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10. Proper cooking time & lemperalures -
] 11. Proper rehealing procedures for hot hatding
PROTECTION FROM CONTAMINATION
12. Relutnéd ang raisenvice of food - NN
Ny 13. Food in good condition, safe and unadulter ated
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PERSONAL CLEANLINESS - 1| 40. W|pmg cloths: properly used and stored
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33, Non!ood contact surfaces clean
34. Warewashing facililies: installed, maintained, used; tes! slrips
35. Equipment/ Ulensils approved; installed; ciean, good repair, capacily ‘ 50 lr'npoundmeni
armtl Suspel ns;on

33 Mequate vanhiaben and Hchbng, 6951gnalad areas, use

Received‘by‘(Print) ) QJ )/)g& B(\\/ f/
Received by (Signature) Q/@%@/{/ )
/ S emahst (Slgnatu% Re-inspection Date:
z Z P . V/ém

! 48 Plan Revrew
49, Permits Avalfable

Title

Specialist (Print)

.




Facmty Name/ﬁ//?}/;/L/gLK/( //')1% /&v# Y
OBSERVATIONS AND CORRECTIVE ACTIONS
27 1) otz Tl pmdied, (St calstet %” Bory e
I/ /2’ /é:;
/"
Received by (Pﬂnt) Title
Received by (Signature) @{/{,{/W / /
Specialist (Print) : Z ”7 Re-ingpection Date:




