

Pay on line at cityofkimmswick.org






SPACE NO: __________                            
APPLE BUTTER FESTIVAL
FOOD VENDOR APPLICATION

October 28th & 29th 2017

APPLICANT’S NAME: ____________________________________________________________DATE_____________________
BUSINESS NAME: __________________________________________________________________________________________
ADDRESS: ____________________________________CITY: ______________________STATE______ZIP:_________________
CELL PHONE: ______________________________________ E-MAIL ADDRESS_________________________________
SALES TAX ID______________________________________
FOOD VENDORS You must list EVERY food /drink you are requesting to sell. 
TYPE OF PRODUCT: please be VERY specific ___________________________________________________________________

____________________________________________________________________________________________________________

NUMBER OF 10x10 SPACES: _________________BOOTH # LAST YEAR: ____________________
NEW PLEASE READ Food vendors must have a permit from the Jefferson Co. Health Department 636-797-3737 food booths who will using any type of cooking device will be required to contact Rock Community Fire Protection District 636-296-2211 to see if you will be required a permit.  BOTH Inspectors will be present at the festival and will do inspections. You must show proof of insurance of at least A TWO (2)  million dollar policy with Kimmswick Apple Butter Festival and the City of Kimmswick named as additional insured  we MUST  have this two weeks prior to the festival. 

****THE DEAD LINE FOR FOOD VENDORS TO REGISTER IS October 1ST, 2017 NO EXCEPTIONS.****
10X10 space(s) $ 265.00 Fees include Kimmswick city license fee of $30.00, one parking pass and listed on our Palaroo app. additional passes can be purchased at Kimmswick City Hall.
 After August 1st 2017 we will only accept credit, cash, money orders or cashier’s checks. 

I hereby release the City of Kimmswick Mo .private property owners, the Festival Committee and its individual members from responsibility for damage to the arts/crafts/food or products displayed and my personal possessions as well as for any personal injury to myself.  I am also responsible for any injury that occurs to my booth.  I also agree to indemnify and hold harmless said organizations and individuals for any damage or injury which may result from the sale or display of my products.  The City of Kimmswick Festival Committee reserves the right to accept or refuse any vendor application. Please make sure you set up in the correct space when in doubt ASK… if you do not someone will attempt to reach you to move it immediately a city/festival  official will move your booth to the correct space, will not be responsible for any damage done during the transfer of items. The City of Kimmswick Festival Committee reserves the right to accept or refuse any vendor application.  
The rules and regulations set by the City of Kimmswick are binding for all vendors.
I (We) have read and understand the above rules and will abide by each of them. I understand if I choose not to follow any of the above rules I will be asked to forfeit my space(s) with no refunds.

SIGNATURE OF APPLICANT: _________________________________________________DATE__________________ 
Please mail application along with payment and self-addressed stamped envelope to Strawberry Festival- PO Box 27- Kimmswick, Mo. 63053. 
_______________________________________________________________________________________________________________________________________
Festival Committee use only
Total Due _$_________Check #__________Cash Receipt #____________Money order/cashiers #__________ 
___________________________________________



__________________________________

City / Event Official






Date
Please display this document or have it readily available at all times during the festival. This is your business license and you will be asked for it at some time during the festival by a city official. 

