e
Bloomin'Days

Flanting Seeds for Downtown Kenosha

e

FOOD VENDOR GUIDELINES

. Restaurants/Businesses Located within or contngut the Downtown/Harborside District are
invited to participate in this event (NOTE: We Mahly be accepting 6 vendors selling food)

. Applicants must submit Payment in full to LakeshBitB no later than 5/1/2008 along with a
completed vendor application. Please note: Thémefee is non-refundable. Space will be granted
in the order that applications/payments are reckive

. Food vendors must have all appropriate licensegpandits required by the County of Kenosha/City
of Kenosha.

. All vendors are responsible for their own set-ualk down as well as all other amenities
(tables/chairs). A complete list of health depamirequirements will be sent out to all accepted
food vendor applicants.

. The event will take place from 5:00 p.m. to 10:0@pon Friday June'™ and 11:00 a.m. to 10:00
p.m. on Saturday Jun&7 All vendors are expected to remain open througthe entire event.
Vendors will receive set-up information prior tetavent. (vendors must be able to be ready by 4:00
on Friday for Health Dept. evaluation).

. Applicants must submit a menu to be approved bythemin’ Days Committee. Crossover items
will not be permitted and menu items will be apmdwn a first come basis. .Menu items will not be
permitted to change once they are submitted withootmittee approval. Please include pricing
information.

. Vendors will be allowed to sell specialty drinkgpapved by the committee. The sale of bottled

water, juice & soda is prohibited.

8. The food vendor fee is $225 and is payable uposipeof the application.

9. Completed applications and payments (made payaftlakeshore BID) should be sent to:

Carolyn Berg
Carolyn’s Coffee Connection
5706 &" Avenue
Kenosha WI 53140



Bloomin'Day

Flanting Seeds for Downtown Kenosha

FOOD VENDOR APPLICATION FOR BLOOMIN DAYS 2008

Event Date: June'®& 7, 2008
Deadline for Application and payment (payable t&éshore BID): May %, 2008
Vendor applications should be sent to:
Carolyn Berg
Carolyn’s Coffee Connection
5706 6" Avenue
Kenosha WI 53140

CONTACT INFORMATION
Please type or print clearly:

Business Name: Contact Name:
Address: Contact Phone Number
City State Zip Contact Cell Number
Business Phone: Business Fax:

Owner’'s Name

Alternate Contact: Alternate Contact Phone:
Owner’s email: Alternate email:
MENU ITEMS

Please indicate your complete menu below. Oncehgwe listed your items, you will not have the ipilo change
them. There is a limit to four (4) items per boo#l prices must include sales tax.

1. Price:
2. Price:
3. Price
4. Price
Signature of Owner or Corporate Officer Title

Name (Print or Type)

Signature of Key Contact Person Title

Name (Print or Type)



