EAC Information

e INtent to Use an EAC (Exhibitor Appointed Contractor)

eEAC Badge Form

eEAC INnsurance

Need help with this? Email Lorri Monty, Operations Imonty@advanstar.com




e
Intent to Use an EAC .

Exhibitor Appointed Contractor

PLEASE RETURN VIA FAX OR EMAIL BY JANUARY 15, 2010

If your company intends to hire an Exhibitor Appointed Contractor (EAC) or Installation & Dismantle (1&D)
company to build all or part of the exhibit, they must complete this form and follow the requirements on this
page in order to hire their labor and work in the exhibit hall. Please complete separate forms for each EAC
being used.

1. Complete this form and submit by fax at 949-954-8612 to Show Management by January 15, 2010.

2. Submit a certificate of insurance — same requirements for exhibitors — see INSURANCE section.

3. Make sure that all personnel wear temporary EAC badges. Badges are good for move-in and move-out.
EAC personnel are not allowed on the show floor during show hours. If you need them to have
access during show hours, be sure to add them to your exhibitor badge list.

The EAC is responsible for knowing and following all show rules and regulations.

Failure to meet any of the above requirements will prevent or stop work being performed by the EAC.

o s

EAC INFORMATION
*All information MUST be completed legibly.

EAC Company Name:

Address:

City: State: Zip:

Telephone: Fax:

Show Site Contact:

Show Site Telephone:

EAC Contact E-mail:

EXHIBITOR INFORMATION
*All information MUST be completed legibly.

Exhibiting Company: Booth #:

Telephone: Fax:

Show Site Contact:

Show Site Cell:

Contact E-mail:

RETURN THIS FORM VIA FAX BY JANUARY 15, 2010 TO: Lorri Monty
Director of Operations
Dealer Expo® 2010
Fax: 949-954-8612

Need help with this? Email Lorri Monty, Operations Imonty@advanstar.com




EAC Badge Form

Deadline: January 15, 2010

Please list the following information as it will appear on the badge. If working for multiple
companies, one form per exhibiting company must be filled out.

Exhibiting
Company

Address

City ST ZIP

Phone Fax

EAC
Company

Address

City ST ZIP

Phone Fax

Name of person filling out Badge Form:

Exhibiting Company Booth #: Contact Cell:

BADGE LIST

Temporary EAC badges provide access during move-in and move-out only. EAC personnel are not allowed
on the show floor during show hours. If you need them to have access during show hours, be sure to add
them to your exhibitor badge list.

Name
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FOR SECURITY PURPOSES — All temporary EAC badges must be picked up on show site. Temporary badges will
be issued to persons that will be assisting with the set-up and dismantle of the display. Temporary badges are
only valid during move-in and move-out only.

Need help with this? Email Lorri Monty, Operations Imonty@advanstar.com




EAC Insurance

If using an EAC, they must submit and carry proof of adequate insurance in the form of a policy rider. As an
Exhibitor Appointed Contractor, they are required to carry workmen’s compensation and commercial general
liability including contractors’ personal injury and blanket contractual liability insurance of limits of at least
$1,000,000 per occurrence, $2,000,000 aggregate.

These coverages must be evidenced by a certificate of insurance with a 30-day notice of cancellation provision to
the holder and supplied to and naming Advanstar Communications, Inc., as additional insured at least 30 days
before the proposed exhibit date. Failure to provide a certificate of insurance will delay or stop work on booth.

Please advise non-official contractors that they must submit proof of insurance to Advanstar Communications,
Inc. by January 15, 2010:

Attention: Lorri Monty, Director of Operations
Advanstar Communications, Inc.
17770 Cartwright Road., Suite 400
Irvine, CA 92614
Fax: 949-954-8612

Sample Certificate of Insurance
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Need help with this? Email Lorri Monty, Operations Imonty@advanstar.com




