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ENVIRONMENTAL HEALTH DIVISION
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DEMONSTRATION OF KNOWLEDGE : e FOOD FROM APPROVED SOURCES
| 11, Demonstration of knowiedge: food sa!ety certificalion NN x: LA qbt‘gmgqimm approvedispuice s - o
Food Safety Cert Name: = Exp. Date ey 16, cqmphaqcerwnh shelf stock 1ags, condition, display
2_7%/, /y * | 17, Campliance with Gulj Oyster Regulations
EMPLOVEE HEALTH & HYGIENIC PRACTICES CONFORMANCE WITH APPROVED PROCEDURES
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AN ¥
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N
3. No discharge from eyes, nose, and mouth ™G T _GDNSU".‘:F; ‘:‘DWSORY N
4, Propar ealing, tasting, -drinking or lobacca use NN . unaerocgii‘:: ' ?oc\;’éssow i | ™ \\\\\
PREVENTING CONTAMINATION BY HANDS : Highly Suscepiible Poplations NNSSA
< ’:r:: dc;iean and propery washed: gloves used 20. Licensed health care faciities/ public & private
’\ 6. Adequale handwashing faciities suppied & \\ 1 ool prehiiiod fﬁii;%:??& ATER
N actessible N 21, Hot and cold bl
TIME AND TEMPERATURE RELATIONSHIPS &\ 2Ut bl e —
7. Proper hot and cold holding temperalures
- : : LIQUID WASTE DISPOSAL
8. T’f:;o e:z Sa public health controf; procedures & SN 72 Sowage and wastewaler properly disgosed T I ]
VERMIN

!

e

8. Proper cogling methods

10. Prgeper cookigng time & lemperalures 23. No mdents insects, birds, or animals

11, Proper reheating procedures for hat holding
PROTECTION FROM CONTAMINATION

12, Reurnad 8nd ré-sarvice of food RN

m\\ 13. Food in good condition, safe and unadufler ated

14, Food contact surfaces: clean and sanilized
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SUPERVISION OUT r
24, Person in charge presen! 2ix perforrns dulies 39, Thermometers provided and accurale
PERSONAL CLEANLINESS | 1 40. Wiping cloths: properly used and stored ]
25. Personal cleanliness and hair restraints i PHYSICAL FACILITIES
GENERAL FOOD SAFETY REQUIREMENTS ’ 41. Plumbing: proper backllow tevices
26, Approved thawing methods used, frozen load 42. Garbage and refuse properly disposed; facifities mainlained
27. Food separated and prolecied . 43, Toilet faciities; properiy construcied, supplied, cleaned
28. Washing fruits and vegetables ] 44, Premises; personalicleaning ems. vermin-pranfing
29, Toxic substances propefly identified, stored, used PERMANENT FOOD FACILITIES
FOOD STORAGE/ DISPLAY/ SERVICE 45, Floor, wialls and ceilings: built, mainained, and clean
30. Food storage: food slorage containers identifisd 48. No unapproved private homes/ living or sieeping guariers
31, Consumer self-service SIGNS/ REQUIREMENTS
32, Food properly fabefed & honesty presented’ i 47. S ians pcsted fast inspection report available
EQUIPMENT/ UTENSILS/ LINENS COMPLIANCE & ENFORCEMENT
33, Nonfood conlacl surfaces clean 48. Plan Review
34, Warewashing faciilies; installed, maintained, used: test slrips 43. Permits Available
35. Equipment/ Utensils approved; installed; clean; good repair; capacity Sﬂ impoundmant
36, Equipment, ulensils and linens: storage and use Permil Suspansian \
37. Vending machines . NN
38. Adequale venliation and lighling; designaled areas, use ~§\\\\\\\\\\\\\\\\§\\\\\\;\\\\\\\\\\\\‘\\\\\X\\\\\\\Q@
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