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Violations cited in this report shall be corrected

Division of Public Health : " {f 10 days for priority foundation items (8-405.11)
‘p‘d% dl @d{e} or 90 days for core items (8-406.11).
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DELA WARE HEALTI*T\AND SOCIAL SERV/CES within the time frames specified below, but within a

! period not to exceed 3 calendar.days for priority items,
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No. of Risk Factor/Intervention Violations Date
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Circle designated comphance status (IN, OUT NIO N/A) for each numbered item

i~ "19E0P B Sl

Risz Cat9903

Mark "X" in approprlate box for COS andlor R

StProper ealing, tastmg drrnking, or lnbacco use

IN=in compliance QUT=not in compliance N/O=not chserved NiA=not applicable COS=comected on-site during inspaction R=repeat viclation
Complsance Status cag R Compliance Status cos| ®
ATt . . = -
i o h7lndbuTt Proper dispasition of returned, previously served,

iNouT Person in charge present, demonstrates knowledge, reconditioned & unsafe food

and performs duties
IN DUT N/A Certified Food Pratection Manager 18[IN OUT N Proper cooking time & temperatures

19[IN OUT NIA'NJQ JProper reheating procedures for hot holding

nAUT  +  [Management, food employee and conditional employee; 20]IN OUT N/A Q/OJl Proper cooling time and temperature

_knowledge, responsibilities and reporting 21 I OUT N/AN/O JPraper hot holding temperatures

Prnper use of restriction and exclusion 2P| IBLPUT NA NS Proper cold holding temperatures

onding to vomiting and cﬁan‘heala\tnts 2 N UT N/A N/O | proper date marking and disposition
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Hands clean & properly washed

e, and m

gl 15 N/O [No bare hand contact with RTE food or a pre-approved

alternative procadure pmperly allowed

Fuod ohtamad from approved source Cf\l

for raw/undercooked food -

ood received at proper temperature

; -
z
g
&)
g

arasite destruction

451 OUT NIAN/O [Food separated and protected

Food in good condition, safe, & unadulterated
Required records available: shellstock tags,

Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark “X" in appropriate box for COS andfor R COS=corrected on-site during inspection R=repeat violation

Mark “X" in box if numbered item is not in complianca

IN QUT N/A Food-contact surfaces; cleaned & sanitized

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

CO8| R

43 In-use utensils: pruperiy stored

30 Pasteurized eqgs used where required
31 Watar & ice from gﬂnrovad source 44 Utensils, equipment & linens: properly stored, dried, & handled

ined f

Proper cooling methods used; adequate equipment for

45 Single-usefsingle-service articles: properly stored & used

Person in Charge (Stgnature) %‘

temperature control 47 Food & non-food contact surfaces cleanable
34 Plant food properly cooked for hot holding properly designed, constructed, 8 used b
35 Approved thawing methods used 48 Warewashing facillties: installed, maintained, & used; test stips
6 Therm om eters rovrded & accurate 49 Mon-food contact surfaces clean
50 Hot & cold water available; adequate pressure

R 51 Plumbing installed; proper backflow devices
38 Insects, rodents, & animals not prsenl 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display S3 Toilet faciliies: properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed; facilities maintained
4 Wiping cloths: properly used & stored 55 Physical facilities insialléd, maintained, & clean
42 Washing fruits & vegetables 'r 56 Adequate venlilation & lighting; designated areas used

Inspector (Signature) \) ( (/,H% \ |

P ot Wl ; Date: E’ " \O\

Follow-up: / YES\ NO (Circle one)  Follow-up Date: n\
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