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Sunday-May25th, 2014 11:00am-5:00pm

Food Vendor Application .

Food Booth Business Name:
(Contact Name: Phone #:
Mailing Rddress: State: 1ip:
Website:
Email: Space Requirement:
@IIII: Item #1: Price: \
Item #2: Price:
item #3: Price:
Item #4: Price:
Item #95: Price:
Item #6: Price:
K Item #17: Price: /
(. ] ] )
Hot Food Items: How will these foods he cooked at the site? (Check all that apply)
Grill Hot plate Deep fat fryer Oven Microwave Other
2. How will hot foods he held at greater than 135°F at the event? (Check all that apply) Hot holding unit

o Steam tahle Heatlamps |  Served immediately Crock-pot Held on grill until served Other

RELEASE Food Vendor shall indemnify, defend and save the City of Sausalito, its officers, elected and

appointed officials, employees, contractors and agents harmless from and against any and all liability,
claims, suits, actions, damages and/or causes of action of any kind arising out of any bodily injury, personal injury,
property damage or in violation of any federal, state or municipal law or ordinance or other cause in connection with the
activities of Food Vendor, or on account of the performance or character of the Food Vendors operation of the booth or
otherwise related to its performance of this Agreement to the extent that any such liability, claims, suits, actions, damages
and/or causes of action arises out of the intentional, negligent or willful misconduct of the Food Vendor.

SIGNATURE: DATE:




Caledonia Street

Festival

Food Vendor will obey all provisions of this Agreement
& all rules for safety, security, parking, volunteers,
State laws, City Ordinances and any and all other
applicable requirements.

Food Vendor acknowledges and agrees that it will
comply with the following time requirements on the
event date regarding set up, operation, breakdown
and vehicular access to Caledonia Street.

e Food Vendor may begin booth set up at 7:30am.

e Food Vendor vehicular access to Caledonia Street
will cease at 9:30am and no exceptions will be
granted.

e Food Vendor will complete booth set-up by 10:00am

¢ In order to provide adequate variety, activity and
safety to the patrons of the event, Food Vendor is
required to operate it's booth from 11:00am -
5:00pm

e Food Vendor will be provided with vehicular access
to Caledonia Street at 5:00pm

e Breakdown begins at 5:00pm (and no earlier) and
must be completed at or before 6:30pm

e There are no electrical outlets.
e Food Vendors handle their own sales transactions.

o All fees are non-refundable. This is a rain or shine
event.

Vendor MUST apply for a City of Sausalito 1 - Day
Special Event business license. The license is limited to
only the event date. Vendors who already conduct
business in the City of Sausalito may submit a copy of
their current business license.

www.caledoniastreetfestival.com

May 25th, 201
11:00am - 5:00pm

The individual executing this Agreement on behalf of
Food Vendor has the full authority to enter into this
Agreement on behalf of Food Vendor.

It is understood that a breach of this Agreement will
result in elimination from any future Caledonia Street
Festival participation, failure to comply with this
Agreement can result in immediate Removal from the
Festival.

Food Vendor Booth Fee = $200
Refundable Commission Deposit = $200

Any cancellations must be received by no later than

Friday, May 9. No refunds will be made after May 10th,

2014.

No alcoholic beverages can be sold.

Please Return To:

City of Sausalito
Caledonia Street Festival

420 Litho Street
Sausalito, CA 94965

For additional information:
estroud@ci.sausalito.ca.us
415.289.4152
415.289.4189 fax



City of Sausalito Business License
Finance Dept

420 Litho Street

Sausalito, CA 94965

(800) 987-0999

Temporary Business License Application

sentare C2ledonia Oreeer FESmva 5125/ 4

Business Name

Business Phone

Business Description TEMPORARY BUSINESS LICENSE
Business Class Code TEMP

Business Address

Mailing Address

Temporary Business License

Please remit the below fees based on the number of days business is conducted within the City of Sausalito.

(1) Temporary Business License Tax Rate:
(a) 1-Day Special Event = $§20.00

(b) 2-Day Special Event = $35.00
(¢c) 3-Day Special Event = $50.00
(2) Total License Amount Due $ NQ 00 [Enter Rate 1(a), 1(b) or 1(c) on this line]
(3) Processing Fee $ 15.00
(4) California SB1186 Fee $ 1.00
(5) Total Amount Due § B6.00 [Add lines2, 3 and 4]

This Is to acknowledge | am the owner of the business declared above. | am paying the license fee for the event dates above. | understand
that if | submit false information, it is a violation of the city ordinance and will be held responsible to the fullest extent,

Owner’s Name
(Please print)
Signature Date
4+ Please see declaration of information on the backside for explanation of the SB1186. —>

City of Sausalito
Declaration of Information

Please complete this form in its entirety as it applies to your business activity in the City of Sausalito. If you need any assistance
completing this application, please contact a MuniServices Representative, Monday through Friday, 8:00am to 5:00pm Pacific
Time.

Section I Variable Information

Business Name Phone # Fax #
Business Address + City State Zip

Mailing Address (if Different) City State Zip

E Mail Address (Optional)

Owner Name Phone #

Owner Address City State Zip
SSN/FEIN # SEIN #

State Resale License # Contractor License #

Start Date of Business in Sausalito:

Description of Business:

Home Based Business: YES/NO

Is your business income generated from activity performed within the City of Sausalito? YES/NO

Certifications

Section II.

1 certify under the penalty of perjury that the information in Section 1 & 11 is accurate and correct to the best of my knowledge and belief.

Signature of person authorized to sign for firm Date Phone Number

Title FEIN or Social Security Number

Under federal and state law, compliance with disability access laws is a serious and significant responsibility that applies to all California
building owners and tenants with buildings open to the public. You may obtain information about your legal obligations and how to comply
with disability access laws at the following agencies

* The Division of the State Architect at www.dgs.ca.gov/dsa/Home.aspx

* The Department of Rehabilitation at www.rehab.cahwnet.gov

* The California Commission on Disability Access at www.ccda.ca.gov




]
e C' f S .
Business Licens® ciosrswio
Tt e — ____ MasterCard

Card Holder Name

Credit Card Number

Card EXp iration Date CVV2* (*3-digit number on back of card)

Billing Address of Card Holder

Telephone #: Billing Zip Code of Card Holder

Amount of Payment $

1 hereby authorize the City of Sausalito to utilize the credit card listed above for payment of my
business license Fee. Must be satisfied prior to a business license being issued

Authorized Signature Date

QP
Caledonia Street
Festival

May 25th, 2014




