Trent Hills Fire Department
Mobile Food Truck Information Form

VENDOR CLASSIFICATION: Mobile Food (Truck /Trailer)

Food Vendors with Vehicle mounted Cooking Equipment:(Please Print Clearly)

License Plate #s (Truck and/or Trailer):
VIN Number

Vendor’s Name

Owner’s Name

Address

Phone Number

Cell-phone Number

Email address

THFD Office Use Only:

Approved by: Date:

Not approved Date:

Rationale for application rejection:

Comments:

Fire Prevention Starts With You



Tren
Tren

Trent Hills Fire Department
Mobile Food Truck Information Form

MOBILE FOOD VENDORS INSPECTION REPORT

t Hills Fire Prevention 705-653-1900 ext 291
t Hills Fire Department Brian.Buchanan@trenthills.ca

50 Doxsee Ave. S., Box 1030
Campbellford, ON KOL 1L0

MOBILE FOOD VENDERS UTILIZING PROPANE FIRED COOKING

EQU

IPMENT (TRUCK OR TRAILER)

A - FUEL SUPPLY FOR COOKING EQUIPMENT

All Fuel Fired Equipment must be certified by a qualified service department annually.

A letter of certification must be supplied by the service company.

Fuel tanks must be installed and protected in accordance with the Propane Handling and

Utilization Code of Ontario.

B - FIRE PROTECTION

All vent hoods are to be equipped with the automatic fixed extinguishing systems installed

and certified by qualified service technician.

These systems must be serviced and tagged annually by a qualified service technician.

Pull Station is clearly visible and accessible

One K Class fire extinguisher installed

At least one ABC portable fire extinguisher of the proper rating and type must be installed in

the vehicle.

Extinguishers must be serviced and tagged annually by a qualified service technician.

C - EXITING

A clear accessible exit from the interior of the vehicle must be maintained at all times.

D-C

LEANING

All equipment must be cleaned on a regular basis as required by N.F.P.A. 96.

E - ELECTRICAL SYSTEM

ESA Sticker Attached on breaker panel

F-TSSA

TSSA approval sticker located inside the mobile food truck

Fire Prevention Starts With You
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