
                     

 
                          City of Burlington, Department of Parks & Recreation                                    2025 

                    VENDOR/EXHIBITOR/BOOTH AGREEMENT and Indemnififcation Form                                 

 

 
SPECIAL EVENT:_____________________________________________________________ 

 

NAME OF BUSINESS:__________________________________________________________ 

 

NAME OF OWNER:____________________________________________________________ 

 

CONTACT PERSON:___________________________________________________________ 

 

TELEPHONE NUMBER_________________________________________________________ 

 

BUSINESS ADDRESS:__________________________________________________________ 

 

DESCRIPTION OF GOODS/SERVICES____________________________________________ 

 

FEDERAL IDENTIFICATION #_______________________(attach copy) 

 

DATE & TIMES REQUESTED___________________________________________________ 

 

ABSOLUTELY EACH EVENT VENDOR MUST SUPPLY THE DEPARTMENT WITH PROOF OF INSURANCE 

FOR ONE MILLION ($1,000,000) DOLLARS / TWO MILLION ($2,000,000) DOLLARS IN AGGREGATE 

NAMING THE CITY OF BURLINGTON AS "ADDITIONAL INSURED" (NOT ONLY LISTED AS 

CERTIFICATE HOLDER!)  SEE “EVENTS INSURANCE REQUIREMENT” DOCUMENT. PLEASE EMAIL TO 

EVENT PRODUCER. 
NNOOTTEE::  SShhoouulldd  tthhee  ““aaddddiittiioonnaall  iinnssuurreedd””  iinn  ffaavvoorr  ooff  tthhee  CCiittyy  ooff  BBuurrlliinnggttoonn  bbee  ggrraanntteedd  uunnddeerr  tthhee  aauuttoommaattiicc  ““aaddddiittiioonnaall  iinnssuurreedd””  vviiaa  

wwrriitttteenn  ccoonnttrraacctt  oorr  aaggrreeeemmeenntt  eennddoorrsseemmeenntt,,    tthhee  ccoonnttrraacctt  mmuusstt  bbee  vveerriiffiieedd  wwiitthh  tthhee  vveennddoorr’’ss  iinnssuurreerr  aass  ““aacccceeppttaabbllee””..  OOtthheerrwwiissee  

aann  iinnddiivviidduuaall  ““aaddddiittiioonnaall  iinnssuurreedd””  eennddoorrsseemmeenntt  wwiillll  bbee  rreeqquuiirreedd..  

VVeennddoorr  ffuurrtthheerr  aaggrreeeess  iinn  aannyy  eevveenntt  ttoo  iinnddeemmnniiffyy,,  hhoolldd  hhaarrmmlleessssaanndd  ddeeffeenndd  tthhee  CCiittyy  ooff  BBuurrlliinnggttoonn,,  iittss  aappppooiinntteedd  oorr  eelleecctteedd  

ooffffiicciiaallss,,  eemmppllooyyeeeess,,  aanndd  vvoolluunntteeeerrss  ffrroomm  aannyy  aanndd  aallll  ccllaaiimmss,,  aaccttiioonnss,,  aanndd  jjuuddggmmeennttss,,  iinncclluuddiinngg  aallll  ccoossttss  ooff  ddeeffeennssee  aanndd  

aattttoorrnneeyy’’ss  ffeeeess  iinnccuurrrreedd  iinn  ddeeffeennddiinngg  aaggaaiinnsstt  ssaammee  aarriissiinngg  ffrroomm  aanndd  rreellaatteedd  ttoo  vveennddoorrss,,  iittss  eemmppllooyyeeeess  oorr  vvoolluunntteeeerrss  aaccttiioonnss..  

  

VVeennddoorr  ssiiggnnaattuurree  rreeqquuiirreedd::  __________________________________________________________________________________________  

 
 

 

Please complete this section if applicable:  

THIS AGREEMEBT AND PERMIT APPLICATION MUST BE SIGNED BY BOTH EVENT SPONSOR AND THE PARKS AND 

RECREATION REPRESENTATIVE TO BE VALID. 

I,____________________________, (vendor signature required) am presently licensed to operate by the Vermont State Board of Health 

and am presently registered on the Burlington 2% Gross Receipts Tax list (for food and beverage sales only. Please register at City Hall. 

Information at 865-7011).  I further agree to follow the above insurance terms and all other applicable rules and regulations. 

The State of Vermont requires a fair stand license seasonally except for one day per month. Please check with the state Health Office for 

compliance: 802-863-7221 

 

 

*****NOTE***** Insurance certificate and this filled out form should be emailed to the event Producer to 

be forwarded to Burlington Parks Recreation and Waterfont.  
 

 


