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What is the issue you would like this conference to consider? (Explain in detail.) 

Public Health Significance: (Completely describe what impact this Issue will have on food service, 
retail food or vending.) 

Recommended Solution: (State as precisely as possible what action you would like the Conference to 
take to address this Issue.  Cite the specific type of change, location (page and line) and exact wording 
to be changed in a document, such as the Food Code or conference document.) 
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