
                    Mobile Plan Review 

Low risk_______________                             High  risk _____________ 

Date___________ 

Owner’s Name_____________________________  Phone Number_______________________ 

Name of OperaƟon/Trailer_____________________________________________________________ 

Address______________________________________________________________________ 

Trailer or truck license number_____________Mobile number (if more than one)___________ 

Email_________________________________________________________________________ 

Signage on trailer- name, phone number, locaƟon on trailer 
_____________________________________________________________________________ 

Type of mobile_________________________________________________________________ 

Menu:________________________________________________________________________________
_____________________________________________________________________________________
_______________________________________________________________ 

Explain the Following: 

Power sources _________________________________________________________________ 

Water test result if using well water (submit results)___________________________________ 

Water sources_________________________________________________________________ 

Waste water disposal method_____________________________________________________ 

Cold storage___________________________________________________________________ 

Hot Holds methods_____________________________________________________________ 

Cooking methods ______________________________________________________________ 

Handwashing method  __________________________________________________________ 

Hot water source_______________________________________________________________ 

3 compartment sinks set up_______________________________________________________ 

Where will the food be prepared/cooked?___________________________________________ 



Floor covering and ceiling covering_________________________________________________ 
______________________________________________________________________________ 

Approved kitchen license # and jurisdicƟon 
______________________________________________________________________________ 

What temperature monitoring equipment do you use?__________________________________ 

Do you have a Vomit and Diarrhea clean up kit and First Aid kit?__________________________ 

How are Lights protected or shielded?______________________________________________ 

Fire equipment listed____________________________________________________________ 

Food grade Hose? ______________________________________________________________ 

Type of Back flow preventor # and locaƟon___________________________________________ 

What type of saniƟzer will you be using?________________Type of test stripes? ____________ 

What type of hair restraints? _____________________________________________________ 

PrevenƟon of bare hand contact method ____________________________________________ 

Food cerƟficaƟons?_____________________________________________________________ 

What type of events do you do?___________________________________________________ 

Will you be traveling outside of Alliance ’s jurisdicƟon?__________________________________ 

Axillary Equipment outside of mobile?_______________________________________________ 

______________________________________________________________________________ 

How many people are required to operate your mobile?_________________________________ 

What type if training to you provide for your staff? _____________________________________ 

What is your typical set up Ɵme_____________________________________________________ 

Rules 

 Hot water, refrigeraƟon must be at temp when inspecƟon occurs  
 No cooking at home 
 Food must be purchased from an approved site/ approved kitchen 
 License is good anywhere in the state, License expire March 1 each year 
 No gray water disposal in storm drains 
 No Ɵme stamping is permiƫng  
 All containers and cleaning supplies must be properly labeled 
 Must have employee health restricƟon policy on site and license 

Each event or jurisdicƟon may have addiƟonal fees 

Please submit photo of operaƟon with Review Form and Updated Drawings 


