2010 Stratford Fall Festival

October 2, 2010
www.STRATFORDFALLFESTIVAL.com

VENDOR APPLICATION

Crafters/Businesses A Non Proyt Organizations A Food Vendors

Sponsored by THE STRATFORD ECONOMIC DEVELOPMENT COMMITTEE (SEDC)
In conjunction with THE STRATFORD BUSINESS AND CIVIC ASSOCIATION (SBCA)

Saturday, October 2, 2010
10:00 AM — 4:00 PM

Rain Date: Sunday, October 3, 2010
Yellin School

(At the intersection of Warwick Road and Vassar Aves)

Pertinent Information Advertising:
Space provided will be 10 x 15 (1 parking space) Program Ad Brochure delivered to all Stratford residents
RAIN OR SHINE ~ NO REFUNDS AFTER 9/1/09 Large signs on all major Stratford roads
Bring your own tables ~ Set-up starts at 7:30 AM Banner across Warwick Road
All organizations must be checked in by 9:00 AM Cable TV ~ Flyers in local schools
Festival is over at 4:00 PM - NO LEAVING EARLY! Highway directional signs
You may only sell new items and only Internet ~ Newspapers

the items listed on your application!

This will be checked the day of the festival! o
Detach form below and mail with your check to:

Donit forget protection from the weather T sun or rain!! S.BCA
40 Berlin Avenue
For More Information Contact: Stratford, NJ 08084
Kathy Crane at 856-435-2667 Make Checks Payable to SBCA and

. . indicate Fall Festival in the Memo Line
info@shopstratfordnj.com
Conyrmation letter and directions will be emailed to you. Please
provide a self-addressed, stamped envelope
if you prefer U.S. mail.

Please Print Important Contact Information Legibly - CUT OFF DATE IS 9-1-10

Name or Organization:

Were you a participant in 2009? YES NO If yes, you do not need to yll out police form.

~—— ~—— ~——

I CRAFT VENDOR/BUSINESS I NON PROFIT ORGANIZATIONS* I FOOD VENDOR**
$40.00 1 Free Space $75.00

**Eood vendors: Please go to www.shopstratfordnj.com for additional permit forms.

*Non Profit Organizations must supply ID# to be eligible for the free space ID#

Address:

City, State, Zip:

Contact Person/Phone #:

E-mail Address:

Description of ltems:

NOTES:
Enclosed is my check for spaces at per space for a total of $
Make check payable to SBCA
[ OFFICE USE ONLY: PAID RECEIVED CONFIRMATION LETTER

All vendors must yll out and sign the Hold Harmless clause on the back of this sheet.
(Organizations and registered businesses do not need to yll out the police form)



INDEMNITY CLAUSE
HOLD HARMLESS AGREEMENT

INDEMNITY CLAUSE
HOLD HARMLESS AGREEMENT

To the fullest extent permitted by law, ( ) agrees to
Name of Merchant
Defend, pay on behalf of the Borough of Stratford, the Stratford Business and Civic
Association, its elected and appointed officials, its agents, employees and volunteers and
others working on behalf of the Borough of Stratford and the Stratford Business and
Civic Association against any and all claims, demands, suits, or loss, including all costs
connected therewith, and for any damages which may be asserted, claimed or recovered
against or from the Borough of Stratford, the Stratford Business and Civic Association,
its elected and appointed officials, its agents, employees, volunteers or others working on
behalf of the Borough of Stratford and the Stratford Business and Civic Association, by
reason of personal injury, including bodily injury or death and /or property damage,
including loss of use thereof, which arises out of or is in any way connected or associated
with the use of the property at the Yellin School during the Annual Fall Festival to be
held on Saturday, October 2, 2010 (Rain Date: Sunday, October 3, 2010 ).

DATE: BY:

(Signature of Merchant)

Name of Merchant (Print)

Address

City, State, and Zip Code

Phone



2010 STRATFORD FALL FESTIVAL
October 2, 2010

(rain date Oct. 3)

Samuel S. Yellin School

Warwick Rd. & Vassar Ave.

Stratford, NJ 08084

Attention: Food Vendor

Enclosed is information from the Borough of Stratford Fire
Officials Office with requirements for food service during the
Stratford Fall Festival.

Please complete the Application and return it to:
Office of the Fire Official

Stratford Borough Fire Safety

311 E. Laurel Rd.

Stratford, NJ 08084

If you have any questions, please contact the Office of the Fire
Official at 856-782-1933

Thank you

www.shopstratfordnj.org



Stratford Borough Fire Safety
311 E. Laurel Rd.
Stratford, NJ 08084

' APPLICATION FOR PERMIT
e Unifora Fire r:mﬁéiatapes.:' : |

,‘9-&;-.:&'.:5, shazlha rgguired, and obtaiped from the local enforcing agencl'} for bthw sctivities

- ipecified in this sedcion, excépt where they are an integral part of a process or Activity
Iy reason ob which. @ use is pequired to be registered and regulated as & 1ife hazard use.
- ?mrmics shall at all times be kepr in the premices designated ctherein and shall at =11
imes be subjett to inspection by the fire official.” (W.J.A.C. 5:70-2.7(a)]

date of ‘a:gplinatibn:“
- socation where acdtivity will oeccur

date s L Tima

ipplicant Nemwe ' address
Irgmniiation Name ‘ '
E‘hcng‘ﬁr‘.ﬂ:@mmb'e?:{”"‘ SR | ‘ ‘Emerg. #
' -'Slnc}t{th" R S _ Registrations

' The above naﬁed}--iag‘;pj.‘icani: hereby requeste permission to comduct the following
activity at the above indicated locatiom: o

 And fbr-thle'kaép‘iﬁg‘. ‘storage, cccupancy, sale, handling or mamu-fla“c-tui:é of the

' fqll,dw;ing“:‘ L

i (.State“qgi?ntit:iasl,fﬁr each category to be storad, or used and the method stored
O uSBQ; C ‘ : .

R

T bereby ackpowiedge thac T have reed this application, that the informatiod given is carrect,
anc  that I am the owner, - or &uly authorized to act in the owper’s behalf ané as such heraby
egree to comply with the applicable reguiraments of the fire code as well as any gpecific
- conditions imposeit brv the fire official. o R

- pplicent Signacuve - Fire Mazshal, Chief Signature
Fee Amoine Pezmic Type

Fire Marshal Application page 1 0f 5



BOROUGH OF STRATFORD FIRE MARSHAL’S OFFICE
GUIDE FOR VENDERS

L Gmline ctmtamers shall be RIE'D in color, shall be approved for gasoline, shall ha\m spring-
Joaded oz Serew caps. (Spring loaded safety cans are preferred.)

2 lhm: sha]l bc NO SMOKING around gasoline containers, gasoline appham:es angd propane
' cﬁmders ‘

3, ‘Gasohm dappliznces shall be shut down and allowed to cool before reﬁmﬁng
| 4 A!l propaxm cyhndexs shall be secured in an upright position, so as to not be able to he tipped over,
5 Pmasure xegulaturs sha]l be at the tank,

: 6 F.very vender sha]l have a minimum of one fully charged fire axtmgmshm mth & minimum rating
© ofat least “2A:20BC”, The fire extinguisher shall be accessible at all times.

: 7 AR he&tmg and cnokmg dewces shall be kept away from combustible matenals Clearances shall
.bc mamtamed n az:mrdﬂnce with manufacturers recommendations. -

& All tenxs and r:ampms shall be flame resistant in accordance with NFP.A. 701.
9 Extcnsmn cords shall be of appropnate size and rating for appliances being nsed

10 Mulh plug adapters are proh;.bned only fused plug strips are acceptable.

Fire Marshal Application page 2 0f 5



BOROUGH OF STRATFORD FIRE MARSHAL'S OFFICE
GUIDE FOR VENDERS

1. Tho issuance of a Type 1 Permit plrsuant to NLA.C 5:70-2.7(2)3 . shﬂll be
- qumxad

2. ."I‘ha use of m&mbxane stractures for cookmg activities shall be restricted to ﬁ:ﬂa
o gstamlmg canopies with no sides attached dnring cooking activities, o
: - Bxception: Tepts installed pursuant to g permit issued under the New
~ Jersey Uniform Construction Code wherein the cooking was included as
' pagt of application, review and approval process.

.3, A dingrarh shall ba submitted that includes a floor plan showing the 1ocahun of
o the anoltmg appliances an any fuel sources or supplies.

| 4, 'I'he cm}c:mg canopy shall be located no less than 20 feet from aty other campy,
o ‘ltmt or structure

' 5 : ’,[“Jaa canupy fabric shall be flame resistant aud the applicant shall pravide the Fu‘a

: .Dfﬁmal with a certification attesting ths flame resistance as rcqmrad by Section
L 2001 8 ufthaUFC

6. Claaranne from the top of the cooking surface to the underside of the canopy shall -
- ha & Initimum af Blght (8) feet.

7. ‘IP Gas containers of less than 500 gallons (accumulatively) shall be located :

- ‘minimum of 10 feet from the canopy and protected to prevent tampering and/or -
- damagpe by vehicles or other hazards. The containers shall be securely fastenﬁd
. end ﬁee of leaks, Safety valves shall be pointed away from the canopy.

- B Occupancy uaademeath thie canopy shall be restricted to those pﬁ:rsons nac:assary

- for food preparation only. The serving of food shall be a miniminm of20 feet
L * mway from the cooking activities.

o 9 Pmﬂble fire axtmgmshur(s) shall be provided for each cooking Iocaucm The size.
. .and type shall be determined in accordance with the fire protection requirernents
. of the fire code and it's referenced stapdard, NFPA 10,

: :10 Combushble storaga of items raquired for food prep aratlon or sarvmg shaﬂ bc
" limited

| 11 C*}aauhm coptainers shall be RED in color, shall be approved for gasoline, shall
" have sprmg loaded Or serew caps. (Spring loaded safety cans are prefmecl;)

Fire Marshal Application page 3 0f 5



12 'I’hﬁm shall he NO SMOK]NG around gasoline containers, gasol:me apphancws |
- and. propane eylinders. .

n 13 Gaﬁgﬁne vapp}jancus‘shall be shut down and aliowed to cool before refoeling.
" 14f Extéﬁsion nurds shﬂll be of appropriate size and rating for app!iénce:s heiﬂ.gvusad. .
N 15, Mulhmplug adapt&rs are PID}JﬂJltﬂd, only fused plug strips are acceptabla

.18, A]l m‘h&r apphcable prcmsmnﬁ of the NI Uniform Fire Code shall be adhered to. o

Fire Marshal Application page 4 0f 5
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STRATFORD POLICE DEPARTMENT
ONE-DAY BACKGROUND INVESTIGATION CONSENT AND
INFORMATION FORM

Thank you for applying to be a One Day Vendor within the Borough of Stratford. As part of the background
process, certain information may be reguested as it relates to the vendor license you seek. Your signature
on this document indicates that you have read and understand the conditions set forth by the Borough of
Stratford Police Department.

| understand the Borough of Stratford may perform a background investigation to determine my suitability for
the issuance of a One Day Vendor Licenss. | hereby authorize the Stratford Police Department to secure and
apply the information necessary to make such a decision. | further understand that while such a license is
contingent upon a determination that may result from the background investigation.

By signing, | certify that | have never been convicted of a crime, disorderly person’s offense, drug offense, or
any other offense or crime invelving dishonesty or moral turpitude.

By signing this document, | authorize the Borough of Stratford to conduct a background investigation. | also
certify that the information provided in my application is accurate,

| hereby authorize the release of the information related to this investigation, and further release from liability
any and all individuals and organizations who provide information to Stratford Police Department concerning
my professional competence, ethics, character, criminal record (if any}, and qualifications and authorize my
prior employers to release any such requested information about my employment.

Signature Date: [ /

Please note: You will not be considered for a One Day Vendor License if you do not provide the
authorization for the Stratford Police to conduct the background investigation identified above.

Date of birth and Social Security number will be used only to complete the background investigation and will
be retained in a secure location within the Stratford Police Detective Bureau. Said records will be destroyed in
accordance with the New Jersey Division of Records and Archives.

Applicant & Seller

Name of Business Type of Business

Type of merchandise or services provided

Name
First Middle Last Social Security #
Date of Birth: Drivers License Number & State
State Number
Home Phone # Business Phone # Cell Phone #

Last three places of residence (begin with current address)
1)

Street Address City State Zip

Dates of Residence o




Street Address City State Zip

Dates of Residence to

Street Address City State Zip

Dates of Residence to

Last two states of places of employment.

1)

Name of employer City State Zip
Dates of employmeﬁt to
2
Name of employer City State Zip
Dates of employment to
REFERENCES

List three (3) reputable references. Do not include relatives.

NAME ADDRESS PHONE NO.

2.

3.

By virtue of my signature below, | understand and acknowledge that the purpose of this
application is only to determine the suitability to sell goods within the Borough of
Stratford for a One Day Event. And in addition to this One Day Vendor License, all
other required Board of Health Licenses and or permits must still be received by the
County of Camden. in addition, | understand that the applicant ant and subsequent One
Day Vendor License will be issued to an individual and is non-transferable. The holder
of the One Day Vendor License must present valid photo identification to a
representative of the Borough of Stratford on the day of the event. Al One Day Vendor
Licenses may be revoked by the Stratford Police Department for any just caused as
determined solely by the Stratford Police Department.

According to N.J.S.A. 2C:28-3, 2C:28-4. it is a crime of the fourth (4th) degree to knowingly make a
written false statement fo a police officer. Said crime is punishable by up to 18 months in prison
and fines not exceeding $7500.00. Under penalty of law, [ swear the foregoing statement is true
and correct to the best of my knowledge.

Signature Date; / /




Don’t forget to submit
a copy of your
Health Department

certificate
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