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Public health interventions are control measures to prevent foodborne
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Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
Mark designated compliance status (IN, OUT, N/O,-N/A) for each numbered item: IN=in compliance OUT=not in compliance N/O=not observed N/A=not applicable
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Water and ice from approved source

55

O IN [ OUT CIN/A
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Physical facilities installed, maintained, and clean; dogs in
outdoor dining areas
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Adequate ventilation -and lighting; designated areas used
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