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Mobile Food Truck/Trailer Contractor 
Requirements 

 
All individuals or companies who operate mobile food trucks, trailers, or pushcarts 
with appliances that use propane or natural gas or appliances that produce grease-
laden vapors or smoke. Grease-laden vapors include grilling or frying.  
 
 
Mobile food truck, trailer, or pushcart contractors are required to hold the 
following licensees and provide proof of certifications (check all applicable for): 
 

� Current health permit from Eagle County 
� Documented training per the 2024 National Fire Protection Agency, Standard 96, 

Section 17.11.1 (Free Access to this standard is on the NFPA website, but 
will require you to sign up)  

� The last cooking hood, fire suppression, and fire extinguisher inspection reports  
� If there was a Fire Marshals Association of Colorado Inspection Report or 

another inspection report completed by another Fire Authority Having Jurisdiction  
� Insurance  

Note: Per Ordinance 12, Series 2020 
 
Each contractor shall always be covered by the following insurance while 
performing construction work in the Town, at a minimum:  
 
1. Workers compensation as required by law; 
2. Commercial General Liability insurance with a minimum combined single 

limits of $1,000,000 each occurrence and $2,000,000 general aggregate, 
applicable to all premises and operations, and  
 
 
 
 
 

https://www.nfpa.org/codes-and-standards/nfpa-96-standard-development/96
https://www.nfpa.org/codes-and-standards/nfpa-96-standard-development/96
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shall include coverage for bodily injury, broad from property damage, 
personal injury (including coverage for contractual and employee acts), 
blanket contractual, products, and completed operations.  

 
 

� I acknowledge that I have read and understand the stated above requirements and 

hold all the required certifications and insurance requirements that I have selected.  
 
Signature of Contractor:   ________________________________________ 
 
Printed Name of Contractor:   ________________________________________ 
 
Email of Contractor:   ________________________________________ 
 
Phone Number of Contractor:  ________________________________________ 

 
 
 
 
 

CLICK HERE TO APPLY 

https://vail.onlinegovt.com/
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