Food Establishment Inspection Report

Facility Type: __Bar/Lounge __Domestic Violence

__Adult Day Care . Civic __Fraternal Org.

__Afterschool Meal Prog __Crisis Stabilization Unit __Home for Special Services
Assisted Living __Detention Fac. __Hospice

__Intermediate Care DD
__Migrant Housing
__Movie Theater

__PPEC
__Recreational Camp
__Residential Treatment Fac.

__School

___Short-term Res Treat
. Transitional Living Fac

Crade: _ ‘

PURPOSE e Rouhne._.Remspactvon — Construction .. Complaint — Consultation__Change of Ownership — Epodemwlogy ~ Temporary Event __ Other

Address:

ZIP Code: -

Name of Person in Charge: . %

Telephone: — ™

Person in Charge Email:

Date (MMIDDIYY)

Begin Tlme AM/PM

End Time AM/PM

Compliance Status

Compliance Status

“Item was observed fo.be ot of

IN OUT N/A N/O

IN OUT N/A N/O

ood =

Food separated & protected; single service gloves

Knowledge, responsibilities and reporting

Food-contact surfaces; cleaned & santtized

Proper use of restriction and exclusion

Responding to vomiting & diarrheal events

Proper disposal of unsafe food

melTemperature Controi for Safety
Cooking time & temperatures

Reheating procedures for hot holding

Cooling ime and temperature

Hot holding temperatures

Cold holding temperatures

Preventing Contaminatiol

Hands clean & properly washed

Date marking and disposition

No bare hand contact with RTE food

Time as PHCl Qrooedures & records

Handwashlng smks, accessnble &:supplies

Food obtained from appmved s

Food received at proper tem%rature

Additives and Toxlc Substances

Food additives: approved & properly used

IN OUT N/A N/O

Pasteurized eggs used where required

Toxic substances identified, stored, & used
' Approved Procedures. =

V nancelsgecxallzed process/HACCP ’ l

t practices or procedures identified as the most -
ori 'jury Public] health

zéos] R
 Proper Useof Utensils = s

Utensils: properly stored

Equipment & linens: stored, dried, & handled

Water & ice from approved source

| Single-use/single-service articles: stored & used

Proper cooling methods; adeguate equipment

Slash Resistant / cloth gloves used properly 1 ’
‘Utensils; Equipment and Vendin -

Food & non-food contact surfaces

Plant food properly cooked for hot holding
Approved thawing methods

Warewashing: installed, maintained, used; test strips

38

Non-food contact surfaces clean

Physical Facilities
Hot & cold water available; under pressure

Insects, rodents, & animals not present

Plumbing installed; proper backflow devices

Sewage & waste water properly disposed

Toilet facllities: supplied & cleaned

Garbage & refuse disposal

Facilities installed, fnaintained, & clean

390 No Contamination (preparation, storage, display)
40| . |Personal cleanliness

My s Wiping cloths: properly used & stored

42 v-«”

Ventilation & lighting

Person in Charge (Print & Signature)

Washing fruits & vegetables

Permit; Fees; Application; Plans

Date:

Inspector (Print & Signature)

Phone:
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Food Establishment Inspection Report

Name of Establishment: Permit Number: Date:
. _____ TEMPERATURE OBSERVATIONS .. ...
Item/Location Temp Item/Location Temp Item/Location Temp

S S
\ TIONS

orrected

Violations cited in this

Violation
Number

Person in Charge (Signature) Date

Inspector (Signature)

Date
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