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Proper date marking and disposition

gout O N/A

Certified Food Pro

Management, food employees and conditional employees;

C10UT [ N/O

3 OouT O NA knowledge, responsibilities and reporting
4 CIOUT 1 N/A | Proper use of restriction and exclusion
5 CJOUT [ N/A | Procedures for responding to vomiting and diarrheal events

Proper eatlng, tastmg, dnnkmg, or tobacco use
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that are identified as the most significant contributing factors to

21 ’g:\jl\jA g gbg Proper hot holding temperatures foodborne illness.

Public health interventions are control measures to prevent foodborne
illness or injury.
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