Tioga County Public Health Department

Lisa C. McCafferty, R.S., MPH; Public Health Director Prevent. Peomots. Prolect.

All Temporary Food Service Establishments must meet all of the requirements of Part 14-2 of the New York
State Sanitary Code. Forthcoming is the information on the Tioga County Food Course. The following are a
few more critical items:

I. All persons serving food must have a valid food service permit. You must have a separate permit for each
concession that you operate. Permits are not allowed to be "shared." You will not be allowed to operate
under someone else's permit unless you are an employee and have proof in the form of worker's
compensation, disability, etc.

2. All foods served will be limited to foods that require only limited preparation. Examples include: hamburgers
and hot-dogs, etc. Any foods such as marinated meats or salads must be prepared at a permitted facility or
purchased from a commercial source.

3. All potentially hazardous food must be held above 140° F. You must have an appropriate stem type
thermometer present to monitor food temperatures.

4. All meats must be from a USDA approved source. Spiedies and sausage must have the USDA legend
attached.

5. All bare hand contact of "ready to eat" food must be eliminated. This may be done through the use of
plastic gloves, tongs, spatulas or other such utensils. Prepared foods that are handled with bare hands (or
handled with "gloves" that are contaminated) will be considered contaminated and will be required to be
discarded.

6. Hand wash facilities must be provided and used. You will be required to have a minimum of 5 gallons of
water on hand at all times for this purpose. This agency may require additional quantities depending on the
duration and nature of the event. Warm water, soap and single service towels must be provided for hand washing.
See attached sheet for an example of an acceptable hand wash station.

7. You must provide adequate means of disposing of wastewater. A guideline that will be used is that you
must provide a capacity for waste water of 1 Vitimes the amount of fresh water provided.

8. Ice must be commercially bagged and held in these bags until dispensed, to protect the tee from
contamination.

9. All units and stands will be inspected for general cleanliness. Units that come to events in an unclean
condition will be required to be cleaned prior to beginning operation.
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If you plan to operate a temporary food service establishment in conjunction with a special event, you are to
return the enclosed application and permit fee at least 10 working days prior to the scheduled event
including Worker’s Compensation and Disability papers as noted on page 2 of your application.
Applications and fees received less than 10 days prior to an event may or may not be issued based on work
load, time of application, submittal of the exact form number (listed on the second page of the application of
Workers Compensation, and Disability etc. The forms for Worker’s Compensation and Disability should be
printed by your insurance agent and are to be included with each application and each event. No one will be
allowed to operate a temporary food service establishment without a valid Tioga County permit. No permits
will be issued the day of the event.

On the back of the application, you are to list the foods that you will be selling and the source of the foods.
If you intend 1o obtain any food from an approved source, you are to list this source with the permit number
of the source and the County issuing the permit. Your permit will be issued limited to the foods that you
apply for. No other foods will be allowed other than those specifically listed on your permit.

Be sure to list the name and telephone number of a contact person on your application where required. This
agency may need to reach someone should questions regarding your permit application arise. If we are

unable to reach you, we may be unable to process your permit and consequently unable to issue the permit.

If you have any questions regarding any of the above mentioned information, please feel free to contact this
agency at 687-8565.

THIS INFORMATION IS ONLY FOR FACILITIES THAT
DO NOT NEED WORKERS COMPENSATION OR DISABILITY

Instructions to do the CE-200 on line:

Web-site: www.web.state.ny.usformCE-200

Go to: Request for WC/DB Exemption (Form CE-200)-WCB Home Page

Next Page: Select to access web-based Exemption Application

Sign on: Enter a 4-digit PIN, Confirm PIN, Mothers maiden name, and business phone number
Overview: Read and continue

Overview Read and continue

Continued:  Fill out application
“Certificates can only be used to attest to a government entity that the applicant
requesting a permit, license, or contract is not required to carry Worker’s
Compensation and/or Disability benefit coverage.”

Then select to access web-based Exemption Application,

Follow directions and fill in all the necessary information. When you are finished putting in all information,
there should be an option to print the Certificate. Yow must print that certificate, sign, date and mail it with
your permil application and fee to Tioga County Environmental Health, PO Box 120, Owego, NY 13827.

If you have problems getting into this website please call the State help desk at 1-866-868-9746.

If you have any further questions please feel free to contact our office at 687-8565.

Sincerely,

Todd Kopalek

Public Health Sanitarian
Division of Environmental Health



NEW YORK STATE DEPARTMENT OF HEALTH
Bureau of Community Environmental Health and Food Protection
Temporary Food $48.00 Mail To: Tioga County Environmental Health
1062 State Route 38
P. O. Box 120

Payable To: Tioga County Treasurer Owego, NY 13827
(607) 687-8565

Complete all items hat apply o your establishment (all applicants must
complete Seclions A, B, G and H), sign on the back page and return
with the appropriate fee at loast 30 days prlor to lhe expected opening date to:

e

Facllity name _

T BT

b 1,"1.?

Facility address

City State Zip ' Telephone no. () Faxno.(__)
Municlpality [T][VIIC] Capacity [ ] Facility Status [ }Profit [ ) Non-profit
Facility Type [ | Indicate days operationisopen SM T W T F §
AM AM
Expected opening datel_l_l_'l_l Expected closing date Hours of operationl Lo T em L Y
Month/Day onth/Day Open Close
Water Supply Sewage System Number of operatlons under this registration

[__] Public (municlpal)  [__] Publlc (munlcipal) [___] Indoor Pools {___]Bathing Beaches [ ___]}Food Services [__1Day Camps
[__]Private (onsite) [__] Private (onsite) [___]Outdoor Pools [___]1SpaPeols [ ] Recreational Aquatic Spray Grounds
[ | Tanning Devices

legal operator or operating corporation (If corporation or partnership, Section F must be completed.)

Person [n charge Telephone no. (___) Faxno.{ )

Permanent address Emall address

City State Zip Employee Identification Number [___J[ ] | | O (|
OrSociaI_SecurityNumber[ A N U N | | | S

Owner Telephone {__)

Permanent address B City State Zlp

IF{‘E'

SRR

oA b pe S

Name and location of event
Name of Foods Supplier of ingredients Where and how foods will be prepared and served

DOH-3915 (9/10) p. 3of 4



[ SECTION B Colipiets

SN 4“:11,149,: VR N “"mt

r iobile faod servic nis or pi
Type of vehicle [__] Motorized [} Pushcart [__] Other (specify)

Motor vehlcle license number (molorized vehicles only) .

"Jsv A"

Commissary name Telephone No. (___)

Address ___ Ciy State . Zip

List on a separale sheet of paper the lype of food and beverages served.

~.ﬁ=& *.F“‘f, w0 ,w,zsi 0

n‘b\'ﬂ ‘ e

List all partners and corporate offlcers In the operation of the facility. Include vice president(s), secretary, treasurer. Altach DOH-2135 (or

additional sheets) as necessary.
Name Title Address Telephone No.

Check the appropriate lines and submit copies of the following documentation with the appllcahon to document compllance with the
Worker's Compensation Law:
A. Workers Compensation and Disability Insurance Coverage Provided

Workers Gompensatlon
-[=-]-Form-C-105.2 —Ceificate-of. Worker's Compensalion.Insurance ... OR. . . ... . . .

[ 1 Form U-26.3 — Certlficate of Wdrkers' Compensation Insurance OR

[_1 FormSI-12 — Gertificate of Workers' Compensation Self-Insurance OR E

[_1 GSI-105.2 —Certificate of Participation in Workers' Compensation Group Self-Insurance
AND '

Disabillty Insurance

[__1 DB-120.1 - Certificate of Disability Benefits OR

[_] Form DB-155 — Cettificate of Disability Benefits Self-Insurance

B. Workers Compensation and Disability Insurance Coverage NOT Provided
[L_] Form CE-200 - Certlflcate of Attestation of Exemptlon from NYS Workers' Compensation and/or Disabllity Benefits Coverage

FALSE STATEMENTS MADE ON THIS APPLICATION ARE PUNISHABLE UNDEH THE PENAL LAW.
Fallure to slgn this form may delay Issuance of your permlt to operate. Operation without a valld permit Is a violatlon of the

State Sanltary Code,
Slgnature of Individual operator or authorized official

Print name of person signing . Title Date

SECTION'I: FOR ORFICE USE ONLY

Permit issuance recommended? [ ]Yes [_] No Permit Effective Date [___|[ [__] Permit Explratlon Date [___] ] |
Conditions of approval

Signature Title Date .
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