CEDARCITY ——

E'ts Orestival

FINE ARTS FESTIVAL
September 20-21, 2013 10 AM — 7 PM Daily

Dear Food Vendors,

The Cedar City Arts Council is pleased to announce the Call for Food Vendors for the 2013
Cedar City Fine Arts & Jewelry Festival. This event hosts over 40 booths from fine art to fine
crafts in multiple categories such as ceramics, glass, fiber, jewelry, painting, and more.

The Cedar City Arts & Jewelry Festival takes great pride in its vendors and their food. Each
food vendor must submit an application to be juried by a selection panel which looks for
menu, price points, and diversity.

Vendors are required to provide their own canopy and display that best represents their food.
Cedar City is known for its windy climate so be prepared with weights and wind support!
Booths are placed on the grass and are $85 for a 10’x10’ space.

The Cedar City Fine Arts & Jewelry Festival is produced by the Cedar City Arts Council,
which supports local artists in folk, literary, visual, and performing arts in Cedar City and the
surrounding area. By speaking with a collective voice, they seek to have a greater impact on
the development of the arts in the community.

Please submit any questions to Sandi Levy at artsfestival@cedarcityartscouncil.org, 435-531-
3089. Your application and menu should be mailed to CCAC PO Box 2655 Cedar City, UT
84721

Best regards,
Sandi Levy, Co-Chair

Cedar City

Council


mailto:artsfestival@cedarcityartscouncil.org

CEDARCITY ——

E'ts Orestival

September 20-21, 2013 10 AM — 7 PM Daily

FINE ARTS FESTIVAL
Food Vendor Application

Entry Deadline September 1, 2013 — Entry Fee $85

Business Name: Phone:

Contact Name: Cell Phone:

Address: City: State: Zip:
E-mail: Website:

List all items and prices of what you intend to sell:

What are your electrical needs? v/ amps

Booth size is 10’ X 10°.

Please Note:
e You are required to provide all equipment (tables, chairs, canopy, extension cords) for your booth.
e You are required to apply for a Cedar City Temporary Food Permit, cost is $50 see attached application
and mail completed application_to-SW Utah- Public Health Dept., 200 E. DL Sargent DR. Cedar City,
UT 84721
e Vendor areas will be pre-assigned. Plan to arrive by 7:00 AM for check in and set up.

Send completed application check payable to Cedar City Arts Council to:
CCAC PO Box 2655 Cedar City, UT 84721

Disclaimer: | hereby release and forever discharge the Cedar City Arts Council and their directors, volunteers
and sponsors from any responsibility, personal liability, claims, loss or damage arising out of or in conjunction
with my acceptance in this Art Festival.

Signature: Date:

Cedar City

Council
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Iron County
260 E. DL Sargent Dr.
Cedar City, UT 84721

435-586-2437

TEMPORARY FOOD SERVICE APPLICATION

Fee for a Temporary Permit (not to exceed 14 daysw) $50.%
If late (issued on site or day of event)$80.°

Date:
Applicant Name: Phone:  ( ) 5
Address:

City State Zip
Type of Business:

[] Private [ICotporation [JParmership [INon-Profit Organization/Fund Raising
[ Other (please explain)

Name Business/Organization: Phone: () -
Address:

City State Zip
Name of Event: Date(s) Event Will Be Held: -
Name of Property Owner: Phone:  ( ) g

Will food be prepared at the Temporary Food Service location? []Yes []No
If No, give the name and address of the approved commercial katcher where food will be prepared:
Name of Kitchen: Address:

List ALL menu items to be served (include drinks, desserts, salads, ete.):

Does every one who will be preparing food have a Food Handler’s Permit?  [] Yes [INo
Howwill food be kept COLD?

How will food be kept HOT?
How will hand washing facilities for employees be provided?

How will cleaning cloths be sanitized?
Will Test Strips be provided for sanitizer?  [JYes [INo
How will trash be disposed of?

How will waste water be disposed of?

I have read the Sowthwest Utah Public Health Departinent requivenwents and all other infornution contained in the packet,
aid I agree to abide the miles and regulations.

Signature of Applicant: Date:
(A XA RS R A AR R AR AR R R AR RE R AR AR R R AR RER AR R R E R R R AR RN ERERNEREENRZ ]

*Seasonal Permits are available. Contactyowr local Environmental Health Qffice for more details.

FeesPaid §

2 For office stse only FH Form 414

Signature of Health Department Inspector:
Date:

Approved: [] Rejected: []



