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-~ BUREAU OF ENVIRONMENTAL HEALTH SERVICES
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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPEGIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.
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BASED ON AN INSPECTION THIS DAY, THE ITEMS

WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS

NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATI
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.
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Risk factors are food preparation practices and employee behaviors most commonly reported to the Centers for Disease Control an
i are control measures to prevent foodborne illness or injury
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IN OUT Person in charge present, demonstrates knowledge, IN OUT N/O N/A | Proper cooking, time and temperature
and performs duties
: En alth IN_OUT N/O N/A | Proper reheating procedures for hot holding
IN_ OUT Management awareness; policy present IN_OUT N/O N/A | Proper cooling time and temperatures
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IN OUT N/O Proper eating, rinking or tobacco use IN_OUT N/O N/A | Proper date marking and disposition
IN OUT N/O No discharge from eyes, nose and mouth IN OUT N/O N/A | Time as a public health control (procedures /
records
IN OUT N/O Hands clean and properly washed IN OUT N/A Consumer advisory provided for raw or
undercooked food
IN OUT N/O No bare hand contact with ready-to-eat foods or
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IN out | Sa { ARt Jcos |R IN | ouTt cos
Pasteurized eggs used where required In-use utensils: properly stored
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Fruits and vegetables washed before use Garbage/refuse properly disposed:; facilities maintained
7.0 5 R / i Physical facilities installed, maintained, and clean
Person in Charge /Title: /-~ /. / ) oy, Date: T T e e
Ty NI e . So< PY 27, A~ 0 OU I
Inspector:- - 5 B P 1 Telephone,No: ,  ~ ¢ | EPHS,No Follow-up: 0O Yes [~ No
AT Yol \ — /] £ i - y RTaTE (;‘\ z -~
I R y EFPHSTI 109 i Dl XIDb V0D | Follow-up Date:
MO 580-1814 (11-14) DISTRIBUTION: WHITE — OWNER'S COPY CANARY - FILE COPY £6.37




