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1714, Food contact surfaces: clean and sanilized
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24. Person in charge present and performs duties 39. Thermometers provided and accurale
PERSONAL CLEANLINESS 40. Wiping cioths: properly used and slored
25. Personal cleanliness and hair restraints | PHYSICAL FACILITIES
GENERAL FOOD SAFETY REQUIREMENTS 44, Plumbing: proper backfiow devices
26. Approved thawing meihods used, frozen food 42. Garbage and refuse properly disposed. facilities maintained
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EQUIPMENT/ UTENSILS/ LINENS
33. Nonlood conlac! surfaces clean 48. Plan Review
34, Warewashing facilties: installed, mainlained, used; tes! strips 49, Permits Available

35. Equipment/ Ulensils approved, installed; clean; good repair, capacily
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38. Adequate veniiiation and lighting; designated areas, use
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