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High Risk Factors are improper practices or procedures identified as the most prevalent contributing factors of foodborne iliness or injury.
Circles indicate compliance status (IN, OUT, N/O, N/A) for each item.
N/A = Not Applicable

IN = In Compliance

QUT = Not In Compliance

N/O = Not Observed CDI=

Corrected During Inspection R=

Repeat Violation

CcDl | R | PTS

# |Compliance Status

PTS

parasite destruction procedures for

Food contact surfaces and utensils used

Compliance wif

PIC certified by accredited program, or -~ 3 .
1 compliance with Code, or correct answers oo 5 16 |[IN OUT N/A&/,O Proper cooling procedures O {dy| 25
" Food Worker Cards current for all food
2 N ouT Mt oo 5 Proper hot holding temperatures 25
s \
workers; new food workers trained 17{[ OUT N/A NIO (5 pts If 130°F to 134°F) (| 5)
Proper ill worker and conditional . _—
o N Proper cooking time and temperature;
QuT employee practices; no il workers O|o) 2s 18 IN: OUT N/A N/O . N 0o (O 25
present; proper reporting of lliness proper use of noncontinuous cooking
I N .
\ 19 :é ﬁw\ ouT I(l /A NIO Elrﬁ eroac;n; tscr)rrxsreorlature storage; proper use of EI O 25
4 [N ouT N/O Hands washed as required oo 25 20 IN OUT N/A{N/O| Proper reheating procedures for hot holding O (0 15
Proper barriers used to prevent bars hand N Proper cold holding temperatures 10
5 JIN OUT NIA NIO| contact with ready-to-eat foods ooy 21 (ouT NA | e o 45F) Al )
) . i ’\ Accurate thermometer provided and used to
6 {INouT Adequate handwashing facllities oot 10 22 {IN) OUT N/A evaluate temperature of PHFs oo 5
(o]
7 UN’OUT Food obtained from approved source [nRE \; Proper Consumer Advisory posted for raw or
8 N’ ouTt .. | Water supply, ice from approved source O |0 15 23 |IN OUTGJA undercooked foods oo 5
9 [IN ouT NAQNIO Propér washing of fruits and vegetables O |0 10
e Food in good condition, safe and = A ‘ . .
10 ¢{|B¥ OUT . ! oy Oo+g 10 J Pasteurized foods used as required; prohibited
v unadulterated; approved additives 24 (i OUT N/A foods not offered oo (o 10
A Proper disposition of returned, previously
111N out sefved, unsafe, or contaminated food oo 10 ;
T —— . Toxic substances propetly identified, stored,
12 Iy OUT@ nio| Proper shellstock ID; wild mushroom ID; olo 5 used

‘In-use utensils roperly stored 0
38 | Utensils, equipment, linens properly stored, used, handled [ 3
39 | Single-use and single-service articles properly stored,used | O | O 3

Posting of permit; mobile establishment name easily visible

- K |- risk control plan, variance,
13 {IJN OUT N/A N/O| for raw meat thoroughly cleaned and oo 15 26(]@ ouT plan of operation; valid permit; approved 0o (o 10
) sanitized; no cross contamination _ procedures for noncontinuous cooking
} Raw meats below or away from ready-to- N Variance obtained for specialized processing
14 (¥ OUT N/A NiO eat food; species separated oo 5 27 |IN OUT@IA methods (e.9., ROP) oo 1o
15 {IN OUT@ N/O| Proper handling of pooled eggs oo 5 Red Po &
B OW-R ACTOR
Low Risk Factors are preventive measures to control the addition of pathogens, chemicals, and physical objects into foods: Circled points indicate items not in compliance.
ood Temperatlire:Contro cDi | R | PTS : d Equip : ~cpl | R | PTS
28 | Food received at proper temperature oo 5 40 zg:rj]:&: nonfood surfaces properly used and constructed; o 4 5
. Warewashing facilities properly installed, maintained, used,; test
29 | Adequate equipment for temperature control Oo|o 5 41 sirips available and used (| 5
Proper thawingmethods used 0|0 42 | Food-contact surfaces maintained, cleaned, sanitized 0 5
: 00d-co rf intained and lean O
2 { . : Plumbing properly sized, installed, and ‘maintalned; proper
44 : fraon L . 5
Insects, rodents, anlmals not present; entrance controlled 0O 5 backflow devices, indirect drains; no cross-connections
Potential food contamination prevented during delivery, .
33 preparation, storage, display oo 5 45 | Sewage, wastewater properly disposed 5
34 | Wiping cloths properly used, stored; proper sanitizer O(a 5 46 | Toilet facilities properly constructed, supplied, cleaned 3
35 | Employee cleanliness and hygiene oo 3 47 | Garbage, refuse properly disposed; facilities maintained 3
: . I Physical facilities properly installed, maintained, cleaned;
36 | Proper eatlg, tasting, drinking, or tobacco use ’ oo 3 48 unnecessary persons excluded from establishment 2
49 | Adequate ventilation, lighting; designated areas used 2
2

Person In Chargej,—

Person In Charge

ferri

“/l(

(Signature) 7 lrlt— (Print Name) AL Date »
o
{‘;;gg[;{frg’*"‘“°"‘y 7 ?:,?,:{'i}gze’)*”‘m“‘V/L oo S o - Follow-up Needed? Yes (No\

DOH 332-035A (Revised January 201 5)




7
Person In Charge«»:l/(

|Baison In _Chafge

/” ‘\f’!/bfl \M’ ‘\&‘7‘”’

iR :'H//x(;‘/‘r;-(
|Date At

.
b (Slgnature) .f- 2 .(F'rlnt Name) :
RegulatoryAuthorit' RegulatoryAuthonty . \ i ,}‘, o ’5\. PRV AU FoIIoW-up Needed?- Yes ‘/NB
(Signature) (Pnnt Name) MO 2T RN 2 S

DOH 332-0358 (Revised Mav 2013)




