City of Wayzata
600 Rice Street

Wayzata, MN 55391-1734
/\ Licensing: 952-404-5303

: Fax: 952-404-5318
City of Wayzata WWw.wayzata.org

Information reqgarding a Special Event/ltinerant Food License

(Definition: A food establishment, building, room, stand, enclosure, vehicle, space, area or other place that is
operating for a temporary period of 7 consecutive days or less.)

Attached are the license application forms for your special event/itinerant food license. The following items must be
fully completed and returned to the City of Wayzata:

[l The two page Wayzata “Application for a Special Event/Itinerant Food License” form.

L1 A state-required “Minnesota Business Tax Identification Law” form combined with “Workers’ Compensation
Insurance Coverage Law” form.

I A certificate of insurance which is valid for the date(s) of the event and must include:

* General liability insurance coverage with minimum limits of $1,000,000.00.

« The City of Wayzata listed as a “Certificate Holder” on the certificate.

+ A minimum of ten (10) days written notice to the City in the event of policy cancellation.

» If your event is a Community Event (such as the Wayzata Art Experience or James J Hill Days), held in a

City Park and/or held on City Property: The City of Wayzatamu st be | i s ddé&idnalanss uvarne d
on the policy and the policy must include coverage for the actual event location and the exact dates of
the event.

1 Return the appropriate license fees with your application. A “Food License Fee Schedule Summary” form which
illustrates how food license classifications are determined and the license fees for each is attached. Look for the
subheading of Special Event/Itinerant Food Stand.

Return the above items to the City of Wayzata at the address shown above. Your application will be reviewed by
Wayzata City staff, Environmental Health staff and then will be subject to approval by the Wayzata City Council.
The Environmental Health staff will contact you if they have any questions. An inspection will be conducted when
you open the stand and typically the license will be delivered to you at that time. Please allow 30 days to process
your application.

Lna

Also included with this packet are the following forms:
1. “Standards for Special Event/Itinerant Food Stands.”
2. “Equipment Checklist for Special Event/Itinerant Food Stands.”

If you have questions about the licensing procedure or approval status, call Wayzata City Hall at 952-404-5303.
If you have questions regarding the requirements of setting up for food sales/stands, call Environmental Health at
952-939-8272.
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GOVERNMENT DATA PRACTICES ACT i TENNESSON WARNING
The data you supply on this form will be used to process the license for which you are applying. You are not legally required to provide this data, but we will not be able to
process the license without it. The data will constitute a public record if and when the license is granted.
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Please print legibly and enter a response on every line. Any incorrect information or an incomplete application is a
violation of the City Ordinance and can result in denial of licensing and/or prosecution.

Establishment Information

Establishment/trade name:

Establishment address:
City, State, Zip:

Establishment phone number: Establishment fax number:

Manager or agent of owner:

Person responsible/in charge of this event: Title:

Phone number(s) of responsible party:

Licensee Information State Law: This must be a corporation or partnership name, or the individual's name that owns the establishment and
carries the tax liability:

Company name:

Primary officer:

Licensee address:

City, State, Zip:

Person responsible for the event: Title:

Phone numbers:
Daytime: Evening: Cell:

Event Location Information

Name of the business/building site where the event will be held: _Lake Street, Downtown Wayzata

Address of this building: _Lake Street near Walker Avenue
City, State, Zip: Wayzata, MN 55391
Phone number for the business/building where the event will be held: Andrea’s Cell: 612.210.8690

Name of the person who gave you permission to be at this site (owner’s representative): _Andrea Bader

Weekday/daytime phone number of the building owner or representative: 952.473.9595

Describe your location within the building or at the site: Lake Street — details on specific location will be given

to health inspector closer to the event date.
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Name & title of person (s) in charge at the actual event: Andrea Bader, Community Events Coordinator

Phone numbers:
Daytime: 952.473.9595 Evening: 612.210.8690 Cell: 612.210.8690

Date(s) of the event: May 22 & 23, 2010 Event start time: Sat:10am/Sun:11am Event end time: Sat:6pm/Sun: 4pm

Name/Title of the event: 7" Annual Wayzata Art Experience

Food operation

List all menu items:

How will hot foods be maintained?

How will cold foods be maintained?

Where and when will foods be prepared?

How will foods be stored overnight (both the location and facility) ?

What vehicle or process will be used to transport food?

Payment Information

Fees are listed on the attached Food License Fee Schedule. Checks must be made payable to the “City of Wayzata.”

Date(s) event will be held Total number of days for this event:

1% day fee: $

80.00

2" day fee: $

35.00

3% day fee: $

4™ day fee: $

5™ through end of event, additional fee(s) due: ~ $

Total Fee *: $

115.00

*Reminder — do not pay more than the maximum fee (equal to 5 days fee) as stated on the attached Food License Fee Schedule

Note: Proper signature is required. If a corporation is the licensee, an officer of the corporation must sign

below; if a partnership, one of the partners; if an individual, the owner.

I, (we) the undersigned, have complied with all requirements of the City Code of the City of Wayzata
necessary for obtaining this license. Now, therefore, | (we) hereby make application to operate the above

named establishment subject to all conditions and provision of these ordinances.

Signature Date Print Name

Print Title



= MINNESOTA BUSINESS TAX IDENTIFICATION LAW

Pursuant to Minnesota Statute 270.72 (Tax Clearance; Issuance of Licenses), Subd.4, the licensing authority is required
to provide upon request of the Minnesota Commissioner of Revenue the applicant’'s Minnesota business tax identification
number, social security number, along with their name and address, and the business name and address (Federal Tax |ID#
if no MN Tax ID#).

Under the Minnesota Government Data Practices Act and the Federal Privacy Act of 1974, we are required to advise you of

the following regarding the use of this information;

1. This information may be used to deny the issuance or renewal of your license in the event you owe Minnesota sales, employer's
withholding, or motor vehicle excise taxes.

2. Upon receiving this information, the licensing authority will supply it only to the Minnesota Department of Revenue. However,
under the Federal Exchange of Information Agreement, the Department of Revenue may supply this information to the Internal
Revenue Service.

3. Failure to supply this information may jeopardize or delay the processing of your license issuance or renewal application.

Applicantds name (LaHST, first, mi ddl e *Social Security Number
Home address City State | Zip code Phone number
Business name Type of license

applied for:
Business address City State | Zip code Phone number

MinnesotaTaxldent i fi cati on Number (or expl|Federal Tax
Identification Number

*If company stock is publicly exchanged, you may omit submitting this Social Security information.

> WORKERS' COMPENSATION INSURANCE COVERAGE LAW

Minnesota Statute Section 176.182 requires every state and local licensing agency to withhold the issuance or renewal of a license or
permit to operate a business in Minnesota until the applicant presents acceptable evidence of compliance with the workers'
compensation insurance coverage requirement of Section 176.181, Subd. 2. The information required is: The name of the insurance
company, the policy number, and dates of coverage or the permit to self-insure. This information will be collected by the licensing
agency and put in its company file. It will be furnished, upon request, to the Department of Labor and Industry to check for
compliance with Minnesota Statute Section 176.181, Subd. 2.

This information is required by law, and licenses and permits to operate a business may not be issued or renewed if it is not
provided and/or is falsely reported. Furthermore, if this information is not provided and/or falsely reported, it may result in a
$2,000 penalty assessed against the applicant by the Commissioner of the Department of Labor and Industry payable to the
Special Compensation Fund.

Wor ker’s Compensation | nsur |Policy Number: Dates of coverage:
(not agent6s name) : From

To
OR, | certify that | am not required to carry workerds

m | am the sole proprietor and have no employees

I am self insured (For this category, you must include a copy of the permit to self-insure.)

I have no employees who are covered by workers compensation law. (Only employees who are specifically exempted by
statute are not covered by the workers compensation law. These include: spouse, parents, children i regardless of age, and
farm labor employees of a family farm that spent less than $8,000 for farm labor in the previous calendar year. All other
workers whose work is controllable by the employer must be covered.

» | certify that all information provided above is accurate and complete. | also certify that a valid workers'
compensation policy will be kept in effect at all times, as required by law.

Signature: Date:




(Example)

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
06/12/08

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW

INSURERS AFFORDING COVERAGE

NAIC #

INSURED INSURER A: ABC Insurance Company
INSURER B:
Ig%medtlisured INSURER C:
ree ddress .
City, State ZIP INSURER D
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
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 IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSRTADD'T POLICY EFFECTIVE |POLICY EXPIRATION
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYY) | DATE (MM/DD{YY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $1,000,000
[ DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY | POLICY # 01/01/08 01/01/09 | PREMISES (Ea occurence) | 5 50,000
CLAIMS MADE | X | OCCUR MED EXP (Any one person) $
PERSONAL & ADVINJURY |5 1,000,000
GENERAL AGGREGATE $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOP AGG |5 1,000,000
X ‘ POLICY ‘ | B | ‘ LoC
AUTOMOBILE LIABILITY
0501 -B7D $1,000,000
A X | ANY AUTO POLICY # o1/01/08 01/01/09
ALL OWNED AUTOS BODILY INJURY .
SCHEDULED AUTOS (Per person)
HIRED AUTGCS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE 3
(Per accident)
GARAGE LIABILITY AUTO OMLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 5
OCCUR CLAIMS MADE AGGREGATE $
5
DEDUCTIBLE $
RETENTION 5 )
WC STATU- OTH-
WORKERS COMPENSATION AND X ‘TORY LIMITS ER
EMPLOYERS' LIABILITY
R | ANY PROPRIETORIPARTNER/EXECUTIVE POLICY # 01/01/08 01/01/09 | EL EACH ACCIDENT $100,000
OFFICER/MEMBER EXCLUDED? EL. DISEASE - EAEMPLOYEE 5 100,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LMIT |5 500,000

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

City of Wayzata
600 East Rice Street
Wayzata MN 55391

CITYWAY

REPRESENTATIVES.

Agent's Signature

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ]L DAYS WRITTEN
NQTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

ACORD 25 (2001/08)

© ACORD

CORPORATION 1988



City of Wayzata
600 Rice Street
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2010 - FOOD LICENSE FEE SCHEDULE SUMMARY
| TYPE OF LICENSE [ LICENSEFEE |
FOOD ESTABLISHMENT
Class A:  supper clubs; sit-down, drive-in, delivery, take-out restaurant; or $735
similar facility
Class C: grocery, meat market, bakery, deli, rental kitchen, limited food
service, or similar facility $580
Food Cart $465
Class E: limited grocery, retail:
Potentially hazardous foods, or bulk foods $295
Non-potentially hazardous foods $255
Class G: prepackaged, non-perishable, candy, or coffee
(no refrigeration needed) $155
ADDITIONAL FACILITIES: More than one of any type or types of any
operation listed within the classes. This fee is applicable after
one of the above is at full fee. $200 each
FOOD VEHICLE -- Delivery only/no food preparation:
(both potentially hazardous and non-potentially hazardous, each vehicle) $140
SCHOOL KITCHEN INSPECTION FEE $600
CHURCH KITCHEN INSPECTION FEE $160
$370
SEASONAL TEMPORARY FOOD STAND (can be disassembled & moved)
SEASONAL PERMANENT FOOD STAND (permanent stand or building) $37O
PLAN REVIEWS: New Establishment Fee: 100% of license fee
Remodel Fee: 50% of license fee
RE-INSPECTIONS: Second re-inspection Fee: 25% of license fee
Third or more re-inspection Fee: 50% of license fee
SPECIAL EVENT/ITINERANT FOOD STAND
First day $80
Each additional day $35
Each day - existing license holder $35
Maximum- each license $185
SPECIAL EVENT/ITINERANT FOOD STAND (PREPACKAGED NON-POTENTIALLY 30
HAZARDOUS FOOD) First day $
Each additional day $30
Each day - existing license holder $30
Maximumeach license $185







