
 
 

 
FARMER/PRODUCER/VENDOR PLEDGE & INDEMNITY AGREEMENT 
  

I/we, operating under the farm or vendor name of __________________________ 

__________________________________________________________________ 

 

do hereby affirm that all information supplied is true and accurate. I affirm my/our  
commitment  to the standards contained in the Sweetwater Pledge to Customers.  
 
I/we understand that transparency of my operation is key; and that if there is a market 
standard that I cannot attain at this time and an exception has been granted I will reveal 
that information to the customers of Sweetwater Local Foods Market. 
 
I/we, the undersigned, have read the Market Rules & Regulations of SLFM and do agree 
to abide by all these rules & regulations. 
 
I (circle one) do/do not have liability insurance for my operation. 
 
Further, I agree to Save, Hold harmless and Indemnify, Sweetwater Local Foods Market, 
the owners of Mercy Health Partners and the City of Norton Shores from any and all 
liability or responsibility pertaining to any damages to person or property on the site 
assigned to me (us) by Sweetwater Local Foods Market when such damages or liability 
arise out of acts of my own, or of my employees. 
 
Your Name ____________________________________________________________ 
 
Your Signature _________________________________________________________ 
 
Date ________________________________________ 
 


