THE GREEN MARKET 
at Traders Point Creamery
9101 Moore Road, Zionsville, IN  46077

www.traderspointcreamery.com  317-733-1700

I.  Vendor Contact Information:

__________________________________________________________________________

1. Vendor’s Name 

__________________________________________________________________________

2. Business Name 







__________________________________________________________________________

3. Business Address, City, State & Zip




County


__________________________________________________________________________

4. Email 




Website address






__________________________________________________________________________

5. Home Phone Number


Cell Phone Number


Fax Number


6. Type of business: (circle)

   Individual   Family   LLC   Partnership   Corporation    Other:_____________

Past Participation History:

7. Have you participated in the Green Market before? 

a. No, continue to question (9)

b. Yes, in which market(s) did you participate?


	2003-2004 Winter
	2004 Summer
	2004-2005 Winter
	2005-Summer
	2005-2006 Winter
	2006- Summer
	2006-2007 Winter
	2007

Summer
	2007-2008 Winter


8. Will you be selling the same type of products during this Green Market as you did in the past? 

a. Yes, continue to question (9).
b. No, please explain what will be different about what you sell during this Green Market?

_________________________________________________________________________

_________________________________________________________________________

9. Is your small-scale operation certified?  (circle)

a.  Certified Organic?  
b. Transitional Certified Organic? 

c. “Pledge No”  
d.   Not certified

II.  Grower Questions:  Please complete this section if you grow the goods you wish to sell at the Green Market.  If you produce the goods you will be selling, please complete section II.  If you are a grower and a producer, please complete both sections.  See the Green Market Handbook for definitions of each.


10. How do you amend your soil?

11. How do you control unwanted insects?


12. How do you control unwanted weeds?

13. Do you use any feed additives or injectables to supplement your animals’ normal diet?

14. Do you use any hormones or antibiotics to maintain your animals’ health?

15. How do you deal with your animals’ sickness/disease?

16. Animal Surroundings (list percentage of each used)

 ___Grass Fed ___Free Range ___Feed Lot  ___Pasture

Grower Goods

17.   Please list what you wish to sell at the Green Market?  You may copy this sheet if necessary. 

	Good(s)
	Month(s) Available

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


III.  Producer Questions:  Please complete this section if you produce the goods you wish to sell at the Green Market.
18. What percentage of your goods do you grow or raise?

19. Are your goods prepared in a certified kitchen?

20. Do you purchase ingredients from other small-scale local sustainable operations?  If so, please list the farms you use.
21. Please list the licensed food processor that you use:

22. How long have your animals been in your care prior to processing? 

	Animal
	Month(s)/Year(s) in your possession

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Producer goods

23. Please list the goods you wish to sell at the Green Market. You may copy this sheet as necessary.  Please also attach a copy of the label for each of the products you wish to sell.
	Good(s)
	Month(s) Available
	Ingredient(s)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


IV.  Vendor Designation:  Please consider which category best suits your business. Check all designations that apply to the goods you wish to sell within that category.  This is for the operation as a whole; however, the vendor is required to fully disclose operational practices to consumers.

Meat/Cheese/Dairy
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Deck

Shrub

TPC Sample

Booth

Animals are considered 100% grass fed

	
	Animals are considered on pasture or free range

	
	No use of synthetic fertilizers, pesticides or herbicides

	
	No use of hormones or antibiotics

	
	No use of preservatives


Vegetable/Plant

	
	Certified Organic Seeds stock or starts

	
	Use of untreated seek stock or plantings

	
	Use of heirloom open-pollinated seeds

	
	No use of synthetic fertilizers, pesticides or herbicides

	
	Native Indiana plants


Value Added Goods

	
	No use of preservatives artificial flavorings or colors are used

	
	Packaging is recyclable, biodegradable and/or reusable

	
	Up to 90% of the ingredients used are Certified Organic, Certified Naturally Grown or from “pledge no” operations

	
	50% locally sourced ingredients

	
	50% of goods were grown by vendor


V.  Rates:  Please note there are two seasons.  Indicate your first and second preferences.

 
A. Summer Selling Season:
	Summer
	Season Reserved truck space – 10 ft of frontage
	Season Reserved table space – 8 ft of frontage
	Weekly Truck Space
	Weekly Table 
Space

	Space Rate
	$200.00
	$150.00
	$30.00
	$25.00

	Electricity
	$50.00
	$50.00
	$5.00
	$5.00

	Preference
	 
	
	
	


If paying weekly, please list the date(s) you wish to participate:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________




B.  Winter Selling Season:
	Winter
	Season Reserved  space – 8 ft of frontage
	Weekly Table 

Space

	Space Rate
	$200.00
	$25.00

	Electricity
	$50.00
	$5.00

	Preference
	 
	


If paying weekly, please list the date(s) you wish to participate:

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________
24. Covenant not to Sue

The Vendor and all parties associated with the operation will not institute any action or suit of law or in equity against Traders Point Farm Organics their employees, volunteers, agents, officers, and designees as a result of actions taken under this contract. The Vendor’s will not aid in the institution or prosecution of any claims for damages, costs, loss of services, expenses, or compensation for or on account of any damages, loss or injury to person or property resulting from the terms of Vendor’s participation in The Green Market.

______________________________________________________________________________

Print Name 



Signature    



Date 

25. Affidavit

Applicant certifies, under penalties of perjury, that all of the information set forth in this application for permit is true and complete to the best of his/her knowledge.  Applicant further agrees to perform all obligations which may be required under applicable laws, ordinances, rules, and regulations, and under all handbook guidelines, contracts or agreements which may be annexed hereto.

______________________________________________________________________________

Print Name 



Signature    



Date 

Checklist:

· Attach proof of all certificates necessary.  Contact the Marion County Board of Health and/or the Indiana State Egg Board with questions.
· Attach the $25 application fee.  Please make checks payable to: Eagle Creek Nature Conservancy and Preservation, Inc.

Please return applications by mail to Traders Point Farm Organics, Attention:  Green Market, 9101 Moore Road, Zionsville, IN 46077
This is an application only.  The Farmers Advisory Board has the right to accept or reject this application based on the information provided.  You will be notified if your application is accepted or denied within two weeks after submitting application.
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