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Date Marking Guidance for Food Establishments 

 
The purpose of this guide is to provide a summary of the Date Marking criteria that is now required under the FDA Food 

Code, Chapter 3-501.17.  Date Marking requirements apply to many Ready-to-Eat (RTE), Time / Temperature Controlled 

for Safety (TCS) food(s). 

 

Why is Date Marking Important? 
Date marking is a means of controlling the growth of Lister monocytogenes, which is a bacterium that continues to grow, 

even under refrigeration.  Date marking is a process of assuring the food is discarded before these bacteria can cause 

foodborne illness. 

 

What Foods Must Be Date Marked? 
Other than the foods exempt from date marking, all Ready-to-Eat, TCS foods that are held under refrigeration for more 

than 24 hours must be date marked. 
  

 

 

 

How Do I Date Mark? 
A food establishment operator may choose any date marking system that suits their 

needs.  Any system is acceptable, provided it is: 

• Understandable 

• Effective 

• Consistent 

Food must be discarded within 7 days; the day of preparation is counted as Day 1.  

(Food prepared on April 1 must be discarded on April 7).  A written policy for 

employees to follow is strongly recommended. 

 

What if I Combine Foods That Were Opened on Different Dates? 
When different containers of foods are combined, the date of the oldest ingredient 

becomes the reference date.  For example, if today is Wednesday, and you are mixing 

salad marked on a Monday with salad marked on a Tuesday, the combined salad 

markings would be based on the starting date of Monday. 

 

What if I Freeze the Food? 

• Freezing the food stops the date marking clock but does NOT reset it. 

• If a food is stored at 41ºF for 2 days and then frozen at 0ºF, it can be safely 

stored at 41ºF for 5 more days after removal from the freezer. 

• The freezing date and the thawing date must be provided on the container 

along with the preparation date to indicate how many of the original 7 days 

have expired. 

 

NOTE:  Any RTE, TCS food that are not date marked properly or that exceed the temperature and time combination may 

be discarded.   

Ready-to-Eat, TCS foods, including both: 

1. Commercially prepared and / or 

2. Prepared on site and held under refrigeration for more than 24 hours. 

 

Exemptions from Date  

Marking Requirements: 

 

1. Individual meal portions 

served or repackaged for 

sale from bulk container 

upon a consumer’s request. 

 

2. Shell stock 

 

3. Any of the following foods 

if prepared and packaged by 

an inspected food process 

plant: 

• Deli Salads 

• Hard Cheeses 

• Semi-Soft Cheeses 

• Cultured Dairy 

Products 

• Preserved Fish 

• Shelf Stable, Dry 

Fermented Sausages 

• Shelf Stable Salt-Cured 

Meats 
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DATE MARKING ALGORITHM 
 
 

 
 
 

 

Time / Temperature Control For Safety 

(TCS) Foods, Ready-to-Eat (RTE) Foods 

Prepared in a Food Establishment 

OR 

Commercially Prepared and opened in the 

Food Establishment 

USED within 

24 hours 
No 

dating of 

product is 

required 

No 

dating of 

product is 

required 

USED within 

24 hours 

RTE Food is put in FREEZER 

Should be marked with the prep/open date 

AND the date it was placed in the freezer. 

RTE Food removed from FREEZER 

Held under 

refrigeration ≤ 41°F for 

more than 24 hours 

IF 

RTE Food is placed in 

the FREEZER before 

the end of 7 days 

NOT USED 

within 24 hours 

Container MUST be 

marked to indicate the 

Prep/open date, 

freeze date, and thaw 

date. This indicates 

how many of the 

original 7 days have 

been used. 

If the food is not dated 

with these dates, it MUST 

be used or discarded 

within 24 hours. 

Food MUST be 

marked with a date to 

indicate when it needs 

to be consumed, sold, 

or discarded by 7 days 

total. (the day the food 

is prepared is day 1) 



 
 
 
 
 
 
 
 
 
 
 
 
 
 

Read while you wash…just for the health of it. 
 

How to Wash Your Hands 

1. Wet hands with running water 

2. Apply soap 

3. Rub hands for at least 20 seconds                                                              

(which is about as long as it will take for you to read this sign.) 

4. Clean under fingernails and between fingers 

5. Rinse hands thoroughly under running water 

6. Dry hands with paper towel and use the towel to turn off the water 

 

When to Wash Your Hands 

1. Before you start work 

2. After using the restrooms 

3. Before and after handling raw food 

4. After touching your hair, face, or body 

5. After coughing or sneezing 

6. After handling any chemicals 

7. Before and after changing gloves 

8. After sweeping, mopping, or taking out the trash 

9. Before and after break  

10. After eating, drinking, or smoking 

11. Any time you come in contact with anything that will contaminate your 

hands – money, dirty hand towels, phone, etc. 
 

Thanks for having a hand in the health of our staff and customers! 

Employees must wash 

their hands before 

returning to work 
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Guidance regarding the 

Procedure for Responding to Vomiting and Diarrheal Events 
 
 

2022 FDA Food Code, Section 2-501.11 requires that food establishments have written procedures for 

employees to follow when responding to vomiting and diarrheal events that involve the discharge of vomitus 

or fecal matter onto surfaces in the food establishment. 
 

Purpose: 
• To protect staff and customers from contact with bodily fluids 

• Reduce the high potential of spread of harmful pathogens i.e., Norovirus from aerosolized particles 

 

Written procedure should include the following: 

• Containment and removal of any discharges 

• Cleaning and sanitizing exposed area(s) 

• How evaluation will take place to determine if food was affected and needs to be discarded 

• Availability of disinfectants, personal protective equipment (PPE) and equipment needed to clean and disinfect 

• How vomitus and fecal matter will be disposed of and what tools will be used 

• How employees will be trained on proper use of PPE and use of specified disinfectants 

• How the exposed area will be segregated to minimize risk of exposure 

• Exclusion and restriction of ill employees to minimize disease transmission 

• When the procedure will be implemented 

• Verification and record keeping responsibility (incident reports on file, damaged/discarded product log, etc.) 

 

Contents of a Clean-Up Kit: 

• Personal Protective Equipment (PPE) 

o Disposable nitrile or non-latex gloves 

o Face and eye shields 

o Disposable apron(s) 

o Shoe covers 
o Hair covers 

• Absorbent powder to solidify gel debris (baking soda, kitty litter, or Red Z powder) 

• Scoop and/or scraper to remove the absorbent material-preferable disposable 

• Disinfectant that is EPA-Registered and effective against norovirus 

• Disposable paper towels 

• Large plastic bags with twist tie closure 

 
Clean-up Kit Components OR Pre-packaged kits can be purchased at the following locations: 
(not all inclusive) Note – provision of this list is not an endorsement of any company and/or product. 

• Restaurant Supply Stores (online/in person) 

• Amazon.com 

• Walmart.com 

• Noroviruskit.com 

• Oshakits.com 
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Form 1-B: Conditional Employee or Food Employee Reporting Agreement 

 
The purpose of this agreement is to inform conditional employees or food employees of their responsibility to notify 

the person in charge when they experience any of the conditions listed so that the person in charge can take 

appropriate steps to preclude the transmission of foodborne illness.  

 

I AGREE TO REPORT TO THE PERSON IN CHARGE: 

 

Any onset of the following symptoms, while at work OR outside of work, (including the date of onset): 

1. Diarrhea 

2. Vomiting 

3. Jaundice 

4. Sore throat with fever 

5. Infected cuts or wounds, or lesions containing pus on the hand, wrist, an exposed body part, or other body part and 

the cuts, wounds, or lesions are not properly covered (such as boils and infected wounds, however small.) 

 

Future Medical Diagnosis: 

 

Whenever diagnosed as being ill with Norovirus, typhoid fever (Salmonella Typhi), shigellosis (Shigella spp. 

Infection), Escherichia coli O157:H7 or other Shiga toxin-producing Escherichia coli (STEC) infection, 

nontyphoidal Salmonella or hepatitis A (hepatitis A virus infection) 

 

Future Exposure to Foodborne Pathogens: 

 

1. Exposure to or suspicion of causing any confirmed disease outbreak of Norovirus, typhoid fever, shigellosis, 

E. coli O157:H7 or other STEC infection, or hepatitis A. 

2. A household member diagnosed with Norovirus, typhoid fever, shigellosis, illness due to STEC, or   

hepatitis A. 

3. A household member attending or working in a setting experiencing a confirmed disease outbreak of 

Norovirus, typhoid fever, shigellosis, E. coli O157:H7 or other STEC infection, or hepatitis A. 

 

I have read (or had explained to me) and understand the requirements concerning my responsibilities under the           

Food Code and this agreement to comply with: 

 

1. Reporting requirements specified above involving symptoms, diagnoses, and exposure specified; 

2. Work restrictions or exclusions that are imposed upon me; and 

3. Good hygienic practices. 

 

I understand that failure to comply with the terms of this agreement could lead to action by the food establishment or the 

food regulatory authority that may jeopardize my employment and may involve legal action against me. 

 

Conditional or Employee Name (Print): ______________________________________________ 

 

Signature of Conditional/Employee: _________________________________________   Date:   _________________ 

 

Signature of Permit Holder/PIC: ____________________________________________   Date:  _________________ 

FDA Food Code Form 1-B    NDDH Form Rev 032823 
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