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WASH - in hot, soapy water in.the first sink

RINSE - with ciean, warm water in the second sink
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Bagad on an inspaction this day, the above itams are violations, which must be corrected in the time specified by the health officer. A food estatlishment permil may be suspended withoul
warning, notice or hearing If the requirements of the food code and/or directives of the health officar are not met or if violations are not corrected in the time stated in this reporl. The permil
will be suspanded if an mninent hazard exists or there are 75 or more red critical points or if there are 101 or more total points. The health officer will provide an opportunity for an appeal
on Ihe validity of a suspension or the findings of an inspecion report if a written request is filed with the health officer withir ten (10) days of the suspension or inspeciion. The fifing of an
appeal does nol slay the effectiveness of a suspension. The compleled inspecticn form is a public document that must be made avaitable o any per Liests it under the provision
of the Public Disclosure Act (42.17.260 RCW).
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Based on an inspection this day, the above items are violations, which must be corracled in the fime spacified by the health officer. A food establishment permit may be suspended withoul
warning, notice or hearing if the requirements of the food code and/or direclives of the health officer are not met or if violations are not correctad in the lime stated in this report. The permil
will be suspended if an imminent hazard exists or {here are 90 cr more red critical points or if there are 120 or more iolal points. The health officer will provide an opportunity for an appeal -
on Ihe validily of a suspension or the findings of an inspection report if a wrillen request is filed with the heaith officer within ten {10} days of the suspension or inspection. The filing of an
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appeal does nol stay e effectiveness of a suspension. The completed inspection form is a public document fhat must be made availatie | 0 requests it under the provision
of the Public Disclosure Act (42.17.260 RCW).
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Use of Commissary / Shared Kitchen Agreement

All Food Establishments must operate out of an approved facility located within King County. Many food operations such as
Mobile Food Units and Caterers utilize commissanes that are not under their own ownership. This form shall be completed if
you are not the owner of the commissary or if you will be sharing kitchen facilities with other vendors.

The cormissary must have facilities for supply storage, equipment cleaning, food preparation and other servicing activiies,
Minimumn plumbing requirements for a commissary include a 3-compartment sink, a mop sink for dumping waste water, and a
hand wash sink. An indirectly drained food preparation sink will be required if produce washing occurs as part of the preparation
activity. Plan/Permit approval is contingent upon thorough documentation of the servicing activities to be performed at the
commissary. Provide scale drawings of the commissary kitchen showing the food service equipment and storage to be used.
(All of these items must be addressed as incomplete plan submitials may delay approval.) indicate which of the following
services will be allowed for use at the commissary. e

g 3-Compartment Sink Hand Wash Sink

Food Prep Sink [ commercial Refrigeration Space
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Do other vendors use this commissary? [ 1Y No Ifso, how many
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Mobile Unit! Ca r/ Vendor Information:  Name of Business:

Owner/Operator.
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Days/Time at Commissary.
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This agreement between the owner of the commissary and the operator of the mobile unit, caterer or vendor signifies that both
parties agree to the allowed use of the commissary as specified. Note that this agreement is not transferable. Should there
be a change in ownership of either the commissary or mobile uniticaterer/vendor, or should there be any modification
or cancelation of this agreement between parties, then the Public Health — Seattle & King Permanent Food Service
Establishment Permit may be suspended. : :

Available in alternative format upon request pursuant to ADA

For Office Use Only: '

Health Officer approval for use of commissary by the mobile food unit owner/vendor identified above:
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