!fﬂ Py City of Temiskaming Shores

ciyoonss 3 g . . City Clerk’s Office
Termskaming Application for P.O. Box 2050
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Tel: (705) 672-3363 Fax: (705) 672-3200

Please complete the following information as thoroughly as possible such that a proper evaluation can be
conducted. The completed application and related documentation should be mailed or returned to the
above noted address. Use additional paper if needed.

REFRESHMENT VEHICLE shall mean any vehicle from which refreshments are sold for
consumption by the public and includes, without limiting the generality of the foregoing,
carts, wagons, trailers and trucks, irrespective of the type of power employed to move
the refreshment vehicle from one point to another.

| HEREBY MAKE APPLICATION for a Refreshment Vehicle License within the City of
Temiskaming Shores.

1. APPLICANT INFORMATION

Company Name:

Mailing Address:

Town/City: Postal Code:

Company Contact:

2. RESTRICTIONS OF A REFRESHMENT VEHICLE

The following restrictions are from the City of Temiskaming Shores Business

Licensing Policy;

(a) no person shall, in the City, operate a refreshment vehicle without holding a
current valid license;

(b) no person shall operate a refreshment vehicle on a site located on a municipal
sidewalk without consent of the municipality to do so;

(c) no person shall operate a refreshment vehicle at a distance of 120 metres (400
feet) or less from the front entrance of an eating establishment or a place where
foodstuffs are offered for sale, if the refreshment vehicle offers for sale similar
food products as does the eating establishment or the place where foodstuffs
are offered for sale;

(d) no person shall allow waste to accumulate at any location during the hours of
operation of the said refreshment vehicle.
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3. ADDITIONAL INFORMATION

Please indicate the location(s) to which the refreshment vehicle is proposed to be
located.

LOCATION HOURS OF OPERATION DURATION

S Bl I I

Please ensure that the following documentation accompanies your application.

[] Documentation from the Temiskaming Health Unit that the refreshment vehicle is in
compliance with any and all regulations under their jurisdiction.

[ ] Proof of insurance in the amount of $5,000,000.00 per occurrence of public liability
coverage.

4. DECLARATION BY APPLICANT

| hereby grant permission for the City of Temiskaming Shores to have access to any
records containing my ‘personal information” for the exclusive purpose of verifying the
information that | have provided as outlined in this application form. | also acknowledge
that there is a fee for this license and will be required to make such payment prior to
issuance of the license.

Signature of Applicant Date:

NOTE: ANY VENDOR SELLING PRODUCTS AT A SPECIAL EVENT, ENDORSED BY COUNCIL AND APPROVED BY THE
EVENT COORDINATORS, MAY BE EXEMPT FROM THE REQUIRED APPLICATION FEE.
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