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Please see the enclosed sample of a Certificate of Insurance in this Exhibitor
Kit that is a guide for your Company to follow. Our insurance company has
requested us to inform all exhibitors of the types of Insurance Coverage, the
Coverage Limits, required companies/entities that need to be Additional
Insureds on your policy that are required to conduct business in the GLEC.

Important Information Regarding ANY Shipments

UPS Shipments: Ifitis hecessary to ship merchandise via UPS, mail, delivery
service, etc.: Shipments should be consigned and addressed as follows:
Cleveland Home & Patio Show, c/o Your Company Name, Booth Number(s),
Great Lakes Expo Center, 1200 Babbitt Road, Euclid, Ohio 44132.

Parking is FREE at the GLEC, however, oversized vehicles such as recreational
vehicles, vehicles pulling trailers & vehicles larger than standard sized vehicles that
require more than one parking space must park in a designated area.

Stern Public Relations will maintain an office at the Show. Please contact the
Show Office for further details.

Please be advised that security is “tight.” If you are retailing, you must give
customers a receipt. No part of a display may be removed from exhibit floor
without a ‘release,” which can only be obtained from a Floor Manager or at the
“Show Information Booth.” No releases are issued on closing day. They will not be
required after 5:00pm, Sunday, March 14",

Bear in mind the Ohio 7.75% sales Tax. All Exhibitors conducting retail sales who
do not have a valid State of Ohio vendor’s license on hand must pick up the forms
for selling at the Show at the Ohio Department of Taxation, 615 West Superior
Avenue, 5" Floor, Cleveland, Ohio 44113. Phone (888) 405-4039. These forms
are to be made out in duplicate and kept with the Exhibitor during the Show and
are to be sent with the required amount to Columbus after the Show. ltis
REQUIRED that sales receipts be fumished to all persons purchasing items at the
show.

** THE DEPARTMENT OF TAXATION REQUIRES US TO HAVE YOUR
VENDOR ID # ON FILE. PLEASE EMAIL VENDOR ID TO
schamberlin@expoinc.com

Form enclosed is for ordering Forkiift, Electrical and Water services. Services may
also be ordered during installation at the “Customer Service Area.” Exhibitors may
bring their own flood and/or spotlights, but it is mandatory that the electrical
contractor make all hard wire connections.

Exhibitors should set empty crates, boxes and rubbish in the aisles by 12:00 noon
Tuesday, March Sth to assure pick-up by opening of the Show. Please note that
janitorial service provides clean-up of aisle space only. Exhibitors are responsible
for clean-up of their own booth area before leaving the Show each night.


mailto:schamberlin@expoinc.com

Payment Summary Form

Event:

Show Date(s): March 10-14, 2010

Cleveland Home & Patio Show — Euclid OH

Deadline for advanced discounted orders: March 4th, 2010

INSTRUCTIONS:

1.) Please total amounts from each order form and insert on the corresponding

line(s) below.

2.) Calculate SUBTOTAL and insert on line marked TOTAL.

3.) All orders must be received in our office with payment by deadline noted above in order to

qualify for advanced discount or floor order prices will be charged.

FURNISHINGS RENTAL
CARPET ORDER
COMPUTER RENTALS
SUBTOTAL

GRAND TOTAL

©H P PP

Enclosed is our check in the amount of

Check #:

Charge my credit card:  American Express

Card #

MasterCard Visa

Expires:

Card Holder's Name:

3 Digit security code

(Print)
Signature of Card Holder:

Company Name: Booth #:

Address (billing address of card)

City: State: Zip:

Telephone: E-mail Address:

Authorized Signature:

*By signing and returning this form, exhibitor accepts all AESI Terms and Agreements

PLEASE RETAIN THIS COPY FOR YOUR RECORDS. No hard copy receipt will be sent.
Please be sure all terms and conditions on the previous page have been read and understood.

Advanced Expo Solutions International, Inc.
10743 Hoosier Road, Fishers, IN 46037
(317) 595-3534 Fax (877) 491-3753
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FURNISHING RENTAL ORDER FORM
Event: Cleveland Home & Patio Show — Euclid OH
Show Date(s): March 10-14, 2010
Deadline for advanced discount orders: March 4th, 2010

QTY DESCRIPTION UNIT PRICE SUBTOTAL QTY DESCRIPTION UNIT PRICE SUBTOTAL
ADVANCED FLOOR ADVANCED FLOOR
Skirted Display Tables Unskirted Display Tables
skirted three sides with white vinyl top no skirting — white vinyl top only
4’ x 2 x 30" tall $45.00 $59.00 4’ x 2 x 30" tall $15.00 $19.00
6’ x 2’ x30” tall $59.00 $69.00 6’ x 2’ x30” tall $19.00 $24.00
8 x 2 x 30" tall $69.00 $79.00 8 x 2 x 30" tall $24.00 $29.00
3 x 30" round $69.00 $79.00 3 x 30" round $29.00 $39.00
5’ x 30” round $69.00 $79.00 5’ x 30” round $29.00 $39.00
Skirted Counter High Unskirted Counter High Tables
Tables
4 x 2 x 40" tall $49.00 $59.00 4 x 2 x 40" tall $24.00 $34.00
6 x 2' x 40" tall $59.00 $69.00 6 x 2' x 40" tall $29.00 $39.00
8 x2 x40 tall $69.00 $79.00 8 x2 x40 tall $36.00 $44.00
3’ x 40” round $79.00 $89.00 3’ x 40” round $44.00 $49.00
5 x 40" round $79.00 $89.00 5 x 40" round $44.00 $49.00
Extra Skirting Miscellaneous ltems and Hardware
Skirt for your table $25.00 $35.00 Use color choices for drape. Drape is priced per linear foot.
Skirt 4" side $15.00 $20.00 ft.|8 tall booth drape $6.00 $9.00
Skirt Color Choices  (Please select one) ft.|3" tall booth drape $4.00 $6.00
White__ Burgundy __ Black____ 3’ uprights w/base $6.00/set $10.00/set
Red ~~  DarkGreen__ Silver 8’ uprights w/base $10.00/set $15.00/set
Booth Furnishings Horizontal bar $10.00 $15.00
Folding chair $9.00 $15.00 12'— 16’ up w/base $50.00 ea $60.00 ea
Side chair $19.50 $24.50 4’ x 8 pegboard $155.00 n/a
Arm chair $24.50 $29.50 Horizon Vet
Bar stool w/back $39.00 $44.00 4’ x 8 Velcro board $155.00 n/a
Easel $15.50 $19.50 Horizon Vet
Wastebasket $9.00 $15.00 4’ table risers skirted $25.00 $35.00
Coat tree $18.00 n/a 6’ table risers skirted $35.00 $45.00
Garment rack $25.00 n/a 8’ table risers skirted $45.00 $55.00
Jewelry case $400.00 n/a
Refrigerator $199.00 n/a
TOTAL|$
TOTAL|$

Payment must be included with all orders whether via fax, mail or at show-site. We will NOT accept phone orders.

Exhibitor Booth #

Advanced Expo Solutions International, Inc.
10743 Hoosier Road, Fishers, IN 46037
(317) 595-3534 Fax (877) 491-3753



Carpet Rental Order Form

Event: Cleveland Home & Patio Show — Euclid OH

Show Date(s): March 10-14,

2010

| Deadline for advanced discounted orders: March 4, 2010 |

Standard Booth Carpet: Please make selections

Standard exhibit booth carpet price includes rental, installation, removal and front edge taping only. This carpet is not designed to cover the
entire area of your booth. You will have a 1' gap at the back. If you would prefer to have your entire space carpeted,

please refer to custom carpet orders below.

Size Quantity Advance Price| Floor Price Total
9x10 $89.00 $99.00
9x20 $165.00 $195.00
9x 30 $240.00 $275.00
20x 20 Custom cut $300.00 $350.00
30x 30 Custom cut $400.00 $450.00

Custom Booth Carpet

Complete exhibit carpet price includes laying, timming, seaming, waste, edge taping,
rental and removal of carpet cut specifically to your measurements and/or needs.

Complete area size ft. x ft. = total sq. ft. Total
Advanced Floor Price | multiply total square feet times price to
Price get total
$1.25 sq. ft. $1.50 sq. ft.

* Carpet Color Selection

Red
Blue

Grey Dk. Green
Black Burgundy

Miscellaneous

Total
Carpet Padding ft. x ft.= sq. ft.
at $0.60 per sq. ft advance price
Plastic Covering ft. x ft. = sq. ft.
at $0.35 per sq. ft. advance price

Carpet Sweeping

Daily Sweeping ft. x

at $0.15 per sq. ft. x days

*Color choices not provided by exhibitor will be selected to coordinate with show colors.

Exhibitor

Booth #

Advanced Expo Solutions International, Inc.

1

0743 Hoosier Road, Fishers, IN 46037
(317) 595-3534 Fax (877) 491-3753
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Computer Rental Form

Event: Cleveland Home & Garden Show — Euclid OH

Show Date(s): March 10-14, 2010

Page 4

Deadline for advanced discounted orders: March 4, 2010

ALL PRICES INCLUDE DELIVERY, SET UP, INSTRUCTIONS AND DISMANTLE AT YOUR BOOTH

Computer Systems:
P-3 700 MHz Desktop
(128 MB RAM, 8.4 GB HD, 8 MB Video,

CD-ROM/DVD. Sound, 10/100 Ethernet, 15” Monitor)

Compagq Laptop

Computer Printers:
HP LaserJet 4050
(1200 DPI, 8 MB Memory)

Monitors/Displays:
15” Color XGA Monitor

15” Active Matrix LCD Flat Panel
19” Active Matrix Dell Flat Panel (black)
Monitor splitter booster w/cables

Plasma Flat Screens

22" LG

26" LG with built in DVD/CD
48” Samsung

Computer Software
Microsoft Office XP
(Complete Package loaded on rental computer)

Exhibitor:

Price
$290.00

$ 350.00

$95.00

$ 75.00
$125.00
$175.00
$ 75.00

$175.00
$275.00
$475.00

$ 90.00

Total:

Booth Number:

Advanced Expo Solutions International, Inc
10743 Hoosier Road, Fishers, IN 46037

(317)595-3534 Fax (877) 491-3753

Amount




GREAT LAKES EXPO CENTER SERVICE ORDER FORM

Show Name: Contact Person:

Company Name: Booth #
Address: City: State: Postal Code: Country:
Phone # ( ) Fax # ( ) Email:
Signature Print Name:
ELECTRICAL REQUESTS
NOTE: EXTENSION CORDS ARE Advance Rate On-Site Rate Total
Quantity Description NOT AVAILABLE Order by 3/4/10 Due
Low Power: 5-10 Amps/600-1200 Watts $50 $70
List Equipment to be powered (i.e. TV, Light Bulbs):
Medium Power: 10-20 Amps/1201-2400 Watts $75 $95
List Equipment to be powered (i.e. High Watt Bulb,
Electric Heater, etc.):
High Power: Above 20 Amps Please ask for quote Please ask for quote
List Equipment to be powered (Be specific please):
MATERIAL HANDLING REQUESTS
Advance Rate On-Site Rate Total
Quantity Description Order by 3/4/10 Due
Towmotor/Forklift Service (per half hour) $30 $50
Towmotor/ForKklift Service (per hour) $50 $70
Date/Time Required (List Here):
WATER REQUESTS
Advance On-Site Rate Total
Quantity Description Order by 3/4/10 Due
Water Fill & Empty Please ask for quote Please ask for quote

Order Form must be accompanied by full payment by check.
MAKE CHECKS PAYABLE TO 1200 BABBITT ROAD LLC & SEND TO:

1200 Babbitt Road, LLC

P.O. Box 550 - Edgewater Branch
Cleveland, Ohio 44107

Phone: 216-529-1300

Fax: 216-529-0311

IMPORTANT! PLEASE NOTE:

1. You must list the specific items you are powering!

SUB-TOTAL DUE

ADD 7.75% TAX

TOTAL AMT. PAID
(BY CHECK ONLY)
DATE PAID

2. Electric power will be brought within 10 feet (or closer) of your booth - please provide your own 10 foot extension cord

3. DO NOT UNDER ORDER ELECTRIC - Please take the time to add up all of your items and their total electric power
consumption. Any damage done to the Expo Center is the responsibility of the exhibitor

4. There are no provisions for telephone service at the Expo Center. Please call AT&T at (800) 660-3000 if you need to
set up a telephone line.
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17100100 Appll(_:atlon for _
Transient Vendor's License

Vendor's license number

Please print. - -
Federal employer identification no. Social Security no. Ohio corporate charter no.

If you are a foreign corporation, give Ohio certificate number

1. Check type of ownership: (10) Sole owner [ |  (20) Partnership [ ] (30) Corporation [ ] (40) Association [_]
(50)LLC [ ] (60) Fiduciary [_] (70) LLP [] (80)LTD [ ] (100) Business trust [_|

2. When did you or will you begin making taxable sales in Ohio? (mm/dd/yy)

3. Are you obtaining this license to make sales at a temporary place of business in a county in which you have no fixed
place of business?  Yes [ | No [ ]

(For the most current NAICS listings,

4. Provide NAICS code and state nature of business activity Visit our Web site at tax.ohio.gov)

5. Legal name

(Corporation, sole owner, partnership)

6. Trade name or DBA

7. Primary address

Home/office address of corporation, sole owner or partnership  City State ZIP
(Home/office phone no.) (Home/office fax no.) (Business phone no.)
8. Mailing address
(If different from above) City State ZIP

9. How much sales tax do you expect to collect each month? (06) Less than $200 |:| (01) $200 or greater |:|

10. If this application is for a new registration due to change in ownership, please list the old account number.

11. If you operate as a corporation or partnership, list appropriate names, addresses and social security numbers below.

President/Partner -_
Name Street City State ZIP Social Security no.

Vice Pres/Partner —_——— e ——
Name Street City State ZIP Social Security no.

Secy/Treas/Partner —_—
Name Street City State ZIP Social Security no.

| hereby declare the above to be true and correct to the best of my knowledge and belief.

Date Signature of owner or officer of company

Fee for this license — $25 (made payable to Ohio Treasurer of State). Send the original application and $25 fee to: Ohio
Department of Taxation, Registration Unit, P.O. Box 182215, Columbus, OH 43218-2215. Phone: (888) 405-4089. Retain a
copy for your records.







