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Route Sheet

Time Arrive Time Leave Name of Company Address
Event Name Date of Event Location Time
Sanitizer type Waste Water Disposal Method:

VENDOR CLASSIFICATIONS

Mobile Unit with Food Preparation - $325 (Certified Food Manager Required)

Has few food handling operations and includes facilities that routinely:

1) Hold hot or cold food for use that day, or
2) Prepare menu items that require minimal handling, or
3) Menu items requiring complex preparation are prepared from canned, frozen, or fresh-prepared foods to limit handling.

Mobile Unit without Food Preparation - $210

Have few or no food handling operations and include facilities that routinely:

1) Serve only pre-packaged foods, or
2) Prepare and serve only non-potentially hazardous food such as snack foods or soda, or
3) Serve only non-alcoholic or alcoholic beverages.
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