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	HIGH-RISK MOBILE RETAIL FOOD ESTABLISHMENT
· Mechanical Refrigeration is required. All Equipment for the operation must be commercial grade and have NSF, CSA, or UL for sanitation marked.

· 3 Compartment Sink is required and large enough to wash, rinse and sanitize all food utensils in handling food. 

· Sanitizing solution and the corresponding test strips shall be equipped in the mobile unit.

· Separate designated hand washing sink-have a way to wash hands and shall be equipped with soap and paper towel. 

· Temperatures to be maintained at 41 Degrees or below with refrigeration and each unit must have food thermometers to keep track of temperatures. Equipment to maintain hot holding temperatures above 135 degrees with TCS (Time Controlled for Safety) foods. 

· All mobile units must be equipped with a calibrated, probe type food thermometer minimum range 0F-200F.

· All surfaces including counter tops ceilings, and floors shall be made of easily cleanable materials.

· A type of disposal container for waste water after done cleaning surfaces or washing hands is required. Must be larger than the potable water holding tank. The potable water-holding unit shall meet NSF 61 specifications for potable water storage. All water must come from an approved source. 

· A sewage holding tank which is 15% larger in capacity than the water supply tank

· Back flow protection device for hookups to potable water supplies. (ASSE 1012, 1024)

· A high-risk Mobile license for 2025 - $196.00 
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· A Mobile unit cannot remain setup on a single property for more than 40 consecutive days.

· Name, address and phone number of the mobile in three-inch-high and 1-inch wide letters. 

· The mobile license is issued by the health district according to the business address. 

· Mobiles are licensed to operate anywhere in Ohio.

*Provide a layout of the mobile unit with a drawing of equipment and other fixtures including location of all equipment, sinks, holding tanks, or other units being used outside.  Include a list of all menu items and how they will be prepared. Also provide a list of equipment. Food must be prepared in the mobile unit and come from an approved source.
*An inspection will take place when mobile is ready to check for compliance of the unit. The menu and any limitations applied to the mobile food unit will be indicated on the back of the license and the license must be on your mobile during all operations.
Drawing of Mobile Unit 










Name of Operation:__________________________________________
Name of Owner:_____________________________________________
Name of Operation: ____________________________________________________________

Name of Owner: __________________________________________________________________
Name of Operation: _____________________________________________________________
Address: _____________________________________________________________________

Contact Numbers: ______________________________________________________________

Email: _______________________________________________________________________

Mobile Unit Equipment List
Include Equipment, Make, & Model Number (Ex. Refrigeration units, hot holding/cooking equipment, and other larger pieces of equipment) How are you maintaining product temperatures? Mechanical refrigeration or Ice being used to maintain temperature? 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Menu Items Planned
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
						Main Food Supplier 
__________________________________________________________________________________________________________________________________________________________
(Food must be from approved sources, no homemade or canned items. All food must be prepared inside the unit.)
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