
2020 Concession Application 
July 4, 2019 4:00 – 10:00 pm at El Dorado County Fair & Event Center 

Turn in applications to email: heather@eldoradocountyfair.org 
Mail/In Person: 100 Placerville Drive, Placerville, CA 95667 P. 530.621.5860

Concession fees are based on 20% of gross sales after subtraction of sales tax, for which the concessionaire is responsible. 
Settlement is due in the Fair Office after your final “z.” A minimum of $50.00 which is due with application. 

Company name  

Contact Person   

Mailing Address  

Phone    Email 

Total dimensions of operation Power needs (20, 50, 60, 70 or 110 amp) 

Menu & Prices  

Insurance:  Please choose one of the following options 
Provide own: ____ CFSA Master List #:     Purchase via fair: ____ (current rate is $43 for General Liability) 
A Certificate of Insurance for general liability is mandatory for all vendors and must be submitted directly from your agent to the Fair Office. 
All vendors will be required to provide $1,000,000 public liability insurance naming the El Dorado County Fair, County of El Dorado, & the 
State of California as additionally insured. 

Health Permit:  You must turn in a completed Health Permit (TFF) when you turn in your application along with a check made 
out to Environmental Management in the amount of $164. 

Method of Payment: 
Check #  Please make checks out to EDCF or El Dorado County Fair 

Credit Card Visa______     MC_____  (+ $2.00 Convenience Fee) 

Credit Card #     CID #      Exp. Date 

Name on Card 

Credit Card Billing Address  
(Include city, state and zip) 
Authorized Signature   

Date   Receipt # Total Paid Initials 

Health Permit (TFF)  Sellers Permit (BOE410D)   Insurance  
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