A

Inte rior Health Application to Operate a

Temporary Food Service

Health Protection

Please complete this application and fax, mail

or email to the Environmental Health Officer

AT LEAST 14 DAYS PRIORTO VENUE DATE. Incomplete or late applications may not be processed.
If you have any questions, please refer to Temporary Foodservices Guideline or contact your local

5 Your Food Facility Name

Kamloops Makerspace

| Have you operated a temporary food service within the

Interior Health area before? [ |Yes [X]No
If yes under what name?
\Q(F wy S ister with Good for g o crépes

u\,ﬂ\ £ semmers

Do you s have an existing, valid Permit to Operate from a
health authority? [ [Yes [X]No
If yes, which health authority?

Legal Company s Name: (: efers to the !ega company or business, not the
| owner’s given name)

IN/A
| Operator

|Hunter Vogel

s 20 0

Contact Numbers

Menu Items ;

Fax

Location of Preparation
lcrepes lon location @
with assorted toppings kamloops makerspace

s

cheese
grated)

(from frozen T wa

—— |

eggs (cooked on | Gt
skillet in crepes)
7carrotsrzgié£éa)rﬁ

e e - - T

Aiéiérfwashed and ) i
shredded)

pre-cooked Ham |

|salsa |

For additional items, list on
820220 Mar 25-13

B Enwronmenta! Heaith Offcer

In

Name of E\/ent

Maker Crepes

Event Organizer

Hunter Vogel

Phone Number(s) 7

| Location and Address of Event

1207 Victoria St. West, Kamloops, BC,

_v2c 1a5

‘ Dates & Times of Event

From11 am To 2 PM Feb.10.2019

Describe what services are to be provided
All amenties will be on location

Water supply
hot running
Water collection/disposal

water

city sewer/drain.

Power supply
multi-circuit kitchen 120V AC power

Other (eg garbage pickup)

‘on site garbage and recycling collection,

Suppher Name & Contact Info or
Place of Purchase

lngredlento from Snowcap and local grovers
|Nu-leaf, independent grocer, superstore.

Snowcap (dellvared from armstrong)
Nu-Leaf

‘Nu-leaf
Nu=Taaf | e vnf om0l S vhsodd s

Superstore

dependant

a separate sheet and attach.

dishwaslt



Additional Menu Items List For Application to Operate Temporary Food

Service

All Potential
Crepe Toppings

Location of
Preparation

Supplier Name & Contact Info
or Place of Purchase.

Stewed Mixed
Berries (cold)

On location at Kamloops
maker-space

Superstore

Chocolate sauce

Snowcap and Independent Grocer

Fresh Lemon Juice

Nu-Leaf

Peanut Butter " Snowcap

Whip Cream " Superstore

Guacamole " Nu-Leaf (or independent grocer)
Kale " Garden, or Nu-Leaf
Pesto " Nu-Leaf

Beans " Independent Grocer
Bananas " Nu-Leaf

Butter " Independant Grocer
Maple Syrup " Independant Grocer
Yogourt " Downtown Save On More
Chutney " Superstore



Trans Fats Information

List ali oils and spreadable margarines

canola 011

documentat:on about trans fats must be kept onsite and prowded upon request

From the Nutnt:on Facts Table for the Product

Trans Fat Content (grams) Total Fat Content (grams) J
o 9 |

3q

“margarine” o

mgredient list includes the word “hydroﬂéenéfed"-,“partially nydrogenéfed”,

r “shortening”. }

I Tbtal  Fat Content (grams)

Trans Fat Content (grams)

How will cold foods be kept below 4°C (40 F)’ How will you

monitor this temperature?
in a fridge and cooler.
thermometer.

monitored with a

Operatlonal lnformatlon for additional items or more detail ed information, list on a separate sheet and attach

" How will hot foods be kept above 60°C (140°F)? How will you

| monitor this temperature?
'In the oven if required. food will be served as

it is made we do not anticipate any hot holding.
A thermometer will be used.

How will food be protected and kept hot/cold while being

transported!?

N/A

we will prepare and serve the food at the same
location. Transportation of PHF from the Grocery
store will be done in a cooler.

How will cooking and servmg utensils be washed and sanitized?

cooking and serving utensils will be washed with
soap and sanitized with bleach in the sink;
and/or run through a complete sanitizing cyle in
the dishwasher.

Checkllst - Have you prowded the fo owmg7
[X] All of the above information
Food Safety Plan

X

water soap and paper-towels

What hand washing facilities will you be prowdmg at the booth?

How will you generate hot water?
The Kitchen has a hand washing sink with hot

Names of FOODSAFE certlﬁed food handlers who w;ll be on

site (attach a copy of the certificate or wallet card)
Hunter Vogel

X] Copies of FOODSAFE certificates
X] Sanitation Plan

Layout of booth (A sketch or photograph showing the location of all equipment, tables, counters, sanitary
facilities, food storage and other relevant features). Not applicable if food is prepared and served from an approved kitchen.

Signature owanenOperator

Environmental Health Officer Section
[]Type | (low risk)
[ ] Not applicalbe

Type of temporary food service:
[IYes [ INo

Issue Permit:

Conditions:

I certlfy the mformat:on enclosed to be true and accurate to the best of my knowledge ! understand that prowdmg safe food to the pubhc is
my respons:b: :ty and wil fo ow all reqwrements to provtde safe food to the best of my GD!/Ity

| Date

|January, 29th 2019

DType 2 (higher risk) (sece HPE9020 Temporary Food Services Guidelines) ‘
EHO Signature:



HUNTER VOGEL
has successfully completed

FO@DS AT [evel [T Richieshers
of the FOODSAFE Training \VNSNSQ

Valid until: July 10, 2023

Issued by:

CIo

OPEN SCHOOL BC BC Centre for Disease Control
AN RGENCY OF THE PROVINCIAC HEALTH SERVICES AUTHORITY

Educational Resources and Seivices



