CITY OF HALF MOON BAY

Planning Division

501 Main Street

Half Moon Bay, CA 94019
650.726.8250 phone / 650.726-8261 fax

MOBILE VENDOR APPLICATION FORM

Mobile Vendor Applicant should be present when applying at the City.

O Mobile Food Vendor Permit (<15 min) OR O Mobile Other Vendor Permit (<15 min)

OR [J Fixed Location Mobile Vendor Permit (>15 min) —Additional Requirements

CHECKLIST:

] Apply for Solicitors Permit (Sheriff) O Current City Business Lic.#

[ County Environmental Health Permit (Food Only) [ Photo of Vehicle/Cart

L1 Fire Dept. Inspection (if determined by Planning Dept.)

OPERATOR/VENDOR:

Name Business:

Name of Operator:

Mailing Address:

Phone: Fax: Email:

VEHICLE OWNER & EQUIPMENT DESCRIPTION (Attach Recent Photograph):

Name:

Mailing Address:

Phone: FAX: Email:

[ Truck Requiring Class C [ Truck Required Special License

[0 Push Cart/Non-Mechanized (if push cart, no need to complete the vehicle portion)

O Other
Vehicle Make: Vehicle Model: Year:
License #: VIN#:
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DESCRIPTION OF OPERATION:

Detailed description of Vending Operation (What is being sold? Where it’s being sold? When it’s
being sold? Hours of operation?) If you are preparing the food to be sold, describe where the
food will be prepared.

HOLD HARMLESS.

The applicant agrees as a condition of approval of this application to indemnify, protect, defend
with counsel selected by the City, and hold harmless, the City, and any agency or
instrumentality thereof, and its elected and appointed officials, officers, employees and agents,
from and against an and all liabilities, claims, actions, causes of action, proceedings, suits,
damages, judgments, liens, levies, costs and expenses of whatever nature, including reasonable
attorney’s fees and disbursements (collectively, “Claims”) arising out of or in any way relating to
the processing or approval of this application, any actions taken by the City related to this
entitlement, any review by the California Coastal Commission conducted under the California
Coastal Act Public Resources Code Section 30000 et seq., or any environmental review
conducted under the California Environmental Quality Act, Public Resources Code Section
210000 et seq., for this entitlement and related actions. The indemnification shall include any
Claims that may be asserted by any person or entity, including the applicant, arising out of or in
connection with the approval of this application, whether or not there is concurrent, passive or
active negligence on the part of the City, and any agency or instrumentality thereof, and its
elected and appointed officials, officers, employees and agents. The applicant’s duty to defend
the City shall not apply in those instances when the applicant has asserted the Claims, although
the applicant shall still have a duty to indemnify, protect and hold harmless the City. The
applicant understands that there is a possibility of litigation and Coastal Commission
enforcement act regarding the current Zoning Code provisions that apply to this application;
the City makes no representations or warrantees about the outcome of such actions or how
they might impact the processing of this application or any permit issued based on this
application.

If approved to operate a Mobile Vendor Vehicle, | agree to abide by all applicable Mobile
Vendor Permit Conditions (Chapter 3.5, City of Half Moon Bay Municipal Code).

Signature of Applicant: Date:

City Approval: Date:
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