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Violations Require Immediate Corrective Action -
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Proper Cooling for Cooked / Prepared Food

Cold Hold (41°F/45°F)
/ 3. HotHod (s /T4 °/~
Vﬂ /Z/— 4 Proper Cooking Temperatures per PHF ( /4 , P
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6. Personnel with Infections Restncted/Echuded

7.  Proper/Adequate Handwashing

8.  Good Hygienic Practices (Eating / Drinking / Smoking / Other)
9.  Approved Source / Labeling

10. Sound Condition

11.  Proper Handling of Ready-To-Eat Foods

Cross-Contamination of Raw / Cooked Foods / Other

Approved Systems (HACCP Plans / Time as Public Health Control) Z)@f{, / ééM LA, Mﬂ,(_ﬂ
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Water Supply - Approved Source / Sufficient Capacity / Hot and Cold Under Pressure
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15. Equnpment Adequate to Malntaln Product Temperature

16. Handwash Facilities Adequate and Accessible

17. Handwash Facilities with Soap and Towels

18. No Evidence of Insect Contamination

19. No Evidence of Rodents / Other Animals

20. Toxic ltems Properly Labeled / Stored / Used

21. Manual Warewashing and Sanitizing at ( ) ppm/temperature

22. Mechanical Warewashing and Sanitizing at ( ) ppm/temperature

23. Approved Sewage / Wastewater Disposal-8ystem, Proper Disposal o
. 24. Thermometers Proyided Acqurate / Properly Calibrated (+/= 2°F) (lzra  fttz
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Posting of Consumer Advisories (Hel_'mhcﬁaw Shellfish Warning / Buffet Plate)
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suspension or revocation of the associated permit.
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This |nspecf/on fé‘f)orl reflects fndltlons at the time of inspection — conditions are subject ' change.
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