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Violations cited in this report shall be corrected

DELAWARE HEALTH AND SOCIAL SERVICES within the time frames specified below, but_wi!hin 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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Compliance Status [cos] w Compliance Status cos| n
: Suparvision i @OUT Proper disposition of returned, previously served,
'I( 1h‘]' auT Persan in charge present, demonstrates knowledge, et iy, i reconditioned & unsafe food
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7 N DUt MO |No discharge from eyes, nose, and mouth 25 IN ouTt @ Consumer advisory provided for raw/undercooked fuudl I
G Preventing Contamination by Hands Highty Susceptible Populations

28[IN UUT“LA“ | Pasteurized foods used: proibited foods nat offered | |

GLHOUT N0 |Hands clean & propeily washed
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12|IN OUT NIANIO [Fod recelved al proper temperature - | RIS /-
Risk factors are impartant practices or procedures identified as the most
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14N OUT QEA‘;WO Required records available: shellstack tags, prevalent contributing factors arfuqc&ggma iliness orinjury. Public health
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cod| R cos R”
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35 Approved thawing methods used 48 Warewashing facllites: instalied, maintained, & used: test strlp_s
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Food ldentification e Physical Facilities
37_| _ |Food properly labeled, criginal cantainer [} 50 Hot & cold water avallable; adequate pressure
' Puwnllm of Food Contamination 51 ") Plumbing installed; proper backfllow devices

38 | linsects. rodents. & animals not presant pecy 52 4 __|Sewage & waste water properly disposed
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40 Personal sleanliness 54 Garbage & refuse propetly disposed; facifities maintained

77777 4 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Viashing frults & vegelables 58 [“Cladaquate ventiiation & lighting; designated areas used

_lo-1 9

Inspector (Signature) (\) C € & VST 9™ Follow-up: @m‘. NO__(Circlo one)__ Follow-up Date: “. ~ ]| Gy
L3 e NS

Person in Charge (Signature) '




it O
DELAWARE HEALTH AND SOCIAL SERVICES
Division of Public Health

}
; . Inspection Report o e 1
Delaware Division of Public Health ~ aA
Health Systems Protection License/Permit # ; Date_) " (o- ‘C!
417 Federal St., Dover, DE 19901 | ]q“q 7 {»
SN, Vi terlead AT T doo TR, [PETCS
OBSERVATIONS AND CORRECTIVE ACTIONS
N:lt:'lrger ”
22.1%-501. ‘o(‘) M\ Corri Aems 1o Tl case lehueen 55- 40"
~ ook dems boen tn Deli case el mcrh\ food demis
i S \,\\! cweahing .
-~ c{el fpats (\mm)*ukw‘ (zml 0\ \[-2 \((50: (‘lSm!’m't
s (hﬂa%e +3. 54 "Lin' ‘?..JF milk 55
le— ﬁ)rm?%i{ P f(eijornau A e Kery s f;(:omp =Rk
Ly F!ﬂ t\f\("leuﬁ ka\b\j VO O(ne( CO!’Y\DQM
dd d-gnl il ¢ Obsenled pil ¢ of soiled |inens Celotis) o0
~. oo of Qcease Tro ), €63
lo |tz 3l |2(\)f) Na pabectnwels 1n resbaom
531 W-Sni 1% ¢ Reshndm unclean ﬁtf Yalet Vaclean
Qﬁddirajn'(l k.'t,ll_e_{ B} Jv"’( on £106¢
8516200l € Day rocks abeve Rcamg < cnk wra.—*mﬂl (N
U\\ijmurn (o ‘
L-sOljZ < Loatls f;.) n“Ht(fH \u\\\\ dcied 0P fod
ebris % “lones kndﬁ’ all eaomonxm( o
: saturaled it qrea se Qﬂd \OOO(“ C{f(o!’tﬁ
L golll € *Damaaed lholes 1n malts e\fmﬁﬂ-d
\ L’\HGSMLJ.'P ceiling h
2| 4 )0'4 Wy ¢~ Notndemomeddes wcar ?GUHDH‘IC(\\ L£0S
SSMe-SelIA ¢ . Mops (seuernl) sing H-u wakr 1n
& e cn«;hm\(ﬁ( J
11520313 ¢ No mm sink - please gemove Oc:(cf[m
' | \nam\ sin and (eplace wdh niop sink.
49 18- O L <helbing satvraked wth fad
(‘\Qbhi ar"(l].Cf'Um‘uS
\ Observed dg (“arc‘ board loox ().’\\0\646 U
suled £l o{ various dny food items and’
“?Clﬂ()ﬂlﬂr)l" f\r\(Lﬂﬁ(\f{r C\I)(C\(dﬂﬁ g&
Parson in Charge (Signature [) _{f\/ ﬂ}gﬂ/(,.ﬁ; pae S-{o” lel
inspector (Signatwrey M| € ¢ E ST OND o i o Pl O M

S04123-57 06/15 -



G,

\{
! i

.

DELAWARE HEALTH AND SOCIAL SERVICES
Division of Public Health

3

Inspection Report

F/d

7 4]
Page .2 ‘o2

Delaware Division of Publlc Health
Health Systems Protection
417 Federal St., Dover, DE 19901

License/Permit #

NI od ]

atag"lo 19

ubtllshment Telephone
Sy AL [, N
— i R
Itam
Number
' Begk) | ‘i f
.,*{_,-_- T kA
1
| . 1 on red
? . ,‘ J l;_‘ C f\ e { 0 —).«l Y y\:l:i
; -
= = o TR e e T o i
5 =104 " \ ) {\.., \ \.':\’L'_\(_‘.' ifie T ) eyadylpu e ‘,'l"‘ 4 !.i!\"- "I‘-',‘-:_-{'l-{‘!
f \ {e i 3 >
=R vOsSey Y dr conadrfgny. Lo lialdaes
| 1 [ y 1 ¥
| A - J | - N " i - { - -
AR UST Censt nui Y in’ S\ '1%' Eam i I %9 - -.’;';’t 107 { 3"‘; o 'E‘ SJEIG (VINUE -~
4 + L] 1
SIS [ ? B X i > = X
(et 1 i“-: & .‘\'l‘,\ £ T ,\f'\; «:-‘*—'L.~\\ IAX;HIH,!IE'\ LAY ‘,\, hc’ ‘{' L O O T L i‘.
] 1 B 1 ’
3| %5 WP SRR v Mt =2 s ; (Vs s g
{‘.‘ f_“-}f:fi ‘.‘\i*l\- ',i;-'" ‘\"-'\-'IITE&.J?(‘ Tane k Ak'! iz ’l-i 4 t:"i".i‘kr L f'"-‘\) CoViy
- e {
& rl,.\ir]:| ,‘!\ -.i-,"\'r\,‘l\¢ (2 WAYe {.’"‘\{ OGN J
Ut { J %k \ > | i PR R T \
asircinr alste fott\ “tiwl Doy The OCCARC 10 A0 X

!

|."Li|“}\ (4] { (:t 4

.'ié'\’\! [ ]

ot

L)

| T Y
LR

L’;:’l(. k-

& v | o .,. -
(,‘ {3 ..__'"“ ey \Jlﬁ(“ _\l 1'/’ 35 4 é’ (¢ ’ﬂ}LI( r\ L ,L. l’_}(' LNy [‘\.'lf'L {2 \) (9.0 ﬂf\ _:, d C_'\__f_)
3 A
C e A i - P
X220 Al \ \mgf|u¢i,t1 .”\k ir) r{"\\--. e OO 1 ‘.,uf-ul\ Y Of

| 5\'\' ')
1

€ YL

(/L)“,ﬁ D "1‘ CE4L

Clra Oy l‘r/!i’. .

\H'u;'\a‘;_]l_\&‘rr" . \\] ‘ i-_:{“‘.'\e\ ;'!ri

it s )
\\ r"""]_ r‘\rJ X RS (D N .

i = : Q , L {
R eSS 2 (N Y€ la a MoJAY O
]

30 0 aﬂ-;c-sSGcl :;\u.:{»'.

“"'L) AT AN e Yo Ol\ tANCE Cﬁ"{ ViGiachio "[l\,h‘

250 Y ,3 ,%)2.\13'1

~3e1N2  %-404. |y &

- é‘:‘&""“\'“nsf'—\\}l(?*’\ an S-T1-19

; / T
Person In Charge (Signalure) }‘.-,’--}—,,t gl

Dala; - (ﬂ— (C}

T

o I s e -3
{ -~ | \ (.JLI\ '(}

Inspettor (Signaturs) DY € U ¢

Date: L:)y(ﬁ_(cf

504123-57 06/15



DELAWARE HEALTH AND SOCIAL SERVICES

Division of Public Health

Violations cited in this report shall be corrected

within the time frames specified below, but within a
period not to exceed 3 calendar days for priority items,
10 days for priority foundation items (8-405.11) 0
or 80 days for core items (8-406.11). i
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Office of Food Protection No. of Repeat Risk Factor/Intervention Violations 1 |TimelIn 03 <
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MO /ﬂ- | Pompla uak s fited

: FC ; NTIONS

IN=in compliance

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item

QUT=nct in compliance N/O=not observed

N/A=naot applicable

Mark "X" in appropriate box for COS and/or R
COS=corrected on-site during inspection R=repeat viclation
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Compliance Status [cos] w Compliance Status cosf R
Supervsion 17l ouT Proper disposition of returned, prevrlggily,snmed,
1 v out Person in charge present, demonstrates knowledge, | _|reconditioned & unsafe food 13 i
and performs duties “m"“‘l’"‘lﬂ" Contgotfor Safety
2 [IN OUT N/A Certified Food Protection Manager 181N OUT N/A N/O | proger cookin empekaturas
... ... EmployssHealth 18]IN QUT MiA NI | proper reheating procedures fdg hot helding i
O praragement food-employes-and-conditionat-employee; ZOYRLOUTRUA I | 1o - coing i ot win ol
Knawledge, respansibilities and reparting 21 [IN OUT N/A N/O | py | holding temperatures )
4 [N OUT _ |Proper use of restriction and exelusion 22|IN OUT N/A NI Propercoldhglding te peralure_gh a
5 [IN OUT Pracedures for responding to vomiling and diartheal events 2F|IQUT M/A NIO er dale ma and dispositi
Gaod Hyglenic Practicas 24| I OO N/A O |1 procedures & records
g [N OUT  NIO |proper eating, tasting, drinking, of tobacco use w—— | | | [N i : A‘MWW
7 [NOUT NI |No dissharde from ayes, noss, snd mouth  # Y 25| o \  [Gonsurher agvis  provided for rawlundercooked food |
i Praventing Contamination by Hands | Pt X ____ Highly\Susceptible Populations 7
g [INOUT  N/O lHands clean & properly washed [ 1\ 26|IN BUT NIA N |pastaurized foods used: prohibited foods not offered | [
g |IN OUT N/A N/o [Mo bare hand contact with RTE fobd dra pre- }g\rwc% \ FMC"’“ Additives and Toxic Substances
alternative procedure properly allbwad \ h 27[IN O T N Food addilives: approved & properly used
10|NQUT 7 Mdoquate handwashing sinks g_JpP_li_eg}pg accassible S| [28]M auT A Toxic substances propery identifiad, stored, & usad
Approved So: \ = Conformancs with Approved Procedures
1IN OUT Fod obtaine FTFE aggm\_érd sOur \ N 28]In oUT NA [complinnce with varlance/specialized processMACCP
12 [IN OUT MIA F-’D Food received al proper temperature N ¥
1320 Eeod In gocd onditoneats Risk fact important practi dures identified as the most
i ; ; sk factors are important practices or procedures identified as the mos
14 [IN OUT N/A A‘ID Required recids available: sheligtock tags, prevalent contributing factors of foodborna iliness or injury. Public health
|parasite destnietion } S o P e interventions are control measures to prevent foodborne itiness or injury.
] Protection from Cofitaminatidn
15]IN OUT NA NI, |Food separaled and pratefted
18[INOUTM/A — Yeood-contact surfaceseleaned & sanitized 1
e GOOD RETAIL PRACTICES

Ga il Practices ara preventative measures to control the addition of pathagens, chemicals. and physical objects into foods.
Mark "X" in box if numbared tem is not in complianca Mark "X" in aEErogrinleruxlbr COS andfor R COS=corrected on-site during Inspection R=repeat vlotftlo:l
cos| & cos| R
Safs Food and Water Proper Use of Utensils
30 | |Pasteurized eggs used where required 43 In-use utensils: properly stored
31 Water & ice from approved source 44 Utensils, equipment & linens: propery stored, dried, & handied
32 Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperature Control. 46 Gloves used praperfy
45 F'rope[ cooling methods used; adequate equipment for Utensils, Equipment and Vending
temperature control a7 Food & non-food contact surfaces cleanable,
i e |Plant food properly cooked for hot holding properly designed, constructed, & used LR
38 Approvad thawing methods used 48 Warewashing facilties: installed, maintained. & used, tost stiips
36 Thermomelers provided & accurate 48 Non-food contact surfaces clean
Food Identification i ________ Physical Facilities
il el properly labeled; original container [ 50 Het & cald water avallable; adequate pressure
| ___Prevention of Food Contamination 51 Plumbing installed: proper backllow devices
38 | lInsects, rodents, & animals not present B, b d Sewage & waste water properly disposed e LR e
39 Contamination prevented during foad preparation, skorage & d;g-g 53 Toilet facilities: properly constructed. suppliad, & cleaned
40 Pereonal cleaniiness 54 Garbage & refuse properly disposed; facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean 72l [ |
42 [ 56 Adequate ventilation & lighting; designated areas used
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