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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIDNS SPECIFIED IN THIS NCTICE MAY RESULT IN CESSATlDN OF YOUR FCOD OPERATIONS.

ESH'ABLISHMENT?,NAME 5 OWNER — PERSON IN CHARGE:

—ithy ¢ Exprss f'f, 7o ) A Gt S Tt
ADDRESS: ;7 /A s = ? e COUNTY:

i l S Sy ff/,? /"‘J' fy" e
CITY/ZIP: e ~T PHONE: , FAX: :
Winoe GSTEF = '?31’:“73”‘5".f"!%?f{i)?‘? PH.PRIORITY: OHE M OL

ESTABLISHMENT TYPE v

[0 BAKERY C. STORE [I CATERER [0 DELI [0 GROCERY STORE [ INSTITUTION

[1 RESTAURANT [1 SCHOOL [I SENIOR CENTER 1 TEMP. FOOD [J] TAVERN [1 MOBILE VENDORS
PURPOSE N

3 Pre-opening Routine [ Follow-up O Complaint [0 Other
FROZEN DESSERT SEWAGE DISPOSAL WATER SUPPLY
|:_|Approved [Disapproved [ Not Applicable Td PUBLIC E COMMUNITY O NON-COMMUNITY O PRIVATE
LicenseNo. O PRIVATE y Date Sampled ... Results ...

Risk factors are foad preparation practices and employee behaviors most commonly reported to the Centers for Disease Control and Prevention as contributing factors in
foodborne illness outhreaks. Publlc h alth mterven i res to prevent foodborne iliness or injury,
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"IN} OUT charge present, emonstrates knowledge, /IN” OUT N/O N/A
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{IN/OUT nage ent aware ess, p I|cy pres AN OUT N/O N/A | Proper cooling time and temperatures
7IN_ ouT Proper use of reporting, restriction and exclusion ZIN: OUT N/O N/A | Proper hot holding temperatures
=, fN ‘QUT N/A Proper cold holding temperatures
7INS OUT N/O Proper eating, tasting, drinking cr tobacco use AN N/O N/A | Proper date marking and disposition
/N _OQUT N/O No discharge from eyes, nose and mouth N/C N/A | Time as a public health control (procedures /
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Pasteurized eggs used where required [ In-use ulensils:
L Water and ice from approved source N Utensils, equipment and linens: properly stored, dried,
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. e 1 Single-use/single-service articles: properly stored, used
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* ’ designed, constructed, and used
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P Perscnal cleanliness: clean cuter clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry het
3 Wiping cloths: properly used and stored ¥ Toilet facilities: properly constructed, supplied, cleaned
Fruits and vegetables washed before use ¥ Garbage/refuse properly disposed; facilities maintained
P = Physical facilities installed, maintained, and clean
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