TOWN OF WINDHAM
MOBILE FOOD SERVICE UNIT LICENSE APPLICATION

Nmehﬂm%xﬁﬁ%déwak./2%ﬁfhﬁ%cM%m
Address_ "7 Degfee Drive. Wind /74?/97,.- P |
B-Mail__& rieq Lo ZECats & omarlConn

Telephont Number of Owner 2 O7~2 Yo -0 7292

Telephone number of Operator 42 27 <.

Vehicle Make__Cheyerple~ /230 1956

License (Plate) Number &6~ 4/0F  Vin#_(EBH P31 383320877
Sites where M.F.8, U, will operate: “frtpsrrres

e N o

AP e
(braer ot 302 # (Ohites Brele Bd.
twner o Omweecty Toeme. K117  ace, (f\SQh
Fhone told7-59¢-3200 haif + Tinaitrale éffpmducfscz@ﬁy/f@w. cor}
9. Have you ever been convicted of a criminal offense which was punishable by
imprisonment for more than one year? (circle one) Yes
10, If'yes, what was the offense?

1. lease attach the following:
1) a signed release form (for each employee and owner);
2) a copy of your Department of Human Services license;
v/3) a picture of vehicle;
/4) alist of items to be sold;
v5) a certificate of insurance as required by section 7 of the Mobile Food
Service Unit Ordinance;
6) site plan drawing; < -
7) letter of permission from owner of property. denfact infe tisted above
Return with fee of $100.00 (plus $20.00 per person for background check)
to Town Cletk, 8 School Rd, Windham, Maine 04062

NOTICE TO APPLICANT
Please take notice that if the municipal officers grant the attached license, you must
still comply with all the requirements of the provisions of the Town’s Zoning
Ordinance, Health Code, and all other municipal Ordinances, Codes, and Regulations.
It is your responsibility to investigate the applicability of these requirements to your

proposed use.

Applicant’s Signature
Acknowledgement of Receipt

03/2020
p.1/2




TOWN OF WINDHAM
8§ SCHOOL RD
WINDHAM, ME 04062

AUTHORITY TO RELEASE INFORMATION

TO WHOM IT MAY CONCERN:

[ hereby authorize the representative of the Town of Windham bearing this release, or
copy thereof, within one year of its date, to obtain any information in your files

pertaining to my employment, military, credit or educational records including, but not
limited to, academic, achievement, attendance, athletic, personal history, and disciplinary
records: medical records, and credit records. I hereby direct you to release such
information upon request of the bearer. This release is executed with full knowledge and
understanding that the information is for the official use of the Town of Windham. I
hereby release you, as the custodian of such records, and any school, college, university,
or other educational institution, hospital, or other repository of medical records, credit
bureau, lending establishment including its officers, employees, or related personnel, both
individually and collectively, from any and all liability for damages of whatever kind,
which may at any time result to me, my heirs, family or associates because of compliance
with this authorization and request to release information, or any attempt to comply with
this authorization and should thereby any question as to the validity of this release, you
may contact me as indicated below. All records obtained pursuant to 16 M.R.S.A §620

(6) are confidential-and may not be made avai for public inspection or copying.
[} ) ‘
FULL NAMM&W’%TQ\ \QD i Bao% vICk

Signature Typed or printed
CURRENT ADDRESS__/ /Bg/ gleg_Drive L lindham 7€ 24062-

TELEPHONE 207 -2/0 ~DF 7

DATE OF BIRTH _ DRIVER’S LICENSE

FULL CURRENT NAME OF ALL EX-SPOUSES (if any)

WITNESS SIGNATURFﬂ/ Ldﬂ’lﬁ %/HCL

WITNESS NAME CJuddh B Vance

Typed or printed

DATE (0 / Y9084

03/2020 p.2/2



CIFaited [IClosed CIIHH State of Maine Mobile / Temporary Health Inspectmn Report 'Page of -
Facility Name As Avitiorized by 22 MRSA § 2496

Critical Violations ] Date
o . Non-Criticat Violations : : Time In: = -
(et SCorrs MAL (A2 63N |Gonified Food Protection Maneger Titme Out:
Licanse # Owner Name Facillty Street ég&f“r |Facllity Gty
sy ; PN . 5 8 f : ] §
LYBFb SCor fobrovick 7 boetie (1P o)

License ExplrationLicense Posted  |License Type LA ek A 4

Purpose of Inspection
o fi?%z& "’i’x:: ww@w é-it’“(»t\ﬁ,iﬁc,

Risk Cate

NIA==not applicable COS*correnlad aresite
Compliance Status

IN=if compliance‘ e OUT=not in compliancs

Compllance Status

16 Proper ceoking time& tamparatures )
{17 |Proper reheating procedurss for hot holding
18 Proper cooling time & temparatures
18 Proper hot holding temperatures
Seae i 8 S 7t 20 Proper cold holding temperatures
{Proper eatlng, tastlng,drmkmg, or tobacco use 21 Proper date marking & disposition
No discharge fmm BYOs, noae, and mouth Time as a public health control: procedures & records

Hands clean a’nd properl_y washed

No bare hand contact with RTE foods or approved alternate
tnathod praperly followed

o Adequate handwashmg facllllias supplied & accessible

Food ubtained from appro\.'ed somca :

10 Food received ab proper temperature
441~ iFood in good condition, safe & unatiulterated
12 Required records available; shelistock tags, parasite L
destruction _ : Risk factors are improper pracbces or pmc dires Identifed a3 the mat

pravalent coitributing factors of foodbome linegs-or Injury. Fublie Haall

& e prest = pre‘ctd Intervantions are control rmeasures t@ preveht foodb_orne liness or fnjury
L |Fogdicontact surfaces cleaned & sanilized - Good Retaii Practices are praventative meastres to oontrol the
15 Proper disposition of returned, praviously served, 1 addition of pathogens, chemicals, and _ghysical objects into foods,

reconditioned & uhsafe food

' Compllance Stalus

] F'asteu ized ego: used wheer q red - . REXIR In-use utens properly. ored
29[ . Water8 ice from approved soures” 1 1| 42l [Utensils, equipment & finans properly:stored, dried & haodied o




T TRy w o egpie et s el b e s At s | WA ASRA R MRS 1

RET Gioves used properly

a1 Propar gooling, me!hods used; adequate equnpmant for 4 mﬁﬁilsrﬁquipma
{femperature control 46 Food & non#t:md contact surfaces cleanable, properly designed,
a2 Plarnt food properly cooked for ot holding consiructed & used

95 Approved thawing mathods used

34 Thermometers provfded & accurate
ood ldentificat!
35]  |Food properly labeled; original contatnar
revention of Food. Contaminatiol

Warewashing faciilties Installed, maintained & used; test strips
Non-food contact surfaces c!ean

Hot & cold water avaﬂabte adequate‘ pfessure
49 [Plumbing Installed; proper backiiow devices

38 Ingects, rodents & animals not present 50 Sewage & waste water properly disposed

37 Contamination prevenied during food preparation, storage & display 51 Toilet faciiitios properly constructed, supplied & cleanet
a8 Parsonal cleanliness 52 Garbage & refuse properly disposed; facilities maintained
39 Wiping cloths properly used & stored 53 Physical facllities installed, maintainsd & clsan

40 Washing fruits & vegetables LM Adequate ventalatien & lighting; designated arses used

SAR (Ui L VY s

Food Type Locatlon Temp Food Ty;')é" T deatlon' ; ' .Temp Food Typo Lobéti;r_l = - "I;e
A Ve 2550 | eweg T Edany L] (9

o wTeE PYRT 373

WA PV Vid

Date: {’/ »*f:/ e d

Mealth Ingpeclor (Slgnature) fi %w»w‘?/ (' LT _ Follow-up: [JYES [INO Date of Follow-up:

3

; :
HHE-634 NCR Rev, 312212016 5 .

Parson in Charge {Signature) .
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A wrap stuffed w/ cheddar che P';e, nen
perfectian. Served w/ a side of one of our handcrafted sauces

A wrap stufi d w/ cheddar chee ur grilled mac n cheese and een fried bacon then grilled to
perfectiaﬁ. ”ved w/ our amakey acoii ranch satce

arifled mac n rhppce and our slow roasted pulled BRQ
nature BBQ sa

=

A w tuffpd w/ cheddar cheese, our g grilled mac n cheese and our sliced brisket then grilled to

2 P

A wrap stuffed w/ pepper jack cheese, our grilled mac n cheese and our slow roasted pulled buffalo

G it tad S 2l Lif rlieads

chicker thr:‘". grilied to peifection. Served w/ a side of our ranch dressing

A wrap stuffed w/ cheddar cheese, our grilled mac n cheese and fresh Maine Lobster then grilled to
perfection. Served w/ o side of our ranch dressing

¥ A e

n Mar Qn:lnnnrc

A pair of red hot dogs {a Maine speciaity) griiied and served in griiied New Engiand styie roils then
topped w/ our grilled mac n cheese and our homemade banana pepper relish
Add griiied onions
Twin Maine Lobster Rolls (no fiilers used)
A grilled buttery New England styie rolii filled w/ a generous portion of fresh Maine lobster on a bed of
shredded lettuce. Served w/ drawn butter or mayo and o wedge of lemon

Sides

our handcrafted sweet n tangy BBQ beans — they will keep you wanting more!i1i
Mac Wagon Tots

served w/ one of our handcrafted sauces
Mac Wagon Rings

A heaping order of beer battered onion rings served w/ a side of our smokey ranch sauce
Harmons Clam Cake



£

f“"‘“ﬁm - e b A bR AT L " [ BATE (MDY
A! CORLY CERTIFICATE OF LIABILITY INSURANCE : |

i 04507

THIS CERTIFICATE 1S 1SSUBD AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTE UPON THE CERYIFICATE HOLOBR, THiS
CERTIFICATE DOES NOT APFIRMATIVELY OR NEGATVELY AMEND, EXTEND OR ALTER THE CUVERASE AFFURDED BY THE POLES
BELOW. 7THIS CERTIFICATE OF INGURANGCE DOES HUT CONSTITUTE A CONTRACT BETWEEN THE IBBUING INSURER(S), AUTRORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: {f the pertificato holder Is an ARDITIONAL INSURED, the polloy(les) must have ADBITIONAL INSURED provisions or b enderasd,
1 SUBROGATION 1S WAIVELD, subject to the terms and condltions of the polley, cerialn policlas may require an andorsament. A glatenant on
this certificate does not aonler rights to the coriiftcate hoider In lisu of such endorgsment{s).

"PRODUCER j"ﬁ?‘”
Hiscox Ing. PHORE o (868) 202-3007 i [ -
gggdwl;:gi;fn Avenue | flitlkos,  contaci@hiscox.com -
New York, NY 10022 INBURERIA} AFFORBING. COVERAGE NAIG &
INSURER A3 HlScOX [nsurafice Company Inc 10200
INSURED SUHERE ;
Groat Scoff Eats | NSURER : —e o
7 Dogheg D L HOURER C :
Windham ME 040562 INSURER I 1
HEURERE :
H{SURER F
COVERAGES . CERTIFICATENUMBER: e REVISION NUMBER:

ORI &) ot Aokl L R
THIS 15 TO CERTIFY THAT THE FOLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INGURED NAMED ABOVE FOR THE POLICY FERIQD

INDICATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALl THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LAMITS SHOWN MAY HAVE REEN REDUCED 8Y PAID CLAIMS,

[ ADOLISTBRR] BOLIGY BEF ] POLIGY EXP
(MMEBDVYYY YL MDD YY)

LT TYPE OF INSURANGE ‘“5”1 1) POLICY NUMBER . LIMITE
¥ | SOMMERCIALGENERAL LIABILITY EACH QRCURRENCE 5 1,000,000
[TAMAGE To) RENTED
| cLams-aane |‘>_‘5 f GCCUR PREMISES fin areurance) 15 100,000
i MED EXP {Any ong person) 1§ 5,000
Al UDC-4707007-005L-21 03/01/2021 | G3/01/2023 | PERSONAL ADVIMIURY 1§ 1,000,000
| GREYL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
| X {eouev || TB% 106G PRODUCTS - coMpioP AnG | 3 S/T Gen. Agg.
OTHER: 3
| AUTOMOHILELIABILITY . %%MEQE‘LE?F} TNGLETIAT Is
ANY AUTD BOMILY MJURY (Perpsrson} | &
=] OWNED SCHEOULED ] :
|| roe onLy Ay . BODILY INJURY (Per actident); $
MON-OWNEL PROPERTY DAMAGE %
| AUTDS ONLY AUTOS ONLY | {er acaldent)
_ §
| umerELauss | | ocous EAGH OCCURRENGE 5
BXCEES LIAB CLAIMS-MADE - AGGREGATE 5
DED l RETEMTIONS $
WORKERA GOMPENSATION | Egﬁn e
AND ERPLOYERS' LIAGILITY YiN
1 ANYPROPRIETORIPAHINERIEXECUTIVE E.L EAGH ACCIDENT 5
OFFICERMEMBEREXCLUDED? HiA
l?landzlnry In NHt)i EL. DISEASE « EA EMPLOYEE]
e
b s?ﬁnﬁf?%ﬁ OF OPERATIONS below , .t DISEASE - FOLICY LIMIT | §

PESCRIPTION OF DPERATIONS fLOCATIONS [ VEHICLES [ACORD 101, Addittans) Romarks Schadile, tmay ho attached I mars space is raguirad)

CERTIFICATE HOLDER ' GANGELLATION

SHOULT: ANY OF THE ARDVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WL BE OELIVERED W
ACCORDANGE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE L

i 7 s

© 1988.2018 AGORD CORPORATION, All rights resarve
ACORD 28 (2016/03) The ACORD name and logo are reglstered marks of AGORD




D . I GREATSC ___ OPID: AP
ACCRDY  CERTIFICATE OF LIABILITY INSURANCE oA

S

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

TH!E CERTIFICATE 15 JBSUED AB A6 MATTER OF INFORMATION ONLY AND COWFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
SERTIFICATE DOES NOT AFFIRWATIVELY O NEGATIVELY AMEND, EXTEMD CR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELGW THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

gertificate holdor in ileu of such endorsement(s).

IMPORTANT: I the certificate holder is an ADGITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 15 WAIVED, subject to
tha ferms and coiditions of ihe policy, ceriain poilales may reaule an sadarsement. A stateineni on this centificate doss ot coniar xiahis o the

PRODVGER

RoniiCT Wayne A Prait

PRATT INSURANCE AGENCY ING
-'&gé%gﬁggy ME 04098 ':":'I%N’?“* exp; 207-854-9745 | TR% o)
\Wayne APrast | ADDRES:
- INSURER(S) AFFORDING COVERAGE MAIG #
nsuReR & PROUGRESSIVE NORTHERN iIN3 138628
INSURER GREAT SCOTT EATS INSURER B :
BCOTT BODLOVICK D/sia T - B
?flﬁGisEG DR JAHSURER G
WIKDHAN, ME 04082 INSURER D ¢
INSURER I ;
. - . - ~J IMSURERE :
_ GGV@R&GE,E CERTIFICATE NUMBER: RE\#S!GN NUMBER:

TURHIS S T GERTIFY TRAT THE POLIGES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ﬁ.BOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THIE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF' SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

QFFICERMEMBER EXGLUDED? MIA

{Mandatory In NH)
If yas, desosibe uni
DESCRIPTION DF OPERATIONS bielow

m—ﬁ?' TYPE OF HauRANGE m‘m‘ o BOLIY NUMBER D f“r’{i@:@%‘%ﬁ%ﬁ; T immre
1 | oenera asniry EACH GCCURRENCE g
j_commamm CENERAL LIABILITY ' PREMISES (Ea oxnioss) | 8
| cLMmME-MADE |,,,, } OCOUR MED EXP (Anyoneperson) |8 |
PERSOMAL & ADV INIURY | 8
GFNERAL AGGREGATF $
| GENL AcGREGATE LIAT APPLIES PER: PRODUCTS - COMP/OP AGG | §
| eouer [ | BB $
| AUTOMOBILE LIABILITY e NELE TR T
& 1 |avauro 02356120:0 12172621 | 07242021 | PODIYIAURY (Par porsary | 8 100,060
| ALk QuneD H Eﬁi&g@,ﬁ gggg.; ';,::UD?\L(:;; accldent) | § :_3‘00,000!
|| HIRED AUTOS P | (PER AGCIDENT) $ 100,00
I | §
jumpRenALAR | | oo EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 8
peo || reTenTIONS $
AKD EMBLOVERS: LinGHLTY o b |
ANY PROPRIETORIPARTNERIEXECUTIVE EL, EAGH ACCIDENT $

E.L. SEASE - EA EMPLOYEEH]
E.L LHEEASE - POLICY LEIT

ool

5

DESCRIPTION OF QPERATIONS / LOCATIONS FVEMICLES (Atlach ACORD 104, Additional Romashe Schoduls, If more space 18 raguirad)

1966 CHEV »-30 FQOD TRUCK 1GRHP3ZMIGIZZ20877
CERTIFICATE HOLDER CANCELLATION

SAMPLEC

SAMPLE CERTIFICATE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and {ogo are registered marks of ACORD




Seahorse Alley Food Truck Lawn Lay Out 06042021
4 Whites Bridge Road, Windham, Maine 04062

Route 302

Lawn Area

40 Feet Buffer
From Road

Building
Signage

4 Whites Bridge Building

Entrance To Parking Lot

Whites Bridge Road




Linda Morrell

& T
From: mterry@seahorsealley.com
Sent: Thursday, May 20, 2021 2:06 PM
To: Linda Morrell
Cc: Christy Marquis; jmattiace@productsafetylaw.com
Subject: RE: Food Trucks

Linda, we have 3 food trucks that will operate during the summer season in the front of our property.
For your info they are:

Kyle McNair Fred’s Fried Dough
Scott Bodlovich — Great Scott's
Susie Porter —Q’s Hot Dogs

Maggie Terry

President

Maggie Terry

Seahorse Alley LLC

4 Whites Bridge Road
Suite 275

Windham, Maine 04062
207-894-3400



