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Prepackaged Ice Cream Push Cart Requirements

1. Provide a cleanable food compartment with tight fitting lid.

2. Provide owner identification on the consumer side(s) of the mobile food facility as
follows:

a.
b.
C.
d.

3. The mobile food facility shall operate in conjunction with an approved commissary.

Business name or name of operator in 3-inch letters

City, state and zip code in 1-inch letters

Name of permittee (if different from the name of the food facility) in 1-inch
letters.

All letters shall of a contrasting color to the mobile food facility.

Prepackaged ice cream push carts may utilize the facility where the ice cream is
purchased as the commissary.

4. All prepackaged ice cream must be properly labeled.
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