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In := In compliance N/O := Not observed N/A := Not applicable cas = Corrected on-site MAJ := Major violation OUT=Out of Compliance

In N/().N/A I COS MAJ OllT In Hlo.HlA COS MAJ OUT
I DEMONSTRATION OF KNOWLEDGE I I FOOD FROM APPROVED SOURCES

'" 1. DemonS1rahonof knowledoe: food safelY cerhlicaholl -I ~~~ 15. Food obtained from aooroved source

Fj,Safety Celt Ny::\..,. Exp. Date " 16. eomllfiance with shell stock taos. condition, displav

1\ I ~"le. rrl<":r " aV'o'I ~/~ "Jil'? .I 17; with Gun OVsier ReOulations

_ EMPLOYEE HEALTH & HYGIENIC PRACTICES CONFORMANCE~THAPPROVEDPROCEDURES

j 18. ComPliance with vaiiance, specialized process,j • 2. Communicable disease; reporting, restrictions & reducedoxvaen oack~inQ. & HACCP Plan .r7/ exclUSIOns CONSUMER ADVISORYI 3. No discharoe lrom "eves. nose. and mouth
19. Consumer advisory provided fOf raw or -=J ~. Proper eatino, tastino, drinkino or tobacco use ~~ .J

PREVENTING CONTAMINATION BY HANDS
undercooked foods

Hiahly SusceDtible PooulationsS. Hands clean and properly washed: gloves usedJ properly J 20. Licensed health care facilities! public & private

j ~
6. Adequate handwashlng faCilities supphed &

~
schools: prohiMed foods not offered

WATERIHOT WATERaccessible tz:B 21. Hot and cold water available " 'AI TIME AND TEMPERA TURE RELA TIONSHIPS "
.J 7. Proper hot and cold holding temoeratures

Teme I. '-I )..<? "

I LIQUID WASTE DISPOSAL
j 8, TIme as a public health control: procedures & ../ ~ 22. Sewall!! and wastewaler properlv disposed I I Irecords

J. 9. Proper coolino"methods ~
VERMIN

23. No rodents, insects, birds. or animals
J 10. Proper cookinq lime & temperatures

~
~

J 11. Proper rehealino orocedures lor hot holdinQ
PROTECTION FROM CONTAMINATION

.fA I 12. Retumed and"re-service of food I ~,,'\.'\.'I
J. ~"""""'<I 13.Food in QOOdcondilion. safe and unadulter aled
·JI .I 14. Food cootact surfaces: clean and,sanitiZed I I I

SUPERVISION I OUT I OUT
24. Person in charoe Dresent alld oerforms dulies I 39. Thermometers oroYided and accurale I

PERSONAL CLEANLINESS oW. Wipina cloths: prooerlv used and stored ,
25. Personal cleanliness and hair restraints I PHYSICAL fACILITIES

GENERAL FOOD SAfETY REQUIREMENTS 41. PlumbUlO:Droper backflow devices
26. Approved thawinq methods used, frozen food 42. Garbaoe and refuse properly disoosed; facilities mainlained
27. Food seoarated and orotected 43, Toilet lacilities~ constructed, suonlled. cleaned
28. WashinQ fruds and vegetables •.•• Premises; oersonalldeanino items; vermin'oroofma
29. Toxic substances orooertv identified, stored, used PERMANENT FOOD FACILITIES

FOOD STORAGEI DISPLA YI SERVICE 45. Floor. wailS and ceilinas: built, maintained, and clean ,
30. Food storage; food storace containers idenlified 46. No unaoorovedorivate homesJ Uvinoor sleeoino cuarters I
31. Consumer self-service SIGNSI REQUIREMENTS
32. Food properlY liI/ieIed' ~ rionesilV Dlesenrea' 47. SiQns posted: last inSoeCtion reoort available

EQUIPMENTI UTENStLS! LINENS COMPLIANCE & ENFORCEMENT
33. Nonfood contact surfaces clean 48. Plan Review
34. Warewashinq facilities: installed, mainlained, used: test strips 49. Perrrits AvaUable .J
35. EauipmenU UtensUs aPDloved: installed; clean; cood repair; capacity SO. lmooundment
36. Equipment, utensils and linens: slota!le and use
31. Vending machines
38. AdeQuate 'II!fltitation and liahtinQ; desiQnated areas. use
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