
P.O. Box 55 Chagrin Falls, Ohio 44022 
(440) 247-1004 www.cvjc.org

2025 Annual Blossom Time 
Taste of Chagrin Application / Invoice 

As part of the Blossom Time festivities we are looking for food trucks that would like to participate in the 
annual Taste of Chagrin held at Triangle Park in Chagrin Falls, Ohio.  The event dates are Saturday May 24th 
and Sunday May 25th. 

Please return this application no later than April 11th, 2025.  Payment can be submitted when a spot is 
awarded.  Confirmation will come after payment is received.  

The application can be submitted by email or mail (email preferred).  Payment can be submitted via check, 
ACH, or credit card.  If you are paying by credit card or ACH please indicate so on Page 2. We will send you 
an invoice via email, which will direct you to an online payment processor.  If you are paying via check 
please mail it to the address below and include ‘Taste of Chagrin’ in the memo line.  Credit Card and ACH 
are preferred methods of payment.  

Chagrin Valley Jaycees 
Attention: Taste of Chagrin 
PO Box 55 
Chagrin Falls, OH 44022 

Please check with our event chairmen for available space before submitting payment: 

Chairman: Paul Vinci, pjvinci13@gmail.com 
Vice Chairman: Marc Levey, 1mlevey1@gmail.com 

Blossom Time   
https://www.cvjc.org/blossom-time 

Traffic Map 
From:  www.chagrin-falls.org 

Jaycee Events 
https://www.cvjc.org/our-events 
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Application and Payment 
(page 2 & 3) 

Name of Organization: __________________________________________________ 

Primary Contact: __________________________________________________ 

Phone Number: __________________________________________________ 

Email Address: __________________________________________________ 

Type of Mobile Food Unit __________________________________________________ 
(Truck, Trailer, Etc) 

Unit Dimensions and Layout:  __________________________________________________ 
(Include Photos of Mobile Unit and Logo for Marketing with application) 

** Fee:  $500 flat rate per Mobile Food Unit (includes both days) 
(Note that the amount shown is the minimum donation required to secure a location for the Taste of Chagrin) 

Payment Method:  Check ___     Credit Card ___     ACH ___ 
(Checks payable to: ‘The Chagrin Valley Jaycees’) 

Total Amount Enclosed: $__________________(For mailed checks) 

Do you currently have a Food Service Permit? Yes ___ No ___ 

** NOTE: If you have NO permit, you MUST obtain a temporary permit from Cuyahoga County Board of Health. Please 
have your completed application and required payment (to County) at time of your Saturday morning inspection. No 
certificates issued on the day of inspection will be accepted – it must be in place prior to Friday.** 

Menu – Please provide a complete list of menu items. We will make our best effort to limit the number of vendors 
providing similar products. We reserve the right to request that some menu items not be offered during this event. 

Initial__________ 

**Electrical Power Hook Up – YOU ARE RESPONSIBLE FOR SUPPLYING YOUR OWN POWER.  Mobile Food 
Units must be Self Sufficient and comply with any related State and Municipal Codes.  Inverter Generators must be used 
to keep noise to a minimum. 

Initial__________ 

Mobile User



P.O. Box 55 Chagrin Falls, Ohio 44022 
(440) 247-1004 www.cvjc.org 

 

Grey Water / Waste Water – The Chagrin Valley Jaycees will provide containers for wastewater. It is your 
responsibility to provide your own hoses to such containers. Grey water must not be poured into the sanitary sewer. 
 

Initial__________ 
 
 

Grease / Deep Fryer Waste Oil – It is the responsibility of each vendor to properly dispose of any waste oil used by their 
food service entry. Waste oil must not be spilled on the ground or dumped into the grey water tank. 

Initial__________ 
 
 

Certifications – If your unit uses any type of fire suppression system, it needs to be properly tagged with a current tag 
from a licensed contractor. If your unit uses propane, a current propane test certificate is required. 

Initial__________ 
 
 

Insurance – A valid insurance certificate must be provided naming the “Chagrin Valley Jaycees” as additionally insured.  
(Be advised The Village of Chagrin Falls will also ask to be named through their Mobile Food Unit Permit) 
 

Initial__________ 
 
 
**Safety Note – It is best that trucks don’t leave Saturday Night.  Please plan accordingly.  If trucks must leave, then 
doing so must be done after Taste’s scheduled close and return before 8:30am Sunday morning.  Trucks cannot leave 
before Taste’s scheduled close time on Sunday. 
 

Initial__________ 
** indicates change or critical information 
 

Terms and Conditions 

It is mutually understood and agreed that in the event of fire, wind storm, disaster, Act of God, Act of War, or Public 
Authority, riot, accident, strikes, scarcity of energy or fuel, or any act beyond the control or power of either party, 
preventing the holding of Blossom Time/Taste of Chagrin in full or part, neither party shall hold the other liable for any 
damages of any kind.  

The vendor shall comply with both State and Federal minimum wage and hour laws, child labor laws, and agrees to hold 
harmless the Chagrin Valley Jaycees from any claims presented by any person entitled to benefits under these laws.  The 
Lessee agrees to abide by and conform to all Laws of the State of Ohio; and the Laws, Rules and Regulations of the Village 
of Chagrin Falls and the Rules and Regulations of the Chagrin Valley Jaycees.  The Chagrin Valley Jaycees reserves the 
right to terminate a contract at any time.  This would mean a forfeiture of any fees paid. The Chagrin Valley Jaycees further 
reserves the right to deny space to anyone at its discretion. 

The vendor is required to carry Commercial General Liability Insurance as set forth above.  The vendor further agrees to 
indemnify and hold harmless the Chagrin Valley Jaycees from any claims, demands, liabilities, and cost or attorney fees 
arising from, or in any way connected with, the vendor's mobile food unit at Blossom Time/Taste of Chagrin.  Items of 
questionable nature will not be displayed or sold.  Any acts or practices that are objectionable to the Chagrin Valley Jaycees 
will cause vendor to forfeit all rights and privileges of this contract without recourse.  Vendor is prohibited from assigning, 
subletting or otherwise transferring a space that has been allotted to them.  The exact location of a vendor may differ from 
the map below.  The Chagrin Valley Jaycees reserve the right to move vendor locations if necessary.  No refunds once 
payment is made to reserve a space. 
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Traffic Map 
From:  chagrin-falls.org 

 
https://www.chagrin-falls.org/ImageRepository/Document?documentId=521  
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