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® Municipal/Community O On-Site No. of Risk Factor/Intervention Violations: !_a
Water Supply: No. of Repeat Risk Factor/Intervention Violations: _1__
Municipal/Community O On-Site
Foodborne lliness Risk Factors and Public Health Interventions Good Retail Practices
Risk factors: Contributing factors that increase the chance of developing foodborne illness. Good Retail Practices: Preventative measures to control the addition of pathogens, chemicals,
Public Health Interventions: Control measures to prevent foodborne illness or injury. and physical objects into foods.
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Supervision 2652 Safe Food ?er Water .2653, .2655, .2658 1

1 | SUT A PIC Present; Demonstration - Certification by 2 0 £5 I ouT e Pasteurlzec_i eggs used where required 11059
/ accredited program & performs duties 29| N} (2 Water and ice from approved source 2|1
Emplovee Health 2652 N A4 Variance obtained for specialized processing
\p ‘yee e . I _ - 30| IN [ouT /l\ methods 1(05(0
1 anagement, employees knowledge;
23 | ROt responsibilities &Eepo,ﬁng . 3|15(0 Food Temperature Control .2653, .2654
3 [iour] Proper use of reporting, restriction & exclusion 3[1.5]0 31 }: ST Proper cooling methods used; adequate 11050 ‘
Good Hygienic Practices .2652, .2653 L equipment for temperature control ’ [
4 [INJour] Proper eating, tasting, drinking or tobacco use 210 32 iK[ouT|nialNio| Plant food properly cooked for hot holding 1050
5_|injour] No discharge from eyes, nose or mouth 1]05]0 33| I Jout|NA|NIG| Approved thawing methods used 1]05(0
Preventing Contamination by Hands .2652, .2653, .2655, .2656 34 m\ out Thermometers prowded & accurate 4105110 i
6 |(iNjour| Hands clean & properly washed 412 |0 Fo\oe identification '26_53_ - |
7 Ilouthuahio] No bare hand contact with RTE foods or pre- P 35 }N|°UT| [ [ Food properly labeled: original container [2] 1] “|‘ [ ]
N, approved alternate procedure properly followed ' Prevention of Food Contamination 2652, .2653, .2654, .2656, .2657 |
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; 37| Jour ! : 9 2|10
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11|wJout| | | Food in good condition, safe & unadulterated 2|10 38| N|our Personal cleanliness 1(05]0
12)In ourEj/f\m o Required records available: shellstock tags, 210 39 IM ouTt Wiping cloths: properly used & stored 1]05(0
S parasite destruction 40| IgouT|N/A Washing fruits & vegetables 1(05(0
Protef:tio;l from Contamination .2653, .2654 = Proper Use of Utensils 2653, .2654 ‘
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14 l{}LOUT Food-coptact.s,_urfaces. cleaned &‘samhzed 3[15(0 i }N’;)UT Utensils, equipment & I|n ens: properly stored, (=l
15|y 6url Proper disposition of returned, previously served, 211 o A dried & handled :
7 reconditioned & unsafe food v | Singl 2 ’ N ticl I
ingle-use single-service icles: pro T
Potentially Hazardous Food Time/Temperature .2653 436}(?1” stor%d & used g & RrOpaLy 1105]|0
16|IN QUTN/AN,IQ"Proper cooking time & temperatures 3[15(0 44| N Jout Gloves used properly 1]05]0
17?;_{ OUT|N/A mrj: Proper reheating procedures for hot holding 3(15(0 Utensils and Equi ¢ 2653, .2654, .2663
18[in[out|nialig] Proper cooling time & temperatures 3[15(0 - = -
19[infout|nialNig] Proper hot holding temperatures 3[15[0 as| i Dl Equnpmednt, rOOd ﬁlnon-foodlc%nta_ct stérfaces \/ il \ //
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22|lyjoutiviaiol R A2 P p 21110 46 P out Lsed: fest shris 1 ?.5 0 i
Concumie Advicory 2653 47| IN ouT Non-food contact surf;ces clean 1|05 0‘ X
23mloutid | Consumer advisory provided for raw or ilaeln Physical Facilities .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’|ouT Plumbing installed; proper backflow devices 2|1]0

- 508 |out i 2 |
24 nlour ‘m A.’ Pasteurized foods used; prohibited foods not 1 L Se_wage & Yvas.te water properly disposed = 1 s

.4 offered 5 51[ 2 lout|nia Toilet facilities: properly constructed, supplied 1losl0

- /N & cleaned i
Shemicall 12653,.2657 A Garbage & refuse properly disposed; facilities

25[INJouT|niA| Food additives: approved & properly used 1/05(0 A maintained
26|ivout]wal | Toxic substances properly identified stored & used [2] 1 |0 53| IN [oBT Physical facilities installed, maintained & clean
\/ . : . . .
Conformance with Approved Procedures 12653, .2654, .2658 & Meets ventilation & lighting requirements;
54/ IN\JOUT| 4
{ designated areas used
27/ lour ;4‘/‘/ Compliance with variance, specialized process, Al
Ve reduced oxygen packaging criteria or HACCP plan | TOTAL DEDUCTIONS:
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Comment Addendum to Food Establishment Report
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Observations and Corrective Actions

Number Vlolatlons cited in thlS report must be corrected within the time frames below, or as stated, in sections 8-405.11 of the food code
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