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2010
Railroad Days
Food Vendor Agreement

The West Chicago Chamber of Commerce & Industry as Manager of the 2010 West Chicago Railroad Days Celebration and
Food Vendor agree to the terms and conditions of this agreement. The Food Vendor shall sell only the products specified and

approved in this agreement at Reed-Keppler Park during the 2010 Railroad Days event

Dates and Times of Railroad Days 2010 are as follows:

Thursday, July 8, 2010 4:30 pm —10:00 pm
Friday, July 9, 2010 4:30 pm — 11:00 pm
Saturday, July 10, 2010 Noon — Midnight
Sunday, July 11, 2010 2:30 pm - 10:00 pm
ARTICLE 1

Vendor: Contact and Product Information

1) Company Name:

2) Contact Person:

3) Street Address:

4) City/State/Zip:

5) Telephone: ( ) 6) Fax: ( )

7) Description of products to be distributed (including prices, if applicable): No, food items will be offered
exclusively to any vendor. All food items must be listed and approved.

1)

2)

3)

® BB B BH

4)

8) Beverage Sales (if applicable) Soda: Exhibitor/Vendor is to provide “Brand Name” soda in 12 oz. Cans or
20 oz. Plastic bottles (no glass) to be sold at $1.00 per can or $1.50 per bottle.. VVendor must specify brand
name. (Vendor may provide any other non-alcoholic beverage, i.e. lemonade, ice tea ect. in any size and price,

as long as it is not in a glass container).

A) Will you provide soda? Yes No  Brand Name:
B) Will you provide other beverages? Yes No  Specify:
C) Will you require bags of ice? Yes No  (#) Bags ($3.50 each):

Please include this price into final fee.

Bags of Ice are 21Ibs. bags.
Ice will not be made available if not requested.









2010
West Chicago Railroad Days

Vendor / Exhibitor - FEE SCHEDULE

The following fees apply to all vendors participating in the
2010 Railroad Days festival to be held on July 8 — 11, 2010

Food Booth Rental: includes tent, table, 3-side service...........c.ccovvevvveeeeeon.... $595.00 *

Special note to Not-for-Profit Groups; while no discount is offered to not-for-Profit groups from West
Chicago, the City of West Chicago and the West Chicago Chamber of Commerce & Industry will subsidize or
waive fees for any group that can demonstrate a reasonable hardship — your participation will not be refused
do to financial limitations and we encourage you to join us for this wonderful community event.

Food Vendor Booth: $ 595.00
Electricity:
One 110 outlet is provided. For additional 110 outlets X $50 each = $
For each 220 outlet required X$75each= $
Bags of Ice: Bags of Ice requested at $3.50 each=  $
Subtotal= $
West Chicago Business Discount: $100 discount if applicable Less: $

Total amount of check enclosed: $

Make Checks Payable to the: West Chicago Chamber of Commerce
Mailing Address:

West Chicago Chamber of Commerce
306 Main Street
West Chicago, IL 60185
Phone: 630-231-3003 Fax: 630-231-3009
*hkEx* VISA/MasterCard Accepted *****

No checks will be accepted without a completed vendor agreement and no vendor is considered to have been
accepted as a participant in the 2010 Railroad Days event until receiving an Approval letter from the 2010
Railroad Days Committee of the West Chicago Chamber of Commerce & Industry.






(EXAMPLE)

EXHIBIT D

DATE (MM/DD/YYYY)

ACORD,, CERTIFICATE OF LIABILITY INSURANCE - Completed
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND
CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE
DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE
Fully Completed POLICIES BELOW.
INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Name of Insurance Company Completed
INSURER B: Name of Insurance Company Completed
INSURER C: Name of Insurance Company Completed
Fully Completed INSURER D: Name of Insurance Company Completed
INSURER E: Name of Insurance Company Completed
COVERAGES

BE ISSUED OR MAY PERTAIN,

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND
CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

gik 1]\32;{15 POLICY POLICY
POLICY EFFECTIVE EXPIRATION
TYPE OF INSURANCE NUMBER DATE DATE LIMITS
(MM/DD/YY) (MM/DD/YY)
A X GENERAL LIABILITY CG001 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED s 50,000
K COMMERCIAL GENERAL LIABILITY ﬁgg“‘;igs( 1(51& Occur. ) !
[] CLAIMS MADE X OCCUR . . . y one
B OWNERS & CONT PROT {(IF Policy | Policy Start | Policy End person) s 5,000
REQUIRED) ' r ate PERSONAL & ADV INJURY $ 1,000,000
[m] GENERAL AGGREGATE 5 2,000,000
Cg“};&fg‘fiﬁif;{%ﬂ&?g APPLIER PER: PRODUCTS - COMP/OP_AGG $ 1,000,000
A QUEINED SKNGLE LIMIT | 2,000, 000
AUTOMOBILE LIABILITY CA001
K ANY AUTO CA0O1 Policy Policy Start | Policy End BODILY INJURY (PER g
[0 ALL OWNED AUTOS Number | Date Date PERSON)
S igggguiggozsmros BODILY INJURY (PER s
[ NON-OWNED AUTOS ACCIDENT)
0 PROPERTY DAMAGE (PER s
ACCIDENT)
AUTO ONLY-EA ACCIDENT | &
GARAGE LIABILITY TR oA s ace o
AUTO ONLY:
[0 any auto ace $
B X EXCESS UMBRELLA LIABILITY v EACH OCCURRENCE ie%(\ire o
Policy Policy Start Policy End s per
% OCCUR [0 CLAIMS MADE Number | Date Date AGGREGATE re%uest
0 RETENTION $
C WORKERS’ COMPENSATION AND i ® WC STATU- L] OTHER
EMPLOYERS’ LIABIITY Po;gcy Policy Start Policy End TORY LIMITS
ANY PROPRIETOR/PARTNER/EXECUTIVE Number Date Date [
OFFICER/MEMBER EXCLUDED? NO E.L. ERCH ACCIDENT 500,000
If yes, describe under E.L. DISEASE-EA 3
SPECIAL PROVISIONS below . EMPLOYEE £00,000
E.L. DIESEASE-POLICY
) LIMIT 500,000
OTHER Professional Liability (If Policy Policy Start Policy End
requested) Number Date Date

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
List project number, location and description. No endorsements or additional forms modify or limit coverage provided to
additional insured. Coverage provided to the additional insured is primary.

CERTIFICATE HOLDER

CANCELLATION

Additional Insured:
agents and volunteers.

Member, its officials,

employees,

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL MAIL 30 DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,

SIGNATURE OF AUTHORIZED AGENT

ACORD 25 (2001/08)
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