
Ventilation Requirements for Mobile Cooking Units “Food Trucks / Food Carts”

This document must be completed by a qualified Inspector registered with the Province of Alberta and employed by
an accredited organization. Certification may only be issued upon an in-person inspection and evaluation of the
Vendor Unit on this Form, in accordance with NFPA 96 Standards.

Vendor Unit Information To be completed by Vendor

Business Name:_________________________________________________________________________________________________________

First Name:_____________________________________ Last Name:_____________________________________________________________

Phone:__________________________________________ Email:__________________________________________________________________

Vehicle Make:___________________________________ VIN #:_________________________________________________________________

Vehicle Model:__________________________________ Licence Plate:__________________________________________________________

Ventilation Inspection
Inspector Information To be completed by Inspector

Business Name:____________________________________________________________________________________________________

First Name:_________________________________________ Last Name:___________________________________________________

Address:____________________________________ Province:_____________________ Postal Code:__________________________

Phone:_____________________________________ Email:_________________________________________________________________

Date of Inspection:______________________________ DOP/Certification:_______________________________________________

Accredited Organization:__________________________________________________________________________________________

Declaration of Compliance
I, _______________________________ am responsible for the inspection of the ventilation requirements set out by the
National Fire Protection Association on the above noted vendor unit. During the inspection on the above noted
date, I held appropriate certificate and certify that:

❏ The Ventilation Systems comply with NFPA 96 Standards;
❏ The Ventilation Systems DO NOT comply with NFPA 96 Standards;
❏ N/A. Why (reason must be stated):_______________________________________________________________

I certify that the above information is accurate and that I have reviewed the above noted Vendor Unit for
compliance with NFPA 96 Standards.

Signature:_______________________________________________ Date: __________________________________________

This information is being collected under the authority of Section 33 (c) of the Freedom of Information and Protection of Privacy (FOIP) Act and
is required to be collected for the administration of the Vending Permit program. If you have questions about the collection, please contact
Operations Planning at prsparklandmanagement@edmonton.ca
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