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Mark designated compliance status (IN, OUT, N/O, N/A) for each numbered item: IN=in compliance OUT=not in compliance N/O=not observed N/A=not applicable
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Food Inspection Report
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Good Retaﬂ Practices are preventative measures to control the mtroductlon of pathogens chemlcals and physwal objects into foods.

Mark designated compliance status (IN, OUT N/O N/A) for each numbered item: IN=i
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Pasteurized eggs used where required
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Food and nonfood contact surfaces cleanable, properly

designed, constructed, and used
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Proper cooling methods used; adequate equipment

Water and ice from approved source
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Warewashing facilities: installed, maintained, used; test
strips

for temperature control
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57 [;HN 1 OUT OON/A | Hot and cold water available; adequate pressure
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Nonfood-contact surfaces clean
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Sewage and waste water properly disposed
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Toilet facilities: properly constructed, supplied, cleaned
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Garbage/refuse properly disposed; facilities maintained

Insects, rodents, and animals not present/outer
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Physical facilities installed, maintained, and clean; dogs in
outdoor dining areas

45 ..EI INO out openings protected

< Contamination prevented during food preparation,
46 |.OIINDTOUT storage & display
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63| OIN [ ouT

Adequate ventilation and lighting; designated areas used
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Wiping cloths: properly used and stored
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Washi

fruits and vegetables
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Existing Equipment and Facilities
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