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corrected by the datfCalzd time indicated in the Results section above or an administrativefine or other legal action will be initiated.

F()()DSUPPL~ ..• -- ..~ c::::J 14. Sneeze guards ~~ = 27. Dcsign and fabricatiG~ OTHER FACILITIES
= I. Sources. cl . = 15.Transportation of food = 28. InSlallationand loeation~ND OPERATIONS c---
FOOD PROTECTION = 16.Poisonous Toxic materials ~ ..= 29. Clcanliness ofequipmcnt = 39. Other facilities and operations

= 2. Stored temperatureV- PERSONNEL = 30. Melhods ofwashing"/ TEMPORARY FOOD r.LJ-= 3. No further cooking/Rapid coolin?/ = 1/. Exclusion of personnc~ SANITARY FACILITIES SERVICE EVENTS A// f

= 4. ThawingV = 18.Cleanlinesr- AND CONTROLS~ = 40. Temporary food service events

= 5. Rawfruits""""-- = 19.Tobaecous~ = 31 Wat~/IY VENDING MACHINES ,:I"iL/--
CJ 6. Porkcookll1g~ c:::J 20.Handwashm:i..-- c::::J32.lee c::::J41.Vendll1g machll1cs /L/ j/ I
= /. Poultry cookinY = 21. Handling of dishware~ = 33. SewagL~ MANAGER CERTIFICATI N

= 8. Other animal cooking ~ EQUIPMENT/UTENSILS ~ = ~4. Plumbing""'---- = 42. Manager certification ~ , ...•..

.= 9. Least eontact/R:heating = 22. Refngcratlon facJiI1les'Thcrmometers ~ 05. TOIletfaCIlities CERTIFICATES AND FEES <;'. Se, I LJ
~O. Food containelV- = 23. Sinks ...----- = 36. Handwashing facilitis;./ = 43. Certificates and fees ~~~}~ l 1'-·'
= II. Buffet requiremen~ = 24. Ice storage/Counter·protector ~/ = 3/. Garbage disposa~ INSPECTION/ENFORCEMENT/ 2CO - Ic) 0

=".'o"·""i" w,,"me,,""-/ = "V,"",,,",""'om,,,,,,mo;,,,' 7"""m = '"V"mi","",m~ = •.'""''''''''''''''0''''"'''' /=13. Reserviceoffood :/ = 26Dishwashingfaci~'6"c) /flu 1(\,1.--0,· 3CVV'p(jG~<{OO ~~ 2.CiQ-«O 8 <\

ITEM i~t!· ~' .~ COMMENTS AND INSTRUCTIONS /;J -\ \{ U t~ '-/7-7NUMBERS 1'1I If)~ ';:""J ", ,..,~ontinueonattachedsheef) (\~\\ ')-:V 11L!I -~ CJ71_~)- 0 f.:_ ~II ~cl'\-7lP .::>:::~•. ~ \ .::J:0-5:j ) L 0 • _ WK 39-

--w~fwJL~_~~ Zrt ~ 1- ~ ~~ ~Lz~~­~~~~~~.xc f~/jt2u~ /D ~/7d;L~-- E~'U~-
;~~~~~ ~ 4'~Afl-\~ ~ 5~N\ '

-.J- -4-- ,-~-~\-~·~~~v ·f\ADTO~lA~- - oc.~.v-~-'nGf-&, ,~,-aTJ--~-~(¥\~~~ 1;-=-~-¥F~ ~-
PHOVE.~_dl- VOZ 0
DATE. --S 1-L.:=-a1----

---

------------

-
-
---

--

-

-

---

------

-

-
----

-----

-

--
-----

----


