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IN=in compliance  OUT=not in compliance N/OQ=not cbserved

“EDODBORBNE ILLNESS RISK.FACTORS AND RYIB

Circle ciemgnated complrance status (IN, QUT, N/O, N/A) for each numbered item
N/A=not applicabie

INTERVENTIONS.
Mark "X" in appropriate box for COS andfor R
COS=corrected on-site during inspection R=repeat violation

N1

Compliance Status

feos

Comp!iance Status

getenhally:[;lazardh

duties

6

N OUT NfAﬂU"Proper cooking time & temperatures

7

INOUT T WANQProper reheating procedures for hot holding

iy 18 Il\(Olﬂ N/A N/O |Proper cooling time & temperatures N4
IN Q(J'F Management awareness; policy present ﬂ 191@3ULN"A N/Q |Proper hot holding temperatures
s OuT Proper use of reportln restriction & exclusion l 20 1N @ }UA Proper cold holding temperatures
41 {21 480UT N/A N/O [Proper date marking & disposition

Proper eating, tastmg, drmkmg, or tobacco use

22JOUT N/A N/O

Time as a public health contro[: procedures & record

No dlscharge trom eyes ncse and mouth

Hands clean & properly washed

No bare hand contact with RTE foods or approved
alternate method properly foliowed

Consumer ad\nsory provided for raw or
undercooked foods

Food obtained from approved source

Adequate handwashing facilities supplied & accessible

10 [N OUT NA /O)Food received at proper temperature

Food in good condition, safe, & unadulierated

1{@OUT

Required records avafiable: shelistock tags,

12
parasite destructson

IN OU.’O

Comphance wrth vanance specrairzed process
& HACCP plan

Food separated & protected

|

ood-contact surfaces: cleaned & sanitized

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

ri@)ur

Risk factors are improper practices or procedures identified as the most
prevatent contributing factors of foodbome ifiness or injury. Public Health
Interventions are controf measures to prevent foodbomne illness or injury.

Mark "X" in box if numbered itern is not in compliance

GBODBETALPRACTIC
Good Retail Practices are preventative measures to conirol the addition of pathogens, chemicals, and physical objects info joods.
Mark "X" in appropriate box for COS andfor R

R=repeat violation

COS=corrected on-site during inspection

cos| A

Pasteurized eggs used where rured

28

In-use utensils: properly stored I

Water & ice irom approved source

29

Utensils, equipment & linens: properiy stored, dried, & handied

Single-use & single-service articles: properly stored & used

30

Variance obtained for specialized processing methods
R ik yocit

Gloves used prcperly

Proper cooling methods used; adequate equipment for

Food & non-food contact surfaces cleanable,

a1 temperature conirol 45

32 Plant food properdy cooked for hot holding ) X propesiy designed, constructed, & used

33 Approved thawing methods used Warewashing facilities; instafled, maintained, & used; test strips
34 Thermometers prcwlded & accurate ‘3{ Non-food contact surfaces ciean

Hot & cold water avaulable adequate pressure

~35 X;IFoedpro
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_ 49 _x‘_ Piumbing instatled; proper backilow devices
36 Insects, rodents, & ammals not present —_r_ 50 Sewage & waste waier properly disposed
7 )C Contamination prevented dusing food preparation, storage & display 51 Toilet facilities: properly constructed, supplied, & cleansd
38 K Personal cieandiness x 52 - [Garbage & refuse properly disposed; facilities maintained
35 x Wiping cloths: properly used & siored Xt 53 X Physical facilities installed, maintained, & clean
40 Washing fruits & vegetables - 54 '\( Adequate ventilation & lighting, designated areas used
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