DATE. Inco}nplete or late applications may not be processed. Any questions; please contact your local Health Officer.

Name of Event:

Food Service name:

FILBERE FESTIVAL
Location: . - Date(s) and Time of Operation:
&) Ficeere Ko, Comox
Event Organizer: A . ., Operator(s):
Eipepe Herrmmacelopsc e tppr Assec.
Day Phone: GelPhone: EYENT ONSITE Day Phone: Cell Phone:
250 DY -GQAL PHONE 25D 334-2715
Fax: eMail: ' . Fax: eMail:
i@ ‘b@@%&:ﬁ wls o

Mailing Address: o
Koa

Mailing Address:

é’! FlLBerse

As Event Organizer, complete this portion of the Application and
ensure that an Approval to Operate has been issued for each
Applicant prior to the event date.

Other Information:

Food Item (s) Hot | Cold Where Prepared

Preparer’s Name

Cooking Method

How will food be protected and kept hot/cold while being
transported prior to service?

What will be the source of your hot and cold running

water?

How will cold food be kept below 4 © C (40 ° F) and/or hot food
is kept about 60 °C (140 °F)?

What hand washing/ware washing facilities will be

provided?

How will food be served?

How will food preparation surfaces, utensils and

equipment be cleaned and sanitized?







