcock 561-262-5597
Bdebeck2000@aol.com

Entertainment Coordinator, Philip Libby
706-283-7379

Grounds/ Rental Coordinator, Pat Rice
706-283-7457
Cell: 706-988-9248

Mailing Address:

P.O. Box 617
Elberton, GA 30635

Location Address:

450 North Oliver Street
Elberton, GA 30636

Fair Office:
Phone 706-283-3401
Fax 706-283-9128



Elberton 12- County Fair

P.O. Box 617
Elberton, Georgia 30635
October 6-11, 2008

Vendor/Concession Agreement

Return to: Dick Carl, Manager Phone: (706) 283-3401 Hourgefadion
Elberton 12-County Fair (706) 680-5816 Mon-Thurs 5-11 p.m.
P.O. Box 617 (561) 262-5597 Fri5-12 p.m.
Elberton, GA 30635 Sat 1-12 p.m.

NAME OF VENDOR

ADDRESS

PHONE () E-MAIL ADDRESS

PRODUCTS TO BE SOLD

INSIDE SPACEOR OUTSIDESPACE (PLEASE CIRCLE ONE)

The above named vendor/concessionaire agrees to holtebatime Elberton 12- County Fair and its agents,
representatives, and employees from and against cldansges and losses and expenses including reasonable
attorney fees in any case where it shall be necetséity an action: (1) arising out of the performancéhefwork
herein which is one for bodily injury, iliness, oratle or for property damage including loss of use, and (&ech

in whole or in part by the vendor’s / concessionainggligent acts or failures to act or that his agentp]@raes,
contractor(s) or subcontractor(s), or anyone employdtidiy for whose act the vendor/ concessionaire may be
liable.

TOTAL AMOUNT DUE IMPORTANT NOTE: A paid depositdsontract between
Vendor and the Elberton 12- County Fair, and thereb&iho
DEPOSIT PAID refunds. Rental fee must be paidliatfor prior to set-up.

REMAINING BALANCE

(MAKE ALL CHECKS PAYABLE TO THE ELBERTON 12-COUNTY FRR)
Only Cash or certified Checks/Money Orders will be ac@ptiter Sept. 14, 2008.

VENDING DETAILS AND RULES
1. Inside vendors may set up booths on Fri. & Sat.3@&c#, from 9 a.m. —5p.m., and Sun.,
Oct 5, from 1-6 p.m. Judging of educational booths and egh#bgcheduled for Mon. morning.
2. Outside vendors will be scheduled to set up on Mondaying at 8 p.m. ALL SET UP
MUST BE COMPLETED BY 3 p.m.
3. Each vendor will comply with all local, state, atler regulatory agencies and must obtain
necessary licenses and permits needed to operate.
4. All vendor supplies must be delivered and vehicles remowed inidway area at least 30
minutes prior to each day’s opening.
5. Tear down of outside concessions will not be madiéafter closing on Sat., Oct. 11. Inside
booths may be removed beginning at 1 p.m. on Sun., Oct 12x#bits must be removed
before 5 p.m., Mon., Oct 3




ELBERT COUNTY ENVIRONMENTAL HEALTH
ELBERT COUNTY HEALTH DEPARTMENT
618 Jones St

Elberton GA 30635
706-283-3775 x228 Fax 706-283-7155

TEMPORARY FOOD SERVICE ESTABLISHMENT APPLICATION -

The Food Service Rules and Regulations, Chapter 290-5-52 outlining the requirements for temporary food
service establishment is enclosed. It should be read in the early stages of planning.

Event Name: - __ Booth Name:
Event Location:
Dates of Operation: Person in Charge of Booth:
Phone Number:
. Daily Operation Hours: Name of Organization:
Event Coordinator: ' Mailing Address: __
(Street)
Mailing Address:
(Streer) (City) (State) @ip)

(City) (State) Zip)

If your organization does not have its own kitchen facility, you must obtain permission to use a kitchen facility
that is approved by the Health Department.

Name and address of facility approved to be used for food preparation:

(Name) (Street) (City) (State) (Zip)

Name of Kitchen Facility Operator_ Phone Numbex:

—
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sanitizing bucket and sneeze guards.

B. Type of floor, wall and overhead covering:

(DO NOT WRITE BELOW THIS LINE)
DEPARTMENT COMMENTS:


















