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z
Based on an inspectíon this day, the items noted below identify noncompliance in operations or facilities which must
routine inspection, or such shorter period of time as may be specified in writing by the regulatory authority. Failure
limit3 for corrections specified in this notice may result in cessation of your food operations.

be corrected by the next
to comply with any time

ESTABLISHMENT NAME

Al,eL) Õ,r;ì< *\^-- S [5
€A¡A¡ER n an^A¿f

Jo.no. ttroutnohar-j
PERSON ¡N CHARGE

ADDRESS
J

tUôl Bt^" \Àw', blS
EsfABLtsHMENT Ltceruse ¡¡d COUNTY.

?¡ k- REGION

"ffiîä,^^G*^J"^ \rT77q 513.32q.eoÊ\
FAX NUMBER PH. PRIORITYIs trv []l

esrnaLrsH¡¡rNr rvpy'
tr aarery
I Restaurant

Ktl
C. Store
School

n caterer
fl Senior Center

I oet¡
! Summer F.P

I Grocery Store
I ravern

I lnstitution
I remporary

I ¡¡on¡1.

SÉWAGE DISPOSAL

ffieruti. fl Private
WATER SUPPLY

þommunity nNon-Community IPrivate
Date Sampled: _ Result:

FROZEN DESSERT

I Approved I Disapproved I Not Applicable
License Number:

PURPOSE

! rottow-up ffioutine tr complaint I otrerf Pre-opening

FOOD PRODUCT TEMP LOCATION FOOD PRODUCT TEMP LOCATION

A) t oo ¡.-a- ¿.12-sÒ n'
l-lqà !t lr wf

ml\L- q)'

RISK FAGTORS AND INTERVENTIONS

COMPLIANCE CODE REF. R cos COMPLIANCE CODE REF. R cos

X,r ¡ our
2-101.11

2-102.11

2.'103.'11

tr1ru
-ß[rrilo

tr
n

OUT
N/A

Pr0per cooking, time and temperature 3-401. t 1-1 3

tr oUT Reheating for hot holding 3.403.11
EMPLOY]

X,,* tr OUT
Management awareness, p0licy present. Proper

use of reoortinq restrictions and exclusion
2-201.11-15 EIN trOUT

n N/o ÊN/a Cooling 3-501.1 4

GOOD, I{YGIEN IC.PRACTICES EIN
l-l N/o

! OUT
DËl\t/A

Parasite deslruction 3.402.11

! OUT Eating, tâsting, dr¡nk¡ng or tobacc0 use 2-401.11 BIN'n 
N/o

! oUT
N N/A

Hot holding 3-501.16

Érru ¡ our
Tl Nin

Discharges from eyes, nose, or moulh 2-401.12 trrN Cold holding 3-501.1 6

nrN
E N/o

tr OUT
ELrun

Date marking and disposition
3-501.1 7

3-501.1 I
!rN
EtN/o

tr OUT Clean condition, cleaning procedure, when to
wash, and where to wash

2-301,11-12
2-301.14-15 ! rru 'tr our

Tl N/o fr N/a

Time as a public heallh conlrol

lDrocedures / records)
3-501.19

DIN
fl N/O

! OUT
Þfiln Bare hand contact w¡th ready-t0-eat f00ds 3.301.11

CONSUMER ADVISORY

ED SOURCE.
ürN ! OUT

.X¡rn Consumer advisory for raw 0r undercooked food 3-603.11

X'* tr our Food obtained kom approved source 3-201.11-17

trrN
Énlo

! OUT Receiv¡ng temperature / c0ndition 3-202.11-19

A¡tr !
tr

OUÏ
N/A

Pasteurized foods used, prohibited foods not

offered
3-801.11! lrrr E our

n N/O E'J/A
Records: shellstock tags, parasite deslrucl¡on,

required HACCP plan

3-202.18
3-203.12

3-402.11-12

ON.FROM.. '

rNAfroN, ,

F,* N oUT
T0xic substances properly identilìed, stored and

used
7-1,7-2,7-3

Krru !
n

OUT
N/A

Fo0d segregated, separated and protected 3-302.11 D rru fl our
8N/A

Additives / approved, unapproved
3-202.12
3-302.14

DIN EoUT
E N/A

Food contâct su¡'faces cleaned & sanitized;

clean¡nq frequency
4-601.114
4-602.11 )NF ANCì

KL'l D our F00d display, consumer self-service, returned
food / re-service of food

3-306.11-1 4 DIN !
flf

OUT
N/A

Compliance wilh HACCP plan,

variance / sDecialized process¡ rN flour Preventing contamination from equipment 3-304.11 lN = ln Compliance
OUT = Not ln Compliance
N/A = not applicable

COS = Corrected on Site
R = Repeat
N/O = Not Observedfi¡N E ouT Discarding / reconditioning unsafe food 3-701.11

BY (PERSON INt\ DATE

'l lzoln
EPHS NO, FOLLOW-UP

åves I No
DATE OF FOLLOW-UPslzln
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FOOD ESTABLISHMENT INSPECTION REPORT PAGE Z OF ?,

ENT NAME

+t ^iËi Bøs [,rv blS
CITY

ÍK
FOOD CODE REFERENCES

.CR¡TICAL 
ITEMS

2 tlAf'lAGEl¡lE[{T/PERSO[{NEL CODE
REF.

DESCRIPTION: These items relate direcüy to factors which lead to foodborne illness.
These items MUST RECEIVE IMMEDIATE ACTION within 72 hours or as stated.

CORRECT
BY

(DATEI
INIT.

2.1 Supervis¡on

2.2 Employee Heahh

2-3 PersonalCleanliness

2-{ Hygienic Practices

t tl zln
o.

I h+ol^-oo¿>,0-qz.So
a lll¡ t

3 FOOD

3-1 Characteristics

3-2 Sources, Containers & Records

3.3 Protection kom Contamination

3-{ Cook¡ng, Paras¡te Destruction,

Reheating

3-5 L¡mit¡ng Growth of Organisms

3-6 Food Presentation & Labeling

3-7 Disposition of Contaminated Food

3-B HighlySusceptiblePopulations

4 EQUIP. UTENSILS & LINENS

¿l-l Characteristics & Use Limitat¡ons

4-2 Design & Constructioh
¡l-3 Numbers & Capac¡ties
¿H Locat¡on & lnstallalion

4-5 Maintenance & Operation

4-6 Cleaning of Equipment

+7 Sanitization

4-8 Laundry
¿l-9 Protect¡on of Clean ltems

NON-CRITICAL ITEMS
CODE
REF.

DESCRIPTION: These items relate to maintenance of food operations and cleanliness.
These items are to be corrected by the next regular inspection or as stated.

CORRECT
BY

(DATE}
INIT,

5 WATER, PLUMBING & WASTE
oanil,v¡,¿

Sl Water Source, Quality. Capacity

5-2 Plumbing

s3 Mobile Water Tanks

5-4 Sewage & Ra¡nwater

5-5 Refuse & Recyclables

I J
I J

6 PHYSICAT FACIUNES

-.r,À 
I ôô \¡

&f Materiâls for Construction

s'2 Design, Construction, lnstallation

È3 Numbers & Capacities

Ê4 Location & Phcement
È5 Maintenance & Operation

\ I

I oR:TOXIC

7-l Labeling & ldentification

7-2 Supplies & Appl¡cations

7-3 Storage & Display

* d";r^ojr-'t cr\r¿r, * I'n o-[ N\,^^îJ-;.w,r.o9¿-o.^r,)'r,.,t^ sa-0,.¡dr-.I-r v¿i!.-! a^]
ô {.iJâl-l) Jü>ou'>J'*, oÁ |glhrw- *Jd^fu

$

necgVlo By (pERsoN ¡r.r cx¡Rce¡nd(h ),"m l{\â"".,1 ) '^'4lao ln
EPHS NO. FOLLOW-UP

X,vrs E No
FOLLOW.UPOATE OF

õl Ll,1
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