Town of Nﬁ//é@ 1[ e L’/

FOQOD ESTABLISHMENT INSPECTION REPORT

Address: / (/(MH‘C 51

Tel.

v

Name S‘\LU T of Operation(s T of Inspection
/A /Z/Z"{//é % Food Service Routine
Address _ [ Retail [] Re-inspection
%7 jMﬂ/’“ 571 Level ﬁ [ Residential Kitchen Previous Inspection
Telephone Mobil Date:
e =791 779-3%477 = |5 oo 5
Q_ [0 Temporary [] Pre-operation
Owner HACCU [0 Caterer [] Suspect lliness
- - Bed & Breakfast [] General Complaint
Person in Charge (PIC Time | P
9e (PIO) M sk Cline 2 1S _ ] HACCP
Inspector (7 h” /ES / )7 le ﬂ out: /775 Permit No. ] Other

Each violation noted requires an explanation on the narrative page(s) and a citation of specific provision(s) violated.

Non-compliance with:

Violations Related to Foodborne lliness Interventions and Risk Factors (Red ltems)

Anti-Choking 590.009 (E) [J

action as determined by the Board of Health.

Violations marked may pose an imminent health hazard and require immediate corrective

Tobacco 590.009 (F) [
Allergen Awareness | 590.009 (G) []

Mark items below as IN / OUT / N.O. / N.A. (IN compliance, OUT of compliance, Not Observed during inspection, or Not Applicable)
To the right of each item mark with an “X” for Corrected on Site (COS) or Repeat Violations (R)

(COS)R

69 our 3 Personnel with Infections Restricted/Excluded [ []
FOOD FROM APPROVED SOURCE

& our 4 Foodand Water from Approved Source O
a? our 5 Receiving/Condition O

&%‘g 6. Tags/Records/Accuracy of Ingredient Statements[ ] []

A OUT 7 Conforms with Approved Procedures/HACCP Plan [ []
PROTECTION FROM CONTAMINATION
@V OUT 8. Separation/ Segregation/ Protection OO

N/A  _—

IN QUL/9. Food Contact Surfaces Cleaning and Sanitizing [] ]

N/A
OO

IN %’10. Proper and Adequate Handwashing
@(ON;JOT 11. Good Hygienic Practices 10

Violations Related to Good Retail Practices (Blue ltems)
Critical (C) violations marked must be corrected immediately
or within 10 days as determined by the Board of Health.
Non-critical (N) violations must be corrected immediately or
within 90 days as determined by the Board of Health.

Mark items below as IN or OUT

FOOD PROTECTION MANAGEMENT (COS) R IN 0/ 12. Prevention of Contamination from Hands ]
(5 our 1+ PIC Assigned/ Knowledgeable / Duties 6:5‘ i3 Fandwash Faciities 0
MO B PROTECTION FROM CHEMICALS

6} our 2. Reporting of Diseases by Food Employee, PIC  [][] 100

@OUT 14. Approved Food or Color Additives

IN @ 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)

(y/out  16. Cooking Temperatures o
N/A N/O
IN OUIL, 17, Reheating L0
IN T/ 18. Cooli
IN (OUT ooling o
IN @ 19. Hot and Cold Holding L0
N/A N/O
IN;OUT 20. Time as a Public Health Control
I SUT ea ealth Contro ]
REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
%OUT 21. Food and Food Preparation for HSP g
9
CONSUMER ADVISORY
[@>70UT 22, Posting of Consumer Advisories g

N/A

Number of Violated Provisions Related
To Foodborne llinesses Interventions

and Risk Factors (Red Items 1-22): {

Official Order for Correction: Based on an inspection
today, the items marked “OUT" indicate violations of 105
CMR 590.000/federal Food Code. This report, when signed

below by a Board of Health member or its agent constitutes
an order of the Board of Health. Failure to correct violations

cited in this report may result in suspension or revocation of

the food establishment permit and cessation of food

establishment operations. If aggrieved by this order, you

have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address

INOUT | C [ N
e B 23. Management and Personnel (FC-2)(590.003)
— ) 24. Food and Food Protection  (FC-3)(590.004)
<N 25. Equipment and Utensils (FC-4)(590.005)
—_=nA 26. Water, Plumbing and Waste (FC-5)(590.006)
oI 27. Physical Facility (FC-6)(590.007)
: 28. Poisonous or Toxic Materials (FC-7)(590.008) within 10 days of receipt of this order.
v 29. Special Requirements (590.009) DATE OF RE-INSPECTION:
30. Other
ST 590Inspectrormb-14.doc

Print:

Inspector’s Signature: (/V\M/L@ //&A/lu/

(_/MN((S I)Mu/

Print:

Page[_ ofél’ages

PIC’s Signature: e /
7T =

v

Mu\r\« Fhon b |
J




Y

Public Health

Establishment Name:

THE COMMONWEALTH OF MASSACHUSETTS

TOWN OR CITY OF E»T%Mh\. N\\
Satylra Date: \N\\W\\\\\m‘ Page: of &—

Exclusion

Inspector's Signature:

_-“M-.: MMM%m:om m MMMA_..M_MoB DESCRIPTION OF VIOLATION / PLAN OF CORRECTION ,_wwmwmma
[4 |2-20Lie 2 C Cold Woiding wrotFion . Foods keplt ot £ second Cokin,
wm\,\rt%%\ dirst coobim . Discvss/ \\.\JE\LD\SQ \_ Sl\
bam\r wh\&L\ _) + D\?\ 0&2 Lo/ T.\Si. \K\\« ¢
Cut coovmnber 52°F Rrote A cred 73"
-\g Is—EA_RZ- \:Q*S\%l\:u\\A &N «\/\R\Q?\N\_\/
€1 2-0L 15 pol lon A 5 ¢° W@f coleA . Ple _could jnot %KNOLJ ¢ ool
VASOT e W@Yl . Foa visd Lo coola A \N\\t ﬂ% 9.\\.%}&\_ v
\Prb N\S\.\v., “To0-4) idlom Y bovss.
&. (~Cofl lcnives \v\&\%:\\g bl lsn, ract Lb b X:\«J Crvmdn pst
O %\\+ ?k?&.xsv
gis\r Sm_\_\i, Q
(4| 2-20lyd b hard sl pbsed Goy <I )
271\ L -201)) loor by miss)y w fdebon QpreP Voo~ TThage must be \mb\\
271 6-50, 17 (oo 15 palle ot cliown  Vioar \§ %mm&,au\%&c}a?\:\, \\
m«w\ aA \?P\& \\
Discussion With Person in Charge: Q Corrective Action Required: | O No of Yes
Q Voluntary Compliance QO Employee Restriction /

O Re-inspection Scheduled a Emergency Suspension

Print: Q Embargo Q Emergency Closure

PIC's Signature:

Print: O Voluntary Disposal Q Other:

Reorders: Astro Data (603) 652-9161

Rev. 02/2012

This form is approved by the Massachusetts Department of Public Health.




Melrose Health Department

Ruth L. Clay, MPH, Health Director
City Hall 562 Main Street, Melrose MA 02176

Telephone: (781) 979-4130 PublicHealth

E-mail: health@cityofmelrose.org ' Prevent, Promote. Protect.

Food Establishment Inspection Report - FDA

lnsp_ Date: 5 /7 /( 7 Business ID: 0000 n: L,} r]m Inspection: M1001627
Fm o ot SAET SR,
341 REZSOQ'B? Roting—y
(W VAN f I Mk chon ” Results: Next Routine 365
hnspection Summary 3 1

Official Order for Correction: Based on an inspection today, the items checked indicate violations of 105 CMR 590.000/ 2013
Federal Food Code. This report, when signed below by the Inspector constitutes an order by the Board of Health. Failure to
correct violations cited in this report may result in suspension or revocation of the food establishment permit and/or fines. If
aggrieved by this order, you have the right to a hearing. The request must be in writing and submitted to the Board of Health at
the above address within 10 daj/s of receipt of this order.

PIC /V’ [J\/ﬁ L C 01 (’\) ServSafe Exp. Allergy Exp. Choke Exp.
o
Foodborne lliness Complaint Investigated (All) [] Involving More Than Two Persons []
Inpsection Report Provided by: e-mail [] Hardcopy [
LFOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS :l

Compliance status: IN =in compliance OUT = not in compliance N/O = not observed NJ/A = not applicable

Marked in appropriate box for COS and/or R.  COS = corrected on-site during inspection R = repeat violation

Risk factors are improper practices or procedures identified as the most prevalent contributing factors of foodborne illness or
injury. Public Health Interventions are control measures to prevent foodborne illnesses or injury.

| supervision | IN oUT N/O NIA COS REPEAT
1. PIC Present, Knowledge and Duties O O O
2. Certified Food Protection Manager O/ ®) o 0O O
LEmployee Health / Responding to Contamination Events 7 IN OUT N/O N/A COS REPEAT
3A. Employee Health: PIC Knowledge, Responsibilities & Reporting ' Q/O O |
3B. Employee Reporting to PIC @ 0O O O
4. Proper Use of Restriction & Exclusion O K/ O |
5. Clean-up of Vomiting and Diarrheal Events O/O O O
Good Hygienic Practices ] IN OUT N/O N/A COS REPEAT
6A. Proper eating, tasting, drinking, or tobacco use / O | O
6B. Preventing contamination when tasting ' o o &~ O |

&A ko U

Inspector U Acknowledged Receipt: Page 1 of 5




Food Establishment Inspection Report - FDA

| Good Hygienic Practices | IN OUT NIO NJA COS REPEAT
7. No discharge from eyes, nose, and mouth O O O O

| Control of Hands as a Vehicle of Contamination | IN OUT NO NA COS REPEAT
8A. Hands clean & properly washed O/ O O O O

8B. Where to wash, hand antiseptics 3/./0 O O O
(@)

O o O O

9. No bare hand contact with RTE food or a pre-approved alternative procedure

properly allowed
10A. Adequate handwashing sinks properly supplied and accessible \(O | O
10B. Handwashing sinks accesible with proper signage, handwashing aids D/O | O
| Approved Sources ] N out NO NA cos REPEAT
11A. Milk, eggs, juice, and processed food "O/O O O O O
11B. Fish and shellfish e o o O O O
11C. Game animals and wild mushrooms O O O 9/ O O
12A. Food received at proper temperature O O ‘0/ o 0O O
12B. Shipping and receiving frozen food O O ‘J O O O
13. Food in good condition, honestly presented, safe, & unadulterated ®/O | O
13B. Food package integrity JO O O
14A. Required records available: shellstock tags, parasite destruction Q0 0 0 O O
14B. Missing shellstock tags, destruction O O O O/El (|
14C. Parasite destruction- storing raw/partially cooked fish 9/ O O O O O
@tection from Contamination 1 IN OUT_N/O N/A COS REPEAT
15A. Food separated & protected O O O
15B. Cleaning equip/utensils/food containers O O O O O
16A. Food-contact surfaces: cleaned & sanitized immersion 171° F and above O O o0 O
16B. Food contact surfaces cleaned and sanitized NMT 194° F, NLT 180° F O O QT O
16C. Mechanical warewashing equipment sanitization food contact surfaces, O~ 0 o O O
equip., utensils
17. Proper disposition of returned, previously served reconditions, & unsafe food O/O O O
Time/Temperature Control for Safety Food (TCS Food) —l IN OUT N/O N/A COS REPEAT
18A. Proper cooking time & temperatures 'Q/O O O O O
18B. Whole meat cooking and serving, storing O O O O/El O
18C. Microwave cooking of raw animal foods O 0 0 o O O
19. Proper reheating procedures for hot holding O O O/O | O
20. Proper cooling time & temperatures ‘O/O O O O O
21. Proper hot holding temperatures O~ 0 O O 0O O

Inspector Acknowledged Receipt: Page 2 of 5



Food Establishment Inspection Report - FDA

Time/Temperature Control for Safety Food (TCS Food)

N OQUT N/O N/A COS REPEAT

22. Proper cold holding temperatures

23. Proper Date Marking

23B. TCS Foods Disposition

24A. Time as a public health control: procedures

24B. Time as a public health control: temperatures & discarding food

24C. Time as a public health control: highly susceptible population (HSP)

_1%

O O O O O

Eonsumer Advisory

25, Consumer advisory provided for raw or undercooked foods

’ Highly Susceptible Populations (HSP)

26A. Pasteurized foods used; prohibited foods not offered

26B. Reservice of foods

lChemicaI

27. Food additives: approved and properly used

28A. Toxic substances identified, stored and used

storage

28C. Conditions of Use: law

o o O O

o O o O
o oo O O
o o o O O
O O o7O O

o O @O O
OUT N/O N/A COS REPEAT
@) o O O
OUT N/O N/A COS REPEAT
@) O/ O O

O Q/EI O

OUT N/O N/A COS REPEAT

o) oT O

G/O o O O

28B. Poisonous materials, sanitizers, additives, medicines restriction, separation, \O/O o O O

e/oomm

Conformance with Approved Procedures

29A. Compliance with variance, specialized process, & HACCP plan

29B. Treating juice- HACCP, reduced oxygen packaging w/out variance,
conformance with approved procedures

29C. When HACCP plan is required

| IVT N/O N/A COS REPEAT
i O o 0O O

O O

o0 0O

Q0 o O O

GOOD RETAIL PRACTICES

Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into

foods.

IN = In compliance OUT = not in compliance COS - corrected on -site during inspection REPEAT = repeat violation

Safe Food and Water

| N

30. Pasteurized eggs used where required
31A. Water & ice from approved source
31B. Sampling, alternative water supply
31C. Sampling report

32. Variance obtained for specialized processing methods

OUT N/O N/A COS REPEAT

&0 O 0O
o0 O O

y/o

(Food Temperature Control

33A. Proper cooling methods used; adequate equipment for temperature control

Inspector Acknowledged Receipt:

O O

O O @O O
O O o~ O O

| IN OUT N/O N/A COS REPEAT
o~ 0 o 0O

Page 3 of 5



Food Establishment Inspection Report - FDA

Food Temperature Control ‘ IN QUT N/O N/A COS REPEAT
33B. Frozen food 89/0) O O
34. Plant food properly cooked for hot holding o O O/O O O
35. Approved thawing methods used G/O O O 0O |
36A. Thermometers provided and accurate A | O
36B. Thermometers function properly ®/O (| O

| Food Identification | N out cos RePEAT
37A. Food properly labeled; original container ‘Q}O O O
37B. Food labels, labeling of ingredients ‘Q/ o 0O O

’Prevention of Food Contamination ‘ IN OUT COS REPEAT
38A. Insects, rodents, & animals not present o 0O O
38B. Handling prohibition, controlling pests, prohibiting animals O/O O O
39A. Contamination prevented during food storage ®/ o 0O O
39B. Food display; ice used as an exterior coolant prohibited as an ingredient ®/ @) O O
39C. Consumer self-service operations- utensils and monitoring ®/O O O
40A. Personal cleanliness- prohibition jewelry O/O | O
40B. Maintenance of fingernails O/O O O
41. Wiping cloths; properly used and stored ®/ o 0O O
42A. Washing Produce - following chemical manufacturers label 9/ o O O
42B. Washing produce 0/( o 0O O
42C. Washing produce- chemicals 9/0 O O

Proper Use of Utensils | IN OuT cos REPEAT
43. In-use utensils; properly stored o 0 O O
44. Utensils, equipment & linens; properly stored, dried, and handled Q0 0O O
45A. Single-use/ single service articles properly stored and used, required (D/O O O
45B. Single-use/service articles use limitation, kitchenware and tableware preventing O/ o O O
contamination
46. Gloves used properly (D/O | |

Utensils, Equipment and Vending ‘ IN OUT COS REPEAT
47A. Food & non-food contact surfaces cleanable Q-0 O O
47B.. Food contact surfaces /utensils cleanability, molluscan shellfish tanks, consumer self- WO O O
service
47C. Properly designed characteristics: food and non-food contact surfaces, molluscan Q/O | O
shellfish tanks
48A. Warewashing facilities: installed, maintained, & used; test strips O/ O O
48B. Operational warewashing machines O/(; O O

Inspector Acknowledged Receipt: Page 4 of 5



Food Establishment Inspection Report - FDA

lﬂensils, Equipment and Vending 2 ‘ IN OUT COS REPEAT
49. Non-food contact surfaces clean O/O O O

IPhysical Facilities ’ IN OUT N/A COS REPEAT
50. Hot & cold water available; adequate pressure @) O O
51A. Plumbing installed; proper backflow devices 9/ O O O
51B. Prohibiting a cross-connection, inspection and servicing system @/O O O
51C. Approved system and cleanable fixtures, service sink @/ O O O O
52A. Sewage and waste water properly disposed O/ @) O O
52B. Grease traps easily accessible for cleaning O/ O O O
52C. Removing mobile food establishment waste O O G/D O
53A. Toilet facilities; properly constructed, supplied, & cleaned (9/ O O O
53B. Toilet tissue availability G/ @) | O
54, Garbage & refuse properly disposed; facilities maintained @/ O O O
55A. Physical facilities installed, maintained, & clean ({O O O
55B. Private homes and living or sleeping quarters, use prohibition e~ 0 O O
56. Adequate ventilation & lighting; designated areas used d/ @) O O

| MASSACHUSETTS ONLY REGULATIONS j

Rules and Regulations adopted for use in Massachusetts only.

| Facilities | N ouT cos RePEAT
57A. Catering Q-0 O O
57B. When plans are reviewed, prerequisite for operations- valid permit O/ O O O
57C. Contents of plans and specifications, preoperational inspections ® 0O | O
58. Mobile Food Operations o0 0O O
59. Temporary Food Establishments -0 0O O
60. Residential Kitchens o0 O O

Procedures | IN OUT COS REPEAT
61. Anti-choking Procedures Q-0 [O O
62. Tobacco Products: Notice and Sale O/ o 0O O
63. Food Allergy Awareness Requirements G/O O |

Inspector Acknowledged Receipt: Page 5 of 5
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Food Establishment Inspection Report — City/Town of J/\ /ﬂ/{ﬁ@fﬁl(/

Establishment:so Kura Date://»/é—Z? Page 1 of 5
Address: 397 MQ/\/? S,f Time in: /Z‘do wm Time out: /,' L/O 222 .
Telephone: ('75>/) 27 ¢/~ 35/791 Permit No.: Number of Violated Provisions Related 3
y to Foodborne lliness Risk Factors

Owner: and Interventions (ltems 1 through 29): CZ C.0.%
Person-in-charge: “Jonn Zhou Number of Repeat Violations Related

LI < to Foodborne lliness Risk Factors
Inspector: / )| %J/%OS/W? and Interventions (ltems 1 through 29):

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

IN = in compliance OUT= out of compliance N/O = not observed NJA = not applicable COS = corrected on-site during inspection R = repeat violation

[ Compliance Status ’ IN lOUTlN/AlN/O‘COS R [ Compliance Status ' IN ’OUT’N/AINIO’COSI R
Supervision / Protection from Contamination /
1 Person-in-charge present, demonstrates | 15|Food separated and protected
knowledge, and performs duties 16|Food-contact surfaces; cleaned & /
2 |Certified Food Protection Manager sanitized
Employee Health Proper disposition of returned,
Management, food employee and 17|previously served, reconditioned & \/
3 [conditional employee; knowledge, unsafe food
responsibilities and reporting Time/Temperature Control for Safety
4 |Proper use of restriction and exclusion 18|Proper cooking time & temperatures 4
5 Procedures for responding to vomiting 19 Proper reheating procedures for hot /’
and diarrheal events holding s
Good Hygienic Practices 20|Proper cooling time and temperature V|
g | roper eating, tasting, drinking, or 21|Proper hot holding temperature Vv %
fobacco use 22|Proper cold holdin temperature / V]
No disch fi d J
7 m?)utﬁc arge from eyes, nose, an 23|Proper date marking and disposition v Ve
. e 24|Time as a Public Health Control v
Preventing Contamination by Hands » Cos Advi
8 Hands clean & properly washed 72 Consumer advisory pro::gzrd for'tZZ/ /' -
i y "‘.ij'
9 ][:ljzcli)are hand contact with ready-to-eat / 25 undercooked food /
- - / P Highly Susceptible Populations
Adequate handwashing sinks properly el - —
10 supplied and accessible \/ % Pasteurized foods used; prohibited foods
Approved Source not offered P :
11]Food obtained from approved source v Food/Color Additives and Toxic Substances :
. — Food additives: approved & properly e
12|Food received at proper temperature A 27 sed /
. s e B 5 V.
13 Foog "I?Cre';/:dd In good condition, safe, & / 28 Toxic substances properly identified, /
una u il iable shall 4 stored & used
14 gec;uw:‘(rjarseitc; o(rjdesst? :i’ltli?)n &: shellstock \/ Conformance with Approved Procedures /
a5 p Compliance with variance / specialized
process / HACCP Plan

Date of Reinspection: | Discussion with Person-in-Charge:

Signature of Person-in-Charge: )( V/W Date:, ’/ /6 /LL T
Signature of Inspector: '/ % % % Date:// ,/6_ o
7 7 "V/ ~

MDPH report form — 10/5/18 version



Food Establishment Inspection Report - City/Town of ke £icld

Establishment: 5&,{%{& Date: //-/K—- i Page2 of S

GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS

IN = in compliance OUT= out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation

[ Compliance Status ] N 'OUT] N/AIN/OICOSI R Compliance Status R
Safe Food and Water 48 \Warewashing facilities: installed,
20 Pasteurized eggs used where maintained, & used; test strips
required 49 |Non-food contact surfaces clean
31 |Water & ice from approved source Physical Facilities
3 \Variance obtained for specialized 50 Hot & cold water available;
processing methods adequate pressure
Food Temperature Control 51 Plumbing installed; proper backflow
Proper cooling methods used:; devices
33 Jadequate equipment for 52 Sewage & waste water properly
temperature control disposed
3 Pla(r;t food properly cooked for hot | 53 Toilet feetxttéres: pr?pgrlé
holding constructed, supplied, & cleaned
35 |Approved thawing methods used 54 Garbage & refuse properly
36 [Thermometers provided & accurate disposed; facilities maintained
Food Identification 55 Physicgl facilities installed,
Food properly labeled; original maintained, & f:le?n ___
37 container iy 56 Adequate ventilation & lighting;
Prevention of Food Contamination designajt_ed areas .used ____ :
48 Insects, rodents, & animals not ) Additional Requirements listed in 105 CMR 590.011
present M1

Contamination prevented during service establishment

Anti-choking procedures in food \//
4

39 [food preparation, storage and M2 |Food allergy awareness

display Review of Retail Operations listed in 105 CMR 590.010

40 |Personal cleanliness M3 |Caterer
41 Wiping cloths: properly used & M4 |[Mobile Food Operation /
stored M5 [Temporary Food Establishment /
42 \Washing fruits & vegetables : M6 [Public Market; Farmers Market \
Proper Use of Utensils o M7 Residential Kitchen; Bed-and- \

43 |In-use utensils properly stored Breakfast Operation \

Residential Kitchen: Cottage Food

Utensils, equipment & linens:
44 :
Operation

properly stored, dried, & handled e

School Kitchen; USDA Nutrition
Program

Single-use / single-service articles:

properly stored & used L

45

46 |Gloves used properly M10|Leased Commercial Kitchen

Utensils, Equipment and Vendin M11|Innovative Operation

Food & non-food contact surfaces Local Requirements

47 |cleanable, properly designed,

L1 |Local law or regulation

constructed & used

T T

L2 |Other

Type of Operation(s): Type of Inspection: | Other Information:

Food Service Establishment outine
O Retail Food Store O Re-inspection \ i X ,
O Residential: Cottage Foods | O Pre-operational WG O tqu L M&\‘ . Com
O Residential; Bed & O lliness investigation
Breakfast O General complaint / : g e
O Mobile/Pushcart O HACCP /’D ,L Q.49 —> Sash rice
O Temporary Food Estab. O Other
O Other

Signature of Person-in-Chaie:'& M Date: // —/g '/7

MDPH report form — 10/5/18.yersion _——— =

Signature of Inspector: (/ m C‘ %/ vz Date:// ,/g _ZZ



Food Establishment Inspection Report — City/Town of l/\JOW\@Q—( dd

‘Estabhshment. S G HM ra

|pate:/[-[6-22

Page _3_ of E

Temperature Observations
Item / Location Temp (°F) Item / Location Temp (°F) Item / Location Temp (°F)
Cooler 3| 4/% Freezrs #/ 20 o T
Jine_caolex 0° HZ a° bowr cooler #/ 440
Zol ¥ #3 o H7 4/
— 397 Y =90 #t3 38°
#5 i
HE B o
Observations and/or Corrective Actions
Violations cited in this report must be corrected within the time frames stated below or in Section 8-405.11 of the Food Code
N:Jtrennt:er Section of Code Description of Violation Date to Correct By
#£5 [2-S0ll st obtan /70(7’//V Huid_Cleow up Wit
] %g_resaome Vomiting _cwid_diaarheal avenrs.
A5 |3-302.11 Fouu Shrimp <Stored dhove HTE /eoefab/ej
and Sm/mes i W
rem,

77 |3-50l. 1AW ALY -

> B2F, Jem Djf'%rfo/ %2(//

Cood 1tems, 0/ (//\Sfﬁ/ded YCF/V(O// Shril =
76 K2°F md cack of ribs O/°F. 1C
Adbusted _cooler tempermitiore down 10 HIE.
738 | 4-267.15 Sot Kk door m@noeo/ Qpep. /7’)M&7L JCoNAe
ontmces. /osed o' prevent (el
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