f‘ITY QF TETUS\IILLE PA FOOD'_ESTA%LISHMENT INSPECTION REPORT

Dat-er x\} nf{

Time In / Out

CITY OF TITUSVILLE
DEPARTMENT OF HEALTH . No. of Repeat Risk

Factor/Intervention/Viclations |

ablishment Location - Phone
@d&u B :3)_‘3‘8) ({03 S, b(?‘f“]\f\% ‘ | ,

LICEHS&/PeﬂTIIt # " SR Pgr_rnit[,l:lp_lde' ; Risk Category

AGES

Circle designated compliance status {IN OUT N/O N/A) for each numbered item - Mak 4 napprcpnate box forCOS and,n'or R
IN = in compliance OQUT = net In compiiance  NJO = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation

Comphance Status Compliance Status

-_,_em_ons_trat;gn of anﬂ_\riédge' T potentially Hazardous Fond Time 'emperature

1 | our Certifcation by accredited program, - | | | 16 | iN OUT %A NO_| Proper cooking time & temperatures

compliance Wlth Code, or correct ”3590”535 ] 17 | IN QUT N/A NJO | Proper reheating proc for hot holding

R R Employee Health - Bl 15 | I8 OUT NjA NJO | Proper cooling time & temperatares
2 |IN QUT | Management awareness; palicy present | - 19 | IN GUT N/A N/O | Proper hot holding temperatures
3 IN ouT Proper use of reporting, restriction & exclusion | 20 IN OUT N/A Proper cold hoiding temperatures
oad Hygienic Practice 21 | IN QUT N/A NJO | Proper date marking & disposition

4 UINOUT 80 __-Proper aating;- tas‘clng, (irigy o "
CIN OUT N/O NV_ gischarge from"eyes ___nosew,.n meuth g
: Preventmg Cantamnnatlc-n by Hands N

JIN-QUTIN/A NfO ) Time as public health contral;.prot & rec

IN OUT N/A o "Consumer advisory’ prcwded for Faw of )

s | mouT Nfo Hands clean & prc:perly washed undercooied foods

. No bare hand contact with RTE foods or o
7 IN OUT NjA /O approved alternate method preperly followed : . o High!y §usceptible Populat ns
Adequate handwashing facilities supplled & o ’ S pasteurized faods Used; prohxblted foods
8 IN OUT . a:ceSStble | 24| IN OUT N/ A not offered

. .. ¢ . ApprovedSources . .. _ A . Chemical g
9 |INOUT | Food obtained from appraved source  ~ § . | | 25 | IN.OUT N/A " | Eood additives: appraved & properlv used

10 | INOUTRANG | Food received at proper temperature 26 | IN OUT N/A Eg:éc substances properly identified, stored &

11 | INOUT Food in good condition, -safe & unadulterated - | - R Confurmance with Approved Procedures ’

Required regords available: shellstock tags, Compliance with variance, specialized
12 | INCUT/ANO paraste destruction process, & HACCP plan

27 1IN OUT N/A

13 | IN OUTN/A- " Food separated & pratected T N Risk factors are improper practices or procedures identified as the most prevalent
14 | IN OUT N/A Food-contact surfaces: cleaned & sanitized congributing factors of foodborne illness or injury. Public Heaith Interventions are

y - control measires to prevent foadbarne ifiness or injury.
15 IN GUT Proper disposition of returned, previously

served, reconditioned & unsafe food

GOOD RETAIL PRACTICES !
Good Retal Practices are preventative measures to control the addition of pathogens, chemicais and physical objects into foods. R,
Malk X" in box if numhened itern |s not in t.omphaﬂce Mark “X" In appropriate hox for COS and/or K COS corrected on-site durmg inspection. R=répeat violation .

Safe Foad and Water S o : ___ Proper Use of U'Eenéils’ -

Pasteurized eggs used where required {"In-use tensils:. properly stored

29 Water & ice from approved source 42 | Utensils, equip & linens: properly stored, dried & handled

30 Variance obtained for specialized processing methods |43 Single-usef single-service articles: properly stored & used

ood Te era e Contrg 44 | Gloves used propetly

31'_ Proper cooling methods used; adequate equipment for winment and Vendin
temperature control ) : _ :

32 Plant food properly cooed for hot holding 45 zgggligozjg?u?g;agﬁeﬁaces deanable, property

33 Approved thawing methods used 46 Warewashing facilities: installed, maintained, used test strips
Thermemeters provided & accurate Non-food contact surfaces dean

‘Food Identification - _' _ e . Physical Facilities

"Hot & cold water available: adequate pressure
P Preventmn of Food.Contamination. . : Plumbing installed; proper backflow devices
36 Insects, rodents & animals not present; no 50 Sewage & waste water properly disposed
unauthorized persons

37 Contamination prevented during prep, storage & display 51 Tollet facilities: properly constructed, suppiied & cleaned

38 Personat cleanliness : ‘52 Garbage & refuse properly disposed; facilities maintained

39 Wiping cloths: properly used & stored . 53 Physicat facilities installed, maintained & clean

40 Washing fruits & vegetables 54 Adeguate ventilator & lighting: deéighated areas used
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