FEATUR[N¥G
NONA HENDRYX, DIANNE REEVES, LALAH HATHAWAY
AND TERRI LYNE CARRINGTON
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Pearl Fest 2009
Neighborhood Festival
Sunday, August 23, 2009

RULES AND REGULATIONS
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**Little Black Pearl will be the sole beverage vendor
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**Vendors will not be allowed to load in after 10:00a.m.
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Little Black Pearl Art & Design Center
1060 East 47th Street
Chicago, IL 60653
ATTN: Heidi Hickman
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Pearl Fest 2009 Vendor Application

FEATURING
NONA HENDRYX, DIANNE REEVES, LALAH HATHAWAY
AND TERRI LYNE CARRINGTON

Name of Business:

Vendor Name:

Address:

City, State, ZIP:

Phone Number:

VENDOR CATEGORY:
(Check only ONE category)

MJ Food (No Beverages) Fee $400

Items To Be Sold:

Retail Merchant Fee $250

Items To Be Sold:

Make Check Payable to: Little Black Pearl Workshop
1060 East 47t Street
Chicago, IL 60653

CITY OF CHICAGO LICENSURE CLASSIFICATION:

(Check only ONE Category)

Make Check Payable to: City of Chicago
+. & 1 @ #

Temporary Merchant Vendor License (Application Attached) Fee $25

o

Make Check Payable to: City of Chicago
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MAYOR'S OFFICE OF SPECIAL EVENTS

SPECIAL EVENT PERMIT APPLICATION

THIS FORM MUST BE SUBMITTED 20 DAYS PRIOR TO THE EVENT

INSTRUCTIONS: FLE i P INCOMPLETE APPLICATIONS WILL MOT BE PROCESSED.

SPECIAL EVENT FOOD LICENSE APPLICATION

FEE: $ 125.00 PER VENDOR
THIS FORM MUST BE SUBMITTED 20 DAYS PRICR TO THE EVENT

FOR OFFICE USE OMLY
SELA #:

ALDERMAN WARD

Mame of Event

Address of Event

Datels) of Event Hours of Event

MName of Sponscring Event/Cocrdinator Phons Mumber

MName of Food Vendor Department of Business Affairs & Consumer Protection Account Number

Contact Person Phone Mumber I yoU do Not KNow Jour 3ccoUnt number piease phone (313) 74-GOBE
IT you do not have a Cily of Chicago Department of Business ATairs & Consumer
Protection accolnt nUmbEr you will need ta complets the Business Information

Shect an pages 15 & 16 oF wiall Wi clyorohicago. s DUsinessamairs
Address City Zip Code
Summer Festival Food Vendor Sanitation Certificate Number Each event requires a Summer Food Vendor Certified person at each
booth at all times food is handled.

Liet the name and address of the licensed kitchen or food establishment to be used for the initial food preparation and storage of eguipment (where
food is to be actuslly prepared and equipment is sanitized and stored). Food or equipment may not be stored in the home (Attached signed
Affidavit)

Describe the method of transporting food and the temperature it will be held at the event site {i.e. refrigerated cold storage containers, refrigerated
vehicle capable of maintsining temperatures of 40° F or below, hot foods 1407 F or above)

Degcribe the method of storage at the event site (i.e. refrigerated cold storage containers, refrigerated truck capable of maintaining temperatures of
40° F or below) Hot foods must be maintained at a temperature of 140° F or above. Liet the temperatures food iteme will be cooked to.

Indicate the location of restroom facilities within proximity 1o the food vending booth on the attached site plan.

Degcribe the hand washing facilities at the food vending booth. Portable hand sinks are required. A permit will not be issued without hand washing
facilities.
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MAYOR'S OFFICE OF SPECIAL EVENTS SPECIAL EVENT FOOD LICENSE APPLICATION continusg

INSTRUCTIONS: PLEASE TYPE OR PRINT CLEARLY. INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED.
THIS FORM MUST BE SUBMITTED 20 DAYS PRIOR TO THE EVENT

SPECIAL EVENTS MENU APPROVAL REQUEST

Must Be Filled Qut (Provide detailed information for esch guestion). Reguirsmenis may be imposed to protect the public's health or to prohibit the
zale of gome or all potentially hazardous foods such as raw foods, sushi or oysters. When no health hazard exists, some requirements may be waived.

List the proposed foods and ingredients to be served at the event. You may list up to 4 iteme on one sheet (use back of sheet if neceseary)

Food Item 1

Food Item 2

Food Item 3

Food Item 4

List source where items will be purchased (Mame, Address, Phone Mumber . . . retain all receipis for inspecticn)

Food Item 1

Food Item 2

Food Item 3

Food Item 4

List any equipment that may be used at the event in the preparation of food or beverages (i.e. mixerg, blenderg, etc. include drawings & spec-
ifications

Food Iterm 1

Food tem 2

Food tem 3

Food ltem 4

Describe the method of cooking at the event: Raw animal producte must be cooked o the fellowing internal temperature for at least 13 seconds:
Poultry and stuffed foods - 163" F, Pork; ground, diced or shredded meats and fish; eggs cooked in advanced - 135" F, whole cut meate and fish, eggs
145° F List the temperatures food items will be cooked to.

Food Iterm 1

Food tem 2

Food ltem 3

Food Iterm 4

All vendors must have a passing inspection dated not more than six months before the event. Non-Chicago establishments must submit
their latest sanitation report from their local Health Department jurisdiction dated no more than six months before the event. A copy of
the following must be attached to each application: Site Plan, Summer Festival Food Vendor sanitation certificates(s). signed affidavit, if
you received permission to use a licensed kitchen. A copy of your current health inspection must be attached to each application.

Signature of Food Vendor Date
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MAYOR'S OFFICE OF SPECIAL EVENTS

SPECIAL EVENT PERMIT APPLICATION

THIS FORM MUST BE SUBMITTED 7 DAYS PRIOR TO THE EVENT

INSTRUCTIONS: PLEASE TYPE OR PRINT CLEARLY. INCOMPLETE APPLICATIONS WILL MOT BE PROCESSED.

ITINERANT MERCHANT LICENSE APPLICATION

FEE: $ 25.00 PER VENDOR
An Hinerant Merchant License is issued to any organizer of a short-term trade show, exhibition, event ste. taking place in the City of Chicago where
there will be vendors selling merchandise or providing services.
FOR OFFICE USE ONLY
SELA #:
ALDERMAN WARD

EVENT INFORMATION

Mame of Event

Address of Event

Event Start Date Event End Date

SPONSORING ORGANIZATION/BUSINESS

Sponsoring Organization/Business Mame Department of Business Affairs & Consumer Protection Account Number

Address, City, State & Zip Code

Contact Name I YOu 00 NOL KNOW YoUr account number piease phone (312} 74-GOBIZ
If you do not have a City of Chicago Department of Business Affairs & Consumer
Protection account number you will need to complete the Business Infarmation Sheet
on pages 15 & 16 or visit www.cilyorichicago. orgbusinessarmairs

Total # of Vendore Phone Number

List of Vendors®:

Mame of Vendor Address ltem to be Sold . Bus. Tax Mumber®

=0nly tase vendors who are selling (not just gisplaying ) items nesds 10 be inclugen. You M2y 3Tach 3 printout of 3 list of e Vendors if it is more convenient.
== the Vendor 4oes Not Currenty Nave an Iingis Susiness Tax | 1T ) MumDer ey should contact the inois Department of Revenue at (217) TES-3707 10 appiy.

I hereby swear that all the information | have stated above is true. Make Checks Payabile to:
City of Chicago
121 N. LaSslle, Room 803
Chicago, IL 60802

(Organizer's Signature ) (312) T44-8249

FOR OFFICE USE OMLY:
Copy sent to Mayor's Office of Special Events: JYES QN Date: Total Fee:

Mayor's Office of Special Events 2009 Permit Application Page 13 of 14



