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9 \ 6 QMAW g !/I l‘E 50. of Repeat Risk Factor/Iintervention Violations Time In
SRVIVA w/aA . ) Score (optional) Time Out

License/Est. ID¥# Address City/Stale

5%y 14 25 Fte St Ul

Zip Code Teiephone
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License Posted Owner Name Purpose of ine’pection Est. Type Risk Category

‘%] Yes. [ JNo a&’mﬁj

Circle designated comphance status (IN, OUT, N/O, NfA) for each numbered item
IN= in compliance OUT=not in compliance N/O=not ohserved N/A=not applicable

'FOODBORNE ILLNESS RISK FACTORS AND piBLIC HEAL@H INTERVENTIONS .

Bl

Mark "X” in approprsate box for COS and/or R
COS=—corrected on-site during inspection R=repeat violation

Compliance Status COS|R Compliance Status coslm
o * Supervision . - - .~ _ Potentiaily Hazardous Food Time/Temperature -
5{1 ‘J OUT PIC present, demonsirates Knowledge and 516 Wouﬂﬂé N/O | Proper cooking time & temperatures
performs duties 5H7| IN OUTﬂ/W,’O Proper reheating procedures for hot holding
e IR TEmployee Health - . 518 L. CUTIN/A/NIO | Proper coeling lime & temperature
512 ﬂN'\ OUT Management awareness; policy present 5|19 UTN/A N/O | Proper hot holding temperatures
5{3 Ily OUT Proper use of reporting, restriction & Exctusion 5]20]( ™) OUT N/A | Proper cold helding temperatures
B w7 Good Hygienic Practices 5(27 | N JOUTN/A N/O | Proper dale marking & disposition
5[4 TR\OUT N/O | Proper eating, tasting, drinking, or tobacuo use 5|22 WUTNIA N/C | Time as a public health control: procedures
515 IN}OUT N/O | No discharge from eyes, nose, and mauth & record

- Consumer: Advisory.. =’

Pre\. enting Contamination by Hands

N ot Hands clean & properly washed 3'23 N DUT,

NIA Consurmer advisory provided for raw or
undercooked foods

Highly Suscepiible Populations .5 .. 7.0

217 L}JUTN.’A N}O Mo bare hand contact with RTE foods or
approved atiernate method properly followed . :
58 UT Adequate handwashing facilites supplied & 5124 uT
accessible \é @)O

N/A T Pasteurized foods used, prohlblted foods nnt
cffered

Approved:Source .

~.Chemical:

_NIA Fooci addltlves approved & pmper!y used

Toxic subslances properly identified, stored,
& used m

Conformance with: Approved Procedures - - | .|

5|9 "m—\ UT Food obiained farm approved SouTeE 5[25 [{NOUT o
5{10 ‘T&_QUT N/A ﬂ?é-)Food received at proper iemperature 528 | N OUT
5]11 AN QUT Food in good condition, safe, & uhadulterated
112 OUKWAN/O § Reguived records available: shellstock

}Egs, parasite destruction 51271 IN OUT

@ Compliance with variance, specialized
process, & HACCP plan

2T .. . Proteclion from Cantamination

2. T3l OuUT N7A | Food separated & protected
INJOUT ~ NJ/A | Food-contact surfaces: cleaned & sanitized
5115 RIN OUT Proper disposition of retumed, previousily

N
iy
.

Risk tactors are improper practices or procedures identified as the most
prevalent coniribuiing facters of foodborne illness or injury. Public Health
Interventions are control measures to prevent foodbome illness or injury.

served, reconditioned, & unsafe food

GOOD RETAIL PRACTICES -~ el R

Good Retall Practlr.:es are preventalive measures o control the addition of pathegens, chemlcals and phymcal ob}ects into foods.
Mark “X* in box if numbered item is not in compliance Mark "X" in appropriate box for COS andior B COS=corrected on-site during inspection R=repeat violation

cos|r cos|R

e E0E Shte Food and Water N 1 1 L ~Proper Use of. Utensils B
5]28 Pasteunzed eggs used where reqmred 241 In-use utensi s properly stored
575| [Water & ice from approved source 2142|" | Utensils, equipment & linens: properly stored, dried & handled | ]

30 Vaﬂance obtalned for specialized processing 2]43! | Single-use & single-sefvice arlicles: properly stored & used
L .+ iFoad:Temperature Control 2|44% |Gloves used properly
5(31 Proper coolmg methods used; adeqguate equipment for e ~ Utensif, Equipment and Vending=: .-

iemperaiure control 2145 Food & non-food contact suriaces cleanable, properiy

5351 [Piant food propery cooked for hot hoiding designed, constructed, & used
E133| i Approved thawing methods used 1146 [Warewashing faciities: installed, maintained, & used; test strips
1134 Thermometers provided & accurate 1147 |Non-food contact surfaces clean
1 "= Food ldentification . - Physical Facilities ] R
135 Food properly fabeled; ariginal container 4148 Hot & cold water available; adequate pressure x

R S D -Prevention:of Food Contamination 5149 Plumbing installed; proper backilow devices
4136 Insects rodents, & animals not present 5150 |Sewage & waste water properly disposed I
2 37‘{ Contamination prevented during food preparation, storage & display \{ 2|51 Totet facilities: properly constructed, suppiied, & cleaned ]
5138| |Personal cieanliness 5152| |Garbage & refuse properly disposed; facilities maintained
1136| | Wiping cloths: properly-Used & stored T[53Ng Physical faciities installed, maintained, & clean
1140| [Washing fruits & vegelabtes 1152 | [Adequate ventilztion & lighting; designated areas used
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