Application Checklist for Temporary Food Service Operators

This application package contains the forms that are ‘required to apply for a temporary food
service permit as well as other materials describing State Sanitary Code requirements regarding safe

food handling during temporary food service events. Please review these matenals carefully and
contact the District Office with any questions.

The following items are enclosed: _

Application for Permit(s) to Operate Temporary Food Service

Fee Determination Schedule

Worker’s Compensation and Disability Insurance information

New York State Sanitary Code, Subpart 14-2, Temporary Food Service Establishments -

Brochure: Temporary Food Service - General Guidance for Operators
Sanitation Plan Assessment

YVYVVVYYVY

The checklist below will help ensure your application is complete. Multiple temporary food
service events within the same District Office jurisdiction can be placed on a smgle apphcatlon A
fee of $30 is required for each application submitted.

Please submit the following items:

Application for a Permit to operate a Temporary Food Service (Form DOH 3695TF)
= If you have multiple stands operating the same day, you must complete a separate application for
each stand

Your permit will be valid only for the events listed on your apphcatlon Adding additional events
later will require a new application.

Fee Determination Schedule (Form DOH 2225(}))

Payment:

= Unless youarea fee exempt operator/ entity, enclose check or money order payable to:
New York State Department of Health.

Sanitation Plan Assessment v
= Complete an assessment for each event location listed on your application

Worker’s Compensation Certificate (or exemption attestation). See enclosed information

' Disability Insurance Certificate (or exemption attestation). See enclosed information

Submit the application:
Please submit application forms and payment to the District Office below at least ten days prior to
the first event to allow for adequate processing time.

Return Forms to:

To access these forms or the Sanitary Code online, please visit our website, www.health.ny.gov/tempfood
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Application for Permit(s) to Operate Tempofary Food Service
State of New York Department of Health

Section A: Owner/Operator Information

Permit Application Information
Operating Corporation

Person in Charge

First M.l Last
Legal Address Total Fee:
SSN or EIN Number
SSN  EIN  Number
City,State,Zip . . " (Circle One)
Other Name(s) to print on Permit: Phone

E-mail address Home Cell Other (Circle One)

Section B: Please list all Events for which Permits are needed.

Event/Location Address Operation Name

Dates/Hours of Operation

Section C: FOODS (Please attach additional foods served info for each event listed, if different)

Name of Food Supplier of Ingredients Where and How food will be prepared and served, How kept Hot/Cold

Will éll food preparation be at the concession? Yes No

If not, please describe:

FOR OFFICE USE ONLY
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Application for Permit(s) to Operate Temporary Food Service
State of New York Department of Health

Section D: Workers' Compensation and Disability Insurance

Submit copies of the following documentation with the application to document compliance with the Worker's Compensation Law:
A. Workers Compensation and Disability Insurance Coverage is PROVIDED
Workers Compensation

Form C-105.2 — Certificate of Worker's Compensation Insurance OR
Form U-26.3 — Certificate of Workers' Compensation Insurance OR
Form SI-12 — Certificate of Workers' Compensation Self-Insurance OR
GSI1 - 105.2 — Certificate of Participation in Workers' Compensation Group Self-Insurance
AND )
Disability Benefits
DB-120.1 - Certificate of Disability Benefits OR

Form DB-155 — Certificate of Disability Benefits Self-Insurance '
B. Workers Compensation and Disability insurance Coverage is NOT PROVIDED

Form CE-200 — Certificate of Attestation of Exemption from NYS Workers' Compensation and/or Disability Benefits Coverage

Please return completed application to: State of New York Department of Health

Glens Falls District Office
77 Mohican Street

Glens Falls NY 128014429
(518) 793 - 3893

Section E: Signature of Individual Operator or Authorized Official (Entire section must be completed by all applicants.)

Failure to completely fill out and sign this form may delay issuance of your permit to operate. Operation without a valid

permit is a violation of the State Sanitary Code. False statements made on this application are punishable under the penal
law.

Signature

Print Name Title Date

FOR OFFICE USE ONLY

Permit issuance recommended? [ fres [INo Number of Permits Issued
Conditions of approval

Signature

Title Date
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Caterers, Commissaries, Temporary Food
Mobile Vendors & Frozen Desserts (free-standing)
Fee Determination Schedule

NEW YORK STATE DEPARTMENT OF HEALTH As required by Article 6, PHL, effective 1/1/88
R e T e e e

Yes If Yes, complete sections : " No
A, C and D below and return.

Fee Exemption Requested?

INSTRUCTIONS

Print or type the requested information. Determine the correct fee. Make your check payable

to the New York State Department of Health. Mail the completed form and your check to the
appropriate Department of Health Regional or District Office within 30 days of receipt of this form.

1a. Name of Establishment b. Federal ID Number

Caterer or Commissary

Temporary Food

3. Name of Operator

1. Check the appropriate category to determine the total fee due.

Caterer or Commissary $200.00

i Temporary Food or Mobile Vendor = $30.00

TOTAL FEE DUE: §$

1. Is this facility used for religious, educational or philanthropic purposes?

2. Is this facility operated by a municipality (city, town, village)? . iYes | . No

3. If the answer to questions 1 or 2 is "yes" you may request exemption from payment of the annual registration fee. Please indicate
documentation that will be made available upon inspection request.

I hereby certify that the statements made on this form are accurate to the best of my knowledge.

Signature of Operator Date

DOH-2225(j) 10/92



York | Department
STATE | of Health

Workers’ Comp and Disability Insurance
Requirements for Obtaining a
Temporary Food Establishment Permit

Before a NYS Temporary Food Establishment permit can be issued, you must prove
compliance with NYS Workers’ Compensation AND Disability Insurance requirements.

If you maintain Worker’s Compensation and Disability Insurance coverage, the following forms must be submitted with

each permit application. (If you do not maintain this coverage, you need to provide the CE-200 Attestation of Exemption
Certificate on reverse side).

1. Workers’ Compensation 2. Disability Insurance
Submit ene from this list: Submit one from this list:
« Form C-105.2 (issued by your insurance carrier) « Form DB-1201 (issued by your insurance carrier)
- Form U-26.3 (issued by the State Insurance Fund) - Form DB-155
. Form SI12 ’
- Form GSI-105.2

Where do | get these forms?

Contact your insurance carrier for these forms.

Do I have to submit new forms each time | apply?

Yes, please submit NEW forms with each permit application. We are unable to substitute insurance forms submitted with
recent permit applications. i

The legal entity named on the insurance forms must match the Legal Operator listed on the permit application.

If you do not maintain this coverage, please see the instructions on the reverse side to obtain a
CE-200 Attestation of Exemption.




If you are exempt from Workers’ Compensation and/or Disability coverage, a CE-200 Atfestation of Exemption
Certificate must be submitted.

You can apply for this certificate online at www.wch.ny.gov/content/main/Employers/Employers.jsp
Instructions:

1. Select “WC/DB Exemptions” at the bottom of the page, and then select “Request for WC/DB Exemption
(Form CE-200)”. To save time in the future, remember your PIN number!

2. Complete, print and sign the Exemption Certificate. Submit your original CE-200 (not a copy)* with your Temporary
Food Service Establishment permit application.

You can also request an Exemption Certificate by calling the NYS Workers’ Compensation Board at 866-298-7830.
Please note, it can take up to 8 weeks to process this request.

“A CE-200 is required for each Temporary Food Service Establishment permit application. Copies cannot be accepted.

More about temporary food service at events:

www.health.ny.gov/TempFood

Questions about health department permit requirements:

Contact your health department
www.health.ny.gov/EnvironmentalContacts

Questions about Workers’ Compensation and Disability forms:

Workers; Compensation Board Office
518-462-8880 or 877-632-4996

6585 9Me6



Sanitation Plan Assessment for Temporary Food Service
Please complete a copy of this form for each location and submit with the completed application.

Legal Operator/Operation Name:

Event/ Location: Date(s) of Event

Is there an event coordinator? Yes [_] No [ If yes, please provide contact information if
known:

1) Water Supply Source: (check all that apply) Food grade hoses are required for all water
lines.

L1 Municipal water supply

(Village, City, Town, efc.)
[] NYS regulated facility

(Name of restaurant or other facility)

[ ] NYS certified bottled water

[ ] Commercially bagged ice or ice from a regulated facility

(Name of restaurant or other faciiity)

2) Menu -
» |t is recommended that only food items involving a small number of preparation steps be
served. '

= All food must be prepared on-site or at a restaurant or other regulated facility. Home prepared
food is not permitted.

List all Food items.

Include beverages Where will the food item be prepared?
(attach separate sheets if necessary)

= \What day/time will food preparation begin? Day Time am/pm
= \What day/time will food be served? Start of service: Day Time am/pm
End of service: Day Time am/pm

3) What equipment will be used to cook food?




4) What equipment will be used to hold food?
= Hot Holding (2140° F)
= Cold Holding (<45° F)

“Note that thermometers for checking food cooking and holding temperatures are required

5) Handwashing Facility: What type of handwashing facility will you use?
[ JPlumbed sink and drain line [ ] Water container and bucket
[ ]Commercial portable hand wash sink

6) How will you prevent bare hand contact with ready to eat foods?
"[[ISingle use gloves
[ ]Utensils
[IDeli paper/napkins

7) Sanitizer and Test Strips: Do you have an EPA registered sanitizer (such as bleach or
quaternary ammonia) for cleaning food contact surfaces, dishes and utensils?
Do you have sanitizer test strips for ensuring proper concentration levels?

8) Wastewater Disposal: How will you dispose of wastewater? *Wastewater cannot be
disposed on the ground or in storm drains.

[ ]Direct connection to sewer or septic system [ ] Portable waste tank or other container

Where will you empty the portable wastewater tank?

9) Site Plan: Do your outdoor food preparation and service areas have overhead protection?
Where mud is a concern, do you have floor coverings?

Reminders:

All staff and volunteers handling food must be free of iliness, which includes symptoms
of nausea, diarrhea, vomiting, flu-like symptoms, and open cuts or sores on their
hands or arms.

= As the Operator of the Temporary Food Service YOU are responsible to ensure that all
staff and volunteers are aware of requirements for food preparation and service.

= |t is advisable that you review Subpart 14-2 of the New York State Sanitary Code for a
complete list of rules and regulations. This can be found at your local health department
office, or online at:

https://lwww.health.ny.gov/regulations/nycrrititle_10/part_14/subpart_14-2.htm

Office Use Only: Risk Category: H___ M L
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