COLORADO SPRING

EXHIBITORS ARE RESPONSIBLE FOR OBTAINING
ALL REQUIRED LICENSES OR PERMITS FOR THE
SHOW

All Exhibitors

You MUST update your risk, comprehensive and general liability insurance to cover your
vehicles and employees during move-in, the show and move-out. GS Events and the Colorado
Springs Event Center WILL NOT BE responsible for loss or damage of any property. Fax
Certificate of Insurance to 270-438-4723.

Dealers

You must obtain any Dealer Off-Site Sale Permits required by the State.

Retail Selling

Exhibitors are required to collect appropriate sales tax on items sold and file the required tax
forms.



Colorado Sales Tax Information

Colorado Springs RV & Travel Expo . WI
April 2-4, 2020

You are required to obtain a Special Event Sales Tax license prior to the event using Sales Tax
Special Event Application form DR 0589. The Single Event License ($8.00 fee) is valid

for this event only. The Multiple Event License ($16.00 fee) is valid for any Special Event in the State of
Colorado from January 1, 2020 until the end of 2021. All applications must be mailed or brought in to our
office and must include a photo identification of the owner or the application will be sent back. If an
application is brought in by someone other than the owner that person must have a Power of Attorney.
After the event you are required to file and remit sales tax by either filing online or submitting a Special
Event Retail Sales Tax return (DR 0098). https://www.colorado.gov/pacific/tax/special-event-sales-tax

If you need a Special Event Sales Tax license, you may locate the forms using the instructions
below. These will be mailed or brought into the office — online completion is not available:

Go to www.colorado.gov/tax

Click box for Instructions and Forms

Click on Sales Tax

Locate Special Event Application DR 0589

Click on the form number (DR 0589) to obtain the PDF version of the form (Allow 4-6 weeks)

Repeat the process to obtain the Special Event Sales Tax Return DR 0098

How To Use the Online Filing System

The Colorado Department of Revenue has provided a special event sales tax form for this Show on our

Web site. It will allow you to file and pay your special event sales tax return online, but it will not be
accessible until after the show date:

Go to www.colorado.gov/tax

Click on Revenue Online

Under the Quick Links section Click on File a Return

Click Special Event Sales Tax

Read this page then Click Next

Click on Event Name, or if your event is not listed click on click here
Follow on screen instructions

Tax Rates For This Event
You need to collect and remit 5.130% to the Colorado Department of Revenue. City tax should be
reported to the Home Rule City of Colorado Springs. Contact them at 719-385-5903.
If you use the Department of Revenue paper forms, this is the breakdown of the taxes you need to report

to the Department of Revenue: The due date to file your tax return is May. 20, 2020
LOCATION / JURISDICTION CODE — 04-0017 https://portal.taxify.co/Web/Public/CO.aspx
STATE RTD/CD SPECIAL DISTRICT COUNTY/MTS CITY/LID
COLORADO N/A RTA EL PASO N/A
2.90% N/A 1.00% 1.23% N/A

Vendors who do not file their taxes for this event will be subject to enforcement action. The
organizers of this event are required by law to supply the State with a list of all vendors who attend this
event. Be sure to file and pay your sales tax. Tax Compliance Agents from the Department of Revenue
may be at this event to insure compliance and answer questions.

After the show you must file the return for this event using the online method or Special Event Sales Tax
Return paper form DR 0098. Do not report the gross sales from this event on your standard sales tax
filings even if your business has an active permanent sales tax account with the State of Colorado.

If you have questions after reading this call 303-866-5643 or 303-238-7378 (REV5/18)
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PO Box 17087
Denver, CO 80217-0087

COLORADO DEPARTMENT OF REVENUE
Registration Center Section - Room 102

Sales Tax Special Event Application
(See form on page 3)

General Instructions

Businesses that have no permanent place of business but sell
goods at fairs, festivals, bazaars, etc. or businesses that meet
the requirements for a Standard Sales Tax License, but also
sell at other locations, such as fairs and festivals are required
to obtain a Special Event Sales Tax License using the Sales
Tax Special Event Application, DR 0589.

A standard sales tax license is required if you participate in an
event that occurs more than three times at the same location
during any calendar year. For example, if you participate in
a Farmer’s Market or flea market and sell prepared (ready-
to-eat) food or other tangible property, you need a standard
sales tax license. To apply for a standard sales tax license,
complete the Colorado Sales Tax Withholding Account
Application, CR 0100AP.

Anyone who sells retail in Colorado without obtaining a sales
tax license commits a class 3 misdemeanor and may also be
subject to civil penalty of $50 per day to a maximum penalty
of $1,000.

For additional Special Event Sales Tax Licensing information,
refer to FYI Sales 9.

Specific Instructions
Purpose

Line 1 Ifyouhave a Colorado Sales Tax License, check Yes
and enter your Colorado sales tax account number.
If not, check No.

Enter the city, county and zip code for the event. For
a multiple event license, enter the location of your
first event.

Check the box that indicates the legal structure of
your business or organization.

Note: All entities must have a Federal Employer Identification
Number (FEIN). This includes married couples who register
as a general partnership. Individuals or sole proprietorships
may use their Social Security Number (SSN).

Line 2

Line 3

Business Information
Line 1 Complete taxpayer name information as follows:

» Forindividuals (sole proprietorships), enter the last name,
first name and middle initial of the owner.

* For General Partnerships, Associations and Joint
Ventures, enter the last name, first name and middle initial
of two principal partners. Attach a separate sheet listing
all partners if there are more than two.

» For Corporations, Limited Partnerships, LLC’s and all

other organizations, enter the legal name as it is filed
with the Colorado Secretary of State’s Office and the IRS.

Line 2 Enter the trade name (DBA) of your business as
it is registered with the Colorado Secretary of
State’s Office.

Line 3a Enter the city in which your business is located.

Line 3b Enter the county in which your business is located.

Line 4 Enter the business mailing address.

Line 5 Listindetail the products and/or services you provide.

Ownership
Lines 1a and 2a Complete the ownership information for
each owner as follows:

» Forindividuals (sole proprietorships), enter the last name,
first name and middle initial of the owner.

* For General Partnerships, Associations and Joint
Ventures, enter the last name, firstname and middle initial
of two principal partners. Attach a separate sheet listing
all partners if there are more than two.

» For Corporations, Limited Partnerships, LLC’s and all
other organizations, enter the name of a corporate officer
or member.

» Enter their Social Security Number of the owner.

Lines 1b and 2b Enter the resident address or P.O. Box of
each individual, partner, corporate officer or member.

Note: If there are more than two owners, attach a separate
sheet listing all additional owners.

Sales

Single Event or Multiple Event?

A single event sales tax license is required if you participate
in a retail sales event at a location at which there are three
or more vendors.

If you sell retail at more than one special event at which there
are three or more vendors in any two-year period, the multiple
events sales taxlicense allows you to participate in any number
of events at various locations during the two-year period.

Period of Event
Indicate the duration of the special event.

For a single event, enter the dates from the beginning of the
event to the end of the event.

For a multiple event, refer to the fee schedule and use the
same filing fee period as your event period.
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PO Box 17087
Denver, CO 80217-0087

COLORADO DEPARTMENT OF REVENUE
Registration Center Section - Room 102

Sales Tax Special Event Application
(Instructions continued)

Fees

The fee for a Single Event License is $8 per event.

The fee for a Multiple Event License is $16 for a two-year
period. The fee is prorated in increments of six months if the
license is purchased after June 30 in an even-numbered year
or anytime during an odd-numbered year.

Multiple Event Fee Schedule

If first day of sales is from Fee

January-June 2016 or 2018 $16.00
July-December 2016 or 2018 $12.00
January-June 2017 or 2019 $ 8.00
July-December 2017 or 2019 $ 4.00

Note: There is no fee for vendors who already have a
standard sales tax license.

Payment Information
Make check payable to the Colorado Department of Revenue.

Sign, title and date the application and mail it with your
payment (if any) to:

Colorado Department of Revenue

Registration Center Section - Room 102

PO Box 17087

Denver, CO 80217-0087

Retain a copy of this application for your records. This copy
will serve as your temporary license until you receive your
official license.

You may also apply in person at one of our service centers:
* Denver 1375 Sherman St.
» Colorado Springs 2447 N. Union Blvd.
» Fort Collins 3030 S. College Ave.
» Grand Junction 222 S. 6th St. Room 207 or 208
« Pueblo 827 W. 4th St. Suite A

Bring two completed copies of the application and applicable
payment in check or money order form when applying at one
of the service centers.

Service center hours may vary; visit our Taxation Web site for
more information at Colorado.gov/Tax. All walk-in applicants,
including out of state residents, must provide valid proof of
identification. Valid proofincludes alegible copy of a Colorado
Driver’s License, Colorado Identification Card, United States
Passport, Resident Alien Card (indicating eligibility for
employment), United States Naturalization papers, and/or
Military Identification Card.

Tax Education

Free public tax classes are offered in our Taxpayer Service
Center locations. Please visit the Education page of the
Taxation Web site to view current schedules and to register.

Revenue
EEONLINE




DR 0589 (08/16/18)

COLORADO DEPARTMENT OF REVENUE
Registration Center Section - Room 102

PO Box 17087

Denver, CO 80217-0087

Sales Tax Special Event
Application

Account Number

Purpose

1. Do you have a sales tax account in Colorado?

E Yes D No

If YES, Account Number

2. Event Location (City in which your event is being held)

County in which your event is being held

ZIP

3. Indicate Type of Organization

|:| Individual

|:| Limited Partnership

|:| Limited Liability Company (LLC)

|:| Corporation/'S' Corp.

|:| General Partnership |:| Limited Liability Partnership (LLP) |:| Association

|:| Estate/Trust

|:| Limited Liability Limited Partnership (LLLP

|:| Government
|:| Joint Venture
|:| Non-profit

Business Information

1. Taxpayer Last Name (owner, partners or other business organization) First Name Middle Initial
2. Trade Name/Doing Business As (if applicable)
3a. City in which your business is located State ZIP
3b. County in which your business is located Telephone
4. Mailing Address (residence address, include unit number) | City State ZIP
County SSN
5. List specific products you provide (Explain in Detail).
Ownership (If there are other partners, list on separate sheet using the same format)
(1) Last Name or Business Name First Name Middle Initial |SSN
1a.
Address (residence or P.O. box) State ZIP Telephone
1b.
(2) Last Name or Business Name First Name Middle Initial |SSN
2a.
Address (residence or P.O. box) State ZIP Telephone
2b.
Sales
Make checks Mark The Box That Applies To You Period of Event Fees
payable to: From smryy) | To (umryy) (No Cash)
Colorado Department [ ] Single event Single Event License
of Revenue 0120-750 (999) |$
PO Box 17087 || Multiple event Multiple Event License
Denver, CO 80217-0087 0140-750 (999) [$
Signature of Owner, Partner or Corporate Officer Title Date (MM/DD/YY)

| declare under penalty or perjury in the second degree that the statements made in this application are true and complete to the best of my knowledge.

The State may convert your check to a one time electronic banking transaction. Your bank account may be debited as early as
the same day received by the State. If converted, your check will not be returned. If your check is rejected due to insufficient or
- uncollected funds, the Department of Revenue may collect the payment amount directly from your bank account electronically

Amount Owed

2

.00




LR A RRERARA O
DO NOT SEND

DR 0098 (08/16/17)

COLORADO DEPARTMENT OF REVENUE
Denver, CO 80261-0013

Colorado.gov/Tax

Special Event Sales
Tax Return

General Information
Special Event License Requirement

A special event license must be applied for prior to an event.
If you do not have a license, submit the Vendor Special Event
License Application for Single or Multiple Events, DR 0589,
available at Colorado.gov/Tax.

Who Must File

Vendors or organizers must file a return to remit the sales
tax they collected at a special event. A special event means
a retail sales event at a location where there are three or
more vendors. If a farmer or retailer at a farmers’ market sells
prepared (ready-to-eat) food or other tangible property, that
business should have a Colorado sales tax license. To apply
for a standard sales tax license, complete the Colorado Sales
Tax Withholding Account Application, CR 0100AP.

When To File

Returns are due by the 20th of the month following the date
the event began. For example, if the event runs from June 30
to July 2, the return and tax are due July 20. Note: If this return
and remittance is postmarked after the due date, a penalty of
10% plus 0.5% per month (not to exceed 18%) is due.

Colorado Account Number

Enter your eight-digit account number and four-digit site/
location number. For example: XXXXXXXX-XXXX. Each
special event return must have a site/location number
entered on the return in order to be processed. This helps the
Department identify and properly allocate local jurisdiction
taxes that are paid with the return.

If you have applied for your license, but do not have your
account number, contact the Customer Contact Center at
303-238-7378 for assistance.

Event Period
Enter the dates from the beginning of the event to the end of
the event as MM/YY-MM/YY.

Location Jurisdiction Code

Enter the six-digit location jurisdiction code for your site/
location. The code can be found on your Special Event
License under ‘Liability Information’ or in the Location/
Jurisdiction Codes for Sales Tax Filing, DR 0800.

County of Event
Enter the county location of the event.

Service Fee (Discount)

A “discount” is given to vendors who timely file and pay their
sales taxes. If your return and payment are postmarked and
received timely, you can subtract the applicable service fee
from your sales tax due on line 10 of the return. Note: not
all jurisdictions allow a service fee. Refer to the DR 1002 for
more information.

Filing an Amended Return?

If you are filing an amended return, mark the amended return
box. A separate amended return must be filed for each event.
The amended return must show all lines as corrected, not
merely the difference(s). The amended return replaces the
original in its entirety.

Recommended Forms and Resources
Resources available on the Colorado Taxation web site
Colorado.gov/Tax

» Sales and Use Tax General Information and
Reference Guide, DR 0099

* FYI Sales 4: Taxable and Tax-Exempt Sales of
Food and Related ltems

* FYIl Sales 9: Sales Tax Licenses and Filing
Requirements

* FYI Sales 55: Sales Tax Requirements for Flea
Market and Swap Meet Operators

* Colorado Department of Revenue Electronic
Funds Transferred (EFT) Program For Tax
Payments, DR 5782

 Authorization for Electronic Funds Transfer (EFT)
For Tax Payments, DR 5785

» Sales Tax Web pages

« The Colorado Business Resource Book,
coloradoSBDC.org

REVENUE ONLINE FILING INFORMATION
You can File Your Return Online!

To save time and to reduce filing errors, file your special
event sales tax return using Revenue Online. Go to
Colorado.gov/RevenueOnline and follow these steps:

1. Under Quick Links, click on File a Return.

2. Click on Special Event Sales Tax.

3. Read the information on the page, and then click
Next.

4. A list of events will be sorted by location. Click on
the Event Name for your event. If your event is not
listed, there is an option to complete a blank form
online by clicking on the ‘Click here if the event you
attended is not available’ link.

5. Follow the prompts and file your return.

Note: The forms are custom-made for each special event,
including appropriate state-collected tax rates. Please make
sure that you select the correct event. Online forms are not
available for every special event.

If you cannot file through Revenue Online, complete this
return in its entirety and mail with payment to:

Colorado Department of Revenue
Denver, CO 80261-0013
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COLORADO DEPARTMENT OF REVENUE
Denver, CO 80261-0013

Colorado.gov/Tax

Special Event Sales Tax Return

Mark if Amended Return

o[ ]

0022-101

SSN |

FEIN |

Last Name or Business Name |

First Name|

Phone Number|

Colorado Account Number XXOOXX-XXXX)

Event Period (Mm//YY-MM//YY)

Location Juris Code (Refer to form DR 0800)

Due Date (Mm/DD/YY)

Name of Event | County of Event
Event Location Address | City State | Zip |
(1-4)
1. Gross Sales ° 00
2. Sales to other (2-4)
licensed dealers e 00
3. Subtract
line 2 from line 1 00
[JrRo [Jep [JRTA [ JMHA [JpsI [ JHsD [ |mDT
4. Net Sales: Enter State RTD/CD Special District County/MTS City/LID
Amount from line 3 in
ALL applicable columns 00 00 00 00 00
5. Exemptions 00 00 00 00 00
6. Net taxable sales | (4-1) ] @-2) | @3)] (4-4) | (4-5) |
(subtract line 5 from line 4)
° 00 00 00 00 00
7. Tax rate
8. Amount of sales tax
(line 7 multiplied by line 6) 00 00 00 00 00
9. Service fee rate 00 00 00 00 00
10. Service fee (discount) | &-1) | (8-2) | (8-3) | (8-4) | (8-5) |
(line 9 multiplied by line 8)
° 00 00 00 00 00
11. Sales tax due (11-1)] (11-2)] (11-3)] (11-4)] (11-5)|
(subtract line 10 from line 8)
° 00 00 00 00 00
(12-1)] (12-2)] (12-3)] (12-4)] (12-5)]
12. Penalty [ 00 00 00 00 00
(13-1)] (13-2)] (13-3)] (13-4)] (13-5)]
13. Interest [ 00 00 00 00 00
14. Total each tax
(add lines 11, 12 & 13) 00 00 00 00 00
The state may convert your check to a one time electronic banking transaction. Your bank account may be debited as early as 15. Total Amount
the same day received by the State. If converted, your check will not be returned. If your check is rejected due to insufficient or
uncollected funds, the Department of Revenue may collect the payment amount directly from your bank account electronically. Owed (355) $
Signature (Signed under penalty or perjury in the second degree.) | Date (Mm/DD/YY) |




CERTIFICATE OF INSURANCE (Attachment A)

Producer

P

Insured;

COVERAGES
THIS B TO CERTIFY

THAT THE POLICES MEET THE MIMIMUM COVERAGE REQL REMENTS OF THE APPLICATION LEASE. PR

ISSUE DATE

THIS CERTIFICATE IS A REPRESENTATION OF THE COVERAGE AFFORCED BY THE POLICIES REFERRED TO BELOW

COMPANIES AFFORDING COVERAGE

COMPANY
LETTER A

COMPANY
LETTER B

COMPANY
LETTER C

COMPANY
LETTER D

THAT THE N3LURANCE POLICIES LISTED BELOVVHANVE BEEM ISSUED TO THE MNESURED NAMED ABOVE FOR THE POLICY PERIOD
N3, REQUESTED FOR PROPOSALS

JECT SPECIFICA,

CONTRALCT , REQUIREMENTS, L ICENSE, PURCHASE ORDER REQUREMENTS, OR CITY ORDNANCES

MOICATED AN

LTR TYPE OF INSURAMNCE POLICY NUMBER|DATE (MM/DDAYY)  JDATE (MM/DDMYY) ALL LIMITS |N THOUSANDS
GEMERAL LIABILITY GEMERAL AGGREGATE ]
COMMERCIAL GENERAL LLABILITY FROCTS-COMP OFS AGGREGATE ]
i | Clams Made | ) Ocourences FERSONAL & ADVERTISE INSLIRY ]
(| Owners & Contracion Probacive EACH QCCLIRRENCE ¥
| | Contractual Lisklily FIRE DAMAGE-AM Y FIRE ¥
¢ 1%, C. U Coverngs MEDICAL EXPENSE PER PERSON il
AUTOMOTIVE LIABILITY COMSIMED
[ ANy Aulo SMNGLE
¢ 14l Owned Wehicles S A M P ll E LI il
| 1 Scheduled Aulos S0DIL Y INJURY - PER PERSON i
| | Hired Auins
i 1en-Ciuned Atos EODAL Y INSURY - PER ACCOUNT o
| | Garege Lisbiity
Contraciual Listility
i | Garage Keapers Lisbilliy FROFERTY DAMAGE 4
EXCESS LIABILITY
| ] Limiralia Farm
EACH OCCURRENCE 1
Cithae Than Umbredla Foem
B FREGATE il
WORKERS COMPENSATION STATUTORY STATUTORY
AND EACH ACCIDENT G
EMPLOYER'S LIABILITY DISEASE POLICY LIMIT 4
DISEASE - EACH EMPLOYEE i

SHOW LOCATION

DESCRIFTION OF OPERATIONSLOCATIONSNVEHICLES/RESTRICTIONS/SPECIAL ITEMS
SHOW NAME & DATES INCLUDING MOVE-IN AND MOVE-OUT

yContradual Lisbilly cwears all wittan and oral conlrads betwesn the irsued and the Cily of Minnespolis

abily] badwaan the named insuradts | and the City ol Mensapolis

1 The General Liabdity and Extass Lisbdity policies nams the Chyof Mnnespolis, s ofMoers, agents and employees a9 aotitional infurass and provde for seserablity of intsre sl (oross

SHOW VENUE NAME &
GS MEDIA & EVENTS

250 Parkway Drive, Suite 270

Lincolnshire, IL 60069

Carhificata For
Confract Mumbsr
{ JLcsnse Type
¢ | Purchass Order Musbar
{ |Offical Publicasian Mumbsr
[T

City DeparimenbDevision For Which Goods or

Cancetahian

HOTHA THSTARDING THE EXPIRATION DATES SET FORTH M THIS CERTIF
CATE, SHOWULD ap OF THE HEREIN DESCRIBED POLICIES BE CAMCELLED

CHANGED

AR ROT REREWELD

THE FS'SUAMG COMPARNYT WILL WAL 20 DAY S

WRITTEN NOTICE BY REGISTERED MAIL TO THE CERTIFICATE HOLDER

NAMED T THE LEFT

IS2LING REFRESETATIVE CARRIES ERRORS AND RIS

|'|_::\'\. ||.'|

ATHORIZED REFRESENTATIVE

» il Oadl P riowid éd

SIONE COVERAGE
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