FOOD VENDOR INFORMATION

NAME OF OWNER

Mobile Food Vendor Application & Application

The Village of St. Joseph
207 E. Lincoln ST PO Box 716
ST. Joseph IL 61873
217/469.7371 | 217/ 469.7019

NAME OF BUSINESS

CHAMPAIGN COUNTY PUBLIC HEALTH DEPARTMENT PERMIT NUMBER

VENDER ADDRESS

CITY/STATE/ZIP CODE

CELL PHONE NUMBER OFFICE / HOME PHONE NUMBER

EMAIL ADDRESS

NAME OF OPERATOR(S) IF DIFFERENT THAN OWNER

OTHER OPERATOR ADDRESS

OTHER OPERATOR CITY/STATE/ZIP

OTHER OPERATOR PHONE(S)

OTHER OPERATOR EMAIL

NAME OF OPERATOR(S) IF DIFFERENT THAN OWNER

OTHER OPERATOR ADDRESS

OTHER OPERATOR CITY/STATE/ZIP

OTHER OPERATOR PHONE(S)

OTHER OPERATOR EMAIL

MOBILE FOOD VEHICLE INFORMATION

MAKE OF VEHICLE YEAR

BODY

COLOR LICENSE PLATE NUMBER

LICENSING STATE

DRIVER'’S LICENSE NUMBER




Mobile Food Vendor Application & Application

The Village of St. Joseph
207 E. Lincoln ST PO Box 716
ST. Joseph IL 61873
217/469.7371 | 217/469.7019

FOOD OPERATION INFORMATION

FOOD SERVED

FOOD SOURCE

CERTIFIED FOOD HANDLER

FOODTYPE: __ PREPACKAGED __ MINIMAL FOOD PREPARATIONS ___EXTENSIVE FOOD PREPATATION
FOOD PROTECTION: __AG PRODUCT __ SNEEZE SHIELD __COVERED __ REFRIGERATED THEN COOKED TO ORDER
FOOD PREPERATION (MARK ALL THE APPLY): ___GRILL ___FRYER __CROCKPOT __ GRIDDLE __ STEAM TABLE

___GAS/ELECTRIC/STERNO ___OTHER (EXPLAIN})

ENVIRONMENT: ___ TRAILER __ TRUCK __ UNBRELLA __ TENT
HANDWASHING: ___HANDSINK __ DISPENSED SOAP ____DISPENSED PAPER TOWELS
___SPIGOTED THERMOS WITH CATCH BUCKET
—HANDI-WIPES (PRE-PACKAGED FOODS AND AG PRODUCTS ONLY)
UNTENSIL WASHING: ___3 COMPARTMENTSINK ___ 3 CONTAINERS

SANITIZER TYPE

WASTEWATER DISPOSAL METHOD

TIME OF OPERATIONS

MOBILE FOOD TRUCK VENDORS ARE ALLOWED TO OPERATE IN ST JOSEPH TWO OF THE SEVEN DAYS IN THE WEEK AND
THOSE DAYS MAY BE CONSECUTIVE. THOSE HOURS CAN BE BETWEEN 7:00 AM AND 10:00 PM INCLUDING SET- UP AND

CLEAN-UP.
ARE YOU REQUESTING CONSECUTIVE DAYS? YES __NO

IF YES, WHAT DAYS & DATES ARE YOU REQUESTING TO OPERATE, AS WEL AS TIMES?

LOCATION OF OPERATIONS

IF YOU PLAN TO OPERATE ON PUBLIC PROPERTY, PLEASE SEE SECTION 3-4-5 AND APPENDIX A FOR MORE INFORMATION

IF YOU PLAN TO OPERATE ON PRIVATE PROPERTY, PLEASE COMPLETE THE “AGREEMENT WITH PRIVATE PROPERTY
OWNERS” SECTION BELOW AND SUBMIT A DETAILED SITE PLAN SHOWING THE PROPOSED LOCATION.

LOCATION(S) WHERE MOBILE FOOD VENDOR WILL OPERATE IN ST. JOSEPH:

ARE YOU REQUESTING A SPECIAL USE PERMIT FOR THE LOCATION WHERE YOU WISH TO OPERATE? __ YES __ NO



Mobile Food Vendor Application & Application

The Village of St. Joseph
207 E. Lincoln ST PO Box 716
ST. Joseph IL 61873
217/469.7371 | 217/ 469.7019

ATTACHMENTS CHECKLIST

___ATTACH SITE PLAN, INCLUDING LOCATION OF 20-GALLON TRASH CAN
__ATTACH ILLUSTRATION OF PROPOSED SIGNAGE, INCLUDING DIMENSIONS
__ATTACH COPY OF CHAMPAIGN COUNTY PUBLIC HEALTH DEPARTMENT PERMIT

___ATTACH COPY OF ILLINOIS BUSINESS TAX (IBT) NUMBER, OR LIST IT HERE:

___ATTACH COPY OF THE CERTIFICATE OF REGISTRATION UNDER THE STATE OF ILLINOIS RETAILERS’ OPERATION TAX
ACT OR SUCH INFORMATION AS THE STATE REQUIRES TO SELL GOODS IN THE STATE.

___ATTACH PROOF OF INSURANCE (I.E. GENERAL LIABILITY INSURANCE POLICY, MEETING THE VILLAGE OF ST. JOSEPH’S
MINIMUM REQUIRED OF VENDORS WHICH NAMES THE VILLAGE OF ST. JOSEPH AS ADDITIONAL INSURED)

___ATTACH PROOF OF VEHICLE REGISTRATION

EEES
___PAYMENT OF $25 APPLICATION FEE (VALID FROM MAY 15" THROUGH APRIL 30™)
___PAYMENT OF $50 PERMIT FEE (VALID FROM MAY 15" THROUGH APRIL 30™)

___PAYMENT OF $20 FEE PER DAY UPON REQUEST OF USE OF THE VILLAGE’S ELECTRICITY

AGREEMENT WITH PRIVATE PROPERTY OWNERS (IF APPLICABLE)

BY SIGNING BELOW, YOU ARE GRANTING PERMISSION TO THIS MOBILE FOOD VENDOR TO LOCATE THEIR OPERATION
UPON THE LOT LISTED AND HAVE BEEN PROVIDED A COPY OF THE ST. JOSEPH MOBILE FOOD VENDOR REQUIREMENTS.
IF THE AFREEMENT SHOULD CHANGE BETWEEN THE TWO PRIVATE PROPERTIES AND THE VENDOR IS NO LONGER
ALLOWED TO SET UP ON THE LOT, IT IS THE REQUIRMENT OF THE MOBILE FOOD VENDOR TO NOTIFY THE VILLAGE OF ST
JOSEPH.

FAILURE TO PROPERLY NOTIFY THE VILLAGE WILL RESULT IN THE PERMIT BEING REVOKED.

NAME

ADDRESS/CITY/STATE/ZIP

PHONE EMAIL

HOURS OF OPERATION _____ TO _____ RELATIONSHIP (SELECT ONE) ___ OWNER ___ OWNERS AGENT ___ MANAGER

SIGNATURE OF RESPONSIBLE PARTY

SIGNATURE OF VENDOR




Mobile Food Vendor Application & Application

The Village of St. Joseph
207 E. Lincoln ST PO Box 716
ST. Joseph IL 61873
217/469.7371 | 217/ 469.7019

NAME

ADDRESS/CITY/STATE/ZIP

PHONE EMAIL

HOURS OF OPERATION _____ TO _____ RELATIONSHIP (SELECT ONE) ___ OWNER __ OWNERS AGENT ___ MANAGER

SIGNATURE OF RESPONSIBLE PARTY

SIGNATURE OF VENDOR

NAME

ADDRESS/CITY/STATE/ZIP

PHONE EMAIL

HOURS OF OPERATION T0 RELATIONSHIP (SELECT ONE) ___ OWNER ___ OWNERS AGENT ___ MANAGER

SIGNATURE OF RESPONSIBLE PARTY

SIGNATURE OF VENDOR

AGREEMENT WITH THE VILLAGE OF ST JOSEPH

IF THE MOBILE FOOD VENDOR PERMIT IS APPROVED, THE PERMIT WILL BE MADE AVAILABLE WITHIN 48 BUSINESS
HOURS FOR THE OWNER TO PICK UP AT THE VILLAGE BUILDING.

MOBILE FOOD VENDORS MUST DISPLAY THEIR PERMIT IN A MANNER THAT IS VISIBLE TO THE PUBLIC AT ALL TIMES
WHILE OPERATING IN ST. JOSEPH.

| CERTIFY THAT THE ABOVE INFORMATION IS CORRECT TO THE BEST OF MY KNOWLEDGE.

NAME TITLE

SIGNATURE DATE

DO NOT WITE BELOW THIS LINE — OFFICE USE ONLY

PERMIT NUMBER DATE APPROVED

PERMIT FEE APRROVED BY




