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in=in compliancé N/O = Not observed NiA = Not applicable COS = Corrected on-site MAJ = Major violation ~ OUT=Out of Compliance
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M o S/< / X {17 Compliante wih Guil Oyster Reguiations_
Maay AUV ON 13 \aR, 13 CONFORMANCE WITH APPROVED PROC
EMPLOYEE HEALTH & HYGIENIC PRACTICES : = v TR EDURES
\% 2. Communicable disease; reporting, restrictions & . )( “ ncg_:ﬁéggpﬂ;}a: roees
X NN s A _CONSUMER ADVISORY
X 3. No discharge from eyes. nose, and mouth ) Ty Ccné;‘me} ST orovidad
x 4. Proper ealing, tasling, drinking of lobacco use NN X i escend s Y PIeAERCHer & 1
PREVENTING CONTAMINATION BY HANDS : S |
5. Hands clean-and pmperly washed: gloves used Highlf Sweserp "b'e PapyBione |
)( " % 20. Licensed hedfih care faciiities/ public & private
property : schools: prahibited foods not offered :
\\\ 6. Adequate handwashing facilities supphied & ‘\\\ AT AR T HATER
\( & accessible §\ 21, Hol and cold waler available
. = TIME AND TEMPERATURE RELATIONSHIPS N Temp | qDOﬁ‘— + J
¥ 7. Proper hol “and: cold holding temperatures LTaUID WASTE bl SPOSAL
?( & n?;z;z : gl ke W o e ies 6 N NN 22, Sewage and wastewaler proparly disposed | i ]
X 9. Proper cogling methods : VERMIN. }
Y 10, Proper cooking lime & lemperalures_. 23. No rodents, insects, birds, o animals b
Y~ 11, Proper reheating procedures for hot holding | ‘
PROTECTION FROM CONTAMINATION - ‘ i
X 12, Relumed and reservice of food - RN ' \
X NN 13. Food in good condition, safe and unadutter ated \
¥ | 14. Food contact surfaces: clean and sanitized . .
SUPERVISION ot b o o ouT
24, Pérson in changa present and petforms duties . ] 39. Thermomelers provided and accurale
PERSONAL CLEANLINESS - 40. Wmmg cioths: moper{y usedandstored .
25, Personal cleanliness and hair resirails - L . PHYSICAL FACILITIES |
GENERAL FOOD SAFET Y REQUIREMENTS 4. Plumbng proper backﬂow de\nces K 3 i
’ 42. Garbage and refuse properly disposed:- iamlmes mamlamed

1 43. Toilet faciities: propedy construcied, supplied, cleaned

26. Approved thawing methods used, frozén lnod
' A4, Premxsas persanalfci_eanmg tems; vermin-proofing

27. Food separaled and protetled

28. Washing Iruits and vegetables
29. Toxic substances propery identified, stored, used PERMANENT FOOD FACILITIES
FOOD STORAGE/ DISPLAY/ SERVICE- . 45. Floor waus and ceilings: buill, méiritained, 4nd clean ¥
30. Food storage: food storage contamers sdenm' ied 46. No unapproved private homes/ living or sleeping quarters
31. Consumer self-sefvice -SIGNS/ REQUIREMENTS

47, Sﬂnsyosted last mspechon report available -

| 32, Food properly abefed & nbnesny presenreu 3
COMPLIANCE & ENFORCEMENT

EQUIPMENT/ UTENSILSI LINENS

33 Non{ood can!acl surfaces clean
34, Warewashing facilities: installed, maintained, used: test strips
35. Equipmeny/ Ulensils approved: installed; clean; good repair; capacily )4 i 50 i lmp‘dundmem
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38, Adequale. venmmon and ughhng. desrgnated areas, Use
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