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VENTNOR CITY 

Office of Special Events 
TEMPORARY VENDOR APPLICATION    

PRINT OR TYPE ONLY         PRINT OR TYPE ONLY 

 

NAME OF EVENT: _________________________________________________________________________________________    

 

EVENT LOCATION: _______________________________________________VENTNOR_NJ  08406 
      Street Address                                                                                      City, State, & ZIP  

 

DATE(s) OF EVENT: ________________________________________________________________________________________  

 

HOUR(S) OF OPERATION: __________________________________ SET UP TIME: _____________________________ 

 

 

TRADE NAME: ____________________________________________________________________________________________ 

OWNER NAME: ___________________________________________________________________________________________    

 

PHONE number: ____________________________________              CELL number: ____________________________________ 

 

E-MAIL: _________________________________________________________________________________________________ 

 

COMPANY NAME: ________________________________________________________________________________________  

  

      ____________________________________________________________________________________________________     

    Street Address                                                      City                                           County                               State & ZIP  

 

NAME OF PERSON IN CHARGE AND ON-SITE AT THE EVENT AND CONTACT PHONE NUMBER: 

____________________________________________________________________________________________________________ 

 

 

ITEMS TO BE SOLD: ________________________________________________________________________________________                                           
Menu (All food preparation is to take place on-site.  Advance Cooking is prohibited.  Food Preparation at home is prohibited. If any food product is 

being prepared in a commercial retail food establishment, a copy of their most recent retail food inspection report and rating placard is to be submitted 

along with the list of food being prepared at the establishment.) 

 

 

NAME OF CITY/STATE WHERE YOU PREVIOUSLY SOLD YOUR GOODS: _________________________________________ 

___________________________________________________________________________________________________________ 

Name and Date of past Events: 

___________________________________________________________________________________________________________ 

 

Print Name: ______________________________________________________________________________________________ 

 

SIGNATURE: ____________________________________________________________ DATE: ____________________ 
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Are you the promoter/organizer:  YES _____ NO _____ (If NO, fill out below information) 

 

 

Promoter / Organizer Information: 

 

Name: ____________________________________________________________________________________________________  

 

Signature: _________________________________________________________________________________________________ 

 

Business Name: ____________________________________________________________________________________________ 

 

Cell number: ______________________________________ Business number: _________________________________________ 

 

Date: __________________________________________ 

 

 

 

Application must be submitted fourteen (14) days prior to the event with all required information completed, along with a check, in the 

amount of $50.00 or $25.00, made payable to the City of Ventnor.   

 

Ventnor City Ordinance Chapter 173 173-8 - $50.00 or $25.00 fee. 

 

Applicant shall submit two photographs taken within one year of the date of this application. (one of vendor and one of merchandise/truck) 

 

 

 

 

OFFICIAL USE ONLY: 

 

 

Date filed: ___________________________________________ Received by: ________________________________________ 

 

 

 

APPROVED: __________________ DENIED: ____________________ 

 

 

SIGNTURE: ____________________________________________________________________ 

 

DATE: ________________________________________________ 

 

 

 

Amount paid: $_________________________________________  Check #: _______________________________ 

 

 

 

 

 

 



 

INDEMITY AND HOLD HARMLESS AGREEMENT 

 
_____________________________________________________________________  

(Individual / Group / Contractor) 

 
agrees to release, indemnify, and hold harmless the CITY OF 
VENTNOR and/or the Atlantic County Municipal Joint Insurance Fund, and their agents 
and employees, from and against all claims, damages, losses, and expenses, including 
reasonable attorneys' fees in case it shall be necessary to file an action, arising out of 
performance of the work herein or the use of municipal facilities which is (1) for bodily 
injury, illness or death, or for property damage, including loss of use, and (2) caused in 
whole or in part by 
_____________________________________________________________________  

(Individual / Group / Contractor) 

negligent act or omission, or that of a subcontractor, or that of anyone employed by 

them or for whose acts contractor or subcontractor may be liable. 

 

This indemnification and agreement shall apply in all instances whether the CITY OF 

VENTNOR and/or the Atlantic County Municipal Joint Insurance Fund, is made a direct 

party to the initial action or claim or is subsequently made a party to the action by third 

party in pleading or is made a party to a collateral action arising, in whole or in part, 

from any of the issues emanating from the original cause of action or claim. 

 

 

Description of Event / Facility / Contract: _____________________________________  

Location: _____________________________________________________________ 

 

Date(s): ______________________________________________________________ 

Rain Date(s): __________________________________________________________ 

 

By: __________________________________________________________________   

(Authorized Signature of the Individual / Group / Contractor) 

 

Print Name: __________________________________ Title: _________________ 

Date: _______________________________________ 

 

Witness: _____________________________________   Title: _________________ 

Date: _______________________________________ 

 



 

Use of Facilities Agreement 
 

 

City of Ventnor a Municipality of the State of New Jersey, hereinafter referred to as 

“MUNICIPALITY”, hereby agrees to allow 

____________________________________________________________________ 

(Name of Person(s) or Organization) 

 

hereinafter referred to as “USER”, to use the facilities listed below: 
 

Name and Location of FACILITY(IES): 

_________________________________________________________________ 

 

_________________________________________________________________ 

hereinafter referred to as “FACILITY(IES)” 

 

for _______________________________________________________________ 

      (State the Purpose) 

on the following date(s) and time(s): 

_________________________________________________________________ 

 

The above USER shall inspect the described FACILITY (IES) prior to the use of the 

FACILITY (IES) and report any defective, hazardous or dangerous conditions found at 

the FACILITY (IES) to VCPD – Dispatch at 609-822-2101 at MUNICIPALITY, and 

USER shall immediately cease the use of  the FACILITY (IES) until such defective, 

hazardous or dangerous conditions are remedied.  After the use of the FACILITY(IES), 

USER shall immediately report to the MUNICIPALITY any and all defects, hazards, 

damages or dangerous conditions upon or adjacent to the FACILITY(IES).  

Indemnification 
USER shall indemnify, save harmless and defend the MUNICIPALITY, its elected and 

appointed officials, its employees, agents, volunteers and others working on behalf of the 

MUNICIPALITY, from and against any and all claims, losses, costs, attorney’s fees, 

damages, or injury including death and/or property loss, expense claims or demands 

arising out of USER’s use of the named Facilities, including all suits or actions of every 

kind or description brought against the MUNICIPALITY, either individually or jointly with 

USER for or on account of any damage or injury to any person or persons or property, 

caused or occasioned or alleged to have been caused by, or on account of, any of the 

activities conducted by or caused to be conducted by USER, or through any negligence 

or alleged negligence in safeguarding the FACILITY(IES), participants, or members of 



the public, or through any act, omission or fault or alleged act, omission or fault or 

alleged act, omission or fault of the USER, its employees, agents, volunteers, 

subcontractors or others under the direction, control or under any contractual relationship 

with the USER. 

Insurance 
Notwithstanding the indemnification and defense obligations of the USER, USER shall 

purchase and maintain such insurance described in the attached schedule and as is 

appropriate for the type of use and hazards present and as will provide protection from 

any and all covered claims which may arise out of or caused or alleged to have been 

caused in any manner from USER’s use of the FACILITY(IES), whether it is to be used 

by the USER, its employees, agents, volunteers, subcontractors or others under the 

direction, control or under any contractual relationship with the USER or by anyone for 

whose acts any of them may be liable. 

USER shall be required to name the MUNICIPALITY as an “Additional Insured” on the 

USER’s policy of commercial general liability insurance, and simultaneously with the 

delivery of the executed Use of Facilities Agreement, USER shall provide the 

MUNICIPALITY with a Certificate of Insurance indicating that the insurance coverage as 

described in the attached schedule, and as is appropriate for the type of use and hazards 

present, has been obtained and that the MUNICIPALITY has been designated as an 

“Additional Insured” where required.  On or before the renewal date of said policy, USER 

shall be required to provide the MUNICIPALITY with a Certificate of Insurance indicating 

the continuation of insurance coverage and designating the MUNICIPALITY as an 

“Additional Insured” for the duration of this agreement. 

The schedule of insurance and the limits of liability for the insurance shall provide 

coverage for not less than the amounts listed in the attached schedule or greater where 

required by law.     

  

Signed by an authorized representative of the USER and the MUNICIPALITY on 

  

this _____ day of _______________, 20_____. 

 
 
_______________________________  ____________________________ 
 USER               City of Ventnor – MUNICIPALITY 
 
_______________________________  ____________________________ 
        Print Name – User    Print Name – Municipality 
 
 



 

Schedule of Insurance* 
 

Notwithstanding the indemnification and defense obligations of the USER, the USER 

shall provide at its own cost and expense proof of the following insurance to the 

“MUNICIPALITY”: 

General Liability including Products & Completed Operations Insurance with a 

minimum combined single limit of liability per occurrence for bodily injury and 

property damage of one million ($1,000,000) dollars* with a minimum annual 

aggregate of two million ($2,000,000) dollars*.   

 Auto Liability, minimum 100,000-300,000-100,000 and  

 Workers Comp, statutory minimum limits 100,000-500,000-100,000. One million 

($1,000,000) dollars is requested for higher hazard exposures.   

 These limits apply to the Employers Liability Section of the Workers Comp Act. 

  

 MUNICIPALITY shall be named as an “Additional Insured”. 
  

 

Failure by the USER to supply such written evidence of required insurance and to 

maintain same for the duration of this agreement shall result in default of this 

agreement and USER shall be prohibited from using said FACILITY (IES). 

 

The insurance companies for the above coverage must be licensed by the State of 

New Jersey and acceptable to the MUNICIPALITY.  The USER shall take no action 

to cancel or materially change any of the insurance required under this Contract 

without the MUNICIPALITY’s prior approval.  The maintenance of insurance under 

this section shall not relieve the USER of any liability greater than the limits or scope 

of the applicable insurance coverage. 

 

 

* Above insurance schedule to be prepared in consultation with your Risk Management 
Consultant as recommended within the JIF Certificate of Insurance Guidelines.  Depending 
on the use of your FACILITY(IES), your RMC may recommend that “Liquor Liability or Host 
Liquor Liability” coverage be provided by USER.  For certain uses, it may be recommended 
that coverage for “Spectators” and/or “Athletic Participants” be required or that Sports 
Accident coverage be maintained by the USER. 
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