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Date of inspection 

Facility Name: i^fs^SfK Phone Number ^-'^'^ - (C>M ctp 
c-i/-mh. c»o AHHroec c J l - l AA « ^ ^ Cifv: f t i v j i i j e . ^ Tin ^S-T / 

P R I D * 2-1'! 

Permit*: LU,-Ho fccJ-^ Exp Date: (^/-^.(^/(^^ Permit Holder l4.otj.:^f C A i _ i - « ^ y^Kj . 
Type of Inspection: 

See reverse 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 C O S • Corrected on-site MAJ s Major violation OUToQut of Compliance 

cos MAJ OUT 
OEMONSTRATIOtt OF KNOWLEDGE 

1. Demonstration ol knowledge; toixi safety ceitificalion 
Food Safdty Cert Name: , /&P- Da«F , , 

Tg,-Ap. C^-sv -r St-P\^S jol-ZSolL^ 
EMPLOYEE HEALTH t HYGIENIC PRACTICES 

2. Communicable disease: reporting, restrictions 4 
exclusions . 
3. No discharge from eyes, nose, and mouth 
4. Proper eating, tasting, dnnkitiQ or tobacco use 

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

properly 
6. Adequate handwas.hing faciSbes supplied 4 
accessible 

TIME AND TEMPERATURE RELATIONSHIPS 
7. Proper hoi and coiti hoWing lemperaiures 
8, Time as a public health control; procedures 4 

records 
9. Proper cooiinq meBiods 
10. Proper coowng lime 4 (emperatures 
11. Proper retieatinq procedures tor hot hoMlixg 

PROTECTION FROM CONTAMINATION 
i 12. Returned and rg-setvice of (ood 

13. Food in good con<«ion. sate and unadulterated 
I 14. Food contact suitaces dean ar dsamtlzed 

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

15. Food obtamed from approved source 
16. CompliarKe with she* slock Mgs, condiUon, display 
17. Compliance with 6u* Oyster Regutations 
CONFORMANCE WITH APPROVED PROCEDURES 
11. Complianee with variance, specialized process, 
reduced oxygen packaqing, 4 HACCP Plan 

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

HIgMy Susceptible Populations 

X 20. Licensed health care facilities/ public 4 private 
schools: prohibited foods not offered 

V*ATER/MOT WATER 
v/ SSSSŜ  21. Hot and cold water available _ o L , 
N (SSSSSSl Temo I F r 

LIQUID WASTE DISPOSAL 
22. Sewage and waslewaler property disposed I I I 

VERMtN 
23. No rodenls. insects, birds Of animals [ 1 I 

SUPERVISION OUT 
24. Person In charge present and perfomis duties 

PERSONAL CLEANLINESS 
25. Personal cleanliness and had restraints 

G « B t A L FOOD SAFETY REQUIREMENTS 
26. Approved thawing methods used, tazen food 
27. Food separated and protected 
28. Washinq truits and vegetables 
29. Toxic substances oraoeify idenlffied. stotad. used 

FOOD STORAGE/DISPLAY/SEIWICE 
30. Food storaqe: food storage containers identified 
31. Consumer selt-senice 
32. FootforooertylabeieirSrtonesliVpresentiBO' 

EQUIPMENT/ UTENSILS/ UNENS 
33. Nonfood contact surfaces dean 
34. Warewashinq faciilies: Installed, mainlained, used: lesi strips 
35. Equipment/ Ulensils approved: installed; clean; good repair; capacily 
36. Equipment, ulensils and linens: storage and use 
37. Vending machines 
38. Adequate ventilation and lighting; designaied areas, use 

39. Thermometers provided and arxurale 
40. Wiping ciothy properly used and stored 

OUT 

PHYSICAL FACIUTIES 
41. Pfumtnng: proper bacMlow devices 
42. Garbage and refuse property disposed- lacWlies mamlakied 
43. Toilet fadtbes: property constructed, supplied, cleaned 
44. Premiset; personal/cieaniiig rfeftw: veiiTnin-proofing 

PBtMANENT FOOD FACIUTIES 
45. Floof, walli and ceiBngs; fauilL mainlakietl, and dean 
48. No unapproved private homes/living or sleeping quarters 

SIGNS/REQUIREMENTS 
47. Signs posted; last inspedion teport available 

COMPLMNCE & ENFORCEMENT 
48. Plao Review 
49. Permits Avatable 
SO. Impoundroeflt 

Received by (Print) ^/^^^IL/^^ ^l Title 

Received by (Signature) 

Specialist (Print) Specialist (Signature) Re-inspection Date: 



Facility Name: 3 FAID# 
Pq "2. of 

Date of Inspection: 2. // Q L . 

OBSERVATIONS AND CORRECTIVE ACTIONS 

Received by (Print) 
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