CA 92008
(442) 339-2495 / (760) 602-8553 fax APPLICATION
business.license@carlsbadca.gov CaI‘lead

Print INCOMPLETE APPLICATIONS WILL NOT BE PROCESSED Clear Form
(*) indicates required fields

1635 FARADAY AVENUE CARLSBAD, VENDOR PERMIT ( Ci ty 0 f

CONTACT INFORMATION

BUSINESS OWNER (Required)  *Attach a Copy of Government Issued Photo Identification

*Owner Name: *Phone: ( )
First and Last Name or Business Entity Name if Corp/LLC/LLP
*Address:
Street Address
City State Zip Code *Email Address

EMERGENCY CONTACT (Must be a named person) *Attach a Copy of Government Issued Photo Identification

*Name: *Phone: ( )
First and Last Name
*Address:
Street Address
City State Zip Code *Email Address

OPERATOR CONTACT |:| Same as Business Owner  *Attach a Copy of Government Issued Photo Identification

*Name: *Phone: ( )
First and Last Name
*Address:
Street Address
City State Zip Code *Email Address

*Note: All operators are required to obtain and display the Vendor Equipment Permit. Please append to this application, on a
separate piece of paper, all additional operators. First and last name, address, phone number and email address are required.

VENDOR: AREAS AND HOURS OF OPERATION

Type of Merchandise, food and/or

beverage to be Sold:

Provide a Description of Vendor
Equipment (Size, Type, Model, Etc)
if applicable:

*Please attach a Photo of Equipment or

Vehicle

If motorized Vehicle, please provide the Vehicle License Plate Number:

OFFICE USE ONLY:
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VENDOR: AREAS AND HOURS OF OPERATION

Proposed Areas of Operation:

Proposed Days/Hours of Operation:

[J sunpay  To: From: [Imonpay  To: From:
] Tuespay  To: From: [J wepNespay  To: From:
[ THURsDAY To: From: ] FriDAY To: From:
I:l SATURDAY To: From:

EXCERPT FROM CARLSBAD MUNICIPAL CODE CHAPTER 8.32: VENDING AND SOLICITING

8.32.050 Release and Indemnification Requirements

A. If the City issues a permittee a vending equipment permit, as a condition of such permit issuance, permittee
agrees to waive and release the City and its officers, agents, employees and volunteers from and against any and all
claims, costs, liabilities, expenses or judgments including attorney’s fees and court costs arising out of any vending
activities or any illness or injury resulting therefrom, and hereby agrees to indemnify and hold harmless the City from and
against any and all such claims, whether caused by negligence or otherwise, except for illness and injury resulting directly
from gross negligence or willful misconduct on the part of the City or its employees.

B. If the City issues a permittee a vending equipment permit, as a condition of such permit issuance, permittee
further must acknowledge that the use of public property is at the sidewalk vendor or food truck vendor’s own risk, the
City does not take any steps to ensure public property is safe or conducive to the vending activities, and the vendor uses
public property at their own risk.

8.32.060 Insurance Requirements

All sidewalk vendors and food truck vendors shall obtain and maintain throughout the duration of any permit issued under
this chapter any insurance required by the City’s Risk Manager. All vendors must provide evidence of any required
insurance, including but not limited to commercial general liability insurance, auto insurance and worker’s compensation
insurance, in a form and with a coverage amount acceptable to the City’s Risk Manager based on the size and risk factors of
the business. With regard to any commercial general liability insurance policy, the vendor shall name the City as an
additional insured, and with a coverage amount to be determined by the Risk Manager according to the size and risk
factors of the business. When determining the size of the business and the risk to customers and the general public, the
Risk Manager’s estimates shall be determinative. The insurance policy required by this section shall not be cancelled,
limited or not renewed without 30 days’ prior written notice to the City.

DECLARATION:

L

Print Name *First *Last

BY SUBMITTING THIS APPLICATION, ACCEPT THE CONDITIONS AND DECALRE UNDER PENALTY OF
PERJURY THE FOREGOING IS TRUE AND CORRECT.

Signature: Date: /
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