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BASED ON AN INSPECTION THIS DAY, THE ITEMS NOTED BELOW IDENTIFY NONCOMPLIANCE IN OPERATIONS OR FACILITIES WHICH MUST BE CORRECTED BY THE
NEXT ROUTINE INSPECTION, OR SUCH SHORTER PERIOD OF TIME AS MAY BE SPECIFIED IN WRITING BY THE REGULATORY AUTHORITY, FAILURE TO COMPLY
WITH ANY TIME LIMITS FOR CORRECTIONS SPECIFIED IN THIS NOTICE MAY RESULT IN CESSATION OF YOUR FOOD CPERATIONS.
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Rlsk factors are fclod pr@paratson practrces and employee beha\nors most commen!y reporied to the Centers for Disease Control and F'reventlon as contributing factors in
foodborne iliness outbreaks. Publlc health |ntervent|ons are ¢ control measures to prevent foodborne illness or injury.
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Bood Relall Practices are Ere\renlalwe measures to control the 1ntrcducllon of pathogens, chernlcals and ph stc.ai objects into foods.
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Insects, rodents, and animals not present N Hot and cold water avallab e adequate pressure
Contamination prevented during food preparation, storage X Plumbing installed; proper backflow devices
and display
Personal cleanliness: clean outer clothing, hair restraint, Sewage and wastewater properly disposed
fingernails and jewelry S(
1/ Wiping cloths: properly used and stored N Tuailet facilities: properly constructed, supplied, cleaned
W Fruits and vegetables washed before use )( Garbage/refuse properly disposed; facilities maintained
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