DELAWARE HEALTH AND SOCIAL SERVICES

Violations cited in this report shall be corrected
within the time frames specified below, but within a

Division of Public Health

period not to exceed 3 calendar days for priority items,
10 days for priority foundation items (8-405.11)
or 90 days for core items (8-406.11).

Food Establishment Inspection Report
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Delaware Division of Public Health | No. of Risk Factor/Intervention Violations | & |Date

Office of Food Protection No. of Repeat Risk Factor/Intervention Violations Q Time In

417 Federal St., Dover, DE 19901 Score (optional) |1/ [ | Time out
Establishment Address City/State le Code Talapl'lone
(_;;Jddl’!ﬁﬂ ?L h-‘r )/tu‘li' l.l.h Ml"l‘}’m'\ KJJ 7;*,&"‘)(\,&,

License/Permit #

Permit Holder

4 1)G/2 =

IN=in compliance

~

OUT=not in compliance N/O=not observed N/A=not applicable

Purpose Rf Inspectlog; ”
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Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item

Est. Type Rlik Category

Mark "X" in appropriate box for COS and/or R
COS=corrected on-site during inspection R=repeat violation

Compliance Status |°°5| R Compliance Status |cos| R
Supervision a7 Iy e Proper disposition of returned, previously served,
1 | o e Person in charge present, demonstrates knowledge, £l ~ |reconditioned & unsafe food |
and performs duties - Time/Temperature Control for Safety
2 |IN OUT N/A Certified Faod Protection Manager AT 18]IN OUT N/A N/O | proper cooking time & temperatures
- Employse Health ,7 19]IM OUT N/A N/O | proper reheating procedures for hot holding
3 [INnouT Management, food employee and conditional empimg{ee: 20|IN OUT N/A N/O | proper caoling time and temperature
khowledge. responsibilities and reporting \ _—b | 21]IN OUT N/A N/O | Proper hot holding temperatures
4 [INOUT Praper use of restriction and exclusion S ) | 22]IN OUT N/A N/O | Proper cold holding temperatures
5 |IN OUT Procedures for responding to vomiting and diarrheal events {| " .| | 23[IN OUT N/A N/O | Proper date marking and disposition
o Good Hygienic Practicss J | 24[IN OUT N/AN/O [Time as 2 Public Health Control; procedures & recards
6 [INOUT  N/O |proper eating, tasting, drlnklng,ortobacco use "{_ Consumer Advisory
7 [INOUT N/O [N®, discharge from Syes -rfise and. fouth il 25[|N OUT N/A ]Consumer advisory provided for raw/undercooked food | |
hmlmgnuﬁhﬂon by Hands , Highly Susceptible Populations .
g |INOUT  N/O Hands\:lean & ﬁroperflf@éhed 26[IN OUT N/A IPasteun’z_eq foods used; prohibited foods not offered | ]
9 |IN OUT N/A N/O |No bare ﬁnnd contact with RTE fao’d or a}appmved - Food/Color Additives and Toxic Substances
altemative procedure propsity albgﬁ.‘f = (‘( 2‘{ IN QUT N/A Food additives: approved & properly used
10|IN OUT Adequate hand%ﬁshmg sinks propery supplied and accessiblé’/ \:L.,_- L28[IN OUT N~ Toxic substances properly identified. stored, & used
_ Approved Source gﬁ/ Cgnformance with Approved Procedures
11 |IN QUT Food obtained frDm?;proved solize’ / £ 1“"‘ QUT NA |Cum liance with variance/specializad processHACGCP |
12 [IN OUT N/AN/O |Food received at proper temperatug{_ﬂ L]
13|IN OUT Food in good condition, g‘_fe & unadu{eratgﬁ Riox E! o ; inetiited as th ;
14|IN oUT N7a Ny [Reauired records availablés shellsto ' Cg%:mir:n:;mf; f:::orp::cf ﬁﬁé;ﬁfﬁﬁs’:; |r:'::r!ye P:ts)htc ?1:::1:
parasite destruction " interv@ntions are control measures to prevent foodborne iliness or injury.
Protection from Oontﬂﬂi{lﬂim e — 5
15|IN OUT N/AN/O |Food separated and protected ?\ ,/r \ e
16|IN OUT N/A Food-contact surfaces; cleaned & sanitized ¢ ~
\ @aD Al PRACTICES -—
Good Retail Practices are proventative hjeag lie addition of pathogens, chemicals, and physical objects into foods.
Mark "X" In box if numbered item Is nol in compliance Mark A i appropriate box for COS andlor R COB=corrected on-site during inspection R=rapeat violation
_‘—%._EL-E—W—{ |coa| R
‘Safe Food and Water \ Proper Use of Uteénsils:
30 Pastedrized eggs used where required N [ ]|]4 In-use utensils: properfy stored
31 Water & ice from approved source \ 44 Ulensils, equipment & linens: properly stored, dried, & handied
32 Variance obtained for spesiallzed processing methods \ 45 Single-use/single-service articles: properly stored 8 used
] Food Temperature Control 46 Gloves Used properly
a0 Proper cooling methods used; adequate equipment for \ ) Utensils, Equipment and Vending )
temperature contral \ 47 Food & non-food contact surfaces cleanable, |
34 Plant food praperly cooked for hot holding \ I properly designed, constructed, & used | !
35 Approved thawing methods used \ 48 Warewashing facilities: installed, maintained, & used, test strips |
36 Thermometers provided & accurate 49 Mon-food contact surfaces clean |
Food ldentification \ Physical Facilities
37 | |Foat| properly labeled: original container [ | [ 50 Hot & cold water available; adequate pressure
Prevention of Food Contamination | 51 Plumbing installed, proper backflow devices
| 38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display S3 Tollet facilities: properly constructed, supplied, & cleaned
40 Persanal cleanliness 54 Garbage & refuse properly disposed, facilities maintained
4 Wiping cloths: properly used & stored 55 Physical facillties installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting; designated areas used
o~
Person in Charge (Signature) /’T ( J_i: B = el ____ . Date: :”1’5 jf H‘
Inspector (Signature) { )C/ “[145 7 13 Follow-up:  YES ﬁcﬁ {Circle one] _ Follow-up Date:
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