FULL ON-PREMISES, COMMERCIAL (F-COM)
FULL ON-PREMISES, FOR-PROFIT PRIVATE CLUB (F-FPC)
FOOD SERVICE AFFIRMATION

Applicant / Licensee

Trade Name of the Business (Name Customers Will See)

Business Address

(Number, Street Address, City, and Zip Code)

| affirm that | have read OAR 845-006-0459, OAR 845-006-0460, and OAR 845-006-0466 and

| affirm:

e | understand that “meal” means a food item, or combination of food items, prepared or cooked on the
licensed premises that the Commission determines is a main course and is a serving of food
sufficient to satisfy the appetite of one individual. Food items that are appetizers, snacks, and
desserts do not qualify as a meal. Examples include, but are not limited to, popcorn, peanuts, chips,
a serving of food that is not sufficient to satisfy the appetite of one individual, and food items offered
by the licensee as other than a meal.

e | understand that “dining seats” means seating at tables or food counters as defined in OAR 845-006-
0340(2)(j) located in areas of the licensed premises regularly open to the public where the
Commission determines that each table top or seating area provides a minimum space that will
accommodate a place setting consisting of a plate or dish, glassware, napkin and utensils for each
seat. Seats at counters in entertainment areas and at bars as defined in OAR 845-006-0340 do not
qualify as dining seating.

o | will have at least 30 dining seats during a time period which must last at least two hours prior to
10:00 p.m.

o | will make at least five different meals available at all times and in all areas where alcohol service is
available. However, | may make fewer than five different meals available if the OLCC has determined
that the clearly dominant emphasis in the areas with alcoholic beverage service is food service.

¢ | will always have a food preparation area and equipment on my licensed premises that are adequate
to meet the food service requirements of this license.

e | am authorized to sign this form on behalf of the applicant or licensee.

Name (print) Date

Signature
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