
Vehicle Make & Color id t 

License Plate #‘ .3-- -83 7 
Sites where MFSU will operate 

Name of Business Fre..)c
Business Mailing  ( Dal/ ) 

Owner's Name k. Ittcluaer 
Owner's Mailing Address  ,5-Ary1.4 

Owner's PhonerYS- ' 740 7 siou 7 

E-Mailtl(-Ah )r 7 5 / -4"411 , C0^0A 

Town of Windham 
8 School Rd, Windham ME, 04062 

APPLICATION FOR MOBILE FOOD SERVICE UNIT LICENSE 

6/LNEW LI RENEWAL 
F r e) 

porucvti
DoB0cp 

Operator's Phone 

Website 

Please check wher you would like your license Mailed: 

[jibwner's Mailing Address LI Business Mailing Address 

11** Mobi e Food Servje Unit Licensgs expire on Mr 31 ofpach year. 

. .. 4 j Cr - f- , Cci -frr o Itr t 

** 

VIN 

VJ 1 -e-5 Vq(i 'cif< 

Have you ever been convicted of a criminal offense which was punishable by imprisonment for more 

lAto than one year? Yes 
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 

D. Site plan drawing 
E. 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. 

Date pplicant, Acknowledgement of Receipt 

Ploaco roturn applio tion, cloolowoontat , $100.0 1A/r1 C k 



*Please attach a 
separate copy for 
each person listed 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. AU records obtained pursuant to 16 M.R.S.A §620 (6) are confidential and 
may not be made available for public inspection or opyi 

WITNESS: 

FULL NAME 
Sig 

FULL NAME Lk..- /1046., r 
Typed or p • ted 

DATE06 MP() ) 

CURREWT ADDRESS ( DOL'j ()Oro cvld ME/ 
TELEPHONE  —167 co 
DATE OF BIRTH e 
DRIVER'S LICENS 

FULL CURRENT NAME OF ALL EX-SPOUSES 
(if any) 
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Casandra Lavallee 2:16 PM 
To: Freds 1pad > 

RE: FRED'S FRIED DOUGH EST ID 
27980 RENEWAL NOTICE 

Good Afternoon, 

I see here it looks like we received your paperwork 
on 5-27-21, the application has been processed 
and approved by the health inspector so the full 
statewide mobile license has been issued and the 
hard copy will be forwarded to you by mail to 17 
Dow St in Portland. 

Casandra Lavallee 
Office Assistant II 
Tel-207-287-5720 

Maine Center for Disease Control and 
Prevention - Preserve Promote — Protect 

See More 

https://mail.google.com/mail/u/0/?tab=rm&ogbl#inbox/FMfcgzGkXdDbqLwFcLnLfWZVbWq JnGZ?projector=1&messagePartld=0.0 1/1 
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https://mail.google .com/mail/u/0/?tab=rm&ogbl#inbox/FMfcgzGkXd DbgLwFcLnUWZVbWgjJnGZ?projector=1&messagePartid=0.1 1/1 
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Policy Information 

Policy number 99-BF-X659-9 

Policy type Business Policy 

Mailing address 17 Dow St 

Portland, ME 04102-3338 

Phone number (845) 707-9007 

Email address MCNAIRY57©GMAILCOM 

Change Personal info 

Manage Your Policy 

Change Personal Info 

Add Additional Interest 

Email Agent 

Request Documents 

We value your privacy. We may collect personal information 
from you for business, marketing, and commercial purposes. 
Read more 

[1:3 

LTE 

LOG OUT 

https://mail.google.com/mail/u/0/?tab=rm&ogbAnbox/FMfcgzGkXdDbgLwFcLnLfWZVbWqjjnGZ?projector=1&messagePartld=0.0 1/1 
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on1ine2.statefarm.com 

Expand all sections I Collapse all sections 

General & Billing Information 

Location 
17 Dow St 

Portland, ME 04102-3338 

Policyholder McNair, Kyle 

Renewal date 04/08/2022 

Premium $325.00 

State Farm Payment 1237418828 
Plan account 
number 

.1 LTER- 1,

Coverages, Deductibles & Discounts 

w 17 Dow St, Portland, ME, 04102-3338 

Covera e - Section I 

Buildings 

Limit Excluded 

Business Personal Property 

Limit 

Loss of Income 

$6,300 

Limit 12 Months 

We value your privacy. We may collect personal information 
from you for business, marketing, and commercial purposes. 
Read more 

https://mail.google.com/mail/u/0/?tab=rm&ogbl#inbox/FMfcgzGkXdDbgLwFcLnLfWZVbWg JnGZ?projector=1&messagePartld=0.3 1/1 
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on11ne2.statefarm.com 

Medical Payments 

Limit $5,000 

• : : LIE  

LOG OUT 

Products-Completed Operations (PCO) Aggregate 

Limit $2,000,000 

General Aggregate (Other Than PC0) 

Limit $2,000,000 

uctible 

Deductible 

Amount $1,000 

Forms, Endorsements & Options 

Number 

Description 

Number 

Description 

CMP-4100 

Businessowners Coverage Form/1 

CMP-4702.1 

Food Contamination 431

CC, Grirsri, 

X 
We value your privacy. We may collect personal information 
from you for business, marketing, and commercial purposes. 
Read more 

https://mail.google.com/mail/u/0/?tab=rm&ogbl#MboxJFMfcgzGkXdDbgLwFcLnUWZVbWgjJnGZ?projector=1&messagePartid=0.4 1/1 



6/4/2021 2 Whites Bridge Rd - Google Maps 

Gc :71

Windham, Maine 

Goggle 

Street View 

2 Whites Bridge Rd 

Image capture: Oct 2015 @ 2021 Google 

https://www.google.com/maps/@43.£348764,-70.4489274,3a,75y,162.87h,77.85t/data=!3m6!1e1!3m4!1smcShUnyA61AHgRUUSsn6hQ!2e0!7i13312!8i... 1/1 



ARTICLE H 
Mi bile Food Services 
[ dopted 7-10-1984] 

76-15. Definitions. 

As used , this Artie the following terms shall have the meanings indicated: i / / 
ISQUAL YING CRIMINAL CONVICTION — Includes any conviction of any 

enCriminal s ense punishable by imprisonm t for more than one (1) year, whether or not 
the sent shall ce was imposed or served, but all not include any conviction Which is shown 
to hay; been set aside on appeal or cnllaterally or, for which a pardon, certificate of 
ehab. Iation or equivalent under thetiw Of the sentencing jurisdiction has been granted. 

BILE FOOD SERVICE UNIT (hereinafter WiFSU') Includes .only a food service 
tablishment which has all utili and facilities contained within it, other than a power 

source, which has no fixed location for the operation or transaction of business and Which 
is moved from one .(1) privat?Iy owned location or on property owned by the Town of 
Windham .as may be authorized by the Town to a different location under separate 
ownership not less frequeotly than once every twenty-four hours, in order to serve 
persons otherwise present at such locations at suoh time. (Amended by Town Council 
by Order 18;091 on 6/12/2018.) 

/ 
§ 176-16. License./ 

An applicant for ia MFSU rljeense shall annually make application to the Windham Town 
Council, or such dther official as the Council may designate. Said license shall expire on May 
31 of each year. Ftees will not be prorated. The annual lidense fee shall be Fifty Dollars ($50.00) 
for Push Carts anicl One Hundred Dollars ($100.00) for Mobile Food Units. There is a: Twenty 
Dollar ($20.00) Background check fee per person. 

§ 176-17. Applilatio 

The application s 
furnish the follow 

be on a form provided by the Town Clerk and shall require the applicant to 
g information: 

A. The name, address and telephone number of the owner: 

B. The name, address and telephone number of the operator if different froi the owner. 

C. Identification of sites whe e MFSU will operate. 
1 

D. Description of vehicle and 'ts license min)ber

E. A certificate of insurance as equire by §176-21. 



Linda Morrell 

From: mterry@seahorsealley.com 
Sent: Friday, June 4, 2021 3:29 PM 
To: Linda Morrell 
Cc: Christy Marquis 
Subject: RE: Food trucks 

I have one more truck for you it is Fred's Fried Dough. they have our permission as well. Maggie 

Maggie Terry 
President 
Maggie Terry 
Seahorse Alley LLC 
4 Whites Bridge Road 
Suite 275 
Windham, Maine 04062 
207-894-3400 

From: Linda Morrell <Ismorrell@windhammaine.us> 
Sent: Friday, June 04, 2021 1:36 PM 
To: mterry@seahorsealley.com 
Subject: RE: Food trucks 

Thank you Maggie, I have printed it off and will attach accordingly. 

Have a nice weekend, 
Linda 

From: mterry@seahorsealley.com <mterry@seahorsealley.com>
Sent: Friday, June 4, 2021 1:04 PM 
To: Linda Morrell <Ismorrell@windhammaine.us>
Cc: Christy Marquis <cmarquis@legallabel.com>
Subject: Food trucks 

Linda, I have two more food type trucks coming. One is Great Scotts and the second one is Betty ReeZ WhoopieZ. They 
both have permission to use our property at 4 Whites Bridge for Vending this summer. 

Attached is the plan. Please let me know if you need anything else from me to get these vendors going. 

Maggie 

Maggie Terry 
President 
Maggie Terry 
Seahorse Alley LLC 
4 Whites Bridge Road 
Suite 275 

1 


