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LOW-RISK MOBILE RETAIL FOOD ESTABLISHMENT	
Please read information in its entirety. Before submitting application, ensure all sections are filled out. 
Please consult Ohio Department of Commerce Rules regarding mobile concessions for any additional requirements. Many local fire departments inspect mobiles in their jurisdiction to ensure fire codes have been met. Information can be found here: https://com.ohio.gov/divisions-and-programs/state-fire-marshal/code-enforcement/technical-bulletins-and-advisory-documents/mobile-food-units . Failure to ensure compliance with state fire code may result in a mobile being asked to leave an event. Our department does not inspect for fire code compliance; therefore, we strongly recommend reaching out to local fire inspectors for guidance. 

Definition of a Low-Risk Mobile 
Low-Risk mobiles engage in food preparation activities that pose potential risk to the public due to food labeling, sanitation, sources of food, and food storage practices.  Examples include, but are not limited to, the following:
1. Holding for sale or service pre-packaged, refrigerated or frozen Time/temperature controlled for safety (TCS) foods
2. Offering for sale or serving pre-packaged non-TCS foods. 
If your mobile will be engaging in food preparation activities, you will need a high-risk mobile application. 
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· Temperatures must be maintained at or below 41°F for TCS foods, and each refrigeration unit must have internal thermometers to keep track of temperatures. 

· Mechanical Refrigeration is required.  All Equipment for the operation must be commercial grade and be NSF, CSA, or UL for sanitation approved/listed.

· 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.

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 any additional license requirements or inspections you may need, such as egg seller inspection, labeling requirements, any need for registration as a commissary or warehouse if storing things elsewhere. 
	Ohio Department of Agriculture
Division of Food Safety
Phone: (614) 728-6250
Fax: (614) 644-0720
Email: foodsafety@agri.ohio.gov
If you reach out 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, entrances/exits 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:__________________________________________
Drawing should be reasonably to scale and as though you are looking from above down into the unit. 
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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? 

	Equipment
	Make
	Model

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	








Menu Items Planned
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


						Main Food Supplier 
__________________________________________________________________________________________________________________________________________________________
(All foods must be from approved sources, no homemade or home canned items.)

Commissaries and Warehouses

If you plan to store extra food items in freezers or coolers other than inside the mobile unit, you are advised to reach out to Ohio Department of Agriculture, Food Safety Division to ensure no additional licensing or registration is needed. 
Will you be using a commissary location? No___    Yes ___ Location_____________________________
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