
Page 1 of 2 
January 2023  

Loveland Fire Rescue Authority 
Community Safety Division 

410 East 5th Street 
Loveland, Colorado  80537 

Phone (970) 962-2537 

QUESTIONS FOR MOBILE VENDORS IN LFRA DISTRICT 
Email your responses to Eplan-Fire@LFRA.org and provide photos of all four sides and 
interior of the vehicle 

1. Date:

2. Name of business:

3. Owner’s name, phone number, email address and street address:

4. Vehicle make, model and year:

5. Type of vehicle (such as trailer, truck or cart open to the air):

6. Vehicle Identification Number(VIN):

7. License plate number (provide all plate numbers if multiple vehicles):

8. Describe the types of food you prepare:

9. Cooking/warming appliances (be specific):
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10. Do any cooking operations produce grease vapors from oils or fats, and smoke? If yes,
which operations?

11. Generator? If yes, what type, fuel, size, location on the vehicle, make and model:

12. Propane? If yes, what size and location on vehicle:

13. Do you use solid fuel (such as wood)? If so, describe:

14. Do you have NO SMOKING and PROPANE SHUTOFF signs (minimum 2-inch red letters on
white background) on the vehicle exterior (required for vehicles using fueled generator
and/or propane):

15. Do you have a gas monitor (propane and carbon monoxide)? Required for all enclosed
vehicles that use fueled generators or propane.

16. Appliances such as fryers or cooktops that produce grease vapors are required to have a
Type 1 hood with an automatic suppression system. Do you have a Type 1 hood with
automatic suppression (required when grease vapors and smoke are produced during
cooking operations)?

17. Installation contractor:

18. Date of installation:

19. Date of last suppression inspection and testing performed by licensed contractor:

20. Date of last hood cleaning and cleaning contractor (required every 6 months):
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