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27, Food separaled.and protecled r B} 43, Tolet ¥acdmes’ pioperly constnicled, suggﬁed cleaned
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31, Consumer seff-service -~~~ SIGNS/. REQU!REMENTS
32. Food properly labefed & Honesty pfesenreo 47 Stgns pcs{ed 1ast inspeclion report available

EQUIPMENT/ UTENSKLSI LlNENS N COMPLIANCE & ENFORCEMENT
33 Non!ood conlact susfaces ciean 48. Plan Review
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37. Vending machinies . . \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\i\
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