EHS-108  Rev. 2/16/23

l/\'lgﬁ Connecticut Department of Public Health

Risk Category: 5 Food Establishment Inspection Report Page 1 of_g_
Establishment type(gnan t Temporary Mobile Other Date: 7 l | \ /2:5
Establishment FOCGCCIA'S e, (Timein_ | 00 EPm__ Time outf 2 3© AMER)
Address —IOLQV_\MOY\' ﬁL LHD N UHD
—_
Town/City Q\(\C\\'(N‘ Purpose of Inspection:@ Pre-op
Permit Holder 6{;& \ W\Di 0\ \Oz\( \ Gt bl et Rainspsction Othar
FOOBDBORNE ILLNESS RISK FACTORS AND PUB INTERVENTIONS
Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodborne iliness or injury. Interventions are control measures to prevent foodborne iliness 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=Core item V=violation type Mark in appropriate box for CQS and/or R COS=corrected on-site during inspection R=repeat violation
in |out| Supervision v |cos| R N JOuT NAlNiO Protection from Contamination v [cos r
/ Person/Alternate Person in charge present, /?)D —| 115 /O S| Food separated and protected pclOlo /
/ demonstrates knowledge and performs duties (. [ ¥ o/ | [llFood-contact surfaces: cleaned & sanitized [P/PIYO
2 Id O g,e;ged Food Protection Manager for Classes 2, | ¢ lolol| 7 Gs/o Proper dlsposn_:gn of returned, previously B | o b
- . = || served, reconditioned, and unsafe food |
A Employee Health ime/Temperature Control for Safety
3 blo Management, food employee and conditional employee; Pt IO 18|10 OO roper cooking time and temperatures \P.'F’ffc =]
< ol knowledge, responsibilities and reporting o | {eoo© Proper reheating procedures for hot holding PSS
4 Q/CD Proper use of restriction and exclusion | P |20 & [ O|aProper cooling time and temperatures PIOIO
5 gé Written procedures for responding to vomiting and P lo o | O b W | Proper hot holding temperatures PIOIOC
diarrheal events 2) & | |Prbper cold holding temperatures P
QS’ Good Hygienic Practices 2300 |0 groper date marking and disposition [ PPT | [O
6 Proper eating, tasting, drinking, or tobacco products use | PIC | O | ime as a public health control: procedures
ML= 2 |No discharge from eyes, nose, and mouth cC 1O il ;D ko Qand records AP o=
7 Preventing Contamination by Hands e Consumer Advisory
8 /?7 C>|Hands clean and properly washed o I PIPFICD KD 25%[ ) ]O-Cunsumm advisory provided: raw/undercooked food ! Pf ]O iO
< No bare hand contact with RTE food or a [ Highly Susceptible Population
i et £ ot pre-approved alternative procedure properly followed |PPIC| O 1O I oo ICD‘Pasleurized foods used; prohibited foods not offered | PIC | CO|
10 @/g Adequate handwashing sinks, properly supplied/accessible |Pf.’C OO Fobd/Color Additives and Toxic Substances
2 Approved Source 27O C)/ Food additives: approved and properly used HE)=
1 F d obtained from approved source PIPIIC| O[O substances properly identified,
12 Q’g'O ood received at proper temperature PR o red & used i o
13D O Food in good condition, safe, and unaguﬁltgratad jﬂlﬂ%@ < ‘onformance with Approved Procedures
Required records available: molluscan shellfish [ Compliance with variance/specialized
L i identification, parasite destruction e o!o kel process/ROP criteria/HACCP Plan s 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 lype  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeatl violalion
OUT|N/A|N/O Safe Food and Water v |cos| R ouT Proper Use of Utensils vV |cOos| R
30| Pasteurized eggs used where required P ||| [43 ©2In-use utensils: properly stored C 1O
31| Water and ice from approved source PIPIIC | O || | 44 | |Ugensils/equipment/linens: properly stored, dried, & handled PG © /
32O Variance obtained for specialized processing methods Pf | O || 5 ASingle-uselsingle-service articles: properly stored & used P, vy
Food Temperature Control |Gloves used properly c oo
) Proper cooling methods used; adequate equipment for ~ | Utensils and Equipment /
3 P @f
temperature control B =] Wed and non-food contact surfaces cleanable, )| o
34 \_/\O'O‘Plant food properly cooked for hot holding | P OO |properly designed, constructed, and used N
35O OO Approved thawing methods used B _ PiIC| OIS | —|Warewashing facilities: installed, maintained and used; | piC ||
36| O Thermometers provided and accurate PIIC| O |O | !cleaning agents, sanitizers, and test strips available | |
»f\ Food Identification 49 | O |Non-food contact surfaces clean [c Do
T}:D/Food properly labeled; original container 1Pé E >[O Physical Facilities
Prevention of Food Contamination 50 |<>|Hot and cold water available; adequate pressure | P IOO
38| |Ipsects, rodents, and animals not present |PHC | O 0| | 51 O |Plumbing installed; proper backflow devices PIPIIC | O | O
(3 Contamination prevented during food preparation, storage & display JF@@ % | O| |52 |[Sewage and waste water properly disposed P/IPIIC | [
> |Personal cleanliness o ~[Pic| <[] [53 < Toilet facilities: properly constructed, supplied. & clean | PiIC [ [©
41| |Wiping cl cloths: properly used and stored | C ||| |54 <> |Garbage and refuse properly disposed; facilities maintained [ clolo
42| <> |Washing fruits and vegetables | PIPfIC | © || [ 55 | <[Physical facilities installed, maintained, and clean [PiPHIC [ [
Permit Holder shall notify customers that a copy of the most recent inspection report is available. 25 ‘g Qgteg?r:?:'i;:gru:::g(ngellg\?;sggg:g‘s:gsp;g?E(])tgc’Sag?Qa:-;;?d | k=g
Violations documented Date corrections due #
Person in Charge (Signature) Date |Priority ltem Violations /e
A Priority Foundation Item Violations 1225 %
Person in Charge (Printed) ( qu‘ l L ﬂf’, De Q(U\— Core Item Violations : n/ul'g s &
J o B2 o Risk Factor/Public Health Intervention Violations
Inspector (Signature Date l IRepeat Risk Factor/Public Health Intervention Viclations
. Good Retail Practices Violatons =
Inspector (PrintadL}{h’]d‘ r)d T UCI’\- V) Requires Reinspection - check box if you intend to reinspect v
Appeal: The owner or operator of a food establishment aggriéved 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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Food Establishment Inspection Report P2 o

LHD NU H D Inspection Report Continuation Sheet Date ‘l ’ N [Z S
Establishment_F CCACCIAL' S Town_SNeltoN
: : TEMPERATURE OBSERVATIONS 4
cation/Process Temp | ltem/Location/Process ~ Temp ItemlLocatsonIProcess Temp
- BieE % C>r\ued Chx 52°F | Preacted E ch.nf' TOCF
Provalone Cneese | 43°F Pf‘WC!S S&rr- (being O
3pusage. paty 52°F | grilled onion _____‘__Sa'*F i
Ham KQ{\C-C’d\ SCPr liced Tom i A . §l 5
(ocoved _eqacy 7 oo | Sw isS Cheese 55"}’ Chelled + (ooled 169°" |+
Oarm ngése 53°F | Roagt pect ¢ (snmh 55°F
 breaded (i (oret{aned)51H Tona 165" F

T_ ?_\Ceu f‘?hr-r-d\ 57°F \lﬂmh‘(‘n{' LN fomo S6°F

OBSERVATIﬁNS AND CORRECTIVEACTIONS: = = & =i i i

Item
Number

Vlolahons C|ted 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 )

6 [26]29 1/ 26)29

CFOM_ Bied i Mujollayi nor Dﬂ_SL’c,_de N + Hd\’bmﬂd@M%cﬂm
Other CFPM oativering, Foed ﬂea_.z? Start of inSpeckio]

£ one CEPM Shevld be on-sitt @ aul fimes dorin lunch *
f i
+ Dinney * Nowvs.

EOO.D\QM’ bcmczﬂ ’bwadﬂd 'TO @O" cooleed imm. @\La\z‘
m SHC . ? Krep smm\e,v atones at a fime t €1l

ey igeration of oY mnud. offtr prep befoce Smmna/ )

Qrep next bndon, this witl prevent 4ovigs fram Ciginge

3

Trash _@an Used__tl) hold ‘fm.,\-{ ot food 7 Do NoT use +ash cars as

Loonter space 71 (S

ﬂ Lniv myphy PY\OY Yo Pﬂl \.eauuqaf uSe Front 26m or Snqu ontk unhl ﬂfwﬂﬂf

779 éla o

Food tms in BM / amoent vnit {CMQ_SGQGJSCGMMML

whWile on-site + AP discussed- wﬁ@mdammw&_

Drone thak foed komgs, vere SO°F +, Discussed to ok 5¢ ¢ Sewice. iome].

x Please. nd \nveice 1o ARLCH TN & NVHD. OR G

P

Once vRPoived Checl AuonQs . MMMMMQ?_K_C#

ﬁ._-Jm“ l :

fecd temp 10gS 1> make s tumg remain Y1%F or {reen
H\haxs all dai/ . Temp [OO( Lo be_Che;l{;d @ mxl: hgspec.hczﬂ [£ continugs

Person in Charge (Slgnature)\ a«da 1he, O% Date

Inspector(Slgnature) “ Mu/ﬂ V/éﬂjy//h‘_, Date —l ” 745

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



Food Establishment Inspection Report P2 o3

LHD N\] \»\_D Inspection Report Continuation Sheet Date ] ! [\ !9.43

Establishment_Y OLOQCONO \S Town SYU"ZS’W

_ TEMPERATURE OBSERVATIONS

i Temp Item/Location/Process Temp Iterhll_.o'c‘at'ion.ﬂ(’rbc':-es's. Temp ‘

...... ~ OBSERVATIONS AND CORRECTIVE ACTIONS

R P e,

R e

Mo
Item
Number

I|n..1h|s repon must be corrected within the time frames below, or as stated in se7nns 405 11 8. 8-406 11 of the food code o

C\iolakions cmc\/ecf fom fovtive sy @

8175~ F/x oufsfamm

/

/ (*id

v

Cotlee. SponS Cucled + ot Stord in Stog- okt 7/ V' by )22/

15

}

Torys, Krves, Speons - §ill not fixed 7/

33 i1

Wirior > X Y2400 in (Salad Sakion) yncean ooo\ed e - Saie7)

/

[V,

Ml Sonve. Soda. maciina - Sl unckegn T l\ék

v

AS 0sed Ot poveoses | %‘rockeﬁtmm%ood Tl o

51

Squeeze ootttes & aopkting -not fixed o5 of T/

J

v

woms{ Kife) Stoved 10 Splod Sietion - fixed T v/

1

D\)Q\*\J W2 @\M\vma/@ N> SN oxo0

v

Cutons] Oonverres /@ Saiad Sim‘wn\ 1IN covered”

Person in Charge (Signature) ( Lzﬁﬁk\m@m« Ux—h Date

Inspector (Signature) _ ,{ /ﬁ Date —7 ! | I/Qj

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