
Krebs Garlic Open House 
Market Vendor Application 

 
Saturday, August 24th, 2024 

9am – 4pm 
 

Location: 4680 Kettle Moraine Rd 
Hartford, WI 53027 

 
• Setup date & time: Saturday, August 24 7am-8:45am 

o You must remain set up until event is over at 4pm 
• Booth space:  10’ x 10’ 
• Space requirements: Applicant is required to bring all needed setup materials; tent, 

weights, tables, signage, etc. 
o Weights or other equipment are required to secure tent for safety reasons 

• Booth Fee: Each space is $30 
• Insurance: 

o Applicant is responsible for proper insurance and protection within your rented area 
o A Certificate of insurance which provides proof of general business liability insurance 

in minimal amount of $1,000,000 is required by all vendors accepted in the show. 
o Your name from your application must be on this certificate and the date of the 2024 

market must be covered. We need a personal name included if you are using a 
business name. 

o You MUST list Krebs Pleasant View Farms, LLC as additional insured and send it to 
us prior to the event. If emailing this form, send to krebspleasantview@gmail.com 
prior to August 10th.  

• Weather:  This is an outdoor event and will be held rain or shine, no rain dates. 
• Sales Tax: 

o All artist applications must include a copy of your current Wisconsin Sellers Permit 
Number. 

o Applicant is responsible for collecting & paying state/county sales tax 
o The permit number will begin with a 456 sales tax or 600 business reporting tax 

   
Applicant name: ___________________________________    
Business name:  ___________________________________ 
Mailing Address: ___________________________________ 
       ______________________________________ 
Phone Number:  ____________________________________ 
Email address:  ____________________________________ 
Website: ___________________________________________ 
SS# or FEIN #:  ____________________________________ 
Description of product/exhibit: _______________________ 
___________________________________________________ 
Number of spaces requested: ________________________ 
 
Payment Information: Makes check payable to Krebs Pleasant View Farms, LLC 
Mail to: Krebs Pleasant View Farms, LLC 
    4680 Kettle Moraine Rd 
    Hartford, WI 53027 
 
 
 

mailto:krebspleasantview@gmail.com


Vendor Event Waiver and Release Form 
 

Event: Krebs Garlic Open House 

Date: August 24, 2024 

Location: 4680 Kettle Moraine Rd. 
Hartford, WI 53027 
 
I hereby acknowledge and agree to participate as a vendor at the above-mentioned event hosted by 
Krebs Pleasant View Farms, LLC. 

In consideration for being permitted to participate in this event, I hereby waive, release, and discharge 
Krebs Pleasant View Farms, LLC, its officers, directors, employees, volunteers, agents, and 
representatives from any and all claims, liabilities, damages, losses, costs, or expenses, including but not 
limited to personal injury, property damage, or loss, arising out of or related to my participation in this 
event. I understand and acknowledge that participation in this event may involve certain risks, including 
but not limited to those caused by the actions of other participants, adverse weather conditions, and the 
condition of the premises. I voluntarily assume all such risks and hereby release and hold harmless Krebs 
Pleasant View Farms, LLC from any and all liability, claims, demands, actions, or causes of action 
whatsoever arising out of or related to such risks. I agree to abide by all rules, regulations, and 
instructions provided by the event organizers and to conduct my activities at the event in a safe and 
responsible manner. I understand that this waiver and release of liability shall be binding on me, my heirs, 
executors, administrators, and assigns, and that I am voluntarily agreeing to its terms. 

 

In the case of an emergency, please contact the following person(s): 

Emergency contact:                                                                    Phone number: 

_________________________________   _____________________________ 

_________________________________   _____________________________ 

 

Signed: _________________________       

Date: ________________________ 

Printed Name: _________________________ 

Vendor Company: _________________________ 

Please note that it's important to review and understand the terms of this waiver before signing. If you 
have any questions or concerns, please seek clarification from the event organizers. 


