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dn J 1. Demonstration of knowledge 24. Person in charge present and performs duties
=y 2. Communicable disease restrictions 25. Personal cleanliness and hair restraints =
o/ N/O | 3. Discharge of eyes, nose, mouth 26. Approved thawing methods used —

n) N/O 4. Eating, tasting, drinking, tobacco use 27. Food separated and protected =
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any] 6. Handwashing facilities available 29. Toxic substances properly identified, stored and used
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< N/A™> N/O | 12. Returned and reservice of food 37. Vending Machines *
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In  NA_ NO [19. Advisory for raw/undercooked food 43. Toilet facilities supplied, properly constructed, clean
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rIn_ 22. Wastewater properly disposed 46. No unapproved living or sleeping quarters
In _/ 23. No rodents, insects, birds, animals 47. Signs posted; Permit & inspection report available
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