PORTAGE COUNTY COMBINED GENERAL HEALTH DISTRICT

705 Oakwood Street Phone: 330-296-9919
Suite 208 Fax: 330-297-3597
Ravenna, Ohio 44266 E-mail: pchd@portageco.com
HEALTH DISTRIC
Joseph J. Diorio, MPH, MS, RS Web: www.co.portage.oh.us/pchd/

Health Commissioner

Temporary Food Operator:
The license fees are:

Noncommercial: $107.23
(Please submit a copy of your 501(c)(3) paperwork to verify your noncommercial status.)

Commercial: $214.47
Please remit appropriate fee with all 5 pages of the application at least two weeks prior to the event.

If you have any questions, please contact Beth Ahrens at (330) 296-9919 x 103 or at
eahrens@portageco.com.

Thank you.

This Agency is an equal provider of services and an equal employment opportunity employer — Civil Rights Act 1964 (CRA)


mailto:pchd@portageco.com

Application for a License to Conduct a Temporary: (check only one)

instruction:

1. Complete the applicable section. {Make any corrections if necessary.}

2. Sign and date the application.

3. Make a check or money order payabie to:  Portage County Health District

4, Return check and signed application o 705 Qakwood Street, Suite 208
Ravenna, Ohio 44266

CJ Food Service Operation
[ Retail Food Establishment

Bafore the license application can be processed the appiication must be completed and the indicated fee submitiad.
Fallure to complete this application and remit the proper fee will result in hot issuing 2 license. This action is govemed
by Chapier 3717 of the Ohio Revised Code. ‘

Name of Temporary food facility:

Location of event:

Address of event

City State Zip Emait

Siart date; End date: Operatlen time(s);

/o /7

Mame of license holder: Phone number:

Address of License holder

City State Zip Emall

List al! foods being served/sold

1 herby cetiify that 1 am the Foense holder, or the authorized representative, of the femporary food service opsration or femporary
refall food establishrnent indicaled above:

Signature Date

Licensor to complete helow

Valid date{s): Licenss fee:

Application appraved for license as required by Chapter 3717 of the Ohio Revised Code.

By Date

Audit rg. License no,

As Per AGR 1271 (Rev. 1100} CHC Sofiware, ing.
As Per HEA 5331 (Rev. 11/00) CHC Software, inc.



The requirements for your temporary food booth depend on your menu. Below is an outline of items that
may be required. Please check all boxes that apply; then fill in the corresponding blank spaces.

0 Approved food sources

[1Approved ice sources

[1Mechanical refrigeration/freezers (for storing all foods that can spoil)

[JHot hold units

[1Probe thermometer (range 0 to 220 degrees F) (Recommended: digital with thin metal tip)

[1Safe water supply (municipal, approved well water, or bottled water)

LIf water is supplied through a hose, it must be a food grade (drinking water) hose

[IHot water supply (water heater, coffee pot, stove top, etc)

[IHair restraints (hat, visor, bandana, hair net, etc)

LIThree compartment sink (or 3 dishpans, buckets)

[JCooking equipment

[1Flooring (tarp, plywood, rubber mats, etc)

[1Walls (tent, plywood, painted dry wall, etc)

[ Ceiling (tent, plywood, painted dry wall, etc)

[1Lighting (must be covered or shatterproof bulbs)

[ 1Measures to keep food protected from dirt, dust, insects, customers & vermin

[waste water disposal (sanitary sewer, dump station, etc)




[ Refrigerator thermometers
] Disposable gloves
[ 1 Dish soap
[] Garbage container lined with trash bag
[1 Sanitizer (one of the following)
[1Chlorine (plain household bleach)
[JQuaternary ammonia
[] Test strips (one of the following)
[1Chlorine
[1Quaternary ammonia
] Food prep sink (or dishpan, bucket) for washing produce
L1 All food prep personnel in good health
[]Restroom facilities on site of event
[1Food choking poster
[1Equipment & utensils clean, sanitized, and in good repair
[ Live animals excluded from set-up
[1Chemicals and personal items stored away from food
[1Operation free of unnecessary items and litter
[JHand wash station must be either:
[IHand sink with hot and cold running water under pressure OR
[ISet up according to the diagram below

HANDWASHING STATION
Use It OFTEN!
Use CLEAN water Jugs:

1. SANITIZE with 2 thsp unscented bleach in 1 galion
of water - SLOSH to cover all surfaces.

2. Lot STAND 5 minutes and DRAIN. DO NOT RINSE!
3. FILL with approved drinking water




A drawing of the floor plan and equipment is required.

Example:

OO0

Wash Rinse Sanitize

Ice
chest
for
beverages

Grill Mechanical
Refrigerator
Alr Hand S
Dry wachine Sanitizer
Food Preparation Area Hot Holding

00O

Condiments

Cash Handling

Public Access

Draw your floor plan and equipment in the space below.

F:\DATA\Health Education\Environmental Health 2017\Temporary Application Packet\TempFoodOperartorLetter2017.doc

Revised 3/13/17
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Cooking foods to the wrong temperature may cause foodborne illness!

Cooking Times and Temperatures

165°F

155°F

145°F

135°F

Temperature: 135°F Foods:

: Time: atleast 15 seconds
. + Commercially processed, ready-to-eat food that
ey will e ot-held s
g = T
SFTV R « Fuuits, vegetables, grains, and legumes that will
iade 2 'be?hoi*%d‘ B s Lo
N\ Always use a thermometer to
check your temperatures!
Phone: 330.296.9919
705 Oakwood Street, 2nd floor
Ravenna, OH 44266 Information obtained from:

www.co.portage.oh.us/pchd/ City of Columbus Health Department
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It’s the best way to stop the spread of disease!

THE PROPER WAY TO
WASH YOUR HANDS

Wash hands while
counting to 20.
Rinse completely. o

Dry hands with
paper towel.
Use paper towel
to turn off faucet.

Put paper
towel in trash.

Phone: 330.296.9919

705 Oakwood Street, 2nd floor
Ravenna, OH 44266
www.co.portage.oh.us/pchd/

™

HEALTH DISTRICT
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(KEEP FOODS SAFE... \

Refrigerate promptly.

Never let food sit at
room temperature

Cover and date mark
leftover ready-to-eat
foods. Discard after 7
days.

Stack to prevent cross
contamination.

Store food 6 inches off
of the floor.

Hold at 41°F or below.

Ready-to-eat-foods
Pre-cooked foods

J

HEALTH DISTRICT

™

705 Oakwood Street, 2nd floor
Ravenna, OH 44266
Phone: 330.296.9919
www.co.portage.oh.us/pchd/

Level 1

ABOVE

Level 2
Eggs
Fish

Whole Beef

Whole Pork

Whole Lamb
ABOVE

Level 3
Ground Meats
ABOVE

Level 4
Poultry
BOTTOM

Information obtained from:
City of Columbus Health Department

12



FOOD ALLERGY AWARENESS!

A food allergy is an abnormal response to a food triggered by the body’s immune

system. Once exposed to the allergen, the allergic individual can suffer a mild to
WHAT TO KNOW! life-threatening reaction. The only control is avoidance of the food. Despite taking

precautions, allergic people may be unknowingly exposed to an allergen.

Approximately 11 million Americans suffer from true food allergies. Be
prepared to protect your customers. Know the eight major food allergens and the

symptoms of allergic reaction.

THE EIGHT MAJOR FOOD ALLERGENS

MILK EGG FISH CRUSTACEAN
SHELLFISH

=

TREE NUTS

SOYBEANS PEANUTS

SYMPTOMS OF ALLERGIC REACTION
LOSS OF CONSCIOUSNESS * SHORTNESS OF BREATH  ITCHING OR TINGLING IN AND AROUND MOUTH, FACE, SCALP, HANDS AND FEET
HIVES(WELTS) » WHEEZING AND DIFFICULTY BREATHING + SWELLING OF THE FACE, EYELIDS, TONGUE, LIPS, HANDS OR FEET
TIGHTENING OF THE THROAT (DIFFICULTY SWALLOWING) * SUDDEN ONSET OF VOMITING, CRAMPS OR DIARRHEA

REACT QUICKLY - CALL 911

Notify Management - It Could Save A Life!

An Allergic Reaction Can Take Only Minutes To Develop. Don’t Hesitate!

Portage County Health District

Obtained from:
- 705 Oakwood Street,
P |, 5 boor
THE VOICE OF FOOD RETAIL B8 Ravenna, OH 44266

330-296-9919

13



First Aid
For Food Choking

Emergency Procedures for Adult Victims

HEALTH DISTRICT

1. Victim can NOT
speak or breathe.

2. Victim turns blue

3. Victim collapses

The rescuer must act quickly...

this condition is life threatening.
Emergency help should be

contacted immediately.

VICTIM-STANDING OR SITTING

¢ Stand behind the victim and wrap your arms around victim’s waist

» Place fist thumb-side in against victim’s abdomen below rib cage, slightly
above the belly button

¢ Grasp your fist with other hand

¢ Press your fist forcefully with quick upward thrust into victim’s abdomen

o Continue the thrusts until the object is expelled or the victim becomes
unresponsive. If the victim becomes unresponsive, call 911. Then attempt

CPR. Each time you open the airway to provide rescue breaths during the
CPR attempt, look in the airway. If you see an object, remove it.

Information obtained from the Ohio Department of Health

14



Employee Health Policy Agreement

Public Health

Prevent, Promote. Protect.

Reporting: Symptoms and Exposure of Illness

I agree to report to the manager when I have the following symptoms:
* Vomiting * Diarrhea ¢ Jaundice * Sore throat with fever
* Lesion/infected wound (depending on covering)

or have been exposed to any of the illnesses listed below through:
» An outbreak of reportable illnesses
* A household member having a reportable illnesses
* A household member attending or working in a setting with an outbreak of any of the illnesses

Reporting: Diagnosed Illnesses

I agree to report to the manager if diagnosed with:

* Campylobacter ¢ Cryptosporidium * Cyclospora + Entamoeba histolytica
* Gardia * Hepatitis A virus * Norovirus * Salmonella spp.
* Salmonella Typhi * Shigella spp. ¢ Vibrio cholera * Yersina

* Enterhemorrhagic or Shiga toxin-producing Escherichia coli
Note: The manager must actively restrict/exclude employees with the symptoms. If an employee has been diagnosed

by a doctor with one of the above illnesses then the manager must actively restrict/exclude employees AND
report to the Licensor (Health Department).

Returning to Work

If you are excluded from work for exhibiting symptoms and/or illnesses listed above, you will not be able to return to
work until the symptoms have ended and/or the Licensor (Health Department) approval is granted.

Agreement

I understand that I must:

* Report when I have or have been exposed to any of the symptoms or illness listed above; and

¢ Comply with work restrictions (allowed to come to work, but duties may be limited) and/or exclusions (not allowed to
come to work) that are given to me.

I understand that if I do not comply with this agreement, it may put the public at risk and can result in termination.

Food Employee Name

Signature of Employee Date

Manager (Person-in Charge) Name

Signature of Manager Date

15
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