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“Movie Nights at The Frame” - Vendor Information 2023

What: Friends of The Frame will present a weekly event series at the newly opened Moran
Frame. Featuring outdoor film screenings, local food & beverage, lawn games, and perhaps an
occasional surprise this will be an ideal setting for people of all ages to connect, enjoy a beautiful
sunset, and kick off the weekend a day early.

When: Thursday evenings from June 29th - September 14th, 2023. 5:30pm setup, 6-9pm service
for food vendors, 6-10:30pm service for alcohol vendors.

Where: The Moran Frame (aka “The Frame”) – 1 Lake Street, Burlington, VT 05401

Expected attendance: This is a new event series, so we will likely see attendance start on the
lower end and increase over the course of the summer. We are targeting an average attendance
of 100-150 people per event for the 2023 season.

Parking: Food and beverage vendors will have vehicle access to the site for loading purposes
only. Food trucks will be permitted to set up onsite within a designated area, but any additional
vehicles (cars, vans, small trucks) will need to utilize public parking options.

Power hookups: There are only two (2) 20 amp GFCI duplex receptacles available for vendor
use. If you will require a power hookup please let Zach know as soon as possible
(zach@friendsoftheframe.org)

Diesel generators: The use of diesel generators will not be permitted at this event.

Rain out protocol: In the event of a rain out the event will be canceled for that week. Friends of
The Frame will make a concerted effort to give vendors as much notice as possible – hopefully at
a minimum several hours before the scheduled start time of the event.

Vendor fees: This is a new event series, and a new event location for Burlington. Our primary
goal this year is to bring people to The Frame and give them a great experience so that they want
to come back again – and that goes for vendors as well! For that reason we have decided not to
collect any fees from vendors. Thanks for helping to make this event awesome!

mailto:zach@friendsoftheframe.org


Insurance and licensing: The following will be required from all vendors prior to the event:

1. A certificate of insurance (COI). See attached “Insurance Requirements Packet” from
BPRW (NOTE: the Liquor Liability coverage requirement applies only to alcohol vendors)
ALL COI’s MUST INCLUDE THE EVENT NAME, DATE(S), AND SITE IN THE DESCRIPTION
SECTION

2. An up-to-date copy of your retail food license from the Vermont Department of Health
(food vendors only)

3. Proof that you currently hold a Burlington peddler license (food vendors only)
4. An up-to-date copy of the training certificate for any person involved in preparation or

service
5. A signed City of Burlington Vendor Agreement Form (a new form must be completed for

every event) – a blank form is attached at the end of this packet

Alcohol permits: The following will be required from all alcohol vendors prior to the event:

1. Apply for and obtain a Special Event Permit from the State of Vermont through the
Department of Liquor and Lottery online portal

EACH VENDOR MUST OBTAIN THEIR OWN PERMIT FOR EACH INDIVIDUAL EVENT!
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                          City of Burlington, Department of Parks & Recreation                                    2023 

                    VENDOR/EXHIBITOR/BOOTH AGREEMENT and Indemnififcation Form                                 

 

 
SPECIAL EVENT:_____________________________________________________________ 

 

NAME OF BUSINESS:__________________________________________________________ 

 

NAME OF OWNER:____________________________________________________________ 

 

CONTACT PERSON:___________________________________________________________ 

 

TELEPHONE NUMBER_________________________________________________________ 

 

BUSINESS ADDRESS:__________________________________________________________ 

 

DESCRIPTION OF GOODS/SERVICES____________________________________________ 

 

FEDERAL IDENTIFICATION #_______________________(attach copy) 

 

DATE & TIMES REQUESTED___________________________________________________ 

 

ABSOLUTELY EACH EVENT VENDOR MUST SUPPLY THE DEPARTMENT WITH PROOF OF INSURANCE 

FOR ONE MILLION ($1,000,000) DOLLARS / TWO MILLION ($2,000,000) DOLLARS IN AGGREGATE 

NAMING THE CITY OF BURLINGTON AS "ADDITIONAL INSURED" (NOT ONLY LISTED AS 

CERTIFICATE HOLDER!)  SEE “EVENTS INSURANCE REQUIREMENT” DOCUMENT. PLEASE EMAIL TO 

EVENT PRODUCER. 
NNOOTTEE::  SShhoouulldd  tthhee  ““aaddddiittiioonnaall  iinnssuurreedd””  iinn  ffaavvoorr  ooff  tthhee  CCiittyy  ooff  BBuurrlliinnggttoonn  bbee  ggrraanntteedd  uunnddeerr  tthhee  aauuttoommaattiicc  ““aaddddiittiioonnaall  iinnssuurreedd””  vviiaa  

wwrriitttteenn  ccoonnttrraacctt  oorr  aaggrreeeemmeenntt  eennddoorrsseemmeenntt,,    tthhee  ccoonnttrraacctt  mmuusstt  bbee  vveerriiffiieedd  wwiitthh  tthhee  vveennddoorr’’ss  iinnssuurreerr  aass  ““aacccceeppttaabbllee””..  OOtthheerrwwiissee  

aann  iinnddiivviidduuaall  ““aaddddiittiioonnaall  iinnssuurreedd””  eennddoorrsseemmeenntt  wwiillll  bbee  rreeqquuiirreedd..  

VVeennddoorr  ffuurrtthheerr  aaggrreeeess  iinn  aannyy  eevveenntt  ttoo  iinnddeemmnniiffyy,,  hhoolldd  hhaarrmmlleessssaanndd  ddeeffeenndd  tthhee  CCiittyy  ooff  BBuurrlliinnggttoonn,,  iittss  aappppooiinntteedd  oorr  eelleecctteedd  

ooffffiicciiaallss,,  eemmppllooyyeeeess,,  aanndd  vvoolluunntteeeerrss  ffrroomm  aannyy  aanndd  aallll  ccllaaiimmss,,  aaccttiioonnss,,  aanndd  jjuuddggmmeennttss,,  iinncclluuddiinngg  aallll  ccoossttss  ooff  ddeeffeennssee  aanndd  

aattttoorrnneeyy’’ss  ffeeeess  iinnccuurrrreedd  iinn  ddeeffeennddiinngg  aaggaaiinnsstt  ssaammee  aarriissiinngg  ffrroomm  aanndd  rreellaatteedd  ttoo  vveennddoorrss,,  iittss  eemmppllooyyeeeess  oorr  vvoolluunntteeeerrss  aaccttiioonnss..  

  

VVeennddoorr  ssiiggnnaattuurree  rreeqquuiirreedd::  __________________________________________________________________________________________  

 
 

 

Please complete this section if applicable:  

THIS AGREEMEBT AND PERMIT APPLICATION MUST BE SIGNED BY BOTH EVENT SPONSOR AND THE PARKS AND 

RECREATION REPRESENTATIVE TO BE VALID. 

I,____________________________, (vendor signature required) am presently licensed to operate by the Vermont State Board of Health 

and am presently registered on the Burlington 2% Gross Receipts Tax list (for food and beverage sales only. Please register at City Hall. 

Information at 865-7011).  I further agree to follow the above insurance terms and all other applicable rules and regulations. 

The State of Vermont requires a fair stand license seasonally except for one day per month. Please check with the state Health Office for 

compliance: 802-863-7221 

 

 

*****NOTE***** Insurance certificate and this filled out form should be emailed to the event Producer to 

be forwarded to Burlington Parks Recreation and Waterfont.  
 

 


