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Mark “X” in muv_‘ov:mﬁm box for COS andfor R
COS=corrected on-site during inspection R=repeat violation

Compliance Status COS|R ooav__m:no Status cos|r
i “Supervision:: R b ; Ja- Potentiglly ‘Hazardous: Food: Time/Temperature:
PIC present, demonstrates x:oi_manm. m:a 5 :w IN QUTN/A N/AiProper cooking tme & temperatures
nmno_.am duties - 5117 ] IN QUTN/A NG Proper reheating procedures for hot holding
s Employee Health i 58] IN OQUT N/A NS Proper cooling time & temperature
gm:momw:m:” awareness; poficy vqmmmi | — 5(19} iN Oc._.z_\bﬂﬂ@@m Proper hot helding temperatures
Proper use of reporting, restriction & mxo cmpo: o 5120 IN QUT %N/ & Proper cold holding temperatures
sGood’ Hygienic: Practices ! R e 5(21] IN Oc._.z_\é@, Proper date marking & disposition
N/C | Proper eating, tasting, gnnking, or ﬂocmooo use 522 IN QUTN/AMC) Time as a public health control: procedures
N/C | No discharge from eyes, nose, and-mouth & record
e Preventing Contaminaticn by Hands @ e L D et Congumer: ACVIisSory
IN OUY Hands clean & properly washed 523 IN OUT  { N/A \‘Oo:mc:;m_. advisory provided *oﬂ BE 9.
IN OUTN/A /O No bare hand contact with RTE foods or _ undercooked foods
. approved alternate method properly foliowed woes s Highly Susceptible Populations: i
58 @c.ﬂ Adequate handwashing facilities supplied & Sl24( IN OUT /ZS Pasteurized foods used; prohibited Hoonm :oﬁ
accessible | ottered
i e “Approved: Source ¢ S e e s Ohemical:s
5 iN_ @UT > Food obtained form approved mocﬂom 5|25| IN OUT  N/AVFood additives: approved & uﬂoumﬂ:\ cmma
SHOTHT OUT NJAN/O [JFood received at proper temperature 5|26 ] IN OUT Toxic substances properly identified, stored,
511 N OUT Food in good cendition, safe, & unaduiterated & used
1H2] IN QUTN/A N/Q | Required records available: shellstock I =on Conigemance with: Approved: Procedures::
tags, parasite destruction (271 IN OUT @ Compliance with variance, specialized
S P rotection: from :Contamination process, & HACCP plan
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5175 FNTOUT Proper disposition of returned, previously u_.m<m_o£ contributing factors of foodborne iliness or _zEQ..ﬂ:u__o Im.m_..hj
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-GOCD RETAIL PRACTICES

mooa Retail vﬂmoﬁ_omm are preventative measures to control the addition of Um»so@m:m o:m.a_nm_m. and physical ohjects into foods.

Mark “X" in box if numbered itern is not in compliance z_m% "X in aporopriate box for COS and/or B COS=corrected on-site during inspection  R=repeat violation
‘ COS{R
5 [ Safe ' Food and Water EEEY s “Proper Use of Ulensiis:
5 vmmnmcanma mumm cmma where required 2|41 _: -use Sm_._m__m properly stored
5 Water & ice from approved source 2|42 |Utensils, equipment & linens: properly stored, dried & handled
<m:mnom ocﬁm_:ma for specialized processing 2143 [Single-use & single-Service articies: properly stored & used
Gl ‘Food ‘Temperature: Control 244 Q_o<mm used properly
5{31 ﬂov@ﬂ noo_sm methods used; adequate mgcﬁama for Rt : =z Utensil, Equipment and: NVending:;
temperature control 2:45 _uooa & non-food contact surfaces cleanabie, uavmq_v‘
w ww M“mnﬁ SMQ properly ¢ooked for hot holding | idesigned, constructed, & used
pproved thawing methods used T [48%F| W
1134 ?mgogmﬂma provided & accurate 1 nw ﬁ,zwhwfhomwﬁﬂﬂwg“WM%_UMMEMWM:Bm_nﬁmsma . u0ed; fost lrps
BER Food Identification . sl - Physical: Facilities. -
_uooa P‘oum% labeled; original container 4148 xﬂ & no_a Em»m_. available; adequate Emmwe,m
: : -Prevention:of Food Contaminatien 5[49| [Plumbing installed: proper backiiow devices
4138 _3mmoa aamam_ & animals not present 5[50] |Sewage & waste water properly disposed
2/37| | Contamination prevented during iood preparation, ﬂo&mm & display 2151 Toilet facilities: properly constructed, supplied, & cleaned
5138| |Persona cleanliness 2152 |Garbage & refuse properly disposed; facilifies maintained
1]39] |Wiping cloths® properly :wma§ 1,53] |Physical facilities installed, maintained, & clean
1140 Washing fruits & vegetab) e/ 1|54} [Adequate ventilation & lighting; designated areas usedq
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Circle designated compliance mﬂ»cw (IN, O, Z\O 2\3 for each numbere Mark “X” in appropriate box for COS and/or R
IN= in compliance OUT=not in compliance EOH:Q observed N/A=not applicable COS=corrected on-site during inspection R=repeat viclation
Compiliance Siatus COS(R

OoBU_Hmznm Status COS(R
" Potentially: Hazardous :Food: :Time/lemperature : :

._m _z QUTN/A N/O | Proper cooking time & temperatures

17| IN QUTN/A N/O | Proper reheating procedures for hot holding

18| IN OUT N/A N/O[ Proper cooling time & lemperature

19] IN OUTN/A N/Q [ Proper hot holding temperatures

20 IN OUT N/A | Proper cold holding temperatures

: g 21| IN OUTN/A N/O | Proper date marking & disposition

2\0. ] wamm.n mmgm. wmmﬁ_:m. drinking, or ﬁoamooo use 22| IN QUTN/A N/O | Time as a public health control: procedures

N/O | No discharge from eyes, nose, and mouth & anoa

Preventing Contamination by Hands: e v SEEE e e Consumer Advisory:

N/Q | Hands clean & properly washed 23( IN CUT N/A oeﬁ:;ﬁ.. advisory provided for raw or

._u_O .uawm_.; amaoanmﬂmm x:oé_mn_mm.. m:a ~
omaon.:m duties

Management mém«mammm. uo“_o< v_.mmma
Proper use of wmvo:_nn. restriction & Exclusion
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OUT

OUTN/A N/O T No bare hand contact with RTE 1000s or undercooked foods

approved aiternate method properly followed cribisha s s HIgh Susceptible: Populations o ;

58 [iIN OUT Adequate handwashing facilities supplied & 51247 IN OUT N/A | Pasteurized foods used; prohibited ﬁooam no”
acecessible, offered

ApprovediSource o T o b i it s Chemicals:

S8 | IN QUT Food obtained form approved source 5[25( IN QUT N/A _uooa additives: approved & v_\oom% used

5118 IN OUT N/A N/C | Food received at proper temperaiire 5[26] IN oUT Toxic substances properly identified, stored,

51111 IN QUT Food in good condition, safe, & unadulterated & used

1[12{ IN OUTN/A N/O | Required records availabie: snelistock i Conformance: with: Approved: Procedures -
tags, parasite destruction . 5127 IN GUT N/A | Compliance with variance, specialized

reteclion: from Contamination
Food separated & protected

process, & HACCP plan

Food-contact Surfaces: deandd & Saniizeg Risk factors are improper practices or procedures identified as the most
- — - prevalent contributing factors of foedborne illness or injury. Public Health

Proper gisposition of retumed, previously it & trol 4 t foodb. il

mmzma. «moo;%_.o:ma_ m. unsate food nierventions are contrel measures to prevent foodbome illness or injury.

. GOODRETAIL PRACTICES

mooa mmﬁ__ vﬁn"momm are preventative measures to control the addition of pathogens, chemicals, and u:wm_om_ objects into foods.
Mark "X" in box it numbpered item is not in compliance zmﬂx X7 in appropriate box for COS and/or B COS=corrected on-site during inspection  R=repeat violation
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vmuﬂmc_._nma mmou used s.sm_.m an_c__.ma
Water & ice from approved source
Variance obtained for speciaiized processing
: ‘Food: rature: |
Proper noo__:m Bm":oam :mma adequate mac_n:._ma R:
ternperature controi
5[32} |Plant food properly cooked for hot hoiding
5133] |Approved thawing methods used
1134| | Thermometers provided & accurate
Food identification. -
_uooa uBqu labeled; original container
Prevention: of Food Contamination
m:mmﬂm ,.oamam & animals not present :
Contamination prevented during food preparation, siorage & display
Personal ¢cleanliness :
Wiping cloths: properly used & stored
Washing fruits & vegetables TN

In-use Swzm__m. _u_.oum_,_< m"o_.ma
Utensils, equipment & linens: properly stored, dried & handied
Single-use & single-service articies: properly stored & used
Gloves used properly
i Utensil;: Equipment and. Nending:..
Food & non-food contact surfaces cleanable, properly
designed, constructed, & used
46, |Warewashing facilities: installed, maintained, & used; test strips
47 zo:-mooa contact mcnmomm clean
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48| (Hot & cold water availabie, adequate pressure
49 Plumbing instailed; proper backiow devices
50| |Sewage & waste water properly disposed

51 ‘Tollet facilities: properly constructed, suppiied, & cleaned
52 Garbage & refuse properly disposed; facilities maintained
53| |Physical faciities instalied, maintained, & clean

54| 1Adequate ventilation & lighting; designated areas used
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