Town of Windham
8 School Rd, Windham ME, 04062
Chapter 87

APPLICATION FOR MOBILE FOOD SERVICE UNIT LICENSE
L1 NEW [] RENEWAL

Name of Business ;I/n”(tc‘ Food NV {oc /e

Business Mailing Address /%7 L@\ Ml ?z\}%jf\nm} Ne oHo
Owner’s Name M\ \M\/‘ Bouc\n b DOB %/\Q/'\IS

Owner’s Mailing Address_ 82 L )0V WG P —D&W‘\CXY\X M= OO
Owner’s Phone _ 21 "5 -OOFY Operator’s Phone 2T -1EHAISNS

E-Mail \jAkerHfanaouce & S‘)m\ CON Website UM, - uc\e.conn

Please check where you would like your license Mailed:

@ Owner's Mailing Address O Business Mailing Address

** Mobile Food Service Unit Licenses expire on May 31 of each year. **
Type of License: ' Mobile Food Unit ($100) O Push Cart ($50)

Vehicle Make & Color Dvan~0nd) Tt e — En oo i) L»LJ(ZJP
License Plate # _[AGA2072 VIN _ODNSEAL? DEA (Pl S84

Sites where MFSU will operate _&1o% 1 e\ T\ PIC‘C,W‘OTLL")

Have you ever been convicted of a criminal offense which was punishable by imprisonment for more
than one year? I Yes aNo
If yes, what was the offense?

Please attach the following:
~A. Signed release form (for each employee and owner)
—B. Copy of your Dept. of Human Services License
—C. Picture of Vehicle
~ D. List of items to be sold
+~C. Certificate of insurance as required by Sect 7 of the Mobile Food Service Unit Ordinance
vD. Site plan drawing
vE. Letter of permission from owner of property

Notice to Applicant
Please take notice that if the Municipal Officers grant this license, you must still comply with all the
requirements of the provisions of the Town’s Land Use 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.

A2 27 M B w00t

Date @ant, Acknowledgement of Receipt

Please return application, documentation, application fee,' Town Clerk,
and $20 (per person) background check fee to: 8 School Rd, Windham ME 04062




Servyare
CERTIFICATION
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
EST ID: 28246
EATING PLACE - MOBILE

M FORM NUMB

b 027
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quer ements

YOLKED
437 LEWISTON RD
NEW GLOUCESTER ME 04260

EXPIRES:07/19/2023

FEE: $270.00

ATTN MINDY BOUCHARD
MINDY BOUCHARD

YOLKED
| 482 WEBBS MILLS RD
RAYMOND ME 04071

/M A Kambran

Commissioner
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ServSafe

ServSafe
CERTIFICAT _ ..

JESSE BOUCHARD

for successfully completing the standards set forth for the ServSafe® Food Profection Manager Certification Examination,
which is accredited by the American National Standards Institute {ANSIF-Conference for Food Protection (CFP).

10775

EXAM FORM NUMBER
3/9/2022

DATE OF EX
Local laws apply. Ch

/

3/9/2027

DATE OF EXPIRATION
for recertificaton requirements.

#0655
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NSURANCE

=K

ONCORD GROUP

Concord General Mutual Insurance Company

4 Bouton Street | Concord, NH 03301

a p. 800-852-3380
? ConcordGrouplnsurance.com

Business Auto Coverage Form Declaration

ITEM ONE

Transaction: RENEWAL

Named Insured and Address:

Agent Name and Address

Yolked,LLC
482 Webbs Mills Rd
Raymond, ME 04071-6321

Cross Insurance

745 Roosevelt Trl Unit 1
Windham, ME 04062
(207) 892-7996

18-116

This Renewal Declaration reflects your renewal coverages, rating information and premiums. If new or revised forms
or endorsements apply, they are attached. Please review this information and contact your agent with any questions

or changes.
Form of Business: LLC
Business Description: Food trailer
Policy Number Policy Type Policy Period Transaction Effective Date | Payment Plan
20031923 Business Auto 09/24/2022 to 09/24/2023 09/24/2022 4Pay
ITEM TWO

Schedule of Coverages and Covered Autos

This policy providesonly those coverageswhere a charge is shown in the premium column below. Each of these coverageswill apply
only to those “autos” shown as covered“autos”. “Autos” are shown as covered“autos” for a particularcoverageby the entry of one or

Atinn Af tha Diiginaca

more of the symbels from the Covered Autos Section of the Business Auto Coverage Form next to the name of the coverage.
Coverages rated using an estimated exposure may be subject to audit.
Covered Auto Limit
Coverages Designation : n : Premium
We will pay for any one accident or Loss
Symbols
Liability 78,9 $1,000,000 $672.00
Medical Payments 7 $5,000 $21.00
Uninsured Motorist 7 $1,000,000 $67.00
Physical Damage
Comprehensive 7 ACV or Cost to Repair, whichever is less, minus $219.00
deductible. Refer to Item Three.
Collision 7 ACV or Cost to Repair whichever is less, minus $593.00
deductible. Refer to Item Three.
THIS IS NOT A BILL Additional Coverages and Endorsements $50.00
Your Bill Will Be Sent Separately Total Premium $1,622.00

% Countersigned: Date

Praocess Date: $1.622.00 7/26/22 TN

Authorized Representative

Pamva 1



Yolked, LLC Policy Number 20031923 Effective 09/24/2022

ITEM THREE

Schedule of Covered Autos You Own

Description, Coverages, Limits, Deductibles and Premiums

Auto# | Year Make Model Vin# Or|gL:1:JvCost Stated Amount | Class Code
1 2001 Diamond Cargo 53NBE1420K1066884 $30,000 68199
s 2 : Radius of
Town and State of Principal Garaging Auto Type GVW/GCW Territory Operation
New Gloucester, ME Trailer 126 50
Coverages Limit/Deductible Premium
Liability Refer to Iltem Two $44.00
Medical Payments Refer to Item Two $3.00
Comprehensive $500 Deductible, except Fire or Lightning $82.00
Collision $1,000 Deductible $240.00
Auto #1 Premium $369.00
Auto# | Year Make Model Vin# O"g'r;':‘:VCOSt Stated Amount | Class Code
GRAND CHEROKEE
2 2015 JEEP LAREDO 1C4RJFAG4FC708584 $31,995 7391
5 : . Radius of
Town and State of Principal Garaging Auto Type GVW/GCW Territory Operation
New Gloucester, ME Private Passenger 126 50
- Coverages o ~ Limit/Deductible ~ Premium |
Liability Refer to Item Two $479.00
Medical Payments Refer to Item Two $18.00
Uninsured Motorist Refer to Item Two $67.00
Comprehensive $250 Deductible, except Fire or Lightning $137.00
Collision $250 Deductible $353.00
Auto #2 Premium $1,054.00
Total Specified Auto Premium $1,423.00
ITEM FOUR
Schedule of Hired or Borrowed Covered Auto Coverages and Premiums
Coverage Limit/Deductible Premium
Liability Refer to Item Two $35.00
Total Premium $35.00

ITEM FIVE

Schedule of Non-Ownership Liability

Process Date: 7/26/22 IN Page 2



Yolked, LLC

Policy Number 20031923 Effective 09/24/2022

Number of Employees Number of Partners Premium
1 0 $114.00
Total Premium $114.00
ITEM SIX
Additional Coverages and Endorsements
Description Premium
CA 7500 Business Auto Select Enhancements (BASE) $50.00

A bundle of additional coverages for one low premium! Additional Insureds, Auto Loan Lease, Airbag,
Employees as Insureds, Vehicle Customization, Hired Auto Physical Damage, Rental
Reimbursement, Employee Hired Auto, Primary and Noncontributory, Blanket Waiver of Subrogation,
and more! Check the form for coverage details.

Schedule of Forms and Endorsements Applicable to this Policy

Form Number

Edition Date

Description

CA 00 01
CA 0134
CA 2174
IL 0189
IL 02 47
IL 09 13
CGIPRIV
CA 7500
CA 9903
CA 99 28
IL 00 17
IL 00 21

03 10
06 09
06 08
09 07
02 11
04 98
04 07
0317
03 06
0310
1198
09 08

Business Auto Coverage Form

Maine Changes

Maine Uninsured Motorists Coverage

Maine Changes - Concealment, Misrepresentation Or Fraud
Maine Changes - Cancellation And Nonrenewal

Insurance Inspection Services Exemption From Liability
Privacy Policy

Business Auto Select Enhancements (RASE)

Auto Medical Payments Coverage

Stated Amount Insurance

Common Policy Conditions

Nuclear Energy Liability Exclusion Endorsement (Broad Form)

Schedule of Drivers

Name

Date of Birth Name

Date of Birth

Jesse Bouchard

07/27/1979

Concord General Mutual Insurance Company
MUTUALS - MEMBERSHIP AND VOTING NOTICE. The insured is notified that by virtue of this policy, the policyholder is a member of the
Concord General Mutual Insurance Company of Concord, New Hampshire, and is entitled to vote either in person or by proxy at any annual or
special meetings of said Company. The Annual Meetings of the Company are held in the State of New Hampshire on the fourth Monday in
March, in each year, at 10:00 o'clock A.M. Notice of said Annual Meeting will be given by one publication in any newspaper published in
Concord, County of Merrimack, State of New Hampshire, no fewer than ten (10) nor more than sixty (60) days prior to the date of said meeting.

Process Date: 7/26/22 1IN
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INSURANCE IDENTIFICATION CARD WHAT TO DO WHEN INVOLVED IN AN ACCIDENT

This policy meets the minimum [,'abi[,'ty limits required by law 1. Keep this card in your vehicle at [§] Ot_)ta'm na_mes & ac_dresses of other
all times. drivers, witnesses, injured persons

COMPANY: Concord General Mutual Insurance Company
POLICY NUMBER: 20031923 2. Stop immediately, but do not obstruct 7. Make rough sketch of scene showing
EFFECTIVE DATE: 09/24/2022 TO 09/24/2023 w traffic. Warn oncoming cars. position of cars and/or other details.
VEHICLE: 2001 Diamond Cargo x
VIN NUMBER: 53NBE1420K 1066884 w| 3. Turn ignition off and guard against fire. 8. Don't admit fault or hastily accept
INSURED: Yolked,LLC T claim settlement.

482 Webbs Mills Rd al| 4. Assistinjured, then call police. 9. NOTIFY YOUR AGENT.

Raymond, ME 04071-6321 g

o
AGENT: Cross Insurance w| 5. Secure license number, make and 10. File written report with local or state
18-116 (207) 892-7996 models of other cars involved. police if required by regional law.
ME Claims Office:  800-482-7443
PLEASE DETACH ON THE DOTTED LINE BELOW 3}
INSURANCE IDENTIFICATION CARD WHAT TO DO WHEN INVOLVED IN AN ACCIDENT
ME
This policy meets the minimum liability limits required by law 1. Keep this card in your vehicle at 6. Obtain names & addresses of other
all times. drivers, witnesses, injured persons

COMPANY: Concord General Mutual Insurance Company
POLICY NUMBER: 20031923 2. Stop immediately, but do not obstruct 7. Make rough sketch of scene showing
EFFECTIVE DATE: 09/24/2022 TO 09/24/2023 w traffic. Warn oncoming cars. position of cars and/or other details.
VEHICLE: 2015 JEEP GRAND CHEROKEE LAREDO x
VIN NUMBER: 1C4RJIFAG4FC708584 w| 3- Turn ignition off and guard against fire. 8. Don't admit fault or hastily accept
INSURED: Yolked,LLC - claim settlement.

482 Webbs Mills Rd a| 4. Assistinjured, then call police. 9. NOTIFY YOUR AGENT.

Raymond, ME 04071-6321 £

o

AGENT: Cross Insurance w| 5 Secure license number, make and 10. File written report with local or state
18-116 (207) 892-7996 models of other cars involved. police if required by regional law.
ME Claims Office:  800-482-7443
DI CAQE NETANL NAl TUE NATTEN 1 1Air el Aiar 1
N LMoL UL M VIN INTC UVITHITCW LINC DOCLUVYY A4

SPECIAL NOTICE
The above motor vehicle Insurance Identification Card(s)

should be kept in the insured vehicle and presented on the
demand of a law enforcement officer.




INSURANCE

? CONCORD GROUP

Concord General Mutual Insurance Company
4 Bouton Street | Concord, NH 03301

p. 800-852-3380
ConcordGrouplnsurance.com

Businessowners Policy Declaration
Transaction: RENEWAL

Named Insured and Address:

Agent Name and Address

Yolked LLC
482 Webbs Mills Rd
Raymond, ME 04071-6321

Cross Insurance

745 Roosevelt Trl Unit 1
Windham, ME 04062
(207) 892-7996

18-116

This Renewal Declaration reflects your renewal coverages, rating information and premiums. If new or revised forms
or endorsements apply, they are attached. Please review this information and contact your agent with any questions

or changes.
Form of Business: LLC
Business Description: Food truck
Policy Number Policy Type Policy Period Transaction Effective Date | Payment Plan
20031793 Businessowners 09/16/2022 to 09/16/2023 09/16/2022 1-Pay

In return for the payment of premium, and subject to all the terms of this policy, we agree with you to provide the
insurance as stated in this policy. This premium may be subject to adjustment.

Liability Coverages

Limit of Insurance

Liability and Medical Expenses

Medical Expenses

Damage To Premises Rented Te You
Aggregate Limits

Other Than Products-Completed Operations
Products/Completed Operations

$1,000,000

$5,000
$50,000

$2,000,000
$2,000,000

Per Occurrence
Per Person

DPer Location

Per Policy Period
Per Policy Period

Each paid claim reduces the amount of insurance we provide during the applicable annual period. Please refer to
Section Il - Liability in the Businessowners Coverage Form and any attached endorsements

Location Information

Location # | Address Premium
1 RT 100, New Gloucester, ME 04260 .$338.00
$175.00
Policy Level Additional Coverages and Endorsements
THIS IS NOT A BILL
Your Bill Will Be Sent Separately Total Premium - Minimum Premium $550.00

YOUR TOTAL PREMIUM INCLUDES A VALUED CUSTOMER RENEWAL CREDIT

Countersigned: Date
Process Date: $550.00 7/18/22

Authorized Representative

Page 1




Yolked LLC

Policy Number 20031793

Effective 09/16/2022

Additional Coverages and Coverage Extensions
Summary of the Additional Coverages and Coverage Extension included in the Businessowners Coverage Form,
BP 00 03. Refer to the coverage form for specific policy coverage information

If you have purchased increased limits the limits and premiums will be displayed elsewhere in the declarations.

Additional Coverages

Coverage Information

Debris Removal

$25,000

Preservation of Property

While it is being moved or while temporarily stored at another
location within 30 days of loss.

Fire Department Service Charge

$2,500

Business Income And Extra Expense

Actual Loss Sustained - Not Exceeding 12 Consecutive Months

Extended Business Income

Time period 60 Days

Pollutant Clean-up And Removal $10,000

Civil Authority Certain actions of a civil authority
Money Orders And "Counterfeit Money" $1,000

Forgery Or Alteration $2,500

Increased Cost of Construction $10,000

Business Income From Dependent Properties $5,000

Glass Expense Reimbursement cost of temporary repairs
Fire Extinguisher Systems Recharge Expense $5,000

Electronic Data $10,000

Interruption Of Computer Operations $10,000
?ngi}éd Coverage for "Fungi", Wet Rot or Dry Rot $15,000

Coverage Extensions

Extensions apply to insured Buildings and Business Personal Property

Newly Acquired Or Constructed Property

$250,000 at each building,
$100,000 Business Personal Property at each building
Up to 30 days Period of Coverage

Personal Property Off-Premises $10,000
Outdoor Property $2,500

One Tree, Shrub or Plant -$1,000
Personal Effects $2,500

Valuable Papers And Records

$10,000 On Premise
$5,000 Off Premise

Accounts Receivable

$10,000 On Premise
$5,000 Off Premise

Business Personal Property Temporarily In Portable Storage
Units

$10,000

Process Date: 7/18/22

Page 2




Yolked LLC Policy Number 20031793 Effective 09/16/2022
Policy Level Additional Coverages and Endorsements
Coverage Coverage Information Premium
Endorsement # Endorsement Title
BP 90 06 Businessowners Bundle Endorsement $175.00
Ordinance or Law $100,000 Blanket Personal Property Off Premises $25,000
Spoilage Coverage $25,000 Accounts Receivable $100,000 Blanket
Utility Service, Direct $25,000 Outdoor Signs $20,000
Utility Service, Time Element $25,000 Pollution Clean Up $20,000
Water Back-Up and Sewer Overflow  $100,000 Blanket Employee Dishonesty $20,000
Fine Arts $25,000 Money and Securities $25,000 On Premises
Damage To Rented Premises $350,000 $5,000 Off Premises
Identity Fraud Expense $25,000 Valuable Papers and Records $100,000 Blanket
BP 90 08 Equipment Breakdown Included
Total Policy Level Additional Coverage and Endorsement Premium $175.00
Location Coverages
Location# | 1 |Address |RT 100, New Gloucester, ME 04260 Property $500 Optional | $500
Deductible Coverage
Deductible
Building# | 1 | Building Description Trailer Windstorm | 0%
or Hail %
Deductible
Class # Valuation Basis Limits of Insurance Premium
Buildings Including Appurtenant Structures 09261 Replacement Cost No Coverage $.00
Business Personal Property 09261 Replacement Cost $10,000 $153.00
Liability 09261 Limit - See Page 1 $162.00
Business Income and Extra Expense| Actual Loss Sustained, Not Exceeding 12 Consecutive Months Included
Coverages and Endorsements Applicable Per Location
Endorsement # Endorsement Title Building # Premium
BP 04 02 Additional Insured - Managers Or Lessors Of Premises 1 $23.00
Name of Person(s) or Organization(s) NU Brewery LLC
Total Location Premium $338.00|

Loss Payee/Mortgagee Schedule

Loss Payee/Mortgagee Name and Address

l Interest | Location # | Building #

All Forms and Endorsements Applicable to Your Policy

Endorsement #

Endorsement Title

BP 00 03 07 13

Businessowners Coverage Form

-

Process Date: 7/18/22

Page 3



Yolked LLC

Policy Number 20031793 Effective 09/16/2022

Endorsement #

Endorsement Title

BP 0148 0110

Maine Changes

BP 01 8507 02

Maine Insurance Inspection Services Exemption From Liability

BP 019302 11

Maine Businessowners Standard Fire Policy Provisions

BP 04 02 07 13

Additional Insured - Managers Or Lessors Of Premises

BP 04 15 02 21

Spoilage Coverage

BP 04 17 01 10

Employment-Related Practices Exclusion

BP 04 46 07 13

Ordinance Or Law Coverage

BP 04 56 07 13

Utility Services - Direct Damage

BP 04 57 07 13

Utility Services - Time Element

BP 05151220

Disclosure Pursuant To Terrorism Risk Insurance Act

BP 05230115

Cap On Losses From Certified Acts Of Terrorism

BP 0577 01 06

Fungi Or Bacteria Exclusion (Liability)

BP 1504 05 14

Exclusion-Access Or Disclosure Of Confidential Or Personal Information And Data-related Liability With

Limited Bodily Injury Exception

BP 1560 02 21

Cyber Incident Exclusion

BP 90 06 11 14

Businessowners Bundle Endorsement

BP 9008 11 14

Equipment Breakdown Coverage

CGIPRIV 04 07

Privacy Policy

Concord General Mutual Insurance Company

MUTUALS--MEMBERSHIP AND VOTING NOTICE. The insured is notified that by virtue of this policy, the policyholder is a member of the
Concord General Mutual Insurance Company of Concord, New Hampshire, and is entitled to vote either in person or by proxy at any annual or
special meetings of said Company. The Annual Meetings of the Company are held in the State of New Hampshire on the fourth Monday in
March, in each year, at 10:00 o'clock A.M. Notice of said Annual Meeting will be given by one publication in any newspaper published in
Concord, County of Merrimack, State of New Hampshire, no fewer than ten (10) nor more than sixty (60) days prior to the date of said meeting.

Process Date: 7/18/22 Page 4
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