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2. Stored temperature
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10. Food container
. Baffet requirements
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3 15, Transpertation of food
1 16. Poisonous/Toxic materials
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o | 27. chxgn and fabrication

3 28, Instaliation and location
e 29, Cleanfiness of equipment
— 36. Methods of washing

3 17. Exclusion of personnel SANITARY FACTILITIES
1 18, Cleanliness AND CONTROLS

1 15. Tobacco use = 31. Water supply

1 2. Handwashing 1 32. Tce

£z 210 Handling of dishware 1 330 Sewage
EQUIPMENT/UTENSILS [ 34. Plumbing

3 22 Refrigeration facilities/Thermometers [ 35, Toilet facilities

—= 23. Sinks 3 36, Handwashing facilitics
L3 24. Ice storage/Counter-protector 1 37. Garbage disposal

o 25. Ventilation/Storage/SulTicient equipment 1 38. Vermin control
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OTHER FACILITIES
AND OPERATIONS
3 39. Other Facilities and operations
TEMPORARY FOOD
SERVICE EVENTS
1 40, Temporary food service evenis

VENDING MACHINES
3 41. Vending machines

MANAGER CERTIFICATION
—1 42. Manager certifivation

CERTIFICATES AND FEES
43, Certificates and fees

INSPECTION/ENFORCEMENT
3 44, Inspection/Enforcement
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