
Safe Summer Kickoff Vendor Application
NEW this year! Your cost to participate is one product 

or service worth $50 or more. 

Business���RUJDQL]DWLRQ Qame

(,1��QRQSURILWV�

9HQGRU�H[KLELWRU�IXOO�QDPH

Address, Fity, Vtate, Z,3

Work/Rffice Shone Cell�Shone (required)

Email Dddress (required)

Name of DQ\�SDUHQW�RU�SDUWQHU Rrganization��RU�FRQWUDFWRU��DVVLVWLQJ�\RX DW�WKH�HYHQW

Type of Yendor
☐ Direct Vales (over the counter)
☐ Exhibitor (not selling/display only)

☐ Indirect Vales (taking orders/leads)
☐ Food Yendor (UHTXLUHPHQWV�EHORZ)

VendinJ � e[KiEit area
☐ Food Wruck☐ Tent ☐ Stand☐ Table

,tem(s) \ou Zill sell, exhibit, or promote
Food Yendors��provide types of food to be sold�

3OHDVH�LQFOXGH�DQ\�LQIRUPDWLRQ�WKDW�ZLOO�KHOS�XV�DVVLVW�\RX�WR�VHW�XS�RU�RSHUDWH�LQ�\RXU�VSDFH�

FOOD VENDORS
&LW\�RI�+DUYH\�RUGLQDQFH�UHTXLUHV�WKDW�IRRG�YHQGRUV�SURYLGH�DQ�RULJLQDO�&HUWLILFDWH�RI�,QVXUDQFH�ZLWK�D�
PLQLPXP�FRYHUDJH�DPRXQW�RI������������SHU�RFFXUUHQFH��DQG�LQFOXGLQJ�FRPPHUFLDO�JHQHUDO�OLDELOLW\�
FRYHUDJH��5HTXLUHG��SleaVe include ZitK tKH�IROORZLQJ�WKUHH�GRFXPHQWV�ZLWK�WKLV�application�

☐ Certificate of Lnsurance
☐ Copy of $PHULFDQ�1DWLRQDO�6WDQGDUGV�,QVWLWXWH��ANSI� food handler training certificates
☐ Current Eusiness Oicense or Pobile Iood Oicense�LQ�WKH�FLW\��WRZQ��RU�YLOODJH�ZKHUH�\RX�RSHUDWH�

1DPH��WLWOH��DQG�FRQWDFW�LQIRUPDWLRQ�IRU�NH\�SHUVRQ�V��DVVLVWLQJ�\RX�DW�WKH�HYHQW

-RE�UROH�WLWOH

$SSOLFDWLRQ�GDWH6LJQDWXUH�RI�DSSOLFDQW

'DWH�RI�VWDII�DSSURYDO6WDII�QDPH���UHYLHZ�DQG�DSSURYDO

���(0$,/�WKLV�DSSOLFDWLRQ�WR�� 0RQLFD�5HJDQ��PRQLFD#UHVWRUDWLRQPLQLVWULHV�QHW 
�������RU���CKHrHtha�GaVtRQ��chHUetha.gaVtRQ#FHGDRUJ�QHW� ���

oU�0$,/�iW�WR��� +DUYH\�1HLJKERUKRRG�1HWZRUN
&2�5HVWRUDWLRQ�0LQLVWULHV 
����(�����WK�6W� 
+DUYH\��,/������

Preference date for 
applications� May 20, 2025 

Mobile User
•

Mobile User
•

Mobile User
•
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