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Facility and Equipment Sharing Agreement

Establishment Name(Primary)

Address

Contact Name and Phone number

Hours of Operation

Signature Date

Establishment Name (Secondary)
Address

Contact Name and Phone number

Hours of Operation

Signature Date

The following will be shared:

Yes No
Utensil Washing Facilities o o  Garbage Areas
Food Preparation Sink i -Mop Sink

Walk-in coolers/freezers o o Restrooms
Cooking/hot holding equipment (- Laundry Facilities
Utensils o o Storage Areas

= Non-hand operated handwash facilities are required in all food preparation areas.
» Separate refrigeration and cooking/hot holding equipment may be required.

» Licensees are responsible for correcting health code violations on their own equipment as
well as shared equipment and facilities.

» This form shall be updated as necessary.

» This agreement is applicable to a food establishment that is physically located within
another food establishment.



