INDIANA UNIVERSITY SOUTH BEND
EXEMPTION FORM FOR CATERED EVENT ON CAMPUS 

Special Events Office Phone (574) 520-5111
Sodexo Dining and Catering Services Office Phone (574) 520-4341

This document serves as confirmation that a Dining Services catering exemption was requested. 

Event/Function Information Section: 
Name of Event: _______________________________________________________________________________________________
Contact Name & Phone #: ___________________________________________________________________________________
Group Name: _________________________________________________________________________________________________
E-Mail Address: ______________________________________________________________________________________________
Date & Time of Event: _______________________________________________________________________________________
Expected Number in Attendance: __________________________________________________________________________
Location of Event: ___________________________________________________________________________________________
Event Funding Source: ______________________________________________________________________________________
Reason for Exemption Request: ____________________________________________________________________________

This document is invalid unless signed by General Manager of Sodexo.  You must receive an email acknowledgement BEFORE placing a catering order with an outside vendor.

Signature: ____________________________________________________________________________________________________
Printed Name & Title: _______________________________________________________________________________________
Date: __________________________________________________________________________________________________________
**************************************************************************************************
You must purchase food from approved vendors only.  Approved food service providers MUST have a Certificate of Liability Insurance and copy of their latest health inspection report on file in the Special Events Office in advance of arranging any event. Specific wording is required on the Certificate naming the University as an additional insured.  This Certificate of Insurance protects the campus in the event someone becomes ill from the food.

The ONLY approved providers are (check the selected vendor):
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_________The Skillet
_________Papa John’s Pizza															
_________Martin’s Supermarket
_________Panera (ONE location only – 	
	  4310 N. Main St., Mishawaka) 


[bookmark: _GoBack]By signing this form, organizer acknowledges this is a ONE-TIME authorization and agrees to the limitations on using outside vendors for events on campus.  Organizer will follow all required procedures and understands that failure to follow the required steps will result in refusal by the campus to pay for the event from IU or IU Foundation funds.  The cost then becomes the responsibility of the organizer.

Event Organizer Signature: ___________________________________________________________________

Fiscal Officer Signature: _______________________________________________________________________
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