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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN DPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN VRITING BY THE REGULATORY AUTHORITY. FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD OPERATIONS.
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Risk factors are food preparation practices and employee behaviors most commonly reported to the Genters for Disease Control and Prevention as contributing factors in

foodborne illness outbreaks. Public health interventions are control measures to prevent foodborne | ness or injury.
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Good Retail Practices are preventative measures to control the introduction of patiogens, chemicals, and physical objects into foods.
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X Pasteurized eggs used where required [ In-use utensils: properly stored
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X Wiping cloths: properly used and stored X Toilet facilities: properly constructed, supplied, cleaned
Y Fruits and vegetables washed before use A Garbagefrefuse properly disposed; facilities maintained
; P X Physical facilities installed, maintained, and clean
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