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ALLERGY-FRIENDLY PANTRY USAGE AGREEMENT

By accepting access to the Mainfare and Butterfield “Allergy-Friendly Pantry, I am  
acknowledging my responsibility to:

□ Maintain proper allergy precautions to prevent cross-contact.

□ Never bring any foods into the pantry.

□ Never bring another person into the pantry.

□ Abide by the honor system. You may consume as much food as you like while in 
Mainfare of Butterfield Dining Halls, only take out one snack per meal.

□ Protect myself by reading labels.

□ Use food handler gloves when handling foods not individually wrapped.

□ Keep food packages tightly closed to prevent spoilage.

□ Keep the area neat at all times. 

□ Report any unsafe conditions in the pantry to a dining hall manager.

□ Communicate with URI immediately when there is a concern, so that it can  
be addressed.
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