StateFoodSafety

Food Safety Training & Certification ™

Certificate of Training

Awarded to

Devin Keliat

For successfully completing the

San Bernardino County Food Handlers Training

SB-1bdj03-jhf3jg1 Dec 7, 2023

Certificate Verification Number Issue Date (valid for 3 years)
Verify at www.statefoodsafety.com/Verify
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