
		

The Ontario Farmers Market 2018 Application 

 

Farm Name: _______________________________________________________________________________ 

Contact Name: _____________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Telephone: _______________________________    Fax: ___________________________________________ 

Cell Phone: _______________________________ 

Farm Address (if different from above): __________________________________________________________ 

E-Mail Address: ____________________________________________________________________________ 

 

Business Type: Check all that apply: (use additional sheet if necessary) 

 Fruits/vegetables – complete crop plan below _______________________________________________ 
 Dairy: specify products _________________________________________________________________ 
 Maple/honey products: specify products ___________________________________________________ 
 Baked goods: specify products ___________________________________________________________ 
 Crafts: specify products _________________________________________________________________ 
 Nursery products: circle product types – annuals, perennials, vegetable/herb plants, nursery stock 
 Eggs 
 Herbs (dried or fresh cut) 
 Other ______________________________________________________________________________ 
 
Crop Plan 
Indicate crops grown that you plan to sell at the farmers’ market. 
 
Crop:         
_______________________________________ _______________________________________________ 
_______________________________________ _______________________________________________ 
_______________________________________ _______________________________________________ 
_______________________________________ _______________________________________________ 
 

 

Product ions Methods Used: 

 Certified organic. Copy of current certificate must be placed on file with the market.  

 Conventional 

 

 



Market Operat ions:  
  
  I would like to reserve ______ number of selling spaces for the current season. Maximum of 2 spaces unless extra’s are 
available after review of all applications. 
 
The market season runs from July 29, 2018 to November 4, 2018.  Please indicate when you plan to start coming to market 
and when you are likely to finish. 
 I plan to attend market for the full season.  
 I will start attending market: ________________________ and I will be finished for the season on or 
            about: _________________________________. 

 I plan to attend the market on a weekly basis   

Fee for the 2018 market season is  $40.00 for a 12x30 spot.  Weekly vendors must pay $10.00 per week.  
Payment is  due with your applicat ion. Please make checks payable to the Town of Ontario Parks and 
Recreat ion Dept. ,  and mail  everything to 6551 Knickerbocker Rd, Ontario,  NY 14519. Applicat ions 
and payment due by July 24,  2018. 

Cert i f icates /  Licenses Required:  

ü You will automatically be covered by the Town of Ontario’s insurance but you will also need the following. 

ü If you are selling anything consumable you will need proof of general and product liability coverage in the amount 
of $300,000 dollars and name the market and the Town of Ontario as an additional insured. A certificate must 
remain current and on file with the market. 

ü Sales Tax Certificate, if you sell taxable items. 

ü All appropriate permits as required for products being sold: i.e. health permits, 20C Exemptions, nursery license, 
dairy permits, etc. 

Compliance and Indemnity Agreement:  

I (we) the undersigned have read the Rules and Regulation of the Farmers Market and do agree to abide by all rules and 
regulations.  

I (we) further agree to operate my (our) stall in accordance with these rules and regulations and to pay all applicable fees as 
set out in the rules and regulations. I (we) do understand that the stall fee, length of season, and hours of operation are set in 
the rules and regulations, and I (we) will abide by them. 

I (we) further understand that failure to comply with the rules and regulations of the Farmers Market could mean dismissal 
from the market. 

As a vendor, wishing to participate in the Farmers Market, I (we) agrees to SAVE, HOLD HARMLESS and INDEMNFY 
the Farmers Market from any and all liability or responsibility pertaining to any damages to person or property on the sited 

Assigned to me (us) by the Farmers Market, when such damages or liability arise out of acts on my (our) own, or of my (our) 
employees or associates, located on such site. 

I (we) verify that all information I (we) have provided about my farm and products for sale is true and accurate.  

 

______________________   _________________________  __________________ 
Vendor name, please print   Signature     Date 


