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- Estabiishment Name No. of Risk Factor/intervention Violations Date /é ;‘é# /‘;
La/“)f)(%@ g}( No. of Repeat Risk Factor/ntervention Violations Time In
W ) Score {optional} Time Out
- License/Est. 1D# Address _LEity/State Zip Code Telephone
794 st aubnSE P g o=
License Posted Owner Name Purpose of J’ﬁspect:on Est. Type Risk Category
il Yes [ 1No ’DIC{* F/P N‘%b/i’\

- FOODBORNE ILLNESS RISK FACTORS AND PUB!&C HEALTH INTERVENTIONS

Circle demgnated complaance status (IN, QUT, N/Q, N/A) for each nurnbered item
IN= in compliance CUT=nct in compliance N/Q=not observed N/A=not applicable

L “ .

© Mark X" in apprepnate box for COS andlor R
COS=corrected on-site during inspection R=repeat viclation

Compliance Status COS|R Compliance Status coslg
e : Supervision o Potentlally Hazardous Food Time/Temperature ..~ |-+ |
5[1 FINJOUT PiC present, demonsirates know! edge, and 5316 (W OUTN/A N/G § Proper cooking lime & termperaiures
performs duties 5[17] IN QUTNY/. Proper reheating procedures for hot holding

R - Employee -Health 8| N OUT NANCE Proper coeting time & temperature

?Tﬁpux’ Management AWATeNess, pohcy present 5191 IN pD’PN/A N/O | Proper hot holding temperatures ) ‘y\

513 {lN/OUT Proper Lse of reporting, restriction & Exc:lus:on 5[70| INOUY WA T Proper coid holding temperatures N

i ;,:v - Good: Hygieric Practices . - - b 5{21} IN 7A N/ | Proper date marking & disposition

514 lN U / NIO Proper ealing, tasting, drinking, or tobacco use \A 5 22(@ OFTH/A N/O | Time as a public healih control: procedures

5[5 T N/O | Mo discharge from eyes, nose, and mouth N & record

o R T ~Preventing Contamination. by Hands - e et Consumer; Advisory.

56 %?:O N/O | Hants dean & properly washed 5[23] IN OUT @A/\)Consumer advisory provided for raw or

2|7 UTN/EN/O | No bare hand contact with RTE foods or undercooked foods

= approved alternate method properly followed ) " Highly:Susceptible; Populations @'y & aafvd o

58 1N(Q‘BT Adequate handwashing faciilties supplied & 5& 5i24 lN OUT NlA Pasteurized foods used; prohibited foods not
accessible ) offered

e Approved. Source- .~ .- n° : N .- . Chemical : 117 B

5|9 OuT Food obtained form approved source 5|25 Q@Qﬁ_\ N/A Food anditives: approved & propeﬂy used ]

5110 |{IN pUT /A N/C | Food received at proper temperalure 5126 | IN/OUT Toxic subsiances properly identified, stored, \}Z.

I5[171] ouT Food In good condition, safe, & unadulierated & used

121N OUMNIO Required recofds available: shellstock N Conformance with Approved Procedures: i |’
tags, parasite destruction SR7FIN (UT N/A | Cempliance with variance, spectal:zed

oA e Protectiont from: :Contamination: process, & HACGP plan
; 12 %B¥ D) :ﬁ i;ggg ijzt:ﬁtziﬁi:;?e;;?ned R sanitzed Risk factors are improper practices or procedures identified as the most
EME @)UT Proper disposiiion of refurmed, previously prevalent contributing factors of foodborne illnéss or injury. Public Health

served recondmoned & unsafe food Interventions are control measures o prevent foodbome ilness or injury.

GOOD RETAIL PRACTICES _

Good Retaﬂ Practlces are preventatwe measures to controt
Mark “X” in box if numbered item is not in compliance Mark “X” in appropriat

the addition of pathogens, chemicals, and physical ob]ects mto foods
e box for COS and/or B CQS=correcled on-site during inspection R=repeat violation

Person in Charge {Signature} f<\ 4/ A ’/\_/

COS|R COS|R
Fe LY Safe Food and Water ’ I O . “-Proper: Use of Utensils R
5128 Pasieunzed eggs Used where requ;red 21M In use utensxls propedy stored
§|29] |Water & ice from approved source 5142| [Utensils, equipment & linens: propetly stored, dried & handied
30 Vanance obtazned for specialized processing 2143 ){ Single-use & single-service articles: properly stored & used ‘}{
T e yFood Temperature ‘Control 2144 | Gloves used propesty
5]31 Proper ouohng methods used; adequate equipment for A Utensil, Equipment and Vending . -
temperature control 2|45 Food & non-food confact surfaces cleanable, properly

5[32] |Plant oot properly cooked for hot hoiding y& designed, constructed, & used
E133| [Approved thawing methods used TTa6| |Warewasning faciiies: installed, maintained, & used; test strips

1134 Thermometers prowded & accurate 1147 ly|Non-food contact surfaces ciean

117 - Food Identification ] ) ‘ . Physical Facilities: .-»
1135 Food preperly labeled orlgmal container 4148 Hot & cold waler avatlable adequate pressure
B AN - Prevention of, Fond Contaminalion . 5149 %! Plumbing instalied; proper backflow devices T
4136 lnsects rodents & animais not present )C 5156] |Sewage & waste water properly disposed
2 37% Contamination prevented during food preparation, storage & dispiay y 2151 Y| Toilet facilities: properly consiructed, suppi iled, & cleaned
5|38 Personal cleanliness 51557 |Garbage & refuse. properly disposed; faciliies maintained

1138 Wiping cloths: properly used & stored 1|53 [\ Physical facilities installed, maintained, & clean

TT20(* [Washing fruits & vegetables EERY Adequate ventilation & lighting; designated areas used
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