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Based on an inspection this day, the items noted below identifo non_compliance in.operations.or facilities which must

routine inspection, or such shorter perriod of time as may be specified in writing by the regulatory authoriÇ. Failure

limit$ for corrections specified in this notice may result in cessation of your food operations.
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3-401.11-',I3DIN ¡ OUT
Ørun l-ì ruln

Proper cooking, time and temperature
2.101.1 1

2-102.11
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PIC duties
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Eating, tasting, drinking 0r tobacco use
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Bare hand contact with ready-lo-eat f00ds
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Records: shellstock tags, parasite deslruction,

required HACCP plan
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F00d contact surfaces cleaned & sanitized;

cleaninq frequency
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Compliance with HACCP Plan,
variance / specialized process

3-304.11!rN Kw Preventing contaminat¡0n from equipment lN = ln Compliance
OUT = Not ln Compliance
N/A = not applicable

COS = Corrected on Site
R = Repeat
N/O = Not Observed3.701.i1f] OUTÉrl Discardlng / reconditi0ning unsafe f00d
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DESCRIPTION: These items relate directly to factors which lead to foodborne illness.
These items MUST RECE¡VE ¡MMED¡ATE ACTION within 72 hours or as stated.
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2-l Supervis¡on

2-2 Employee Heah'h

2-3 PersonalCleanliness

2-{ Hygienic Practices
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3-l Character¡st¡cs

3-Z Sources, Containers & Records

3-3 Protect¡on from Contamination

3-4 Cooking, Pa¡,as¡te Destruction,

Reheating

3-5 L¡m¡t¡ng Growth of Organisms

3-6 Food Presentation & Labeling

3-7 D¡spos¡tion of Contam¡nated Food

3-B HighlySusceptiblePopulations

4 EQUIP. UTENSIIS & LINENS
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CODE
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DESCRIPTION: Ihese items relate to maintenance of food operations and cleanl¡ness.
These items are to be corrected by the next regular inspection or as stated.
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4-l Characteristics & Use Limitat¡ons
tl-Z Design & Construction
¡þ3 Numbers & Capac¡t¡es

4-4 Locat¡on & lnstallat¡on

+5 Maintenance & Operation

4-6 Cleaning of Equipment
¿l-7 San¡t¡zation

4-8 Laundry

+9 Protection of Clean ltems

5 WAÏER, PLUMBING & WASTE
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tl Water Source, Quality, Capacily

5-2 Plumbing

S3 Mobile Water Tanks

5-{ Sewage & Ra¡nwater

5-5 Refuse & Recyclables
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&1 Materials lor Construction

&2 Design, Construction. lnstallation

È3 Numbers & Capacities

È{ Location & Placement

&5 Maintenance & Operation
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7-1 Labeling & ldentification

7-2 Supplies & Appl¡cat¡ons

7-3 Storage & Display
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