2011 Franklin County Farmers’ Market
Guidelines and Application Agreement

As a member of the Franklin County Farmers Market, I agree to the following:
- Any person selling for me under my farm name will be held responsible for any and all rules and regulations of the Market.

-To sell only products as set forth by Article 3.1 of the Market By-Laws. I will allow a representative of the Market Board to inspect
my premises to insure the produéts I sell are being grown/processed by me, and in accordance to all applicable regulations.

“To pay a membership fee of $100.00 for a single space in the Farmers’ Market Pavilion for the current season. Limit of 2 spaces
per member.

-1 will not begin selling before the start time hour of the market.

-I will be in my space by 7:30 a.m., Tuesday, Thursday and Saturday or notify the President of the Market prior to market day or
may risk losing my spot in the Market.

-1 will set-up only in my assigned space. Space assignments will be made based on seniority and consistency of market attendance.

-To pay a Saturday marketing fee of $10.00 on any Saturday that I seH. 1 also agree that should I fail to pay for any 2 Saturdays that
1 will lose my membership for the season at the Franklin County Farmers’ Market.

-To comply with all Local, State, or Federal laws, labels, or food safety and handling regulations and guidelines for all products in
the current K'Y Department of Agricuiture, Farmers’ Market Manual.

-To conduct my employees and myself in an appropriate and courteous manner while selling at the Market, this includes abstaining
from the use of alcohol and illegal drugs.

-To remove all trash, produce and products, and to clean up my area at the end of each day that I sell. No produce or product may be
thrown away in the Park’s frash bins or on the grounds.

-If accepting WIC or Senior coupons (FMNP):
Follow all FMINP rules and regulations for selling product.
Follow all EMINP rules and regulations for handling coupons and monies.
Failure to follow FMNP rules and reguiations will forfeit my membership in the Market.

-If participating in EBT (Food Stamps) program:
Follow all Food Stamp rules and regulations for selling product.
Follow all Food Stamp rules and regulations for handling cards, tokens and monies.
Failure to follow Food Stamp rules and regulations will forfeit my mermbership in the Market.

I will not hold the Franklin County Cooperative Extension Office, the City of Frankfort, the Park Board, Commonwealth of Ken-
tucky, other Market participants, or any employees of the said services listed in this agreement jointly liable for any complaints,
civil, or criminal actions that might arise as the result of my Market participation or actions at the Market.

Any seller not in compliance with the above rules and regulations will be given:
1* occurrence -a waming
2" occurrence -a $10 fine
39 oecurrence -Asked to vacate the premises and forfeit membership in the Market

Any member whose conduct is deemed to be inconsistent with or detrimental to the objectives of the Farmers” Market may be ex-
pelled from the organization by a three-fifths majority vote of the Franklin County Farmers’ Market Board.
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2011 Franklin County Farmers’ Market Application Agreement

1, the undersigned, have read and understand the regulations governing the Franklin County Farmers® Market and agree to
the 2011 Franklin County Farmers’ Market Guidelines and Application Agreement. A violation of this Agreement entitles
the Franklin County Farmers’ Market Steering Committee the power to terminate my privilege membership and selling
privileges —no fees will be refunded in this situation.

Signed this date: Name (signed):

Name (printed):

Additional Contact Names

Business/Farm Name:

Address: Checlk below if you have
these Certifications:
Microprocessing
Home based Processing,

City: GAY
Other (please list)

State: Zip:

Phone: Home( ) Celi { )

Email:

Products expected to be sold (use extra sheet if needed):

In an effort to make available as many spots as possible, please complete the following:

Days I will sell (please circle): Tuesday Thursday Saturday Wednesday
7:00 2.m—~Noen 7:00 a.m—~—Noon 7:60 am~—~Noon 330 pn—7:30 pm.
Months I will sell (please circle):  Apr May June July Aug Sept QOct Nov
Will you accept WIC this year?  Yes No
Will you accept Senior this year? Yes No
Will you accept EBT (Food Stamp) tokens this year? Yes No
Total number of spaces requested (limit 2): Cost per space: $100.00
Payment Total: $100.00 $200.00  Payment by: CHECK CASH MONEY ORDER

Checks payable to: Franklin County Farmers® Market, 101 Lakeview Court, Frankfort, K'Y 40601
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