Canutillo ISD

Co
071907 (REGULATION)

FOOD SERVICE MANAGEMENT - EXIHIBIT A

HEALTH REGULATION COMPLIANCE FOR SCHOOL CONCESSIONS

CHY OF 8L €ASO - BEPARTMENT OF PUBLIC HEALTH
FOOD INSPECTION PROGRAM

FOOD ESTABLISHMENT APPLICATION

1. Name of Business:Nombre del Vegocio. DBA
Business Address - Domicilio del Negot: L e e e .
CutyiCindad: o o State Estado: _ dip CodesZona Postal: ... Phone/Telefono:
FaxFax Cell PhoneiCelulur—  E-Mail Address Domicilio Electronico”

2. Mating AddressiDomiclio Postul: . R

IF THE OWNER IS A CORPORATION, LIST CORPORATE NAME / ST EL PROPIETARIO ES c'amuaom PONGA EL NOMBRE DE LA CORPORACION
3. Owner of Business Prupictario del Negoer:

Home AddreswDonncilio de Casa:

City/Cindud: o e StteiEStado.  Zip CodesZona Postal: .. PhoneTeléfono:.
FavFax: o Cell Phone/Celular: E-Mail Address/Domicilio Electronico:

List name, title, address, and phone number of the principal officers of the corporation. /Ponga el nombre. titulo, domicitio ¥ telefono de los oficiales principal de lu corporacion.

4. Manager-Person in Charge/Gerente-Persona a Cargo: . Phone/Tetéfone:

5. Types of Food/ Tipas de Alimentos:

6. If Applicable, Central Prepanation Paunl:ly/.&: Aplica. Centro de Preparacion de Alimemos:
Address/Domicilio:

FOOD SERVICE (CITY & COUNTY) - FOOD PRODUCT (CITY) - RETAIL FOOD STORE (COUNTY)
SERVICIOS DE ALIMENTOS (CIUDAD ¥ CONDADO) - PRODUCTOS ALIMENTICIOS (CIUDAD) - TIENDA DE ALIMENTOS (CONDADO)

Square Footage/Pies Cuadrados: —~ Water System Name/Nombre del Sistema de Agua:

Sewage System Name/Nombre de Sistema de Drenaje:

CHILD OR ADULT CARE FACILITY (CITY & COUNTY) / CENTRO DE CUIDADO PARA NINOS O ADULTOS (CIUDAD Y CONDADO)

# Care Recipients/# Persondas que va cuidar:  Water System Name/Nombre De Sistema de Agua:

3
' Scwage System Name/Nombre de Sistemu de Drenaje:

TEMPORARY (CITY & COUNTY) - SEASONAL (CITY) /'  TEMPORAL (CIUDAD Y CONDADO) ~ PERMISO DE SEIS MESES (CIUDAD)

Event-Celebratiow Event-Celebracion: Address/Domicillo:

Start Date/Fecha de Comienzo. . San Time/Hora de Comienzo: __ _ End Date/Fecha de Conclusion: ____ End Time/Hora de Conclusion:

MOBILE (CITY & COUNTY) - OUTDOOR MARKET (CITY) - ROADSIDE FOOD VENDING (COUNTY)
AMBULANTE (CITY & COUNTY) - MERCADO AL AIRE LIBRE (CIUDAD) ~ VENDEDOR AL BORDE DE LA CARRETERA (CONDADO)

POLITICAL JURISDICTION (CIRCLE ALL AREAS YOU WISH TO SELL IN)/ JURISDICCION POLITICA (MARQUE TODAS ILAS AREAS OUE DESEA VENDER EN):

. CITYOFELPASO / ELPASOCOUNTY  / ANTHONY _/ CLINT. /__HORIZONCITY _/__SOCORRO - VINTON . .
Operational Dates/Déuts de Operacion: o ~ Start Time/Hora de Comienzo: i End Time/Hora de Conclusion:
Vehicle Informanonsdnformacion del Vehiculo: Y earidda: o Make/Marca: ) ModelModelo: e
facense Plates Placa: St/ Estado  VIN-Registration/ Registration:

RECURRENT (CITY) 7 RECURRENTE (CIUDAD)
Swap Meet (cucle only one) 7 Swup tmarque solamente unor: Ascarate Dove In - Bronco Swap Meet ¢ Fox Plaza Swap ¢ El Paso Flea Market ¢ Angelo’s Traders Market

Operational Dates/Dius de Operacion: . . _ . Stant Time/Hora de Comienzo: End TimesHora de Conclusion:

In accordance with Vernon's Texas Codes Annotated, Chapter 437 and 43R of the Texas Health and Safety Code, Chapter 9.12 of the Municipal Code andior Et Paso County
Food Safety Order a food establishitent application 1s hereby filed for approval  The information herein provided is accurate and comect. 1 hereby allow the Director to inspect
my premises, pensonncl. cquipment, utensils, products and environs to ensure the above mentioned laws. rules and ordinances are 10 comphiance. 1 have been informed that
permits and licenses are not transferable from one person to another nor from one location to another, that plans must be submitted for new or extensively remodeled
establishments and that no person shall operate a food establishment without meeting the above mentioned laws, rules and ordm.uuu | understand that any violztion of the
atorementioned taws, rules or ord es 153 lemeanor punishable by sa:d taw | have been informed and received a copy of t

e ucnerdo con Vernon's Codigos de Tepas Anotado. Caprtulo 437y 338 del Codisgo de Seguridad v Salud de Teas, Capitudn 9.12 del Codigo "umnpul de El Paso vio Orden
del Condado de El Puso Je Salud v Sesuridad de Alimento of debo someter ana aplicacion para aprobacion. La informacion provenida s precisa v correcta Yo autortzo of

Director qie inspeccione me local. personal, equipo, utensdios, producto v alrededores para asegurear gue las leves, reglas v ordenanzas mencionadas estin en cumplimiento
Se nte ha informade que fos permisos v licencas no sen raestenhles de una persona a otra o de ang ubicacion a otra, que planos deben de someterse para establecimientos
Huesor o edensiamente semodeiados, v gue nmguna persona prede cperde un estableciouento de alimentos s haber cumplide con las leves. regias v ordenanzas
mencionadis Yo comprende gue alguna stolacion de ius teves. regias o erdenanzas o un defsto penable por dicha ey Recunozco haber recibido ung copia Je los requisitos

Stenaee: Firma- MateFecha

Print Name Nombre en Letra de Mol Dide: finudo
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Canutillo ISD
071907

FOOD SERVICE MANAGEMENT -

co
(REGULATION)
EXIHIBIT A

HEALTH REGULATION COMPLIANCE FOR SCHOOL CONCESSIONS

ECM USE ONLY — ZONING APPROVAL STAMP PUBLIC HEALTH USE ONLY — APPROVAL STAMP
CARE FACILITY: # CARING FOR
FOR DEPARTMENT OF PUBLIC REALTH USE O NEW / RENEWAL / ADM CHG

I have inspected this food establishment, verified the information herein and Type of Establishment:

recommend issuance of a permit,
Permit No:
Issued:

Inspector Date Expiress  PERMANENT /
Section: 9.12.070 / 4 ( )

APPROVED:
Restriction: 9.12.050 / 5¢( )
Area: Risk:

Director
Receipt: Fee:

Accela No: Inputted By/Date: Inspector Assigned: || 1#QA/Date: || 2nd QA/Date: | Cleared By/Date: | Final QA /Date:
INSTRUCTIONS

PLEASE PRINT LEGIBLY AND FILL IN ALL OF THE BLANKS (FORM WILL NOT BE ACCEPTED IF THERE ARE ANY BLANKS).
#1 - WRITE IN NAME OF BUSINESS, BUSINESS ADDRESS, CITY, STATE. ZIP CODE, PHONE/FAX/CELL NUMBER AND E-MAIL ADDRESS.

#2- WRITE IN MAILING ADDRESS - ADDRESS, CITY, STATE AND ZIP CODE.

#3- WRITE IN OWNER OF BUSINESS, HOME ADDRESS, CITY, STATE, ZIP CODE. PHONE/FAX/CELL NUMBER AND E-MAIL ADDRESS. IF OWNER IS A
PARTNERSHIP. LIST ALL PARTNERS WITH THEIR RESPECTIVE ADDRESSES. [F OWNER IS A CORPORATION, LIST THE CORPORATION'S NAME AND
WRITE IN ALL PRINCIPAL OFFICERS WITH THEIR RESPECTIVE ADDRESSES IN THE SPACE PROVIDED (OR ON AN ADDITIONAL PIECE OF PAPER),

#4 - WRITE IN NAME AND PHONE NUMBER OF ACTUAL BUSINESS SITE MANAGER/PERSON IN CHARGE.

#5- WRITE IN THE TYPES OF FOOD YOU WILL BE SELLING.

#6 - WRITE IN THIS SPACE ONLY IF OPERATING OUT OF A CENTRAL PREPARATION FACILITY. THE CENTRAL PREPARATION FACILITY AGREEMENT

FORM WILL BE PROVIDED BY FOOD INSPECTION PROGRAM.

#7- WRITE IN THE INFORMATION IN THE BOX THAT CORRESPONDS WITH THE TYPE OF

PERMIT YOU ARE APPLYING FOR.

#8 - READ THE INFORMATION PARAGRAPH AND THEN SIGN, DATE, PRINT NAME OF SIGNER AND TITLE.

CHARITABLE OR NON-PROFIT ORGANIZATIONS WILL NEED TO PROVIDE PROOF OF SUCH AT THE TIME APPLICATION 1S SUBMITTED TO FOOD

INSPECTION PROGRAM. FOOD ESTABLISHMENT REQUIREM

:NT LISTS CAN BE OBTAINED AT THE FOOD INSPECTION PROGRAM OFFICE.
INSTRUCCIONES

POR FAVOR ESCRIBA CON LETRA LE GIBLE ¥ LLENE TODOS LOS ESPACIOS EN BIANCO (NO SE ACEPTARA 1.4 FORMA SI HAY CUALQUIER ESPACIO EN

BLANCO).

#l - ESCRIBA EL NOMBRE DEL NEGOCIO. DOMICILIO, CIUDAD, ESTADO. ZONA POSTAL, NUMERO DE TEL I:“I-’()V()«FAA?('ELUIJR Y DIRECCION DE CORRED)

ELECTRONICO

#2 - ESCRIBA EL DOMICILIO POSTAL DEL NEGOCIO - DOMICILIO, CIUDAD, ESTADO ¥ ZONA POSTAL.
#3 . ESCRIBA EL NOMBRE DEL PROPIETARIO. DOMICILIO. IUD, 1D, ESTADO. ZONA POSTAL. NUMERO DEL TELEFONO:FAN/CELULAR ¥ CORREO

ELECTRONICO St EL NEGOCIO ES UNA CORPORACION, MENCIONE TODOS LOS
NEGOCIO ES UNA CORPORACION, MENCIONE EI. NOMBRE DE 14 C ORPORA
RESPECTIVOS DOMICILIOS EN EL ESPACIO PROVISTO O EN UNA HOJA ADICIONAL.

# - ESCRIBA EL NOMBRE Y TELEFONO DEL GERENTE'PERSONA 1 CARGO,
45 ESCRIBA LOS TIPOS DE ALIMENTOS QUE V4 VENDER.

NOMBRES DE LOS SOCIOS CON SUS RESPECTINOS DOMICILIOS 5t Et

Y LOS NOMBRES DE [0S OFICIALES PRINCIPALES CON SUS

46 ESCRIBA EN ESTE ESPACIO UNICAMENT E S ESTA OPERANDO DE CEN TRO DE PREPARACION. NUESTRO DE, PARTAMENTO PROVEERA L4 FORMA PA RA

EL ACUERDO DEL CENTRO DE PREPARCION

#7 LLENE LA INFORMACION EN EL CUADRO QUE CORRESPONDE CON EL TIPO DE PERMISO QUE SE ESTA $¢ ILICITANIO,
H8 - LEA LA INFORMACION DEL PARRAFO ¥ FIRME. ESCRIBA 1A FECHA, NOMBRE EN LETRA DE MOLDE ¥ T'TTULO

ORGANIZACIONES NO LUCRATIVAS NECESITAN COMPRORARLO 11, MOMENTO DE SOMETER 1.4 SOLK TTUD AL PROGRAMA DE | NSPECCION DE
ALIMENTOS 1.4 LISTA DE LOS REQUISITON PARA LOS ESTARLEC IMIENTOS DE ALIMENTOS SE PU EDEN OBIENER EN LA OFICY NA DE INSPECCION DE

ALIMENTOS

FOOD INSPECTION PROGRAM 222 SOUTH CAMPBELL, EL PASO, I'X T9901-2897  (915)S43-3645

DATE REVISED: 10/05/2012
CO (REGULATION) EXHIBIT A
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