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|Establi5hmenttype' @t Temporary Mobile Other

oue: 3, 1[5

IEstabllshment RY'\F"FD\'\ K \* C\'\‘Cq

Address C)f\pl P; HOW‘E P(\/—Qz

Town/City q\(\? \YDW

Permit Holder

Connecticut Department
of Public Health

Time In }% AMm Time Qut

BOSAMW

Lip D

Purpose of Inspection: Routine

Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBHG-HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodbome 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 COS andlor R COS=corrected on-site during inspection

R=repeat violation

IN [ouy|nalNio Supervision v_|cos| r N | 90T |wialnio Protection from Contamination v [cos| r
M }é o Person/Alternate Person in charge present, P ool 15 ¢2 || |Food separated and protected PIC |1 OO
( ) demonstrates knowledge and performs duties 16 GD“;{D (- Food-contact surfaces: cleaned & sanitized [PIPfIC| O [
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
® d S 3, &4 e == C)‘ = served, reconditioned, and unsafe food El
Employee Health e Time/Temperature Control for Safety
3"25' Management, food employee and conditional employee; PIRE O | ']}D | |Prgper cooking time and temperatures ___’PﬂC oo
knowledge, responsibilities and reporting 19 |©| © || ®&={RrBper reheating procedures for hot holding P[O|O
4 )] Proper use of restriction and exclusion P [OIC||20|0] O[O Praper cooling time and temperatures PIOIC
5 9/@ Written procedures for responding to vomiting and oo 2 L5 | S| Proper hot holding temperatures ==
diarrheal events 22 |#5F | O] |Proper cold holding temperatures PIOIC
Good Hygienic Practices B[O O Osr;aper date marking and disposition [ PPt |
6 O |Proper ealing, tasting, drinking, or tobacco products use | P/IC | O[O ime as a public health control: procedures
7 Q"O]é No discharge from eyes, nose, and mouth A== | Gl 25‘and records i i i
/~__Preventing Contamination by Hands Consumer Advisory
8 |©| < [ <{Hands clean and properly washed [Pipf| S]] [25[&5] & [ <[l Consumer advisory provided: raw/undercooked food | Pf [ [
Mo bare hand contact with RTE food or a Highly Susceptible Population
. C}/O OV pre-approved alternative procedure properly followed PIPIIC| O |O| 175 oo Pasteurized foods used; prohibited foods notoffered | PIC | OO
10|D| O Adequate handwashing sinks, properly supplied/accessible  |[PfiIC| O[O ood/Color Additives and Toxic Substances
Approved Source 27O /CD & Food additives: approved and properly used ==
1MO|O Food obtained from approved source PIPIIC | O[O Toxic substances properly identified,
12| O © || |Food received at propeF:' temperature | rrto o] |28 el ot stored & used s e e
13O0 Food in good condition, safe, and unadulterated PIPI O |O nformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
o i b identification, parasite destruction i i e 1 process/ROP criteria/HACCP Plan RER SR
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
QUT|N/A|N/O Safe Food and Water vV _|cos| R out Proper Use of Utensils vV |cOosS| R
0O Pasteurized eggs used where required P | O || |43 | |In-use utensils: properly stored cC OO
Nno Water and ice from approved source PIPIIC | © || | 44 |<|Utensils/equipment/linens: properly stored, dried, & handled PIIC| O |O
RO 1O Variance obtained for specialized processing methods Pi | O || | 45 ||Single-uselsingle-service arlicles: properly stored & used PIC | OO
Food Temperature Control 46 |O|Gloves used properly C OO
3lo Proper cooling methods used; adequate equipment for pic| oo Utensils and Equipment
perature control a7lo Food and non-food contact surfaces cleanable, peic | oo
HIOO Piént food properly cooked for hot holding Pf OO properly designed, constructed, and used
BOO %Appmved thawing methods used PIIC| OO 8o Warewashing facilities: installed, maintained and used; piic ||
38O Thermometers provided and accurate PiIC| O |© cleaning agents, sanitizers, and test strips available
Food Identification 49 | |Non-food contact surfaces clean [ c|Oc
37| [Food properly labeled; original container [pic]S ][O Physical Facilities
Prevention of Food Contamination 50 /<> |Hot and cold water available; adequate pressure ==
O |Ipsects, rodents, and animals not present |[Piic]| © |©| | 51 |©|Plumbing installed; proper backflow devices PIPIIC | O[O
<r[Contamination prevented during food preparation, storage & display  ({RYPHC| & [©| | 52 [<|Sewage and waste water properly disposed PIPHIC [O | O
40| < |Personal cleanliness — |piic| © || [ 53| | Toilet facilities: properly constructed, supplied, & clean [ PfiC [ O
41| |Wiping cloths: properly used and stored C | O || |54 [<|Garbage and refuse properly disposed; facilities maintained [ c oo
42| O |Washing fruits and vegetables [Piptic | © | S| | 55| |Physical facilities installed, maintained, and clean [PPIC| O[O
Permit Holder shall notify customers lha:a copy of the most recent inspection report is available. S8 g a‘;:f;laz;;::‘::::’:;23;;9:2? Esg:sp'g?aclé‘gag?;:_gg?d I 8 L=dier
ey l 25 Violations documented Date corrections due #
|Person in Charge (Signature) (W Date 0%' 0‘) Priority ltem Violations Oy <2
A Priority Foundation Item Violations 3 //6/FD \
Person in Charge (Printed) , Core Item Violations |
- Risk Factor/Public Health Intervention Violation =T
Inspector (Signature Date j Repeat Risk Factor/Public Health Intervention Violations =
Good Retail Practices Violations has 9
Inspector (Printed) "}ﬁ'}’nﬂ/j’a @(,//h m Requires Reinspection - check box if you intend to reinspect /

Appeal: The owner or operator of a food establishment aggneved 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.

1st - White: Health Department

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge
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LHD N\fﬂ D Inspection Report Continuation Sheet Date 2. ! [Q ’ !5

Establishment S\ﬂfi |TON KWCY\’(‘Q Town_\ e [N

__ TEMPERATURE OBSERVATIONS =

j vTemp ‘ Item/Location/Process Temp ItemILocatlon!Proce

oca

WA G qorr

- Cot JegaieS | 38°T

-Keg Solte 88°F

ltem
Number

____ OBSERVATIONS AND CORRECTNE ACTIONS

Vlolationscned in this report must be corrected within the time frames below, or as stated in sectlons 8-405 11 &8—406 11 of the foodcode
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3)6lA- Not 0N cower roos/
1Y Egas Stored in broven WiC +yeadingy 53°F

26153 -

s n Wi wikha +ompd

3

ﬂuc,tf% beet 1 M mrhauu/ Cooleed

¥\ 3/l

Weh mrhal/bi/ ﬂaMed - 0S8, had PIc 4 iccarol Ohickenr in

Bm and wlc

-u-

Vnom Foondation - dve 213]zs -

ot [/ 1Y

i’H’CWH Extevior PO \(e machine. unclean - J/ﬂ; 95 lCﬁ MQaCiine ({ggggg/

No (FPm on-site. durmq Insp. + multiple Qﬁcm@/ prioaky Feundafion viclatons

- NO CFIN pn-s\\e durmnv foulow 0P (NspedionN 2 MMM&M;@/
fof WNEN JOOICEAN (At be hope

Lore Violghons , pBoser Y sl P53 s st got dahveny

(307 Foart on Flaey Wit (0, dvy srowge -3elos 1l off figor Nigroly Shrsaae.

117

WIC w1 S ey - 'lzs Flied t invoice aficiee].

m‘/me handsink no Signage - -3/w/75 FoHl has Signag-¢ '/

43V

Kice S N Sfc:lcmcmk wofu T_Scocops W hmI{s in Prodeck - /Ca Scoors

7%_

4

: foil used_to 1ine Snewingy - 3/ela5 Teil v being, 050l [lemoved

H Y

Nuomc» (ot xorea on Comms Phraughoot -he

Person in Charge (Slgnatur_e) @’1&(’ s Date 0 2) ! 0 6 ) 25

Inspector

Signature / %//‘7 A‘A;‘ Date 3 / le / 25

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




LHD N \/ H D Inspection Report Continuation Sheet

Food Establishment Inspection Report Pe_me,iofi

Establishment QWC H'Or\ K\+Chf/n Town gh‘\o H’OY\

Item/Location/Process Temp Item/Location/Process f Temp Iltem/Location/Process

_ TEMPERATURE OBSERVATIONS

é» ="’ e

Item
Number

Vaolatlons cited in thls report must be corrected within the time frames below, or as stated in sec!rons 8 405 11 & 8-406 11 of the food code.

oA S _ OBSERVATIONS AND OORRECTIVE ACTIONS

C

Kow Chicten hﬁ\n% Ovepped 10 2 Py GNK7 (\).Se PP SIACY
LOOOVE o el "

= (0S . Viod pexsion Peopitoy Cicten

STOA uQscLaﬁchiﬁm IS _only- 1o be Osed/

a (04 Wa9h+lew:,f?;l¢mM5 al thod Shossic/
Noi be preppect 1N 3 Eay

Chicken i Boin Marie ard WIC a_\’&ﬁﬂ% erﬂjal% cooted
aNd_Then Stored t© be (e coored iS rozess

aan NoT be done  Chiclcen Shevicl be coored

%mm “ran 4p l65°F /fum, (aoi’m\/mal can _tien be
(ooted using. fime [temp e

(05 L3 Discaded Chicken Wnive 0N -site.

Prease @il 903-281 - 3255 x 113 eitin

an\ _qguestions or el ARPOCHIN @ NYHD. ORG

Person in Charge (Slgnature)m Date @3, 0’5 } 2 6

Inspector (Si jnature) %ﬂ,ﬂ/& /ffmm& Date 3/&// Py

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



