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See reverse side for the code sections and general requirements that correspond to each violation listed ttelow 

In * In compliance N/0 = Not observed N/A » Not applicable COS » Corrected on-site MAJ = Major violation OUT=0ut of Compliance 

NfO-N/AI COS MAJ OUT 

OEMONSTRATION OF KNOWLEDGE 
1. Demonslratioo ol Xnowietlge: lond saiety cemficatiofl 

Food Safety Ceit Nam*: Exp. Date 

EMPLOYEE HEALTH A HYGiENIC PRACTICES 

ate I 

A. 

2. Communicable disease: reporting, restrictions & 
exclusirms 
3. No (jisdiarae Irom eyes, nose, and moulti 
4. Proper eating, lasdng. dnnkinq or tobacco use 

PREVENTING CONTAMINATION BY HANDS 
5. Hands clean and properly washed; gloves used 

properly 
6. Adequate handwashing laoHues supplied & 
accessible 

TIME AND TEMPERATURE RELATIONSHIPS 

13. Food in good conilition. sate and unadu.heiated 

A 
7. Proper hoi and cold holding lewperatures 
8. Time as a public health control; procedures & 

records 
9. Proper coolins methods 
10. Proper cooxinq time 4 temperatutes 
11. Proper reheating procedures (or hot hotdng 

X 

2 3 
PROTECTION FROM CONTAMINATION 

12. Returned and re-setvice of food 

In j N/O-WAI COS 1 MAJ 1 OUT 
i FOOOFROM APPROVED SOURCES 
t 15. Food obtained from approved source 

IS. Compliance with shed slocit tags, condition, display 

>; IT. Comptiarice with Gull OysterRegutabons 
ITOMFORMANCF VMTM AMWOUFn PRrV-FnilRFA 

>< 

W V n r w n M W n v C I V I I n Mr r l \WV C U r l M J w C U U n C w 

reduced oxygen packaging. 5 HACCP Plan 
r - n u o i i M C D A r w j i c n o v 

y 

uwnouncrt A W V I O U K T 

19. Consumer advisory provided lor raw or 
undercooked foods 

y 

Htgmy susceptible Populations 
20. licensed heallh care facilities/ public & private 
schools: orohibited loods not offered 

WATERAtOT WATER 

M 21. Hot and cold water available „ -
Temo i lO°F 

22. Sewage and wasiewaier properly disposed i 1 1 1 
VERMIN 

^ ^ ^ ^ 

23. No rodents, insects, birds or animals ^'^^^^^^^^'^^^^^^s^ 

GgffiRAL FOOD SAFETY REQUIREMENTS 
2fc Approved thavylnginBlhods used, teen kwd 
27. Food separated and proteclad 
28. Washing truits and vegetables 
29, Toxic substances properly Identilied. slotBd. used 

FOOD STORAGE/ DISPLAY/SERVICE 
30, Food storage: food storage containers jdenlllied 
31. Consumer seff-seivice 
32. Foodproperiylaeaierfiflonesiiifptesenlbo' 

EQUIPMENT/ UTENSILS/LINENS 
33. Nonfood contact surfaces dean 
34. Warewashinq faciilies: inslailad, maintained, used: lest strips 
35. EquipmenU UlensNs approved; installed: clean: good repair; capacily 
36. Equipment, utensils and linens: storage and use 
37. Vending machines 
38. Adequate ventilation and llghtinq; designaied areas, use 

41. Plumfamq: proper backfiowaewcas 
41 GartiageaiMteftisepmpeftyiSsposed. facilities rnainlained 
43. Toilet facAhes-. property constnidad, supplied, cleaned 
44. Premises personaUdeaninq Hems: veimin-proofing 

PBtMANENT FOOD FACIUTKS 
45. Ftoof.vvalls and (MiBngsibulltinaintawed, arid dean 
48. No unapproved private homes/ living or steeping quarters 

SIGNS/REQUIREMENTS 
47. Signs posted: last Inspedlon leport avadable 

COMPLWNCE & ENFORCEMENT 
48.Plan«ev<ew 
49.P8fmlisAva«abie 
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