SINCE 1844

ROCKAWAY

TOWNSHIP

Location:

ROCKAWAY TOWNSHIP DAY 2026

Official Vendor Application

Event Date: Saturday, June 6th, rain date June 7th, 2026
Event Time: 2-8pm plus (Movie on the turf at dusk)
Peterson Field, 70 Fleetwood Drive, Rockaway Township
Application Deadline: May 2, 2026

SECTION 1: VENDOR CONTACT INFORMATION

Business/Organization Name:

Contact Person: Title:
Address:

City/State/Zip:

Cell Phone DAY OF EVENT: Email:

Website/Social Media: Follow and #tag @rockawaytownshipNJ on FB and Instagram!

SECTION 2: VENDOR CATEGORY & PARTICPATION DONATIONS

Please check the category that applies.
Make checks payable to "Township of Rockaway".

v . Category Donation |[Notes
Selection
Rockaway Twp
Non-Profit $0 Must provide 501(c)(3) status proof.
Organization
Rockaway
Township Small $0 Must have a Rockaway tax address.
Business
put-oislown $150.00 |General retail/service providers.
Vendor
Requires Health & Fire Permit. SEPARATE
Food & Beverage $250.00 CHECKS AND ADDITIONAL APPLICATIONS, $50
Vendor ) to RT Division of Health for food and $54 to RT

Fire Prevention

“Eorporate Sponsor”$500.00+

]

Includes priority placement.




ROCKAWAY TOWNSHIP DAY 2026

SINCE 1844 Official Vendor Application
ROCK AWAY Event Date: Saturday, June 6th, rain date June 7th, 2026
TOWNSHIP Event Time: 2-8pm plus (Movie on the turf at dusk)

Location: Peterson Field, 70 Fleetwood Drive, Rockaway Township
Application Deadline: May 2, 2026

SECTION 3: DESCRIPTION OF GOODS/SERVICES

Please provide a brief description of what you will be selling or promoting.
To.avoid oversaturation, the Township reserves the right to limit the numb vendors in an

SECTION 4: COMPLIANCE & REQUIREMENTS

1. Space: Allvendors are provided a 10" x 10" space. Vendors must provide their own tents,
weights, tables, and chairs.

2. Insurance: A Certificate of Insurance (COI) for $1,000,000 General Liability naming
"Township of Rockaway" as Additional Insured must be attached.

3. Electricity: Power is NOT provided. Quiet generators (<65dB) are permitted with prior

approval.
4. Rain Date: In the event of inclement weather, the event will move to Sunday, June 7th.

Notifications will be emailed by 8am June 6" in the event of date change

SECTION 5: HOLD HARMLESS AGREEMENT
The undersigned vendor agrees to indemnify and hold harmless the Township of Rockaway, its
officials, and employees from any claims, damages, or expenses arising out of the vendor’s

participation in Rockaway Township Day.

Signature: Date:

APPLICATION SUBMISSION PROCESS
How to Submit:

e By Mail: Rockaway Township Events, 65 Mt. Hope Rd, Rockaway, NJ 07866.

o Attn: Shannon McCarty

« In-Person: Drop off at the Municipal Building (Municipal Clerk Window, ask for Shannon)
o QUESTIONS? Contact Shannon McCarty 973-627-7200 x2074 or

smccarty@rockawaytownship.org



DATE (MM/DDVYYYY)

= ) (-]
ACORD
! . CERTIFICATE OF LIABILITY INSURANCE

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, EXT END 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{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of su%%;‘ndorsement(s).

ACT

PRODUCER e
PHONE o T [FAX ==
Name of your Insurance Broker (MG No.But A Now —
Address ADDRESS: I— = pae—— ===
City, State, Zip . INSURER(S) AFFORDING COVERAGE NAICH
_ o - — INSURER A :Name of Insurance Company providing the listed coverage
INSURED INSURERB ; o =
Name of Insured [ ——. =]
Address NSURER € : - = ] —
City, State, Zip INSURER P : _ - S| =
INSURERE : ——| =
INSURERF : |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE 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.

SR JADDL/SUBR] T POLICY EFF | POLICYEXP |
SH TYPE OF INSURANCE pssqyemdy POLICY NUMBER f[ﬂ%ﬁvﬁn | [:g'b!%vrv% LIMITS
N x COMMERCIAL GENERAL LIABILITY v |y EACHOCCURRENCE | $1,000,000
| BAMAGE TO RENTED Te1000000
GLAIMS-MADE OCCUR | PREMISES [Es occurrence) | $ 1,VVY, -
|| . - Dates of Coverage | MEDEXP (Anyonepersan) | $10,000
- T e— {ensure the date of | PERsonALaADviNuURY  $1,000000
| GENL AGGREGATE LIMIT APPLIES PER: event j&ﬁhchﬂedi GENERALAGGREGATE | 54,000,000
PRO- ,_ . sl
| ‘ POLICY D JECT D Lo € // PRODUCTS - GOMP/OP AGG | 5a,000,000
OTHER: . of g = §
R COMBINED SINGLE LIVIT
| AUTOMOBILE LIABILITY P 9 X & | (€2 accident) — i‘I.OO0,0DO )
'x ANY AUTO = 4 / | BODILY INJURY (Per person)  §
“ ownep [ SCHEDULED ﬁ b % ' f = —f=
| |auTosony | AUTOS ¢ B | BODILY INJURY {Per accident) | §
HIRED " NoNowneD | Y | Y Y 4 PROPERTY DAMAGE s
| |AUTOSONLY | | AUTOSONLY 6 W . (Per accldent] — 1%
Y
| L N $
UMBRELLALIAB | | oCCUR & '\:\Ef--‘ | EACH OCCURRENCE s
|| excess e CLAIMS-MADE N T AGGREGATE $
T - . - B == — T
| loep || rerenmions T, % ' $
WORKERS COMPENSATION A\ YV a X SFAruTE 2
AND EMPLOYERS' LIABILITY YIN o W N = —
ANYPROPRIETOR/PARTNER/EXECUTIVE . \ E.L. EACH ACCIDENT ¢ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A / -, f =
{Mandatory in NH) 4 ) B E.L. DISEASE - EA EMPLOYEE| § 1,000,000
tf yes, describe under 4 I = =
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

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

L The Township of Rockaway is Additional Insured with respect to the use of its premises for APPLICANT activities of the insured ORGANIZATION.
CERTIFICATE HOLDEI_! CANCELLATION

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

65 Mt. Hope Road
Rockaway Township, NJ 07866

AUTHORIZED REPRESENTATIVE

Representative’s Signature

© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

2 Dnilrnnd Drntanthin Dithlin §ishilihe Insoirannan in rnanirnd i acant wsill asae within 80 fant Af ralfennd rinht ~F weany




POLICY NUMBER: KKO26104400

COMMERCIAL GENERAL LIABILITY
CG 20 28 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED — DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the fallowing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional insured Person(s) Or Organization(s) =

Rockaway Township
65 Mt. Hope Road
Rockaway Township, NJ 07866

Information required to c'om;te this Schedute.Tfnot shown above, will be shown in the Declaraﬁns.___ _

Section B - Who lg An Insured is amended to in-
clude as an additional insured the person(s) or organi-
zation{s) shown In the Schedule, but only with respect
to liability for "bodily injury”, "property damage" or
"personal and advertising injury" caused, in whole or
in part, by your acts or omissions or the acts or omis-
sions of those acting on your behalf:

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or
rented to you.

CG 20 26 07 04 ® ISO Propertiss, Inc., 2004

Page 1 of 1



SINCE 1844

ROCKAWAY TOWNSHIP

65 MOUNT HOPE ROAD, ROCKAWAY, NEW JERSEY 07866

Temporary Retail Food Vendor Application

All applications must be received at least 21 days prior to the event for review. All sectians of this application
must be completed and fee poid or it will be returned. You wili not be able to participate in the event without
approval from this Division.

Vendor Information

Date of Application

Trading Name of Vendor Phone#

Contact Person Email

Mailing Address City State Zip

Event Information

Name of Event

Location of event (municipality) Block Lot

Street address

Name of Event Coordinator Phone#

Email of Event Coordinator

Description of Food Unit
D Tabletop/Tent 0 Push Cart 0 Food Preparation Vehicle O Refrigerated Vehicle 0 Other

Hours of Operation:
Months, Days & Hours of Operation:

Description of Foed Operation (check all that apply)

o Commercially pre-packaged food o Cold foods o Raw Meats
o Bottled/Canned beverages o Frozen Foods o Fish
O Prepared Beverages o Hot foods o Shellfish*

1 Non-hazardous foods (bakery goods)

o Limited food preparation (cook to order)

o Potentially hazardous foods (containing animal or plant ingredients)

o Advance food preparation at commercial kitchen base of operation only (Risk 3)
0 Canned/bottled fruit jams and jellies

0 Other
* Shellfish tags must be available at time of inspection and maintained for min. 90 days after event.

TEL: 573-627-7200 * FAX: 973-627-1081 ¢ www.rockawaytownship.org




NO non-commercially prepared jarred/canned shelf stable or acidified foods for room
temperature storage will be permitted.

Water What type of water supply will service your booth?

O Public water supply: Name of supplier
o On-site drilled well
o Commercially Bottled Water Only (receipts available)

O Water carried-in in food grade containers - identify source of water

Wastewater

Place of waste water disposal from food booth operations (excluding sewage)

Food Source and Food Service Operations: NO HOME PREPARED FOODS PERMITTED
Menu items: List all foods and beverages given, served, or provided for sampling to the general public

Add additional sheets if needed.

Food/Drink Source of Food Where is food prepared?
(Receipts On-site) Off.site: When/where? On-site: Equipment used
Type of Food Protection Equipment or Method

Overhead (Roof, Canopy)

Food Drink Items Stored Off the Ground

Floor Surface Material (dirt covered)

Food Displayed, Wrapped, Covered, or
Protected with Sneezeguard




Cold and Hot Holding

Describe how food is maintained at 41° F or below and 135° F or above at all times during:

Transport to the event:

Preparation:

Display:

Hot & Cold Unit Storage:

ALL LEFT OVER PREPARED FOODS MUST BE DISCARDED

Identify equipment used in the temporary food facility:

Required handwash station for all open foods
0 5 gallon insulated container with free flow
spigot and 5 gallon catch bucket, liquid hand
soap and paper towels OR
O Hand sink with cold and hot running water,
liquid hand soap and paper towels

O Hand sanitizer required for pre-packaged
food vendors only

Sanitation if preparing foods (choose 1 or 2 and
3 or 4):
1. O 3- compartment sink with hot and cold

running water OR
2. O 3 large pans with potable water

and

3. O Bucket with sanitizer and wiping cloth OR
4. O Spray bottles with sanitizer

Identify if you are providing the following;
0 Freshwater storage tank ___ gallons
O) Wastewater retention tank ___ gallons

Required equipment:

0 Thermometers in
each cold holding
unit

O Thermometer to test
prepared food temp

0 Disposable gloves

00 Waste containers

O Recycling containers
O Sanitizer test kit

Power Source
0 Electric

O Generator

O Propane

Cold holding

equipment

O Ice chest with ice
packs

O Ice chest with
drained ice

O Refrigerator

D Refrigerated truck

0O Freezer

O Freezer truck

0 Dry Ice

Hot holding
equipment

O Oven/Stove
0 BBQ Grill
0 Gas Grill

0 Deep Fryer
0O Smoker

O Steam Table
1 Other

#Crock pots are not
permitted for cooking or
reheating




Provide sketch/layout of the booth in the space below (may be hand-drawn). Include:
equipment, cooking area, food prep area, hand wash facility, ware-washing & sanitizing
area, storage, etc. Label all equipment. All vendors must provide a sketch. Below is an

example:

3 bus pans for sanitizing on stainless steel table

handwash facility (insulated container, paper towels, soap, catch bucket)

refrigerator with generator

storage pallet 12" off the ground

rubber mat covering ground

plastic dome cover over unwrapped pastries

anopy over entire booth

A:.'."'.'.'.'._.'.',".'.'.'."'.-_C'\;,

I hereby certify that the above listed information is correct. I also understand that the
home preparation and storage of food, or the cleaning of equipment or utensils used in the
operation is prohibited as per N.J.A.C. 8:24-3.1A and 8:24-3.2 and is subject to penalties,
fines and possible license forfeiture. If any changes in my operation occur, I agree to notify
the Division of Health immediately.

Vendor/Owner/Operator (print)

Vendor/Owner/Operator (signature)




TO BE COMPLETED BY BASE OF OPERATION/COMMISSARY OWNER OR MANAGER

CERTIFICATION: USE OF LICENSED FOOD ESTABLISHMENT

I (we) certify that this licensed food establishment (commissary/ base of operation provider),

ESTABLISHMENT NAME LOCATION ADDRESS
Municipality Block Lot 5
will be used by(temp food vendor) , owned by ,
{name of vendor business) {commissary/base of operation provider)

mailing address, i
(temporary vendor business address)

for the purpose of; preparing and storing food items, cleaning equipment, and all other
functions of a retail food establishment in compliance with; Chapter 24 (N.J.A.C. 8:24)
Sanitation in Retail Food Establishments and Food and Beverage Vending Machines, and local

Sanitary regulations.
Sufficient storage space, and refrigeration, will be made available to the contracting food

vendor.
I certify the statements and information made in this application are true, complete and correct

to the best of my knowledge and belief. (please print)

Name of Licensed Establishment (commissary):

Certifying Commissary Owner: Title:

Commissary/Base of Operation Address:

Commissary Phone #

E-Mail Fax #

Commissary/Base of Operation Owner Signature Date



VENDOR NAME

ATTACHMENT CHECKLIST (SUBMIT ALL WITH APPLICATION)

[ Water Testing Records of water source (private wells only, if not already provided to this Health
Department)

(O Copy of Food Protection Managers Certification (Risk 3), advanced preparation of foods

O Copy of Food License and Inspection Report or Inspection Rating Placard for Base of Operation

[ Copy of Food License and Inspection Report or Inspection Rating Placard for Food Vendor Business
from Health Authority

J Menu

O Temporary license fee- $50-payable to the “Rockaway Township Division of Health”.

BELOW SECTION IS FOR OFFICIAL USE ONLY:

APPROVED: DATE: EXPIRATION DATE:
Classified Risk Type: [OJRisk1 ([JRisk2 [JRisk3 [ Risk4
Approval Restrictions:

DISAPPROVED: DATE:
Reasons for disapproval:

Inspector:

Fee Remitted Check#/Cash Permit #

Issue Date Expiration Date




Rockaway Township

ggmMTrFelvenﬂsg A I H t f F . P .
ope

Rockawa; NiloTass pplication for Fire ermit

Phone: 973-983-2865

Location Information

|ITnun Code: Block: Lot: Qualifier. |Reqistration #:
[Name: Address:

Citv: Countv:

State: Zip Code: Telephone:

Applicant Information

|Name: Address:

Citv: County:

State: Zip Code: Telephone:

Email:
O Permit Requested for following Dates ~ Start Date: End Date:
O Permit Requested for one year End Date:

NOTE: Attach additional signed sheet if space is insufficient
The above named applicant hereby requests permission to conduct the following activity at the above location:

Andfor for the storage, occupancy, use, sale, handling or manufacturing of the following:

State quantities and method for each category or material to be stored or used:

| hereby acknowledge that the information given is correct, and agree to comply with applicable requirements of
the New Jersey Uniform Fire Code as well as any specific conditions imposed, and, if not, this permit may be
revoked and 1 will be subject to penalties as provided by law.

Applicants Signature Title Date
MAKE CHECKS PAYABLE TO Rockaway Township Fire Prevention AND MAIL TO:
65 Mt Hope Rd
Rockaway NJ, 07866
FOR OFFICIAL USE ONLY
Permit Type: D Conditions Imposed D Denied D Approved Pending Payment of $
Fire Official
5:71-3.7(b)12. Printed on 11/30/2020

Version:20.3.37



