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ride the eternal sound wave

PO Box 4571
Sioux City, IA 51104
712-224-2740
info@siouxlandfreedomfest.com
www.siouxlandfreedomfest.com

VENDOR APPLICATION & AGREEMENT

This vendor agreement is between the undersigned producer, Freedom Fest
("Producer") and the undersigned vendor ("Vendor") and provides the following:

1.

Name and Address of Place of Engagement:
Freedom Fest

Christian Music Festival

Grandview Park

24" Street & Grandview Boulevard

Sioux City, IA

Date and Time of Engagement:
Saturday, August 4, 2007, from approximately 12:00 p.m. to 10:00 p.m.

Vendor may set up between 8 a.m. until and no later than 12pm. and must be
open for business by 1:00 p.m. Vendor may close between 9 p.m. and 10:00
p.m.

Basic Concessions Agreement:

In exchange for the payments under concession rates listed below in paragraph
6, the Vendor shall be entitled to sell food and beverages/arts and crafts at the
place of engagement on the date and at the times specified above. Unless
otherwise stated, Vendor is only allowed to sell these items from a stand,
booth, or truck located in the designated area.

Vendor acknowledges that Freedom Fest is a family Christian festival, and
Vendor shall at times during the festival conduct itself in a manner that is fitting
and appropriate for such event. Vendor shall also be responsible to ensure that
its employees and/or volunteers conduct themselves in such a matter.

Producer reserves the right to select and limit the number of Vendors at the
festival.
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10.

11.

12.

13.

Concessions Rates:
(These rates include the Sioux City Transient Merchant’s License Fee)
A. For-profit Enterprises
e Will negotiate flat fee or percentage
B. Non-profit Enterprises
e $100 flat fee
C. Information Only
e $25 flat fee

Timing of Payments:

Flat fee payments are due on or before July 15", 2007. Please mail to Freedom
Fest, P.O. Box 4571, Sioux City, Iowa 51104. If the vendor negotiates a
percentage of total sales agreement, the vendor shall pay the Producer within 5
business days after the conclusion of the event.

Iowa Sales Tax:

Each vendor must comply with the Iowa Sales Tax Requirements. Vendor must
disclose its Iowa sales tax number to Producer where indicated in this
Application and Agreement, and is responsible for the collection of sales tax and
the payment and reporting of such tax to the Iowa Department of Revenue and
Finance.

Liability:

Vendor is liable for any and all bodily injury and/or property damage caused by
the vendor’s staff and/or equipment. The Producer highly recommends that all
vendor’s carry liability insurance.

The undersigned Vendor hereby releases and agrees to hold harmless the
Producer from any damage to undersigned's property or any personal injury in
which he/she or helpers may sustain or cause while participating in the
Freedom Fest. The undersigned Vendor agrees to indemnify the Producer for
any claim against or payment made by Producer as a result of the fault of the
undersigned.

Vendor acknowledges that Producer has not made any representation or
guarantee as to the number of people expected to attend the festival nor as to
the volume of business that Vendor can expect.

Producer reserves the right to deny access to any Vendor at the festival, or
otherwise require a Vendor to immediately vacate the festival, if Producer
determines, at its sole discretion, that Vendor has violated any provision of this
Application and Agreement.

Please note any comments or special needs you have:

Page 2 of 4



14. Type(s) of food and beverages/arts and crafts you will sell: (DO NOT
LEAVE THIS SECTION BLANK -- Please be specific). Vendor agrees to
limit sales to these items unless approval for additional items is
requested in writing and agreed to by Producer before July 15, 2007.
This policy will be enforced on the day of the event.

15. Please draw a diagram of the booth you will be using at this event.
Please show the location of any awnings, tables, grills, signs, etc.

Attach a photo of your unit, if possible. (DO NOT LEAVE THIS SECTION
BLANK.)
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Type of Vendor: Food & Beverage __ Arts & Crafts Information

Number of spaces needed: 1 2 End space

Number of electrical outlets needed:

Name of your organization:

Contact Person:

Address:

Business Phone: Home Phone:

Dated this day of , 2007.

Freedom Fest

("PRODUCER") Name of Vendor

By: By:

712-224-2740 Authorized Representative

PLEASE RETURN ALL 4 PAGES PLEASE COMPLETE:

WITH YOUR CHECK, IF Vendor's Sales Tax Permit
APPLICABLE, TO FREEDOM (Please Check One):

FEST, PO BOX 4571, SIOUX Vendor has Iowa Sales Tax Permit
CITY,IA 51104 Sales Tax Number is: .
BY JULY 15, 2007. Please show all 9 digits.

Vendor is exempt because proceeds
will be used for charitable, religious, or
educational purposes. Tax Exempt
Number is: .

Vendor will apply for a temporary
sales tax permit. Please provide this
number to Producer as soon as received.
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