In-use utensils: properly stored
= Water and ice from approved source s Utensils, equipment and linens: properly stored, dried,
L il handled
e Seviwn \perature Co = R L~ Single-use/single-service articles: properly stored, used
[ Adequate equipment for temperature control [P Gloves used properl
o Approved thawing methods used ey ] f N
P Thermometers provided and accurate Food and nonfood-contact surfaces cleanable, properly
il L1 designed, constructed, and used
e Warewashing facilities: installed, maintained, used; test
[l strips used
L Food properly labeled; original container L~ _Nonfood-contact surfaces clean
L—| Insects, rodents, and animals not present L~ | Hot and cold water available; adequate pressure
oo Contamination prevented during food preparation, storage o Plumbing installed; proper backflow devices
Ll and display L~
t Personal cleanliness: clean outer clothing, hair restraint, z Sewage and wastewater properly disposed
u’ fingernails and jewelry -~
L Wiping cloths: properly used and stored LT Toilet facilities: properly constructed, supplied, cleaned
[V Fruits and vegetables washed before use Garbage/refuse properly disposed; facilities maintained
Z / Va) . ¥ Physical facilities installed, maintained, and clean
Person in Charge /Title: || [ |/ R (/7 N i Date: e
¥ A lV] UwN Ao Y Direciu t
/I Inspector: i Telephone No EPHS No. Follow-up:
{ \ < f X {0 i .
\ AN T S [ Kaddo s Alls 129- 2106 X0 1k (2o | Follow-up Date:
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NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED 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.

BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE

The Place "o Hormorw, Chiwch |ATeesha E Lo

ADDRESS: 600 f,‘ CQ’}L& v, ek DF.’.{'T}

CITY/ZIP: )?( N (05%0 gﬂ}og"%};ﬂ -3k Feox PH.PRIORITY: O HO ML

ESTABLISHMENT TYPE

] BAKERY [ C. STORE [0 CATERER [0 DELI [0 GROCERY STORE [J INSTITUTION

RESTAURANT [0 SCHOOL [] SENIOR CENTER [ TEMP. FOOD [J TAVERN ] MOBILE VENDORS

PURPOSE
) [ Pre-opening D_'ﬂl Routine [ Follow-up [ Complaint [ Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
ClAapproved Cbisapproved [(Not Applicable /Bl PUBLIC [ COMMUNITY [0 NON-COMMUNITY [0 PRIVATE
LicenseNo. O PRIVATE Date Sampled ... Results ..o

is actors are foo preparation practlces and employee behawors most commonly reported to the Centers for Disease Comrol and Preventlon as contrlbutlng faciors in

foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne iliness or inju
Compliance 2 e | cos R| Compliance cos

IN EU 7
IN OUT/N/O’N/A | Proper reheating procedures for hot holding
g

IN OUTN/O-N/A | Proper cooking, time and temperature
—Ii\_L_,:bUT Management awarenes; ollcy preen S IN OUT N/O_N/A | Proper cooling time and temperatures

IN JOUT Proper use of reporti restriction and exclusion | IN._ OUT'N/O_N/A | Proper hot holding temperatures
| § IN_OuT N/A Proper cold holding temperatures

IN_OUT NiO_ ]

Proper eating, tastln. drinking or tobacco use IN OUT N/O/N/A_| Proper date marking and disposition
IN OUT N.’O S No discharge from eyes, nose and mouth IN OUT N/O/N/A_{ Time as a public health control (procedures /
hunt i : | records)
Y i e g L0 na 1ands Sarat]| — _ ConsumerAdvisory
IN OUT N/O_/ Hands clean and properly washed IN OUT (N/A
IN OUT lN.'b No bare hand contact with ready-to-eat foods or
———” approved alternate method properly followed
IN OUT / Adequate handwashing facilities supplied & IN OUT N!O(l}ng P
i accessible
LN Food obtained from approved source IN.-OUT N/A Food additives: approved and properly used
IN OUT fN,’O N/A Food received at proper temperature 1 INouT Toxic substances properly identified, stored and
used
{ IN 'OUT | Food in good condition, safe and unadulterated __ | =
IN OUT N/O \NIA /| Required records available: shellstock tags, parasite IN OUT (N/A__ Compliance with approved Specialized Process
destruction ; 2l etre— and HACCP plan
N "OUi? N/A Food parated and protected P i‘;r;i:;tttiin;] to the left of each item indicates that item’s status at the time of the
T IN ~DUT N/A Food-contact surfaces cleaned & sanitized IN = in compliance OUT = not in compliance
: = - N/A = not applicable N/O = not observed
IN OuT , NIO ) Proper disposition of returned, previously served, COS = Corrected On Site R = Repeat ltem

uction of pathogens, chemicals, and physical objects into foods.
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| TIME

ET Tf\BLISHIl;BT NAME . ADDRESS— ~ CITY TR i s ZIP S
__FOOD PRODUCT/LOCATION TEMP FOOD PRODUCT/ LOCATION TEMP.
Ambient femp, Mo 2evies | 341

207, 1] |ODS rrupRos above Iz (N 1Ne [ Aoeries remaera tor. s &
oo J 7 ,
DL IS 1o one Wwih & Food Hoand IerS (ev b Hcole 10-¥-ZI4
HOLIY [Obs* Cavd baa Sioved on < euw undey Contauners of 01212
V}‘:_Q "_.J!\CI.
D103, 11 |ObS) INSutient Lok Sugplu 1o hand ssinie |-2lo| 7 ‘R’,
fﬁ._"O‘/.fl:} L‘E; .‘,:’: k (C }h—— r‘} L2 g f fi C’.},){zu l} 1 ,li g:_rilj:)\ '\:tl,l'\_d \I\J‘\(;sﬁ‘ <IGLOl / ‘Qﬂ{}r‘\’\ %G—I‘ —?:(/J’ .\’;
u il ' P W NFE e e _J | T
O —n 2 Uﬁ.!ln T OF '\'.ﬂ_C' -;%(I‘{LUCJ\)“ 17 \,"‘/ ECrcr e ,
HEDTIUbS! Too Aol Kitchon mixexX & eler foods, [D-24, A

’.'EUfCAT}OM PROVIDED OR COMMENTS

N

WY QWaAp her o Mood D O LLE.
] i
Person in Charge /Title: b 0 3 i/ Date: G 2521
: / { \ (. XA V/ . Cyty— f\ - e
( In ector; _— 7 Teleph ne No, EP No ; Follow-up: Fl. Yes . ﬁ!] No
g x/'p DITIR YD / Andi-om =, 515 ?/ 1-3I06XI0h [ 16 2 /200, Follow-up Date: {O-1-2Z[
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