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526 Bureau Valley Pkwy 220 E High Street, Suite 102 319 6th Street 
Princeton, IL 61356 Hennepin, IL 61327  Lacon, IL 61540 
815-872-5091 815-872-2324 309-246-8074 
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STEPS TO OBTAINING A FOOD 

ESTABLISHMENT LICENSE 

KEEP PAGES 1-6 FOR YOUR RECORDS 

Thank you for inquiring into the license requirements for a new or remodeled 

establishment and/or ownership change.  All food and drink establishments within our 

counties are required to obtain a Food Service License.  Licenses are not transferable, 

and a new license must be obtained when an establishment is first opened or changes 

ownership.  We follow the 2017 FDA Food Code,  Illinois Food Code, County Food 

Sanitation Ordinances, and any other applicable local or state ordinances or codes. 

These include City or Township ordinances, Zoning Codes, Plumbing Code, Fire Code, 

etc.  

The 2017 FDA food code can be found online at  

https://www.fda.gov/food/fda-food-code/food-code-2017 

STEP ONE- SUBMIT PLAN REVIEW PACKET AND FEES 

Please submit t e followin  items to t e Healt  De artment w en com leted: 

1. Plan Review Packet-  

If any of the questions do not apply to your establishment, please mark N/A.  

 

2. Plan Review Fee - 

 New 

Establishment 

Change of 

Owner 

Remodel 

Bureau $250 $200 $150 

Putnam $100 $50 $50 

Marshall $100 $50 $50 

 

https://www.fda.gov/food/fda-food-code/food-code-2017%0d
https://www.fda.gov/food/fda-food-code/food-code-2017%0d
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3. Zoning verification letter-  

This is to verify that your establishment is properly zoned for its intended use. 

Please obtain a letter from the appropriate governing body (village, city, or county).   

 

4. Satisfactory Plumbing Report- 

All plumbing shall be sized, installed, and maintained in accordance with applicable 

provisions of the Illinois State Plumbing Code.  

Please have your licensed plumbing contact the Illinois plumbing inspector Brian 

McGrath (309)-276-6195 brian.mcgrath@illinois.gov. 

 

5. Satisfactory Sewage Inspection Report- 

An inspection letter from a licensed sewage contractor (for private systems only) –

Private septic systems must be constructed and operated in conformance with 

applicable State and local laws, ordinances, and regulations.  

 

6. Satisfactory Well Water Sample-  

Potable water shall be provided from a source constructed and operated according 

to law and shall follow the requirements and maximum contaminant levels of the 

Drinking Water Code.  

 

7. Proof of both Certified Food Protection Manager’s (CFPM) & 

Allergen training -  

Category I and II establishments shall have a certified food protection manager 

from the initial day of operation or provide documentation of enrollment in an 

approved course to be completed within three months.  

All CFPM in a Cat I facility will need additional allergen training. 

https://www.statefoodsafety.com 

https://foodmanagerusa.com 

https://www.360training.com 

 

 

mailto:brian.mcgrath@illinois.gov
https://www.statefoodsafety.com/
https://foodmanagerusa.com/
https://www.360training.com/


4 | P a g e  
 

 

• Cat I facilities shall have a CFPM on site at all times food is being made. 

All CFPM in a Cat I facility will also need additional allergen training. The 

remainder of staff that do not have a certified food protection manager 

certificate shall have a food handler certificate. 

• Cat II facilities shall have 1 CFPM on staff. Those without a CFPM food 

protection manager certificate shall have a food handler certificate. 

• Cat III facilities who serve ice will need their staff to have food handler 

training.  

 

You can obtain those classes on-line from an approved American National 

Standards Institute (ANSI) accredited course.  

https://www.360training.com 

https://www.servsafe.com 

https://alwaysfoodsafe.com 

https://www.ivcc.edu -Illinois Valley Community  

https://www.bhc.edu -Black Hawk College 

 

8. Service agreement or invoice from a Licensed Pest Control 

Operator 

-This is to ensure that routine pest control service will be conducted on premises. 

 

9. Scale drawing of facility (see attached guide) 

- Please include locations for t e followin : equi ment, sinks, stora e 

cabinets/s elves, stora e rooms, refri erators/freezers, restrooms, seatin  area, 

counters, worktables, and doors leadin  to t e outside. A drawin  on notebook 

 a er is acce table. 

 

https://www.360training.com/
https://www.servsafe.com/
https://alwaysfoodsafe.com/
https://www.ivcc.edu/
https://www.bhc.edu/
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10. Copy of Menu –  

    If t e menu  as not been establis ed yet, submit a co y of your  ro osed menu. 

If your menu includes raw or under cooked foods a consumer 

advisory will need to be posted by way of BOTH disclosure and 

reminder. For example, disclosure may include a placard on the wall 

and a reminder may include an asterisk and notation on the menu. 

 

STEP TWO- REVIEW OF PLANS 

After t e Healt  De artment  as received t e required  a erwork, your  ro osed  lans 

will be reviewed.   

STEP THREE- APPROVAL PROCESS 

After your  lans  ave been reviewed, t e Healt  De artment will contact you to discuss 

any c an es t at may be required for your  lans to be a  roved.  A consultation 

ins ection may be sc eduled at t is time if deemed necessary and your establis ment 

will be assi ned a risk Cate ory. 
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STEP FOUR- PRE-OPEN INSPECTION  

Once  lan a  roval is  ranted, it is your res onsibility to contact t e Healt  De artment 

w en your facility is ready for an o enin  ins ection.  An opening inspection must 

be completed prior to a facility opening.  T e o enin  ins ection s ould be 

sc eduled several days  rior to your antici ated date for o enin , so time may be allowed 

for makin  any necessary corrections.  T e license fee will be collected at t is time.   

 

Annual License Fees          

 Cat I  

Prorate 

pr/month 

 

Cat II  

Prorate 

pr/month 

Cat III  

Prorate 

pr/month 

Bureau $300 $25 $200 $17 $100 $9 

Putnam $150 $13 $100 $9 $50 $5 

Marshall $200 $17 $125 $11 $75 $7 

 

 

If you  ave any questions,  lease contact t e Environmental Healt  Division at t e 

Bureau County Healt  De t.  We look forward to workin  wit  you. 

 

Bureau County HD  Putnam County HD Marshall County HD 
526 Bureau Valley Pkwy 220 E High Street, Suite 102 319 6th Street 
Princeton, IL 61356 Hennepin, IL 61327  Lacon, IL 61540 
815-872-5091 815-872-2324 309-246-8074 
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PLAN REVIEW PACKET 

 
COMPLETE PAGES  7-19 & TURN INTO THE HEALTH DEPT. 

BUREAU _____________   PUTNAM _____________   MARSHALL _____________ 
 
 

Establishment Name 
Name: __________________________ Address: _______________________________ 

 

City:  __________________   State: ________    ZIP Code: _______________________ 

 

Phone Number:  _________________ E-mail Address: __________________________ 

 

 
Licensee (Owner) 
 
Name: __________________________ Address: _______________________________ 
 
City:  __________________   State: ________    ZIP Code: _______________________ 
 

Phone Number:  _________________ E-mail Address: __________________________ 

 

Send mailings to: ______________________________________________________________ 
 
Manager(s) Name: _______________________________________________________ 

 

Type of Establishment: 

❑ Restaurant □.Retail Grocery □. Bakery □.School  □.Day Care Center   

□.Tavern □. Delicatessen          □. Meat Market □.Hos ital □. Nursin  Home      

□. Ot er ______________ 

Number of Seats: _______ Number of Staff: _______ Square Feet of Facility: _______  

Will the basement or 2nd story/attic space be used for storage or seating _________  

Serving:   Breakfast _________ Lunch _________ Dinner _________ 
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FOOD SERVICE 

1.  W at ty e of service will you be  rovidin ? (circle all t at a  ly) 

      □. sit down meals    □. takeout    □. delivery   □. caterin    □. ot er___________________   

 

SERVING POTENTIALLY HAZARDOUS FOODS (PHF’s) 

Please check the categories of PHF’s to be handled, prepared, and served. 

❑ Thin meats (hamburgers, fillets, and other sliced meats) 
❑ Thick meats (roast beef, whole poultry, ham) 
❑ Cold processed foods (salads, deli sandwiches, vegetables, fruit) 
❑ Hot processed foods (soups, rice/noodles, gravy, casseroles) 
❑ Bakery goods (pies, custards, cream fillings) 

 

THAWING POTENTIALLY HAZARDOUS FOODS (PHF’s) 

Please check the method(s) that will be used to thaw PHF’s. 

❑ Refrigeration (41ºF or less) 
❑ Running water (less than 70ºF) 
❑ Microwave (as part of cooking process) 
❑ Cooked from frozen state 
 

COOKING POTENTIALLY HAZARDOUS FOODS (PHF’s) 

If yes continue to question #1  -  If no skip to the ‘Food & Drink Supplies’ section 

1.  Will t ermometers be used to measure t e final cookin /re eatin  tem eratures of PHF’s?  

 □ Yes  □ No 

2.  W at ty es of t ermometers will be used? (c eck all t at a  ly) 

❑ Dial 
❑ Digital 
❑ Laser 
❑ Thermocouple 
 

HOT AND COLD HOLDING OF POTENTIALLY HAZARDOUS FOODS 
(PHF’s) 

Please answer the following questions –  

1.  How lon  will cold PHF’s be maintained at 41ºF or below durin   oldin ?__________  □ N/A 

2.  W at ty es of cold  oldin  units will be used? (refri erators, salad bar, etc..)    

____________________________________________________________________________ 

3.  How lon  will  ot PHF’s be maintained at 135ºF or above durin   oldin  __________  □ N/A 
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4.  W at ty es of  ot  oldin  units will be used? (steam table, stove, oven,  eated dis lay unit, 
etc…) 

____________________________________________________________________________ 

____________________________________________________________________________ 

5.  How often will tem eratures be taken of  ot/cold PHF’s durin   oldin ?  _______________ 

 

COOLING OF POTENTIALLY HAZARDOUS FOODS (PHF’s) 

Please check the method(s) that will be used to cool PHF’s –  

❑ s allow  ans/bowls in refri erator/freezer 
❑ ice bat  wit  continuous stirrin  
❑ ra id c ill 
 

1.  Will sou ,  ravy, lar e cuts of meat, etc…be broken down into smaller  ortions for coolin ?   

□ Yes  □ No 

 

FOOD AND DRINK SUPPLIES 

Please answer the following questions -  

1.  Are all food and drink su  lies from an ins ected and a  roved source?   □ Yes  □ No 

2.  Please list all food and drink su  ly sources.  

(i.e., name of w olesale distributor, Walmart, etc.…) 

 _______________________________________________________________________ 

3.  How often will food and drink su  lies be delivered?  (i.e. weekly, twice weekly, etc.…) 

 ________________________________________________________________________ 

 

COLD STORAGE 

Please answer the following questions -  

1.  Is adequate refri eration s ace available to kee  refri erated foods at 41ºF or below?   

□ Yes  □ No   

2.  Is adequate freezer s ace available to kee  frozen foods frozen?  □ Yes  □ No  □ N/A 

3.  Does eac  refri erator and/or freezer  ave a t ermometer?  □ Yes  □ No 

(Thermometers must be in all temperature control units, in an easy-to-

read location) 
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SANITIZATION PROCEDURES 

Please answer the following questions -  

1.  W at ty e of sanitation met od will be used in t e 3-com artment sink?  

❑ chlorine bleach  

❑ quaternary  

❑ iodine  

❑ hot water (170ºF)   

2.  Will a dis was er be used?    □ Yes  □ No 

3.  If yes, w at ty e of sanitation met od will be used in t e dis was er? 

❑ chlorine bleach  

❑ quaternary  

❑ iodine 

❑ hot water (180ºF) 

4.  W at ty e of sanitation met od will be used to sanitize counter to s and ot er surfaces? 

❑ chlorine bleach  

❑ quaternary  

❑ iodine 

Wipe cloth buckets must be made at the beginning of service and changed as 

necessary. 

5.  How will counterto s and ot er surfaces be sanitized? 

❑ sanitizer bucket with cloth towel 

❑ sanitizer spray bottle with paper towels 

❑ both 

6.  Are test kits available for eac  ty e of sanitizer?  □ Yes  □ No 

Chlorine bleach must be non-scented.  Lemon, floral, and other scents are not approved 

for sanitation.   

SINKS 

Please answer the following questions –  

1.  Is t ere a  and sink in eac  food/drink  re aration area (includin  bar area)?   

□ Yes  □ No  □ N/A 

2.  Is t ere a  and sink in all ware was in  areas?  □ Yes  □ No  □ N/A 

3.  Is  ot and cold water  rovided at all sinks?  □ Yes  □ No 
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4.  Do all  and sinks  ave a mixin  valve or combination faucet?  □ Yes  □ No 

5.  If meterin  faucets are  resent, do t ey  rovide a flow of water for at least 15 

seconds?  □ Yes  □ No  □ N/A  * This type of faucet is not recommended. 

6.  Is dis ensable  and soa  available at all  and sinks?  □ Yes  □ No 

7.  Does eac   and sink  ave a  and dryin  device?  □ Yes  □ No 

     ( a er towel dis enser, warm air blower, or sanitary towel roll are a  roved devices) 

8.  Is a 3-com artment sink available for was in , rinsin , and sanitizin   lasses, 

equi ment and utensils?  □ Yes  □ No  □ N/A   

9.  Does t e 3-com artment sink  ave drain boards on eac  side?  □ Yes  □ No   

10.  Does t e 3-com artment sink  ave a  rease tra ?  □ Yes  □ No   

11.  Is a mo  sink available for wastewater dis osal?  □ Yes  □ No 

 

INSECT AND PEST CONTROL 

Please answer the following questions –  

1.  Are all outside doors self-closin  and ti  t fittin ?  □ Yes  □ No 

2.  Are screen doors  rovided on all entrances w ere solid doors may be left o en to t e 

outside? □ Yes  □ No  □N/A 

3.  Do all o enable windows  ave mes  screenin ?  □ Yes  □ No  □ N/A 

4.  Is t e area around t e buildin  clear of unnecessary brus , litter, boxes, and ot er 

items t at may  romote insect/rodent  arbora e?  □ Yes  □ No   

 

TOXIC ITEMS 

Please answer the following questions –  

1.  Are all containers of toxic items clearly labeled wit  name of contents?  □ Yes  □ No 

2.  Are toxic items stored   ysically se arate from or below food/drink items?  

□ Yes □ No  ( exam les: cleaners, sanitizers, insecticides, first-aid su  lies, lotion) 

3.  Are insecticides/rodenticides stored se arately from cleaners, sanitizers, etc…?   

□ Yes  □ No  □ N/A 
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WATER SUPPLY 

Please answer the following questions –  

1.  Is t e water su  ly  ublic?  □ Yes  □ No 

2.  If no, t e  rivate well will be required to be ins ected and sam led.   

Depending on the number of people served and how often, the well may be 

considered a non-community water source which would require inspections and 

water samples on a regular basis. 

3.  Will ice be made on  remises?  □ Yes  □ No  □ N/A 

4.  If yes,  ow often will ice mac ine be cleaned and sanitized?  ___________________ 

5.  If no, w ere will it be  urc ased?  ________________________________________ 

 

BOIL ORDER GUIDELINES 

Please answer the following questions –  

1.  In case of a boil order, is your facility su  lied wit  extra bottled water?  □ Yes  □ No 

2.  How will your facility construct  and was in  stations in t e event of a boil order?  

______________________________________________________________________ 

______________________________________________________________________ 

(Handwas in  stations are required in food/drink  re , ware-was in , wait staff, and 

restroom areas) 

3.  How will your facility make sanitizer solution in t e event of a boil order? 

______________________________________________________________________ 

______________________________________________________________________ 

3. Durin  a boil order, will all equi ment connected to water lines be s ut off?  

 □ Yes  □ No 

(this includes soda machines, ice machines, industrial coffee 

machines, dish washers, and dipper wells) 

4.  Will em loyees be instructed to boil water for at least 1 minute for all cookin  and 

cleanin   ur oses? □ Yes  □ No 
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5.  After a boil order, will all water lines be  ur ed of standin  water?  Ice and bevera e 

mac ines filters c an ed?  All  sinks sanitized?  □ Yes  □ No 

*Please note:  If your facility is ever without water, it must be closed 

until safe water is provided.   

 

SEWAGE DISPOSAL 

Please answer the following questions –  

1.  Is t e buildin  connected to a munici al sewer?  □ Yes  □ No 

2.  If no, t e  rivate se tic system is required to be ins ected by a licensed sewa e 

contractor.  

FLOORS, WALL, AND CEILING MATERIALS 

Please complete the chart below (i.e. tile, concrete, wood, etc.. or N/A) 

 Floor Walls Ceilin  

Kitc en    

Ware was in  area    

Wait staff area    

Walk-in 

coolers/freezers 

   

Bar area    

Retail area    

Seatin  area    

Restrooms    

Stora e room(s)    

Basement    

Carpet is not an approved surface. All wood surfaces should be painted and/or 

sealed.  

1.  Will food and/or bevera e items be stored in a basement?  □ Yes  □ No  □ N/A 

 2.  If yes, are t e floors, walls, and ceilin s finis ed? □ Yes  □ No  □ N/A  

3.  If yes, is t ere adequate s ace so food, utensils, and equi ment are not stored under 

 lumbin ?  □ Yes  □ No 
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TOILET FACILITIES 

Please answer the following questions –  

1.  Are all toilet room doors self-closin ?  □ Yes  □ No 

2.  Are all toilet rooms equi  ed wit  mec anical ventilation?  □ Yes  □ No 

3.  Are covered waste rece tacles available in eac  stall in t e women’s restroom?   

□ Yes  □ No 

 

PLUMBING 

All  lumbin  in t e facility s all be sized, installed, and maintained in accordance wit  

a  licable  rovisions of t e Illinois State Plumbin  Code.  Please consult wit  a licensed 

 lumber to ensure your  lumbin  is u  to code.  

 

You may also contact t e State Plumbin  Ins ectors at t e Peoria Re ional Office wit  

any questions –  

Bureau County, Putnam County, Mars all County & ot er nort ern counties in re ion 2  

Brian McGrath 1-309-276-6195 brian.mcgrath@illinois.gov  

Backu  for nort ern counties & sout ern counties in re ion 2 

John Prichard 1-309-229-0975 john.prichard@illinois.gov  

 

OTHER 

Please answer the following questions –  

1.  Are all food and drink su  lies stored at least 6 inc es off t e floor?  □ Yes  □ No 

2.  Are all areas of t e facility adequately li  ted for  ro er cleanin  and safety 

 ur oses?   □ Yes  □ No 

3.  Are all li  t fixtures s ielded or equi  ed wit  s atter- roof bulbs?  □ Yes  □ No 

(Required in food preparation, food display, food service, storage, and ware 

washing areas) 

4.  Are all wood surfaces  ainted and/or sealed?  □ Yes  □ No  □ N/A 

5.  Are all wall and floor junctures sealed wit  covin ?  □ Yes  □ No 

mailto:brian.mcgrath@illinois.gov
mailto:john.prichard@illinois.gov
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6.  Will salad and/or buffet bars be equi  ed wit  sneeze  uards?  □ Yes  □ No  □ N/A 

7.  Will all cookin  equi ment be installed under  oods wit  mec anical ex aust?  

 □ Yes  □ No  □ N/A 

*Contact the local Fire Marshall for specific requirements. 

 

CLEANING SCHEDULE 

Please answer the following questions –  

1.  Will your facility  ave a cleanin  sc edule?  □ Yes  □ No 

2.  How will your facility be cleaned? 

❑ staff 

❑ cleaning service 

❑ both 

 

Please mark how often the following items will be cleaned. 

ITEM CLEANING FREQUENCY  

(daily, weekly, mont ly, N/A) 

Floors  

Walls  

Ceilin s   

Restrooms  

Refri erators/Freezers  

Cabinet s elves/drawers  

Lar e equi ment  

(fryer, oven,  rills, etc…) 
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GARBAGE 

Please answer the following questions –  

1.  Do all  arba e rece tacles inside t e facility  ave lids?  □ Yes  □ No 

2.  Will an outside dum ster be used?  □ Yes  □ No 

 If yes,  lease answer t e followin :   

Number of dum sters______ Frequency of  icku  ________Contractor_____________ 

3. Will t e dum ster be stored on concrete/as  alt?  □ Yes  □ No  □ N/A 

4.  Will an outside  rease dum ster be used?  □ Yes  □ No 

If yes,  lease answer t e followin :   

Number of dum sters______  Frequency of  icku  _________ Contractor___________ 

5.   Will t e  rease dum ster be stored on concrete/as  alt?  □ Yes  □ No  □ N/A 

 

PERSONAL BELONGINGS 

Please answer the following questions –  

1.  Will a dressin  room be  rovided w ere em loyee belon in s can be stored?   

□ Yes  □ No 

2.  If no, w ere will em loyees store t eir  ersonal belon in s? (coat,  urse, etc.…)   

____________________________________________________________________ 

____________________________________________________________________ 

3.  Will t ere be a desi nated area for em loyee breaks?  □ Yes  □ No  □ N/A 

4.  Will em loyees be instructed to store t eir drinks, food, etc.…in a desi nated area 

away from consumer food and/or drinks to  revent  ossible contamination?   

□ Yes  □ No  □ N/A 

5.  W ere will t is desi nated area be located? 

____________________________________________________ 
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Hours of Operation:       Hours of Preparation: 

Monday:     ________ am/pm -_______ am/pm  Monday:     ________ am/pm -_______ am/pm      

Tuesday:    ________ am/pm -_______ am/pm  Tuesday:    ________ am/pm -_______ am/pm 

Wednesday:________ am/pm -_______ am/pm  Wednesday:________ am/pm -_______am/pm 

Thursday:   ________ am/pm -_______ am/pm  Thursday:   ________ am/pm -_______am/pm 

Friday:        ________ am/pm -_______ am/pm  Friday:        ________ am/pm -_______am/pm 

Saturday:    ________ am/pm -_______ am/pm 

Sunday:      ________ am/pm -_______ am/pm  

Months operation is closed in a year (vacations, etc…): ________________________________________ 

* If seasonal, what months will you be open: _______________________________________________ 

 

Classification of Establishments 

For every establis ment o eratin  in Bureau, Putnam, & Mars all Counties, t e Healt  De artment s all 

assess t e relative risks of causin  foodborne illness.  T is classification s all result in t e facility bein  

 laced into a risk cate ory as it relates to food safety.  T ese "risk" cate ories are not meant to im ly t at 

any  iven establis ment is less safe t an ot ers.  T e followin  criteria will be utilized wit in Bureau & 

Putnam Counties. 

Category I Food Establishment: 

1. Coolin  of  otentially  azardous food occurs as  art of t e food  andlin  o erations at t e facility. 

2. Potentially  azardous foods are  re ared  ot or cold and  eld  ot or cold for more t an 12  ours 

before servin . 

3. Potentially  azardous foods w ic   ave been  reviously cooked and cooled are re eated. 

4. Potentially  azardous foods are  re ared for off- remises service and time-tem erature 

requirements durin  trans ortation,  oldin  and service are relevant. 

5. Com lex  re aration of food, or extensive  andlin  of raw in redients wit  bare  and contact for 

ready-to-eat foods, occurs as  art of t e food  andlin  o erations at t e facility. 

6. Food  acka in  and/or ot er forms of reduced oxy en  acka in  are  erformed at t e retail 

level. 

7. Immunocom romised individuals are served, w ere t ese individuals com rise t e majority of t e 

consumin   o ulation. 

 

Category II Food Establishment: 

1. Hot and cold foods are not maintained at t at tem erature for more t an 12  ours and are 

restricted to t e same day service. 

2. Pre arin  foods for service from raw in redients uses only minimal assembly. 
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3. Foods t at require com lex  re aration (w et er canned, frozen, or fres   re ared) are obtained 

from a  roved food  rocessin   lants, (cate ory I) food service establis ment or retail food 

stores. 

 

Category III Food Establishment: 

1. Only  re- acka ed foods are available or served in t e facility, and any  otentially  azardous 

foods available are commercially  re- acka ed in an a  roved food  rocessin   lant. 

2. Only limited  re aration of non- otentially  azardous foods and bevera es, suc  as snack foods 

and carbonated bevera es, occurs at t e facility. 

3. Only bevera es (alco olic or non-alco olic) are served at t e facility. 

 

T e Healt  De artment may reclassify a facility based u on its ex erience wit  t e facility (e. ., 

ins ection  istory, number, and frequency of violations, etc.), if in t e o inion of t e Healt  Officer; a 

 ealt   azard will not result from suc  reclassification.  

 

 

Certified Food Protection Manager: 

Name___________________________ ID#_____________________ Exp. Date___/___/___ Shifts: ____________ 

Name___________________________ ID#_____________________ Exp. Date___/___/___ Shifts: ____________ 

Name___________________________ ID#_____________________ Exp. Date___/___/___ Shifts: ____________ 

Name___________________________ ID#_____________________ Exp. Date___/___/___ Shifts: ____________ 

Name___________________________ ID#_____________________ Exp. Date___/___/___ Shifts: ____________ 

Certified Allergen Personal: 

Name___________________________ ID#_____________________ Exp. Date___/___/___ Shifts: ____________ 

Name___________________________ ID#_____________________ Exp. Date___/___/___ Shifts: ____________ 

Name___________________________ ID#_____________________ Exp. Date___/___/___ Shifts: ____________ 

Name___________________________ ID#_____________________ Exp. Date___/___/___ Shifts: ____________ 

Name___________________________ ID#_____________________ Exp. Date___/___/___ Shifts: ____________ 

Certified Food Handler Personal: 

Name___________________________ ID#_____________________ Exp. Date___/___/___ Shifts: ____________ 

Name___________________________ ID#_____________________ Exp. Date___/___/___ Shifts: ____________ 

Name___________________________ ID#_____________________ Exp. Date___/___/___ Shifts: ____________ 

Name___________________________ ID#_____________________ Exp. Date___/___/___ Shifts: ____________ 

Name___________________________ ID#_____________________ Exp. Date___/___/___ Shifts: ____________ 
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I affirm that the above information is true to the best of my 

knowledge. 

 

 

Si nature _________________________________________ Title______________________ 

 Date___/___/___ 

 

 

For office use only 

Amount  aid: License A  roved:                                License Wit  eld: 

License Ex ires: Reasons: 

Risk Cate ory: Si nature:                                                                        Date: 

License #: __ __ __- __ __ __ __ 


