GZE Y SECURITY BOOTH ORDER FORM BEST

GZE Las Vegas 2026 A GARDANORLD COMPANY
Show Dates: 9/28/26-10/1/26
Booth # : Hall :
Rates:
Booth Security Officer: $45.00 per hour (Orders Placed: 14 Days Prior to 1st Move-in Day)
Booth Security Officer: $52.50 per hour (Orders Placed: 20 Days or less Prior to 1st Move-in Day) TOTAL COST: $
Radio Fee: $20.00 per day (Required for Effective Communication) TOTAL HRS:
Service as follows : 6 hour minimum Paying by Credit Card : || ||Payment by Check : I:
Total amount due before start of service Please check one of the above (AMEX, Visa, & Mastercard Accepted)
Date Day Start Time Finish Time | # of Officers | |°% Date Day Start Time Finish Time| # of Officers | |t
Hours Hours
If you would like your officer to remain in the booth until released please check here You will be billed for any time past the original end time

If you would like your officer to walk off at the assigned end time please check here

BEST Security is not an insurer. Charges are based solely upon the value of services provided for, and are unrelated to the value of the client's operations, property or the property of others.

The amounts payable by the client are not sufficient to warrant BEST assuming any risk of damage or loss to property due to BEST's negligence or failure to perform. BEST Security,

its agents and representitives, will provide all necessary safeguards and shall assume no liability for life, accident, theft of property, damage to property or any other loss due to factors

beyond our control. The client, by signing this agreement holds BEST Security harmless for any and all losses and agrees to have in effect at the time of signing this agreement, insurance

to cover all product, and personal damages and any claims arising from engaging in business as an exhibitor.

Balance is due in full prior to start of service at the estimated cost, plus any hours extra. If payment is not received by start of service, Client agrees to pay BEST Security direct all collection costs including reasonable attorney's fees.

BEST does not issue refunds, unless we fail to provide services on our end.

If payment is not made via check, Client hereby approves and authorizes BEST to charge all costs associated with service to the following credit card:

Card Type : AMEXI:I VISA‘:' MasterCard| | Security Code :I:I

Credit Card Number : | | Expiration Date : | |
Billing Address : | | City : [ | state:[ | zip:[ ]
Print Name on Card : | | Cardholder Signature :| |

WHOM SHOULD THE OFFICER CONTACT UPON ARRIVAL.: CELL #

Invoice Information

BEST Crowd Management Company Name:
5054 Bond Street Address:
Las Vegas, NV 89118 City : State: Zip:
Company Rep: Phone: Fax:
Email: Meredith.Greene@garda.com E-Mail:
Client Signature: Date:

(I have reviewed and approve the schedule)

Please review and sign page 2.



BEST

‘A GARDANORLD COMPANY

SERVICE AGREEMENT
This Service Agreement (“Agreement”) is entered into effective as of , 2026 (“Effective Date”) by and
between ("Client"), with a principal office at and

BEST CROWD MANAGEMENT, INC.. (“BEST”), with a principal office at 1699 S Hanley Road, Suite 350, St. Louis, MO
63144. For valuable consideration, BEST and/or its affiliates agree to provide security services (“Services”) and Client agrees to pay
for such Services as provided herein.

L. SERVICES, FEES, AND PAYMENT: BEST will provide the number of staff for Client’s crowd management, event security
and security guard needs on the day(s) and time(s) as and when requested by Client. BEST provides a deterrent service. Client
acknowledges and agrees that BEST does not have police powers and given the short nature of the services contemplated in this
Agreement, the specific responsibilities of BEST and its employees is to observe and report. BEST’s responsibility is solely limited
to providing crowd management, event security and physical security guard services. BEST has not been engaged as a consultant or
otherwise to provide an assessment of security needs at the locations covered. One and one-half the normal rate will be charged for
any Client requested overtime or additional Services (including schedule changes) with less than twenty-four (24) hours prior notice
and any hours worked on the following major holidays: New Year’s Eve, New Year’s Day, Memorial Day, Independence Day, Labor
Day, Thanksgiving Day, the day after Thanksgiving, Christmas Eve, and Christmas Day. A minimum charge of four (4) hours will
be charged for any shifts with less than four (4) hours per shift. Cancellations of shifts by Client with less than seven (7) calendar
days notice will be charged and payable by Client to compensate BEST for scheduling and other overhead services dedicated to
Client. All applicable sales and use taxes shall be added to each invoice. Accurate invoices shall be due and payable upon receipt by
Client. Pricing will be based on the intake form and other documentation provided by BEST to Client. Any dispute or claim regarding
the amount of an invoice or the underlying Services rendered must be received by BEST in writing from Client within fifteen (15)
days from the invoice date setting forth the nature of the dispute and including all supporting documentation. Client agrees to pay
BEST for its Services in accordance with the Pricing Sheet attached hereto. Either party may terminate this Agreement for its
convenience immediately upon written notice to the other party. In the event of termination, Client will be responsible for all Services
provided up to and including the termination date. BEST carries insurance for its own protection and Client will not be named as an
additional insured or beneficiary of such insurance. Under no circumstances will the provision of evidence of insurance be a condition
precedent to payment.

2. LIABILITY: Each party's liability for any losses and damages (whether based on warranty, contract, tort (including
negligence or strict liability), statute, or otherwise) connected with, or arising under, this agreement will be limited in the aggregate
for all claims to an amount not to exceed the total amount of fees paid by Client to BEST for services under this agreement.
Notwithstanding the foregoing, the above limitation of liability shall not apply to the following: (a) losses and damages that cannot
be disclaimed under applicable law, (b) injury to persons, including death, (c) any amounts payable under this agreement by Client
to BEST, and (d) indemnification obligations. Under no circumstances or theory of liability shall either party and its insurance
carriers be liable for any incidental, punitive, consequential or special damages arising out of this agreement. Client acknowledges
and agrees that BEST is not an insurer; and the parties agree that BEST makes no warranty, express or implied, that the services it
furnishes will prevent or minimize the likelihood of loss or occurrences or the consequences therefrom which the services are
designed to mitigate and consequently Client agrees to indemnify and defend BEST for any claims for personal injury, death, or
property damage arising from the Services with counsel reasonably satisfactory to the BEST.

3. MISCELLANEOUS: This Agreement will be interpreted under, and any disputes arising out of this Agreement will be
governed by the laws of the State of Delaware, without regard to its conflicts of laws principles. The parties hereby consent to the
exclusive jurisdiction of any state or federal court located within the State of Delaware, New Castle County and irrevocably agrees
that all actions or proceedings arising out of or relating to this Agreement shall be litigated in such courts. Section 2 will survive the
termination of this Agreement.

This Agreement is executed by the parties’ duly authorized representatives below effective as of the Effective Date.

CLIENT: BEST
SIGNATURE: SIGNATURE:
NAME: NAME:
TITLE: TITLE:

BEST Short Term Temp Agreement (Rev. Jan. 2026)
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