Town of Windham
8 School Rd, Windham ME, 04062

APPLICATION FOR MOBILE FOOD SERVICE UNIT LICENSE
1 NEW L0 RENEWAL

Name of Business Betty ReeZ WhoopieZ

Business Mailing Address 67 Carter Road, Freeport, Maine 04032

Owner’'s Name DBeftty Ree Zolla pop 10/08/1956

Owner’s Mailing Address 67 Carter Road, Freeport, Maine 04032

Owner’s Phone _207-865-1735 Operator’s Phone 207-865-1735
E-Mail BettyReeZ@comcast.net Website BettyReeZ.com

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. **
Vehicle Make & Color Ford Transit Connect

Sites where MFSU will operate 4 Whites Bridge Road, Windham

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

Please attach the following:
A. Signed release form (for each employee and owner)
. Copy of your Dept. of Human Services License
. Picture of Vehicle
. List of items to be sold
. Certificate of insurance as required by Sect 7 of the Mobile Food Service Unit Ordinance
. Site plan drawing
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 regulatl 5)It is your res onsnb|llty to investigate the

applicability of these requirements to your m
A / 2041 ﬂ,&

Date Appllcaﬂt Ackno Ie gement of Receipt

Please return application, documentation, $100.00 application Town Clerk,
fee, and $20 (per person) background check fee to: 8 School Rd, Windham ME 04062




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 thereby 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 confidengialand m?t %&iaﬂable for public inspection or copying.
' /A ‘ /BZ tty R ZJL&/
ﬂ ' ﬂ Signatlre Tiped or printed
_—
CURRENT ADDRESS [,;/ fer @M ) Fre f,,ﬁﬂ /#, MLf o532

TELEPHONE__J07- £¢5-/735
DATE OF BIRTH_ _ DRIVER’S LICENSE # _

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

WITNESS SIGNATURE C@/‘/M/ Juom ~
V N ool it

WITNESS NAME

DATE ) 4 / &UB}T -

03/2020 p.2/2




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, eredit-or educational records including, but not
limited to, academic, achievement, attendance, athletic, personal history, and disciplinary
records; redival-records, and ereditrecotds. 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 thereby 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 confidenti 1 and may not be made available for public inspection or copying.

‘iﬂn’ﬂ v JupoX s

Signa I Tybed or printdd

CURRENT ADDRESS IDL! HOI s, Ht /) Road \ﬂ\/ nh&if}qm
TELEPHONE_ Q0 ]. 224 .(»18)

DATE OF BIRTH_ ; DRIVER’S LICENSE #__ A

- 4

FULL CURRENT NAME OF ALL EX-SPOUSES (if anv).

WITNESS SIGNATURE. m,f/, wd <%L/ 4

WITNESS NAME Ay K126

7
Tfped or printed @%,/
DATE ___ ! 5// Al

03/2020 p.2/2
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State of Maine N

tare; Céngervation & Forestry
gl & Regulations
28 State House Statlon Augusta, ME 04333-0028
(207) 287-3841

ertificate is valid only between the ... .
4 September 30, 2021 égm:d and expiration date- appearing
TICENEER BR DATE OF EXPIRATION grtin. Only the named holder at the
NUMB locatior: for which issued may use it,
Thiés vertifies that The person named hesein is authosized
to.sell ot manufacture food products
Betty Reez MOBILE VENDOR fuel aady
Betty R Zolla, n PR measicg,
or the listéd
67 Carter RD S

This <ertificate and/or each type of

) authorizaton represented s subject to

Freeport, ME 04032- Location: 67 Carier RD, Freepott suspension, revocation or cancellatiory as
e N Y R ibiized by Maine Revised Sratutes, ;

é LICENSE TYPE 7 DESCRIBTION OF LICENSE AUTHORIZATIONS FEE,
A . .
Y License Type Authorizations Fee
5 Mobile Vendor 01010 .. 20.00
o Home Food Processb'f Other Type . 20,00
§ Whoopie Pies
TOTAL: . ‘ 40.00 .,

Commissioner Director

Facd TN W T T M O s 7




6/6/2021 Xfinity Connect Printout

2072325100@vzwplx.com

To bettyreez@comecast.net

6/6/2021 12:3¢ PM

» IMG_20210606_123542051_HDR.pg (1 MB)

https://connect.xfinity,com/appsuite/v=7.10,3-14.20210421,152451/print.html?print_1622998221434
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ITEMS TO BE SOLD

Whoopie Pies — all prepackaged




T BETTY-3 _  OPID: KF
ACORD»” b, MIDDIYYYY,
e CERTIFICATE OF LIABILITY INSURANCE Aoy

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE 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 pollcy(les} must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate helder in lleu of such endorsement(s).

PRODUCER 207-725-2797 _ﬁgHEACT Kelley Favreau
Bilodeau Insurance Agency, Inc K -
92 Pleasant Street (AIC No Extic 207-725-2797 (NC No): 207-725-6001
Brunswick, ME 04011 | EMAIL o kelloy@bilodeauins.com
Kelley Favreau
INSURER(S) AFFORDING GOVERAGE NAIC #
nsurer A:NGM Insurance Company 14788
Betty Zolla INSURER B
67 Carter Road INSURER G :
Freeport, ME 04032 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES QF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE IMSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NCTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS CF SUCH FOLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

ISR TYPE OF INSURANGE ApoL sy POLIGY NUMBER RO vy | e e LIMITS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE $
CLAIMS-MADE D QCCUR | DAMAGE TORENTED T
[ MED EXP (Any one person) $
] PERSONAL & ADV INJURY | &
| GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY e Loc PRODUCTS - COMPIOP AGG | §
OTHER; $
A | ayyomosiE LABILITY GOMBINED SINGLE LIMT 1 1,000,000
|| ANYAUTO B1.J1887C 05/18/2021 05/18/2022 | oDILY INJURY (Per person) | §
| oy | X | RETERMER BODILY INJURY (Per acoldent} | $
X | RS ony NOREUNED {For accidorty - $
$
UMBRELLALIAB | | OCcuR EAGH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION § $
NGRS, L e | 5T
ANY PROPRIETOR/PARTNERIEXECUTIVE NIA E.L. EACH AGCIDENT 3
{Mandatory In NH) E.L. DISEASE « EA EMPLOYEE $
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more spaca is required}
2015 FORD TRANSIT NMILEGF7XF1177452

CERTIFICATE HOLDER CANCELLATION
TOWNWIN

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

, THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Town of Windham ACCORDANCE WITH THE POLICY PROVISIONS.

8 School Road
Windham, ME 04062 AUTHORIZED REPRESENTATIVE

| \u%m

ACORD 25 {2016/03) @ 1988-2015 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registered marks of ACORD




ey BETTY-3 OP ID: KE
ACORLY DATE (MM/BD
\c CERTIFICATE OF LIABILITY INSURANCE emanvoy

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE 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 policy{ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION 1S WAIVED, subject to the ferms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER 207-725-2797
Bilodeau Insurance Agency, Inc
92 Pleasant Street

Brunswick, ME 04011

| GRNIACT Kelley Favreau
RN, ey, 207-725-2797

| TB% o), 207-725-6001

EMall . kelley@hilodeauins.com

Kelley Favreau
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A :NGM Insurance Company 14788
NSUR ,
éetty ?olla HINSURER B
67 Carter Road INSURER C ;
Freeport, ME 04032 INSURERD :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEL.OW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FCR THE PCLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QOTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDCED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONEITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR TYPE OF INSURANGE kA POLIGY NUMBER RS | (A LIMITS
COMMERCIAL GEMERAL LIABILITY EACH GGOURRENGE 3
] ocamsvace [ ] ocour | DAMAGE TORENTEE T
[ MED EXP (Any one person) 3
] PERSONAL & ADV INJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE §
POLICY L Loc PRODUCTS - COMP/OP AGG | §
OTHER: 8
A | AUTOMOBILE LIABILITY | GOMBINED SINGLELMIT ¢ 1,000,000
|| Anr auTo B1J1887C 05/18/2021| 05/18/2022 | oDILY INJURY (Par person) | 3
] RL\?T%%DONLY n EB?SEULED BODILY INJURY (Par acgidant} | §
X | KBRS onuy RO | AoV ACE 8
$
UMBRELLA LIAB OCCUR EAGH OGCURRENGE $
EXCESS LIAR CLAIMS-MADE AGGREGATE &
DED | | RETENTICN $ 3
TGRS, e
e i | L O ACTDRNT |
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describa undar
DESCRIPTION CF OPERATIONS batow EL. DISEASE - POLICY LIMIT | §

DESCRIPTION OF GPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if mora space I8 required)

2015 FORD TRANSIT NMOLEGF7XF1177452

CERTIFICATE HOLDER

CANCELLATION

TOWNWIN

Town of Windham
8 School Road
Windham, ME 04062

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE FOLICY PRQVISIONS.

AUTHORIZED REPRESENTATIVE

\’\wﬁﬁm

ACORD 25 (2016/03)

© 1988-20115 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD




Seahorse Alley Food Truck Lawn Lay Out 06042021
4 Whites Bridge Road, Windham, Maine 04062

Route 302

Lawn Area

40 Feet Buffer
From Road

Building
Signage

4 Whites Bridge Building

Entrance To Parking Lot

Whites Bridge Road




On 06/04/2021 1:00 PM Maggie Terry <mterry@legallabel.com> wrote:

Thank you, I will notify Linda Morrell the town Clerk and give her the plan and permission.
Maggie
Keep up with all your bedding and upholstery state licensing needs and follow us!

Website | Facebook | Twitter | Youtube | LinkedIn

Want a better understanding of law labeling and what it is all about subscribe to our YouTube
channel Legal Label, and view our training videos.

The preceding message is CONFIDENTIAL. It may constitute privileged client communication
or work product. Unauthorized use or disclosure is prohibited. If you believe that it may have
been sent to you in error, do not read it. instead, please reply to the sender that you received the
message in error, then delete it. Thank you.

Maggie Terry

President

Legal Label Inc.

4 Whites Bridge Road
Suite 275

Windham, Maine 04062
www.legallabel.com
207-894-3400 phone
877-481-0734 toll free
207-894-3201 fax

From: bettyreez{@comecast.net <bettyreez@comcast.net>
Sent: Friday, June 04, 2021 12:59 PM

To: Maggie Terry <mterry(@legallabel.com>

Subject: Re: RE; Food Truck

"Betty ReeZ WhoopieZ" - thank you!

Betty Ree Zolla

Betty Reez, LLC
Freeport, Maine 04032
(207) 865-1735
www.BettyReeZ.com




