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                    SOUTH RIDING                                                                                                     W                 WELLNESS CONNECTION


The goal of the South Riding Farmers Market (SRFM) is to increase the availability of farm produce and local area products to consumers and to supplement farm income. The objective is to provide a consistent supply and good variety of top-quality fresh local produce and products directly from growers or producers to consumers throughout the spring, summer and fall months.

                                                Rules and Regulations

1. SRFM Membership is open, but not limited, to residents of the following counties: 
· VIRGINIA: Clarke, Loudoun, Fauquier, Warren, Frederick, Fairfax, Prince William. 
· WEST VIRGINIA: Berkeley, Jefferson, Morgan.
· MARYLAND: Howard, Frederick, Washington. 
· Others subject to approval.  

Membership is defined by serving the full year as a full or part-time member. Any person wishing to be a vendor in 2011 must first submit their application listing the products to be sold. Additions to products listed require prior approval.  This application will be reviewed by the Executive Council from the South Riding Wellness Connection (SRWC).  Applicants who are rejected may resubmit each year.   

2. The South Riding Farmers Market will operate rain or shine at Murrey Park in South Riding, Virginia each Saturday morning from 9.00 a.m. to 1:00 pm from June 18th  through November 5th  (Next year we’ll start mid may). 

3. Children under age 17 may be sellers.  A parent MUST be present at the market site with his/her child/children each time they participate.

4. Members of the SRFM are producers of: fresh fruits, vegetables or closely allied products like fresh and dried herbs, bedding plants, cut flowers, dried flowers and wreaths, home baked goods without an egg or cream base, local honey, herb vinegars, sweet cider, fresh and/or frozen meats and poultry, eggs and properly-labeled home-processed preserves, jams, jellies, pickles, relishes, chutneys, organic chocolates, wines and soap.  All other produce or products will require Council approval from the SRWC.

5. All products sold at the market must have been grown or created in the counties specified in paragraph #1. Exceptions can be made by vote of the membership.

6. To ensure consumers find the widest selection possible, members may buy such produce or products EXCLUDING baked goods or processed agricultural items to sell from any producer in these counties, including home gardeners.  

7. The local Extension Agent for the county in which a member lives, will verify annually to the manager of the SRFM compliance with rules #5 and #6 to the best of his knowledge and belief.  A Produce Certificate must be submitted and signed by the Extension Agent.  

8. A Market Manager from SRWC will oversee all activities of the SRFM. He/she will be assisted by the Executive Council of the South Riding Wellness Connection. The purpose of the Council is to advise the Market Manager on topics such as advertising, applications, vendor positions, and possible dealings with the Town of South Riding.  A Council Member will be asked to serve as needed in the absence of the Market Manager.

9. Members are individually responsible for complying with all applicable Federal, State and Local laws and regulations.

10.  Members will be present at the market site with produce or products for sale on at least half of the Association’s market days.  Exceptions may be made at the discretion of the Market Manager for producers of specialized produce (like blueberries or unusual lettuce) that have a limited season and/or extend the variety of offerings of the market as a whole.  


11.  FEES and DUES: PAYABLE OPENING DAY: The SRFM will require a $15 registration fee, which will be refunded if you are not chosen to be part of the market.  This fee helps us with the processing of your application and will help support all the marketing efforts in support of opening day.

If you choose to purchase a season pass, the dues for a single space will be $200/season or you can commit to a minimum of 10 market days for $10/day. Exceptions may be made at the discretion of the Market Manager for producers of specialized produce (like blueberries or unusual lettuce) that have a limited season and/or extend the variety of offerings of the market.  All vendors will also be asked to pay 3% of their revenue for the day of market to the Market Manager before leaving the site. See attached Marketing Plan in support of the SRFM to support this fee.  All non-profit organizations will be provided, free of charge, a space for one week and will be asked to refrain from selling any products that would be in conflict with items for sale by vendors.

12. The Market Manager will collect all fees and will give them to the Treasurer who will be responsible for depositing all monies and paying all bills.  The Treasurer is an appointed position. 

13. Dues and fees will be spent solely on advertising, postage, salaries and other such costs associated with the market.

14. The rules may be changed by majority vote from the Executive Council of the South Riding Wellness Connection at any time.

15.  Conduct: Vendor, agents, employees and family members are expected to conduct themselves in a businesslike manner. SRFM reserves the right to remove persons violating this rule from the market and to expel them from the market. The process for expulsion is as follows: In response to a written complaint to the Market Manager, the accused vendor will be notified that an investigation will be conducted by the Executive Council and will be required to provide a written response to the complaint. After the investigation the vendor will be informed in writing as to the nature of the complaint, the results of the investigation and the decision regarding the investigation. On the first offense the vendor in question will be excluded from participating in the following week’s market. After the second offense the vendor in question will be expelled from the market and may not re-apply for re-admission to the market within two years of the expulsion. No fees will be refunded.

16. Setup: All vendors must be set up no later than 8:50 am to avoid disturbing sales and patrons at the market. Vendors arriving after the market’s opening time will be permitted to participate in that day’s market only at the discretion of the on-site Market Manager.

17. Market Space: Each vendor will sell form their assigned space, determined at the beginning of the market season. All tents, canopies and display items must be within the assigned space and securely anchored as a safeguard in unpredictable weather conditions. The Market Manager will have final authority concerning market space issues.

18. All vendors need to provide with some type of display. 

19. I have read the rules of the South Riding Farmers Market and agree to abide by them.


I understand that it is recommended that I have liability insurance.

I agree that the South Riding Wellness Connection and the members of South Riding Proprietary will not be held liable for any injuries or damages incurred at the South Riding Farmers’ Market and agree to hold them harmless against any and all losses, claims or actions, arising from the South Riding Farmers’ Market.

(Signed): ___________________________ 	Date:__________________



[image: ]VENDOR APPLICATION 
AND AGREEMENT
Application due by June 4th, 2011


NAME:___________________________________________________________

ADDRESS: _______________________________________________________
    
PHONE: _________________________________________________________   

EMAIL:__________________________________________________________

Description of Merchandise: (list ALL items to be sold)  ____________________

 ________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

Vehicle Used (for parking purposes):  __________________________________ 

Do you require access to your truck during market?  Yes_______    No _______

Explain:_________________________________________________________

Dues (Check one): 	____$200.00 (Full Season - 22 weeks)   
____$100.00 (Half Season - 10 weeks)
____$10/day for specialized produce (need SRFM      approval)
Application Fee: 	____$15.00

I have read the Rules and Regulations of the South Riding Farmers Market. I agree that the South Riding Wellness Connection and the members of South Riding Proprietary will not be held liable for any injuries or damages incurred at the South Riding Farmers’ Market and agree to hold them harmless against any and all losses, claims or actions, arising from the South Riding Farmers’ Market.

Vendor Signature:_________________________Date:________________

Checks may be made payable to South Riding Wellness Connection and sent to 4229 Lafayette Center Drive, Suite 1200, Chantilly, VA 20151.  The Executive Committee will review the application and you will be notified as soon as possible.  If we are unable to accept you as a vendor, your check will be returned.
[image: ] 
PRODUCER’S CERTIFICATE
[bookmark: hr5d511][bookmark: hr5d510][bookmark: hr5d509]


[bookmark: hr5d512][bookmark: hr5d513]Please fill out this certificate in its entirety if you will be selling anything that you or your authorized representative will grow. Please list all crops that you plan to sell. Remember that if you process food items from your produce, you will need to have a Kitchen Inspection Report completed by VDAC or your appropriate state agency. 
[bookmark: hr5d517][bookmark: hr5d516][bookmark: hr5d515][bookmark: hr5d514]Producer’s Name ______________________________________________________________ 
[bookmark: hr5d521][bookmark: hr5d520][bookmark: hr5d519][bookmark: hr5d518]Business Name _______________________________________________________________ 
[bookmark: hr5d525][bookmark: hr5d524][bookmark: hr5d523][bookmark: hr5d522]Location of business and directions to place of business ____________________________ 
[bookmark: hr5d529][bookmark: hr5d528][bookmark: hr5d527][bookmark: hr5d526]Organic status:________________________________________________________________
[bookmark: hr5d532][bookmark: hr5d531][bookmark: hr5d530]_____________________________________________________________________________ 
[bookmark: hr5d536][bookmark: hr5d535][bookmark: hr5d534][bookmark: hr5d533]Please list all crops grown and provide supporting information: 
[bookmark: hr5d538][bookmark: hr5d537]Vegetable # of Linear Feet Vegetable # of Linear Feet 
[bookmark: hr5d540][bookmark: hr5d539]_________ _____________ _________ ___________ _________ _____________ _________ 
[bookmark: hr5d542][bookmark: hr5d541]_________ _____________ _________ ___________ _________ _____________ _________ 
[bookmark: hr5d544][bookmark: hr5d543]_________ _____________ _________ ___________ _________ _____________ _________ 
[bookmark: hr5d546][bookmark: hr5d545]_________ _____________ _________ ___________ _________ _____________ _________ 
[bookmark: hr5d548][bookmark: hr5d547]_________ _____________ _________ ___________ _________ _____________ _________ 
[bookmark: hr5d550][bookmark: hr5d549]_________ _____________ _________ ___________ _________ _____________ _________ 
[bookmark: hr5d554][bookmark: hr5d553][bookmark: hr5d552][bookmark: hr5d551]Herbs 	_______ Acre(s) 
[bookmark: hr5d558][bookmark: hr5d557][bookmark: hr5d556][bookmark: hr5d555]Plants 	_______ Square Feet 
[bookmark: hr5d562][bookmark: hr5d561][bookmark: hr5d560][bookmark: hr5d559]Cut Flowers 	_______ Acre(s) 
[bookmark: hr5d566][bookmark: hr5d565][bookmark: hr5d564][bookmark: hr5d563]Honey 	_______# of hives 
[bookmark: hr5d570][bookmark: hr5d569][bookmark: hr5d568][bookmark: hr5d567][bookmark: hr5d573][bookmark: hr5d572]Other________________________






[image: ]COUNTY EXTENSION       AGENT CERTIFICATION
[bookmark: hr5d580][bookmark: hr5d579][bookmark: hr5d578]

Applicant: ________________________________________________________________ 
[bookmark: hr5d582][bookmark: hr5d581]The following should be completed by the local County Extension Agent or agriculture official. 
[bookmark: hr5d584][bookmark: hr5d583]I hereby certify that the above named person(s) is, to the best of my knowledge, growing/producing the above stated crops on the land listed above. I agree, upon request, to investigate questions raised about the authenticity of these crops by an authorized representative of the South Riding Farmers’ Market. 
[bookmark: hr5d587][bookmark: hr5d586][bookmark: hr5d585]Printed Name of Extension Agent _____________________________________________ 
[bookmark: hr5d590][bookmark: hr5d589][bookmark: hr5d588]Signature of Extension Agent ________________________________________________ 
[bookmark: hr5d593][bookmark: hr5d592][bookmark: hr5d591]City or County and State ____________________________________________________ 
[bookmark: hr5d596][bookmark: hr5d595][bookmark: hr5d594]Mailing Address ___________________________________________________________ 
[bookmark: hr5d598][bookmark: hr5d597]   ___________________________________________________________
[bookmark: hr5d601][bookmark: hr5d600][bookmark: hr5d599][bookmark: hr5d604][bookmark: hr5d603][bookmark: hr5d602][bookmark: hr5d608][bookmark: hr5d607][bookmark: hr5d606][bookmark: hr5d605]Telephone Number (_______)________________________________________________ 
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