PLANTASIA 2012 “TASTE OF SPRING” LANDSCAPE GARDEN APPLICATION - PLEASE PRINT
INFORMATION CLEARLY AND COMPLETE ALL SECTIONS

Show Dates: Wednesday, March 23: 5:30PM — 8:30PM * These are new hours — see below for the details.
Thursday, March 22 — Sunday, March 25 (Thurs - Sat 10AM — 9PM & Sunday 10AM — 5PM)

Contact Name Company Name (DBA)
Address

City State Zip Code
Phone ( ) Fax( )
E-Mail Website

Plantasia will post your services/products/phone number & website address on our website.

Products/Services

Phone number to post on website (if blank, we will use the number above) ()

Landscape Area ~ Available to WNYSN&LA Members Only:
$300.00 per member firm. Full payment is due upon submission of application.

Please indicate your 1st, 2nd & 3rd map site choices: 1st 2nd 3rd

If requiring a vendor booth as well, please fill out the VENDOR APPLICATION

Electric (110v service) is included. 220v electric service, gas line, phone line and wireless service is available
through the Event Center — see the Utility Order Form for pricing and instructions.  You will need to pay in
advance for these additional services. Yes, | need (110v) electric service

Liability Insurance - ALL LANDSCAPERS must have liability insurance (see Sample Certificate) naming
the Western New York State Nursery and Landscape Association, Inc. (WNYSNLA, Inc). and the Erie County
Agricultural Society, Inc. as additional insured. Please include up-to-date certificate or send as soon as
possible.

I certify the information stated in this application is complete and true, to the best of my knowledge. It is understood that
this is an application only and is not a lease agreement. A lease agreement will follow acceptance of this
application/deposit. "Plantasia” reserves the right to reject an application and will return deposit if application does not
meet with approval. All deposits, once accepted, are non-refundable.

Signature Date

MAKE CHECK PAYABLE TO “PLANTASIA”
RETURN T O: PLANTASIA P.O. BOX 188, EAST AMHERST, NY 14051
(716) 741-8047 FAX (716) 741-0072



Check List (please make sure you include the following when sending in this application):
D Full payment of $300 for garden space
Updated Certificate of Insurance (Please follow specific instructions for insurance)

D Electric (110v) service indicated

Gas, wireless, phone service — fill out the Utility Order Form and mail to the Erie County Agricultural Society

Preview Night Information — Wednesday, March 21, 2012, 5:30PM - 8:30PM

****More details will be announced so please watch your email for up-to-date information
on this exciting evening.****

Expanded Show Hours Now Include Wednesday Evening: Show hours have been expanded to include
Wednesday evening and contractual agreements require all booths to be open and manned (no exceptions, so
please don't ask). We are pleased to announce we have a new Preview Party partner- Spree Magazine. When
hosting similar events Spree typically generated pre-sale tickets in the 600 range, and filled the evening with
amped-up excitement. What this means to you is 600+ patrons excited about seeing what you have to offer,
plus additional promotion of the show for its entire duration adds in excess of $15,000 to our marketing budget!
Exhibitors will have their 3 badges available to work their booth as normal. Additional tickets can be purchased
through Spree’s website at www.buffalospree.com.


http://www.buffalospree.com/
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
7/19/2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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

the terms and conditions of the policy, certain policies may require an en
certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

dorsement. A statement on this certificate does not confer rights to the

PRODUCER EEMAU
PHONE FAX

Agency Name (AJC. No. Ext): (AIC, No):
Address E%FIES&

PRODUCER

CUSTOMER ID #:
Ci ty ST Zip INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A :ITnsurance Co.

INSURER B :
Vendor Name INSURER C :
Address INSURER D :

INSURERE :
City State Zip INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

THIS IS TO CERTIFY THAT 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 BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

BEEN REDUCED BY PAID CLAIMS.

NSR ADDL[SUER| POLICY EFE. | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MMDB/YYYY) | (MMDDIYYYY) LIMITS
GENERAL LIABILITY EAGH OCCURRENGE 5 1,000,000
o | DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) 5 500,000
A | cLAMSMADE OCCUR X Policy Number Effective Expiration) yepexp (anyoneperson) |5 5,000
Pate pate PERSONAL & ADV INJURY | § 1,000,000
| GENERAL AGGREGATE 5 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
X | poLIcY 'ngT LOC $
AUTOMOBILE LIABILITY COMBINED SINGLELIMT | ¢ 1,000,000
— (Ea accident)
ANY AUTO
1 . BODILY INJURY (Per person) | §
’ Policy Number Effective Expiration
A Y ALL OWNED AUTOS bate bate BODILY INJURY (Per accident)|
SCHEDULED AUTOS PROPERTY DAMAGE :
X | HIRED AUTOS (Per accident)
X | NON-OWNED AUTOS $
S
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DEDUCTIBLE 5
RETENTION _§ 5
WORKERS COMPENSATION Folicy Numb WC STATU- OTH-
A | AND EMPLOYERS' LIABILITY YIN oriey ] aal . . . X | TORY'IMIT ER
ANY PROPRIETORIPARTNER/EXECUTIVE (If zequired by NY Law) [Effective Expiration|p| eacyaccipent 5 100,000
OFFICER/MEMBER EXCLUDED? I:l N7A bat. bat.
{Mandatory in NH) ate ate E.L. DISEASE - EA EMPLOYEH § 100,000
If yes, deseribe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks
Certificate Holder and Erie County Agricultural Scciety Inc.
as "ARdditional Insured”

March 18, 2012 to March 26, 2012,
Location of Plantasia:

including set up and tear

The Fairgrounds Event Center 5820 South Park Avenue Hamburg,

Schedule, if more space is required)
5600 McKinley Parkway. Hamburg, NY 14075 shall be listed

down .

NY 14075

CERTIFICATE HOLDER

CANCELLATION

WNYSNLA
PO Box 188

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

East Amherst, NY 14051

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/09)
INS025 (200909)

©1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




