CITY OF RICHFIELD – 6700 Portland Avenue South, Richfield, MN  55423

APPLICATION FOR FOOD AND VENDING LICENSE

NEW _____
RENEWAL _____

License required.  Subdivision 1.  General rule.  No person may operate a food establishment, catering food vehicle, bakery food vehicle, or vending machine in the city without first procuring a license from the Business Licensing Division.  The license shall be posted in a conspicuous place.  Only persons who comply with the requirements of this section may be issued a license.  Section 615.05 Richfield City Code.

VENDING MACHINE – “Means any type of mechanical device which operates by the insertion of a coin, or other token, and which delivers, or permits the removal, from such machine, of any food.  Vending machine also includes any type of machine or container such as a locker or freezer, from which prepackaged ice may be removed and sold to the public, whether or not such container is coin-operated.

Richfield Business ___________________
Applicant’s Name ____________________

Business Address ____________________
Applicant’s Address ___________________

Business Phone Number _______________
Applicant’s Phone Number _____________

VENDING MACHINE APPLICANTS should insert the lessor or provider of the machines in “applicant” and the Richfield location at which the machines are placed in “Richfield Business” sections respectively.

LICENSE CATEGORIES & FEE SCHEDULE

ADDITIONAL FOOD FACILITIES - - - - - - each.
$  40.00 
      VENDING MACHINES
BAKERY DELIVERY VEHICLE - - - - - - - -each. $ 111.00

Ice Machine - -$15.00

CATERING FOOD VEHICLE - - - - - - - - - - - - - -
$235.00
         

(2nd vehicle) - - - - - - - - - - - - - - - - - - - - - - - - - -  $  97.00

(each additional vehicle)- - - - - - - - - - - - - - - - - - - $  52.00
         

CIGARETTE (Over the counter) - - - - - - - - - each.
$368.00

GROCERY (Retail or Wholesale Food) - - - - - - - - 
$311.00

  (and prepackaged food sold only for consumption)



OTHER VENDING
FOOD ESTABLISHMENT (Prepared Food 

Sold for Consumption) - - - - - - - - - - - - - - - - - - - -
$581.00

Coffee - - - - - $15.00

READILY PERISHABLE FOOD VEHICLE - - - - 
$235.00

Hot Meals - -  $15.00

(2nd Additional Vehicle) - - - - - - - - - - - - - - - - - - - $  97.00

Juice - - - - - - $15.00

(3rd Vehicle and each additional) - - - - - - - - - - - - - 
$  52.00

Other - - - - -  $15.00

RETAIL CANDY SHOP - - - - - - - - - - - - - - - - - -
$118.00

SOFT DRINK (Fountain service or from cooler) - -
$  30.00



SNACK LICENSE - - - - - - - - - - - - - - - - - - - - - -  $  40.00

PLEASE CHECK THE APPROPRIATE CATEGORIES AND NOTE TOTAL AMOUNT DUE  $______________

Public Safety Officers will, on a regular basis, inspect the premises for any licensing violations.  Any violation of City License Ordinance is a misdemeanor punishable by a $500 fine and/0r 90 days in jail.

FOOD ESTABLISHMENTS – (PREMISES DESCRIPTION)

Type of Construction ____________________________, Square Foot Area ________________

Age of Building ___________, Floor Covering __________________ No. of toilets __________

Municipal Water
YES______
NO _______

VENDING MACHINES –  License won’t be processed unless completed.

MANUFACTURER

MODEL NO
        
SERIAL NO.
   
ITEM DISPENSED

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

(Attach sheet for additional machines)

FOOD VEHICLES

Bakery ___________

Catering ___________
Readily Perishable ______________

Readily Perishable Food Vehicle  Means any food vehicle, except catering food vehicles and bakery food vehicles, which are used to transport readily perishable food (that is capable of supporting rapid and progressive growth of micro-organisms which can cause food infections/food intoxication) into the city for delivery therein.

MAKE ___________  YEAR______ COLOR ________ SERIAL NO. (VIN) _______________

TYPE OF FOOD CARRIED ___________________ AREA OF OPERATION _____________

LOCATION OF PERMANENT PARKING __________________________________________

LIST ALL FOOD LICENSES PRESENTLY HELD ___________________________________

HAVE ANY FOOD LICENSES BEEN REVOKED OR SUSPENDED DURING THE LAST THREE YEARS?

YES _____
NO ______
IF SO, EXPLAIN: ______________________________________

SWORN STATEMENT

I, (we), hereby agree to operate such business in accordance with the laws of the State of Minnesota and the ordinances of the City of Richfield.  The foregoing statements are true and correct to the best of my knowledge and belief.

BUSINESS NAME _____________________________________________________________

AUTHORIZED SIGNATURE (APPLICANT) ________________________ TITLE _________

DATE ______________

Form




City of Richfield
Sp:C1



   License Applicant Information

Under Minnesota Law (M.S. 270.72), the agency issuing you this license is required  to provide to the Minnesota Commissioner of Revenue your Minnesota business tax identification number and the Social Security number of each license applicant.

Under the Minnesota Government Data Practices Act and the Federal Privacy Act if 1974, we must advise you that:

· This information may be used to deny the issuance, renewal, or transfer of you license if you owe the Minnesota Department of Revenue delinquent taxes, penalties, or interest;

· The licensing agency will supply it only to the Minnesota Department of Revenue.  However, under the Federal Exchange of Information Act, the Department of Revenue is allowed to supply this information to the Internal Revenue Service;

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

Please fill in the following information and return this form along with your application to the agency issuing the license.  Do not return this form to the Department of Revenue.

Please print or type

Name of license being applied for or renewed: ________________________________________________

Licensing Authority (Name of city, county, or state agency issuing license): _________________________

Licensing (or renewal) date: _______________________________________________________________
Personal Information:

______________________________________________________________________________________

Applicant’s last name


First name and initial

Social Security number

______________________________________________________________________________________

Applicant’s address



City


State
             Zip Code

Business Information (if applicable):

Business name

Business address



City



State
             Zip Code

Minnesota tax identification number



Federal tax identification number

If a Minnesota tax identification number is not required, please explain on the reverse side of this form.

Signature




Title




Date

PROOF OF WORKERS’ COMPENSATION INSURANCE COVERAGE

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 their company file.  It will be furnished, upon request to the Department of Labor and Industry to check for compliance with Minnesota Statute Sec. 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 $1,000 penalty assessed against the applicant by the Commissioner of the Department of labor and Industry payable to the Special Compensation Fund.

Provide the information specified above in the spaces provided, or certify the precise reason your business is excluded from compliance with the insurance coverage requirement for workers’ compensation.


Insurance Company Name: ___________________________________________


(NOT the insurance agency)


Policy Number or Self-Insurance Permit Number: _________________________

Dates of Coverage: __________________________________________________







(Or)


I am not required to have workers’ compensation liability coverage because:


(   )  I have no employees covered by law.

(   )  Other (Specify): ________________________________________________


__________________________________________________________________


__________________________________________________________________

I HAVE READ AND UNDERSTAND MY RIGHTS AND OBLIGATIONS WITH REGARDS TO BUSINESS LICENSES, PERMITS AND WORKERS’ COMPENSATION COVERAGE, AND I CERTIFY THAT THE INFORMATION PROVIDED IS TRUE AND CORRECT.

________________________________________________________________________


(SIGNATURE)




(DATE)

APPLICATION FOR LICENSE INVOLVING

PRIVATE OR CONFIDENTIAL INFORMATION
(Tennessen Warning)

IN CONNECTION WITH YOUR REQUEST FOR A LICENSE, THE CITY HAS ASKED THAT YOU PROVIDE IT WITH INFORMATION ABOUT YOURSELF WHICH IS CLASSIFIED AS EITHER PRIVATE OR CONFIDENTIAL BY THE MINNESOTA GOVERNMENT DATA PRACTICES ACT (M.S.A 13.04).  ACCORDINGLY, THE CITY IS REQUIRED TO INFORM YOU OF THE FOLLOWING:

1. The Purpose and intended use of the information requested is:  To determine if you are eligible for a license from the City of Richfield.
2. You are not legally obligated to supply the requested information.

3. The known consequences of supplying the requested information is:  The information, or further investigation could disclose information,  which could cause your application to be denied.
4. The known consequences of refusing to supply the requested information is:  Your request for a license cannot be processed.
5. The following persons and entities are authorized by law to receive the information if provided:  Staff of Richfield Public Safety Department, Bureau of Criminal Apprehension, Hennepin County Warrant Office, Ramsey County Warrant Office, State of Minnesota – Driver License Section, Hennepin County Auditor, and other governmental agencies necessary to process your application.
The undersigned, by signing this notice, acknowledges that he/she has read and understood the contents of this notice.

SIGNATURE:_________________________________
DATE: _________________

