HEALTH EQUITY HELPS

INCREASE COMPLIANCE




Monterey County’s Population is
437,907
47.14 % is Spanish speaking only




A large amount of Environmental
Health Bureau's stakeholders are

Spanish speaking only

Currently majority of our forms are only available in English, so | have chosen to work on getting
the bureaus most crucial forms translated.

We require our stakeholders to comply with rules and regulations. This can be intimidating and
uninviting for many to come in and inquire of what is needed to obtain a permit. Which in turn
can lead to an increase of illegal unpermitted food vendors. My project will help address the
importance of food safety. By educating our customers in their native language that our number
one priority is to make sure they are selling safe food to the public.




Examples of forms

urrent
English
Application

MONTEREY COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
Application for a New Renewal or Change of Permit

SECTION|: TOBECOMPLETED EY APPLICANT

Permit 2 Date:

This application is for: [ ] Feod Facility [ ] Swimming Peclor Spa [ ] Clesed Business
[ ]1Swap MeetPrepackaged

Please Print Cleary:

[ 1 Certified Farmer's Market [ ] Special Event'Yearly

Name of Establishmen t: Pheone #:
Lecation Add

Name of Owner: Phone % :
Name of Phone 2 :
Billing :

Corp. Office Address:

Phone & : FAX#: Email

In signing this application, I understand that I am responsible for all aspects as stipulated by
the California Reiail Food code (CAL CODE) pertaining to food facilities. Failure to comply
with CAL CODE at any time will resuli in suspension/revecation/refusal of health permii. It
is my responsibility fo renew my permit prior to the expiration date, to avoid penalties and'or
closure.

Ovwmer/Applicant I

Printed Name Siznamre
SECTION Il: TO BE COMPLETED BY ENV TAL HEALTH SP IST
Food Faeilities :
(1) Type of facility Kay. 2
Patron Toil=ts Ragquirad: [ ] Y= [ 1%
{2) Former Name of Estsblis :
{3) Woskars Comp A mation [ 1Y [ 1%e
B. Swimming Peol or Spa:
{1) Fimber to bs pamitted: Pools: Spas:
{2) Spacify How Many of Each: Doals: Spas:
L Health Speciali: i to i
ENVIRONMENTAL HEALTH SPECIALIST : Date:
[SECTION 111 ;. TOEE COMPLETED EY CLERICAL Foo Payments
. - P, R . Permit : s
[ ] Mew Pommit Iszusd [ ] Mail New Eilling [ ] Envision Updatsd 12t Respondor :
[1iew Pammit = Old Pamit # Data: ary:
waa's Nama © Penalty :
TOTAL: —_—
| Commants -
Datc Paid :
Reclny # 3

41170 for New

ample

ranslated

panish
plication

MONTEREY COUNTY HEALTH DEPARTMENT
DIVISION OF ENVIRONMENTAL HEALTH
Application for a New Renewal or Change of Permit

SECTIONI: PARA SER COMPLETADC POR EL SOLICITANTE

Permise FA®

Fecha:

Esta aplicacién es para: [ ] Instalacién de Alimentos [ ] Piscina o Spa [ ] Cerrar un Negocie

[ 1Swap MeetPrepackaged [ ] Mercade de Agriculteres Certificades [ ] Evente Especiall Anual

Por Favor Imprima Claramente:

Nembre del Establecimiento: Teléfone# :

i ién del Sitio:
Nembre del duefio : 2 :
Nembre del Gerente: Teléfono#
Direccién de Envié :
Teléfono #: FAX #: Correo - :

Al firmar esta solicitud, Entiendo que soy responsable de todos los
el Cddigo de Alimentos Al Por Menor (Cal CODE) perteneciente a las instalaciones de ali-

mentos. El
revocacién/rechaze del permiso de s

specios estipulados por

incumplimiento del Cédigo cal en cualguier momento resuliara en suspension/

fud. Es miresponsabilidad renovar mi permiso antes de
ia fecha de vencimiento, para evitar sanciones y/o cierre.

" Nombre Tmpres

Sigaamre

SECTION II; ESTA SECCION SERA COMPLETADA POR EL INSPECTOR

Food Facilities :

{1} Typ= of facility : Key. =
Patron Toilats Raguirad: [ ] %Y [ 1%e
{2) Formar Nama of Establishment :
{3) Workers Comp Affirmation [ 1Y [ 1%e
E. Swimming Posl or Spa:
{1) Mumber to ba permittad: Docls: Spas:
Pools: Spas:

{2) Specify How Many of Each:

Health Speciali i

ENVIRONMENTAL HEALTH SPECIALIST :

SECTION 111 - TOBE COMPLETED BY CLERICAL Foo Payments
Permit : 3
Naw P it Tzzm Mzl New Billing Envizion U
[ ] MNew Pammitlssusd [ ] ww Billing [ ] Emvision Updatad 1ot Rospondor :
vz Pammit = Ol4 Pamit = Data: ary -
ves's Name © Penaity
[TOTAL :
Commant: :
Date Paid
Recllne # :

411-App foa New or Chasge Permit 1017 PH




Additional forms

Current
Complaint
letter

Clinic Services
Administration Emergency Medical Services Public Health
avioral Health i Ith/Animal Services Public Administrater/Publie Guardian

Nationally Aceredited for Providing Quallty Heslth Services

(Date)

(Wame)
(Address)
(City, State Zip)

RE: Complaint Number:
Property Address:
Assessor’s Parcel:

Dear (Name):
The Monterey County Health Department, Environmental Health Bureau has received a
complaint that there may be a violation of one or more of the following Local, County or State
code (g) at the above referenced property:

[ Local City Ordinance

] Menterey County Ordinance

[ CA Health & Safety

[ CA State Housing Law, Uniform Housing Code

The complaint describes the following violation(s):
[ Titegal occupancy of a travel trailer, shed, or garage
[ Accumulation/improper storage of trash, garbage and debris
D Accumulation of animal waste
] Infestation of cockroaches
D Infestation of Rodents
] Other
We are required to respond to all complaints received. Please contact our office at (831) 753-

4303 or email to harrispl@co monterey.ca.us within ten davs to discuss this concern further.

If a response is not received from you by (date), an inspection of the property will be scheduled
to determine the existence of any violation(z) and any action(s) that may be taken based on the

Tty ~

1270 Natividad Road, Salinas,

MONTEREY
DEPARTMENT
Elsa limenez, Director of Health

Administration Emergency Medical Services Public Health
Behavioral Health Environmental Health/Animal Services Public Administrator/Public Guardian

Sample
Translated

Property Owner
Address

Complaint e e
Letter

Natignally Accradited forProviding Qualiy Health Serviozs

Property Address: 123 John Street, City 12345
Assessor's Parcel: 000000000-000

Estimados Propietarios:

El Departamento de Salud del Condado de Monterey, Oficina de Salud Ambiental ha recibido
una queja de gue puede haber una viclacién de une o mds de los siguientes codigos lecales, del
condado o del estado en la propiedad mencionada anteriormente:

] Ordenanza municipal local

[[] Ordenanza del Condado de Monterey

[[J CA Salud y Seguridad

Oca Ley de Vivienda Estatal, Codigo de Vivienda Uniforme
La queja describe la(s) siguiente(s) violacién(es):

[ Ocupacion ilegal de casa, garaje, cobertizo y/o negocio

[J Acumulacién / almacenamiento inadecuado de basura y escombros

[J Acumulacién de desechos animales

[ Infestacitn de cucarachas

] Infestacién de roedores

] Otro:

Estamos oblizados a responder a todas las quejas recibidas. Por favor comuniquese con nuestra
oficina al (831) 7354505 o envie un correc electronico insert email address dentro de diez dias
para tratar esta inquietud mas a fondo.

1270 Natividad Road, Salinas,

www.miyhd.org




Building Resilience within the
Community & Bridging the

Communication Gap
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Special thank you to






