Schedule A
Vendor Information Sheet

Owner (the “Vendor”):

Business Name:

O Proprietorship O Partnership 0 Company [ Society
Address:
City: Postal Code:
Contact Name:

Cell Phone:

Email:
Secondary Contact Name:

Cell Phone:

Email:
Insurance of $5mil: PLEASE EMAIL TO chair@kamloopsribfest.com L1 Done
Logo & Website Link: PLEASE EMAIL TO chair@kamloopsribfest.com I Done
Temporary IH Food Permit: PLEASE EMAIL TO chair@kamloopsribfest.com I Done
Food Vendor is on the Kamloops Approved Food Vendor list (mandatory): IYes
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Logistics Information
Booth / Trailer Description (please include description of trailer, tents being used, cooking areas,

line-up control, etc.):

Booth / Trailer Dimensions:

Trailer Hitch: O Left Side O Right Side O N/A

Opening Side: O Left Side O Right Side O N/A

Power Requirements:

Photo of Plug-in: PLEASE EMAIL TO chair@kamloopsribfest.com 1 Done
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Cooking / Food Vending Information

Type of Food:

Menu ltems:

Serving Containers & Items (please indicate what items are made of (ie. Compostable)):

Dietary Considerations: 1 Vegetarian [0 Vegan [ Gluten Free
O Other
I would like to sell Coca-Cola products: IYes ONo
| will be buying ICE from Kamloops Ribfest: [Yes Approx. bags per day ONo
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