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[bookmark: _GoBack]MOBILE RETAIL FOOD VENDOR CHECKLIST
Harrisburg, Pennsylvania
 SEASONAL       ANNUAL       TEMPORARY

PART 1 TO BE COMPLETED BY FOOD VENDOR

MOBILE VENDOR BUSINESS INFORMATION
Trading Name of Mobile Vendor: ________________________________________________________________
Owner/Corporation: ____________________________________________________________________________ 
Street Address: ________________________________________________________________________________
City: ________________________________________________ State:________________ Zip:_______________
Mailing Address: (if different) ___________________________________________________________________
Home Phone#: ______________________ Cell#:______________________Fax#:__________________________ 
Email: ________________________________________________________________________________________

Contact Person: __________________________ Phone#:____________________ Cell#:___________________
Email: ________________________________________________________________________________________












TYPE OF MOBILE UNIT (CHECK ALL THAT APPLY)
	☐  Push Cart ☐  Tabletop/Tent ☐  Food Preparation Vehicle ☐  Trailer ☐  Refrigerated Vehicle ☐  Other:
____________________________________________________________________________________________________________________ 
	Sanitation/Personal Hygiene
	Other Equipment

	Hot/cold Running Water                  
Freshwater Container ______ gals
Wastewater Container ______ gals
Hand Sink w Warm Running Water 
Insulated Container w Free Flow Spout
3 Compartment Sink w hot/cold running water
Buckets/Spray Bottles w/Sanitizer
Gloves         Paper Towels           Soap
	Trash Container
Sneeze Guards
Extra Utensils
Covered Containers
Foil, Plastic Wrap
Thermometers
Sanitizer/test kit
______________





MOBILE FOOD UNIT OPERATION SCHEDULE (CHECK/LIST ALL THAT APPLY)
Where will you serve food: _____________________________________________________________________________
_______________________________________________________________________________________________
Months: ☐  Events Only (see below)☐  Every Month of Yr ☐  Selected Months (circle): J-F-M-A-M-J-J-A-S-O-N-D
Days: ☐Monday ☐Tuesday ☐Wednesday ☐Thursday ☐Friday ☐Saturday ☐Sunday
Times of Operation: M__________Tu__________W_________Th_________F_________Sa___________Su__________

If Temporary/Special Event(s):
Name of Event(s): ______________________________________________________________________________
_______________________________________________________________________________________________
Days & Times at the Event: _____________________________________________________________________
Event Contact Person: __________________________________________________________________________ Email: ________________________________________________ Phone#: ________________________________




DESCRIPTION OF EQUIPMENT (CHECK ALL THAT APPLY)














MOBILE UNIT NAME __________________________________	DATE: ____________________________
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List EVERY 

Food & 

Drink  & how 

many 

servings of 

each item 

IF this item 

is PREPARED 

using RAW 

ANIMAL or 

PLANT 

products, 

list those 

ingredients

  Where did 

you buy this 

item?                   

List STORE & 

ADDRESS

Prepared at 

Vending site 

(V) or 

Servicing 

Area (SA)?

Cooked at 

Vending site 

(V) or 

Servicing 

Area (SA)?

How do you 

COOK  this 

food item? 

List 

EQUIPMENT 

USED & 

POWER 

SOURCE

How do you 

quickly cool 

the food 

item?                      

List 

COOLING 

EQUIPMENT 

USED & 

POWER 

SOURCE

 How do you 

keep the 

food item 

hot?               

List HOT 

HOLDING 

EQUIPMENT 

USED & 

POWER 

SOURCE           

(No Sternos) 

If reheating 

item for hot 

holding, List 

REHEATING 

EQUIPMENT 

USED & 

POWER 

SOURCE

How do you 

keep the 

food item 

cold?                                 

List COLD 

HOLDING  

EQUIPMENT 

USED & 

POWER 

SOURCE

Example: 

Chicken 

Tenders,

50

Raw 

Chicken

XYZ 

Butcher 

Shop,               

# Main 

Ave      

XYZ City, 

PA  

SASA

Oven, 

Natural 

Gas

Walk-in 

Refrigera

tor, 

Electric

N/AN/A

Refrigera

tor, 

Electric

NO HOME PREPARED FOODS ALLOWED!!! TAKE TEMPERATURES!! YOU MUST HAVE RECEIPTS ONSITE 

FOR ALL FOOD ITEMS YOU BUY! (**copy if additional forms are needed)

DESCRIPTION of FOOD OPERATIONS:MENU ITEMS-SOURCE-PREP-HANDLING-STORAGE-EQUIPMT


Microsoft_Excel_Worksheet1.xlsx
Sheet1

		DESCRIPTION of FOOD OPERATIONS:MENU ITEMS-SOURCE-PREP-HANDLING-STORAGE-EQUIPMT

		NO HOME PREPARED FOODS ALLOWED!!! TAKE TEMPERATURES!! YOU MUST HAVE RECEIPTS ONSITE FOR ALL FOOD ITEMS YOU BUY! (**copy if additional forms are needed)

		List EVERY Food & Drink  & how many servings of each item 		IF this item is PREPARED using RAW ANIMAL or PLANT products, list those ingredients		  Where did you buy this item?                   List STORE & ADDRESS		Prepared at Vending site (V) or Servicing Area (SA)?		Cooked at Vending site (V) or Servicing Area (SA)?		How do you COOK  this food item? List EQUIPMENT USED & POWER SOURCE		How do you quickly cool the food item?                      List COOLING EQUIPMENT USED & POWER SOURCE		 How do you keep the food item hot?               List HOT HOLDING EQUIPMENT USED & POWER SOURCE           (No Sternos) 		If reheating item for hot holding, List REHEATING EQUIPMENT USED & POWER SOURCE		How do you keep the food item cold?                                 List COLD HOLDING  EQUIPMENT USED & POWER SOURCE

		Example: Chicken Tenders,50		Raw Chicken		XYZ Butcher Shop,               # Main Ave      XYZ City, PA  		SA		SA		Oven, Natural Gas		Walk-in Refrigerator, Electric		N/A		N/A		Refrigerator, Electric
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