
Division of Environmental Health
940 London Avenue, Marysville, Ohio 43040   Phone: (937) 642-2053   Email: adam.schultz@uchd.net

Rev 1/24

Pursuant to Chapter 3717-1-09 of the Ohio Administrative Code (OAC), Mobile Food Service and Mobile 

Food Establishments, which include pushcarts, are designed and approved to operate with certain restrictions, 

limitations and conditions. 

In accordance with Union County Health Department, the owner or operator of the pushcart/mobile unit

agrees to operate from a licensed food service/food establishment as defined in OAC 3717-1-01, which also 

includes commissaries.  

The owner or operator shall agree to prepare, store, and or cook food at the licensed commissary. In 

addition, the owner or operator agrees to clean and properly wash/rinse/sanitize all utensils and equipment, 

dispose of solid waste, and refill the water supply in the licensed commissary.  

The owner or operator of the designated commissary agrees to designate and properly identify the 

area to be used by the owner or operator of the pushcart/mobile unit.  

The owner or operator of the commissary shall agree to notify the Food Safety Program of Union County 
Health Department if the owner or operator of the pushcart/mobile unit fails to regularly (any time the pushcart

operates) return to the commissary to perform the required tasks outlined in this agreement.  

This agreement will expire the last day of February 2027 (unless noted otherwise).

_________________________________________________________________________________________________________ 
Business Name of Pushcart/Mobile      License Number  

_________________________________________________________________________________________________________ 
Owner/Operator of Pushcart       Operator/Owner’s Address 

_________________________________________________________________________________________________________ 
Pushcart Operator/Owner’s Address       Phone Number 

_________________________________________________________________________________________________________ 
Business Name of Commissary    License Number (if applicable)   Address of Commissary  

_________________________________________________________________________________________________________ 
Owner/Operator of Commissary             Phone Number 

_______________________________________________________________     ________________________________________________________________________ 

Pushcart/Mobile Operator/Owner  Date   Commissary Owner/Operator  Date 

Commissary Agreement
Food Safety Program


