File Checklist: RENEWAL

RETAIL FOOD ESTABLISHMENT

The following is a checklist that will need to be completed and
returned or emailed to our food inspector.

If we haven’t contacted, you please feel free to give us a call to
ensure we received your information: 812-384-4496 (ext: 413)

Permit Application

Copy of Safe Serve (Food Managers Certificate)

A copy of the establishments employee sick policy
Copy of menu (If changed)

Floor plan drawing (If changed)

Plan Review (If remodeled)

NOTE: If you have remodeled, you will need to
submit a new plan review. If there is a change in
ownership you will need to apply with a NEW
establishment application.



GCH D S— Permit Year:
: HEALTH DEPARTMENT Permit Fee: $50.00
w Food Retail Establishment Application Late Fee: $100.00

Please complete and return this application with the appropriate attachment(s) and permit fee to:
Greene County Health Department « 217 East Spring Street, Suite 1 » Bloomfield, IN 47424

A late fee i I cl seasonal applications received less than 10 business days prior to
avent or start of season. A late fee is added to annual applications (01/01-12/31) received after

December 15,

Missing information or incomplete apolication will net be processed. and a Food Permit will not be issued,

Temporary Food Establishment - means a food establishment that operates at a fixed location for a period of
time not more than 14 consecutive days in conjunction with a single event orcelebration.

Seasonal Establishment - means a retail establishment that operates during specific months of the year, usually
weather related, as designated by the operator.

Annual Establishment - means a retail establishment that operates on a routine schedule year-round.

i 0 r Inf ion

Owner's Name:
Address, City, State & Zip:

Phone #: Mobile #:
E-mail Address:

Type of Business/Ownership: (vone) O Individual O Partnership O] Corporation [J Members
O Nonprofit 501(c)(3) Tax ID Number:

Current tax-exempi certificate MUST be submitted v
Nonprofits who sale food less than 15 days per c:

vith a nonprefit application.

andar year do not require a narmit,

L5

Application status: (vone) O New [0 Renewal O Owner/Operator Change

Plan Raview documents MUST be submitied with ownsr/operator change or 2 new application.
d i ) /i or ical I ion
Establishment Name: Phone #:

Address, City, State & Zip:
City, State and Zip Code:

Type of Food Establishment: [] Convenience Store [ Grocery Store [0 Concession/Food Stand (Walk-up only)
O Restaurant/Bar 0 Commercial Kitchen/Commissary (1 Custom Processor {1 Nutrition Site/Pantry [ Private Club

O Residential Cafeteria O School Lunchroom [0 Banquette/Conference [1 Catering (1 Bed & Breakfast or Hotel
Kitchen

Water Source: (vone) ___ Municipal___ Private/Well Wastewater Disposal: (v one) Municipal Private/Septic
Establishment Schedule: Sun: - Mon: - Tue: - Wed: -
Thu: - Fri: - Sat: - (times/hours of operations)
0O Seasonal operations from (mmy/dd/yy) to (mm/dd/yy)
O Temporary operations from (mm/dd/yy) to (mmy/dd/yy)

CONTINUE ON BACK



Establishment Name:

On-Site Manager’'s Name: Manager’s Mobile #:

Manager’s E-Mail Address:

Certified Food Protection Manager Name: Expiration Date:

_—

Accredited food protaction manager certification MUST accorr
7-26], ceptable ation has an Ac

American National Standards Institute and the Conference for Food Pre

s your foad establishmeni

Is exempt; see Title 410 TAC

taction (ANSI-CFP).

Menu Items (/ist food items or attach menu to application):

If selling raw, frozen processed meat products, please indicate the follow:
1) O UDSA Approved Process Plant [0 BOAH Approved Process Plant [J Certificate Customer Processor
Name of Plant/Processor:
Address, City, State, Zip:

2) Method for keep product frozen during retail:

Ev i if applicable

Name of Event:

Location of Event:

Dates and Hours of Operation:

Event Coordinator Name: Mobile #:

Event Coordinator’s E-mail Address:

Applicant’s Signature: Date: Amount Enclosed: $

Notes:
» Permit Fee is Non-Refundable and Permit is Non-Transferable.

» Annual food permits expire on December 315,

» Types of Payment Accepted:
»  Cash
=  Money Order
» Check (Business checks only; no personal checks.)
= Debit/Credit Cards

Greene County Health Department 217 E. Spring Street, Suite 1, Bloomfield, Bloomfield, IN 47424
Phone (812) 384-4496; Fax (812) 384-2037; health@co.greene.in.us; www.co.greene.in.us\ health

§ Paid by: (vVene) © Cash [ Business Check C Money Order [ Credit Card

g Date Fee Paid: Processed by: Permit #:
g Amount Paid: $ Receipt Book #:

w




ndiana

Employee Health and Hygiene E e

Reporting agreement

The purpose of this agreement is to inform the employee of their responsibility to take appropriate
steps of prelusion by accurately reporting current health conditions as it pertains to food-related illness
and the transmission of foodborne illness.

The employee will report the following to the Person in Charge (PIC).

1. An onset of the following symptoms, including the date and location of onset
a. Diarrhea ‘
b. Vomiting

Jaundice

Sore throat with fever

e. Exposed/infected cuts, burns or wounds with pus

L&
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If the employee experiences these symptoms at work, he or she should stop working immediately,
report the symptoms to the PIC and see a health practitioner.

if the employee experiences the symptoms at home, they should notify management and avoid
working until the designated time has passed based on diagnosis.

2. A medical diagnosis, including:
a. Norovirus
Typhoid fever (salmonella typhi)
Shigellosis (shigella spp.)
E. Coli 0157:H7 or ather Shiga toxin-producing E. Coli (STEC) infection
Nontyphoidal salmonella
Hepatitis A

=0 oo

If the employee is restricted from work, they are permitted to work in limited capacities (non-food
handling, non-utensil handling).

If the employee is excluded from work, they are not permitted to work and cannot return until approval
from a health practitioner is received.

3. Exposure to or suspicion of causing any confirmed disease outbreak of norovirus, typhoid
fever, shigellosis, E. Coli 0157:H7, hepatitis A or other STEC infection.

4. A household member diagnosed with norovirus, typhoid fever, shigellosis, hepatitis A or
other STEC infection.

5. A household member attending or working in a setting experiencing a confirmed disease
outbreak of norovirus, typhoid fever, shigellosis, E. Coli 0157:H7, hepatitis A or other STEC
infection.



I have read (or had explained to me) and understand the requirments concerning my
responsibilities under the Food Code and this agreement. | understand these safelty

procedures are in place to protect me, other employees, the establishment and
Consumers.

Name of PIC or Owner of
Estabiishment: Date

Employee Signatures:

Source:



Vomit and Diarrhea Cleanup Procedure

Overview

This procedure brings awareness to the updated requirement of having a written procedure to address
vomit and diarrheal events in a retail food establishment. Proper planning and training on this
procedure can lead to the establishment being cleaned and disinfected both quicky and correctly in the
event of contamination, controlling the spread of Norovirus.

Cleanup response kit materials

Safety signs/cones ® Paper towels

Eye protection ® Spray bottles

Disposable gloves ® Disinfectant

Disposable masks ® Sanitizing solution

Disposable aprons ® Absorbent powder/solidifier
Disposable bags ® Mop with disposable mop head
Disposable shovels/scrapers ® Mop bucket

Cleanup procedures

Before cleanup, use the ABC method.

Ask all individuals within a 25-foot radius to remove themselves from the area and wash their
hands immediately.

Block off the contaminated area, and if applicable, dispose of all uncovered food and single-use
equipment within a 25-foot radius.

o M multi-use equipment is contaminated, follow wash, rinse, disinfect and sanitize procedures.
Clothe yourself in personal protective equipment prior to cleaning.

During cleanup;

Cover the contaminated area with an absorbent powder or paper towels, soaking up the
excessive soil.

Remove the hardened powder or dampened paper towels and any solid matter, immediately
placing them in a disposable bag.

o Double bagging is reccmmended.

Wash all contaminated surfaces with a soapy water solution, including all nearby surfaces and
additional surface areas as necessary.

o Minimize the spread of infectious material by working from the cleanest area towards the
most contaminated area.

Rinse the soapy water solution with clean water.

Saturate all washed surfaces with an approved disinfectant,



o Avoid application via excessive force or focused stream to prevent aerosolizing any
remaining viral particles.

o On floor surfaces, apply the disinfectant with a disposable towel or disposable mop head for
the recommended amount of time (found on manufacturer’s label), allowing surfaces to air
dry.

» Saturate all dried, disinfected surfaces with an approved sanitizing solution.
o Wash, rinse, disinfect and sanitize all surfaces as necessary.
o Replace disposable towel or disposable mop head with each cleaning interval.

After cleanup:

* Remove all personal protective equipment and place in disposable bag. Avoid touching any
surfaces that were disinfected and sanitized.

* Remove all waste from the facility according to local, state or federal regulations.

° Wash hands thoroughly before perfarming any other duties.

* Reopen the affected area after it dries

» Remember, although it may not have been directly impacted, it is important to clean common
areas with high potential for hand contact. This may include restrooms and drinking fountains. It
is common for sick individuals to use these facilities following an incident,

Disinfecting solution requirements

Use regusnered antimicrobial products effective against norovirus as - - oed |
' =~ (EPA). Always use the product accordmg to manufacturers

speoflcatsons

Sources: loaing sinfecting with Bleach (CDC, 2024), Norovis

(Natlonal Parks Serwce 2023)



