Violations cited in this report shall be corrected

DELAWARE HEALTH AND SOCIAL SERVICES 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).
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Supervision
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Person in charge present, demonstrates knowledge,
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TimelTemperature Contro! for Safety

n

”“ﬂbUT N/A Cerlified Food Protection Manager

18|INJOUT MA MO | proper cooking time & temperatures
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a (ouTt Management, food employee and conditional employee; 20]IN OUT NIATID Proper cooling lime and temperalure
o knowledge, responsibilities and reporting 21 |IN@UTINIA N/O | Proper hot holding temperatures pry
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Protection from Contamination

Risk“factors are important practices or procedures identified as the most
prevalent contributing factors of foodborne iliness orinjury. Public health
interventions are control measures to prevent foodborne illness or injury.

ﬁ%cj)UT N/A N/O |Food separated and protected
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Safe Food and Water Proper Use of Utensils
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3 \Water & ice from approved source M Utensils, equipment & linens: properly stored. dried, & handled
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Food Temperature-Controt 46 Gloves usad propery
33 Proper coaling methods used; adequate equipment for Utensils, Equipment and Vending
lemperature control 47 Food & nan-food contact surfaces cleanable,
34 Plant food properly cooked for hot holding K properly designed, constructed, & used
35 Approved thawing methods used 48 Warewnshing facilites: installed, maintained, & used test stips
36 Thermometers provided & accurate 44 Nori-food contacl surfaces clean
. " Food Identification Physical Facilities
37 | |Food properly labeled; original container [ | 50 Hot & cold water available. adequate pressure
i Prevention of Food Contamination 51 Plumbing installed: proper backllow devices
38 Insects, rodents, & animals not present (10 52 | |Sewage & waste water properly disposed
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