The IFPA - The Foodservice Conference

\‘/ Foodservice July 23-24, 2026
A\‘O‘/A <@ Conference Monterey Conference Center
TRICORD FRESH PRODUCE ASSOCIATION Monterey, CA

Discount Deadline: Thursday, July 2, 2026

Third Party Authorization

Company Name Booth #

IMPORTANT INFORMATION
Exhibitors may arrange for a third party to handle their display and be charged for services.

TriCord Tradeshow Services will agree to this arrangement if the third party has a credit card on file.

Both firms must complete this form, including the Third Party Credit Card Charge Authorization
below, and return the form by the deadline of:
Y Thursday, July 2, 2026

It is understood and agreed that the exhibiting company is ultimately responsible for payment of
charges. If your named third party does not pay the invoice before the last day of the show, charges
will default to the exhibiting company. All invoices are due and payable upon receipt.

Exhibiting Company Authorization of Third Party Billing

Company Name Main Contact
Signature Date
Phone # Email

Credit Card Information

Company Name Main Contact
Signature Date
Phone # Email

Credit Card Number

Card Type Expiration CCID/Security Code

Billing Address

City State Zip Code

Authorized Signature

Print Name

Please note that TriCord is not responsible for any change or mark ups to our pricing from third party
companies. Our prices are all listed in the Exhibitor Kit and all exhibitors have access to review our pricing.

Need more help? Please email us with any guestions or concerns, orders@tricord.net or call (831) 883-8600




The IFPA - The Foodservice Conference

\‘/ Foodservice July 23-24, 2026
A\‘Q‘/A <@ Conference Monterey Conference Center
TRICORD FRESH PRODUCE ASSOCIATION Monterey, CA

Discount Deadline: Thursday, July 2, 2026

Exhibitors Only - EAC Information Form
Company Name Booth #

If an exhibitor plans to use an outside contractor other than the “Official Service Contractor” please
list below the non-official contractor's company name, contact name, phone number and email.

The Exhibitor Appointed Contractor (EAC) must have all business licenses, permits and Workman'’s
Compensation insurance required by the State and City governments and the facility prior to
commencing work, and shall provide TriCord evidence of compliance.

The Exhibitor Appointed Contractor (EAC) must carry a minimum insurance coverage of
$1,000,000.00 in commercial general liability insurance, $500,000.00 in property damage, and
$1,000,000.00 in worker’s compensation coverage and must provide TriCord with a certificate of
insurance (COI) showing coverage and amounts 30 days prior to the first day of exhibitor move in.

Please make sure the show name, dates, facility and client’s name are listed on the Certificate of
Insurance as well as TriCord Tradeshow Services named as additional insured. See the sample
COl on the following page. All Exhibitor Appointed Contractors must be aware and abide by all union rules

and regulations.
PLEASE EMAIL OR MAIL TO TRICORD TRADESHOW SERVICES -
orders@tricord.net or 738 Neeson Road, Marina, CA 93933

30 DAYS PRIOR TO THE FIRST DAY OF EXHIBITOR MOVE IN

Exhibiting Company Authorization of Third Party Billing

Address City
State/Zip Phone #
Email Main Contact
Signature Print Name

Exhibit Appointed Contractor Information

Please list below your Exhibitor Appointed Contractors (EAC) information:

Company Contact Name Phone Email

Please note that TriCord is not responsible for any change or mark ups to our pricing from EAC companies.
Our prices are all listed in the Exhibitor Kit and all exhibitors have access to review our pricing.

Need more help? Please email us with any guestions or concerns, orders@tricord.net or call (831) 883-8600




40

" DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE \ !

10M15/2024

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statoment on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER e
ABC Insurance Agency TAIG e Extl: E\% No}:
123 Main St EMAL
License #
NMonterey CA 93040 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A !
INSURED INSURER B :
ACME Electrical INBURER D :
123 Main St INSURER D :
Monterey, CA 93940 INSURER E :
INSURER F 1
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

TSR ADDL]SUBR FOLICY EFF. | POLIGY EXP
LYR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMDDIYYYY) | (MM/DDIYYYY) LIMITS
>¢| coMMERCIAL GENERAL LIABILITY eacPR URRENCE ¢ 1,000,000
OAM# = TORENTED
| cuas wace OCCUR PREM, S(Eaceour-— | $ “00,000
MEDEX * .o person) $ 5,000
A Y PERSON: ADV iNJuRY |5 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALYL SREGAT™ g %000,0C0
POLICY TE& Loc PRODUCTS - __wriorace | s 000,000
OTHER: A o n $
AUTOMOBILE LIABILITY T INED SINGLE LIMIT s 1,000,000
> ANy AUTO BODILY INJURY (Perperson) | $
OWNED SCHEDULED
B D Ly ScHeED BODILY INJURY (Per accident) | §
S| HIRED ¢} NON-DWNED PROPERTY DAMAGE P
ALTOS ONLY *UTOS ONLY (Per actidont
| 3
1
‘ TS T T
UMBRELLA.L g OCGUR EACH OCCURRENGE $
EXCESS LIAB S MADE Y AGGREGATE $
pep | | ReTENTION 8 5
WORKERS COMPENSATION FER oTH-
AND EMPLOYERS' LIABILITY YIN e
C |ANY PROPRIETORMART.. SVE E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? - NiA 1505000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | § 100U,
I yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below EL. DISEASE - PoLicY LMT_ | ¢ 190,
Limit $50,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {AGORD 101, Additlonal Remarks Schedule, may be attached If more space Is required)

Tricord Tradeshow Services, Inc. and Tricord Management, LLC are hereby named as additicnal insured for Genera! Liability Business Aute and Umbrella
and Cerlificate Holder for Workers' Compensation. The insurance provided for the benefit of Tricord Tradeshow Serviges, Inc. and Tricord Management, LLC
shall be primary Insurance as respects any claim, loss, or liability, arising out of the Named Insured's operations for which the Named Insured is liable. Any
ofher insurance maintained by Tricord Tradeshow Services, Inc. and Tricord Management, LLC shall be excess and non-contributory.

Show Dates:

CERTIFICATE HOLDER

CANCELLATION

Tricord Tradeshow Services, Inc.

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

738 Neescn Road
AUTHORIZED REPRESENTATIVE
Marina CA 93933
]
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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