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

COS=co

Compliance Status

" |cos|r

Compliance Status

Mark “X" in appropriate box for COS and/or R
rrected on-site during inspection - R=tepeat violation

IN OUTN/A@

516 IN OUTN/A Proper cookrng time & tempera(tures

5|17 IN OUTN/A N/@=|, Proper reheating procedures for hot holding
5{18| IN OUT N/A NIG| Proper cooling time & temperature ;" =
5{19| IN OLILN/A N/&=| Proper hot holding temperaturés .

520 INQUIL# N/A | Proper cold holding temperatures

5]21] IN OUTN/A N/Q } Proper date marking & disposition ..

5 Time as a public health control,: procedures

& record

properly washed

IN OUTN/AE 3 /No bare hand contact with RTE foods or

Adequate handwashing facilities supphed &

o, approved alternate method properly followed
VINJOUT
:“"“96 accessible

@OUT N/A N/O

tags, parasite destruction

5|9 RINJOUT _~~Pood obtained form approved source
15[10] TN OUT N/A\\N/O Food received at proper temperature | v & [
5|11 OUT Food in good condition, safe, & unadulterated

112 Required records available: shellstock ‘

| Compliance with variance, specrallzg

process, ;8§HACCP plan ,5 { 3

Food separatéd & protected

Food-contact surfaces: cleaned & sanitized

Proper -disposition .of returned, previously
served, reconditioned, & unsafe food

Rrsk factors are lmproper practices crr4proceduresmldegtifled‘gas#r;e g; '
prevalent contributing factors ofﬁféodborne |Ilne§s o) ealth |

ury Public

I

Inférventions are control measures tg. pre\7ei'rt foodborne iliness

Good Retail Practices are preventative measures to control the
Mark "X" in box if numbered item is not in compliance Mark “X" in appropriate box for COS and/or R COS=corrected on-site dunr'r‘@‘flnspectlon R=repeat vrolatnon

addition of pathogens chemicals, and physical objectsi

dods.”

roper cooling methods Used; adequate equipment for

temperature control

Food & non

-food contact surfaces cleanable, properly

asteurized eggs used where req 2 ils: properly stored
5 Water & ice from approved source 2142] [Utensils, equipment & linens: properly stored, dried & handied
Variance obtained for specialized processing 2 Single-use & single-service articles: properly stored & used . oty
Tempera 1 2 Gloves used properly |

Thermometers prowded & accurate

5(32| [Plant food properly cooked for hot holding . designed, constructed, & used
5133] [Approved thawing methods used 146 |Warewashing facilities: installed, maintained, & used; test strips
1134 1147 |Non-food contact surfaces clean

11[35] [Food propetly labeled; original container _[4]48] [Hot & cold water available; adequate pressure
taminatio 4 [51492[Plumbing installed; proper backflow devices
4]36] |Insects, rodents, & animals not present 5[50| |Sewage,& waste water properly disposed
_[2]375Contamination prevented during food preparation, storage & display 2|57 [Toilet facllifigs;, properly constructed, supplied, & cleaned
5|38| |Pergonal cleanliness 2|52| [Garbage & refuse*properly disposed; facilities maintained
1| 39s.,| WiDing cloths: properly used & stored 153 ] Physical facilities installed, maintained, & clean-
1 4@%hing fruits & vegetables 1154 Adequate ventilation & lighting; designated areas used
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