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DEMONSTRATION OF KNOWLEDGE
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3. No discharge from eyes. nose, and mouth

4. Proper eating, tasting, drinking of lobacca use NN

PREVENTING CONTAMINATION BY HANDS

§, Hands clean and propery washed; gloves used
property

6. Adequate handwashing facilies supplied &
accessible
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TIME AND TEMPERATURE RELATIONSHIPS

7. Proper hot and coid hoiding temperalures
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8. Time as a public health controf; procedures &
records
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8. Proper cogling mathods
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10. Proper cooking time & temperalures
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14. Proper rehealing procedures for hot holding

PROTECTION FROM CONTAMINATION

12. Refumed &nd ré-service of food

NN\ 13. Food in good condition, safe and unadulierated
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14, Food contact sufaces: clean and sanitized
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{ FOOD FROM APPROVED SOURCES

15, Food obtained from approved source

16 iahee with shell slock tags, condition, display

17, Gomphanice wilh Gul Oyster Reguiations

COMFORMANCE WITH APPROVED PROCEDURES

teduced oxygen packaging. & HACGP Plan

CONSUMER ADVISORY

19, Consumer advisory provided for raw or
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Highly Susceptible Populations

20. Licensed health care faciities/ public & private
schools; prohibited faods not offered
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21, Hot and cold water available 3 .
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24. Person in chanje presant and petforms dulies 39, Thermometars provided and accurale
PERSONAL CLEANLINESS 40, Wiping cioths: properly used and siored
25, Personal cleanliness and hair restraints | PHYSICAL FACILITIES
GEMERAL FOOD SAFETY REQUIREMENTS 41. Plumbing: proper backiiow devices
26. Approved thawing methods used, fmzen lood 2. anf refuse properly disposed; facilities taintained
21. Food fed and prolected 43, Toilet ies. propery constrscted, supplied, clesned
28, Washing fruits and vegetables 84, Premises; person ing flems. vermin-pi
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FOOD STORAGE/ DISPLAY! SERVICE 45. Floor, walls and ceilings; built, smaintained, and clean

30. Food storaye; food storage containers identified 48. No unapproved private homes/ living or sleeping quariars
31._Consumer seff-service SIGNS/ REQUIREMENTS
32. Food praperly labefed & Honestly presented’ 47. Sians posted; last inspection report available

EQUIPMENT/ UTENSILS/ LINENS COMPLIANCE & ENFORCEMENT
33._Nonlood conlact surfaces clsan : ! 48, Plan Review
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35, EquipmenV/ Ulensils appraved; installed; clean; good repair, capacily 50, Impoundmen s
36, Equipment, ulenslls and linens: storage and use 51, Peemit Susoension
37, Vending machines - A \\\
38, Adequale venliation and lighting; designaled areas, use
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