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) ) .- FOOD.FROM APPROVED SOURCES
15, Food obtained from approved source

1 18: Gomplidice with shelt $lock tags. condition, display

| 47; Comphiahce wilh Gull-Oysiér Requlations -
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.
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EMPLOYEE HEALTH & HYGIENIC PRACTICES
N 2. Communicable disease; reporting, restrictions &

)( &\\ exclusions ik ’

3. No discharge from eyes. nose, and mouth

4. Proper ealing, tasting, drinking of lobacco use N

19 Consumer advisory provided for-raw or
undercooked foods

PREVENTING CONTAMINATION BY HANDS

5. Hands clean and properly washed: gloves used
property

Highly Susceptible Popuiations

20. Licensed heafth care faciiities/ public & private
schools; prohibited faods ot offered
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6. Adequale handwashing (aciiites supplied &
accessible

N
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“TIME AND TEMPERATURE RELATIONSHIPS

7. Proper hot and coid holding temperatures

3. Time as a pubiic nealth controf; procedures &
records

X

9. Proper cooling methods

10. Proper cooking lime & temperalures

14, Proper rehealing procedures for hot holding

PROTECTION FROM CONTAMINATION

12. Relumed ano ré-sarvice of ood R

NN 3. Food in good condition. safe and unadutteraled

WATER/HOT WATER

: 21. Hot and cold water evai!able ) '

LIQUID WASTE DISPOSAL

m 22. Sewage and waslewaler properly disposed ] ] I
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23, No rodents, insects, birds, or animais |

| 14. Food contact surfaces: clean and sanitized E
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SUPERVISION our [ ... ... . " ouT
24, Person in charge present and pesforms duties - . 39. Thermomelers grovided and accwrale .
PERSOKAL CLEANUNESS 140 meg cioms properly used-and siored
75, Personal cleanliness and hair resirails 1 PHYSICAL FACILIT[ES
GENERAL FOQD SAFETY REQUIREMENTS 44, Ptumbsm pmpefbackﬂow dewm :

26. Approved thawing methads sed, frozen food 42. Garbage and tefusé properly disposed tacifilies mamlamed

27. Food sepacaled and prolecled ) 43, Toilet {achities: properly constrisled, sugghed ‘cleaned

28. Washing frutts and vegelabies A4, Premues pemmatdea@gnam “Jermin-proofingd

28, Toxic substances properly identified, stored, used "PERMANENT FOOD FACILITIES

FOOD STORAGE/ DISPLAY/ SERVICE- 45. Floor walls 3nd ceilings: bulll, maimained, and clean

30. Food storage: food slarage conlainers ldeﬂllﬁed i |_48. No un ivate homes/ living or sle uarers

31. Corisumer setl-setvice  ~ SIGNS/. REQU!REMENTS

32, Food. iy fabered & fionesly presentea’ 41. Stgns posted {ast inspaction report.available -

EQUIPMENT/ UTENSILSI LINENS i COMPLIANCE & ENFORCEMENT

. Nonfood conlact susfaces clean 1 48, Plan Review -

4. Warewashing faciities: installed, maintained, used; lest stips 49, Permits Avallable

35, Equipment/ Utensils approved; instalied; clean; qood repair; capacity SO ngoundmenl ) )

36. Equipment, utensiis and linens: storage and use

7. Vending machines N
38, Adequaté ventifation and li iMnatm areas, use ;\\\\\\\\X\\\\\\\\\\\\\\\\‘\\\\\\\\\\\\R\\\\\\\\\\\
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