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\CITY OF FALLON CLERK’S OFFICE
=00 < ‘;\L | N ) 55 West Williams Avenue, Fallon, Nevada 89406
“BION o8/ Phone: (775) 423-5104
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Fax: (775) 423-8874

MOBILE FOOD VENDOR LICENSE APPLICATION
Application Type: IXINew

DRenewal I:l Modify
Applicant Name: \\»\w’\“i o, \4\\“\\3\&\\,‘ T Application Date: Qb\i\\\lé\\\w
Last Firat Ml ) :
Title: D o~

Prone: (SIQVITI-F300
Adaress: LAY Cmevny DA el M. L0, Emal Moen, Ser AN Kirtyahina O

Driver's License State: -—
Business Entity Type:DSole Proprietor

[IPartnership Limited Liability Company [CJosa
orporation DAssocialion Other:
Business Name: __ \ ™\ Q. EX%\\(‘ \ DAL T N\ \Q‘. L\-—(/
Business Owner(s):
Name Address Title
v\‘m‘\\-\v\\i\) Nain $on, w34 \,\\v-ms v\\\ SoNon NOEMSE, — Vwwnues
Business Address (if applicable): &M\ <5 S v R

S ollun ) 4406,
City State
Name of owner's authorized agent, if any:
Provide a descript
Lo

Zip

tion of the selling methods to be used and the nature of the products or,services to be offered:
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Have you owned or managed any other business?

D Yes [Zl No
If Yes, list the business(es) you have managed
Begin/End

Name

Address

City

State

Zip
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CITY OF FALLON CLERK’S OFFICE

55 West Williams Avenue, Fallon, Nevada 89406
Phone: (775) 423-5104
Fax: (775) 423-8874

Have you ever been issued a business or mobile food vendor license? D Yes KI No

If Yes, when? What Agency?
Have you ever had a business or mobile food vendor license revoked? Yes [Z] No
If Yes, when? What Agency?
Have you ever been denied a business or mobile food vendor license? D Yes [E No
If Yes, when? . ‘{_1;1\ . Ty What Agency?
Have you ever been arrested? MYes E}N}}K
If Yes, provide the following information:
Date Charge Arresting Agency Disposition
AONSG T RY - s donmeu o e XT‘\. bR R.»(\\r&\,\)\\\\*‘ie ) 1\'\%54- 5 E\

Vehicle Information (to be used for mobile vending):

Year of Vehicle Make Model Plate Number

S CENE Lokan~ SN

A copy of a valid, unexpired Nevada vehicle registration, if applicable, must be submitted with this application.
Health Permit:
A copy of proof of Central Nevada Health District health permit must be submitted with this application.
State of Nevada Department of Taxation:

Proof of filing with the State of Nevada Department of Taxation must be submitted with this application.
| declare under penalty of perjury that the foregoing is true and correct:

1. That | have received and read a copy of Chapter 5.60 of the Fallon Municipal Code- Mobile Food Vendors.

2. That upon approval of a mobile food vendor license, | will conduct the business and business establishment in
accordance with the provisions of the laws of the State of Nevada, the United States, and the ordinances of the
City of Fallon applicable to the conduct of business; and

3. That the above information is true and correct to the best of my knowledge and belief and that such declaration is

made with full knowledge that any failure to disclose, misstatement, or other attempt to mislead may be
considered sufficient cause for denial of a mobile food vendor license.

N N

Applicant's Signature
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CITY OF FALLON CLERK'’S OFFICE

55 West Williams Avenue, Fallon, Nevada 89406
Phone: (775) 423-5104
Fax: (775) 423-8874

AUTHORIZATION AND RELEASE

LN e A, Robingdh , authorize the Fallon Police Department to perform a background check
and to release the restilts of said investigation, which may include information of a confidential or privileged nature, to the
City Council in public documents and/or discussion at a public meeting.

Vo RN

Applicant's Signature

OFFICIAL USE ONLY:

Account No. License No. i’ayment Received By:
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CENTRAL NEVADA HEALTH DISTRICT

C Q H D OFFICIAL INSPECTION REPORT

775-867-8181
A J.’?'J."fou’ 21 https://www.centralnevadahd.org/environmental-health-services/

e HealthPermit@CentralNevadaHD.org
Establishment Name: T"lf FYMC—L |m CJ{'( t o Inspection Date:’]z- ?0:2/6 Establishment Status
Owmner/Permittee: \/\i mw |‘&» " %OV\ ’ Re-inspection Date: KJ/ A— .
Address: Y I City/StatefZip: |2 J IM quﬁ, Phone #:
Email Address: s Results
EHS: | Timen: | %, p¢) | Tmeour: |+ K
EH Office Number: (775) 867-3181 Program tdontifier: e
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PIC/Owner Print Name: Sﬁ L&;m Ao\ CNHD Print Name ! )L J1YA E “Q( Z
I3 -— .
PIC/Owner Signature: \\_ \\M CNHD Signature %

Date ’7/3 6 ’2 é

CHURCHILL EUREKA MINERAL PERSHING

485 W B St 250 South Main 5t 331 1st St 535 Western Ave
Fallon, NV 89406 Eureka, NV 89316 Hawthorne, NV Lovelock, NV 89419
Phone: 775-867-8181 Phone: 775-245-0305 89415 Phone: Phone: 775-273-6285

775-254-0305 Created: 09/2024 Revised : 02/2026




|

STATE OF NEVADA SALES TAX PERMIT

Department of Taxation

Account ID: SUT-0000-3639-2173
Location ID: 000-036-392-173-001
Issued: March 02, 2026
THIS PERMIT:
THE EXPERIENCE TRUCK. IS NOT TRANFERABLE TO ANY OTHER PERSON.
IS VOID IF ALTERED.

IS NOT ISSUED IN LIEU OF ANY LOCALLY
REQUIRED BUSINESS LICENSE, PERMIT OR
REGISTRATION.

Permit Location:
THE EXPERIENCE TRUCK LLC
Is authorized 1o collect Nevada sales fax at the following 6455 CURRY RD

location if different from above. FALLON NV 89406.6241

MUST BE DISPLAYED IN PUBLIC VIEW AT PERMIT LOCATION




P L a1 v Deparlrggnsl v?rfnmt:'% Vehicles EXPIRES
gnt Way
(L1 2027 %%

DMV.NV.COV
UICENSE NUMBER YR WwE e Jon [use FUEL WEGHT [UNLADEN WEIGHT
5193E2 1977 |GENE |[TUN |08 |5722.00 G |5999 [
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| 2/26/2026 N S5193E2 HOME MEANS NEVADA
> \<
%E—w" — |
HORINSOM KIMBERLY JUNE (HEAT) %
THE EXPERIENCE TRUCK LLG (REGD) r
l_,_ &= ._i 3 > <
ROBINSON,KIMBERLY JUNE safek
6455 CURRY RD e i A A
FALLON NV 89406-6241 B L
% :!ocamlto thn:fora[fplylngl:t:o
rear (icanse plate are
% on the reverse of this forfn.
o M
——
PLATES AND FIEGISTHATION MUST BE RETURNED WHEN NOT OPERATING THE VEHICLE p—————

Form NVREGD4  19672024S - 3036 -



Mobile Food Vender License Application Interview

Supplement

APPLICANT: Kimberly Robinson DATE: August 04, 2026

BUSINESS NAME: The Experience Truck LLC

I k},ﬁ{u}\ﬂmill not) be the on-site supervisor.

If not, the on-site supervisor will be D\ A
S

| understand that if the on-site supervisor changes, | am responsible for
notifying the City Clerk’s Office. Initials XN

| acknowledge that, as the license holder, | am personally responsible for all items
sold through the mobile store. Initials QNN

| further acknowledge that as the license holder, | am responsible for the business
and may be held personally responsible for any violations of law or ordinance.
Initials L\

| have received, read, and understand the Mobile Food Vendor and Business
License requirements within the Fallon Municipal Code and agree to abide by
those requirements. Initials N\

Witness: Daniel Babiarz, Chief of Police



FALLON POLICE DEPARTMENT

55 West Williams Avenue
Fallon, Nevada 89406-294 1
775-423-2111

Fax: 423-6527

Daniel Babiarz
Chief of Police

August 04, 2026

This letter certifies that Kimberly Robinson, of 6455 Curry Road, Fallon, NV, owner of “The
Experience Food Truck LLC™ has completed the application and has completed the limited
background check, including a local records check, CP Clear, and DMV Database checks. for
operating a mobile food vending truck/trailer within the City of Fallon.

I have interviewed Kimberly and discussed the local ordinances regarding Mobile Food Vendors
and have provided her with a copy of the Fallon Municipal Code pertaining to these laws.
Kimberly has indicated on the application that she has reviewed Chapter 5.60 of the Fallon
Municipal Code, which lists explicitly the laws regarding Mobile Food Vending platforms.

Sincerely,
@";S -/-’?r&_'l Sy

—

Daniel Babiarz
Chief of Police




CITY OF FALLON CLERK’S OFFICE
55 West Williams Avenue, Fallon, Nevada 89406
Phone: (775) 423-5104
Fax: (775) 423-8874

Privilege License Supplemental Approval Form

Application Date: M
Applicant: Kimberly Robinson

Business: The Experience Truck LLC

License Type: Mobile Food Vendor

Application Type: New [:' Owner Change I:l Name Change D Manager Change[:lLocation Change

OFFICIAL USE ONLY
City of Fallon Approve Approve with Conditions Disapprove
Chief of Police
Chief of Staff
Engineering/Building Department —_
Attorney's Office

City Clerk’s Office é’é ,

Fallon/Churchill Fire Dept AL~

Conditions required for approval:

Committee recommendation for application Approved with Conditions Disapproved

OFFICIAL USE ONLY:

Account No. License No. Payment Received By:



Elsie Lee
Pencil


