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TOWN OF WINDHAM
8 SCHOOL RD Al
WINDHAM, ME 04062 s

MOBILE FOOD SERVICE UNIT LICENSE APPLICATION
Name Qcé'e/ré Tames  [iadec,

1

2)  Address_ 3% S€AL(SG el £ _

3 EMal___RT Fre /272 6 = 180 f o Co e

4 Telephone Number of Owner 207 AAGFSG L2

5) Telephone number of Operator o7~ AALEITC D

6) Vehicle Make ST EALTH Tra/enr

i) License Number #2 £, 2 (ggg Vin # St/ Y ket OF 36“‘3 7
8) Sites where M.F.S.U. will operate: = WH ey Br G Q '

9N Have you ever been convicted of a criminal offense which was punishable
by imprisopifient for more than one year? Yes,
[~ No. If yes, what was the offense?
10y  Please attach; 1) a picture of the vehicle; 2) a copy of your Department of
Human Services license; 3) a signed release forim; 4) a list of items to be
sold; and 3) 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 tale notice that if the municipal officers grant the attached license, you
must still comply with ail 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.

DA Ay

/ Appl‘icant’s Signatﬁ@

Acknowledgement of Receipt







> KETTLE CORN <

B | .

i

The Kettle Con I
Bayn

mﬁx TewL on

mﬂ \ Ve w Toapr(en







STATE OF MAINE :
MAINE REVENUE SERVICES

THIS REGISTRA TION CERTIFICA TE FOR A
RETAI LER

is issued under the prov.-sions of MRSA T;tle 36 Part 3 §1754-B to

FINLEY ROBERT J-
. 85 STANDISH NECK RD
STANDISH ME 04084—5431

-~

Registration Number: 1190365 . e . Datelssued: MAY 012018 . -

Bueinieee_codef 084
Filing Frequency: MONTHLY .

IMPORTANT INFORMATION CONCEHNING THIS
o RETAILER’S CERTIFICATE :

This certlflcate must be available for lnspectton by the State Tax Assessor the
Assessor's representatives and agents and authorized municipal officials. . This -
retailer’s certificaté verifies that this retailer and this retail location hold a valid Maine
- sales tax account and is authorized to collect and remit the sales tax on behalf of -
- the State of Maine. This certificate has no expiration date. If you cease to do .
business in Malne please return this certlflcate to Maine Revenue Services.

IMPORTANT PLEASE NOTE: ThIS retarler s certlficate may NOT be used to
: purchase merchandise for resale tax exempt (in Maine). A resale certificate is
" a separate document. I you qualify to receive a resale certlflcate one has
been prlnted and maifed to’ you -




STATE OF MAINE
MAINE REVENUE SERVICES

RESALE CERTIFICATE

THIS CERTIFICATE IS VALID
MAY 012018 THRU DECEMBER 3t 2021

Business__Name ‘and Location Addross Cetificate Number Business Type
FINLEY ROBERT J 1190365 FOOD PROC.

D/B/A POPPIES KETTLE CORN
35 STANDISH NECK RD
STANDISH, ME 04084-5431

This is to certify that the above named business is authorized to purchase tangible personal property for
resale during the period identified on this certificate. This certificate cannot be reassigned or
transferred and can only be used by the above business or its authorized empioyees. This
certificate is void if the business has ceased operating or if the certificate has been aitered.

The above named business certifies that the following items will be resold
as tangible personal property in the ordinary coutse of their business,

Prasented to; :
(Insert name of selier on photocopy) (date) Presented by

Authorized Signature {(purchaser}  (date)

DO NOT WRITE ON THIS ORIGINAL FORM

The document printed above is your new Resale Ceriificate. Retain this copy as an
original in your file. This certificate is valid only for the period indicated.

Prior to the expiration of this certificate, Maine Revenue Services will automatically renew
and reissue a new resale certificate for the next period if:

- Yyour account is active and
. you have reported $3,000 or more in gross sales during the previous 12 months

Make copies of this original, fill in the appropriate data and provide it to the vendors from
whom you purchase goods for resale.

If you cease doing business, this certificate is void and must be returned to Maine
Revenue Services.

Use of a resale certificate to purchase goods not intended for resale is a criminal offense.

If you have any questions regarding this document, please call (207) 624-9693.




TOWN OF WINDHAM
§ 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, 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 there by 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 available for public inspection or copying.

FULL NAME “?M ?Jmé

Signature

FULLNAME__ Y chert FEiasleq
Typed or printed !

DATE Sy / R / /9
CURRENT ADDRESS_ 3.5~ Stsad/ 15l ol 2/

Storrd S\ mE oY9EY
TELEPHONE Loy ~A5$GH2D
DATE OF BIRTH S / G / Wi

DRIVER'’S LICENSE #

= ¥

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

WITNESS: ‘?}ﬂﬂa m\gltb{ 5’:’9\ [ ﬁ
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05/21/2019

. ®
ACORD CERTIFICATE OF LIABILITY INSURANCE DATE utmor YY)

THIS CERTIFICATE [S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the palicy(ies) must have ADDITIONAL INSURED provislons or be endorsed.
If SUBEROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsemsant(s).

PROCUGER And Watking | ponTAGT Kathy Joy
lergon-Watkins Insurance
31 Central Sirest Al o, ety {207)856-5500 | FAX 1(207)856-0004
\Westhrook ME 04092 jggggss. kjoy@andersonwatkinsinsurance.com
o INSURER(S) AFFORDING COVERAGE NAK #
Insure 4 : Peerless Ins Comm 24198
INSURED .
Robart Finley HNEURERS
Poppies Kettle Corn HNSURER G ;
35 Standish Neck Road | INSURERD :
Standish ME 04084- | INSURERE
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES GF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

R TYPE OF INSURANCE e BOLICY NUMBER LY BT | RaRC B LTS
A | X | COMMERCIAL GENERAL LIABILITY BKS58779963 04/20/2019 04/20/2020 | EACH CGCURRENCE s 1,000,000
DAMAGE TO RENTED
| cLamsman | X | caour B e | 300,000
] MED EXP {Any oneperson) | § 15,000
| PERSONAL&ADVINURY |5 1,000,000
| GENL AGOREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
|| poucy fES Loc PRODUCTS - COMPioP AGa |5 2,000,000
OTHER: §
A | AUTOMOBILE LisBILITY BAS58621212 022172019 02212020 | FEdnctenty o - UMT | 1,000,000
| Ay auTe - BOCILY INJURY (Per porsen | $
kkkkk ey % | SSHERULED BOBILY INJURY (Per accidar) |
HIRED NON-GWNED PROPERTY DAMAGE s
|| AUTOB OnLY AUTOS CNLY {Per eriden]
$
UMBRELLA LIAB | | ocour EACH OCCURRENCE 3
EXCESS LIAB GLAIMS-MADE AGGREGATE 5
QED ‘ | RETENTION 3
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY Y4 [fupe | 180
ANY PROPRIETOR/PARTHNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICERMEMBER EXCLUDED? N/A
(Mandnlory Iy NH} E.L, DISEASE - EAEMPLOYEE| §
E , describe under
DESCRIPTION OF OPERATIONS bal E.L. DISEASE - POLICY LIMIT | §
CESCRIPTION CF CPERATIONS ! LCCATIONS / VEHICLES {(ACORD 101, AddItional Remarks Szhedule, may be attached If more space is required)
CERTIFICATE HOLBER CANCELLATION Al 051732
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Town of Windham THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Attr: Linda ACCORDANCE WITH THE POLICY PROVISIONS,
8 Scheol Road
Windham ME 04062- AUTHORIZER REPRESENTATIVE

A4 )ﬁwfu‘»pm\wﬁ/i /f.:}:,,,(

© 1988-2015 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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