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Critical Items, Major and Minor: Related to identified foodbome Hiness risk factors and public health interventions to prevent iliness. Num sered 1-23 below.
Major Critical Violation: Major viclations marked below pose an imminent public health hazard and warrant immediate correction or tmmed;ate ciosure of a food facility.
Minor Critical Violation: Minor violations marked below warrant immediate correction, :

Good Retall Practices: Ttems marked out of compliance that warrant correction, Numbered 24-52 below.

IN = In compliance N]0=Notobserved N/A =-Not applicable MAY = Major violation MIN-Mimrwotat:on €0S = Corrected on-site QUT = Out of Compliance

CRITICAL ITEMS : MAJ | MIN | COS GOOD RETAIL PRACTICES ] ouT
DEMONSTRATION OF KNOWLEDGE . SUPERVISION
N N/O | |1 Demonstration of knowledge; food safety certification ; I 24. Person In charge (PIC) present and|performs duties T
EMPLOYEE HEALTH & HYGIENIC PRACTICES PERSONAL CLEANLINESS
’ 2. Communicable disease; reporting, restrictions and 75. Personal cleantiness and hair restraifits ]
- exclusions GENERAL FOOD SAFETY REQUIREMENTS
N 3. No discharge from eyes, nose and mouth 26. Approved thawing methods used, flozen food
N | i 4. Proper eating, tasting, drinking or tobacco use . 27. Food separated and protected
PREVENTING CONTAMINATION BY HANDS 28. Washing fruits and vegetables
] 5. Hands clean and properly washed; gloves used properly Zngmmnwpmpawmmﬁeqyﬁoredused A ox
6. Adequate handwashing faclities supplied and accessible : FOOD STORAGE/DISPLAY/SERVICE V
TIME & TEMPERATURE RELATIONSHIPS 30. Food storage; food storsge containgss identified
IN] N/O | N/A | 7. Proper hot and cold holding temperatures 5 31. Consumer self-service I
NI NO | WA | 8. Time as a public health control; procedures and records 32. Food properly labeled and honestlylpresented
N [IN/G | WA | 9. Proper cooling methods [ EQUIPMENT/UTENSILS/LINENS
"IN | NjO | NJA | 10. Proper cooking time and temperatures 33. Nonfood contact surfaces diean | 4
TN | /NG| N/A | 11. Proper reheating procedures for hot holding | 34. Warewashing facliites; Instafled, n-bmtamd, used; test strips
PROTECTION FROM CONTAMINATION 35. wm approved; "“"%“e"v clean; good repair,
H IN N/O | -N/A |12, Returned and resavme.dfood - 36, Equipment, utensils and ﬁnms;,sméageand use
13. Food in good condition, safe and unadulterated 37. Vending machines
IN| N/O | N/A | 14. Food contact surfaces; clean and sanitized P 38, Adequate vertilation and fighting; designated areas, use
FOOD FROM APPROVED SOURCES 39, Thermometers provided snd accurite ’
1IN 5, Food obtained from approved source : 20, Wiping cloths: progerly used and stored
IN | N/O IO NR: 15. Compliance with shell stock tags, condition, display PHYSICAL FACILITIES
IN | N/O | NjR; | 17. Compliance with Gulf Oyster Regulations 41. Plumbing: proper backfiow deviced)
CONFORMANCE WITH APPROVED PROCEDURES : 42, Garbage and refuse properly disposed; faciliies maintained i
W/ | 16, Compliance with variance, spedialized process, roduced 43. Tollet facilities: properly constructdd, supplied, cleaned i
/|  oxygen packaging, and HACCP Pian . , 44 Premises: personal/deaning Rems] vermin-proofing
CONSUMER ADVISORY : PERMANENT FOOD FACILITIES|

45, Fioor, walls and csifing: built, mairiained, dean

46. No unapproved private hon’!&s/ﬁvnlg or sleeping quarters

HIGHLY SUSCEPTIBLE POPULATIONS . | STGNS/REQUIREMENTS : .
¢ | 20. Licensed health care facilities/public and private schools; 47. Signs posted; last inspection report available ]

IN | R/O [{NJA; | 19. Consumer advisory pr(mded for raw or undercooked
o food

prohibited foods not offered. ; COMPLIANCE & ENFORCEMENT
wmamor WATER : 48. Plan review
‘ ] 21. Hot and cold water available ] Iy | 49, Permits avaliable
uquxo WASTE DISPOSAL 50. Impoundment
22. Sewage and wastewater properly disposed i | | 51 Parmit Suspension
52. Other(s): Menu, Transfat, S{yrofoa)'n, ete - specify
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Work Order ID: 3632

Completion Date: 5/7/2015

Description

Suzie from the Cafeteria brought over the inspection report by the county
heath inspector. There are some problems with the temperature of the
refrigerator that need to be addressed ASAP. Please see attached report.

Kentfield Campus

Student Services Center

Location Building
Area Cafeteria Priority | Medium
Area Number Cafateria Craft Heatl_n_gN_entlIatlon /Air
Conditioning
Category Type
Status | Closed Work Orders Estimated Hour | 0.00
Assigned To | Garcia, Manuel Requester
Estimated Start Request Date | 5/4/2015
Est. Completion Req. Completion
Date Date
Budget Code Purpose Code
Project Code Project
Description
Eaquip Item No. Eauip Desc
Notes
Purchases To Date: $0.00
Date Inv/Ref Description Supplier Pool Qty Cost Each
Labor To Date: h
Date Name Hours

Technician Name
www.schooldude.com Main

Date
tenanceDirect
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