Violations cited in this report shall be corrected
DELAWARE HEALTH AND SOCIAL SERVICES within the time frames specified below, but within a
period not to exceed 3 calendar days for priority items,

Division of Public Health 10 days for priority foundation items (8-405.11)
or 90 days for core items (8-406.11).
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Safe Food and Water Proper Use of Utensils:

30 Pasteurized eggs used where required IEER 43 In-use uténsils: properly stored |

31 Watet & ice from approved source \ a Utensils, equipment & linens: properly stored, dried, & handled

32 Variance obtained for specialized processing methods \ 45 Single-uselsingle-service articles: properly stored & used
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33 Proper cooling methods used; adequate equipment for Utensils, Equipment and Vending
temperature control \ 47 Food & non-food contact surfaces cleanable,

34 Plant food properly cooked for hot holding \ |properly designed, constructed, & used

35 Approved thawing methods used *_9 Warewashing facilities: installed, maintained, & used, test strips

36 Thermometers provided & accurate 4y Non-food contact surfaces clean
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37 | |Food properly labeled: original container [ | 50 Hot & cold water available; adequate pressure
' Praventlon of Food Contamination ' 51 |\ |Plumbing installed:; proper backflow devices
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