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FOOD SUPPLIES
3 1. Sources, cte.

FOOD PROTECTION

2. Stored lemperature

3. No further cocking/Rapid cocling
4. Thawing

5. Raw fruifs

6. Pork cooking

7. Poultry cooking

8. Other animal cooking
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9. Least contact/Reheating
I==310. Food container

31 1. Buffet requirements
—12. Sclf-service condiments

113, Reservice of food

1 14, Sneeze goards
15, Transportation of food

1 16. Poisonous/Toxic materiais
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17, Bxclusion of personnel
18. Cleanliness

19, Tobacco use

20. Handwashing

21. Handling of dishware

EQUIPMENT/UTENSILS
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22. Refrigeration facilities/Thermorneters
23. Sinks

24. Tce storage/Counter-protector

— 27. Design and fabrication

=y 28, Installation and location
3 25, Cleanliness of equipment

— 30. Mcthods of washing
SANITARY FACILITIES

AND CONTROLS
31. Water supply

32. Ice

33, Sewage

34. Plambing

35. Toilet facilities

36, Handwashing facifities
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37. Garbage disposal

23, Ventzlatiory/Storage/Sufticient equipment 273 38. Vermin control

26. Dishwashing facilities

OTHER FACILITIES
AND OPERATIONS
31 39.Other facilities and operations
TEMPORARY FOOD
SERVICE EVENTS
1 40. Temporary food service events
VENDING MACHINES
1 41. Vending machines
MANAGER CERTIFICATION

42, Manager certification

CERTIFICATES AND FEES
3 43, Certificates and fees

INSPECTION/ENFORCEMENT
— 44. Inspection/Enforceiment

ITEM
NUMBERS

COMMENTS AND INSTRUCTIONS
(continue on attached sheet)
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