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DELAWARE HEALTH AND SOCIAL SERVICES

Division of Public Heaith

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)

or 90 days for core items (8-406.11).

Mark "X in box if numbered itern is notin compliance |

GC

AILI

Good Retail Practices are preventalife measures to control the uddlh il of pathogens, chemicals, and physical objects into foods.,

S andfor R

COS=corrected on-site during inspection
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Delaware Division of Public Health | No. of Risk Factor/Intervention Violations < |pate ty L E Ji
Office of Food Protection No. of Repeat Risk Factor/Intervention Violations 27 |Time In /« s & Dy
417 Federal St., Dover, DE 19901 Score (optional) |,/ |Time out /¥ . 75 < re
Establishment . Address / City/State N Zip Code elephone
ony s /{‘.'fv///‘ ) 20 (hintne // v //4.._4 g f/ 2 9 7p 2 ‘J.;'m)j N w0 P55
Licens S/Permit # Permit Holder / Pu_po of Inspection Est. Type Risk Category
alleover 5 3y JaKeow FE s
S FOODBO AND POBLIC HEALTHINTERVENTIONS
Circle designated compliance status (IN, OUT, N/O, NfA) for each numbered item ark "X" in appropriate box for COS and/or R
IN=in compliance OUT=not in compliance N/O=not cbserved N/A=not applicable COS=corrected on-site during inspeclion R=repeat violation
Compliance Status f°°‘| R Compliance Status cos| R
: Supervision 17(1ﬁ}0UT Proper.c?lsposmon of returned, previously served,
; (@OUT Persin in charge present, demonstrates knowledge, - T?COHdItIUHEd & unsafe food -
and performs duties 2 Time/Temperature Control for Safety
2 [IN pU)" N/A Certified Food Protection Manager 18]IN OUT N/A Proper cooking time & temperalures
L _____ Employse Health 19[IN OUT N/A Proper reheating procedures for hot holding
3 J)PDUT Management, food employee and conditional employee; 20]INIOUTIVAY Proper cooling time and temperature
|knowledqe. responsibilities and reparting 21]IN ouT N/A flIQ)| proper hot halding temperatures
4 ﬂH"OUT Proper use of restriction and exclusion [ 23 INOUT NJA N/O | Proper cold holding temperatures
g [IOUT Procedures for responding to vomiting and diarrheal events 23{INOUT N/A N/O | proper date marking and disposition
o) ___Good Hmm Practices ) 24|IN OUTHIAN/O | Time as a Public Health Gontrol; procedures & records
6 {IWOUT  NIO |praper eating, tasting, drinking, or tobacco use b Consumer Advisory —_
7 INOUT  N/O |ng discharae from eyes. nose, and mouth Qqﬁﬂ)j_UT I’ﬁ\ !Consumer}dv;{ary prowded for raw/undercooked food I [
] mﬁgcnmmmtm by Hands = w{gdugpum Sopulations.
6 [NOUT  NIO [Hands clean & properly washed 26{ipf ouTAl | Pasteurized foods used; prohithed foods not offered | |
9 i@ OUT N/A N/O |No bare hand contact with RTE food or a pre-approved / ;«-EEW Additives wmmm
P alternative procedure properly allowed 241N OUT HjAx Fogd additives: approved & properly used
fo|INOUY Adeguate hancwashing sinks properly supplied and accessible 2 UUJ" N/A TFaxic substances properly identified, stored, & used
=5 T paaneae ‘Approved Source g Gonformance with Approved P gres
11 [INouTt Food obtalned from approved source 29[ OUT WA /| compl with veriance/specialized pwcessmm:cp =
12|IN OUT NIARID Food received at proper temperature - = - -
s 1, '
13’1@ out Food in good condition, safe, & unadulterated \ . ] =
o Required records available: shellstock tags, ‘-\ Risk factors are |mportant practices or pros:edures |§e_nt|ﬁed as ?he most
14|INOUT N/O prexdlent contributing factors of foodborne illness or injury. Public health
- @ 23_@‘5“5‘ destruction //— \ intérventions are control measures to prevent foodborne illness or injury.
[T ) _ Protection from Contamination  / '
@ OUT N/AN/O [Food separated and protected 7. \
13UNDOUT N/A Food-contact surfaces; cleaned & sanitizéd

R=rapeat violation
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i

cosl R

“Proper Use of Utensils

Person in Charge (Signature)

WWashing fruits & vegetables

I A e

Waler |
30 Pasteurized egas used where required|s, \ / /) 43 In-use utensils: properly stored 108
31 Water & ice from approved scuegg \ \,-/ / 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for iall methods ) 4 45 Single-uselsingle-service articles: properly stored & used

C_ —— : Food Temfiesaiu 7 46 Gloves used properly
33 |Proper cocling methods usel, quipment for / Utensils, Equipment and Vending i

temperature control / 47 Food & non-foad contact surfaces cleanable,

34 |Plant food properly cooked for hat holding / properly designed, constructed, & used
35 MApproved thawing methods us / 48 Warewashing facilities: installed, maintained, & used; test strips
36 Sé Thermometers qyided & accura\p / 49 Non-food contact surfaces clean

L ' ' P UL Physical Facilities e — irm

P 50 Hot & cold water available; adequate pressure
| & 51 Plumbing installed: propet backflow devices

38 |5 |Insects, roderts, & animal: als not present 52 Sewage & waste water properly disposed =
39 \"‘f Contamination prevented during foed preparation, storage & display 53 Toilet facilities: properly constiucted, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed; facilities maintained

4 Wiping cloths: properly used & stored 55 }(' Physical facilities installed, maintained, & clean
42 56 Adegquate ventilation & lighting; designated areas used
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