CIFOR FOODBORNE ILLNESS RESPONSE

TOOL 5 - EMPLOYEE LIST FORM

Purpose: To identify all current and past employees Instructions: To be completed by Food Establishment.
who worked at the Food Establishment to assist in

information collection by Health/Regulatory Authori-

ties and for the Food Establishment Owner/Operator/

Manager’s use.

OWNER/OPERATOR/MANAGER DURING THE PERIOD

FROM / / (MM/DD/YY)

10 / / (MM/DD/YY)

(Time frame to be designated by the Regulatory/Health Authority)

FOOD ESTABLISHMENT NAME:

L

B RESS: .

FOOD ESTABLISHMENT CONTACT: ...

PHONENUMBER: ...
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