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Leigh Hughes is the elected Safety Officer for Central
Little League in Charlottesville. The following Safety plan
will be distributed to all Central Little League volunteers; a
hard copy will be on hand in the concession stand. A
copy will also be sent to Little League International and to
Central Little League's District Safety Officer. Our goal is
to provide a fun and safe environment for you and your
child to learn and have fun playing Little League baseball.
It at any time you have any safety questions, concerns or
comments, please feel free to contact Leigh Hughes at
the information below.

Leigh Hughes
Cell: 434-882-1155
Email: cvillain77@gmail.com

Thanks and enjoy the season!
Your Central Little League Board



EMERGENCY and NON-EMERGENCY
TELEPHONE NUMBERS

EMERGENCY 1 911

Non-Emergency
Charlottesville-Albemarle Rescue Squad: 434-296-4852

Charlottesville Police Department: 434-970-3289
Albemarle County Police Department: 434-296-5807
Fire Department: 434-970-3240

Martha Jefferson Hospital: 434-982-7000

University of Virginia Medical Center: 434-924-2231
Blue Ridge Poison Center: 800-222-1222

National Response Center and Terrorist Hotline: 800-424-8802



PLEASE insert updated 2017 BoD list here

CENTRAL LITTLE LEAGUE
BOARD OF DIRECTORS 2016

League ID# 346-14-01

Position Name Address Email Mobile Phone 2
President and Player Raul 1610 Saint 434-825-
Agent Arbelaez  Annes RD 22901 rarbelaez@iihs.org 0907

Clinton 1511 Melbourne 510-325-
Vice President Hensley RD 22901 hcclinton@hotmail.com 2594

2203

Bryce Brandywine RD 434-409- 434-806-
Treasurer Paschal 22901 pascalbryce@gmail.com 3579 4950
Secretary and Todd 2332 Glen Court 434-974-
Communications Officer Divers 22901 tdivers@yahoo.com 9034

Brian 1014 Locust 434-806- 434-973-
Minors Director Helmke Avenue 22901  brianhelmke@gmail.com 8535 1317
Safety Officer and Leigh 105 Linda Court ' leigh.hughes@cbre- 434-882-
Information Officer Hughes 22901 charlottesville.com 1155
Equipment Director and  Steven 4634 Brianwood 434-996- 434-978-
Umpire Coordinator Geer Drive 22911 SGeer@downtownathletic.com 6979 4863

Adam 1008 Glendale 434-987- 434-293-
Fields Director Peters Road 22901 app5a@virginia.edu 8937 6481

Andy 1321 Kenwood 804-874- 434-293-
Concessions Director Jaspen Lane 22901 ajj3x@yahoo.com 3383 4155
T-ball Director Open
Managers
Representative Open




Little League Child Protection Program

It is the policy of Central Little league to require all managers,
coaches, board members, volunteers, hired workers and any
other persons who provide regular services to Central Little
League, or has repetitive access or contact with the players
and/or teams to submit a 2017 Volunteer Application form, as
well as provide a photocopy of a government issued photo
identification card.

The Safety Officer will conduct a search using the free First
Advantage criminal background check provided by Little
League for each volunteer application.

Central Little League will retain the Volunteer Application
Forms for the year of service covered in 2017.

Central Little League will deem anyone who refuses to submit
a completed Volunteer Application form as ineligible to be a
league member.

A copy of the 2017 Volunteer Application can be found per the
following hyperlink:
http://www.littleleague.org/Assets/forms_pubs/volunteer-

app.pdf



http://www.littleleague.org/Assets/forms_pubs/volunteer-app.pdf
http://www.littleleague.org/Assets/forms_pubs/volunteer-app.pdf

TRAINING INFO REFERENCES

BOOKS & READING MATERIAL:

AfYouth Baseball Drill so
By Marty Schupak

www.amazon.com

Little Leaguebs Coachds Tool kit

http://www.littleleague.org/managersandcoaches/coachestoolkit.htm

LOCAL TRAINING:

The Baseball Company LLC
1575 Avon Street Extended
Charlottesville, VA 22902

www.thebaseballco.com

WEBSITES:

www.littleleague.org

http://www.littleleaque.org/learn/about/divisions/TeeBallDivision.htm

www.centralll.com



http://www.amazon.com/
http://www.littleleague.org/managersandcoaches/coachestoolkit.htm
http://www.thebaseballco.com/
http://www.littleleague.org/
http://www.littleleague.org/learn/about/divisions/TeeBallDivision.htm
http://www.centralll.com/

Central Little League will provide fundamentals training, to include hitting, sliding, fielding, and
pitching, to at least one manager/coach from each league team prior to the beginning of the
season.

Central Little League will provide a first aid kit to each manager/coach from each division
when gear is issued. A first-aid primer is provided below. First aid and fundamentals training
will be provided each year for all coaches and managers. Dates are as follows:

Fundamentals Training: March 11, 2017
First Aid Training: March 11, 2017

Central Little League maintains an AED (Automatic External Defibrillator) on site. Located in
the concession stand, near the first aid kit, the AED is a valuable lifesaving tool. Is this
present?

All League Officers and Coaches will have completed the Heads Up! Concussion in Youth
Sports Training and be certified by the date above.



Basic Baseball First Aid

1. Lacerations

clean - cut with antiseptic hand wipe packet
bandage with band-aid or sterile dressing

2. Stiﬁgs and Bites
use insect sting relief

s=child with allergic reaction must have sting kit*™

call 911, assist child with use of kit
If kit is not available, call 911, get child to ER ASAPI

3. Heat Cramps, Heat Exhaustion

move to a shaded coc! place
remove excess clothing

cool skin with cool water
give cold water (no soft drinks) only i patxent is fully alert

Blunt Trauma (hit with a bat, running into another player/fence)

‘assess for area of pain
if patient is short of breath, coach breathing—patient will be scared

if an extremity, hold in position of injury--obvious fracture do not move patlent

ice with cold pack injured area
call 911 if injury appears greater than normal bump or bruise

5. Difficulty Breathing

call 911, if asthma, assist with use of inhaler
_ maintain airway--give nothing by mouth

6. Head Injuries

maintain c-spine ;
assess breathing—use chin lift to keep airway open

leave hatting helmet on
call 911 if altered level of consciousness, breathing difficulty

P. 57



FRACTURES

A SIMPLE FRACTURE does not pierce through the skm. If 1t is not
cared for properly, it could become a compound fracture.

If a fracture is suspected...
1. check for swelling around the affected area

2. there may be disecloration of the skin
If the victim complains of tenderness and pain in the area or says that he

felt or heard a bone snap, see a doctor immediately.

A COMPOUND FRA CTURE pierces through the skin. Serious bleeding
may occur with this kind of wound. Do not apply pressure to a compound

fracture to stop the bleeding.

What to do for a compound fracture:

1. Cover the injured part with a sterile pad
2. Apply a splint to keep the bone from causing further injury to the

surrounding tissues

3. Wait for medical help .
4. Avoid moving the victim, but keep him warm, comfortable, and

reassured.

Applying a splint

HOME




CONCUSSIONS AND CONTUSIONS

A sharp blow to the hkead could result in a concussion, a
jostling of the brain inside its protective, bony covering. A
more serious head injury may result in contusions, or brulses

to the brain.

A period of unconscicusness may mdlcatp brain damage and
accompanies many head injuries.

OTHER SYMPTOMS TO LOOK FOR IF YOU SUSPECT A

VICTIM MAY HAVE A BRAIN INJURY:
1. clear or reddish fluid draining from the ears, nose, or

mouth

2. difficulty in speaking
3. headache

4. unequal size of pupils

5. pale skin
! 6. paralysis of an arm or leg (opposite side of the injury) or
- face (same side of the injury)

PR

PROPER CARE:
1. While waiting on help to arrive, keep the victim lying down

in the recovery position
Z. Control any bieeding, and be sure that he is breathmg

properly.
3. Do not give the victim any liquids to drink.
4. If the victim becomes unconscious for any amount of time,

keep track of this information so that you can report it when
medical help arrives.

HOME




HYPOTHERMIA

£

B A Ly W
SYMPTOMS:

1. vigorous, uncontrollable shivering
As hypotermia progresses...

2. dizziness

3. lightheadedness

4. muscular stiffness

5. difficulty in moving

If no treatment is given...

6. slurred speech '

7. slow pulse

8. memory loss
If still no treatment is given...

9, unconsciousness
10. eventual death

TREATMENT: _
The body temperature must be raised slowly. Warming the

victim’s body too quickly could cause tissue damage.

1. Take him/her indoors or to an area of shelter
2. If the victim’s clothes are wet, have him remove them and

replace them with warm, dry clothes as soon as possible.
- 3. The victim may want to wrap up in a blanket and sit near a

heater or fireplace until he is warm.
4. Give the victim warm liquids (i.e. hot apple cider, soup, etc.)

- if he/she is fully conscious.
- 5. The victim should not drink liquids that contain caffeine.

6. Make sure the victim gets medical attention as soon as
possible..

HOME
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NOSEBLEEDS

e
ey

CAUSES:

i. nose injury

2. strenuous activity

3. high blood pressure

4. exposure to high altitudes
5. blowing your nose too hard

WHAT TO DO IF YOU GET A NOSEBLEED:

1. sit down |
2. Lean slightly forward to prevent blood from running into your

throat.
3. Place cold, wet cloths on your nose to constrict the blood vessels in

your nose and stop the bleeding.
4. If blood is coming from only one nostril, press firmly at the top of

that nostril.
5. If both nostrils are bleeding, pinch your nostrils together for at

leat 10 minutes.
6. If bleeing continues, apply pressure for another 10 minutes.

7. If the bleeding is the result of direct injury to the nose, only gentle

pressure should be applied.
8. If heavy bleeV'—z reraists or if nosehleeds recur freguently, consult

a physician.

HOME




DISLOCATIONS

WHAT TO LOOK FOR

o

The most common dislocations occur in the shoulder, elbow,
finger, or thumb.

LOOK FOR THESE SIGNS:

1. swelling
2. deformed look

3. pain and tenderness
4, possible discoloration of the affected area

IF A DISLOCATION IS SUSPECTED...
1. Apply a splint to the joint to keep it from moving.
2. Try to keep joint elevated to slow bloodflow to the area

3. A doctor should be contacted to have the bone set back into

its socket.

HOME

i
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CHUKING

ii a person is choking, you snouid not interfere as long as ie s
coughing. If coughing does not dislodge the object from the trachea
and the victim is breathing with extreme difficulty, or if he turns a
bluish color and appears to be choking but is unable to cough or
speak, quickly ask, ""Are you choking?" A choking victim can nod
his head "yes," but will be unable to talk. It is important to ask this
‘question because a person suffering from a heart attack will have
similar symptoms, but he will be able to talk. :

THE ABDOMINAL THRUST:

If the victim is choking...
‘1. Stand behind him with your arms around his waist.
2. Place one fist, with the knuckle of the thumab against the Vlctlm S

midsection, slightly above the navel but well below the breastbone.
3. Hold your fist firmly with the other hand and pull both hands

sharply toward you with an upward-and-inward jab.
4. This procedure should be administered continually until either the

object is forced out or the victim becomes unconscious. -

DUE TO THE FORCE WITH WHICH THE ABDOMINAL
THRUST IS GIVEN, IT SHOULD BE USED ONLY IN AN

ACTUAL EMERGENCY.

HOME




HEATSTROKE

i. (ool tize boty of & tsculslyoie Vicid Lane Lialiy/.

2. If possible, put him in cool water; wrap him in cool wet
clothes; or sponge his skin with cool water, rubbing alcohol, ice,
or cold packs. '

3. Once the victim’s temperature drops to about 101 F, you may
Iay him in the recovery position in a cool room.

4, If the temperature begins to rise again, you will need to repeat
the cooling process.

5, If he/she is able to drink, you may give him some water.

6. DO NOT CIVE A HEATSTROKE VICTIM ANY KIND OF

MEDICATION.
7. You should watch for signs of shock while waiting for medical

attention.

HOME




CHAPTER 21

_FIGURE 21-9°

{~ and B) Manual in-line immobilizetion is accom-

plished by placing both hands on the patient's ears with
the thumbs and palms against the back of the skull. The
little' fingers are placed under the angle of the mandible.

flexed or extended. Moving the head to this

‘neutral in-line position will facilitate splinting.,

Once accomplished, this neutral in-line posi-
Hon must be maintained until the patient is

Injury 1o tne Sping

examined in the hospital. Manual support must
continue unti! the patient is completely secured
to the spinal immobilization dewvice,

In certain circumstances, movement of the
head to the neutral in-line position should not -
be pursued. You should not force the headinto

this position if

» Neck muscle spasm occurs.
® Pain increases. : .

» Numbness, tingling, or weakness develdps.
» The airway or ventilations become compro-

mised.

In these circumstances, stop and immobilize
the patient in the deformed position. T

Cervical Collars Preliminary, partial cervical
spine immobilization is provided by an appro-
priately sized, firm extrication collar. Although
cervical collars are used routinely in spinal
immobilization, they do not fully immobilize
the cervical spine. They only provide. partial
support. Therefore, manual support must con-
tinue even after the collar is applied and until

‘the patient is-completely secured to a spinal

immobilizabon device.
A cervical extrication collar should be rigid

and be of the correct size for the pabtient. You
must carry a variety of sizes to ensure proper fit
for all patients, The collar should rest on the
shoulder girdle and provide firm support un-

“der both mandibles. It must not prevent the

patient or you from opening the mouth to clear
the airway and it should never obstruct venti-
lation in any way (Figure 21-10). While one
EMT provides continuous in-line support of the
head manually, a second EMT selects and ap-
plies thz appropriately sized collar.
Full Spinal Immobilization After the cervical |
extrication collar is in place, you should pro-
ceed to immobilize the entire spine as one unit
using a spinal immobilization device. Many
effective devices are available for use. You must
be thoroughly familiar with the devices avail-
able in your EMS system. With all devices, the
following general principles should be fol-
[owed: :
1. Maintain and support an adequate airway
and ventilation at all tinws.

M
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SECTION 3

2. Use the index finger of your opposite hand
as a hook to sweep down inside the patient’s
cheek to the base of the tongue (Figure

7-16d).

3. Dislodge any Jmpacted foreign body up into

the mouth.
4, When the foreign body comes up within

reach, grasp it and carefully remove it.

“Take care when you use finger probes not to

- push the dislodged foreign body farther back

into the airway. For this reason, finger sweeps
are not advised in infants or small children.
Instead, the advice is to seize the foreign object
under direct visualization with the mdex finger

and thumb

Partlal Alrway Obstruction On occasion, a
partial airway obstruction will be present. The

atient will be able to exchange some air but
will still have some degree of respiratory dis-
tress. Breathing is noisy and the'patient may be
coughing. Great care must be taken with this

\patient to prevent a partial airway obstruction -

‘rom becoming a complete airway obstruction.
" Abdominal thrusts generally will be ineffective
in dislodging the partially obstructing object,
and manual manipulation is dangerous be-
cause the object could be forced farther down
the airway and complete[y obstruct it. In the

case of a partial airway obstruction, the airway

maneuvers (head -tilt/chin-lift or Jaw-thrust)
should be used in order to support the airway
in its most efficient position, and supplemental
100 percent oxygen should be administered
promptly. The patient should be transported
promptly to the hospital for removal of the
partially obstructing foreign body. Of course, if
air movement stops completely, an immediate
Heimlich maneuver is indicated.

BASIC VENTILATORY SUPPORT IN
INFANTS AND CHILDREN

'The basic prmc1ples of BLS are the same
'hether the pahent is an infant, child, or adult.
‘he differences in BLS for the infant and child

" Telate to the different underlying causes of
emergencies in infants and children and the -

Cardiopulmonary Resuscitation

n

smaller size of infants and children. In the great

majority of instances, full cardiopulmonary -
arrest in infants and children results from
respiratory arrest. In adults cardiac arrest usu-
ally occurs first. The causes of respiratory arrest
in infants and children are numerous. If uncor--
rected, respiratory arrest will lead to cardiac
arrest and death. Some of the major crises that
necessitate resuscitation in infants and chlldren

include:

= Aspiration of foreign bodies into the airway:
peanuts, candy, small toys.

= Poisonings and drug overdose.

» Airway infections, such as croup and eplglot-
titis. ‘

= Near drowning or e]ectrocuhon

® Sudden infant death syndrome (SIDS).

For ‘the purposes of BLS, anyone under 1
year of age is considered an infant. A child is
between the ages of 1 and 8 years. Above 8
years of age, techniques used for adults can.
generally be applied. These definitions are to
be considered guidelines only The fact is that
variations do occur among infants and children
in size relative to age. Small children may well
be treated best as infants, and Iarge ones-as

adults.

Opeﬁing-the Airway
In children and infants, attenHon first must be

- directed by you, or any first responder, to

clearing the airway and to proper ventilation.
In many instances, opening the airway and
adequate rescue breathing are all thatis needed
for effective resuscitation. :

‘After the primary assessment, you will have
established whether the infant or child is -
unresponsive, is in acute respiratory distress,
or is cyanotic. The next step is to secure an
open airway. In children (1 through 8 years of
age), the preferred technique is the chin-lift
maneuver (Figure 7-17). The head-tilt tech-
nique, because of the suppleness of the child’s
neck, may result in excessive extension of the
neck that itself can produce obstruction. In

general, it is best to maintain the child’s neck in

a neutral position and to use the chin lift to .
open the airwav,



The home team manager is required to inspect the field before
each game or practice. Use common sense, looking for
obstacles or any dangerous situation that may present a
hazard to players.

When a hazard is identified, stop and correct the hazard at
that time. Look for holes, rocks, glass, or any object that a
player could impale or cut themselves on, or cause injury.

If a hazard cannot be immediately corrected, report the matter
to the League Safety Officer. Games and/or practices shall
not be held on fields that are deemed to contain unsafe
conditions until such conditions are successfully mitigated.

Ensure all bases on the game or practice field are disengage-
able and in working order per Little League rules.

The Central Little League Concessions Manager shall be
trained in safe food handling/preparation and procedures prior
to the opening and operation of the concession stand.

A copy of safe food handling/preparation procedures and
league concession stand procedures will be posted in a
conspicuous location within the concession stand. A copy of
this information is provided below.



Concession Stand Procedures

Opening the Concession Stand

The concession stand is locked after every game. Volunteers will need to
contact the home team manager twenty minutes prior to each game to secure
a key to unlock the stand.

There are few cooked foods offered though the concession stand, with the
exception being hotdogs. See the “How to Operate the Rotisserie Cooker”
for operating instructions. All other cooked foods are microwaved as
directed on food packaging., Central League’s menu is extremely simple and
can be handled and cooked while packaged.

The menu will vary depending upon availability of food items, which are
typically purchased at Sam’s Club or similar bulk center stores. Typically
Central Little League offers pretzels, hamburgers, and cheeseburgers in a
microwavable safe wrapper. The recommendation for cooking is offered on
the package of each item. Please follow these recommendations.

Two people should work the concession stand at all times. Each team is
required to have a representative working the stand. One person is
responsible for food handling, including cooking, serving, and the restocking
of food items. The second representative is responsible for the collection of
money and the sanitation of the concession stand.

How to Operate the Rotisserie Hotdog Cooker

1. Check the rotisserie for cleanliness. Make sure there are no food
particles left over from previous use.

2. Twenty minutes prior to opening the concession stand, load the rotisserie
hotdog cooker with eight ounces of water, then turn on the cooker to

maximum heat.



3. Load the rotisserie with hotdogs from the refrigerator. There are three
sections to the rotisserie, which include the top, middle, and bottom
section. When taking hotdogs from the rotisserie, take hotdogs from
each section, replacing sections with hotdogs from the refrigerator.
Allow hotdogs to cook for at least ten minutes prior to serving,

4. When serving hotdogs, use a clean tong to extract the hotdogs from the
rotisserie, making sure that the tongs are returned to the clean holding
station on the side of the cooker. NEVER TOUCH FOOD ITEMS

WITH BARE HANDS.

5. When the use of the rotisserie is completed, the rotisserie shall be broken
down and cleaned. The rotisserie wheel is easily removed by lifting the
unit and pulling forward. Soak the wheel in the sink with mild soap and
bleach. While the wheel is soaking, scrub down the sides of the rotisserie _
with mild soap and drain any left over water from the steamer. When
completely dry, the rotisserie wheel shall be returned to the carriage
holder contained within the rotisserie cooker.

Closing the Concession Stand

When the game is completed and it is time to close the concession stand, the
first task is to take down the hotdog rotisserie for cleaning. See the “How to
Operate the Rotisserie Cooker” for instructions.

Keeping the concession stand neat and clean is everyone’s responsibility that
volunteers at Central Little League. Since concessions is our primory source
of revenue during the season, we need to ensure that volunteers follow the
league’s safe food handling/preparation and procedures.

Once the last has been served , pull down the roll up doors and lock the
concession stand. Discard any unsold cooked food items. Make sure all
foods and drinks are properly restocked for use during the next game.

All surfaces shall be cleaned with disposable wipes or paper towels, utilizing
cleaners located under the concession stand sink, which includes 409,

Windex, and soap.



4. When serving hotdogs, use a clean tong to extract the hotdogs from the
rotisserie, making sure that the tongs are returned to the clean holding
station on the side of the cooker. NEVER TOUCH FOOD ITEMS

WITH BARE HANDS.

5. When the use of the rotisserie is completed, the rotisserie shall be broken
down and cleaned. The rotisserie wheel is easily removed by lifting the
unit and pulling forward. Soak the wheel in the sink with mild soap and
bleach. While the wheel is soaking, scrub down the sides of the rotisserie
with mild soap and drain any left over water from the steamer. When
completely dry, the rotisserie wheel shall be returned to the carriage

~ holder contained within the rotisserie cooker.

Closing the Concession Stand

When the game is completed and it is time to close the concession stand, the
first task is to take down the hotdog rotisserie for cleaning. See the “How to
Operate the Rotisserie Cooker” for instructions.

Keeping the concession stand neat and clean is everyone’s responsibility that

volunteers at Central Little League. Since concessions is our primory source

of revenue during the season, we need to ensure that volunteers follow the
league’s safe food handling/preparation and procedures.

Once the last has been served , pull down the roll up doors and lock the
concession stand. Discard any unsold cooked food items. Make sure all
foods and drinks are properly restocked for use during the next game.

All surfaces shall be cleaned with disposable wipes or paper towels, utilizing
cleaners located under the concession stand sink, which includes 409,

Windex, and soap.

Properly dispose of all used wipes and paper towels in the garage container

located within the concession stand. Upon completion of cleaning of the
concessions stand, remove the garbage bag and take out to the recycle

center. The City of Charlottesville will collect debris on a daily basis.

Next, see the manager of the visiting team to inspect, lock, and secure the
concession stand for the next game.



NO ONE UNDER
THE AGE OF

16

IS PERMITTED TO
WORK IN THE
CONCESSION

STAND AT ANY
TIME.



Concession Stand Tips

Requirement 9

12 Steps to Safe and Sanitary
Food Service Events: The
following information is
intended to help you run a
healthful concession stand.
Following these simple
guidelines will help minimize
the risk of foodborne illness.
This information was provided
by District Administrator
George Glick, and is excerpted
from "Food Safety Hints" by
the Fort Wayne-Allen County,
Ind., Department of Health.

1. Menu.

Keep vour menu simple, and keep
potentially hazardous foods (meats, eggs.
dairy products, protein salads, cut fiuits
and vegetables, etc.) to a minimum.
Avoid wsing precocked foods or
leftovers. Use only foods from approved
sources, avoiding foods that have been
prepared at home. Complete control over
your food, from source to service, 1s the
key to safe. sanitary food service.

2. Cocking.

Use a food thermometer to check on
cooking and holding temperatuzes of
potentially hazardous foods. All
potentially hazardous foods should
be kept at 41° F or below (if cold) or
140° F or above (if hot). Ground beef
and ground pork products should be
cocked to an internal temperature of
135" F, poultry parts should be coolked
to 165° F. Most foodborne illnesses
from temporary events can be traced
back to lapses in temperature control.

3. Reheating.

Fapidly reheat potentially hazardous
foods to 165° F. Do not attempt to heat
foods 1n crock pots, steam tables, over
sterno units or other holding devices.

Slow-cooking mechanisms may
activate bacteria and never reach
killing temperatures.

4. Cooling and Ceold Storage.

Foods that reguire refrigeration must

be cooled to 41° F as quickly as possible
and held at that temperature until ready
to serve. To cool foods down quickly,
use an ice water bath (60% 1ce to 40%
water), stirring the product frequently,
ot place the food in shallow pans no
more than 4 inches in depth and
refrigerate. Pans should not be stored
one atop the other and lids should be
off or ajar until the food is completely
cooled. Check temperature periodically
to see if the food is cocling properly.
Allowing hazardous foods to remain
uvnrefrigerated for too long has been the
number ONE cause of foodborne illness.

3. Hand Washing.

Frecuent and thorough hand washing
remains the first line of defense in
preventing foodborne disease. The

use of disposable gloves can provide an
additional barier to contamination, but
they are no substitute for hand washing!

6. Health and Hygiene.

Only healthy workers should prepare
and serve food. Anyone who shows
symptoms of disease (cramps, nausea,
fever, vomiting, diarrhea, jaundice, etc.)
of who has open sores or infected cuts
on the hands should not be allowed

in the food concession area. Workers
should wear clean outer garments and
should not smoke in the concession
area. The use of hair restraints is
recommended to prevent hair ending
up in food products.

7. Food Handling.
Avoid hand contact with raw, ready-

to-eat foods and food contact surfaces.
Use an acceptable dispensing utensil

te serve food. Touching food with bare
hands can transfer germs to food.

. Dishwashing.
Use disposable utensils for food service.
EKeep vour hands away from food contact
surfaces, and never reuse disposable
dishware. Wash in a four-step process:

1. Washing in hot soapy water;

2. Rinsing 1n clean wates:

3. Chemical or heat sanitizing; and

4. Air diving,

9 Ice.

Ice used to cool cans'bottles shonld

not be used 1 cup beverages and should
be stored separately. Use a scoop to
dispense ice; never use the hands. Iee
can become contaminated with bacteria
and viruses and cavse focdbome 1llness,

10. Wiping Cloths.

Finse and store your wiping cloths in

a bucket of sanitizer (example: 1 gallon
of water and 12 teaspoon of chlorine
bleach). Change the solution every

two hours. Well sanitized wotk surfaces
prevent cross-contamination and
discourage flies.

11. Insect Contrel and Waste.

EKeep foods covered to protect them
from insects. Store pesticides away
from foods. Place garbage and paper
wastes in a refuse contamer with a tight-
fitting lid. Dispose of wastewater in an
approved method (do not dump 1t
outside). All water used should be
potable water from an approved source.

12. Food Storage and Cleanliness.
EKeep foods stored off the floor at least
six inches. After vour event is finished,
clean the concession area and discard
nnusable food.

13. Set a Minimum Worker Age.
Leagues should set a minimuim age for
workers or to be in the stand; in many
states this is 16 or 18, due to potential
hazards with various equipment.

Safety plans must be postmarked
no later than May 1st.






