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 i
10 days for priority foundation items (8-405.11)
or 90 days for core items (8-406.11),

tems,

Food Establishment Inspection Report
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Delaware Division of Public Health | T No. of Risk Factor/intervention Violations {} |Date /ﬂ ,’/5’
Office of Food Protection No. of Repeat Risk Factor/intervention Violations (),’ Time |
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IN=in campliance QUT=not in compliance NIO=not ohserved N/A=not applicable COS=cornrected on-site during inspection R=rapeat violation
Compliance Status : cosf ® Compliance Status cos| R
Supervision i 17l out Proper disposition of returned, previously served,
2 i eur Person in charge present, demonstrates knowledge, [econditioned 8 unsate fiod S
and perfarms duties Time/Termperature Control for Safety
2 |IN OUT N/A Certified Food Protection Manager 18]IN OUT N/A N/C | proper caoking time & temperatures
Bt Employse Health 5 19/ IN OUT N/AN/O | Proper reheating procedures for hat holding
3 liNouT Management, foad employee and conditional employes; 20|IN OUT N/A N/D | prop er eooling lims and temperature
knowledge. responsibilities and reporting 21]IN QUT N/A N/O | prepet hot holding temperatures
4 [INOUT Proper use of restriction and exclusion e Sl 22[IN OUT N/A N/O | Proper celd helding lemperatures S s
5 [IN OUT Procedures for respanding to vomiting and diarrheal avents 23[IN OUT NIA NKO | Praper date marking and disposition
Good Hygienic Practices I\ N 24 |IN OUT N/A NIO | Time a5 a Public Health Control: procedures & records
g |INOUT  N/O |proper eating, tasting, drinking. or tobacco use E ; : __ Consumer Advisory
7 [NOUT _ NIO [No discharge from eves, nose. and mouth S| 25[mouT s [consumer aidy|stry provided for raw/undercooked faod[ |
Preventing Contamination by Hands N _Highly Sdsceptibla Populations
g [INOUT N |Hands clean & properly washed .. | = 26 1h- QUT /A JF'aﬂtegu{ed foads used; prohibited foods not offered | |
9 |IN QUT N/A N/ [No bare hand contact with RTE food ar a pre-approved | Foodtgp!’ur Additives and Toxlc Substances :
alternative procedure properly allowed / 271N OUT N/A Faod additives: approved & properly used |
o [IN OUT Adequate handwashing sinks properly supplied and accessible _ \ rlb IN QUT NIA_~ | Toxic substances praperly identified, stored, & used |
' ___ Approved Source S " Conformance with Approved Procedures
11 |IN OUT Food obtained from approved source 29[IN OUT-N/A [complianee with var iancefspucialized processMAGCP | |
12/IN QUT NFAN/O |Focd received at proper temperature, \ e = H AR AP A e e
13[IN ouT Food in good condition, safe, & finadul herated, | 2 / ; f o
oM s i e Requirad records availzble: sh lstock tags, \_“{____ Risk factors ara [rpportant praclices or prog:miures |ggnttﬁed as !ha most
i 7 prevalent contributing factors of foodborne illness or injury. Public health
parasite destruction ; | / interventions are cantrol measures to prevent foodhorna illness or injury,
__________ Protection from Contamination
15 |IN OUT N/A N/O [Food separated and protecled A
16[INOUTN/A___ |Food-contadt surfaces; cleaned & sanitized f
o?ﬁ"ﬁu. PRACTICES
Good Retall, Practices a premr}!lve meagdres toEontrol the addition of pathagens, chemicals, and physical objects into foeds,
Mark "X" in box if numbered item is not | tnrnplian Mark “X" in ro| nate bux for COS and/or R COS=corrected on-site during inspection R=repeat violation
!uosf R s |cos{ R
Safs!‘oo&md Water =T R _Proper Use of Utensils Iz o]
30 Pasteurized eg’gs‘u_sed where éw;red ,/ | L% |In-use utensils: properly stored .
31 \Water & ice frpm approved source i da Utensils, equipment & linens: properly stored, dried, & handled
32 Variance oalamed far sgemahzed processm’g meihods 45 Single-use/single-service articles: properly stored & used
2 Food. TMO Control ikl Glovas used properly -5
- T B TENURTERTTOT : TRt o S LR e e
lemperalure cuntml / 47 Food & non-food contact surfaces cleanable,
|34 | |Plant food properly ceoked fer hot,folding Sl i | properly designed. constructed, & used L
35 Appraved thawing methods used) 48 Warewashing facllities: Installed, malntained, & used: test sirips
36 Thermometers provided & accurate 49 Non-food contact surfaces clean
' i Food 1d ation Physical Facilities
37| l Foad properly labelad; original container [ 50 Hot & cold water available; adaquale pressure
Prevention of Food Contamination 51 Plumbing installed; proper backliow devices
38 insects, rodents, & animals not presant | 52 Sewage & waste water properly disposed .73
39 Cantamination prevented during food praparation, stérage & display 53 Tailat facilitles: properly construcled, supplied, & cleaned
40 Personal ¢cleanliness 54 Garbage & refuse properly disposad; facililes maintained
41 Wiping cloths: properly used & stored =. 56 Physical facilities installed, | malntained &clean |
42 Washing fruits & vegetables 56 Adequate ventiiation 8 lighting; designated areas used
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