City of Blooming Prarie Mobile Food Unit Application

The undersigned hereby makes an application for an annual permit and agrees to operate in the City of Blooming Prarie per the
regulations governing this enterprise as set forth in the Blooming Prarie City Code

Initial below acknowledging permit parameters
1 annual permit-$200 covers one food vending truck that cannot be used interchangeably
Permits run from January 1through December 31 of each year
| am licensed by MN Dept. of Health or Agriculture (you must provide a copy of your license)
The applicantunderstands that failure to conform to the code renders the permit null and void
A current certificate of Insurance is attached to this application (as required by code)

| understand the hours of operation are outlined in Ordinance 114. The standard operating
hours are from 7 AM to 8 PM & allows 1 hr before and after for setup/teardown

| have received a copy of the City Ordinace and will comply with the ordinance

APPLICANT INFORMATION

Full Name (Last, First, Middle): Date of Birth:

Business Name: Business State Tax ID:

Applicant's Permanent Address:

Applicant's Business Address (If Different):

Daytime Phone: Cell Phone: Email:

Have you ever been convicted of a crime, misdemeanor, or violation of any ordinances related to
mobile food ordinances? Yes/No
If Yes, please provide details, locaction and date(s)




VEHICLE INFORMATION

Make: Model: Year:

Plate: Color:

Describe Food/Beverages Sold:

By signing this agreementyou agree thatyou will indemnify and hold the City, all employees, officials, its
officers, and volunteers harmless from any and all claims, injuries, damages, losses, or suits including
attorneys fees, arising out of or resulting from the acts, errors or omissions of the Consultantin
performance of this Agreement, except for injuries and damages caused by the sole negligence of

the City.

Applicant and Property Owner Signatures

Applicant Signature Date:

Property Ownerl hereby give my permission for the applicant to operate a Mobile Food Unit at my
property as described below.
Property address:

Property Owners Signature: Date:
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