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| Establishment ID: 2. (2 £ ¥ @06

Location-Address: LLTIWNGL PNy L
City: State: North C?,_‘r.?"'”"j' Date: & Status Code:
Zip: . s County: _ (¥ €LA— ] Fagit :
P W g = y Time In: _l== Time Qut:
Permittee: N
i Categoryi#: - g
Telephone: FOA Establish T SF y
- = . stablishmen (SR e £
@'Inspection O Re-Inspection P
Wastewater System: ;
@’f\ﬂunicipal!Community O On-Site System No. of Risk Factor/Intervention Violations: 1
WatepSupply: No. of Repeat Risk Factor/Intervention Violations: &2
_© Municipal/Community O On-Site Supply
Foodborne lliness Risk Factors and Public Health Interventions Good Retail Practices
: Risk factors: Contributing factors that increase the chance of developing foodborne iliness. Good Retail Practices: Preventative measures to control the addition of pathogens, chemicals,
Public Health Interventions: Control measures to prevent foodborne iliness or injury. and physical objects into foods.

. Compliance Status ‘ ‘ | |
Compliance Status l ouT |CD!| R IVR P SUIC | GRY B R
Supervision 2652 Safe Food agvd Water .2653, 2655, 2658

1 JN SN PIC Present; Demonstration - Certification by 2 0 28 :N_ .gz: L Pasteurlzec} eggs used.whereireqtitad L
} accredited program & performs duties 9| Iy Water and ice from approved source 2]1
Employee Health 2652 30| ourﬁﬂyf ;aertlﬁggi obtained for specialized processing 1loslo

4 Management, employees knowledge;
2 [INfouT) respcgsibimies & Eep’;ning = 3115(0 Food Temperature Control .2653, .2654
3 |injour] Proper use of reporting, restriction & exclusion 315]0 il Proper cooling methods used; adequate e
; Good Hygienic Practices .2652, .2653 _| equipment for temperature control
4 |mjour] Proper eating, tasting, drinking or tobacco use 210 32| In [ouT|NiA|NIO}; Plant food properly cooked for hot holding 1]05/|0
5 |ifijouT] No discharge from eyes, nose or mouth il0s]0 33| m jouT|niaINiD] Approved thawing methods used 1]05]0
Preventing Contamination by Hands 2652, .2653, .2655, .2656 Ealf ol SIS DRSS Brovidec & soeuiite U}
6 [N ouT] Hands clean & properly washed 41210 food Teniestion 26? :
7 |louthifalsol No bare hand contact with RTE foods or pre- sloele 35| Jout] | | Food properly labeled: original container [2]1]e] T ]

7| | approved alternate procedure properly followed ) Prevention of Food Contamination .2652, .2653, 2654, .2656, 2657

Sl TIEA Eencuashind Smiks suppiod &acte il 4B 36| lout Insects & rodents not present; no unauthorized |, 4 |,
Approved Source .2653, .2655 animals
g LI’N ouT| .| Food obtained from approved source 2(1 (0 370 ouT Contamination prevented during food al 1o
10[mjout| ol Food received at proper temperature 2[1 0 preparation, storage & display
11|IN|ouT| " | Food in good condition, safe & unadulterated 2[110 384N [ouT| Personal cleanliness 1(05(0
12| inJoutfialuo Required records available: shellstock tags, 2|1 1o 39N jouT] Wiping cloths: properly used & stored 1]05)0
parasite destruction 40/ IN'|ouT|NiA Washing fruits & vegetables 1{05(0
Protection from Contamination .2653, .2654 : ProDe,[ Use of Utensils 2653, .2654
13|mjouTiNANG| Food separated & protecied 811501 e 44| |our] In-use utensils: properly stored 1/05/0
14 jBug] Food-contact surfaces: cleaned & sanitized- 3150V 42l metourt Utensils, equipment & linens: properly stored, | |44
15\mlouT Proper disposition of returned, previously served, 2|1 [0 A dried & handled i
bt LR Sl ey Single-use & single-service articles: properl -
¢ / i -U i - 2 e
Potentially Hazardous Food Time/Temperature 2653 43| JouTh Storged & used 9 propery 140540
16|INjOUTINAINIO| Proper cooking time & temperatures 3|15]0 44) v out Gloves used properly __|1]05(0
17|INjouT|N/AIN/O| Proper reheating procedures for hot holding 3|15/0 Utsnsils and Equipment 2653, .2654, .2663
18[InjouT|N/aNO| Proper cooling time & temperatures 3|15/0 :
19|mjout|Nialfua] Proper hot holding temperatures 3l15/0 Equipment, food & non-food contact surfaces
20 o Braber coli holling iamporaiires 31500 45/ IN'|ouT| approved, cleanable, properly designed, 20
- e B - 9 p = - constructed & used
21|INjouTNIAIN/O| Proper date marking & disposition 3150 W hinG faciitioe: inatalled. mainaired &
|| Time as a public health control: procedures & N arowashinggaciilisesinstalec i itaine ;

| 22|IN OUTfilAN.'D i P P 21110 Ra il il used; test strips el
éonsumerAdvisow 2653 47| |ouT Non-food contact surfaces clean 1050
Salnbin /]l | Consumer advisory provided for raw or 1loslo Pm‘?.'cal Faciiitles 2654, 2655, .2656

undercooked foods i 48| IN |OUT|N/A Hot & cold water available; adequate pressure 2/ 1]0
Highly Susceptible Populations 2653 49| IN jouT Plumbing installed; proper backflow devices 2|11(0

: 50| IN |ouT| i 2/ 1]0
24ln|outlial | PAsteurized foods used; prohibited foods not 311500 S?\Ima?e BI( \fvas‘te Waﬁe;‘ properly d‘sgus‘:"d lied

1 A offered ; 51| v|out|nia Toilet facilities: properly constructed, supplie 1loslo

D 4 & cleaned

Chemical _ -2653, .2657 sl loot Garbage & refuse properly disposed; facilities | ;| =l
25[infoutlwa] | Food additives: approved & properly used 1]05(0 4 maintained
26[njout/nal | Toxic substances properly identified stored & used [2[ 1 [0 53| I jouT| Physical facilities installed, maintained & clean | 1]05)0

Conformance with Approved Procedures .2653, .2654, .2658 54, I_N'I ouT! Me?ts ventilation & lighting requirements; 1|os]0

. - - — F designated areas used
O Compliance with variance, specialized process, 2 5
N4 | reduced oxygen packaging criteria or HACCP plan |?| 1 |0 TOTAL DEDUCTIONS: | -
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Observations and Corrective Actions

Nlljtr?'lnt:gr F_E?t(;t(i:oonde Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 of the Food Code.
4 | i‘f 2001 No Gni heer  Prefind CDE
/
: . - i V4 .
LB UGN Store Snsle Sovice  o]] Flior. CIT
e ; 5{_} 7 —

Person in Charge (Print & Sign):
Regulatory Authority (Print & Sign):

s

® ~A L - Feriot !f Verification Reqmt:ggnDate:
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