APPLICATION FOR A BOA MOBILE FOOD VENDOR LICENSE

Nonrefundable Application Fee_$150 FOR CITY CLERK’S OFFICE ONLY
Date Recorded P S

Date ()5 {5 2 M!L Amount Paid € /e~ AT

_\/ New Application

__Renewing Application with Amendments or Changes

__Renewing Application with NO Amendments or Changes

Business (DBA) Name: Fu&m Feals A€ Phone:__£4b 309 682
Applicant’s Federal Employer Identification Number: BE 1181569

Applicant’s Legal Name: !jwmu Fﬂcc!_c; Ll

J ‘
Applicant’s Address (with Zip Code): 9% Sc\\% 51 W\a!clm A palls

Mailing Name (where we should send correspondence to). B :j Liw
Mailing Address (with Zip Code): 5 Sl S, Pia!cla.l MH 14§
Emergency Contact: ?ujr} Liv Phone:_ [ 4/ 9 [{?.1{

Type of Business (Check Only One and Provide the Names Indicated):

___Sole Proprietor: Name of Owner:

___ Partnership (inc. LLP): Name of Partnership:

Names of All Partners Who Own More Than 10%:

___Trust: Name of Trust:

Names of All Trustees Who Own More Than 10%:

___Corporation: Name of Corporation:

Name of President:

Name of Secretary: Name of Treasurer:

iLLC:Name of LLC: f:w.: F&)s ZJ.C_

Names of All Managers W¥10 Own More Than 10%: %‘J L

___Other (Attach a Description of the Form of Ownership and the Names of Owners)




Mass. Hawkers and Peddlers License Number (Attach a copy)_ !'Ié’:!‘ 9

Description of the proposed foods to vend (attach menu) ﬁm{ lw.-\

Description of the proposed truck or cart with dimensions (attach photo)
- ; ¢ [ ' i i~
brad s a2 P by 1 i‘;@»}g {c E

L s
A rada A B oh) i
J

o

Location(s) vou are requesting: ~ Months. Dates. Days. and Times you

{Depending on how you will operate. (You must be on-site
operate, there may be parking  at these times or your license may Traffic & Parking
fees associated) be rescinded) Department Review:
Tufts Campus: College Ave. south i __Approved
of Talbot St., adjacent to the parking i Not Approved
lot and adjacent to the Tufts Oval. \ P
! T&P: A
Davis Square: 1" legal parking Db pesawy  ddfor Prosg ¥ Approved ‘ \;,[ \JLMQ‘"‘
space west of the MBTA Red Line ST O g __Not Approved .- Q\‘ NV
station on the south side of Holland 5t. ; S, BEL 2T ) Al
" ! o ()
PO Tep i
Union Square: Parking Lot space(s) . __Approved
in front of Precinct and Independent. | __Not Approved
adjacent to the pedestrian mali. :
T&P:
Magoun Square: South side of __Approved
Broadway east of Cedar St. adjacent 1 __Not Approved
Trum Field.
_____ ; T&P:
Ciry Hall: Concourse in front of High : __Approved
School. ] __Not Approved
i T&P:
Other I.ocation (attach Vending Site __Approved ;
Plan): __Not Approved
| T&P: |
Other Location {attach Vending Site __Approved
Plan): __Not Approved
T&P:
Other Location (attach Vending Site __Approved
Plan}: __Not Approved
T&P:




—rErETT T

ACKNOWLEDGEMENT

1 hercby state that all information provided on this application is true and accurate, and I
understand that any information found to be false or misleading will result in the forfeiture of
this license and may result in a one-year wait before a new application can be submitted, as well
as criminal prosecution. I also understand that the application fee required by the City is not
refundable for any reason. | also certify that the applicant, to my best knowledge and belief, has
filed all State tax returns and paid all State taxes required under law.

Signature of Applicant: ij T/ Date: (58 200
Print Name:___fne blw  ~ Phone:_ £ 96 39 682/

RELEASE AND INDEMNITY AGREEMENT

1 hereby agree to release, discharge and hold harmless, the City of Somerville, Massachusetts,
and its officers, employees, agenis and servants from all actions, causes of action, claims,
demands, damages, costs, loss of services, expenses and compensation associated with the
applicant’s conduct under this license.

Signature of Applicant: bér;»ji . M Date:_ {2

Print Name: Wiy L Phone: &4L s34 L8

DEPARTMENTAL APPROVALS

INSPECTIONAL SERVICES DEPARTMENT/HEALTH DIVISION (Required for ALL
Mobile Food Vendors).

[ have reviewed the required material for Board of Health licensure of this Mobile Food Vendor
and have found that it conforms to all laws set by the State and City with regard to food codes.

L Approved Not Approved N/A - Date Slze 7 of
Conditions Mﬂc:\mt:‘ gen Dlom Revies? H@ADU&D

b :
Signature f"{?ﬂ t LA DA \,Z/\,O..— Print Neme_ M- L\y v,

FIRE PREVENTION BUREAU (Required for ALL Mobile Food Vendors using flammables).

I have inspected the truck or cart o be used by this Mobile Food Vendor and have found that it
conforms to all {aws set by the State and City with regard to fire codes.
3/ a9//¢/

7/

E_".fﬁpproved Not Approved N/A - Date

: 7 e _
Conditions Fnsp szt v //Z(_m, ,.[‘ )

. 2 / s . ; 1 e
Signature [ il “ Print Name_ £ <7y 'A’{{_,a,jz LA S~

7




POLICE DEPARTMENT (Required for ALL Ice Cream Vendors).

[ have reviewed the application for Police Licensure of this Ice Cream Vendor and have found
that it conforms to all laws set by the State and City with regard to Ice Cream Trucks.

Approved Not Approved N/A  Date

Conditions

Signature Print Name

OTHER CONDITIONS

1. This license is required to operate anywhere within Somerville city limits, but it does not by
itself give permission to operate in areas not under the City’s control, including private
property and certain streets and areas owned by the state. The City may require evidence that
the Applicant has permission to operate in these areas at any time.

2. The following streets and areas are owned by the state, and may require state approval to
operate, in addition to this license:

Alewife Brook Parkway Foss Park Mystic River shoreline
Fellsway Lombardi Way Mystic Valley Parkway
Fellsway West McGrath Highway

(U8 ]

The Applicant shall not operate at, or within 500 feet of, public events legally permitted by
the City, unless explicitly requested and authorized by the event organizer and approved by
the Inspectional Services Department/Health Division.

4. The Applicant shall not operate between the hours of 9:00 PM and 8:00 AM, unless
explicitly requested and authorized by this license.

5. The Applicant shall operate at the locations and times described and approved in this
application.

6. The Applicant shall not use styrofoam products.

7. The Applicant shall not park adjacent to a bus stop, taxi stand, or loading zone, or handicap
ramp, within 30 feet of an intersection, or directly in front of a property entryway. Pedestrian
walkways of at least 6 feet must be maintained on the service side of the mobile food vehicle.

8. The Applicant shall not park at a designated short-term metered space, occupy more than 2
metered parking spaces, or operate at a hooded metered space or a parking meter that is
temporarily out of service

9. Parking at a metered space shall only be allowed at an operational metered space, complying
with all posted requirements and fees. Parking at a designated short-term metered space shall
not be permitted.

10. When any portion of the mobile food vehicle, including any accessories, extends into an
adjacent parking space, then that space shall be considered occupied by the mobile food
vehicle and the licensee must comply with all posted meter requirements.

11. The Applicant shall not reserve a metered parking space by blocking, barricading, hooding,
signing, or in any other manner preventing another vehicle from occupying the space.



12. The applicant shall not park in such a manner so as to create a traffic hazard.

13. Sales by licensee shall be made on the curbside only and the vehicle shall be parked within 1
foot of the curb.

14. The Applicant shall not sell, lend, lease, or in any manner transfer this license.
15. The Applicant shall post this License conspicuously in a place visible to all customers.

16. The Applicant shall set out 2 trash and recycling receptacle for the use of the public while at
a vending site. Said receptacles, and all papers, containers, garbage or other litter shall be
removed by the Applicant. The Applicant shall regularly remove any litter found on adjacent

streets, sidewalks and alleys, within 100 feet of the vending site.

17. Other conditions:

ACCEPTANCE OF CONDITIONS

I hereby state that 1 will adhere to all of the conditions listed above, including all of the
conditions set forth by the City Departments in the approvals provided above. I also understand
that any violation of the City’s rules and regulations pertaining to Mobile Food Vendors could
subject me to arrest, fine, and/or loss of this license

Signature of Applicant Bun, S Date__ (3.8 201
Print Name: -Bf,j. Lig Phone: b4 304653




SPECIAL STATE LICENSE Tekr sovz of yous Eormee

Lot Brense will nof be
Hawker or Pedler W—
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Liecnaee: Biag Lim
o~

S 990 Szlem St. DIVISION OF STANDARDS
V Malden, MA 02148 ONE ASHBURTON PLACE, BOSTON
'\ﬁ ?'. i
& 4 OCT 21 1
Date of Birth: ..o SLLBLLABA civireierimsrnnnneneiaes Date gﬁ{ggzmg

Above portion must be worn in a visible
and conspicuous manner on outer clothing.

e it knoun unto all to whom these presents come, that the above-named person is hereby
licensed to go about as a HAWKER or PEDLER in all the Cities and Towns in this Common-
wealth, and to sell or expose for sale or barter any meats, butter, cheese, fish, fruits, vegetables,
or other goods, wares or merchandise; except jewelry, furs, wines, spirituous liguors, small arti-
ficial flowers or miniature flags.

This license is not valid until after the licensee has endorsed his usual signature in the space
provided in the margin hereof, and the license is dated and stamped with the official stamp or
signature of the Director. The portion of the license indicating the license number, licensee’s name
and the date of expiration must be worn in a visible and conspicuous manner on outer clothing,
otherwise he will be liable to the same penalty as if he had no license.

L3

sesasssdenisEarenrRovsnaRsnndabissiecanied

aesesranareriserers a..*.
Diractor of Standards

THIS LICENSE IS NOT TRANSFERABLE

L

=

Signature of Licensee .o




Fugu Truck Menu

Our menu is based on the rich street food scene of Asia. With our
cooks having experienced the delicacies first hand, we will try to
replicate the most authentic Asian street food experience using great
local produce. Healthy Menu Option is the Tofu noodles spring roll
which contains 3/4 cup of fresh vegetables with no salt added, 8 oz of
low fat dairy, and a whole grain wrapper.

Spring Rolls $5

Beef - Premium beef cooked with a secret marinade, wrapped inside
a thin and crusty pancake with sautéed bean sprouts, cucumbers and
five spiced potato salad.

Healthy Menu Option - Tofu noodles $6

Dressed in shallot vinaigrette, cucumbers, and coriander, wrapped up
in a thin and crusty pancake seasoned with sweet bean sauce.

Healthy Menu Option - Brussel Sprouts Salad $5

Crunchy green brussel sprout leaves tossed in a yuzu honey
vinaigrette, Serrano ham, Manchego cheese, and thinly sliced Asian
pear.

Spicy Crispy Rice Cakes $5

Rice cakes a la plancha, tossed in a sweet pepper sauce with chorizo,
sausage, and crispy garlic.

Healthy Menu Option - Bibimbap $8

Mixed Rice Bowl with assorted seasonal vegetables, spicy pepper
sauce, and soy marinaded soft boiled egg.

Coconut Sticky Rice with Mango $5

Bamboo steamed sticky rice drizzled with coconut milk topped with
freshly sliced mango.






ACKNOWLEDGEMENT

1 hereby state that all information provided on this application is true and accurate, and 1
understand that any information found to be false or misleading will result in the forfeiture of
this license and may result in a one-year wait before a new application can be submitted, as well
as criminal prosecution. I also understand that the application fee required by the City is not
refundable for any reason. I also certify that the applicant, to my best knowledge and belief, has
filed all State tax returns and paid all State taxes required under law.

Signature of Applicant: % . Date: 0518 2a4
Print Name: %5,:} Liw Phone:_ 64 39 682/

RELEASE AND INDEMNITY AGREEMENT

I hereby agree to release, discharge and hold harmless, the City of Somerville, Massachusetts,
and its officers, employees, agents and servants from all actions, causes of action, claims,
demands, damages, costs, loss of services, expenses and compensation associated with the
applicant’s conduct under this license.

Signature of Applicant: :BL:E, o Date: 03§ - 2094
Print Name: ?5 Liw Phone:__ b4 34 4§21

DEPARTMENTAL APPROVALS

INSPECTIONAL SERVICES DEPARTMENT/HEALTH DIVISION (Required for ALL
Mobile Food Vendors).

I have reviewed the required material for Board of Health licensure of this Mobile Food Vendor
and have found that it conforms to all laws set by the State and City with regard to food codes.

Approved Not Approved N/A  Date
Conditions
Signature Print Name

FIRE PREVENTION BUREAU (Required for ALL Mobile Food Vendors using flammables).

I have inspected the truck or cart 10 be used by this Mobile Food Vendor and have found that it
conforms to all laws set by the State and C ity with regard to fire codes.

Approved Not Approved N/A  Date

Conditions

Signature Print Name




Mass. Hawkers and Peddlers License Number (Attach a copy)

Description of the proposed foods to vend (attach menu) A‘t’tuLaL

(1&479

Description of the proposed truck or cart with dimensions (attach photo)

s AP.ML,ITLI 22 JM yi f"eﬁja—l o
J _

Location(s) you are requesting:
(Depending on how you

Months, Dates, Days, and Times you
will operate. (You must be on-site

operate, there may be parking at these times or your license may Traffic & Parking
fees associated) be rescinded) Department Review:
Tufts Campus: College Ave. south __Approved
of Talbot St., adjacent to the parking Not Approved
lot and adjacent to the Tufts Oval. =
T&P:
Davis Square: 1% legal parking T sl Fds __Approved
space west of the MBTA Red Line ﬁm{bcfﬂis Jré st Not Approved
station on the south side of Holland St. | mrj #fp\ 28k -
| Lund LA 2PM T&P:
Union Square: Parking Lot space(s) | __Approved
in front of Precinct and Independent, | Not Approved
adjacent to the pedestrian mall. -
T&P:
Magoun Square: South side of __Approved
Broadway east of Cedar St. adjacent to Not Approved
Trum Field. T
T&P:
City Hall: Concourse in front of High __Approved
School. __Not Approved
T&P:
Other Location (attach Vending Site | __Approved
Plan): | __Not Approved
|
|
: T&P:
Other Location (attach Vending Site __Approved
Plan): __Not Approved
T&P:
Other Location (attach Vending Site __Approved
Plan): __Not Approved

T&P:




GUIDE TO BOA MOBILE FOOD VENDOR LICENSES

Pursuant to Chapter 8 Article XV of the Code of Ordinances, a license must be obtained annually
before conducting any mobile food vending activities in the City. Licensure is valid from May 1
through April 30 of the following year. Contact the City Clerk (617 625-6600 x4100) if you have
any questions about the application process. The nonrefundable application fee is $150.00. For a
new or amended application, the Public Hearing fee is an additional $75.00.

The City Clerk will forward your application to the Board of Aldermen for consideration. The
Board usually meets on the 2" and 4™ Thursday of the month. Following Board approval, the
Mayor has up to ten days to sign off on the application, before the license can be issued.

To complete the application:

1;

Fill in all information requested. Sign the Acknowledgement, and sign the Release and
Indemnity Agreement. Fill in and sign the State Dept. of Industrial Accidents Workers
Compensation Insurance Affidavit.

Attach a valid Massachusetts State Hawkers and Peddlers License to this application.

Proceed to the Inspectional Services/Health Division to apply for the licenses required to
operate as a Mobile Food Vendor. Depending on how you intend to operate, these licenses
(and their associated fees) will vary.
Inspectional Services/Health Division: Monday-Thursday, 8:00—4:00 PM
1 Franey Road (adjacent to Trum Field on Broadway) 617 625-6600 x4331

If you will be using propane or any other flammables, proceed to the Fire Prevention Bureau
to apply for the licenses required to operate as a Mobile Food Vendor. Depending on how
you intend to operate, these licenses (and their associated fees) will vary.
Fire Prevention Bureau: Monday-Thursday, 8:00-10:00 AM, 3:00-4:00 PM
1 Franey Road (adjacent to Trum Field on Broadway) 617 625-6600 x8400

Contact the Traffic and Parking Department to obtain approval of the specific locations and
times you are proposing.
Traffic and Parking Department: traffic@somervillema.gov
133 Holland Street 617 625-6600 x7900

If you will be selling ice cream, obtain two written letters of recommendation that attest to
your professional and personal integrity, and proceed to the Police Department to apply for
the licenses required to operate as an Ice Cream Vendor. Depending on how you intend to
operate, these licenses (and their associated fees) will vary.
Police Department: Monday-Friday, 8:00—4:00 PM
220 Washington Street 617 625-6600 x7200

Review all of the Conditions included in the Departmental Approvals and in the Other
Conditions, and sign the Acceptance of Conditions to indicate your intention to comply.

If you or your business own property in Somerville, proceed to the Treasury, 93 Highland
Avenue, 617 625-6600 x3500, to confirm that all local taxes and fees have been paid and
obtain a sign-off on the Certificate of Good Standing.

Submit the application to the City Clerk’s Office, 93 Highland Avenue, Somerville, MA,
02143, 617 625-6600 x4100.



The Commonwealth of Massachusetts
Department of Industrial Accidents
Office of Investigations
600 Washington Street
Boston, Mass. 02111

Workers’ Compensation Insurance Affidavit - General Businesses

Applicant information:
Name: Fuau T'_'OLEL. LLC

Address: CHG }\m 51

City: MJ!&_ State: [ zip: 64198 Phone#: bl 35548 2/
[C]1 am an employer with employees Business Type:| | Retail
full and/or part time). Restaurant/Bar/Eating Establishment
I am a sole proprietor or partnership and have no Office and/or Sales (real estate, auto, etc.)
employees. Nonprofit
[C] We are a corporation that has exercised our right of Entertainment
exemption per c152 s1(4), and have no employees. Manufacturing
[C] We are a nonprofit organization staffed by ealth Car = )
volunteers and have no employees. Other _&&_{f_[ﬂ‘ \!m e

Workers’ compensation insurance information (if applicable):

Insurance Company Name:

Address:
City: State: Zip: Phone #:
Policy #: Expiration Date:

Applicant certification:
Failure to secure coverage as required under Section 25A of MGL 152 can lead to the imposition of criminal
penalties of a fine up to $1,500.00 and/or one years’ imprisonment as well as civil penalties in the form of a STOP

WORK. ORDER and a fine of $100.00 a day against me. [ understand that a copy of this statement may be
forwarded to the Office of Investigations of the DIA for coverage verification.

I do hereby certify under the pains and penalties of perjury that the information provided above is true and correct.

Signature: B_,L-w/‘ 'LJ-«I Date: D3 24 Jf 4

Print Name: v B-’"’u« Zu'u
J

Official use only. Do not write in this aren. To be completed by city or town official.

City or Town: Permit/License #: Board of Health
Building Department
City/Town Clerk
Licensing Board
Selectrnen’s Office

Contact Person: Phone #: Other

(revised Jan. 2008)




