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Connecticut Department of Public Health
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Risk Category: % Food Establishment Inspection Report Page 1of X
Establishment type: @ Temporary Mobile Other Date: / / g / aDﬁ
Establishment TA(2  ENQOL Time In i= 0-5 AMIPM _ Time out__Z.- 00 AM@
address 1@ \da(’mﬁ Ave LHD_ NVHD
Town/City g\ﬂf‘\ 0 Purpose of Inspection: @ Pre-op
Permit Holder F\ e Ei e Pz—-(a Co 3 o Dypariment | Reinspection Other
%OODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodborme iiness or injury. Interventions are control measures to prevent foodborne iiness 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 and/or R COS=corrected on-site during inspection  R=repeat violation
N | ZUT |NAINID Supervision v |cos| R [| | Bur|NAlNO Protection from Contamination v [cos| r
1 Ef - Person/Alternate Person in charge present, P ol 15 | @ | |Food separated and protected PIC|O|O
o | B demonstrates knowledge and performs duties B 16 /Q O BIFood-contact surfaces: cleaned & sanitized [PIPIIC| O[O
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
. & ol 3, &4 ¢ OO |v|&o served, reconditioned, and unsafe food o i g
A Employee Health T Time/Temperature Control for Safety
s Cg' Management, food employee and conditional employee; ot ol | 18 =3 | |Proper cooking time and temperatures [piPiC|O[O
‘ P knowledge, responsibilities and reporting 19 O [ O Proper reheating procedures for hot holding H=il=)
4 Proper use of restriction and exclusion P |1OIO||20|0O O Proper cooling time and temperatures PITAO
5 QD' Written procedures for responding to vomiting and Pt lo o [ | |Proper hot holding temperatures o
diarrheal events 22 /5 | O |Proper cold holding temperatures PlOO
M Good Hygienic Practices == Proper date marking and disposition | PIPF OO
6 O|Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
7| No discharge from eyes, nose, and mouth cC | O o i i - and records RRAGIESIS
/ Preventing Contamination by Hands Consumer Advisory
8| P <>|Hands clean and properly washed [P O[] |25 It?ﬁ] < [l Consumer advisory provided: raw/undercocked food | P [ [
No bare hand contact with RTE food or a Highly Susceptible Population
° | O = pre-approved alternative procedure properly followed P"P‘ifc Ci |26 olo IlgiPasmrizedfwds used; Drd\iu::%ods notofiered | PIC [ OO
=]k Adequate handwashing sinks, properly supplied/accessible  (PiIC| & |O olor Additives and Toxic Substances
7 Approved Source 7|o|o Food additives: approved and properly used EHi=i=)
"o FEa6d obtained from approved source ) [pPiC| O[O 5 l o — [ Toxic substances properly identified, PEIC .
12| © /5 | |arFood received at proper temperature PRI O[O ‘@ stored & used 52
3O Food in good condition, safe, and unadulterated PIPH O [O onformance with Approved Procedures
5 Required records available: molluscan shellfish Compliance with variance/specialized
W2 identification, parasite destruction RPIG | <2 52 [T ] &2 rocess/ROP criteria/HACCP Plan i b
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
oUTINANIO Safe Food and Water v [cos[ R[] our] — Proper Use of Utensils v [cog/ r
30O Pasteurized eggs used where required ) | P | O] (aY &Tin-use utensils: properly stored oo
No Water and ice from approved source P/PIIC | O O] | 44 | O |Utensils/equipment/linens: properly stored, dried, & handled PIC| OO
2O Variance obtained for specialized processing methods Pi | O [O] | 45 | [Single-use/single-service articles: properly stored & used PIC | OO
Food Temperature Control 46 | O|Gloves used properly =] =)
1lo Proper cooling methods used; adequate equipment for PG| > [ o Utensils and Equipment
temperature control alo Food and non-food contact surfaces cleanable, pRic | Ol
34| O O || Plant food properly cooked for hot holding i Pl OO properly designed, constructed, and used
35| O | OO |Approved thawing methods used o PHC| O1O| | 451> Warewashing facilities: installed, maintained and used; pic |olo
36 O Thermometers provided and accurate PIIC| O[O cleaning agents, sanitizers, and test strips available
Food Identification ( (49y aNon-food contact surfaces clean [ OO
"37}@ Food properly labeled; original container koo Physical Facilities g
7 Prevention of Food Contamination =2 50 > [Hot and cold water available; adequate pressure [ pi[OlO
§ & [Insects, rodents, and animals not present |6ic] © || | 51/ <|Plumbing installed; proper backflow devices PIPIIC | O[O
39| O |Contamination prevented during food preparation, storage & display |PrPiiC | O || | 52 | |Sewage and waste water properly disposed PPIIC | O[O
49| O Personal cleanliness PIC| © || |53 | O|Toilet facilities: properly constructed, supplied, & clean [ PiIC |O [O
§)/ Y Wiping cloths: properly used and stored O [ | 54 || @arbage and refuse properly disposed; facilities maintained ==
42| © |Washing fruits and vegetables ) IR =)= Physical facilities installed, maintained, and clean Jplrpwﬁ =] [=]
56 |<>|Adequate ventilation and lighting; designated areas used c OO
Permit Holder shall notify cuﬂmtyprﬂ the most recent inspection t:port'is available. - = Ng:.lqral rObbGT Totox glove;gno! ?med pgr CGS §19a-361
y /&/ Violations documented Date corrections due #
Person in Charge (Signature) ° Date (/ 2—( Priority Item Violations |
‘PA - / g‘ Sl A Priority Foundation Item Violations ;;F
Person in Charge (Printed) 7 /74 e n Y —~ Core Item Violations Y815
Fi— g = P Risk Factor/Public Health Intervention Violations 3
Inspector (Signature Date Repeat Risk Factor/Public Health Intervention Violations %
/ Good Retail Practices Violations “
Inspector (Printed) AWJCL QU{ My Requires Reinspection - check box if you intend to reinspect —
Appeal: The owner or operator of a food establishment aggrieved 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
06134 2nd - Yellow: Owner/Operator/Person in Charge

1st - White: Health Department Hartford, CT
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Date //3 /25

LHD (\\U\\—\D Inspection Report Continuation Sheet
Establishment \’WP ’Em\\ne P_C'C(‘\ (6.3 Town %\ﬂﬁ\’m}ﬂ
e TEMPERATURE OBSERVATIONS e
ItemlLocatloanrocess | Temp ItemJ‘LocatlonIPro ess ——Temp_ Item/Location/Process
LW [A peath on [ 2707 ; G QUELI0F D pini pegsi cookex
_:%or;omnk ol | 35°F | § ff/m/ g 37 | Prexq dough VAH 1307 #
- e [ wonkuns 2°F fcgym@ad}%m J10°F | prea Bm) ready
- Ok UYL YioF -~ Chx Wingy- Y"* ~ Breaded oh 397
- pAOTL OWRSA e ggff ffﬁéaf ) [65-(707) _~ maghud _pot 29°F
-V OW Oy H°r laaQS; Yot = Somado/mozc | 30°7
1 - Suoee 43°C | - Saisa 7877 |WIC - Suxe 35 Fio 39°F | 3871
mea’rml\S | _WO” nfudffbalIJ/Wdea Yi°r _LALF I
‘f‘_, iig b OBSERVATIONS AND CORRECTIVE ACTIONS e
o Vlolatlons C|te in this repod must be corrected within the time frames below, or as stated in sections 8-40511 &840611 of food code.
Number |0 \[30[29 1228 ponsic |
crpn T BRinda Wikless | mantin Wectrvhy | frian fyired Lestous ﬁg ghmp_gggw ;1 /518
Handsink - S’rbc,\ﬁm\_/ Synage’ Hot H30 (05 g
Sanitizer - B0Lgh of Buk 300-400ppm S/ )
1 mm(’hﬂfu\/ MoPS m}j Jégfa ma.oby 746_,/ Qﬂ?mggzwﬁ&__ /
| datomar o} JesfrmmS Lmym J}a%fnmi/gmsm Hchiisoy
| — .
W10 |\honsit Stoved in Hondwashing, Sing - C0S Jad fC vemove
G 43 4 Stcop Sored in Product - COS, CfiedV ,
(| 37 |While containess on &A\héﬁ.&naﬂﬁbeﬂ&dl whtkgmuM%ﬂMQ@/
| SOO? st ol m% Yogqli ing, \G°F - |26 - Tehvaked (BO°F
b1 .38 Drain Tlies noticed Hougiout % | eleacl cockioach - Pest (o Camt o
== TodaM, + ComasS monthly, 6r vnkess needecl extroe + fC report peovieito
¢} 31 iqueece o es need label§ o 223 i
| 55 | Floors/ corners unclean
455 o/ Holes in Lyall /7’1/{’ b:,L Feza ouwen)
¢ 4\ N\mm/ CloynS Stored on Covntertogs
i ka’r\nr o€ ¥k Volder yndeon
w28 w No SoiniH Ty pocket mage @ time of inspection ~Co3, PIC made huetet |
% | Sendl Copy_of next Qesy_compony vepory 1o ARUCHIN @ NVHD,0R6
& | fvoviged Wlergen BL * prowde opdode 0N issve,
Person in Charge (Signature) Date | ’ Q{?‘S
Inspector @gnature)w %ﬁ% Date | [8{9‘3

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



