Food Establishment Employee Notification of Duty to Report to the PIC
(Establishment Serves Highly Susceptible Population)

The purpose of this agreement is to inform Food Employees of their responsibility to notify the Person in Charge when they experience any of the conditions listed so that the Person in Charge can take appropriate steps to preclude transmission of foodborne illnesses.

I, ___________________, acknowledge that I have been informed that as a Food Employee per WAC 246-215 I agree to report to the Person in Charge of the food establishment _____________________________ any of the following symptoms, exposures or diagnosed illnesses:
1. Have diarrhea, vomiting, sore throat with fever, or jaundice (yellow skin or eyes).
2. Have a lesion containing pus such as a boil or infected would that is open or draining and is:
a. On the hands or wrist;
b. On exposed portions of the arms; or
c. On other parts of the body, unless the lesion is covered by a dry, durable, tight-fitting bandage.
3. Have an illness diagnosed by a Health Practitioner such as a Doctor as due to an infection with:
a. Norovirus;
b. Hepatitis A virus;
c. Shigella spp.;
d. Shiga Toxin-Producing Escherichia coli;
e. Salmonella Typhi (Typhoid fever); or
f. Salmonella (nontyphoidal).
4. Have consumed or prepared food implicated in a confirmed foodborne disease outbreak.
5. Have attended or worked in a setting where there is a confirmed foodborne disease outbreak.
6. Live in the same household as someone who works at or attended a setting where there is a confirmed foodborne disease outbreak.
7. Live in the same household as or have consumed food prepared by a person who is infected or ill with:
a. Shiga Toxin-Producing Escherichia coli;
b. Shigella;
c. Salmonella Typhi;
d. Hepatitis A virus or jaundice; or
e. [bookmark: _GoBack]Norovirus.


Signature of Food Employee _____________________________    Date___________
Signature of Permit Holder or Representative _______________________ Date _________
