DEPARTMENT OF HEALTH AND HUMAN SERVICES
ENVIRONMENTAL HEALTH PROGRAM

155 North First Avenue, MS 5, Suite 160

Hillsboro, OR 97124

Telephone: (503) 846-8722 « Fax: (503) 846-3705
www.co.washington.or.us/hhs/environmentalhealth

Facility Name:

FOOD COOLING & REHEATING

Address:

(street address)

COOLING FOOD - List all food on your menu that will be cooled

(city)

Solid Food

Soft/Thick Food

Thin Liquid Food

Example: Roast, Turkey, Solid Cuts Example: Refried Beans, Rice, Stew, Chili, | Example: Broth, Au jus,

of Meat

Split Pea Soup, Mashed Potatoes Bouillabaisse

RAPIDLY REHEATING FOOD - List all food on your menu that will be reheated (must be reheated to 165°F

within 2 hours)

Food to Reheat

Food to Reheat, continued

Example: Soup
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