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oy 30 pAYS

TEMPLOYEE HEALTH & HYGIENIC PRACTICES

2. Communicable disease; reporting, restrictions &
exclusions

A\

3. No discharge from eyes. nose and mouth

4. Proper ealing, tasting, drinking o Iobacco use

RN

PREVENTING CONTAMINATION BY HANDS

5, Hands clean-and properly washed: gloves used

x| [N [ N

{1 T wowa] ] eos | [ | oo [T T NGRAT cos T WA/ | Our
DEMONSTRATION GF KNOWLEDGE s m : --F-OQ_D:FRQM AFPRQVED ‘_SOU BCES
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Food Safety Cert Name " Exp.Date TR R CRREs Wb S RS senglinh. Sowlay
4 -17; Carmpliance with Buil Oyster-Regulalions

CONFORMANG WITH APPROVED PROCEDURES

-¥8..Cor iance, specialized process,

S( )
7

A3

rediced pxygen packaging. 8 HACCP Plan
: CONSUMER ADVISORY

19, Consumer advisory provided for raw or;
undsercaoked foods .-

Highly Suscepuble Populat:ons

20. Licensed health care faciiilies! public &:private

°
X

properly preec b Cae e
6. Adequale handwashing factiites supphed & {_schoals: prahibited foods ol offered
&\\\\\ acces?i]ble * " \\\ W(\TEBIHQT WATER
' “YIME AND TEMPERATURE RELATIONSHIPS N 21. Hol and cold water zvaiabie Temp-" L20°%F
7. Proper hot and cold holding temperatures
: : - LIQUID WASTE DlSPOSAL
;< s Tu{-:;z: M ol sonyd; Macedlres & )( Y 22. Sewage and waslewaler properly disposed [ 1 T
¥ | 9. Proper cocling methods VERMIN
¥ 10, Proper cooking lime & lemperalures 23, No rodents, '“599‘3 birds, 0{ ammals ;
¥ 11. Proper rehealing procedures for hat halding ‘
PROTECTION FROM CONTAMINATION
X 12, Retumed and ré-service of food N '
X NN 13. Food in good condition, sats and unadulter ated
N4 | 14. Food contact surfaces: clean and sanitized e
SUPERVISION N e o
24, Person in charge present and performs dulies : - 1 39. Thermomelars provided and accurale
PERSONAL CLEANLINESS 40. Wp.ng cloths nropedy usedandstored .. .
 PHYSICAL mcmn&s

25. Personal cleanfiness and hair restraifts =
GENERAL FOOD SAFETY REQUIREMENTS

44. Plumb ng p:ooer backﬁow devices- .

-42. Garbage and refuse propetly disposed: facﬂmes mamlamed

26. Approved ‘lhawihg methods used, frozen lood

43, Toile! {aciities. propetly constricled, supphed, cleaned

1" 27. Food separated and prolecled .
28, Washing fruits and vegelabies

4, Premzses persona!fdeamng items: vermin-proofing

“PERMANENT FOOD FACILITIES

29. Toxic substances properly identified, stored, used
FOOD STORAGE/ DISPLAY/ SERVICE

45, ,F,loor. walls and ceilings: built, maintained, and clean

48. No unapproved private homes/ living or sleeping quariers

30. Food storage: food storage’ comamers udenhﬂed
31, Consumer self-service - - - SIGNS/ REGUtREMENTS
132, Food properfy fapefed & nonesuyplesenreo 47, chns pos!ed last inspection report available = - |
; EQUIPMENT/ UTENSILSI LINENS { . COMPLIANCE & ENFORCEMENT
48. P!an Review

33 Nonlood conlact surfaces clean
34, Warewashing laciiiies; instalied, maintzined, 1ysed: test strips

49. Permits Avaifable

) SO Jmpoundmenl

5. Equipment/ Ulensils approved: installed; clean, good rapair; capacily

36. Equipment, utensils and linens: storage and use
1 37. Vending machines

38. Adequa(e ventiiation and lighting; desngna!ad areas, use
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