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YOSEMITE COMMUNITY COLLEGE DISTRICT

2201 Blue Gum Avenue, P.O. Box 4065 (95352) Modesto, CA 95358

MODESTO JUNIOR COLLEGE/COLUMBIA COLLEGE
FOOD VENDOR AGREEMENT


This agreement is made and entered into this _____ day of __________, 20
, by and between the Yosemite Community College District (Modesto Junior College and Columbia College) hereinafter referred to as “District” and __________________________, hereinafter referred to as “Vendor.”

	Vendor Contact Name:
	

	Vendor Business Name:
	

	Vendor Address:
	

	City:
	
	State:
	
	Zip:
	

	Business Phone:
	
	Fax:
	

	California Sellers Permit Number:
	



Vendor will sell food and beverages at the event specified below.  District will provide space for the Vendor’s booth.  Vendors will provide their own displays, tables, chairs, shade, and signage within their designated space.  Any specific or unusual requests must be submitted to the District 10 days prior to the event.  Vendors will accept full responsibility for all materials and goods furnished, used, or displayed in their booth area.

	EVENT:
	

	DATE:
	
	TIME:
	
	SET-UP:
	

	LOCATION:
	



Vendors must assume responsibility for paying sales taxes and complying with applicable federal, state, and local statues and ordinances, and agree to assume full responsibility for the payment of all sales taxes occasioned by the use of booth space.  

Only non-alcoholic beverages can be sold on-campus.

Vendors must provide a Certificate of Liability Insurance for $1,000,000 per occurrence naming the Yosemite Community College District, its staff, volunteers, and officers as additional insured.  This certificate is due at the District 10 days prior to event.  If Vendor does not have liability insurance, special event coverage can be purchased through the District by contacting the Facilities & Events Specialist.

Proof of Worker’s Compensation insurance must be provided by vendors who will have employees working on District property.  This proof is due 10 days prior to the event. If Vendor is exempt from workers’ compensation, Vendor will provide District with a signed letter stating why Vendor is exempt.  
Certificates of Insurance can be sent to the following address:



Yosemite Community College District


Attn: Risk Management, Purchasing & Receiving


P.O. Box 4065


Modesto CA 95352

Failure to keep specified insurances in full force and effect will cause immediate cancellation of AGREEMENT.
I agree to indemnify protect and defend and hold the Yosemite Community College District, its employees, officers, and volunteers, harmless from and against any claims, demands, proceedings, causes of action, suits, damages, liabilities, fines, penalties, cost to comply with any court and public agency directives, losses, costs and expenses, including, without limitation, attorneys’ and consultants costs, expenses and fees, costs of experts, investigation expenses and costs incurred in setting indemnified claims (either before or after litigation is commenced) arising out of my and/or my groups participation in this event.  I further agree to follow all rules and regulations set forth by the Yosemite Community College District.  

AGENCY

YOSEMITE COMMUNITY COLLEGE DISTRICT
Authorized Signatory:____________________________

Authorized Signatory:


___      
Date:

Date:  _____________________________________


Name: ________________________________________

Name:  Susan C. Yeager_______________________

Title:  _________________________________________
Title:  Vice Chancellor________________
_
