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 Los Angeles Mission College
PERMISSION TO USE OUTSIDE CATERING FOR ON-CAMPUS EVENTS
EVENT:         ________________________________________________________

EVENT SPONSOR:        _______________________________________________

EVENT DATE:         __________________________________________________

FACILITIES USE REQUEST ON FILE           YES____

NO____

As per the Los Angeles County Health Code Rules and Regulations Pertaining to Making and Selling Food, applicant,                                            , witnesses that the following regulations are understood and met:

1.  The applicant attests herein that the place of operation for handling and otherwise preparing the food has a valid business license and liability insurance as required by the State of California and the Los Angeles County Health Code.  

License #: 
                                               . Expiration: 
                                               .

Applicant’s Signature:                                               . 

Liability Insurance:                                                  . Policy #:_________________________                                                             
Expiration: 
                                                         .

Applicant’s Signature:                                              . 

2.  The place of operation has a valid permit for selling food as required by the State of California and the Los Angeles County Health Code.  

Address:   
                                                       .


                                                       .


                                                       .

Applicant’s Signature:                                           .  

3.  The applicant attests herein that none of the food was prepared or cooked at a facility other than the facility with the valid permit named in #2 above.  Applicant Initials _____
4.  The applicant agrees that if the food is sold to the public he or she will carry a valid health permit on or off the premises and present such permit to the Department Chair on request.   Applicant Initials __________
 5.  The applicant agrees herein that any food transported to Los Angeles Mission College will be transported in proper heating or cooling units so as to keep the food out of the temperature danger zone and to maintain compliance with the State of California and the Los Angeles County Health Code.  This includes cold food being stored and served below 41 degrees Fahrenheit and hot foods being stored and served at a minimum of 140 degrees Fahrenheit.   Applicants Initials ________
6.  The applicant agrees that gloves will be worn always and changed each time they come in contact with non-food items or cross-contamination situations by food handlers.  

Applicant’s Initials                    .        

7.  The applicant agrees that chaffing dishes will be kept hot at all times while storing or serving food.  Applicant’s Initials                    .
8.  Any violation of these procedures by the applicant, applicant’s employees, contractors, or independent contractors is a violation of the State of California and the Los Angeles County Health Code and will void the contract and hold the applicant liable for all damages.  Los Angeles Mission College cannot be held liable nor indemnified by the party for any violation of these policies or other policies as set forth by the State of California and the Los Angeles County Health Code.  Applicant’s Initials                    .
9.  Any individual wishing to obtain permission to bring food onto the Los Angeles Mission College premises must obtain written authorization from the Department Chair, Chef Louis Zandalasini, prior to the event.  This includes but is not limited to administrators, instructors, organizations, students, workers, and other patrons and personnel.  Permission cannot be given by any individual other than the department chair in consultation with our executive chef.  Any and all violations of this requirement must be reported to the Los Angeles County Health Department.    Applicant’s Initials                    .
All Los Angeles Mission College Culinary Arts Faculty and Staff renew their county health permits every two years to uphold and maintain the highest quality of food standards.  
Applicant’s Initials                    .
The Culinary Arts Department does not loan, take part, or participate in helping outside caterers.  The College will not be held responsible for the quality of foods or the health and safety of people consuming food products brought into the facility by others.

Chefs Louis Zandalasini, Department Chair, Louis Eguaras, Jesse Sanchez and Martin Gilligan sits on the advisory committee for the Los Angeles County Health Department.  

Applicant Signature:  






   Date: 
_______ 
Department Chair Signature: ______________________________
   Date: _____________




   
Chef Instructor/Faculty Signature: ___
_______

    Date:    ___________      
