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Eltablishment Name No. of Risk Factornntervention Violations Date 3 - '<...., -ClCl. 

~~~ 
No. of Repeat Risk FactorJintervention Violatlo Time In \··5~ 

~'.~~Score (optiona Time Out 

License/Est. 10# I Address CitylState Zip Code Telephone 

~)e:.W !vas~~ . ~~/~. O~\b\ 'a t'\ '\ - l.. z"b \ 
License Posted Owner Name Purpose of Inspection Est. Type IRisk Category 

[ 1 Yes [ ] No \~~~ ~£:.W 
, ,(/<", "FOQDBOflNE ILl.NESS RISK FACTORS AND PUBLIC H$ALTH INTERVENTlON~<, 

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item Mark "X" in appropriate box for COS and/or R 
IN= in compliance OUT=not in compliance NlO=not observed NlA=not applicable COS=corrected on-site during inspection R=repeat violation 

Compliance Status cos R Compliance Stal us cos R 

,> ~(~;'~j.<D "" '.~peIi.fslon Potel tlally Hazardous Food TlmjtlTemperature ±151 r-f';!)OUT PIC present, demonstrates knowledge, and 516 IN OUTN/~ r::!!>.) Proper c ratures 
performs duties 517 IN OUTN/"~ID Proper reheating procedures for hot holding 

"', ,+ L="c~:>':'" , EmptoyeeHealth :'. 5 18 IN OUT N/~.,[)j , Proper cooling time & temperature 
52 IQ.!'tOUT 1Management awareness; policy present 519 IN OUTN/J(.! ~ Proper hot~ 
513 "'-flI'b0UT 1Proper use of reporting. restriction & Exclusion ~ • Pcop" '"'" P"""ro, 
"".", ,"',:' :":',' "', ',. GoqdlWgl8tifC:Practlce5" .. Proper date marking & disposition 

i5 4 ~ eati"g, """'g, dri",,"., 0' ""'= "~ " I 1> Time as a public health control: procedures 
5 5 No discharge from eyes. nose. and mouth & record 

,oj fkrnatlOnby Hands ',. ',Ii Consumer",Ac:lvlsory ,'), , .: ...:"::: :: , 

5 6 CJ.t:!)' clean & properly washed 523 ~OUT N/A Consumer advisory provided for raw or 
2 7 ~OUTN/A N/O bare hand contact with RTE foods or undercooked foods 

proved alternate method properly followed 1 HighlY ~USCeptlDJe popUlations ." 
58 w::!)OUT Adequate handwashing facilities supplied & 

accessible 
5241~ OUT N/A Pasteurized foods used; prohibited foods not 

offered 

~.~ :Source .... ! Chemical., "1 ¥ .. " 
" 

Food obtained form approved source 525 I~OUT N/A Food additives: approved & properly used 
510 CJrPOUT N/A N/O Food received at proper temperature 526 ~OUT Toxic substances properly identified. stored, 
5 11 \lllPOUT Food in good condition, safe, & unadulterated & used 
1 12 <1l!)OUTN/A N/O Required records available: shellstock ance li'lim,APProved Prot;edures .. 

~dK~~ ~OUT N/A Compliance with variance. specialized 
process, & HACCP plan 

2 1 3 J]P ed & protected 
Risk factors are improper practices or procedures identified as the most 2 14 surfaces: cleaned & sanitized 

5 15 sition of returned. previously prevalent contributing factors of fOodborne illness or injury. PubliC Health 

served. reconditioned. & unsafe food Interventions are control measures to prevent foodborne illness or injury. 

,,' : .'; .... <'i' '. 3 ;~ " ':::> ".," GOOD RETAIL PRACTICES ~. '. " . ~ . ,,;,, " , 

Good Retail Practices are preventative measures to control the addition of pathogens. chemicals, and physical objects into foods. 
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 during inspection R=repeat violation 

cos R cos R 

I;;·...,/'\~ .•• S<S ',0#<:: iSjlf~l~;.nd:'iW.ter; 1 Proper Use of Uten_Is ; .•... . ... 

5 28 Pasteurized eggs used where required T I r"~" "';""'. P-~ ,w~5 29 1Water & ice from approved source 2 42 ent & linens: properly stored. dried & handled 
30 I;~riance °rain:; fOj specialized. processing 2 43 single-service articles: properly stored & used 

,,,,.,;' . . r-wrecontrol , used properly 
5,31 ds used; adequate equipment for I, UteIlslI,EqUlpmentand'4'enc:t1ng; ". 

temperature control Food & non-food contact surfaces cleanable, properly 
5 32 Plant food properly cooked for hot holding designed. constructed. & used 
5 33 Approved thawing methods used 1 46 Warewasl'ling facilities: installed. maintained, & used; test strips 
1 34 Thermometers provided & accurate 1 47 Non-food contact surfaces clean 
Vi,~ v/i'\:f,. e~ •••••••• .;.,; : ":"~~r~~flcation 1 Physical Faclll~....'. '. 

1 35 ~riginal container 4 48 Hot & cold water available; adequate pressure 

1:.'· i" V"; ~. .>;'0,1:Food .<.;ontamlnatlon . 5 49 Plumbing installed; proper backflow devices 
4 36 nimals not present 5 50 Sewage & waste water properly disposed 
2 37 Contamination prevented during food pre~aration, storaQ.e & displa 2 51 Toilet faclities: properly constructed. supplied. & cleaned 
5 38 Personal cleanliness / / /' 1 2 52 Garbage & refuse properly disposed; facilities maintained 
1 39 Wiping cloths: properly used & st,re~ ~/ I ~ installed. maintained. & clean 
1 40 Washing fruits & vegetables J/ , V I uate ventilation & lighting; designated areas used 

iV 1\/ ~-c....'1-D~Person in Charge (Signature) .." _ """ Date: 

Health Inspector (Signature) 
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"' ~ \........... ~ Follow-up: YESt.....NO ~Ie one) Follow-up Date: 
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i\lo"''''''",ne cited in this report must be corrected within the time frames below, or as sUited in sections 8-405.11 and 8-406.11 of the Food Code. 
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