Food Service Checklist

Name: aleR CT )
School: A’N N é’fmgi’r’z{ﬂé Schioo /
Room or Area: ﬁes K\ hen _ Date Completed: Bn q‘ ;_0%:

Signature: € RKMMLL CUMM
P e e Serle \ ' 2036 Compliass
Codeli /16&/&’7‘)

] 1. COOKING AREA
Instructions . )
la. Determined that local exhaust fans operate properly (note if fans are Yes No N/A
1. Read the JAQ EXCESSIVELY MOISY) .ovvorvererieesiesreeesemssesessses e ss e seeeseessesessssesesseesssssesssesssesens a aQ
Backgrounder and 1b. Checked for odors near cooking, preparation, and eating areas ..................... o o
the Background lc. Ensured that exhaust fans are used whenever cooking, washing dishes,
Information for . (=4
this checklist and cleaning bttt s bbb e e st s ee s b s ae s e asarene Q a
‘ 1d. Determined that gas appliances function properly .............cccoeeverereersennrerinnnd M a QO
2, Keep the le. Verified that gas appliances are vented owtdoors ........ovureverrivnnrermnnen . ¥ @ 0
Background 1f. Ensured there are no combustion gas or natural gas odors, leaks, back-
Information and drafting, or headaches when gas appliances are used ..........ccocvuriveererernnnees Q a
make a copy of 1g. Ensured that kitchen is clean after USe ...........ccceovriveiirenieriovencnneereerens Q O
the checklist for . A . . . .
future reference 1h. Checked for signs of microbiological growth in the kitchen, including
) the upper walls and ceiling (for example, mold, slime, and algae)................. g a a
3. Complgte the li. Selected biocides registered by EPA (if required), followed the
Checklist. manufacturer’s directions for use, and carefully reviewed the
« Check the “yes,” ‘ met.h(‘)d ofapglicatio‘n ....... — v e Q a
“no,” or 1j. Verified the kitchen is free of plumbing and ceiling leaks (signs include
“not applicable” stains, discoloration, and damp areas) ...........ccceveceeeeereecvveeeceennn,
box beside each
item. (A “no” 2. FOOD HANDLING AND STORAGE
rasponse
feq'l)lires further 2a. Checked food preparation, cooking, and storage areas for signs of insects
attention.) and vermin (for example, feces or rEMAINS) ......cvvveviivnenscisniiscereennscerasneeans Q o
2b. Stored leftovers in well-sealed containers with no traces of food on outside
* Make comments
in the “Notes” SUTFACES .oveecvicrimnienenerenseeninesie s s e et snse e besesessesassasesestenesssestoremmcesnemesseneans g a o
in the “INotes 2c. Ensured that food preparation, cooking, and storage practices are sanitary .. a a
section as .
necessary. 2d. Disposed of food scraps properly and removed crumbs ............coevovivemecnnnncns ‘ﬁ 0O aQ
. 2e. Cleaned counters with soap and water or a disinfectant (according to
4. Return the checklist SChOO POLICY) e eeennenans SR v B B
portion of this 2f. Swept and Wet MOPPEA flOOTS c.vvuuivvrrvmscnrrsrsmssisnesssnnessssssssssssseeneesseeesesosen. a a
document to the
IAQ Coordinator.
| 3. WASTE MANAGEMENT
3a. Selected and placed waste in appropriate CONtainers ...........oceonrvernerrerennens Q o
3b. Ensured that containers’ lids are securely closed ........cc.oeuvvevenierivrneerecconennns a o
3c. Separated food waste and food-contaminated items from other wastes,
if possible .......ccvirinnees e bbb ene s o a
3d. Stored waste containers in a well-ventilated area ..........cc.ooeveinneerecneciieecnnn, a a
3e. Ensured that dumpsters are properly located (away from air intake
vents, operable windows, and food service doors in relation to
Prevailing Winds) ......ccoeeeiiinirnnnnieniiee s ‘p a a

&\




4. DELIVERIES

Yes No N/A
4a. Instructed vendors to avoid idling their engines during deliveries ................. Ms a a
4b. Posted a sign prohibiting vehicles from idling their engines in
TECEIVING ATEAS ...euveveveiiereeeieeteirteet e rtet st et etet et er e e seeseese s b be e seesseteanetenessane ,q a a
4c. Ensured that doors or air barriers are closed between recetving area
AN KICREN ...ovovocvecere et A o o
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Risk Category: W Food Establishment Inspection Report Pagetof 3
Establlshmentt)rpe: Permanent Temporary Mobile Other Date: /- &2 (a

Establishment /79 1[50 L 0E b i 7h L £p """L Time in_/2): 3 @PM Time Out ‘AWPM
Address JL) Sey Vond o DPH LHD l', rsr

Town/City Y, } iJ Dg .5 : ] Purpose of Inspection: ( Routrna Pre-op

Permlt Holder /?( /4 Vi at l"/" mmnkmmm Reinspection Other

] FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Rlsk Iactors are imporiant practices or procedures identified as the most prevalent contributing factors of foodborne iliness or injury. Interventions are control measures to prevent foodbomae illness or injury.

Mark designated 'compliance status (IN, OUT, NIA, N/O) for each numbered item IN=in compliance  OUT=not in compliance, 'NJA=not applicable N/O=not observed” |
P= Priority item Pf-Pnonly foundation item C Core item V=violation type Mark in appropriate box for COS and/orR  COS=corrected on-site during inspection R=repeat violation
‘IN/|ouT [ . Supervision: | v jcos| R || " lin|ouT N/A|mo Protection from Contamination v |cos| R
& ¢ o Person/AIternate Person in charge present, pf |l 15D D [D]O][Food separated and protected PiC | O
i demonstrates knowledge and performs duties . 16D OO Food-contact surfaces: cleaned & sanitized [P/PiC| O[O
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2 ¢ = 3,84 9 |52 = served, reconditioned, and unsafe food Pl
e : 'Employee Health : RO " TimelTemperature:Control for Safety
3 o Management, food employee and conditional employee PRt | 18] & .[O[[Proper cooking time and temperatures lPipic| O[O
¢ knowledge, responsibilities and reporting ) 19 {cH| O [O]O|Proper reheating procedures for hot holding PIOIO
4|BoO Proper.use.of restriction and exclusion P O O|[20]|O| © [ @D]O|Proper cooling time and temperatures PO|O
5 ’¢ o Written procedures for responding to vomiting and i oo 21 ¢ O[O |Proper hot holding temperatures PIO|IO
dlarrheal events 22 [P O [©|S]Proper cold holding temperatures PlOIO
oy, Good Hygienic Practices’ SNEREE| |28 ¢ O | O|O|Proper date marking and disposition [Pri OO
6 Proper eating, tasting, drinking, or tobacco products use P/C OO Time as a public health control: procedures
7 % No discharge from eyes, nose, and mouth cC | OO OO P2 and records [
SR / Preventing Contamination by Hands" 3 F o] e ; Consumer Advisory L ]
8|D [Hands clean and properly washed [PP[O]O] [25 |¢| o [O-Consumer advisory provided: raw/undercooked food ] Pf IOIO
No bare hand contact with RTE food or a Highly Susceptible Population %
2 ¢ it O &2 pre-approved alternative procedure properly followed PIPIC| OO 26 IO[ &) I@.Pasteu-ngzed foods used; prohibited foods not offered | PIC IOIO
10[D| D Adequate handwashing sinks, properly supplied/accessible  [PrC| P |O " FoodIColor Additives and Toxic Substances.
R R el : ‘Approved Source T E 112710 © |[¢>EMFood additives: approved and properly uséd ]P oo
"Slo Food. obtalned from approved source PIPIIC| OO Toxic substances properly identified,
12101 OO Food received at prope‘n)' temperature PP O[O 2 ?S = stored & used PIPICI OO
13{D]| O Food in good condition, safe, and unadulterated PIPI O |O PR . Conformance with ' Approved Procedures
Required records available: moliuscan shellfish Compliance with variance/specialized
e e 95 ide?rtiﬁcation, parasite destruction Plpmﬂ R qs procgss/ROP criteria/HACCFl)D Plan FIARIG ==
] : i GOOD RETAIL PRACTICES =~ i fil i
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physrcal objects into Ioods
‘Mark OUT if numbered item is not.in compliance  V=violation type  Mark'in appro’pria’te‘vbox for COS andlor R cos-corrected oon-site during inspection R=repeat violation
CoutiNalwol __Safe Food and Water. vzl v cos| R [FROUT 0% Proper.Usé of Utensils | v |cos| R
30/ Pasteunzed eggs used where required P O[] [43]O]in-use utensils: properly stored C |O|IC
31O Water and ice from approved source { PIPIIC | OO || | 44 | O|Utensilsfequipment/linens: properly stored, dried, & handled PHC| OO
R(OIO Variance obtained for specialized processing methods Pf | O || |45 | |Single-uselsingle-service articles: properly stored & used PIC| OO
F Food Temperature Control : 46 | ©|Gloves used properly c oo
33l Proper cooling methods used; adequate equipment for PiC| > | = ‘Utensils and Equipment :
temperature control a7l Food and non-food contact surfaces cleanable, piptc | |
34| O |O|O|Plant food properly cooked for hot holdlng Pf [ OO properly designed, constructed, and used
35| OO |Approved thawing methods used PIC| OO slo Warewashing facilities: installed, maintained and used; pic | oo
36| O Thermomelers provided and accurate PHIC| O |O cleaning agents, sanitizers, and test strips available
SR .Food Identification : {49 |<|Non-food contact surfaces clean [ cIOo]o
37|/ [Food properly labeled; original container [piic|O o ' Physical Facilities ; ]
} ‘Prevention of Food Contamination | [50{<|Hot and cold water available; adequate pressure Il
38| O |Insects, rodents, and animals not present [rc]O [O] [51]D) Plumbing installed; proper backflow devices PIPIIC | O |O
39| D |Contamination prevented during food preparation, storage & display [piriic [ O[] [52[|Sewage and waste water properly disposed PIPIC O |O
40| ¢>|Personal cleanliness PfIC| O (O [ 53 | O|Toilet facilities: properly constructed, supplied, & clean [pic [oo]o
41| |Wiping cloths: properly used and stored C | O D] |54 | jGarbage and refuse properly disposed; facilities maintained [ c oo
42 [Washing fruits and vegetables [Piptic | S |] [ 55 [|Physical facilities installed, maintained, and clean [pPiciO [
Permit Holder shall notify cus(orqe f thata ,,copy of the most recent inspection raport is available. 2 g aglelﬂglatril‘)lt()agr":::le(:(ngalg\(lje"sg:g? 3;23%2?28%?;:;2?(1 [FEE
Violations documented Date corrections due #
Person in Charge (Signature)W Aipnd % M/[/‘*( Date /- & )/ Priority ltem Violations o ' -
Priority Foundation Item Violations | _— ] ]
Person in Charg JPrinted) p 2 Y 2, 9 Core Item Violations - / ~
- A A e ] ) Risk Factor/Public Health InterVention Violatighs ~_~
[Inspector (Signature)———7"" 2 30 Date /- & 26a Repeat Risk Factor/Puph€ Health Interventigh Viplefions
S }r/ YA e Good Retail Practige€ Violations
Inspector (Printed) / f S A A7 let) 20x 95¢ Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator’ of a food establishment aggneved by thls order to correct any inspection violation identified by the food inspector or to hold, destroy,
or dispose of unsafe food, may appeal such order to the Director of Health, not later than forty-eight hours after issuance of such order.

,/":’\—\/L)(‘_; / ""()(//76

410 Capitol Avenue MS#11FDP
1st - White: Health Department Hartford, CT 06134 2nd - Yellow: Owner/Operator/Person in Charge




Food Establishment Inspection Report Page_Zof 5

LHD - E V207 /D ' Inspection Report Continuation Sheet Date /- ?— 2 é
—
Establishment_/7 /)L EZ2 LTI Y Town /7’7\/,)(31@:)( /0 , 30
E 710 -
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
M T v /557 |
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Number

CHIPrD L)
TR '~ OBSERVATIONS AND CORRECTIVE ACT

~ Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405. 11 & 8-406.11 of the food code. |
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Person in Charge (Slgnature)% M /W Date /- df/_zé-

Inspector (Signature) \\—— /L- / - P i /747/ < Ctar 7 SO02 Date /"~ & 2c

Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge
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LHD g /';7/27 Inspection Report Continuation Sheet Date ] - 5' > 2 6

Establishment_/DVPREX_ L2 G T Town_ /PP nsZ.
' TUR \

item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp

ERVATIONS AND CORRECTIVE'ACTIONS™

ltemn ~ Violations cited in this report must be corrected within the time frames. below, or as stated in sectlons 8-405 1188 8406 11 of the food code.

Number
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Person in Charge (Signature) E ég/’“"’% /)/M"/%/_ _ el e
Inspector (Signature)._ /// ( .,..-m/; NEPPL %i/::"]g D7ty 2002 Date /5 2/

Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge




