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 Dulles
Expo Center WILL NOT BE responsible for loss or damage of any property. Fax Certificate of
Insurance to 270-438-4723.

Dealers

If you broker boats or sell any type of watercraft, you must be licensed by the Virginia
Department of Game and Inland Fisheries. All dealers must have their temporary supplemental
license from the Virginia Department of Game and Inland Fisheries posted during the show.
Everyone working the display should have a salesman’s license ready to show if necessary.
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.
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