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Ensure that all Air Force records created as a result of processes prescribed in this publication
are maintained in accordance with Air Force Manual 33-363, Management of Records and
disposed of in accordance with Air Force Records Disposition Schedule located in the Air Force
Records Information Management System. All Wing and below compliance items in this
publication are determined by respective non-Air Force authority (for example, Food and Drug
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from The Surgeon General, 7700 Arlington Boulevard, Falls Church, VA 22041-5143.

' This bulletin supersedes TB MED 530, 30 October 2002.
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CHAPTER 1

INTRODUCTION

1-1. Purpose

The purpose of this publication is to establish standardized military food safety standards,
criteria, procedures, and roles for the sanitary control and surveillance of food to mitigate risk
factors known to cause foodborne illness. These provisions constitute the Tri-Service Food
Code, hereinafter referred to as “this publication.” When sanitation principles and procedures
vary, this publication takes precedence.

1-2. References
A list of applicable references and prescribed and referenced forms is provided in appendix A.

1-3. Abbreviations and terms
a. The glossary defines abbreviations and terms as they are used in this publication.
b. All words and terms that are capitalized within the text of this publication are defined in
the glossary and alert the reader to the fact that—
(1) There is a specific meaning assigned to those words and terms, and
(2) The meaning of a provision is to be interpreted in the defined context.

1-4. Applicability
This publication—

a. Applies to the Active Army, Navy, Air Force, and Marine Corps; the U.S. Army, Navy,
Marine Corps, and Air Force Reserves; Army and Air National Guard; and Department of
Defense (DOD) and contract foodservice personnel, concessions, and vendors.

b. Applies to military, civilian, contract, and volunteer personnel providing military food
service.

c. Applies to all phases of training, exercises, and deployments to ensure that food prepared
for and consumed by military personnel minimize the risk of foodborne illness and is of the
highest quality possible.

d. Does not apply during exercises outside the continental United States (OCONUS) where
Food and Water Risk Assessments are required.

1-5. Technical assistance

Technical assistance related to the topics in this publication may be requested from the military
and civilian organizations and laboratories listed in Appendix B, in accordance with (IAW) local
command and organization policies, by memorandum, and directly via telephone calls, e-mail
messages, or online web site requests.
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1-6. Provisions

a. Modifications. The information provided in this publication includes excerpts and
modifications from the U.S. Food and Drug Administration (FDA) Food Code
(http://www.fda.gov/food/foodsafety/retailfoodprotection/foodcode/default.htm).

b. Cross-referencing with the FDA Food Code. The numerical designations used in the
FDA Food Code 2009 are included at the beginning of each of the standards and criteria
published in this publication.

c. Information to assist the user.

(1) Provisions in this publication are either appropriate for citing and debiting on a food
establishment inspection report, or they are not.

(a) Paragraphs that are not designated as a Provision are not debitable. Examples
may be found in Chapter 8, Sections 8-6, 8-7, and 8-8. The information contained in these
sections is intended to provide guidance to regulatory and management personnel in the
administration of their programs or operations.

(b) The numbers following the decimal point in the provisions’ numerical format is
used to identify a debitable provision. Non-debitable provisions fall into two categories: those
that end with two digits after the decimal point and the last digit is a zero, e.g., § 2-102.20; and
those that end with three digits after the decimal point and the last 2 digits are zeros, e.g.,

§ 4-204.200.

(c) Appendix C provides a list of debitable publication provisions.

(2) Wherever possible, requirements in this publication are specified in the same
location, paragraph and subparagraph, as they are in the FDA Food Code.

(3) The publication’s provisions added by the uniformed Services and not originally
presented in the FDA Food Code are identified by a superscripted dagger " located at the end of
the paragraph and include associated subordinate paragraphs.

(4) Table 1-1 presents the structural nomenclature of the FDA Food Code and associated
reference symbols as used in this document.

Table 1-1. The structural nomenclature of the
FDA Food Code

Nomenclature Symbol | Example of Numerical

Format

Chapter None 9

Part None 9-1

Subpart None 9-101

Section (Provision) § 9-101.11

Paragraph bl 9-101.11(A)

Subparagraph None 9-101.11(A)(1)

(5) Two types of internal cross-referencing are widely used throughout this publication
to eliminate the need for restating provisions.
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(a) The first type of cross-reference uses phrases that contain the word “under,” e.g.,
“as specified under...(followed by the relevant portion of the publication).” The purpose of this
type of cross-reference is to—

(1) Alert the reader to relevant information, and

(2) Provide a system by which each violation is recorded under the one most
appropriate provision. This type of cross-reference signals to the reader the provision of the
publication under which a certain violation is properly cited/debited.

(b) The second type of cross-reference uses phrases that contain the word “in,” e.g.,
“as specified in...(followed by the relevant portion of the publication).” The purpose of this type
of cross-reference is to—

(1) Indicate the specific provisions of a separate document, such as a Federal
regulation, that are being incorporated by reference in the requirement of the publication, e.g., g
3-201.11(C); or

(2) Refer the reader to a non-debitable provision of the publication which provides
further information for consideration, such as provision for an exception or for an allowance to
comply via an alternative method. For example,  3-303.12(B) begins with “Except as specified
in 99 (C) and (D)...” and 99 (C) and (D) state the relevant exceptions to 9§ (B). Paragraph
3-201.11(E) states in part, “... as specified in § 3-401.11(C)” and § 3-401.11(C) provides for an
allowance to serve or sell raw or undercooked, whole-meat, intact beef steaks in a ready-to-eat
form. If the user reviews the exception in 9 3-303.12(B) and the allowance in § 3-401.11(C), he
or she will see that exceptions and allowances often contain conditions of compliance, i.e.,
conditions that must be met in order for the exception or allowance to convey.

(6) Based on the violation being cited, the substance of the text being referred to and the
context in which the reference is made, users of the publication must infer the intent of the cross-
reference. That is, the user must determine if the cross-reference simply alerts the user to
additional information about the requirement or if the cross-reference—

(a) Sends (via the word “under”) the citing/debiting to another publication provision;

or
(b) Incorporates (via the word “in”) the referenced requirements into the publication
provision.

(7) This publication presents requirements by principle rather than by subject. For
example, equipment requirements are presented under headings such as Materials, Design and
Construction, Numbers and Capacities, Location and Installation, and Maintenance and
Operation rather than by refrigerators, sinks, and thermometers. In this way, provisions need be
stated only once rather than repeated for each piece or category of equipment. Where there is a
special requirement for certain equipment, the requirement is delineated under the appropriate
principle (e.g., Design and Construction) and listed separately in the index.

(8) Portions of some sections are written in italics. These provisions are not
requirements but are provided to convey relevant information about specific exceptions and
alternative means for compliance. Italics are pursuant to a preceding provision that states a
requirement to which the italics offer an exception or another possibility. Italicized sections
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usually involve the words “should,” “except for,” “may”, “need not” or “does not apply.” See
3-202.18(D).

(9) Sections designated as Reserved are held for future consideration. Examples include
§§ 2-301.13 and 2-504.10.

d. Categories of importance. Requirements contained in this publication are presented as
being in one of three categories of importance: critical; “swing” (i.e., those that may or may not
be critical depending on the circumstances); and noncritical. An asterisk * located at the end of a
section title or tagline (which is the language immediately following a section number that
introduces the subject of the section) indicates that all of the provisions within that section are
critical unless otherwise indicated, as follows:

(1) Any provisions that are “swing” items are followed by the bold, superscripted
letter °.

(2) Any provisions that are noncritical are followed by the bold, superscripted letter .

(3) Any unmarked provisions within a section that has an asterisked tagline are critical.

(4) All provisions following a tagline that is not marked with an asterisk are noncritical.

e. Conventions. The following conventions are used in this publication:

(1) “Shall” means the act is imperative, i.e., “shall” constitutes a command.

(2) “May not” means absolute prohibition.

(3) “May” is permissive and means the act is allowed.

(4) “Should” means the action is recommended. The term is used in non-debitable
portions of this publication.

(5) The term “means” is followed by a declared fact.

1-7. Background
a. Foodborne illness estimates, risk factors and interventions.

(1) Foodborne illness in the United States is a major cause of personal distress,
preventable death, and avoidable economic burden. A 2011 analysis released by the Centers for
Disease Control and Prevention (CDC) estimates 48 million foodborne illnesses occur each year
in the United States, resulting in approximately 128,000 hospitalizations and 3,000 deaths. For
many victims, foodborne illness results only in discomfort or lost time from the job. For others,
especially preschool-age children, older adults in health care facilities, and those with impaired
immune systems and decreased resistance to disease, foodborne illness is more serious and may
be life-threatening. For the uniformed services, prevention of foodborne illness serves as a
critical force multiplier. Individuals become sick, but their illness affects entire units, the
workforce, and families.

(2) The annual cost of foodborne illness in terms of pain and suffering, reduced
productivity, and medical costs is estimated to be $10-$83 billion. As stated by Mead et. al.
(1999), the nature of food and foodborne illness has changed dramatically in the United States
over the last century. While technological advances such as pasteurization and proper canning
have all but eliminated some disease, new causes of foodborne illness have been identified.
Surveillance of foodborne illness, however, remains a challenge and is complicated by several
factors. The first is underreporting. Although foodborne illnesses can be severe or even fatal,
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milder cases are often not detected through routine surveillance. Second, many pathogens
transmitted through food are also spread through water or from person to person, thus obscuring
the role of foodborne transmission. Finally, pathogens or agents that have not yet been identified
and thus cannot be diagnosed cause some proportion of foodborne illness. Epidemiological
outbreak data repeatedly identify five major risk factors related to employee behaviors and
preparation practices in retail and foodservice establishments as contributing to foodborne
illness:

(a) Improper holding temperatures,

(b) Inadequate cooking,

(c) Contaminated equipment,

(d) Food from unsafe sources, and

(e) Poor personal hygiene

(3) This publication addresses controls for risk factors and further establishes five key
public health interventions to protect service members, their families and other consumers’
health. Specifically, these interventions are demonstration of knowledge, employee health
controls, controlling hands as a vehicle of contamination, time and temperature parameters for
controlling pathogens, and the consumer advisory. The first two interventions are found in
Chapter 2 and the last three in Chapter 3. Healthy People 2010 and Healthy People 2020 are
national initiatives that work through the cooperative Federal-state-private sector and which
establish 10-year objectives to improve the health of all Americans through prevention. Food
Safety Objective 10-6 in Healthy People 2010 is Improve food employee behaviors and food
preparation practices that directly relate to foodborne illness in retail food establishments. This
includes food operations such as retail food stores, foodservice establishments, health care
facilities, schools and other “food establishments” as defined in the Food Code. In 2010, the
Healthy People 2020 objectives were released along with guidance for achieving the new
10-year targets.

(4) The FDA endeavors to assist the approximately 75 state and territorial agencies and
more than 3,000 local departments that assume primary responsibility for preventing foodborne
illness and for licensing and inspecting establishments within the retail segment of the food
industry. This industry segment consists of more than one million establishments and employs a
work force of over 16 million.

b. Tri-Service Food Code history, purpose, and authority.

(1) History and purpose:

(a) Prior to this publication, Army, Navy and Air Force developed their own safety
regulation and guidance to meet their needs. The U.S. Army Veterinary Service along with the
U.S. Air Force used earlier versions of the FDA Food Code.

(b) The need for a uniform food safety standard became apparent with Joint basing,
public health teams from multiple Services evaluating deployment food operations under the
control of other Services, the consolidation of Service schools, and the integration of Army
Preventive Medicine and Veterinary Services into one Public Health Command.

(c) The FDA develops and maintains an updated model food code to assist food
control jurisdictions at all levels of government by providing them with a scientifically sound

5
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technical and legal basis for regulating the retail segment of the food industry. The retail
segment includes those establishments or locations in the food distribution chain where the
consumer takes possession of the food. This publication is based on the FDA Model Food
Code, which was adapted to meet DOD needs; the Tri-Service Food Code was then created.

(d) The FDA Model Food Code is neither Federal law nor Federal regulation and is
not preemptive. Rather, it represents the FDA’s best advice for a uniform system of regulation to
ensure that food at the retail level is safe and properly protected and presented. This publication
is designed to be consistent with the FDA Food Code.

(e) Providing model up-to-date food safety information and food code interpretations
and opinions is the mechanism through which the DOD, with the authors of this publication, will
be able to promote uniform implementation of food safety procedures among the Services. In
addition, because this publication is based on the FDA Food Code, its requirements and policies
will be consistent with the several thousand Federal, state, and local agencies and tribes that have
primary responsibility for the regulation or oversight of retail level food operations and have
adopted the FDA Food Code.

(2) Authority. The authority for providing food safety regulations within the DOD
begins with the Service-specific Public Health, Preventive Medicine, and Veterinary regulations
including, for the Army, Army Regulation (AR) 40-5 and AR 40-657/NAVSUP 4355.4H/MCO
P10110.31H; for the Air Force, Air Force Instruction (AFI) 48-116; and for the Navy, Navy
Medical Department (NAVMED) P-117.

c. Public health and consumer expectations.

(1) It is a shared responsibility of the food industry and the government to ensure that
food provided to the consumer is safe and does not become a vehicle in a disease outbreak or in
the transmission of communicable disease. This shared responsibility extends to ensuring that
consumer expectations are met and that food is unadulterated, prepared in a clean environment,
and honestly presented.

(2) Under the FDA’s 2009 Mission Statement, the agency is responsible for “Protecting
the public health by assuring the safety and security of our nation’s food supply... and for
advancing the public health by helping to make foods safer and more affordable; and helping the
public get the accurate, science-based information they need about foods to improve their
health.” Accordingly, the provisions of this publication provide a system of prevention and
overlapping safeguards designed to minimize foodborne illness; ensure employee health,
industry manager knowledge, safe food, nontoxic and cleanable equipment, and acceptable levels
of sanitation on food establishment premises; and promote fair dealings with the consumer.

(3) This publication provides DOD public health, which includes veterinary personnel,
with the means to support the Services’ mission in a variety of environments.

d. Advantage of Uniform Standards.

(1) The advantages of well-written, scientifically sound, and up-to-date model codes
have long been recognized by industry and government officials.

(2) Industry conformance with acceptable procedures and practices is far more likely
when regulatory officials “speak with one voice” about what is required to protect the public
health, why it is important, and which alternatives for compliance may be accepted.

6
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(3) Model codes provide a guide for use in establishing what is required. They are useful
to business in that they provide accepted standards that can be applied in training and quality
assurance programs. They are helpful to local, state, and Federal governmental bodies that are
developing or updating their own codes.

(4) This publication is the cumulative result of the efforts and recommendations of many
contributing individuals, agencies, and organizations with years of experience in food safety and
working in DOD foodservice. It embraces the concept that how we collectively provide and
protect our food not only directly affects our ability to accomplish our assigned missions but also
affects the quality of life, state of health, and welfare of DOD civilians, service members, their
families, and other authorized consumers.

e. The publication as a Hazard Analysis & Critical Control Point (HACCP) model and the
intention to incorporate other models.

(1) It is important to note that preapproval of HACCP plans for food establishments
operating pursuant to a variance is provided for under this publication. The HACCP plans
mandated by this publication must include flow diagrams, product formulations, training plans,
and a corrective action plan.

(2) It is intended that this publication will incorporate Federal HACCP regulations and
guidelines by their inclusion in the text of this publication, by reference, or through the issuance
of interpretations. This will provide alternatives to the preapproval of HACCP plans, such as
simplified HACCP plans in line with the Fish and Fishery Products model, if the product is
produced under a HACCP plan developed in conformance with such a regulation or guideline.
In so doing, the need for preapproved plans under the more intensive regimen of this publication
will be significantly reduced.

f- Publication adoption. The Tri-Service Food Code will be adopted, after proper staffing,
by each uniformed Service as its own food safety standard.

1-8. Publication revision process and official interpretation
a. Revision and publication cycles.

(1) The FDA is issuing a new edition of the Food Code every 4 years. During the 4-year
span of time between editions, the FDA may issue supplements to an existing edition. Each new
edition will incorporate the changes made in the supplement as well as any new revisions. The
Tri-Service Food Code Working Group (FCWG) intends to rewrite or publish changes to this
publication to keep it consistent with the FDA Food Code. Thus, a new edition of this
publication will be issued each time the FDA publishes a major revision of the FDA Food Code.
If required, the FCWG will publish interim changes. In general, this publication will be
reviewed by the Services every 4 years when a new FDA Food Code is published by the FDA.
Recommended changes to the publication are staffed through the FCWG for approval.

(2) Recommended additions or changes should be submitted to a Service representative
from one of the public health centers specified in subparagraph b.(1), below. When submitting a
recommendation, reference the page and paragraph number along with recommended changes
and reasons for the addition or change.

b. Official interpretation of publication provisions.

7
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(1) The FCWG is comprised of subject matter experts (SME) from the U.S. Air Force
Public Health Food Protection Branch; U.S. Army Public Health Command, Army Institute of
Public Health, Environmental Health and Engineering Portfolio, and Veterinary Services
Portfolio; DOD Veterinary Service Activity; and Navy/Marine Corps Public Health Center,
Preventive Medicine Department. The FCWG is the official consulting body for clarification,
interpretation, and changes to this publication. The FCWG was established by the Food Risk
Evaluation Committee—a Joint Department of Defense advisory group providing guidance to the
Director, DOD Veterinary Services Activity and The Surgeons General of the military medical
departments on matters relating to food safety and defense.

(2) Service-unique interpretations are addressed by the respective Service’s SME. Issues
that have broad application across the DOD are forwarded through the Service SME to the
FCWG for collaboration and publication of a unified interpretation.

(3) Interpretations should be resolved at the lowest level and elevated through the
appropriate technical chain of command.

1-9. Changes to military food sanitation standards presented in this publication

The following provides a summary of major changes to previously published military food
sanitation standards. This summary is not all-inclusive; regulatory and food management
personnel should review this publication in its entirety to ensure compliance with all applicable
standards.

a. Food defense. Food defense activities are required by antiterrorism and force protection
regulations. Guidance provided in this publication does not replace existing regulations; instead,
it serves to introduce food defense language in a medical standard to facilitate related public
health support activities.

b. Highly susceptible population. The definition of a highly susceptible or high risk
population now includes service members during Initial Entry Training and DOD civilians
during deployments and field exercises. Refer to the glossary for a complete definition.

¢. Regulatory and medical authority. Use of these terms varies among the Services. This
publication distinguishes the Regulatory authority as the organization, office, or unit responsible
for performing food sanitation and safety inspections or audits; the Medical authority is the
organization, unit, or headquarters with oversight authority over one or more Regulatory
Authorities. Refer to the glossary for a complete definition.

d. Seasonal food operations. Seasonal food operations are defined to provide a clear
distinction from temporary food establishments. A separate chapter for temporary, seasonal, and
vending food operations is provided for ease in understanding the specific requirements and
publication exceptions relevant to these operations. Refer to the glossary for a complete
definition.

e. Potentially hazardous food. A new definition and criteria is provided for Potentially
Hazardous Foods — Time/Temperature Control for Safety Foods (PHF(TCS)). The definition
recognizes there are multiple factors that render a food potentially hazardous: food safety
interactions between pH and water activity; whether the food is treated to kill vegetative cells
and spores; and whether the food is packaged or how it is packaged. PHF(TCS) foods now

8
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include heat-treated plant foods (e.g. cooked rice, beans, or vegetables), raw seed sprouts, cut
melons, cut leafy greens, and cut tomatoes. Refer to the glossary for a complete definition.

1. Safe temperatures for holding PHF(TCS) foods. The safe temperature for holding
PHF(TCS) foods has changed from 40°Fahrenheit (F) to 41°F (5°Celsius (C)) or below for cold
holding. The difference in temperature is inconsequential, caused by the rounding error for food
thermometers. The safe temperature for hot holding was reduced from 140°F to 135°F (57°C) or
above. The FDA based 135°F on controlling growth of Clostridium perfringens and Bacillus
cereus.

g. Time as a public health control. New criteria was added if time without temperature
control is used as a public health control for chilled PHF(TCS) foods. These foods may be held
for up to 6 hours outside of the safe temperature zone as long as the food is brought out cold
(41°F or below) and the temperature of the food does not exceed 70°F at any time during the
6-hour period.

h. Training requirements. Changes to training and certification identify minimum subject
criteria and contact hours for initial and refresher training for food employees and food
managers; new requirements are provided for contracting officer representatives and other
personnel indirectly involved in foodservice. Other changes include identification of acceptable
military sources for food protection manager certification.

i. Deployment food operations. Specific guidance is provided in a separate chapter for field
foodservice operations and food establishments in the deployment setting. Application of food
safety standards in the deployed setting has been problematic for regulators and food managers.
Military engagements extending beyond 12 months result in the expansion and upgrade of base
camps likened to fixed installations. Food facilities evolve from traditional soft-sided and
mobile field structures (e.g., field tents with wooden floors) to more rigid, semi-permanent (e.g.
concrete floor with metal framing and durable polypropylene walls) or permanent (brick and
mortar) buildings. The guidance provided in this publication provides clear distinction and
requirements for field food operation and deployment food establishments.

J. Inspection program. The food sanitation inspection program is standardized to employ a
risk-based inspection process. Service-specific inspection forms have been replaced by DOD
inspection forms. Inspection types are now identified as preoperational, routine, follow-up,
compliant, and walk-through. Inspection ratings, assessed as fully compliant, substantially
compliant, partially compliant, and non-compliant, are based on specific criteria for justification.
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CHAPTER 2

MANAGEMENT AND PERSONNEL

2-1. Supervision
2-201 Responsibility

2-101.11 Assignment*

(A) Except as specified in 9 (B) of this section, the FOOD ESTABLISHMENT manager
shall be the PERSON IN CHARGE (PIC) or shall designate a PIC and shall ensure that a PIC is
present at the FOOD ESTABLISHMENT during all hours of operation.

(B) In a FOOD ESTABLISHMENT with two or more separately operated departments that
are the legal responsibility of the same FOOD ESTABLISHMENT manager and that are located
on the same PREMISES, the FOOD ESTABLISHMENT manager may designate a single PIC
who is present on the PREMISES during all hours of operation, and who (effectively observes
and controls all of the FOOD ESTABLISHMENTS, and who is responsible for each separately
operated FOOD ESTABLISHMENT on the PREMISES.) For example, food courts where one
kitchen is shared by two or more FOOD OPERATIONS.

2-102 Knowledge

2-102.11 Demonstration*
Based on the RISKS inherent to the FOOD operation, during inspections and upon request the
PIC shall demonstrate to the REGULATORY AUTHORITY knowledge of foodborne disease
prevention, application of the HACCP principles, and the requirements of this publication.
Demonstration of knowledge is achieved by—

(A) Complying with this publication by having no multiple violations of CRITICAL ITEMS
during the current inspection; ° and

(B) Being a certified FOOD protection manager who has shown proficiency of required
information through passing a test that is part of an ACCREDITED PROGRAM and maintaining
current FOOD protection certification; and

(C) Responding correctly to the inspector’s questions as they relate to the specific FOOD
operation. The areas of knowledge include— S

(1) Describing the relationship between the prevention of foodborne disease and the
personal hygiene of a FOOD EMPLOYEE;

(2) Explaining the responsibility of the PIC for preventing the transmission of foodborne
disease by a FOOD EMPLOYEE who has a disease or medical condition that may cause
foodborne disease;

(3) Describing the symptoms associated with the diseases that are transmissible through
FOOD;
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(4) Explaining the significance of the relationship between maintaining the time and
temperature of PHF(TCS) foods and the prevention of foodborne illness;

(5) Explaining the HAZARDS involved in the consumption of raw or undercooked
MEAT, POULTRY, EGGS, and FISH;

(6) Stating the required FOOD temperatures and times for safe cooking of PHF(TCS)
foods including MEAT, POULTRY, EGGS, and FISH;

(7) Stating the required temperatures and times for the safe refrigerated storage, hot
holding, cooling, and reheating of PHF(TCS) foods;

(8) Describing the relationship between the prevention of foodborne illness and the
management and control of the following:

(a) Cross contamination,

(b) Hand contact with READY-TO-EAT FOODS,

(c) Handwashing, and

(d) Maintaining the FOOD ESTABLISHMENT in a clean condition and in good
repair;

(9) Describing FOODS identified as MAJOR FOOD ALLERGENS and the symptoms
that a MAJOR FOOD ALLERGEN could cause in a sensitive individual who has an allergic
reaction.

(10) Explaining the relationship between FOOD safety and providing EQUIPMENT that
is:

(a) Sufficient in number and capacity, and
(b) Properly designed, constructed, located, installed, operated, maintained, and
cleaned;

(11) Explaining correct procedures for cleaning and SANITIZING UTENSILS and
FOOD-CONTACT SURFACES of EQUIPMENT;

(12) Identifying the source of water used and measures taken to ensure that it remains
protected from contamination, such as providing protection from backflow and precluding the
creation of CROSS-CONNECTIONS;

(13) Identifying POISONOUS OR TOXIC MATERIALS in the FOOD
ESTABLISHMENT and the procedures necessary to ensure that they are safely stored,
dispensed, used, and disposed of according to LAW;

(14) Identifying CRITICAL CONTROL POINTS in the operation from purchasing
through sale or service that when not controlled may contribute to the transmission of foodborne
illness and explaining steps taken to ensure that the points are controlled IAW the requirements
of this publication;

(15) Explaining the details of how the PIC and FOOD EMPLOYEES comply with the
HACCP PLAN if a plan is required by the LAW, this publication, or an agreement between the
REGULATORY AUTHORITY and the FOOD ESTABLISHMENT;

(16) Explaining the responsibilities, rights, and authorities assigned by this publication to
the:

(a) FOOD EMPLOYEE,
(b) CONDITIONAL EMPLOYEE,
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(c) the PIC,
(d) REGULATORY AUTHORITY; and
(17) Explaining how the PIC, FOOD EMPLOYEES, and CONDITIONAL
EMPLOYEES comply with reporting responsibilities and EXCLUSION or RESTRICTION of
FOOD EMPLOYEES.

2-102.20 Food protection manager certification

(A) Food Protection Manager certification is achieved through a Food Protection Manager
certification examination process that is evaluated and listed by a Conference for Food
Protection (CFP)-recognized accrediting agency as conforming to the CFP Standards for
Accreditation of Food Protection Manager Certification Program. A PIC who demonstrates
knowledge by being a certified Food Protection Manager is deemed to comply with 2-102.11(B)
as long as the certification remains current through a recertification exam IAW the certifying
organization.

(B) Except as specified in 9 (C) this section, the following resources are recognized as
authorized for providing FOOD protection manager certification:'

(1) A list of American National Standards Institute (ANSI)-CFP accredited programs is
available through the ANSI website at
https://www.ansica.org/wwwversion2/outside/CFPdirectory.asp?menulD=8. The list of
accredited programs is also available through the Conference for Food Protection at
http://www.foodprotect.org/manager-certification/.

(2) Army distance learning and residential courses designed for FOOD managers,
preventive medicine services, and/or veterinary services personnel and sponsored by the Army
Medical Department Center and School (AMEDDC&S) or the Army Quartermaster Center and
School, Joint Culinary Center of Excellence (QMS-JCCoE), or U.S. Army Logistics University
(ALU). The Food Safety and Protection Certification Course (FSPCC) sponsored by the JCCoE
is one example. Note: FSPCC certification remains valid for 4 years from the date of
certification. Future comprehensive food sanitation and food safety courses sponsored by the
JCCoE will be recognized as meeting the requirements for achieving FOOD protection manager
certification.

(3) The Navy and Marine Corps Public Health Center Catalog of Navy Training, Course
B-322-2101, Food Safety Manager’s/Supervisor’s Course. For Naval personnel, contractors, and
DOD personnel, all training requirements set forth in OPNAVINST 4061.4 and MCO 4061.1,
Food Safety Training Program, must be adhered to.

(4) Other comprehensive courses in food safety approved by the REGULATORY
AUTHORITY.

2-103 Duties

2-103.11 Person in charge
The PIC shall ensure that—
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(A) FOOD ESTABLISHMENT operations are not conducted in a private home or in a room
used as living or sleeping quarters as specified under § 6-202.111;

(B) PERSONS unnecessary to the FOOD ESTABLISHMENT operation are not allowed in
the FOOD preparation, FOOD storage, or WAREWASHING areas, except that brief visits and
tours may be authorized by the PIC if steps are taken to ensure that exposed FOOD; clean
EQUIPMENT, UTENSILS, and LINENS; and unwrapped SINGLE-SERVICE and SINGLE-
USE ARTICLES are protected from contamination;

(C) EMPLOYEES and other PERSONS such as delivery and maintenance PERSONS and
pesticide applicators entering the FOOD preparation, FOOD storage, and WAREWASHING
areas comply with this publication;

(D) EMPLOYEES are effectively cleaning their hands, by routinely monitoring the
EMPLOYEES’ handwashing;

(E) EMPLOYEES are checking FOODS as they are received to determine that deliveries are
authorized, delivered at the required temperatures, protected from contamination,
unADULTERATED and accurately presented, have no evidence of tampering, and all
discrepancies are reported to the appropriate REGULATORY AUTHORITY.

(F) EMPLOYEES are properly cooking PHF(TCS) foods, being particularly careful in
cooking those FOODS known to cause severe foodborne illness and death, such as EGGS and
COMMINUTED MEATS, through daily oversight of the EMPLOYEES’ routine monitoring of
the cooking temperatures using appropriate temperature measuring devices properly scaled and
calibrated as specified under § 4-203.11 and 9 4-502.11(B);

(G) EMPLOYEES are using proper methods to rapidly cool PHF(TCS) foods that are not
held hot or are not for consumption within 4 hours, through daily oversight of the
EMPLOYEES’ routine monitoring of FOOD temperatures during cooling;

(H) CONSUMERS who order raw; or partially cooked READY-TO-EAT FOODS of animal
origin are informed as specified under § 3-603.11 that the FOOD is not cooked sufficiently to
ensure its safety;

(I) EMPLOYEES are properly SANITIZING cleaned multiuse EQUIPMENT and
UTENSILS before they are reused, through routine monitoring of solution temperature and
exposure time for hot water SANITIZING, and chemical concentration, pH, temperature, and
exposure time for chemical SANITIZING;

(J) CONSUMERS are notified that clean TABLEWARE is to be used when they return to
self-service areas such as salad bars and buffets as specified under § 3-304.16;

(K) Except when APPROVAL is obtained from the REGULATORY AUTHORITY as
specified in 9§ 3-301.11(D), EMPLOYEES are preventing cross-contamination of READY-TO-
EAT FOOD with bare hands by properly using suitable UTENSILS such as deli tissue, spatulas,
tongs, single-use gloves, or dispensing EQUIPMENT;

(L) EMPLOYEES are properly trained in FOOD safety, including food allergy awareness,
as it relates to their assigned duties; and

(M) FOOD EMPLOYEES and CONDITIONAL EMPLOYEES are informed of their
responsibility to report IAW LAW, to the PIC, information about their health and activities as
they relate to diseases that are transmissible through FOOD, as specified under
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q2-201.11(A). DD Form 2971, Conditional Employee or Food Employee Reporting Agreement,
is discussed in Appendix F.

2-2. Employee health
2-201 Responsibilities of person in charge, food employees, and conditional employees

2-201.10. Deployment health criteria '
Health criteria for FOOD EMPLOYEES operating in a deployment setting (i.e., supporting
military or humanitarian support operations) are provided in § 9-103.11.

2-201.11 Responsibility of person in charge, food employees, and conditional employees*
(A) The PIC shall require FOOD EMPLOYEES and CONDITIONAL EMPLOYEES to
report to the PIC information about their health and activities as they relate to diseases that are
transmissible through FOOD. A FOOD EMPLOYEE or CONDITIONAL EMPLOYEE shall
report the information in a manner that allows the PIC to reduce the RISK of foodborne disease
transmission, including providing necessary additional information, such as the date of onset of
symptoms and an illness, or of a diagnosis without symptoms, if the FOOD EMPLOYEE or
CONDITIONAL EMPLOYEE has:
(1) Reportable symptoms. Has any of the following:

(a) Vomiting,

(b) Diarrhea,

(c) Jaundice,

(d) Sore throat with fever, or

(e) A lesion containing pus such as a boil or infected wound that is open or draining
and is:

(i) On the hands or wrists, unless an impermeable cover such as a finger cot or stall
protects the lesion and a SINGLE-USE glove is worn over the impermeable cover,

(ii) On exposed portions of the arms, unless the lesion is protected by an
impermeable cover, or

(iii) On other parts of the body, unless the lesion is covered by a dry, durable, tight-
fitting bandage.

(2) A reportable diagnosis. Has an illness diagnosed by a HEALTH PRACTITIONER

due to—

(a) Norovirus,

(b) Hepatitis A virus,

(c) Shigella spp.,

(d) ENTEROHEMORRHAGIC (EHEC) or SHIGA TOXIN-PRODUCING
ESCHERICHIA COLI (STEC), or

(e) Salmonella Typhi;
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(3) A reportable past illness. Had a previous illness, diagnosed by a HEALTH
PRACTITIONER, within the past 3 months due to Salmonella Typhi, without having received
antibiotic therapy, as determined by a HEALTH PRACTITIONER;

(4) A reportable history of exposure. Has been exposed to, or is the suspected source of,
a CONFIRMED DISEASE OUTBREAK, because the FOOD EMPLOYEE or CONDITIONAL
EMPLOYEE consumed or prepared FOOD implicated in the outbreak, or consumed FOOD at an
event prepared by a PERSON who is infected or ill with—

(a) Norovirus within the past 48 hours of the last exposure,

(b) EHEC or STEC, or Shigella spp. within the past 3 days of the last exposure,
(c) Salmonella Typhi within the past 14 days of the last exposure, or

(d) Hepatitis A virus within the past 30 days of the last exposure; or

(5) Has been exposed by attending or working in a setting where there is a
CONFIRMED DISEASE OUTBREAK, or living in the same household as, and has knowledge
about, an individual who works or attends a setting where there is a CONFIRMED DISEASE
OUTBREAK, or living in the same household as, and has knowledge about, an individual
diagnosed with an illness caused by—

(a) Norovirus within the past 48 hours of the last exposure,

(b) EHEC or STEC, or Shigella spp. within the past 3 days of the last exposure,
(c) Salmonella Typhi within the past 14 days of the last exposure, or

(d) Hepatitis A virus within the past 30 days of the last exposure.

(B) Responsibility of PIC to notify the regulatory authority. The PIC shall immediately
notify the REGULATORY AUTHORITY when a FOOD EMPLOYEE is: "

(1) Jaundiced, or

(2) Diagnosed with an illness due to a pathogen as specified under Subparagraphs
(A)(2)(a)-(e) of this section.

(C) Responsibility of the PIC to prohibit a conditional employee from becoming a food
employee. The PIC shall ensure that a CONDITIONAL EMPLOYEE-

(1) Who exhibits or reports a symptom, or who reports a diagnosed illness as specified
under Subparagraphs (A)(1) - (3) of this section, is prohibited from becoming a FOOD
EMPLOYEE until the CONDITIONAL EMPLOYEE meets the criteria for the specific
symptoms or diagnosed illness as specified under § 2-201.13; and

(2) Who will work as a FOOD EMPLOYEE in a FOOD ESTABLISHMENT that serves
as a HIGHLY SUSCEPTIBLE POPULATION and reports a history of exposure as specified
under Subparagraphs (A)(4) — (5), is prohibited from becoming a FOOD EMPLOYEE until the
CONDITIONAL EMPLOYEE meets the criteria as specified under § 2-201.13(1).

(D) Responsibility of the PIC to exclude or restrict. The PIC shall ensure that a FOOD
EMPLOYEE who exhibits or reports a symptom, or who reports a diagnosed illness or a history
of exposure as specified under Subparagraphs (A)(1) - (5) of this section is—

(1) EXCLUDED as specified under 9 2-201.12 (A) - (C), and Subparagraphs (D)(1),
(E)(1), (F)(1), or (G)(1) and in compliance with the provisions specified under 9 2-201.13(A) -
(G); or
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(2) RESTRICTED as specified under Subparagraphs 2-201.12 (D)(2), (E)(2), (F)(2),
(G)(2), or 99 2-201.12(H) or (I) and in compliance with the provisions specified under
99 2-201.13(D)-(D).

(E) Responsibility of food employees and conditional employees to report. A FOOD
EMPLOYEE or CONDITIONAL EMPLOYEE shall report to the PIC the information as
specified under 9§ (A) of this section. ™

(F) Responsibility of food employees to comply. A FOOD EMPLOYEE shall—-

(1) Comply with an EXCLUSION as specified under 9 2-201.12(A) - (C) and
Subparagraphs 2-201.12(D)(1), (E)(1), (F)(1), or (G)(1) and with the provisions specified under
99 2-201.13(A) - (G); or

(2) Comply with a RESTRICTION as specified under Subparagraphs 2-201.12(D)(2),
(E)(2), (F)(2), (G)(2), or 99 2-201.12 (H) or (I) and comply with the provisions specified under
919 2-201.13(D) - ().

2-201.12 Exclusions and restrictions*
The PIC shall EXCLUDE or RESTRICT a FOOD EMPLOYEE from a FOOD
ESTABLISHMENT IAW the following:

(A) Symptomatic with vomiting or diarrhea. Except when the symptom is from a
noninfectious condition, EXCLUDE a FOOD EMPLOYEE if the FOOD EMPLOYEE is:

(1) Symptomatic with vomiting or diarrhea; or

(2) Symptomatic with vomiting or diarrhea and diagnosed with an infection from
Norovirus, Shigella spp., or EHEC or STEC.

(B) Jaundiced or diagnosed with hepatitis A infection. EXCLUDE a FOOD EMPLOYEE
who is—

(1) Jaundiced and the onset of jaundice occurred within the last 7 calendar days, unless
the FOOD EMPLOYEE provides to the PIC written medical documentation from a HEALTH
PRACTITIONER specifying that the jaundice is not caused by hepatitis A virus or other fecal-
orally transmitted infection,

(2) Diagnosed with an infection from hepatitis A virus within 14 calendar days from the
onset of any illness symptoms, or within 7 calendar days of the onset of jaundice; or

(3) Diagnosed with an infection from hepatitis A virus without developing symptoms.

(C) Diagnosed or reported previous infection due to S. Typhi. EXCLUDE a FOOD
EMPLOYEE who is diagnosed with an infection from Salmonella Typhi, or reports a previous
infection with Salmonella Typhi within the past 3 months as specified under Subparagraph
2-201.11(A)(3).

(D) Diagnosed with an asymptomatic infection from Norovirus. If a FOOD EMPLOYEE
is diagnosed with an infection from Norovirus and is ASYMPTOMATIC:

(1) EXCLUDE the FOOD EMPLOYEE who works in a FOOD ESTABLISHMENT
serving a HIGHLY SUSCEPTIBLE POPULATION; or

(2) RESTRICT the FOOD EMPLOYEE who works in a FOOD ESTABLISHMENT not
serving a HIGHLY SUSCEPTIBLE POPULATION.

17



TB MED 530/NAVMED P-5010-1/AFMAN 48-147_IP

(E) Diagnosed with Shi