[image: ]
Environmental Services
637 Chestnut Street, Coshocton, OH 43812
(740) 622-1426 | (740) 295-7576 | www.coshoctoncounty.net/health     

LOW-RISK MOBILE RETAIL FOOD ESTABLISHMENT
· OAC Rule 901:3-4-05 (E) (1) 
Low risk poses a potential risk to the public in terms of sanitation, food labeling, sources of food, and food storage practices in the mobile. Low risk activities include:

(a) Holding for sale or service pre-packaged refrigerated or frozen time/temperature controlled for safety foods; and

(b) Offering for sale or serving pre-packaged non-time/temperature controlled for safety foods.

· Temperatures must be maintained and each unit must have food thermometers to keep track of temperatures, if applicable.  

· A low-risk Mobile license for 2025 - $112.00 

· A Mobile unit cannot remain setup on a single property for more than 40 consecutive days.

· Name, City of Origin, Zip code, and phone number of the mobile in three-inch-high and 1-inch wide letters. (Recommend to use on a sign or banner)

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

· Mobiles are licensed to operate anywhere in Ohio.
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If you are selling eggs and/or frozen meats:
Have you already contacted the Ohio Department of Agriculture?   Yes   or   No   or   N/A
Please reach out to verify additional license requirements or inspections you may need.
(Warehouse, eggs labels, etc.)

	
Division of Food Safety
Phone: (614) 728-6250
Fax: (614) 644-0720
Email: foodsafety@agri.ohio.gov
With email, your message and any response to it may constitute a public record and may be subject to disclosure under the Ohio Public Records Act, Ohio Revised Code Section 149.43.
*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: _____________________________________________________________
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 
__________________________________________________________________________________________________________________________________________________________
(All foods must be from approved sources, no homemade or canned items. All food must be prepared inside the unit.)
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