CLARK COUNTY WASHINGTON 1601 E. Fourth Plain Blvd. Bldg. 17 ¢ P.O. Box 9825
PUBLIC HEALTH Vancouver, WA 98666-8825
ENVIRONMENTAL HEALTH (564) 397-8000 ¢ eph@clark.wa.gov * www.clark.wa.gov

Annual Route/Event Location Agreement

“Alternative Food Establishment” includes Mobile Food Units and Temporary Food Establishments.

The Alternative Food Establishment owner/operator must provide Clark County Public Health (CCPH) with contact
information which will provide one or more methods of being able to identify the location of operation any day of the
week. Methods include: phone, email, website and/or posted calendar, Facebook, Instagram or Twitter account.

This agsreement must be renewed and submitted to Clark County Public Health (CCPH) annually or anytime your
operating location changes.

Name of Alternative Food Establishment:

Email: Phone Number:
Website: Facebook:
Instagram: Twitter:

Owner Signature:

Printed Name: Date:

Location and/or Event Information:

Address including city and zip code: Days: Time: *Restroom
Agreement

Select

Select

Select

Select

Select

Select

Select

*Restroom access for employees is required within 500 feet of the Alternative Food Establishment. A Restroom Agreement is
required for each location if operating for more than one hour.

Environmental Health Specialist: Date:

(4 For other formats, contact the Clark County ADA Office
‘ Voice 564.397.2322 / Relay 711 or 800.833.6388

Fax 360.397.6165 / Email ADA@clark.wa.gov Updated: 5/2020
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