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19 Consumer advisory provided for raw or
undercooked foods .-

PREVENTING CONTAMINATION BY HANDS

Highiy Susceptible Populations

5. Hands clean and properly washed: gloves used
propery

20. Licensed health care faciiities/ public & private
schoals; Srahibited foods not offered
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6. Adequale handwashing facilities supphed &
accessible

TIME AND TEMPERATURE RELATIONSHIPS

7. Proper hot and coid holding temperatures

8. Time as a public heaith control; procedures &
records

9, Proper cooling methods

1"40. Proper copking lime & temperatures
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i 11. Proper rehealing procedures for hot holding

PROTECTION FROM CONTAMINATION

12. Relumed and fé-sarvice of food

13. Food in good condition, safe and unadulterated
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' PERSONAL CLEANLINESS 1 40. Wps'g r.k:t‘s aropery used and stored
25, Personal cleantiness and hair resiraints - 1 : __PHYSICAL FkClUTlES
GENERAL FOOD SAFE‘IY REQUIREMENTS 41, Plumbnu pmper backﬂow dovices .
26. Approved thawing methiods used, frozen food ' 42. Garbage and refuse properly msposed facif ues mamlamsd
B 43, Tollet faciities: properly coristritied, supplied. cleaned

27. Food separaled and prolecled
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M, Pnemasa person&cieamg Hésns; vermin-proofing

"PERMANENT FOOD FACILITIES

26, Toxic substances properly identified, stored, used
FOOD STORAGE/ DISPLAY/ SERVICE-

45, .Floor. wans and ceilings: bullt, maintaiied, and.clean

‘ 48. No unapproved private homes/ lving or sleeping quariers

30. Food storage: food slorage comamers ndmhﬁed

SIGNS/ REQUIREMENTS

31, Consumer seli-service :
32. Food broperly [abefed & fionesny plesenreu‘
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COMPLIAHCE & ENFORCEMENT

EQUIPMENT/ UTENSILSI LINENS

33, Nonfood conlacl surfaces ciean

1 48. Plan Review

49, Peimits Avallable

34, Warewashing faciitias: installed, maintained, used; les! strips
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35, Equipment Ulensils approved: installed; clean; good repair; c3 acily

36. Equipmenl, ulensils and linens: storage and use
37. Vending machines

18, Adequate venlilation and ilghﬁng, deszgnaied areas, use
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