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FOOD VENDOR FORM

oY N Ce 2026 Community Health Fair

Ko ik %‘% Saturday, August 8, from 12 — 4 pm
. . ! !

HEALTH FAIR Brooklyn Center Middle/High School (6500 N
Humboldt Ave)

VENDOR'S NAME

ADDRESS

PHONE NUMBERS EMAIL

MINNESOTA TAX ID NUMBER (Required)

FOOD ITEMS TO BE SOLD: APPROXIMATE SELLING PRICE:

Terms and Conditions

All food vendors that participate in 2026 events through City of Brooklyn Center must:

d. Complete a Fire Inspection through the Fire Department prior to the scheduled event, or provide proof of a Fire Inspection completed by
another Fire Department within one year of the event date for review:

i.  City of Brooklyn Center Contact: Brandon Gautsch | bgautsch@brooklyncentermn.gov | 763-549-3642
b. Complete health inspection through Hennepin County and hold a valid license for the food truck:

i. Contact: Mark Emlaw | mark.emlaw@hennepin.us | 612-559-3938

ii.  Vendor must have in possession on event day a current food service license issued by Henn. County and/or State of Minnesota
and pass Health Dept. regulations.

No alcoholic beverages are to be sold or consumed during the event.
Vendor must provide own generator.

Vendor is responsible for supplying personnel, chairs, equipment and signage.
Event will be canceled in the event of unsafe or extreme weather conditions.

Vendor must provide Comprehensive General Liability (CGL) Insurance, having a combined single limit of no less than $300,000 covering

bodily injury, personal injury and property damage. City of Brooklyn Center is to be named as additional insured on the event date with respect to

any liability arising from participation in the event.

7.

Vendor will stay on site and open for business the entire duration of the event.

In completion of this form I agree to the above terms and conditions.

Vendor's Signature Date of Application
Food vendor fee is $150 (waived if registered by June 15, 2026)
To pay via credit card please call 763-569-3300.

Applications can be submitted via email to: healthfair@brooklyncentermn.gov Attn: Health Fair Mail
to: City of Brooklyn Center Attn: Health Fair 6301 Shingle Creek Parkway, Brooklyn Center, MN 55430
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