TOWN OF WINDHAM
8 SCHOOL RD
WINDHAM, ME 04062

MOBILE EOOD SERVICE UNIT LICENSE APPEICATION

1) (St -
2) Address oA 743 ) e 7 5)),@
3 E-Mail <= L/ i
,Cﬂaf;/;/a‘? Cr= /U(‘?m(z,é Con.
4 Telephone Number of Owner % L/JD 3) V7
3 Telephone number of Operator____, _ yalyi
6) Vehicle Make 20/ SO0 H1 ) U7
7 License Number L pel /7., Nin # e&
8) Sites where MLF.S. U, will 5perate Llome A ,ﬁﬂdf A0 F (778 //,.. '
N Have you ever r€en convicted of a criminal offense which was punishable
by imprisepfiient for more than one year? Yes,
No. If yes, what was the offense?
10)  Please attach; 1) a picture of the vehicle; 2) a copy of your Department of

Human Services license; 3) a signed release form; 4) a list of items to be
sold; and 5) a certificate of insurance as required by section (7) of the
Mobile Food Service Unit Ordinance.

Return with fee of $50.00 to Town Clerk, 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 propgSid use.
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TOWN OF WINDHAM
8§ SCHOOL RD
WINDHAM, ME 04062

AUTHORITY TO RELEASE INFORMATION

TO WHOM IT MAY CONCERN:

I 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, hut
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 resulf 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 there by any question as to the validity of this release, you may contact me as
indieated below. All records obtained pursuant to 16 M.R.S.A §620 (6) are
confidential and may not be made available for public inspection or copying.
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TELEPHONE L) — SO 6)%7

SOCIAL SECURITY # _

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

WITNESS: ___ 5Ker it /Drcreec o
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Heritage Hot Dog Cart™: a Manual and Guide to Safer Trallering JBERINWBEHISETN

Drive safely and enjoy your Heritage Hot Dog Cart™/
Should you have any guestions or concerns, please feel free to contact us at

info@TowBlazer.com,

We really appreciate your business!
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| EATING PLACE = MOBILE -~~~ .. .
SRR - EXPIRES: 08/25/2017 -

" CATHERINE MFORD
47 SOKOKIS TRL - -
_CORNISH ME 04020
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i

FORD, CATHERINE

. CATHERINE M FORD.

" 47 SOKOKIS TRL I SRR o
CORNISH ME 04020 - .~ = © Mary C. Mayhew
' S - ' - COMMISSIONER -

»

NON-THANSFERABLE

The Maine Public Smoking Act, 22 M.R.S.A. §1542, prohibits srrioking in any enclosed public place, including
] eating estabiishments. Pursuant to 22 M.R.S.A. §155C, smoking is also prohibited in all outdoor eating areas —
which are available for dining or beverage service, including self-service. Smoking by employees of any
eating establishment is governed by the Workplace Smoking Act, 22 M.R.S.A. §1580-A, which requires
employers to establish and post written policies concerning smoking or non-smoking by employees. In the
event workplace smoking is allowed, employees may only smoke in designated smoking areas at ieast 20
feet from any entryway, vent or doorway, and in no event may environmental tobacco smoke be permitted to
circulate into enclosed areas of the eating establishment. For free guidance regarding smoking policy and to
receive smoke-free signage, please contact the Maine Center for Disease Controt and Prevention's
Partnership For A Tobacco-Free Maine at www.tobaccofreemaine.org or call 207-287-4627. I~
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FORD, CATHERINE
CATHERINE M FORD
47 SOKOKIS TRL
CORNISH ME 04020
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' IMPORTANT ~ IDENTIFICATION CARDS & wn

'FOLD TOPAND BpTTOM OF CARD ON PERFORATION STATE FA FOLD TOP AND BOTTOM OF CARD ON_PERF_ORATION
StateFarm MAINE MOTOR VEHICLE Statefarm MANE MOTOR VEHICLE
S®, __INSURANCE IDENTIFICATION CARD - __ &%, , INSURANCEIDENTIFICATION CARD
INSURED  FORD, CATHERING ' FRE INSURED  FORD, CATHEFINE FIRE
POLICY NUMBER 070 BHSE-AQ7-10B EFRECTIVE - ’ POLICY NUMBER - 070 6485-407-19B EFFECTIVE
YR 2008 MAKE CHEVHOLEY MAY 17 2018 T JAN 07 2017 YR 2000 MAKE CHEVROLET MAY 17 2046 TD JAN 07 2017
MODEL TAHOE ¥iN 1GNEK1 3T73R136437_ MODEL TAHOE VIN 1GNEK‘I‘§773H165437
AGENT CAMERON INSURANCE AGENCY INC _ 1163-B52 AGENT  CAMEROM INSURANCE AGENCY INC 1183-B52
PHONE = (207)642-1090 : NAIC 25143 PHONE  (207)642.1000 NAIC 25143
A BODILY INJURWPQOPEHTY DAMAGE LIABILITY A BODIL\'{NJURWE&OPERTY DAMAGE LIABILITY
C WEDICAL PAYMENTS C  MEDICAL PAY
ﬁ U‘mﬂ EDUCT GOMPREHEN&N a U‘EOO DEDUCT COMPREHENSIVE
, )
SEE REVERSE SIDE FOR RQD[TIDML COVERABE INFORMATION . . » QEE HEVERSE 51DE FOR ADD{TIONAL COVERAGE INFORMATION

KEEP SARD IN YOUR CAR, 5%,
THIS CARD: IS INVALID IF THE POLIGY FCR WHICH T WAS 951 'EAPSES OR IS TERMINATED.
00358/00923 KEEP YOUR CURRENT CARD UNTIL THE EFFEL“ ‘}E DATE OF THIS CARD. M 26052-2-A

141668.1 08-05-2012 [olpeme1b) Al-PI




20 Franklin Drive * Windham, ME 04062
(207)893-1793 « Fax: (207)893-7213

May 26, 2016

To whom it may Concern,

Kathy Ford has been given permission by the North Windham Homme Depot Sfér‘e Manager,
Shaina Medeiros- Collins, to have her food service cart located in the store's par’king lot on
a trial basis. North Windham Home Depot reserves the right to amend this agreement at
any time if this agreement hinders Our stares customer services or store appearance
guidelines in any way. Provided is a copy of the stores Emergency Evacuation Diagram that
shows all specific locations of emergency exits viewed from outside the store. Kathy will
be given first 6 parking spaces nearest Contractor Canopy area which has alr‘eu.f:iy been

- _agreed upon. For any additional questions please contact me dir‘ec.ﬂy at 207-837-9381.
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