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Name on License Application:
Menu (attach to application)

Events that you plan on attending:

Will you be preparing food onsite?

Requirement
* Food from approved source
(licensed vendor, commissary)

* Certified Food Safety Manager
(if needed )

* Food transported <41 F or> 135 F
¢ Cold food held at 41 F or below
* Hot food held at 135 F or above

* Frozen foods kept frozen

%o

0
41

Information for Temporary Event Applicants

No Food from Home Allowed
Will you be using a licensed facility to prepare and hold food?
Please name facility:

Please fill in answers
‘Where will food be purchased?

Name of Certified Food Safety Manager

Please describe how food will be transported.
‘What equipment will be used to cold hold?
What equipment will be used to hot hold?

What will be used to keep food frozen?

* Thermometer to measure temperatures

* Hand sink with soap & paper towels Describe handwashing set up.

* No Bare Hand Contact with Ready
to Eat Food

* 3 bay sink for washing, rinsing,
sanitizing

¢ Cleaning supplies and sanitizer

* Test strips to measure sanitizer

concentration

¢ Overhead protection

* No food, equipment, or utensils
stored on the ground

‘What will be used to prevent bare hand contact?

Please describe.

What sanitizer will you be using?

Please describe how food is protected.

Please describe how food will be stored.
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Rhode Island Department of Health
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Application and Instructions for Food
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Year Round - Truck Seasonal - Truck Year Round - Cart
Seasonal - Cart Temporary Event

Name of Business

Prévious Business Name & License Number (If Any) at this address

OFFICE USE ONLY

health.ri.gov

- Initials

Date

Risk Type

Approved by F.O. Supervisor

Profile Entered By

License ID#

Receipt No.

License No.

Certified Food Safety Manager Required: 0 1 > 1

Pace 1 of 5
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INSTRUCTIONS

o Registration shall be based upon Satisfactory Compliance with all applicable laws and
regulations.

¢ Registration forms must be either typed or legibly printed using a ball point pen, except signatures,
which must be written in ink. Please answer all questions. Do not leave blanks. Incomplete
applications will be returned to you and your license/permit will not be issued.

¢ Attach check/money order to the front of this application and mail to: Office of Food Protection, 3
Capitol Hill, Room 203, Providence, Rl 02908-5097. A receipt or cancelled check does not
guarantee licensure.

¢ Please provide a list of your food suppliers on the enclosed form. Fbod must be purchased from
an approved source and your food suppliers must be registered with the Rhode Island Department
of Health, Office of Food Protection.

e Upon receipt of your completed application by the Department of Health, Office of Food
Protection, please call (401) 222-2749 to schedule an operational inspection (IN-STATE
ONLY) 2 weeks prior to opening. Note: You must have or employ an active Certified in
Food Safety Manager registered with the Office of Food Protection (if applicable) prior to
inspection.

Initial registration fee is prorated based on the date of application registration (check ONE
below), automatic renewal payment due on following April 30 cycle at 100%.

Licensing Cycle March 1-July 31 August 1-October 31 November 1 -February 28 (29 Leap Year)
Expiration Date 4/30 (100%) (75%) (50%)

Mobile Food Service $100.00 $75.00 $ 50.00

o Make your check/money order payable to "General Treasurer, State of Rhode Island". Do not
send cash. This fee is non-refundable.

¢ [f you have any questions concerning this application, call the Department of Health, Office of
Food Protection at (401) 222-2749.

Licensure application materials are public records as mandated by Rhode Island law and may be
made available to the public, unless otherwise prohibited by State or Federal law.

Please complete section(s) below.

Note to Applicants submitting plans:

Plan Review
One time plan review fee is not prorated
RIGL 23-1-31. Approval of construction by director. — A plan review fee for new establishments, and for establishments
where the cost of renovation exceeds 50 percent (50%) of the value of the establishment, shall be charged. The plan
review fee for these establishments shall egual the annual cost of the license/registration.

A plan review fee of $5§ is included with this application.
Plan review fee....$100.00
| have enclosed a separate check/money order payable to “General Treasurer, State of Rhode Island”.

Page 2 of §




Revised 5/13/15

State of Rhode Island and Providence Plantations

Department of Health
Office of Food Protection

Facility Name:

Please provide the name of the
facility (as known to the public)
for which you are applying for
this license.

Name:

Facility Contact Person:

Please provide the name and
telephone number of a person
we can contact concerning this
facility.

Name:

Phone Number:

Facility Mailing Information:

Please provide the mailing
information for all
communication regarding this
license.

(Not published on HEALTH
website).

Address Line 1

Address Line 2 %

Address Line 3

City, State, Zip Code!

Country (only if not in US) |

Phone;

Fax:

Email Address:

Facility Location
Information:

Please provide the location
information for this facility.

(Published on HEALTH
website)

Address Line 1

Address Line 2

Address Line 3 |

City, State, Zip Code |

Country (only if not in US)

Phone: |

Fax:

Email Address:;

Ownership Type:
Please check ONE

[ Corporation " Limited Liability Company

] Governmental Entity Sole Proprietorship

| Partnership

’— Partner

Limited Partnership

Page 3 of 5§
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Ownership Information:

Please provide the ownership
information for the Sole
Proprietorship, Partnership,
Limited Partnership,
Corporation, Limited Liability
Company or

LIST ONE ONLY - DO NOT SEND ATTACHMENTS
Name:g

DBA (Doing Business As);

Ownership Address
Information:

Please provide the address and
telephone number(s) of the Sole
Proprietorship, Partnership,
Limited Partnership,
Corporation, Limited Liability
Company or Governmental
Entity.

Address Line 1
Address Line 2
Address Line 3

City, State, Zip Code k
Phone:

Fax: |

Email Address:

Vehicle Registration
Information:

For Year Round and
Seasonal/Truck Only.

Please indicate the vehicle registration information below.

Vehicle Registration State Vehicle Registration Plate :

Certified Food Safety
Manager(s) is required

if potentially hazardous foods
are prepared.

If you .need additional space,
please submit under separate
cover.

Does this facility have a certified food safety manager? | Yes o No

If yes, please indicate name and license number below of primary food safety manager.

Name: :

FMC #: -

Menu:;

Please attach a copy of a complete menu for your mobile food service.

SSN/FEIN:

(Social Security
Number/Federal Employer
Identification Number)

Please note if you are a sole
proprietor this number may
be your SSN.

Pursuant to Chapter 76 of Title 5 of the Rhode Island General Laws, as amended, any person applying for or
renewing any license, permit, or other authority to conduct a business or occupation within Rhode Island must have
filed all required state tax returns and paid all taxes due the state or must have entered into a written installment
agreement to pay delinquent state taxes that is satisfactory to the Tax Administrator.

SSN/FEIN #:

Pace 4 of 5
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Affidavit of Applicant

Read, sign, and date this
affidavit.

" | Affidavit is signed.

AFFIDAVIT AND SIGNATURE
This Application Must be Signed

| have read carefully the questions in the foregoing application and
have answered them completely, without reservations of any kind, and |
declare under penalty of perjury that my answers and all statements
made by me herein are true and correct. Should | furnish any false
information in this application, | hereby agree that such act shall
constitute cause for denial, suspension or revocation of this License in
the State of Rhode Island.

| understand that this is a continuing application and that | have an
affirmative duty to inform the Rhode Island Department of Health of any
change in the answers to these questions after this application and this

Signature of Authorized Person Date of Signature

(MM/DDI/YY)

Printed Name of Authorized Person ' |

Title of Authorized Person

Page 5 0f 5
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FOR OFFICE USE ONLY
State of Rhode Island
Division of Taxation PERMIT#
One Capitol Hill-  STE 36
Providence, Rl 02908-5829
WWW.TAX.RLGOV
BUSINESS APPL[CATION and REGISTRATION
Fees and Insfructions: Sales FYES AND
permif s renewable at flscal year
ending June 3Dth Include. Complete  Additional
Yes No  Fee: Sections:  Information
Do yolt have employees urkmg inRI? None . ABCDE
Do you have Rf Withholding? None ABCE
Do you jease employees in RI? Nene ABCDE
Do you make sales at refail? §10.00 ABE
(A separafe permit & fee Is required for each locaﬂon ) |
Sales Tax llabilify greater than $200 per mo.? None If unknown, check NO.
Will you be selling:
Gasoline« $5.00 Fee is for filling staffon license.
Beverages or fond- $25.00 Fee s for litter permit, (Renewable on December 31st)
Liguor- None License from cify or town Is required,
Cigarettes- $25,00 Each elgarefte vending maching requires a separafe license and fee,
Motor Vehicles- None [fyes, MV Dealer licensa # (required),
Mofor Vehicles leasing~ None Ifyes, MV Lease license # {required).
Renfal of rooms-] None #ofrooms (3 brmore rooms requires the fifing of a monthly hotel tax return),
Prepaid wireless phone cards- None Product?
Ofher-

Total Fees enclosed

Date business wilt commence in this stafe? Seasonal operation? Is application for a temporary event?
The following codes can be found on INSTRUCTION SHEET 1, {months opened). Date(s) of event?
Business Code # '

Location Code #

Section Ar Type or Print Name, Mailing Address and Tax Idenfification Number
TYPEOF ENTITY: [_]sOLEOWNER |__lPARTNERSHIP | CORPORATION OTHER  Please specify:

LIMITED LIABILITY COMPANIES: [ Lec-soLE PROPRIETOR L vo-paRTNERSHIP 71 1c- corporaTion
Narme (Employer, Business, Corporation or Owner) RI Employment Reglst #{if asslgnod) Business Phone #
Business name (If difterent from above) Federal Employer Ident, #{If assTgned) Sazles Tax Permit#{if asslgnad)
!
City or Town Stafe ZipCode State and Date of Incorpomation

Mallfng Address No and Street or P.O BOX (include apt. office or unit#, if any)

Actual Rhode IsTand 1.ocation No. and Street {include apt, office oy unit#;, if City ot Town B Stata Zip Code Is any other license or permit raguired?
"any) CANNOT ACCEPT PO BOX#
IF MDRE THAN ] LOCATION, PLEASE COMPLETE PART D-2 ON THE BACK OF THIS FORM Nama & Sales Permill # of farmer owner {if not applicable write HIA)
R TARTRC AN

Frovlde a name, address and felephone number of person{s) in charge of Sales and F’ayroll Records.

( )

Name Street City Stafe Zip Code Telephone number
Section B: Type or Frint Name, Social Securify Number, Home Address, Titls of Owner, each Partner, or each Corporate Officer
Name Soclal Security # Title ‘Telephone Number
Shrost Address Citv or Towm State Zlp Code
Name Sorial Secuiy & , Tiile Telephons Number -
Strest Address Citv or Town State Zin Code

‘orm BAR REV. 5/3/2010
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LOCATION CODES FOR RHODE ISLAND CIT!ES AND TOWNS

RICHMOND

28 WESTERLY 36

[Thess authoiity tilles and definltons are based, Ingeneral, on the Standard Industia) Classificalion &
Office of Management and Budget, to tlassily enfemiises by lypa of activity I which they are engage
the: lagest percentage of tota recalpls® is derived, *Tots) recelpts*

ystetn authorized by Regulatory and Slatistical Anslysts Dmsion.
d. Uslng tha Jist bolow, enteron Lhe Application Fom,
means gross recelpts plos allother income,

BARRINGTON 01 [CUMBERLAND 08 [JAMESTOWN 16 INEWSHOREMAM 22
BRISTOL 02 [EASTGREENWICH 09 |JOMNSTON 15 INORTHKINGSTOWN 23]  SOITUATE 30f WESTGREENWICH a7
BURRILLVILLE b3 |EASTPROVIDENCE 10  |LINCOLN 17 INORTHPROVIDENGE 24§  SMITHEIELD - 31|  WESTWARWICK  ua
CENTRALFALLS 04 [EXETER 1 JUTTLECOMPTON 18 [NORTHSMITHRIELD 28 SOUTHKINGSTOWN 32|  wooNnsocKer 39
CHARLESTOWN 05 JFOSTER 12° [MIDDLEFOWN 12 [PAWTUCKET 28] TIVERTON 33f  DUTOFSTATE 40
COVENTRY 06 JGLOCESTER 13 [NARRABANSETT 20 |PORYSMoUTH 27]  WARREN a4
CRANSTON 07_[HoPKINTON 14 |NEwPORT 21 _[PROVIDENCE 28]  WARWICK a5
BUSINESS GODES FOR FRINGIPAL BUSINESS ACTIVITY

Offie2 of Informalion and Regulalory Afairs,
the code number of he specific Industry group from which

CODE Retall Trade « Seliing Goods o Individuals 'F!nance, Tnsurance, Real Esfate, 7732 Employment sgencles ond parsonnat supply
Construction and Households and Relaled Services 7798 ¢ eredlt repotting and collectl
0018  Operativa bullders{for own ) 3012 Seliing door-lo-door, by lelephone o pary plan, 5520  Healestala agenls or brokers services
GENERAL CONTRACTORS or from mobfls uni 5579  Realestale properly managers 7856 Malllng, repioduction, commercial ads and
0034, Residentis] building 3038 Calaloy of mall onder 5710 Subdividers and buiders, except phofopraphy, and s(EnngrapMcsarvIees
0059 Nonrestdentia) bulldTng 3053 Vending maching selling fer . 7872 Compilery g, p g, dala
0075  Highway and strest consiuction Selling from Showroom, Store, or olher 5538 Operators and lessors of bulldings, preparation, and related sevices
3888 Ofher heavy constiuction {plpe laying,  |Fixed Localion . Inchuding residentlaf « 7922 Compuder repalr, malnfenance, and feasing
bridge tonstrucilon, els.) Buliding Food, boveragos, and drugs 5553 Operalors ahd lesors or other 7773 Equipment tanla! and leasing
frade conffatfors, Including repals 3078 Ealing places {meals or snacks) real properly {excepl compuleror aulomolive)
0232 Phimblag, heating, alr conditiontng 3086 Calering services S702  insurance agents or bokers 7814 Investigalive and prolertive services
0257 Palnting and paper hanglng 3085 Diinklng places [alcofinfic baverages) 5744 Otherinsurance services 75380 Olher husiness services
D273  Electrical work 3210 Grocery slores (general fine) 6084  Secusity brokers end daalers Personal services
0289 Masonry, dry wall, slone, llle 0612 Bakeries selfing alrefail BOBO  Commodily conteacis brokers and 8110 Baauty shops {or beatrfclan)
0414  Corpenterdng and fioosing 3236 Other Jobd sloses (meat, produce, candy, elc) dealers, and securty and commedily 8318 Basber shop (or barber}
0430 Ronling, skiing, and sheel metal 3261 Lquorslores exchanges 8334 Pholographla portrak studlos
1455 Concrele work 3277 Dug slores 6130 Jnvestment advisors and services 8532 Funemlservices and ctemalorzs
0BBS  Other bulking trade contractors . Automollvs and service statlons 5148 Credit Insttolions and morlgage bankers 8714  Chid day cara
(excavalion, glazlng, ele,) 3319 New cardealers {franchised) 6155 Tiile abstrac, pfifces 8730 Teaching or fulatlng
Manufacturing, Including 3335 Used cat dealars 5177 Olherfinance and real estale 8785 ling (excap! heahh pradiionars)
Printing and publishing 3517 Olher eulomolive dealers (motorcydles, Transportatlon, Communlcatlons, BT71  Minlsters and chaplaing
0638  Food products and beverapes + tecealional vehicles, afe.) Public Ulilitles, and Relafed Sarvices S8B2  Other parsonal services
0553 Textile mil products 3533 Tires, seeestories, and parts 6114 Taxicabs Aulomolive services
0878 Appaietand other{exiile produtls 3558 Gasofine service stallons 6321  Busand Emousina transportation 8213 Avtomotive rents] or leasing, wihow driver
0695 Leathar, foolwesr, handbags, sle ' Genetal handise, apparel, and furnlfe 5361 Olher highway passenyer imnsporiation {8839 Patking, excaptvalet
0810 Fumilure pnd fixfures 3715 Varety siotes 6330 ‘Trucking (excapt rash collzdion) 8853 Aulomotive repalrs, nensral and s;;eaahed
0835 Lumber and other wood products 3731 Other peneral merchandise stores 5335 Courler or package dalivery setvices 8896 Other aulomutive services {wash, fowing, elc,)
0851 Printing and publishing 3756 Bhoa Slores : B510  Trash collection whhott own dump Miscellaneous repalr, except compulers
0877 Paperand alfied producls 3772 Men's and boys' clothing stores 8536 Public warehonslog 9018 TV 2nd audio equipment tepsir
1032  Slone, day, aad glass producs 3913 Women's ready-lowear slojes B551  Waler ransportation 2035 Other eleclrical equipment repair
1057 Primary mela]indusides 3921 Women's accessory and spedially slores 6612 Ak iransportation 9050 Reupholstery and lumifure Tepalr
1073 Fabricaled metal products and funlers 6835 Traval aganls and lour operators 2881 Other eguipmanl repalr
1098 Machinery and machine shops 4938 Famlly clothing stores 6650 Olher transportalion services Medlcal and health services
1115 Elecidic and electronl equlpmeant 3854 Other apparel and acressory slorey 6676 Communication services 9217 DAfeas and ciinkes of medical doclors {Mos)
1883 Other manufachidng Indusiries 3970 Fumiture slotes 6592 Unfifes fncluding dumps, snowplowlng, (5233 Ofiices and clinfes of dentists
Mining and Mineral Extraction 3898 TV, sudlo, and elecironles toad clesying, elc, 9258 Osteapathlc physkians and
1511 Metal minlng 3588 Compulat and sofiwate slores Seivices (Personal, Professional, 8241 Podialrists
1537 Caoal mining 4119 HousshoMd applisnca siores and Busfess Services 9274 Chlropractors
1552 Oll and gas 4317 Other home furnishing slores {china, floor Hotels and other fodging places 9280 Oplomelrists
1718 Quanying and nonmelallic minving overings; ele,) 7005 Holels, molels, and tourtst homes 9415 Reglstered
Agricultuca) Services, Forastry, 4333 Musloand tecord slores 7211 Reomlag ond boarding housas 9431 Other healih praciifoners
Fishing Building, hardwars, and yarden supply 7237 Camps and camplng parks 9486 Medical end dental laborstories
1433 Crop services 4418 Bulding malerals dealars Laundsy and cleaning services 8412 Nursing ang parsonal care facilitleg
1858 Velerinary senvices, including pals 4432 Palnl, plass, bnd wallpaper stotes 7418 Coln-operafed faundries and dry cleaning [O886  Olher health semvices
1974  Livestock breeding 4457 Hardwara stores 7435 Olher laundry, dry claaning, and gatment Amusement and recreatlona! services
1850  Other animdl servites 4472 Nurseries and garden supply stores seivkes 8557 Physkeal ltness fattlties
2413 Fam labor and management serdces Other retall stores 7450 Capetand upholstery deaning 9587 Motion picture and videy produclion .
2212 Hortleuliure and landseaping 4614 Used merchandise and antique slores 7476 Janforial and relaled sepvices {buikding, [9688  Molion plcture snd tapa distribution and
2238 Forestry, except lopging {except motor vehicls paris) house, and window claning) alfied servicas
0835 Lopging 4630 Gift, novelty, and souvenir shops Buslness and/or personaf services 8613 Videvtapa rental
2245 Commercial lighting 4655 Flopists 617 Legalservices for lawyer) 8639 Mollon piciuie thealars
2468 Hunlng and bapping 4671 Jeweliy slores 7633 Intome tax preparation 9670 Buwling centers
Wholesale Trade « Selling Gopds 4837 Eporting goods and bleyels shops 7658 Aceouniing and bookkeeping 9898 Professlonal sprds and rating, Including
to Other Business, Efe, 4812 Bosldealers 7518 Engineering services promelers and mansgers
Durable poods, Includiag mach)nary, 4838 Hobby, loy, and game shops 7682 Architeciural services BBi1  ‘Thestleal peiformers, musidans, agents,
equipment, Wood, matals, efe, 4853 Camera and pholo supply stores 708 Surveylng services broduters, and refated services
2618 Selling foLyour own account 4879 Oplical puods slores 7245 Manapement servicas . 9837 Olher amusement and tecreations) services
2634 Apenl or brokerfor other finps-more {4895 Luggape and {eather gonds slores 726D Publicrelations
ihan 50Y b¥ gross sales rommission 5017 Book slores, Including nawsstands 7286 Copsultng services
Nendutsbla goods, Including 5033 Statlonary stores 716 Advedising, excepl dliett malt B8BB8  Unable to tlassify
foad, fibar, themlcals, elc, 5058 Fabric and needlework stores 2675 Apenlor broker Jor other fimz- more
2659 Seling for your own acconnt 5074 Moblle home dealers Ihan 50% of gross sales on commisston
5884  Other retall stotes D30 Fuel dealers (except gasoling)




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
DEPARTMENT OF REVENUE 4
DIVISION OF TAXATION
One Capitol Hill, Providence, RT 02908

ID#

NAME:
MATLING ADDRESS:

LOCATION ADDRESS:
(If different from mailing address)

Please complete the following if you make sales of food and/or beverages:

RIGL 44-18-18.1(2) states, "Eating and/or drinking establishmenfs" mean and include restaurants, bars, taverns, Jounges,
cafeterias, imeh counters, drive-fns, roadside fce cream and refreshment stands, fish and chip places, fried chicken places,
pizzerias, food and drink concessions, or similay facilities in amnsement parks, bowling alleys, clubs, caterers, drive-in
theatres, industrial plants, race tracks; shore resorts or other locations, Iunch carts, mobile canteens aud ofher similar
vehicles, and other like places of business which furnish or provide facilities for immediate consumption of food at tables,
chairs or counters or from trays, plates, cups or other tableware or in parking facilities provided primarily for the use of
patrons in consuming products purchased at the location. Ordinarily, eafing establishments do nof mean and fnclude food

stores and supermarkets...
Basged on the above definition, is your business an eating and/or drinking establishment?

1. a)
yes no

This question is for food stores (convenience and mini-markets) and supermarkets only. Do yon
provide chairs, tables, or counter in an area of your store where prepared food and/or beverages

may be consumed?
yes no

b)

If'you checked yes to either a or b, you are required to collect and report the local tax.
Please continue and respond to line 2 and 3.

2. Go to the back side of this page to complete the next question regarding business and delivery

location(s).

Please sign and return this questiormaire along with the Business Application and Registration form.,
NOTE: If the return envelope is a window enyelope, be sure ta fold this sheet correctly to ensure that the
Division of Taxation address (on the back of this page) is properly displayed in the window portion of
the envelope. .

Name of Contact Person Daytime Telephone Number

Signature
Any questions please contact the Excise Tax Department at (401)574-8955

Rev, 03/2010




State of Rhode Island

Division of Taxation
One Capitol Hill

Providence, RT 02908 -

Taxpayer Status Affidavit / Identity Verification

All persons applying or renewing any license, registration, permit

or other authority (herein after called “licensee”) to conduct a business or

occypation in the state of Rhode Island are required to file all applicable tax

returns and pay all taxes owed to the state prior to receiving a license as -
mandated by state law (RIGL 5-76) except as noted below.

In order to verify that the state Is not owed taxes, licensees are required to
provide thefr Soclal Security Number, or Federal Tax Identification Number as
appropriate. These numbers will be checked by the Division of Taxation to veHfy
tax status prior to the Issuance of & license., This declaration must be made prior

to the issuance of a license.

Licensee Declaration
I hereby declare, under penalty of perjury;
[0 T have filed all required state tax returns and have paid all taxes-owed.
0 I have entered a written installment agreement to pay delinquent taxes
that Is satisfactory to the Tax Administrator.
O Tam currently pursuing administrative review of taxes owed to the state.

O I am in federal bankruptcy. (Case # )
[0 I am In state receivership. (Case # )
LI I have been discharged from Bankruptcy. (Case # )

Type of Permit(s)/License(s) for which you are applying

Full Name (Please Print or Type) Social Security Number (or FEIN if appropriate)

Signature Phone Number (Including area code if not 401)

Date

This completed Status Affidavit must be submitted with a Business A
BAR) or any other License/Permit application filed with the Dlvision o

pplication Registration (Form
f Taxation,

2005




