NUTLEY FARMER’S MARKET
2021 VENDOR REGISTRATION FORM

NAME Sinnon Koreben rrov:

BUSINESS NAME \/esco T oods W NG ( o Picdes e ere
MAILING ADDRESS 60 Sedde Rive~ Awe . LA D
TOWN/CITY | _ ¥ A A e STATE T  2IP © 76bo(
BUSINESS ADDRESS (if not same as above)

EMAIL ADDRESS ., v~on N @Jc o,jcmé: "WEBSITE U o . 07 clde send ol e

C G (=Y

BusmeSSDeSCflpthH \{Cj(a “‘“Ql;é& &é’ﬁf,f ().(\, e ¢ /:(\x.b:&
(./\\ f_‘c"\e'\'(/\ ‘DA\A,U *k /.\'\ ""r-('"rv\({".) /\l\c"\a h

Food Type to be sold:

Fresh:

Prepared: P\c'\d\ec/ O\ 0 3 A ‘,»/,\cke/ Gaadrsed don, Moo

Is/Are the food(s) listed above grown in the State of New Jersey? (O Yes ONo

If above answer is NO — Please indicate where they were grown.

NMoB

Is/Are the food(s) listed above grown by the above business entity? O Yes (ONo

If above answer is NO — Please p‘rzvide name of farm/entity.
nLY

If food is prepared — Please indicate name and address of location

.g\ \“\ AL\( e Je A — BT ) (’)O(;




REGISTRATION FEE: $100.00 (non-refundable) —

Make check payable to: Go Green Initiative

WEEKLY OR SEASON FEE: $300.00 FOR THE SEASON L
(Make check payable to: Township of Nutley)

TOTALENCLOSED  $ | O %Y Check No. 2895 - 7

Please provide the Size/type of vehicle. _ (C corq o N o~

Security / Liability: Exhibitor assumes all responsibility and agrees to indemnify and
hold event organizers and the Township of Nutley, its officials, and employees harmless
from any loss, liability, costs or damages arising directly or indirectly from actual or
threatened claims or causes of action resulting from the negligence or intentional
misconduct by the exhibitor, employees, agents, presenter, promoter or general public.
Exhibit management will not assume any responsibility for the damage and/or loss of any
merchandise or articles prior to, during or following the event.

[ certify that I have read and will comply with the 2021 regulations of the Nutley
Farmers’ Market, and with all Federal, State and Local health, safety and labor standards.

V4 5/\
Signature_ 77" N\ gt~ X Date ,,2// (4 l{ Ro 2\

Please return: Department of Public Affairs
Township Of Nutley
149 Chestnut Street
Nutley, NJ 07110
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B ——

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/25/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

PRODUCER

rofInsur, Inc dba

CONTACT Larry Spilker ext 203
PHONE

|:  317-848-9075 (A, No); 317-848-9093
a pbel! Risk hfianagefnent ;E\b"&yéss: Ispilker@campbellrisk.com
345 Whitley Drive, Suite 204
dhnapolis, IN 46240 INSURER(S) AFFORDING COVERAGE NAIC #
arly Spilker Ext 203 INSURERA : HANOVER INSURANCE GROUP 22292
INSURED INSURER B :
Vesco Food LLC
60 SADDLE RIVER AVE Unit# D INSURER C :
SOUTH HACKENSACK New Jersey 07606 INSURER D :
INSURERE ;
INSURERF ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES QF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

ADDL|SUBR CY EXP
R TYPE OF INSURANGE R0 L POLICY NUMBER DB YY) | (HABONTYE) LmiTs
| X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 2,000,000
DAMAGE TO RENTED
| cLams maoe @ OCCUR X| X _ 02/28/2021 | 02/28/2022 | pRiiatc ence) | $ 100,000
MED EXP (Any one person) | § 5,000
PERSONAL & ADV INJURY | s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X | poLicy % Loc PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER T — 3
AUTOMOBILE LIABILITY COMBINED SNGLE LT s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS H{Per accidnt)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB GLAIMS-MADE AGGREGATE $
DED l [ RETENTION $ _ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY i STATUTE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EACHACCIDENT $
OFFICERIMEMBER EXCLUDED? N/A
(Mandatory in NH) EL. DISEASE - EA EMPLOYEE! $
If y&s, describe under
D scmm’n‘ou OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The Township of Nutley, is hereby listed as additional Insured

CERTIFICATE HOLDER

CANCELLATION

Township of Nutley
149 Chestnut Street
Nutley, NJ 07110

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 26 (2014/01)

Ugmc. Campbell

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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e Bergen County
if ;:' 245 Department of Health Services

RETAIL FOOD INSPECTION REPORT

wiTs County P iackensack, NJ 07601 — - :
. «Jz-‘jy One Bergen County | !.aza hic.,x\ensan,k NJ 0760 Ecwaty Type po= Fealis
(201) 634-2730 ’ N e ;
f(ﬁi‘“ T [ jom~g > | I et | Sl {
5l \ i i A 7l L J V< L,
B o S — P | SR _-Zr s
f Trnde Iy B Name of Owner(s), Parlner$hip of Corparauon Reirg speq o on of After: ¢
M Mol ione virizn [ ]
, Establ imen Lo?{m ({S,rqet Addless, Qv . T w4 | ZipCade County - | Corblun
i "A Establishment Mailing Address (if different) F_L—riafl Address k)
_5.2},;! IS e, #, Na-_m}tof lealth Giticer . 1 V b | Rise iype License Na
LUIS= I | Ei0h BGE sl i 4]
TIME/ACTIVITY EEPORT;c,om i-Triavel, 2-Ins strhony 4 -
Date Cade Began | Ended Date A' Code | Bc,qdﬂ }-n ged 1 Lwe ' l,udu | Began T Endea
3 a-p RS I |
22 4 4 ) 8L | I I S l .

FOODBORNE ILLNESS RISK FACTORS AND INTERVENTIONS
f RISK FI\CTORS are BNRrogsr practices identihed as the mest common factors rasulting in foadbome ilnass (F31 lNTtRVEN Nno

| IIV_" (i Comptiance, OUT=Not n Comphance, NO=Not Duser e

| ¢, NA=No! Applicabls, COS=Cone stod On
i MANAGEMENT AND PERSONNEL

{1 PIC demonstrates knowledge of food salely principles pertaining to this opc(;mon

NS are control ¢ Tasures (o dievent Fii

[ 2 il PIC In Risk Level 2 Retail Food Eslabhsmnerl‘, IS fied by Janu.u/ 20 10 | [
3 L il or injured foodworkers restricted or excluded as required, 7 |
. PREVENTING CONTAMINATION FROM HANDS | N OUT | N.O. *I (A | COS
—— e i AR Shata s
'L 4 Handwashing conducted in a limely manner; prior to wo:k aher using restroom, ete [ | f | 1
= S (S 1 |
| 5 Handwashing proper; duration at least 20 seconds wnh at jfeast 10 wvanua of vigorous lat! wrlr g [ = ’ I ‘ 1
Lﬁ____ Handwashlng facilities ties provided in toilet rooms and prep areas, conven.enl |, accessible, unobstiucted ! { | |
-7 Handwashing facilities provided wuth warm water; soap and acc tptdblu he d!ld-dl’,’i 1g method B o _‘ 7 [ ]
| & Dirsct bare hand contact with h exposed. ready-to-eat foo.is 1S avo‘ced - 7"“3 ﬁ | I
!"_ FOOD SOURCE . - IN OuT | NO. | WA | cos
9 | All foods. including ice and water, from approved sources: 5. with proper recoras - S | |
1 10 | Shellfisn/Seafood record keeping pmce_dums storaq‘. oroper hardling: parasite destr uction | ? ' 7
b == — |  —— L)
'-A‘f‘ PHFs received at 41°F or below Except: milk, sl;c/l egys and sheilfish ,da F) - ' - _| N \ L ' [
FOOD PROTECTED FROM CONTAM[NATION IN | OUT  NO NA | Ccos
i I2 l Proper separation of raw meats and raw 2ggs ﬂom ready-lo-eat foods prumk-\d ] r }-:’
p 13 r Food protected from contamination b | | [

;‘ 14 ! Food contact suifaces propetly cleaned and sanitized 't | ' | =,
| PHFs TIME/TEMPERATURE CONTROLS | N ' uT [ NOo. WA | cos
— o B Bl ) S |

15 | SAFE COOKING TEMPERATURES {Internal temperatures for raw animal foods for 15 seconds) ] { l
Excepl. Foods may be seived raw of undercooked in response to a consumer order and for immediate | !

J service f | -7_ j
130°F jor 112 minutes. Roasts or as per cocking chart found under 3 4(a)2. | | |
145°F: Fish, Meat, Pork; 185°F: Ground Meat/Fish, injected Meats; or Pooled Shall Eggs, | ' |
165°F. Poultry; Stuffed fish/meat/or pasta; Stuffing ¢ containing fishimeat ' | ' I

& —=———— ——— — { Sy (e 1 {
| 16 | PASTEURIZED EGGS: substituted for shell egys i1 raw of undercooked egg-< omammg Ioodﬁ ie ‘ | !
I Caesar salad dressing, hollandaise sauce tiramisuy, chocolate mousse, menngue, etc. I . ' . J i l B
| 17 | COLD HOLDING: PHFs maintained at” Reirlqera(mn T»Jrn,)ﬂrau.||~> il °F) - s J_ o ‘7_ | 4
18 | COOLING: PHFs rapidly cooled fiom 135°F to 41°F within 6 hours and from 135°F to 70°F within 2 | | “ |
| hours l | N LA
! 19 | COOLING: PHFs prepared from mgmdlems at ambient temperature coqluliro 41°F within 4 hours | o a ;;j: g J___
20 | REHEATING: PHFs rapidly reheated (within 2 hours) in proper facilities to at ieast 165'F; or } | 1 "
commerc‘aily processed PHI s heated to al least 135°F prlor o hot h0|d|rlg ) ) I __'; |
21 'HOT HOLDING: PHFs Hot Heid at 135°F or above in appropriate equipment r | ! ey |
22 | TIME as a PUBLIC HEALTH CONTROL.: /\pprolar written procedures; time marked: discaraed in 4 ' ’ 4 |
hours, | , |
YT SRR E | S — . &
23 | SPECIALIZED PROCESSING METHODS Approxal written p acedures; conducled properly | | . [
| \ BT —— v BT sl T y | My e ———
.24 | HIGHLY SUSCEPTIBLE POPULATIONS. Pasteurzed focds used: prohibited foads not offered I :] N ’ o




RETAIL FOOD INSPECTION REPORT
(CONTINUED)

GOOD RETAIL PRAC TICES

Good Retail Practices are preventative measurss to contiol the addition of pathogens, chemicals anu physical objects inte fvous.
OUT= Not in Cump/fanue COS=Conected On-sile, For "Repeal” Violaton, Marik R OUT Box

L
L SAFE FOOD AND WATER / PROTECTION FROM CONTAMINATION

26 | Food properly labeled, original container

'?.7 . Food protected from potential contamination during prenaralion storage display . R .
' 28 | Utensils, spatulas, tongs, forks, disposabie gloves arovnaed and used prooerly te restrict bare hand contact e ——as Y [ L
l 29 | Raw fruits and vegetables wasned prior to serving - . R __(

130 Wlplng cloths properly used and sterad
31 | Toxic substances properly identifieq, stored and used.

32 | Presence of insects/rodents minimized: outer o enings roxecte.d ammals as allowed
pening

33 | Personal cleanliness (fingernails, jewalry, outer clothing, hair restraint),
{ FOOD TEMPERATURE CONTROL

i 34 | Food iemperature measuiing devices provided and calibrated N
.‘ 35 | Thin-probed temperalure measuring device provided for monltonng thm focds. {i e meat vatties and flah hlc.s)
! sttt S,

36 Frozen foods maintained corpletely frozen.

— T

l
out | cos ’
l
|

'_é_?—_ Frozen foods properly thawed.
! 38 " Plant food for hot holding properly cooked to al least 135F
3 l Methods for rapidly cooling PHFs s are propeily conductad and equlpmenl IS aoequa!e

L EQUIPMENT, UTENSILS AND LINENS B uv
40 | Materials, construction, repair, design capacity. location, installation, maintenance » R |
41 Equlpmem temperalure measuring davices provided (relr.geaanon units, etc). o o T

{ 42 ln -use utensils properly stored. S I T T 7

L 43 | Utensils, single service items, equipment, finens properly stored, drie¢ and handled, S o e ',

44 Food and non-food contact surfaces properly constructed, clednable used - N ;
457 Proper warewashing faull!tes installed, maintained, cieaned, used; Sanlllie_l':;:!;p; avallablr,-llsed B — 1 i
PHYSICAL FACILITIES " lour|cos!

[ Plumbing system properly installed: safe and in good repalr no potenual back{low or backsiphcnage condltlc‘)—rg-—i o ]

{ 47| Sewage and waste water properly disposed o __ - - B :—' [ 71 T ,

Il 48 | Toilet facilities are adequate, properly constructed, properly maintained. supplied and c.l._aned . | !_ : —J
49 | Design, construction, installation and maintenance proper- floors/wallsfceumgs |

:0 Adequate ventilation; lighting: designated areas usad. - - i =

,’ 51 | Premises maintained free of litter, unriecessary articles, cleaning al;d mgﬁenance equipment properly swred ,vanaérbage - T I

| | and refuse properly maintained. S - B i |

| 52 | Al required signs (handwashing. inspection placard, rd. efe) provided and conspicucusly posted 1 [ j

l Item # ] NJAC REMARKS ("R’ = Repeat violation from previous inspeciton) |

., 8:24 o o I . i

I‘ '[/M“. ‘> !\\,\Z‘- :L.} l,"\ (-'{ & l’ ‘\(./-.e' _f._Ji;', 'L/,"/ ..( "‘:n'l.\- [‘

l |

|

|

i |

rd

, Na:lx,m o Inspecting Origial | ™ Name and Tille of l’v':’.uu Receiving Copy of Roport {

AN u‘\\.u.l fi ] L e B
[ELY . /

Page 201 2
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NUTLEY FARMER’S MARKET
2021 VENDOR REGISTRATION FORM

NAME Pﬂ‘(\{?ﬂﬂbﬁ' W\\'\QSQ PHONE _

BUSINESS NAME \D\(\ 0 Hres LQ,W\CX\QO@
MAILING ADDRESS 4 | HOUYL}OG{LG P |
TOWN/CITY @M&Q,\C\ STATE ]\G ZIP QT]CL}‘

BUSINESS ADDRESS (if not same as above) _
. p@gd oM.
EMAIL ADDRESS (V)¢ 1S WEdI;(S{I/}l‘@E\L@8m‘ |

Business Description: LQW\OK\Q(QQ S'\’Q‘(\Q\

Food Type to be sold:

Fresh: \Qm O(\ O\Q\Q

Prepared: ()X S\\/\’Q

Is/Are the food(s) listed above grown in the State of New Jersey? O Ye/ @ No

(O KOO0

Is/Are the food(s) listed above grown by the above business entity? O Yes @ No

If above answer is NO — Please provide name of farm/entity. (Q&W(: XH*C{M :

above answer is NO — Please indigate where they were grown. \l W\\OCNr e,d \| Y\
TN TR R B '

If food is prepared — Please indicate name and address of location I\)'/ A




2021 NUTLEY FARMERS’ MARKET REGULATIONS 70

PURPOSE: The Nutley Farmers’ Market has been established as a community service to
support New Jersey regional farmers by allowing them the opportunity to market quality
products grown on their farms in a designated area. To remain competitive, farmers need to be
able to develop new markets for agricultural products grown on their farms. Success in
agricultural marketing helps significantly in economically preserving farmland and open space
which in turn contributes to maintaining the quality of life in the region. Communities benefit
from this type of marketing because it provides consumers with access to fresh, high quality
produce and attracts business activity to downtown areas.

REGISTRATION FEES:

1. Registration: Check for $100.00 due with completed application (Payable to: Go
Green Initiative)

2. Market Fees: $300.00 per season. Payable in full by April 16, 2021. Checks should
be made out to: Township of Nutley. All market fees collected will be used for
promotional/advertising and management of the market;

LOCATION/TIME:

® The market will operate every Sunday from June 13™ to October 24th, 2021, from
9:00 am to 2:00 pm.

e The Market will take place in Nutley Municipal Lot #9 - 537 Franklin Avenue. The
Township of Nutley reserves the right to change the location of the Market on any
given Sunday.

Vendors will be notified 24 hours in advance of cancellation of market.

Vendors must arrive at least one-half hour before market opening, be fully
operational by 9:00am and must maintain its business operations until scheduled
market closing.

e Vendors will be allowed to sell if set up before 9:00 am.

MISSING MARKETS:

e Ifavendor is going to miss a scheduled Market, they must notify the Manager by the
Friday before their scheduled Market.

¢ Notification should be completed by telling the Market Manager previous to the date
you will be missing, sending an email to mblank@nutleynj.org, or by calling 973-
284-4978 or *Meredith Blank/mobile) and leaving a voicemail for the
manager.

e Vendors who miss a Market three (3) times without notifying the Market Manager
will be excluded from the Market. Vendor will be notified in writing upon their
second missed Market that any future un-notified missed Markets will result in
exclusion from the Market.

INSURANCE: Each vendor must provide a certificate of liability insurance with a minimum
coverage of $1,000,000.00. The Township of Nutley shall be named as an additional insured on
the Insurance Certificate. Certificates of insurance must be received and approved by the
Department of Public Works two weeks before the start of the market. No vendor will be
permitted to sell at the market unless this certificate is received and approved.

SPACES: Spaces (of a specified size and location) will be assigned by the Market Manager,
and will continue for the duration of the season. Spaces assigned to vendors are to be utilized
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CERTIFICATE OF LIABILITY INSURANCE

_ OPID:JL
DATE (MMIDDIYYYY)

04/19/2021

CATLI-1

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of su

ch endorsement(s).

908-967-6333

ggﬂgﬁ:\cr Mauricio Cardenas

PRODUCER
North East Risk Management LLC “PHONE -967- FAX N
North East Risk Management LLC _(AIC, No, Ext): 909__967 6333 (AIC, N°}=9°s 967-6335
50 South 21st Street §0kss. mc@northeastrm.com
Kenilworth, NJ 07033 I
Mauricio Cardenas . INSURER(S) AFFORDING COVERAGE NAIC #
msurer 4 : Utica First Insurance Company 15326
NSURED :
at-like Reflexes LLC INSURER B :
391 Hollywood Ave _INSURER C : —
Fairfield, NJ 07004 INSURER D :
INSURERE :.
INSURER F :
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE kA POLICY NUMBER DY | (DB I) LIMITS
A X | COMMERCIAL GENERAL LIABILITY S COIRRe : 1,000,000
| ] eamsamaoe [ X] oceur 10/08/2020| 10/08/2021 | BAYAGEIORENTED T 50,000
!7 o — MED EXP (Any ane person) s 5'000
‘l | PERSONAL & ADV INJURY | § Excl
| GEN'L AGGREGATE LIMIT APPLIES PER: _GENERAL AGGREGATE $ 2,000,000
POLICY B | |woc PRODUCTS - COMP/OP AGG | $ 1,000,000
OTHER s
| AUTOMOBILE LIABILITY _fﬁﬂ'&g le_GLE LIMIT -
| ANY AUTO BODILY INJURY (Per person) | $§
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED. NON-QWN PROPERTY DAMAGE
— AL%S ONLY Al TO% NEL (@9 accident $
3
UMBRELLA LIAB | OCCUR EACH OCCURRENCE g
| EXCESS LIAB CLAIMS-MADE AGGREGATE ¢
DED [ RETENTION § 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY N STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE [
FFICERMEMBER EXCLUDED? [Y_I N/A EL EACH ACCIDENT 4
andatory in NH) E.L DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LUIMIT | §

additional insured.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached it more space is required)
The Township of Nutley One Kennedy Drive, Nutley, NJ 07110 is listed as an

_CERTIFICATE HOLDER

CANCELLATION

|

The Township of Nutley
One Kennedy Drive
Nutley, NJ 07110

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Zor T 2 A
‘%r’(é;rnﬂé’(_; méf:’d ZD>

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



et . —— -~ -

woo'opgnes | o wonasey

0:01 SiZZIt oammobayd v 271 T §92 008
£8C000000 ¥ "oboowd

m o 1202/piyL | IR 009C &g n,.s.w .mmo; % s wm
% UOYDISOLSY U [ouoy
gLoz/vi/LL 9 LYELSOE TR D
WDX3 PUD 9SJNOT dUNU 3jog poo a9/ojdw
[ )

._m__UCOI TOOH_ .G*Om?_mm wle
P10jdw0d 10y no) |suoyojNDIBuoT) @

o 3S3INNY YIANY1D

Of POPIOMD St OIS S1Y)

JUSWIBABIYDY JO BJOOYIIDY)

3JeSAIDS




NUTLEY FARMER’S MARKET
2021 VENDOR REGISTRATION FORM

~ave Bad Fajle) PHONE_

BUSINESS NAME Hob 7K Fa 19
MAILING ADDRESS 3/ C /19 4l

rownerry (L fan o+ STATE g77| 3 2P
BUSINESS ADDRESS (if not same as above)

EMAIL ADDRESS WEBSITE
brddhdakentalps com

Business Description:

Food Type to be sold:

Fresh: ?Q-@ 4 ’ﬁf‘( ’/’(/\\

Prepared:

Is/Are the food(s) listed above grown in the State of New Jersey? (&¥es (ONo

If above answer is NO — Please indicate where they were grown.

Is/Are the food(s) listed above grown by the above business entity? (O Yes (ONo

If above answer is NO — Please provide name of farm/entity.

If food is prepared — Please indicate name and address of location




REGISTRATION FEE: $100.00 (non-refundable) —

Make check payable to: Go Green Initiative

WEEKLY OR SEASON FEE: $300.00 FOR THE SEASON
(Make check payable to: Township of Nutley)

TOTAL ENCLOSED $ |77 Check No.

b
Please provide the Size/type of vehicle. C A/ C7 =

Security / Liability: Exhibitor assumes all responsibility and agrees to indemnify and
hold event organizers and the Township of Nutley, its officials, and employees harmless
from any loss, liability, costs or damages arising directly or indirectly from actual or
threatened claims or causes of action resulting from the negligence or intentional
misconduct by the exhibitor, employees, agents, presenter, promoter or general public.
Exhibit management will not assume any responsibility for the damage and/or loss of any
merchandise or articles prior to, during or following the event.

I certify that I have read and will comply with the 2021 regulations of the Nutley
Farmers’ Market, and with all Federal, State and Local health, safety and labor standards.

e A |

7

Please return: Department of Public Affairs
Township Of Nutley
149 Chestnut Street
Nutley, NJ 07110



1.800.854.4644p 973.365.0970f hobokenfarms. com info@ hobokenfarms. com
PO BOX 483 Hoboken, NJ 07030 « warehouse 314 ColfaxAve Clifton, NJ 07013

Attached is a listing of our products that we will be bringing to your local farmers market.

All of our foods are pre-packaged and protected from any potential hazards. All packages are labeled according to Local, State, and
Federal guidelines. Nothing is produced, sliced, our even touched at a location.

These are the exact same items that we have been seling Maplewood, Grove Street Jersey City, Millburn, Riverdale, Hoboken
uptown and downtown, South Orange, Hamilton Park Jersey City, Teaneck, Riverdale, Duke Farms, Highland Park,
Morris Plains, Metuchen, Edgewater, Van Vorst Park Jersey City, Garden St - Hoboken, Summit, Tea neck, Mid town
Hoboken, Bedminster.

Below is information on our LOCAL NEW JERSEY locations that we produce the foods we sell. Al items are made to our exact
specifications.

Since 2013, after Hurricane Sandy, all products are stored at our warehouse located at 314 Colfax Ave, Clifton NJ 07013

-All Frozen items are prepared at Bert Posses Purveyors located at 100 E.25% Street in Patterson NJ. Bert Posses is a USDA
Federally inspected facility. All items are USDA approved and labeled appropriately. 973.754.1100

-All Ravioli are prepared at Nicolas Pasta Fresca located in Kenilworth NJ.

- Bread is baked at Dom’s Bakery located at 506 Grand St, Hoboken, NJ 07030.
-Bread is baked at Hudson Bread , located at 5601 Tonnele Ave, North Bergen NJ.
- Pastries are baked at 214 South Dean Street, Englewood, NJ 07631

- Our Marinara Sauce is produced in a co-packing facility that is 3 party SQF certified.

-Mozzarella Cheese is produced to our exact specification at a facility that is 3™ party AIB certified
located in Union NJ.

For the actual market locations alf frozen items are kept frozen in NSF approved Igloo coolers with frozen carbon dioxide gas. The
surface temperature is — 78.5 degrees C. Frozen CO2 gas also has the very nice feature of sublimation -- as it breaks down, it turns
directly into carbon dioxide gas rather than a liquid. The super-cold temperature and the sublimation feature make dry ice great for
refrigeration. A thermometer is kept in each cooler and we are sure to keep all frozen items frozen.

If you have any questions please feel free to call on the mobile phone [ o 2t the office 1.800.854.4644.
My goal is always to be part of the solution not part of the problem.

Regards,
Brad Finkel



Gity of Clifton

DEPARTMENT OF HEALTH
900 CLIFTON AVENUE
CLIFTON, NEW JERSEY 07013

Public Health

Prevent, Promote. Protect.
John E. Biegel, lli, MA PHONE: 973-470-5760

HEALTH OFFICER FAX: 973-470-5768
Director Human Services

e-mail: joiegel@cliftonn;j.org

March 5, 2021

To Whom It May Concern:

Due to the past and current situation pertaining to the pandemic we are not conducting Chapter 24
retail food inspections at this time. If there is a need to contact me | can be reached at

B thank you.

Sincerely,

Antonino Intili Jr.
Senior REHS

The Clifton Health Department is a contractual heaith agency serving the Township of Little Falls.
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A
ACORD
N———

CERTIFICATE OF LIABILITY INSURANCE

HOBOFAR-01 KCOUGHLIN
DATE (MMIDDIYYYY)

4/1/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER | RRMEACT
S T surance Services e o, Exty: (914) 8341234 | 8% nox(914) 834-0853
Larchmont, NY 10538 Fdlfiss. info@coughlinis.com
INSURER(S) AFFORDING COVERAGE NAIC #
- _ msurer 4 ; Ohio Security Insurance Company 24082
INSURED InSURER B : Progressive Insurance Company 413
Hoboken Farm Stand, Inc insurer ¢ : The Ohio Casualty Insurance Company 24074
314 Colfax Ave INSURER D :
Clifton, NJ 07013 - o -
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iy TYPE OF INSURANCE ﬁ'&i’eg POLICY NUMBER m DOLICY EXP LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
|| cLamsmace | X] occur 1012012020 | 1012012021 | BAMAGETORENTED | 300,000
‘. _MED EXP (Any cne person) S 15,000
' PERSONAL & ADV INJURY | 8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER _GENERAL AGGREGATE s 2,000,000
X | poLicy I_J B | —‘| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER s
B | auromoBiLE LiaBiLITY e L LM [ 500,000
ANYAUTO s 7129/2020 | 712912021 | BODILY INJURY (Per parson; | §
OWNED X | SCHEDULED
| AUTOS ONLY AUTOS _BODILY INJURY {Per accidenty| §
I LOWNE PERTY DAMAGE
_X_ Eua%)s ONLY L '/\\'8?0% N[Le f Per accident, $
s
c _’S, UMBRELLA LIAB _x~ OCCUR - | EACH OCCURRENCE $ 1,000,000
EXCESS LIAB CLAIMS-MADE 10/20/2020 | 10/20/2021 AGGREGATE s 1,000,000
DED l X [ RETENTION $ 10,000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN ] STATUTE l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE [
(iﬂFFICEpIMEi.Mﬁ R EXCLUDED? \’ N/A EL EACHACCIOENT $
(Mandatoryin NH) _EL DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be

hed if more space is required)

The Certificate Holder is incldued as Additional Insured.

CERTIFICATE HOLDER

CANCELLATION

Township of Nutley
1 Kennedy Drive
Nutley, NJ 07110

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Wichal A 6«@&

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




NUTLEY FARMER’S MARKET
2021 VENDOR REGISTRATION FORM

nave Poclos KAChen | o= N
BUSINESS NAME Vool o e (Cn

MAILING ADDRESS | (p2 SO St

TOWN/CITY )L Q(\)\)\ C\O0Cp sTate N zip Q"]Cf]‘\,‘
BUSINESS ADDRESS (if not same as above)

EMAIL ADDRESS ?M@ Qc\o\oe Vit honwessiTe wWwoeo \r\um Cdchen . comm

s (O

Business Description: ‘\0\\0\(\ C)\\r\(\Q\J CH \’\/\Q (O l ﬂ\g(((ffj
CO A Comu\/l rMec\S | Vg oot ’

Food Type to be sold:

Fresh:

Preparedzg{)\\ PO S Q0. C\ﬂ(/\( \\Q C\ \ \<)ST

Is/Are the food(s) listed above grown in the State of New Jersey? % Yes ONo

If above answer is NO — Please indicate where they werc grown.

Is/Are the food(s) listed above grown by the above business entity? O Yes @No

If above answer isNO — P ase provndc name of farm/entity. \NJC_(ChQ- \‘ O\)(—
D(\)L C‘\S QC\L@ \TLKMQ )

If fo§>d is prepared — Please md:cate name a@d address of location mo Oﬁ k \ \'(}\t/ﬂ
(07 SooMA A , mAChedce , T O71GTY




REGISTRATION FEE: $100.00 (non-refundable) —

Make check payable to: Go Green Initiative

WEEKLY OR SEASON FEE: $300.00 FOR THE SEASON
(Make check payable to: Township of Nutley)

TOTAL ENCLOSED $ 4 00 Check No.

Please provide the Size/type of vehicle. {necliom S 20 'Q(‘KLT’\

Security / Liability: Exhibitor assumes all responsibility and agrees to indemnify and
hold event organizers and the Township of Nutley, its officials, and employees harmless
from any loss, liability, costs or damages arising directly or indirectly from actual or
threatened claims or causes of action resulting from the negligence or intentional
misconduct by the exhibitor, employees, agents, presenter, promoter or general public.
Exhibit management will not assume any responsibility for the damage and/or loss of any
merchandise or articles prior to, during or following the event.

I certify that I have read and will comply with the 2021 regulations of the Nutley
Farmers’ Market, and with all Federal, State and Local health, safety and labor standards.

P =

P

DA . |
Signature__~ // o it Date (7 l Z,q ) 2\
N 2 ,
Plcase return: Department of Public Affairs
Township Of Nutley
149 Chestnut Street

Nutley, NJ 07110




)
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

PAOLKIT-01 _ JISHAK

DATE (MM/DD/YYYY)
5/24/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
All Point Insurance Agency
224 Johnson Avenue
Hackensack, NJ 07601

mcr Jack Ishak
Ao o, Ext): (201) 487-8710 105 [

| KiMlk<q. jackishak@allpointinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Ohio Security Insurance Company 24082
INSURED insurer 8 :AMGUARD Insurance Company 142390
Paolo's Kitchen Inc insurer ¢ : ARI Insurance Company 13900
162 South Street INSURER D :
New Providence, NJ 07974
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

s TYPE OF INSURANCE PreniEey POLICY NUMBER e Ty | A ) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
. CLAIMS-MADE | X | OCCUR _ 8/21/2020 | 8/21/2021 | PRMACE JORENTED o |s 300,000
| S— | MED EXP {Any one person) $ 15,000
- PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY 7 FES; Loc PRODUCTS - COMPIOP AGG | $ 2,000,000
OTHER s
-
B | auTomoBILE LIABILITY fﬁ%ﬂ%ﬁf'm"s LIMI s 500,000
ANY AUTO _ 11/26/2020 | 11/26/2021 | BoDILY INJURY {Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS _BODILY INJURY. 3
PROPER AMAGE
— KLRI%)S ONLY RB‘P‘@%%ELP! m:ci&l? [
8
UMBRELLA LIAB OCCUR EACH OCCURRENCE 8
EXCESS LIAB CLAIMS-MADE o s
DED l ] RETENTION § s
C | WORKERS COMPENSATION PER OTh-
= AND EMPLOYERS' LIABILITY - _ X | S6fne [
ANY PROPRIETOR/PARTNER/EXECUTIVE 11/26/2020 | 11/26/2021 | | .\ acoipenT s 1,000,000
8;:1 ER/MEMBER EXCLUDED? N/A 1,000,000
ndatory.in NH) E.L DISEASE -EAEMPLOYEE| § ! Lnthod
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § AL

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The Township of Nutley shall be named as an additional insured as required by writen agreement

CERTIFICATE HOLDER

CANCELLATION

One Kennedy Drive
Nutley, NJ 07110

|

The Township of Nutley

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Jack otk

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



NUTLEY FARMER’S MARKET
2021 FEATURED VENDOR REGISTRATION FORM

NAME Nicole Shaw-Provillon PHONE _

BUSINESS NAME Kurly Klrtésh

MAILING ADDRESS 74 E Passaic Ave Nutley, NJ 07110
TOWN/CITY STATE ZIp
BUSINESS ADDRESS (if not same as above)

EMAIL ADDRESS nicole@kurlykurtosh.com WEBSITE ~ www.kurlykurtosh.com

Business Description: Selling Hungarian Kirtésh/chimney cakes

Food Type to be sold:
Fresh: X

Prepared:

Is/Are the food(s) listed above grown in the State of New Jersey? (O Yes @ No

If above answer is NO — Please indicate where they were grown.

Is/Are the food(s) listed above grown by the above business entity? O Yes @ No

If above answer is NO — Please provide name of farm/entity.

If food is prepared — Please indicate name and address of location _ owl s L




WEEKLY FEE: $25.00
(Make check payable to: Greenutley)

TOTAL ENCLOSED $ Check No.

Please provide the Size/type of vehicle. Honday Odyssey minivan

SECURITY / LIABILITY: Exhibitor assumes all responsibility and agrees to
indemnify and hold event organizers and the Township of Nutley, its officials, and
employees harmless from any loss, liability, costs or damages arising directly or
indirectly from actual or threatened claims or causes of action resulting from the
negligence or intentional misconduct by the exhibitor, employees, agents, presenter,
promoter or general public. Exhibit management will not assume any responsibility for
the damage and/or loss of any merchandise or articles prior to, during or following the
event.

I certify that I have read and will comply with the 2021 regulations of the Nutley
Farmers’ Market, and with all Federal, State and Local health, safety and labor standards.

Signature /1/400& ﬁwﬂ%%”/ Date 5/27/21

Please return: Department of Public Affairs
Township of Nutley
149 Chestnut Street
Nutley, NJ 07110

Market Date Preferred (you may choose up to 6 market dates):

First Choice: Provided to Meredith Lp’ |2

Second Choice: é / 22
Third Choice: 2[4
Fourth Choice: -7 / 18
Fifth Choice: Blo/
Sixth Choice: & //J‘/

Nutley Farmers Market is open Sundays 9am-2pm, June 13 -
October 24, 2021





