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4. Exhibit Representative Information, Board of Supervisor

Entry Form Instructions: ese I
Approval, Division and Space Selection Request must

1. Refer to Competition Handbook for complete rules, o complete and received no later than 4:30pm,
conditions and entry deadlines. February 28, 2018. Entries will not be accepted without

2. Print or type all information where applicable. this information.

3. If needed, fill out form STD 204 and submit with 5. Mail completed entry form to the address above.
or attach to this form. Entries will not be accepted g payed forms must be followed by a signed paper entry
without this information. See handbook for details. form.

Counties Exhibits Authorization and Appbintment

(Please print) .
‘The Board of Supervisors of the County of E/ @Qfﬂ@é@ :

Appointment of Exhibit Representatlv L

Has appointed Elierado Coust Y Chambep as official representative(s)
of the County to be responsible for the County s exhibit and to make decisions, requests,
and any protests on behalf of the County.

EXthlt Representative Information

it CEO) Lauwpel Bt Bamb Organization é ©2c Cham [><’—/'
Telephone (office of residence) & 3 2 QA STEE™  Telephoneeel) S 30 € 21 Y 5

tmail C Aot mbca@ﬁ[c{?mqﬂocgwé@; oro X (520 643 L2y

Mailing Address S 4 R Thecin ST  Shipping Address <z H M €
ity Tlacesviile City / ,
state Q@ ¥ ZipCode 4 CE T State / Zip Code /

Board of Supervisors Approval

This entry must be signed by the Chairman of the Board, the Clerk of the Board or the Executive Officer of the Board.
Signature _ Printed Name

Title o Date

Upon signature and submission of entry form, the county agrees with, understands and accebts all rules, regulations and conditions of the Counties
Exhibits Competition Handbook. County agrees to take responsibility for providing general-liability insurance as autlined on the reverse side of this form.

Premium Payee Information ,
Co.unty has authorized any award money for, or on account of, an exhibit representing said county to be
paid by the California Exposition and State Fair in Sacramento, California, to the following person(s) or or-
ganization (for the year 2017) only.

 Payee Organization Name El Dyrado Cau.n,ﬂ“bi‘c b b fPhone ( )
Payee (ontact Name lﬂqul/(_‘(LK \%(\ ent \SUmo |
Payee Address S+ Méin &1 Gty ?IC ey HQ_
State (A TipCode IS EGT fmail ¢ hambera eldy /’&ézé uu’ﬂ:&‘f O ”(7

All Premium Payees MUST provide their Social Security Numbers or Tax ID number on form STD 204, Payee
Date Record, which must be attached to or submitted with the Official Entry Form. Government Agencies
named as payee do not need to send form STD 204.
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County Name S , N
-
V Please indicate your’entr‘yvdivision by ‘éh’ééking the appropriate box.

D Division 1: Community Built Exhibit )
(individual, group or company that will design and build one and only one County Exhibit)

Entry Division

. Division 2: Professionally Built Exhibit
(Individual, group or company that will design and build more than one County Exhibit)

Space Configuration Request

116" x 16" tstand .ﬁlﬁ' X 16' Back Wall [2{16’ X16"Corner [ combo; 16 x 16" plus 10° x 20°

Although space requests will be carefully considered, the State Fair reserves the right to
assign or limit space as it deems appropriate,

Please put our county’s space next to - - County.

Exhibit Builder Information , i
Builder M‘KE, \Sm"u&-f‘&&’b— Address 53 { [_d)ﬂfj ([/Qggrj U/gi
ity _E( Dyralop HIHS state (A Zio Gode 95762

Email i’l/llkdn Fﬂ07lc?@éﬁ&i'lrc/ﬁm Telephone (cel) 4§/ 4 275 & (,’?5?

- General Liability Insurance

unty shall provi
minimum limits of at least $1,000,000 ber occurence combined single limit for bodily injury and property
damage and cover damages for bodily injury, broperty damage, personal injury liability, and products
and completed operations liability, The general liability insurance coverage shall inciude the following
provision: State of California, Califarnia Exposition & State Fair, its agents, officers, directors, employees,
and servnts are made additional insured but only insofar as the operations under this agreement are
‘concerned. _
If County is self-insured, County must continue to be self-insured or must acquire appropriate insurance
COverage.
County must submit an insurance certificate or, if self-insured, 3 letter confirming self-insurance to Cal Expo
prior to having access to the Cal Expo grounds,

Workers’ Compensation Insurance
1. All employees or agents of County shall be Covered by workers’ compensation insurance as required by law.
Insurance certificates or letters to be submitted to address listed on front of Entry Form.

OFFICE USE ONLY
Fax/Postmark Date —— __Initials . ___Exhibit Space # —

Plaque Delivered/Sent Premiums Mailed
—_—
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