TOWN OF WINDHAM
8 SCHOOL RD
WINDHAM, ME 04062

MOBILE FOOD SERVICE UNIT LICENSE APPLICATION

Address -’Ciwqf et (i VL
E-Mail

SN LT ool  Con

L=

4) Telephone Number of Owner 207-3i(0 -3 >
5) Telephone number of Operator2/7- ([ — {4+
6) Vehicle Make H’D‘J’D(Jt—-; Condr
7)  License Numberi24093KX  Vin # LNZUTDYT ¥ 63 5HO!
8) Sites where VMLF.S.U. will operate:
G’ p H ki d;» ’Ew«LJ&J H Wwhites Brdy 22
N Have you ever been convicted of a criminal offense which was punishable

by imprisonment for more than one year? Yes,
5 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, site plan drawing, letter of
permission from owner of property.

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 proposed use.
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Applicant’s Signature

Acknowledgement of Receipt
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CiFailed [Closed CIIHA, State of Malne Mobile / Temporary Health Inspectlon Report Page of
Faclilty Name As Authorizad by 22 MRSA § 2496 Critical Viclations Date
g s . Non-Giitical Violations Time n:
({1‘2 s v f)!ﬁ) o Cortified Food Protection Menagsr % @4kt fopduns™ Time Out;
License # Ownsr Name Facllity Streat Facllﬂy City -
282 Spcan foc e Erv £ faofey

License Expiratior|Llcense Posted  |License Typa

Nein compliance  OLIT=not In compliance

F'urpose of Inspaction Risk Catsgory

ety

=repeal viplation

Hands clean and properiy washed -

Proper rehsaling procedures for hot holding
18 Propar coollng time & témperatures i
19 Proper hot holding temperatures™. 7. -+, .~ ;..
. 20 Proper cold holding temperatures
4 Proper eating, 1ast|ng. cinnklng. or 1obacco use el Proper date marking & disposition .
5 No discharge from eyes, nose, and mouth 22 Time as a public health centrol: pmcednres & records

No bare hand contact with RTE foods or approved alternate”
mathed properly followed

Adequale handwashlng f cﬂltles supphed & accesmble )

Food obtained from aﬁpm\red SQUIGe

Food additives: approved & properly used

destruscticn

13 Food separated & protected
14 Food-contact surfaces cleaned & sanitized
15 Preper dispesition of returned, previously served,

reconditioned & unsafe food

9 28 Toxic substances properly identn‘“ ed storeci & used

110 Food received at proper temperature - : ; y i réued UiBere
1 Food In good conditlon, safe & unadulterated 27 [ Compllance wnth varlance, spamahzed process & HACCP plan
12 Required records available; shellstock tags, perasite

Risk factors are improper practices or procedures idéntifisd as the most
prevalent contributing factors of feodbomé illness or injury. Public Hesalth
Interventions are control measures to prevent foodborne fliness or injury.

Good Retall Practices are preventative measures to contro! the
addition of pathogens, chemicals, and physical objects info focds.

Compliande Status

E1l

Pasteurized eggs. used where reqmrsd ]

. {In-usg utensils properly stored

Pfopar cooling methods used; adequate equlpmeni for

Waler & lce from approved source 42 Utsnsils, equipment & linens properly stored, dried & handled
Vanance obtalned for spemalrzed pmcessm methods 43 Single-use & single-service arlicles properly stored & used
144 Gloves used properly

o temperature control -5 Eod & non-food contad surfaces cleanable propeﬂy designed
a2 Plani food properly cooked for hot holding constructed & used

33 Approved thawing methods used 46 Warewashing facillties installed, maintained & used; test slrlps
34 Thermometers provided & accurate {47

Non-food contact surfaces clean

B

48 Hot & cold water available; adequate presspre
) 46 Plumbing installad; proper backflow devices
36 Insects, rodents & anlmals not present 50 Sawage & waste waler properly disposed
7 }{' Contamination prevented during food preparahon slorage & display 5% Tollel fasllities properly constructed, supplied & cleaned
a8 Personal cleanliness k 52 Garbage & refuse properly disposed; facilittes maintained
39 Wiping cloths properly used & stored 53 Physical facilities Installed, maintained & clean
40 Washing fruits & vegetables 54
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Adequaie ventllat n & Ilghtlng, designaled areas used

%‘1 Brptnrsts oy e,

Wl Tia

TEEHE

AW IS

#uitz Of st

Food Type L.ocation Temp Food Typé Location Temp. Food Typa Location - Temp
[T e %% ' ' ' i
gl | SO el i€

b A S arsdd

Person in Charge (Signat ura) )J,Ww ’g

us

- vf"‘:*w
QF& i%’i’i!"(fz. Date:

& //’?/f"ff’

:|Health Inspector (Signature) J-"

»««/fwﬁ

e B

Follow-up: CIYES OING

Date of Follow-up:
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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, 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 ,ﬁb'; n

Signature .

FULL NAME SU\S@ I/L{fé;z/\,//%ylv

Typed or printed
pate_b[1%//9
CURRENT ADDRESS
5 Challenge Drive Windhows L otot 2
TELEPHONE 07 31D -5193
pATE OF BIRTH 0 1/ (0 [ 1962

DRIVER’S LICENSE # "(35—7 115

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

WITNESS: @f’iﬁ, A L Botrcert
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ACORDY
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INSURANCE BINDER

DATE {MMWDDIYYYY)
&6/14/2019

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON PAGE 2 OF THIS FORM.

AGENGY COMPANY BINDER #
Cross Insurance-Windham Concozd Group Ins Co B1961409368
745 Roosevelt Trail pare  FPPECTVE e pare PORATION
| X | Aum | X | 1201 Am
Windham ME 04062 6/14/2018 12:01 PM 7/14/2019 NOON
e o Bxty; (207) BO2-7996 | A% \o): (207)892-8223 :| THIS BINDER IS ISSUED TO EXTEND GOVERAGE IN THE ABOVE NAMED COMPANY
CODE: SUB CODE: PER EXPIRING POLICY # BINDER
éﬁg%‘&‘ﬂm 1o: 00500778 DESCRIPTION OF OPERATIONS fVEHIGLES { PROPERTY (Including Locatlon)
INSURED AND MAILING ADDRESS Loc# 00001
Susan Jean Porter, DBA: MacDaddy's ;iﬂg;:;? f‘;idgjoﬁgad
5 Challenge Driwve
Wwindham | ME 04062
COVERAGES LIMITS
TYPE OF INSURANGE COVERAGE | FORMS DEDUCTIBLE COINS % AMQUNT
PROPERTY  ~a11SES OF LOSS Business Personal Proparty, Special (Including theft) 50O 5,000
|| Basic D BROAD |:, SPEC
| X | 8pecial (Including thedf
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
%] cowmerciL aenERraL LaBILITY RENTED. JSEMISES $ 50,000
I CLAIMS MADE OCCUR MED EXP (Any ona perscn) $ 5,000
PERSONAL & ADV INJURY $ 1,000,000
| ‘ GENERAL AGGREGATE 3 2,000,000
[ ] RETRC DATE FCR CLAIMS MADE: PRODUCTS - COMP/IOP AGG | § 2,000,000
VEHIGLE LIABILITY COMBINED SINGLE LIMIT $
[ ] ANY AUTO BODILY INJURY {Per person) $
ALLCWHNED AUTOS BODILY INJURY (Per sccidert) | $
| SCHEDULED AUTOS PROPERTY DAMAGE $
HIRED AUTOS MEDICAL PAYMENTS $
NON-CWNED AUTOS PERSONAL JNJURY FROT 3
[ ] UNINSURED MQTORIST 5
5
VEHICLE PHYSICAL BAMAGE  pep _’ ALL VEHICLES ‘_l SCHEDULED VEHICLES ACTUAL GASH VALUE
] COLLISION: STATED AMOUNT $
OTHER THAN COL:
GARAGE LIARILITY AUTC ONLY - EA AGCIDENT | $
] anvauro OTHER THAN AUTC ONLY:
EACH ACCIDENT | §
[ | AGGREGATE | $
EXCESS LIABILITY EAGH OCCURRENGE 5
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM RETRO OATE FOR CLAIMS MADE: SELFINSURED RETENTION | 3
PER STATUTE
WORKER'S i?‘ll'SPENSATION EL EACH ACCIDENT s
EMPLOYER'S LIABILITY E.L. DISEASE - EA EMPLOYEE | $
EL. DISEASE -PCLICY LIMIT | 8
SPECIAL FEES $
ggg;:rmns ! TAXES $
COVERAGES ESTIMATED TOTAL PREMIUM | %
NAME & ADDRESS
MORTGAGEE ADDITIONAL INSURED
LCSS PAYEE
LOANM #:

AUTHORIZED REPRESENTATIVE

L Noel, Vice President/LAN

Aawrle, Q.. el

ACORD 75 (2013/09)
INS075 (201308)
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The ACORD name and logo are registered marks of ACORD

© 1993-2013 ACORD CORPORATION. All rights reserved.
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Linda Morrell

From: mterry@seahorsealley.com

Sent: Friday, June 7, 201%3:24 PM
To: Linda Morrell

Ce 'Joanne E. Mattiace '
Subject: RE: Daily Grind, Suzy Q

Linda, | believe you have a couple of food trucks that want to our outdoor space on 4 Whites Bridge Road.

jid the Daily Grind have our permission to use the space.
Please confirm receipt and have a great weekend.

Maggie

From: Linda Morrell <lsmorrell@windhammaine.us>
Sent: Wednesday, April 17, 2019 9:42 AM

To: mterry@seahorsealley.com

Subject: RE: McacDaddys Seafood Truck

Thanks Maggle!

From: migrrv@seahorsealley.com <mterry@seahorsealiev.com>
Sent: Tuesday, April 16, 2019 3:17 PM

To: Linda Morrell <lsmorrell@windhammaing.us>

Cc: 'Joanne E, Mattiace' <imattiace@productsafetylaw .com>
Subject: Re: McacDaddys Seafood Truck

Linda, please accept this email as notice of approval for MacDaddys Seafood truck to operate outside our building
locates at 4 Whites Bridge Road, Maine

Please let me know if this will suffice our do you need further information.

Thank you for your help with this. Maggie

Maggie Terry

President

Maggie Terry

Seahorse Alley LLC

4 Whites Bridge Road
Suite 275

Windham, Maine 04062
207-894-3400




