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FOOD SAFETY EVALUATION REPORT 
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Date of Inspection: 

Facility Name. T b o i - ' ^ ' U Lre.j.SAyvv. - C x A ^ T l S ^ Ph 
Farililu Cilo ArtHrocc V ~1l - ^ A i i O Citv: ^ j U ? i r O a _ 
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PR ID # 

Permit#: \ ExpDate:\^/iS/ 11^ Permit Holder: DArt.tfit- N.,^SA. 
Type of Inspection: 

See reverse side for the code sections and general requirements that correspond to each violation listed below 

In » In compliance N/O = Not observed N/A = Not applicable COS » Corrected on-site MAJ = Major violation OUT=Out of Compliance 

In I WO-N/Aj 1 COS MAJ OUT 

DEMONSTRATION OF KNOWLEDGE 

1 \J 1 I.IDemonsUationofknowledqe: food safety certificaljon Food Safety Cert Nami • . „ Exp. Date 
» J o w . - V > M 5 4 » - P/^ P * . 0 » ^ Q 6 0 

EMPLOYEE HEALTH & HYGIENIC PRACTICES 
y / 1$$$$̂  2. Communicable disease; reporting, reslriclions i 
C- p$$$$^ exclusions 

V, 1 1 3, No discharge from eyes, nose, and mouth 
V I 1 4. Prooerealino, tasting, drmlunq or tobacco use 

PREVENTING CONTAMINATION BY HANDS 

)( 
5. Hands clean and properly washed: gloves used 

property 
6. Adequate handwas.hing facilities supplied & 
accessible 

TIME AND TEMPERATURE RELATIONSHIPS 
7, Proper hot and coid hofc-io lemperalures 

X—*— 8. Time as a public health conlrol; procedures & 
records 

9. Proper codinc methods 

y 10. Proper coosing lime & lemperalures 

\ 11. Proper rehealinq procedures (or hot hoWirvg 
PROTECTION FROM CONTAMINATION 

X I 1 12. Relumed and re-servtce of food 

twtssssssi 13. Food in Qood condition, safe and unadulterated 

j V 1 14. Food cor.lact surfaces: dean and sanilized 

In i N/O-NTA cos 1 MM 1 OUT 

FOOD FROM APPROVED SOURCES 
15. Food Obtained from approved source 
18. Cortigfiance with shell stocx tags, condilion, display 

X 17. Compliance wilh Gulf Oysle,' Recuialions 
CONFORMANCE WITH APPROVED PROCEDURES 
18. Compliance wtth variance, specialized process, 
reduced oxygen oackaqinq, i HACCP Plan 

' CONSUMER ADVISORY 
19. Consumer advisory provided lor raw or 
undercooked foods 

Highly Susceptible Populations 
20. Lie 
schoo 

eased health cate facilities/ public & private 
s; prohibited loods not offered 

' 1 WATER'HOT WATER m 21. Hpl and cold water available Q 
Temo 1 i-O 1^ 

LIQUID WASTE DISPOSAL 
22. Sewage and waslewaler properly discoseii | | | 

VERMIN 

GENERAL FOOD SAFETY REQUIREMENTS 
26. Approved thawing melliodF used, frozen lood 
27. Food separated and protected 
28. Washing Imits and vegetables 
29. Toxic substances property kteniilied, stored, used 

FOOD STORAGE DISPLAY/ SERVICE 
30. Food storage: food storage containers identified 
31. Consumer self-service 
32. Food properly labefjaJSiionesaypresenreo' 

EQUIPMENT/ UTENSILS/LINENS 
33. Nonfood conlaci surfaces clean 
34. Warewashinq facltilies: Installed, mainlained, used: lesi strips 
35. Equipment/ Utensils approved: installed: clean; good repair; capacily 
36, Equipment, ulensils and linens: storage and use 
37. Vending machines 
38. Adequate ventilation and llghbng: designaied areas, use 

41. Plumbing: proper bactdlow devices 
42. Garbage and reftae properly disposed; facilities maintained 
43. Toilet facilities-, properly constnieted. supplred. dewed 
U. Premises: peisortai/cfeamng items: vennin-pfoofinq 

PERMANENT FOOD FACIUTIES 
45. Floor, walls arxl ceilings: built mainlained, and dean 
46. No unapproved private homes/ living or sleeping quarters 

SIGNS/REQUIREMENTS 
47, Signs posted; last Inspection report available 

COMPLIANCE 8 ENFORCEMENT 
48. Plan Review 
49. Permits Available 
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OBSERVATIONS AND CORRECTIVE ACTIONS 
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