
  Revised 10.15.20 

This agreement must be signed by both the BREWERY/WINERY and the FOOD TRUCK OPERATOR for approval by Environmental Health. 
(Please print or type all information) 

Brewery/Winery Information 

DBA: 

Address: 

City: Zip: 

Food Truck Information 

DBA: 

Contact Name: 

Public Health Permit #:  Email: 

Day/Time of Operation or 
Attach Calendar Schedule 

 Sun:________________

 Mon:_______________

 Tues:_______________

 Wed:_______________

 Thurs: ______________

 Fri: ________________

 Sat: ________________

Identify food Items that will be provided with alcohol purchase 

to meet “Bona fide” meal (or attach copy of menu) 

CONDITIONS OF APPROVAL 

• The brewery/winery is responsible for ensuring restroom facilities are available and constantly supplied with soap,
sanitary towels, and toilet paper for the use of employees of the food truck.

• The brewery/winery is responsible for ensuring compliance with Appendix I: Protocol for Restaurants, Breweries and
Wineries .

• The permitted food truck is responsible for ensuring compliance with Appendix A: Protocol for Social Distancing.

• Alcohol must be purchased in the same transaction as a bona fide meal.

• The brewery/winery may not operate between the hours of 12:01 a.m. and 11:30 a.m.

• The Environmental Health Division will be notified of changes to this agreement within 7 days.

• A copy of the signed agreement is to be available on-site.

   By signing below, we acknowledge, understand and shall abide by the Conditions of Approval; and declare the information 
above to be accurate and correct.  

Brewery/Winery Operator 

Name of Host Operator/Legal Representative: Title: 

Signature: Date: 

Food Truck Operator 

Name of Host Operator: 

Signature: Date: 

For Office Use Only 

Date Received:  Food Truck Permit Valid:   Yes        No 

Approved to Operate:   Yes        No  Approved by (Print Name): 

BREWERY/WINERY & FOOD TRUCK AGREEMENT 
Environmental Health Division 

5050 Commerce Drive, Baldwin Park, CA 91706 
www.publichealth.lacounty.gov/eh 

(626) 430-5156/ehmail@ph.lacounty.gov

http://publichealth.lacounty.gov/media/Coronavirus/docs/protocols/Reopening_Restaurants.pdf
http://publichealth.lacounty.gov/media/Coronavirus/docs/protocols/Reopening_Restaurants.pdf
http://publichealth.lacounty.gov/media/Coronavirus/docs/protocols/Reopening_SocialDistancing.pdf
http://www.publichealth.lacounty.gov/eh
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