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Establishment Name No. of Risk Factot/intervention Violations Date [A}_‘ﬁ/[}_ '
. No. of Repeat Risk Factor/Intervention Violations Time In
Kﬁ?ﬁ / 3 3)’5(5/-) Score (optional) Time Qut
License/Est. 1D# Address City!State Zip Code Telephone
v, k] L
741 o Lit20 Rasdhdrs 104 Mg |O%1p3
License Posted @W Owner Name 0 Purpose of lﬁépectmn Est. Type Risk Category
%Yes [ ]No ’

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS .

Circle designated comphance status (IN, OUT, N/G, N/A} for each numbered item
IN= in compliance OUT=not in compliance NfQ=not observed N/A=not applicable

" Mark X" in appropnate box for COS and/or R
COS=corrected on-site during inspection

R=repeat violation

Compliance Stalus cosir Compliance Status coslr
. S g Supervision .- _Poteniially Hazardous Food Time/Temperalure :
511 [INPUT JFIC present, demonsirates knowledge, and 516 [{INJOUTN/A NJO | Proper cocking lime & temperatures
performs duties * I5[17| N OUTN.’Pﬂ\JI Proper reheating procedures for hot holding
R —_Employee Healih - 5118] JN OUT NJAQN/QA Proper cooling time & temperaiure
512 | LQur/ Management awareness; policy present N 5116 | JINYDUTN/A N/O | Proper hol holding temperatures
513 - i\yOUT Proper use of reporting, restriction & Exclusion 5] N/A | Proper cold holding ternperatures
T Good Hygienic Praclices . BE M7A N/O | Proper date marking & disposition
gl [IN-QULS NO Proper eating, iasting, drinking, or tobacco use Y ‘[,V OUTNfA N/O | Time as a public health control: procedures
HE ’It\DOUT F/O | No discharge from eyes, nose, and mouth & record

— Preventing Contamination by Hands

Consumer Advisory -

5|6 w N/O | Hands clean & properly washed ‘\(' si23] IN OUT, Consumer advisory prov:ded for Taw or
ET@OUTN/A N/O [ No bare hand contact with RTE foods or undercooked foods
P approved alternate method properly followed ~“Highly SusceptibJe Populations” . - =
518 [IN UT Adequate handwashing facilities supplied & 5l24¢ IN JOUT N/A | Pasteurized foods used; prohibited foods not
accessible offered
L " Approved: Source o . .Chemieal. .57 B
5 {EI})OUT Food obtained form approved source 5125 ( INDUR,~ NA Food additives: approved & properiy used
5[10] TN OUT Nlﬁ(w Food received at proper temperature 526 | MIOUT, Toxic substances properly identifted, stored,
5H1 fINyOUT Food in good condition, sale, & unadulterated & used
112 WOUTN/A N/Q | Required records available: shelistock : . Conformance with Approv_ed'Procedures :
tags, parasite destruction 5127 INfOUT /A | Compliance with variance, speciali
~+ Pratection.frem Contamination. - process, & HACCP plan SE' ‘7\

T3
1411

N/A | Food separated & prolecied

uT N/A | Food-contact suifaces: cleaned & sanilized

R

15W

Proper disposition of retumed, previously
served, reconditioned, & unsafe food

Risk faclors are improper practices or procedures identified as the most
prevalent contributing factors of foodborne illness or injury. Public Health
Interventions are control measures o prevent foodbome illness or injury.

GOOD RETAIL PRACTICES -

Mark “X" in box if numbered item i

Good Fietall Practices are preventaisve measures to controt the addition of pathogens chei
s nat in compliance Mark “X” in appropriate box for COS and/or R COS

micals, and physical objecis into foods.
—corrected on-site during inspection R=repeat violation

COSIR COS|R
S . Safe Food and.Water e - Proper. Use of Utensils: "~ S EE
5128 Pasteurlzed eggs used where required 12141 In-use utensils: properly stored N
5129 Water & ice from approved source 242 )( Uensils, equipment & linens: properly stored, dried & handled [N/
30 Vanance thained for speciatized processing 2143 X Single-use & single-service aricies: oroperly stored & used M
RS = " Food -Temperature Contro! 2 144 Wl Gloves used properly VYl
5131 Proper coolmg methods used; adequate equipment for T ) Utensil, Equipment -and..Vending .= - e
temperalure control S (45| |Food & non-ood contact surfaces cleanable, properly
5{32 Plant food properly cooked jor hot hoidmg - . designed, constructed, & used
5733] |Approved thawing methods used 1 ]46 ¥ | Warewashing faciiities: installed, rmaintained, & used; test strips
1|34 Therrnometers prowded & accurate 1147 £ | Non-food contact surfaces clean
NS [ Food identificationi. ~ Physical Facilities N .
1135 Food property abeled original container 4 |48 ¥} Bot & culd water avaliable; adequate pressure 2‘
E s “Prevention of Food Contamination: 5|49 1| Plumbing installed; proper backflow devices ‘}ﬁ,ﬁ:
4|36 lnsects rodents, & animals not present 51507 |Sewage & wasie waier properly disposed -
2137 Comamination prevented during lood preparation, slorage & dlspia 2151 Toiiel faciities. propery constructed, supplied, & cleaned
5138 Personral cleanliness p 5152 [Garbage & refuse properly disposed; facilities maintained |
139 n | Wiping dloths: properly used & stored i‘*w Bk 53W. | Physical faciiies installed, maintained, & clean P
1140 Washing fruits & vegetables 1154 | Adequate venfifation & lighting; designated areas used |__
Person in Charge {Signature} \ﬁ e - e Date: I /Bk(!/'// 9\ :

Folowup: (YES ) O (circle one) _ Follow-up Date: j / 3j / Jd

Heaith Inspecior (Signaturem" r{l\,j{&(}m \%mgff\
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