Food and Beverage Artisan Vending Stand Proposal

City of Bloomington

Parks and Recreation Department
Do . “0‘2::\ 401 N. Morton Street, Suite 250
%5 ang recte® Bloomington, Indiana 47404

General Information
Business Name:
Name:
Address:
City/Zip:
Phone Number:
Email Address:

Days and Hours of Operation

Please indicate months interested in selling, and if you're willing to
share a stall:

Tuesdays from 4 - 7 p.m. (June 7 - September 27)

Non-Peak Seasons: April or November
Peak Season: May — October (May 1 — October 30)
Holiday Market (November 26)

Interested in alternating weeks with another food and beverage artisan

Interested in sharing a stall with another food and beverage artisan on
a weekly basis

HEE N

Refer to the RFP criteria #1-10 for instructions/guidance on how to best
complete the following sections

1. Food & Beverage Offerings: Variety, Creativity, Taste

Special Arrangements

Water (There is limited access to water.)

D Electricity (Detailed information should be noted by the menu item.
There is limited electricity.)

Other: Please indicate need

1 [

Intend to sell as a Home Based Vendor



2. Production

3. Price List

4. Customer Satisfaction



5. Reliability

6. Local Entities

Owned and operated in the City of Bloomington

Owned and operated in Monroe County

Outside Monroe County:

7. How do you Utilize Locally Grown or Raised Products?

8. Criteria Specific to Non-Peak Season/Limited Occasion Vendors



9. Previous Food and Beverage Artisans

I am a returning Food and Beverage Artisan who has fulfilled the

terms of previous agreements, including paying booth fees.
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