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Establishmenttype:@ Temporary Mobile Other

Date: Cf/ ),Q /91"{

Establishment A‘;\_i?l \S RPQTQ\XOJ\*

Address 5®C Howe AV{,
Town/City SY\(’“m

Time In

H "1’01@)’51

tio NYHD

Time out_ 2.0 9O Ampm)
A

D

Purpose of Inspection:

Permit Holder ,Vrfd CtLIU/C l’ﬂhnﬂ (,ECU')ﬂH;I'\

o Dt Health Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodborne illness or injury. Interventions are control measures o prevent foodborne illness or injury.

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item

IN=in compliance = OUT=not in compliance

N/A=not applicable

N/O=not observed

P=Priority item  Pf=Priority foundation item C=Coreitem V=violation type Mark in appropriate box for COS and/or R  COS=corrected on-site during inspection

R=repeat violation

IN_JOUT |N/A[N/O Supervision vV |cos| R in youT/nalnio Protection from Contamination vV |cOg| R
1 o Person/Alternate Person in charge present, il o ‘% | |Food separated and protected APIC Olo
demonstrates knowledge and performs duties D O Food-contact surfaces: cleaned & sanitized [PIPI/C| O | O
2 olo Certified Food Protection Manager for Classes 2, ¢ lolol|r & Proper disposil_iqn of returned, previously plolo
3, &4 - | served, reconditioned, and unsafe food
2 Employee Health JmelTemperature Control for Safety
3 Q{ o Management, food employee and conditional employee; ppi o ko 18|10 OO CBV"}Oper cooking time and temperatures |F'1‘Pf.’C OO
/ knowledge, responsibilities and reporting 19|10 C O 'F‘poper reheating procedures for hot holding PO
4|2 D Proper use of restriction and exclusion - P |O O] |20 ¢o [l Proper cooling time and temperatures P[O[O
5 C.'Df'O Written procedures for responding to vomiting and o ool 121 ¥ (Ol Proper hot holding temperatures PIO[O
diarrheal events 22 5[ < | | Proper cold holding temperatures P OO
7L Good Hygienic Practices /731 O| o | O|#o|Proper date marking and disposition =)=
él Prop_er eating, tasting, drinking, or tobacco products use | PIC | O | O 24 || o o Time as a public health control: procedures prpiie |l lo
(=] No discharge from eyes, nose, and mouth cC | ; and records
/ Preventing Contamination by Hands / Consumer Advisory
o Hands clean and properly washed [pri[ O[] [25]f] O Consumer advisory provided: rawlundercooked food | Pf O[O
9 ) No bare hand contact with RTE food or a pipiC| O | Highly Susceptible Population
iz pre-approved alternative procedure properly followed ¢ {E=l=) Pasteurized foods used; prohibited foods notoffered | PIC [ O[O
10 Adequate handwashing sinks, properly supplied/accessible | PIE) O [& ood/Color Additives and Toxic Substances
/ Approved Source o z7|lo|O Food additives: approved and properly used H=)=)
11 ‘0od obtained from approved source PIPfIC| O | Toxic substances properly identified, ;
12 C)//g | |C¥|Food received at proper temperature : PIPI| O O 6?:3{3 stored & used CBPL’C =
13| D) O Food in good condition, safe, and unadulterated PIPf| O |O onformance with Approved Procedures
Required records available: molluscan shellfish . Compliance with variance/specialized
1 Q{ o identification, parasite destruction RIPIG| <=2 || [28 2 67iprocess;’ROP criteria/lHACCP Plan PIRISIES S
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance  V=violation type = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
ou Safe Food and Water vV |cOS| R ouTt Proper Use of Utensils vV Cos R
30( Pasteurized eggs used where required P ||| 43| |In-use utensils: properly stored =] ]
NO Water and ice from approved source PIPfIC | C || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PiIC|I OO
R[C|lo Variance obtained for specialized processing methods Pf | || [45 |<|Single-uselsingle-service articles: properly stored & used PIC [ OO
Food Temperature Control 46 |<>|Gloves used properly c |10
Proper cooling methods used; adequate equipment for Utensils and Equipment
33 pilc| oo
temperature control @ Food and non-food contact surfaces cleanable, PIP@ oSlo
34| O | |O|Plant food properly cooked for hot holding Pf OO properly designed, constructed, and used
Hle)le]l=) Approved thawing methods used PiIC| OO slo Warewashing facilities: installed, maintained and used; prc oo
36O Thermometers provided and accurate PHIC| O |O gleaning agents, sanitizers, and test strips available y
Food Identification 449 &#Non-food contact surfaces clean Y o
{ & Food properly labeled; original container [P IO Physical Facilities A
iy Prevention of Food Contamination bt 50 | |Hot and cold water available; adequate pressure [=]=)
8)¥ fInsects, rodents, and animals not present [pirched [SF | 51 | <|Plumbing installed; proper backflow devices pPIC| OO
Contamination prevented during food preparation, storage & display [PIPIC O [&] | 52| ©|Sewage and waste water properly disposed PIPHIC | |O
40| Oy Personal cleanliness PiIc] © | O] [63 || Toilet facilities: properly constructed, supplied, & clean | PAIC | O |O
) & |Wiping cloths: properly used and stored O || | 54 | |@arbage and refuse properly disposed; facilities maintained [c oo
2| |Washing fruits and vegetables [PIFTIC| © | 2| 58| Physical facilities installed, maintained, and clean [PPRE O[O
Permit Holder shall notify customers that a copy of the most recent inspection report is availabl =5 (CD) Qgﬁ?rl-a'?:ig:s:l:::;)xngalg\?;;g:g? g'sgssgg?actgdsgg:g:_;?;d l B2
Violations documented Date corrections due #
Person in Charge (Signature) N(’)\L\)l A—W.nr Date \% I q ngL Priority Item Violations ; y Z
I Priority Foundation Item Violations ¢ qﬁ:
Person in Charge (Printed) p - Vi g Core Item Violations 1211
Risk Factor/Public Health Intervention Violations Ly
Repeat Risk Factor/Public Health Intervention Violations
Good Retail Practices Violations ' i; %ﬁ
Inspector (Printed) Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator of a food establishment agﬁrieved by this 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.

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge
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LHD NV\-\D Inspection Report Continuation Sheet Date q ! i ! aq
Establishment Y\m‘g;‘g S Qﬁ&(_),m(mt Town S}EH'O(\
— focuom;Prc T Itlcatlonlrcess -
Hmm B readhin | HOT [ DAy 99°7  |wic [ambient ) 29°F
2, Coomes OMiop 3817 | - Spffed ﬁw//)‘/ 3ger | -mecklalls Hper
| Heor 0niFlmSia 30°T | - Shbtted mushireoms | 36°7 | - (e nvucd Hier
BoNT frecttl (Rve)  [20°T | -Cookenl asia 4per |6 Jrepch @ cook
B3I frecoer (fndﬂﬂﬁ 22°F | -Shrimp’ 22°7 | “ShrimO HFr
: Dessurt freezer | -17°¢ | ~ Scallops 3g9°F
D Bdr nit Fher | -meathall S2°F
It - |olal|oncnted in this, report must b correctedwnlhlnth mfamsbek-)w _or a;slted IIIOF‘IS 8-40 11 & 8-406.11 of the food code.
Number (p//L//;q H/a@/JL/ I 95 ”/‘;@/ l’f
Ceem |~ Fehimy CeGan \anm Pahtijr (ecwnjani, ol Wmo Leotil O Qﬂ,,hcm
ROrdSINY - Shcked V/ Aot 190 ATFHteun_J s g
Sonitizer - Dishmacdhind, Chbring S'g”m’érﬂ% 1’ xpiv i w NoV & %tcr%us /
Test Stips 60100 ppm ‘/i 3 Pay | Bucket Guort Joo- HCOgpm
%ermamffrc( pPr OIOE/ -
Alleren Aosier fostecl in Kitehin 7 y
| OGO, Dol SlicerY, (on Qpanty v, BSINT diry varag@/ ,
gt 1UB) [No Guok T ot 2 oo |san wcm( Q\}a*\% oY Chlovm 1540 c\\shmadnw vu(ﬁ 2w
(%) (N6 dokmonidinde pf foodS made in house/ost corig, mcmmnow? Ao ydo il
¢ A xod on Bioor [Contoners of food i Wit 0 0 Al
U ﬂ(ﬂ\ \I\CQ\JUJEO\ ood in Aav [ dv onit
U 55 1Hor @ hov ared wn AiSygpaud
o, @ andSink @ v no ’%xanaafa/f%oh’ HW Sink in Kitcen no 5“7”4?%
¢l 22 VIBOW_door open =¥ you hove a SreendooyQlease Keep Scieen chacr (JOS/ -5
U 31@Salad clressings |.Squeese boithes not Japel o threvghest
ad Yyl UO;D;(‘)CL O\O’(hg &‘jrs(ﬁd o /fluh%f’?/ﬁdl MDWJ?/ FSore n S bhoclet wn ashin L9
¢ [6Y|Shul Qms + Raw Ahelen Stored over RTE Bads 10 A deor undF-coSY’
C H%Wo faihs ) enp unctean sty
Cl Y7 TMain cakling Bain Marie Lids in dzfrmcuo'/ﬂ/ﬂdwc/ )
?128 Y | ooy huctet made instead of Sunitieel (oS, P madt Sant ket V'
ot [ 317 N0 Miexaen Siadenent on wany] pesied 163, Qavidecl sy fem
B Pdd o wen 5 0ot Oast mmoﬂ
Person in Charge (Signature) N’)\M n-yvv\lﬂ_ = L Date y
Inspector (S_gnature) »} Date q

/Hl Cireled violghons Should

oreecked by V[28/24

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

Any Questions maa ANTCHAGOE NVHD. 6RG of call 203-881-3265 ¥ 113



