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Date of Inspection; I l \ 1^ 
Facility Name: ( A T . C V S S S ' S O C^£. 

Facility Site Address: H hAA.vo City: Cp̂ 5>rt»rt_ 
Phone Number TS"i - ZFi'\

Z i p _ 3 _ k o L o _ 
PRID# •Z.o'=) 

Permitfr ( I T - i ^ U o n ' K ExpDate:-2,/, / Permit Holder "Qv^.e. l A A i ^ t ^ M . ti 
Type of Inspection: 

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

In > In compliance N/0 = Not observed N/A » Not applicable COS « Corrected on-site MAJ s Major violation OUTsQut of Compliance 

In I WO-N/AI COS MAJ OUT 
OEMONSTRATiON OF KNOWLEDGE 

Food Safety Cert Ni 
1. Demonstration ol knoetedqe: tood safety cemfKaUxi 

""(VvJg tA<K.A.fvU 
Eip.a 

EMPLOYEE HEALTH & HYGIENIC PRACTICES 
^ 2. Communicable disease: reporting, restrictions & 

exclusions 
3, Nodischatge Irom eyes, nose, and moutli 
4. Proper eating, lasting, dnnklng or tobacco use 

PREVENTING CONTAMINATION BY HANDS 
S. Hands clean and propedy washed: gtoves used 

propefly 
6. Adequate handwashing laciiiues supplied & 
accessible 

TIME AND TEMPERATURE RELATIONSHIPS 

7. Proper hoi and cold hoiduig tempefatufes 
8. Time as a public health control: procedures 4 

records 
9. Proper cooling methods 
10. Proper cooainq time 4 lemperalufes 
11. Proper reheating procedures tor hot holdw? 

2 

PROTECTION FROM CONTAMINATION 
12. Relumed and fe-setvtce o( tood 
13. Food in good condition, safe and unadulterated 
14. Food contact surfaces: dean and sanitized 

In 1 WO-N/A cos 1 MAJ 1 OUT 
FOOD FROM APPROVED SOURCES 

1 15. Food obtamed from approved source 
V 1«. CdmpGance with she« slock tags, condition, display 

17. Compliance with Gu8 Oyster Regulelions 
rOMPORiiAMrF wTTvi APpQnuFn pprv-pni ippe 
u w n r v n m n n v c ifiin Mrmuvcu rrsvucuufxco 
18. Compliance with variance, tpedalzed process, 
reduced oxygen packaqmq, 4 HACCP Plan 

r-nuci iucD A n u i c n o v WUIfUUMCn AUVIOUKi 
19. Consumer advisory provided for raw or 
undercooked foods — 

' Highly Susceptible Populations 

1 y 
20. Licensed health care laciiilies/ public 4 private i 
schools: prohibited foods not offered 

WATER/HOT WATER 
21. Hot and cold water available _ 

Temp 1 ^ 0 ° / ^ 

22. Sewage and waslewaler properly disposed I I I 1 
VEfUMN 

p 
23. No rodents. Insects birds or animals 

b9SSfiSI8888888888^^ 
SUPERVISION OUT OUT 

24. Person In charqe present and perfonnt duties 39. Tnermomelers^ovided and accurate 
PERSONAL CLEANLINESS 40. Wiping aottis: properly used and stored 

25. Personal deaiUmess and hae restraints 1 PHYSICAL FACIUTCS 
G0(ERAL FOOD SAFETY REQUIREMENTS 41. Plumbtng; proper babrfiow devices 

26. Approved thawing methods used, frozen tood 42. Gartage ark) refuse property disposed: tacifities mamtained 
27, Food separated and protecled 43. Toilet fabfibes: property conslnicled, supplied, cleaned 
28. Washinri fruits and vegetables 44. Premises personai/beaiwig items vennn-pnofinq 
29. Toxic substances oraoeifv idenlilied. stored, used PBtMANENT FOOD FACILITIES 

FOOD STORAGE/DISPLAY/SERVICE 45. Floar, walls and ceiBngs: built maintained, and dean Y 
30. Food storage: food storage containers Ideniiried 40. No unapproved privata homes/ Irving or sleeping quarters 
31. Consumer sed-servica SIGNS/REQUIREMENTS 
32. Foodorooerlvrabeled'SilonesliVfxesenieo' 47, Signs posted; last inspection report avaOable 

EQUIPMENT/ UTENSILS/ UNENS COMPLIANCE 4 ENFORCEMENT 
33. Nonfood contact surfaces bean 48. Plan Review 
34. Warewashinq faciilies: InslaHad, malnlalned, usad: lest strips 41, Permits Avatabie 
35. Equlpmenu Uiensiis approved, installed: clean; good repair; capacily 50. knpoundment | 
36. Equipmeni, utensils and linens: sioraqe and use 51. Permit Suspension | 
37. Vending machines ^ ^ ^ ^ ^ ^ ^ ^ 38. Adequate venUaiion and llghtlnq; designated areas, use ^ ^ ^ ^ ^ ^ ^ ^ 

Received by (Print) ^ ^ S ^ ^ ^ i ^ O Q C^AC : t 

Received by (Signalure) 

specialist (Print) ' ~ ^ C 
Specialist (Signature) Re-inspection Date: 
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Date of Inspecliuii: ^ ^ h ^ \ 

Facility Name; 
FAID# /Z^O^ 

OBSERVATIONS AND CORRECTIVE ACTIONS 

Oft- ( S € i j a L O 

' A o f C3C C o r i S SfV'̂ V̂  SuP^WA UVNS\L6N). Grfttj&xqo Q-J -Syjc 

• ^Mj-AOtL SVAA3X6^ t ^ v y w a tYX. ^ V W T \  PD-OQC U VJ-̂ K^ g > 0 « ^ i ^ / Z . M toi-Mri NU 

( ^ V ^ r o A t f t o u J y n ' - \ ( - - r U s 5 A A I j 6 A y *^<To > 0 ao<N:.^ |Oov&va e>J fK£v>vo05 i( jA< » 5 t -^U^ 

M S"- 6:>o-00>jg (LooTTtAXP C,,.;,&/VJv>-A^ OV= C ^ c ^ .^>T^ ^ SgiS-kPsi-, AXXSe-zHOH 

T O VW-iP T O 0-XSvAc^A, A(M5iX';>. 

Received by (Print) ^ - v ^ . ' ^ £ , p , < ^ _ ^ ^ J p ™ ^ 

Received by (Signature) 

Specialist ( P r i n t ) ' ^ ^ _ _ < ^ ^ ^ ^ ^ ^ _ ^ ^ ^ ^ Specialist (Signature)^ ^ \ z 3 v _ 3 Re-inspectlon Date: 


