Connecticut Department of Public Health

EHS-108  Rev. 2/16/23

Risk Category: 9.

Food Establishment Inspection Report

Page 1 of

Establishment type: Pnt Temporary Mobile Other

Date: 6 \ 2 ?)\‘ }5

Establishment Zﬂd“ %.Rc\q‘c —Ef?_u.”)f_ﬂ.j w%‘«g\m\’:{‘ Time In AM/PM  Time Out AM/PM
Address (o147 Ha\lad ST Sk 2002 DPH) i hoote™

Town/City 1Y) l A = wf Purpose of Inspection: Pre-op

Permit Holder Siere A\ DVate “"Simcian |Reinspection otner_ T

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contributing factors of foedborne lliness or injury. Interventions are control measures to prevent foodborne iliness 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 cbserved

P=Priority item  Pf=Priority foundation item C=Coreitem V=violationtype Mark in appropriate box for COS and/or R COS=corrected on-site during inspection

R=repeat violation

Supervision v _|cos| R IN | OUT |N/A|N/O Protection from Contamination v |cos| R
| Person/Alternate Person in charge present, o | olo| 15| O || |Food separated and protected PIC | OO
| demonstrates knowledge and performs duties 16 || #® | S Food-contact surfaces: cleaned & sanitized { [PfPic| O[O
Certified Food Protection Manager for Classes 2, e lolole d o Proper disposit_ic_zn of returned, previously PO
3, &4 served, reconditioned, and unsafe food
Employee Health Time/Temperature Centrol for Safety
3 d o " | Management, food employee and conditional employee; et o o 18 |©| © [O|wf|Proper cooking time and temperatures [P!Pf.’c @)le]
knowledge, responsibilities and reporting 18|10 O 1S Proper reheating procedures for hot holding PIO|IO
4 Proper use of restriction and exclusion P OO 0o oo per cooling time and temperatures PIO|IO
o \|Written procedures for responding to vomiting and el 21|10 O | Proper hot holding temperatures PIO|IO
diarrheal events 22 |O| @ | © /| |Proper cold holding temperatures Pl (O
J Good Hygienic Practices B[O O /g; Proper date marking and disposition [ PP [O]O
6 O|Proper eating, tasting, drinking, or tobacco products use | PIC | & [ Time as a public health control: procedures
7 < I S INo discharge from eyes, nose, and mouth el it e e and records R
yd Preventing Contamination by Hands Consumer Advisory
B __ <|Hands clean and properly washed Pt O[] [ 25 [§#] © [ ] censumer advisory provided: raw/undercooked food | Pf | (O[O
No bare hand contact with RTE food or a Highly Susceptible Population
? e pre-approved alternative procedure properly followed 12!20 ClO [z |©[ & [Z1T T Pasteurized foods used; prohibited foods not offered | P/C | (OO
10O & Adequate handwashing sinks, properly supplied/accessible ([ PiE| & [O ‘ood/Color Additives and Toxic Substances
Approved Source == 27| &7 Food additives: approved and properly used P[]
= I | |Food obtzined from approved source (epicl @O 58 - 1| Toxic substances properly identified, PIPHC
12| SO | p |[Food received at proper temperature —PRIO O stored & used e
13|@| & [T TFood in good condition, safe, and unadulterated PIPE O[O onformance with Approved Procedures
| |Required records available: molluscan shellfish - Compliance with variance/specialized |
1450 <@ O;identiﬁcatien. parasite destruction i e e !SJ_O dgprocessiROP criteria/HACCP Plan BRI OFD
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
ouT|N/AN/O] Safe Food and Water v_|cos| R out Proper Use of Utensils v [cos| R |
30/ [ Pasteurized eggs used where required P ||| [43]S In-use utensils: properly stored ==
NS " Water and ice from approved source PIPHC | O |O| | 44 | ©|Utensilslequipment/iinens: properly stored, dried, & handled PiiC| OO
32| O |1 Variance obtained for specialized processing methods Pf | O || | 45 | |Single-useisingle-service articles: properly stored & used PIC|OC
Food Temperature Control 46 || Gloves used properly c |OID
33\0 1" Proper cocling methods used; adequate equipment for Pic| ol Utensils and Equipment
' temperature control o> Food and non-food contact surfaces cleanable, P',P@ o ‘ -
34| O || |Plant food properly cooked for hot holding PI OO properly designed, constructed, and used
35| C IO | |Approved thawing methods used PiIc| OO 8o Warewashing facilities: installed, maintained and used; clolo
36] < I Thermometers provided and accurate PICI O[O cleaning agents, sanitizers, and test strips available i
Food Identification 49 |&@»|Non-food contact surfaces clean it <
37| [Food properly labeled; original container =)= Physical Facilities
Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure =
38| |Insects, redents, and animals not present |PiIC | © || | 51 |<|Plumbing installed; proper backflow devices [pPiIc[© O
38| O |Contamination prevented during food preparation, storage & display [PiPic| © O] [52 [ [Sewage and waste water properly disposed [PPIC | O[O
40| © |Personal cleanliness PIC| O O] | 53 || Toilet facilities: properly constructed, supplied, &clean | PC [ O
41| |Wiping cloths: properly used and stored C | || |54 |[©|Garbage and refuse properly disposed; facilities maintained | ¢ oo
42| & \Washing fruits and vegetables | PIPHIC | || | 55 | |Physical facilities installed, maintzined, and clean |PIPIIC O[O
: . . : : + 56 | |Adequate ventilation and lighting; designated areasused | C [O|O
Permit Holder shall notify customers that a ::opy of the most recent inspection report is available. & |Natural rubber latex gtovesgnot Ssed pgr CGS §19a-367
Violations documented Date corrections due #
Person in Charge (Signature Date Priority ltem Violations E-299-2> =5
Priority Foundation ltem Violations (2~Y ~A>D 1
Person in Charge (Printed) =P 20 77 / : ),, ,QJQ, Core ltem Viclations R _2X-2H 2
R Risk Factor/Public Health Intervention Violations i
Inspector (Signature) | } D ALAA . Date 5 I 3.313_-3 Repeat Risk Factor/Public Health Intervention Violations —
L 1 Good Retail Practices Violations ol
Inspector (Printed) D) <2 p{,\,u\fl.e_._ 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 viclation 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

1st - White: Health Department

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge



Food Establishment Inspection Report  ruwe & ot
LHD N‘\fojnésw Inspection Report Continuation Sheet Daie 5'&% A;_ 3

And— - ’ .
Establishment / i 5a &%meﬂ: Town_N\avihesie—
TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp . Item/Location/Process Temp

\Cinicken éuﬂa&: S%F Handsimny wile| [ /EF
Codled OMDM =z

OBSERVATIONS AND CORRECTIVE ACTIONS
ltem Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number

10 pF Qnan cLsoe.mser Needed /n”loun-!ccl) P
ite G Wdlshjzzom lﬁo‘v\&&f‘(ﬂnm DIS(OJCL’}@X (((Q,@S )

2292 Cold nqu — oyt fn,d—nmd_uao;@/ﬁg Discar Ao @)
Cold nﬁp.F Senitcad 5/14/9-3 Pafﬁaa ord o —

"H(‘, CL(nL‘,‘l‘fﬁaJ [o,on.rd cud /nlamm
e PITndesoe teermnactline el e an

sz’;""ma-\ Qh)rm% «n IJ—)EC, r*LL,m ﬂ:} wﬂ_()ef f‘e/?a—tf

YA Opoller pn DL C. uapleon

WJ

,Ajpu) [ G mMyache = Mo tosac ¥ Cineck-Fperiliaimnce. PJ@@W@V}W‘

Person in Charge (Signature) #74%@5 Date 4-23-23

Inspector(ggnature)w N )LL % Date g/b,g ﬂf;_ 3
¥ I

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



EHS-108  Rev.

Connecticut Department of Public Health

2116/23

Risk Category: 3

Food Establishment Inspection Report

Page 1 of

Establishment

:Pem@ Temporary Mobile Other

Date:D_'“Kljzg

Establishment P[ l/\{

1S 12700

adaress 790 B Broad ST

DPH

Townicity M (LN( lf)c'.? fe,r

Permit Holder ] /

Connecticut I:c;::u-.m::
of Public Health:

AMEM ) Time Out_ 3 :3/) AM!K

/"" _”\”113 Timeln___ 7
H ) o ipneneSE
Purpose of Inspection: Routine Pre-op
Reinspection Other

OODBORNE ILLNESS RISK FACTORS AN

D PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent conlributing factors of foodbomne iliness or injury. Interventions are conirol measures to prevent foodbomne illness 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=Coreitem V=violationtype Mark in appropriate box for COS and/or R COS=corrected on-site during inspection

R=repeat violation

w | out ivalwol Supervision v |cos| R IN | OUT |NIA|N/O Protection from Contamination cos| R
q d’ = | Person/Alternate Person in charge present, B oo 15 )} & || |Food separated and protected C O
B foed . |demonstrates knowledge and performs duties &@| & [ O I Food-contact surfaces: cleaned & sanitized [P/IPITG O | O
i | Certified Food Protection Manager for Classes 2 r Proper disposition of returned, previously
2 ®/ = | . 13,&4 ¢ o 7o served, reconditioned, and unsafe food ol e
Employee Health Time/Temperature Control for Safety
s C{{ o | Management, food employee and conditional employee; sl ks | 12 & © [S]o[Proper cooking time and temperatures lpPacI S
| knowledge, responsibilities and reporting 9] O| © [ | Proper reheating procedures for hot holding IRE=E
4 =) " Proper use of restriction and exclusion P OO @)O 3 || |Proper cooling time and temperatures {PIX ©
5 d'O Written procedures for responding to vomiting and pr OO 21O ) Proper hot holding temperatures |PIC|D
| diarrheal events 22 O | |Proper cold holding temperatures Plolo
/ Good Hygienic Practices — 23 > ||| Proper date marking and disposition | PIPf ||
slo|O &2xdper eating, tasting, drinking, or tobacco products use | PIC | O | Time as a public health control: procedures [
7O C;)EE]’NO discharge from eyes, nose, and mouth c ‘O =] o | i and records PiPiC iO <
7 Preventing Contamination by Hands Pl Consumer Advisory
8 || > [T<>[Hands clean and properly washed [prei| S| [25 %] © [l Consumer advisory provided: rawiundercooked food | P | (o [co
4 No bare hand contact with RTE food or a = Highly Susceptible Population
9 GJ/D OIO pre-approved altemative procedure properly followed | 1| = || 25 (@] & [ Pasteurized foods used; prohibited foods not offered | PIC | OO
10O Adequate handwashing sinks, properly supplied/accessible I PICI O] 2 _Food/Color Additives and Toxic Substances
/ e Approved Source oo Food additives: approved and properly used [PIC]O
1M|F| O od obtained from approved source |PIPRC | O IO " | Toxic substances properly identified, -
2 [Food received at proper temperature Eiee)| b Bl stored & used (g’w c|¥k|o
13| O?Fcod in good condition, safe, and unadulterated PRI O O __Conformance with Approved Procedures
Required records available: molluscan shellfish | Compliance with variance/specialized
Ll ot L:dz‘rqu ication, parasite destruction ‘p’rpﬁc e b | b i o . process/ROP cz'iteria!H.«f*\CCri)3 Plan i e
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 itemn 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
OuleAINfo Safe Food and Water v Jeos[ R[] our Proper Use of Utensils [ v Jeos[r
30/ | Pasteurized eggs used where required P ||| (43 In-use utensils: properly stored [ XD
3N | Water and ice from approved source PIPIIC | © || | 44 | |Utensils/equipment/linens: properly stored, dried, & handled i =]l=]
32| O | [ Variance obtained for specialized processing methods =) %&Q Single-use/single-service articles: properly stored & used [pCICS]|O
Food Temperature Control O|Gloves used properly | ¢ [
- Proper cooling methods used; adequate equipment for PG| > o Utensils and Equipment
|| temperature control a7l Food and non-focd contact surfaces cleanable, pretic | O |
34 | |Plant food properly cooked for hot holding P OO properly designed, constructed, and used
&) O |Approved thawing methods used Pl RIS 23 Warewashing facilities: installed, maintained and used; Bic (Sl
38 Thermometers provided and accurate PIC| O 1O cleaning agents, sanitizers, and test strips availeble
e Food Identification 49 |O|Non-food contact surfaces clean | ¢ [Olo
37| [Food properly labeled; original container piclo O Physical Facilities
Prevention of Food Contamination 50 | [Hot and cold water available; adequate pressure | Pt [Olo
[ [Insects, rodents, and animals not present [P G [©] 51 O|Plumbing installed; proper backflow devices B
_:::g! 9§|Contammatton prevented during food preparation, storage & display P/P{IC 1| |52 T|Sewage and waste water properly disposed | BIPIIC | O 1O
40| © |Personal cleanliness PiiC| O || | 88 [ O|Toilet facilities: properly constructed, supplied, & clean | PIC O[O
41O \Wiping cloths: properly used and stored C | O O] |54 | |Garbage and refuse properly disposed; faciliies maintzined [ ¢ oo
42| O |Washing fruits and vegetables [PrRHC [ S (O] [ 85| |Physical faciiities installed, maintained, and clean |PPIC | O O
; - ‘ . . Adequate ventilation and lighting; designated areasused | € [©[O
Permit Holder shall notify customers that a copij Tf the mostrreoentl inspection report is available. Natural rubber latex gloves not used per CGS §192361
| ] Violations documented Date corrections due #
Person in Charge (Signature) m Cj%ud/ ‘Date = / , % / 73 Priority ltem Violations n|2117 ‘3 v
; Prierity Foundation Item Violations B
Person in Charge (Printeg) ‘H’ 7 "{'W\(-d %d A Core tt!t,err: Viclations Llik[Z7Z32 4
Risk Factor/Public Health Intervention Violations *
Inspector (Signature) Wm y/ //77% Date 5/ I X I Z % Repeat Risk Factor/Public Health Intervention Violations
[ ﬁ_ n} Good Retail Practices Violations
Inspector {Printed) [LU r f//} ra m /’1 Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator of a food establishmien

or dispose of unsafe food, may appeal

nifaggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
ch order to the Director of Health, not later than forty-eight hours after issuance of such order.

1st - White: Health Department

410 Capitol Avenue MS#11FDP

Hartford, CT

06134

2nd - Yellow: Owner/Operator/Person in Charge




Food Establishment Inspection Report Page_Z— of ]

LHD m ﬁ \(] (\ /](‘ \ mr Inspection Report Continuation Sheet Date 5/[ gl] 7 ’:3
Establishment_ [T Hd ) D 12720 TownMﬂ.)Q.@fﬂ.@&iL

TEMPERATURE OBSERVATIONS

Iltem/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp

WAl [N (00 WV 01220 CoLd , Hudd sinke kifchea  |{iof
CNKE xF HaY A F |
Bram a0 W AToAU 418 Linkerndl Cnix [pTF
\%; ii’}%ﬂ/ 361ng Cl S, 4D T
Sa\ 2 . [
S L0 PN _
reathin el ClUR 40r
wamqfawmw 20T (7

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.

- Number

nores | Hstitips aval ik, -

AHPE [Faed Wodu Ct oUT HhaWing 106 HMD - no +huing nrm{}m M

UMeotrhals 26F bmmf%m 3zF _—coS-moved’ 10 wic

44 ¢ |(ontalner vsed s Seop mtoan-cani—~C0S

39 ¢ thiciden UGS m’;m] GNAY in walk 1N 00U -cag

18D Medicat on above Wi wiwe — C0S

70 P [ChicAa Lh winas berwesN 50-p0F in realh 1n CO0IRX,

mad% \ mmfm ver {Tak - discarded =cos

A5c.lLiten Cipset (N ok ~ stored singie servi(d. 41 £loof

1\9¢ IFand nmdu(‘r [ chicKen .,mrmﬂ m wailh in Net Dmfé(ﬁd

Ntk F00d thermomatty avaiiabid.

Ntk aood gisve Use + handwasning dpser ved

nert discisled cogling pracHices = 135°F 10707 (zhr) 705417 (4hr)

notek | A 1Scussed FDA checklict W/ person in /mm;/e,

itk Faek Sheeds 10 be emailed Hr F(M/}M/ﬁ

Person in Charge (Signature) (F}O ﬁ&ur/(,( JL/ {CM «3_1_/{/‘:\ Date g/] 8’/25
Inspector (Signature)«W) .%/m [L%/ Date 5 !/ j ¥ / 7

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



TOWN OF MANCHESTER HEALTH DEPARTMENT

479 Main Street, P.O. Box 191, Manchester, CT 06045-0191
Phone Number: (860) 647-3173, Fax Number: (860) 647-3188

2022 FDA Food Code Checklist

The purpose of this checklist is to inform you on the new regulations and the changes that have been made
within the Food Code. The Manchester Health Department recognizes that the adoption of the 2022 FDA Food
Code will be a transition for you, for inspectors and Food Establishments. We will continue to work with you to
educate and implement the new regulations within this code. We understand that this may generate questions,
which we are committed to working with you during this transition period and process.

Facijity:_ A0 lm’z‘ZCL £
M

Violations Documentation I{ /PIC on every shift during operating hours 1 pf

No Numerical Scoring Grade-3 Violation Levels Implementing Date Marking (Sec. 3-501.17) 23 p/ef
Signage/Posters required

© Handwashing sign at all handwash sinks

© PRIORITY — 72 hours for correction
¢ PRIORITY FOUNDATION — 10 days for .
(section 6-301.14) 10c

correction 9 Maior All 37
© CORE ~90 days for correction or © o Zjor A“ergens f & g |
[Q/ —determine P — ¢ Outdoor Allowance for dogs -preapprova
C

. = i I . Pf
orrections and Relnspections and signrequired. 38

o Corrected on site violations mployee Assessment Form
© Reinspection - case by case miting/Diarrhea Written clean-up Policy
J © Repeat violations Mop Sink Required (Sec. 5-203.13) CORE -90 day
No Bare Hand Contact — Correction Required Temperature: Final Cook Temperatures
9 p/Pf/C
Resources:

2022 FDA Food Code: ht;ps:f/www.fda.gov/food/fda—food-code/food—code-ZOZZ

Town of Manchester Health Dept: https://www.manchesterct.gov/Government/ Departments/Health-Department

FDA Handbook: hﬁps://mww.fda,gov/foodfretail-food-industrvregulatorv—assistance-u'ajninglretai1—food—
protection—emp10vec—healm-a.nd-personal-hvgiene-handbook

Environmental Health Inspector:

A
Signature of Inspector: ,.Z< ﬂ\{ ¥ ,Uf(_,@f/} 7% M//}W

Prt Name: LAUIEN rangl oe: 7//8 /23

t
Person In Charge: _/
Signature of P InCh @&(,ﬂ ; 3
gnature of Person In Charge VP[’ LA Title: }\MMMMW

Print Name: }"\-QOC’H/\{ 4 C"L@b%? }\}J\ Date: 67 l S/)J 25

Email _{\0 OA{A g mcf)m%eit\mmsn? ©) ijm\-:dvv\



Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Risk Category: D/

Food Establishment Inspection Report

Page 1 of 3

Establishment type: P@nent Temporary Mobile Other

Establishment B3 owes s cd"?; lpertzon

%

¥4

Address 45 }\/. Scheol S—}'J

townicty Y\ ancheate

5 Canne
S

%,
&
|

DPH

Permit Holder

P

Connecti:t Departminst
of Public Health

Date: § 125! 2‘3

Other

Reinspection

Time In AM/PM  Time Out AM/PM
wo Wpnchestr
Purpose o* Inspection: utine Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodbome iliness or injury. Interventions are control measures to prevent foodbome lliness or injury.

Mark designated compliance status (IN, OUT, N/A, NJO) 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=Coreitem V=violationtype Mark in appropriate box for COS and/or R COS=corrected on-site during inspection

R=repeat violation

IN |oUT NJA|NIOi Supervision v |cos| R IN | QUT |N/AIN/O Protection from Contamination v cosi R
; d’;: ol hﬁ Person/Alternate Person in charge present, pt ol 18 <& || |Food separated and protected _ PIC|T|O
» i demonstrates knowledge and performs duties 18| |O Food-contact surfaces: cleaned & sanitized |P/PiIC| OO
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2 i _3,&4 ol el b 1 e served, reconditioned, and unsafe food RIS
7 Employee Health Time/Temperature Control for Safety
- d/ - i " |Management, food employee and conditional employee; opt| = I 18 || O &> |Proper cooking time and temperatures |PiPiIC| O[O
knowledge, responsibilities and reporting 19 [ [©|Proper reheating procedures for hot holding PICIO
4 | O Proper use of restriction and exclusion P ||| 20| © | &S| Proper cooling time and temperatures PO
5| | \|Written procedures for responding to vomiting and o oo 21 |@rC [O[[Proper hot holding temperatures PIO|IO
1 diartheal events 22 | [ [Proper cold holding temperatures PIOIO
Good Hygienic Practices 23 - O|CO|Proper date marking and disposition | PPt OO
6 |+C> B OO Proper eating, tasting, drinking, or fobacco products use | PIC | O[O | Time as a public health control: procedures
7 |<&1< |11 No discharge from eyes, nese, and mouth c oo |* OE bl il and records it o
Preventing Contamination by Hands Consumer Advisory
8 |54 O [ ] |Hands clean and properly washed [eri| ]| [25]@] & [&5T T Consumer advisory provided: raw/undercocked food | P [ OO [
No bare hand contact with RTE food or a Highly Susceptible Population
9| O_ = pre-approved altemative procedure properly followed RIRIC{ & [ 261 [O] IPasteurized foods used; prohibited foods notoffered | PIC [ O[O
10|&TO | |Adequate handwashing sinks, properly supplied/accessible  [PIIC| O[O Food/Color Additives and Toxic Substances
L~ Approved Source | . |Food additives: approved and properly used EHi==
nSTo il obd obtained from approved source lPIPIC| OO " (Toxic substances properly identified, PIPHIC o
12| O | O | |aZFood received at proper temperature PRt O O stored & used |
13 Wﬂﬁfm;{;opd in good condition, safe, and unadulterated == Conformance with Approved Procedures J
equired records available: molluscan shellfish == — Compliance with variance/specialized
14|92 | 6identiﬁcation, parasite destruction PIPIC| ©|O| | 28O © | & S process/ROP criteria/HACCP Plan PIPf"Ci e e
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures fo control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is notin compliance ~ V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
ouTinalNg] Safe Food and Water v [cos| R out Proper Use of Utensils v_|cos| R |
30 - Pasteurized eggs used where required P | © || |43 | |In-use utensils: properly stored Cc [l
31| Water and ice from approved source PIPIIC | O[O | | 44 | O|Utensilslequipment/linens: properly stored, dried, & handled PiIC| OO
32| || |Variance obtained for specialized processing methods Pf | O || |45 | |Single-uselsingle-service articles: properly stored & used PIC| OO
Food Temperature Control 48 | O|Gloves used properly cC |
- Ol Proper cooling methods used; adequate equipment for WPﬂC olo Utensils and Equipment
temperature control | alo Food and non-food contact surfaces cleanable, — | olo
34| © || |Plant food properly cooked for hot holding | PO properly designed, constructed, and used |
35| [ [ |Approved thawing methods used EEEE 45 || Warewashing facilities: installed, maintained and used: pic |olo
36| < I Thermometers provided and accurate EE=E |cleaning agents, sanitizers, and test strips available =
Food Identification 49 |@»|Non-food contact surfaces clean cyolo
37][ [Feod properly labeled:; original container e Physical Facilities i
Prevention of Food Contamination 50 | |Hot 2nd cold water available; adequate pressure | Pf OO
38]O [Insects, rodents, and animals not present BIC | O IO | 51 [SSPlumbing installed; proper backflow devices | PIPRIC | O O
39| & |Contamination prevented during food preparation, storage & display [HPiE | © | O| [52 | ©[Sewage and waste water properly disposed B
40| O |Personal cleanliness PHC | O 1O | 53 | OO Toilet facilities: properly constructed, supplied, & clean | PIIC || O
41/ |Wiping cloths: properly used and stored C | O] |54 || Garbage and refuse properly disposed; facilities maintained | calo|O
42| O |Washing fruits and vegetables [PPHC | S || | 55 |#@>{Physical faciliies installed, maintained, and clean L =1
! . " . R 56 | O |Adequate ventilation and lighting: designated areasused | C | |
Permit Holder shall notify customers that a copy of the most recent inspection report is E T Naturel rubber latex gloves not used per CGS §192-367 I
Violations documented Date corrections due #
Person in Charge (Signaturef VYl —— Date / 2s /2 Prionity ltem Violations - )
i = s Priority Foundation ltem Viclations : o
Person in Charge (Printed) ()1 ¢ e L 1< 143 s Care Item Viclations Aiﬁ& ruf} % 323 < -
= Risk Factor/Public Health Intervention Viclations) 1 I
Inspector (Signatum /\A_A:—‘D{)_m_&_,, Date 525|122 Repeat Risk Factor/Public Health Intervention Violatons
p oy Good Retail Practices Violations =2
Inspector (Printed) Dp;n 1€ Fooane Requires Reinspection - check box if you intend to reinspect .

Appeal: The owner or operator of a food.ehtablishment aggrieved by this order to correct any inspection viclation identified by the foed 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.

Ty

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

ne@ manchestecT.opy -

2nd - Yellow: Owner/Operator/Person in Charge



Food Establishment Inspection Report e 2 .
LHD M anN’ &\.e_ske( Inspection Report Continuation Sheet Date 5_ 25 ,.94202.3

Establishment&Q\MDbﬁfiﬁo_Q Town MM\ d\es"{’ﬁ’,( E;Déuﬁé-%ct o

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process ' Temp
MK @ach in cooler | 3RT Haad snk Aifchen 125 €
Sweeh Poteko Lies Qust Buckek 200¢pt

Sliced cheese wollsin | 405
weljsin | 35F

OBSERVATIONS AND CORRECTIVE ACTIONS

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.

ltem
Number

Be lunelean dcawecs Lade eg dobles in Jatehen. COS
\39¢ |Mulbiple dented copped quS in_doy Storeee . Miscedel COS

4a¢ lunclenn oosket i welk in coslec COS
M |nclean an cover in walk in coolernad Kitthen heter 0.0 submited

Calds Fcoa[ Df‘e?are,i next 4o ho.(lA sk wiH\ ot ﬁfo\Sh avo\rA Segetakion Roiidel COS
SSELPWC&{mQ pver dish pesh oces b Smesth oc euSilv Elasabin 1) D submited

Nete: Ughﬁna;,( 1) o(2) bulbs Wbrﬁw —  10.0.Submitted

Person in Charge (Signature) kWL__,f *

Inspector (Signature) /iD’MM:L % 1M 9
Lo 4

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

From: Doreen Ruggiero <doreenr@mpspride.org>

Sent: Thursday, May 25, 2023 1:37 PM

To: Michelle Hills

Cc: Elisha Feenstra; Teresa Thompson; Nick Aldi; Denise Payne
Subject: Re: Work Order

EXTERNAL MESSAGE - Think Before You Click!

Hi,
All set! A work order has been submitted.

Thanks,
Doreen

Doreen Ruggiero *)/
Administrative Assistant
Food Service Department
Manchester Public Schools
Northwest Park

448 Tolland Tnpk., Bldg. 1
Manchester, CT 06042
Phone: 860-647-3462
Fax: 860-647-5037

=

On Thu, May 25, 2023 at 12:46 PM Michelle Hills <mhills@mpspride.org> wrote:
Good afternoon,

We had our inspection today and need to correct a few things in the kitchen. Can you please put in a work order for the
following.

1) Clean the fan covers in the walk-in cooler and kitchen heater.
2) Have the ceiling over the dishwash area repaired so it can be easily cleaned.
3) Change the lightbulb in the walk-in fridge.

Thank you,
Michelle Hills



Connecticut Department of Public Health

EHS-108  Rev. 2/16/23

Risk Category: 4~ Food Establishment Inspection Report Pagelof
Establishment type: Pe@nt Temporary Mobile Other Date: B-122-2%

Establishment £ ud&u.,\,C [e,w\yd‘ar\—\ ==y, |Timeln AM/PM__ Time Out AMIPM
Address Z5Y) \Je,,rr\of\ 8{3 DPH ’ LHD hlr\ﬂfY‘ st

Town/City m encihsater B= -.}‘_Véfrf-fl" Purpose oijlnspection: outi Pre-op

Permit Holder \‘\(\‘P =™ |Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures idenlified as the most prevalent contributing factors of foodbome iliness or injury. Interventions are control measures to prevent foodborne ilness or injury.

Mark designated compliance status (IN, OUT, NIA, N/O) for each numbered item

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not cbserved

P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/orR  COS=corrected on-site during inspection

R=repeat violation

N |out |nalnio Supervision vV _|cOS| R | IN | OUT [N/A|N/O Protection from Contamination vV |COS| R |
1 GD/ oo Person/Alternate Person in charge present, B ol 15 & || |Food separated and protected PIC OO
demonstrates knowledge and performs duties 18O | Food-contact surfaces: cleaned & sanitized [PIPIC[O[O
Certified Food Protection Manager for Classes 2, ‘" Proper disposition of returned, previously
2 @5 o 3.&4 L G =19 | & o served, reconditioned, and unsafe food P
Employee Health Time/Temperature Control for Safety
5 o '\ Management, food employee and conditional employee; ot o I 18| 'Q O |@» |Proper cooking time and temperatures lprpiic| SO
" knowiedge, responsibilities and reporting 18 |& © ||| Proper reheating procedures for hot holding PO O
[i<iks) " Proper use of restriction and exclusion P O] [20|O €| O |Proper cooling time and temperatures PIOIC
5 Gb/ o | Written procedures for responding to vomiting and pr Ol 21 ;,O O | |Proper hot holding temperatures PIOIO
i | diarrheal events 22 |G/ | |Proper cold holding temperatures PIOIO
Good Hygienic Practices i 3L O[O SD Proper date marking and disposition [ PR [O|O
6 o @ |Proper eating, tasting, drinking, or tobacco products use | PIC | O | Time as a public health control: procedures
7S & |No discharge from eyes, nose, and mouth == G D I and records PIRIC|©|©
Preventing Contamination by Hands Consumer Advisory
8 < Il S]Hands clean and properly washed (PPt [ OO [25]] < [Tl Consumer advisory provided: rawlundercooked food | Pf [ O[O
2 No bare hand contact with RTE food or a - Highly Susceptible Population
° @5/@ O pre-approved altemative procedure properly followed PIPRE| O )| 56 [ © [@5]IlPasteurized foods used; prohibited foods ot offered [Pc]olO
10| & o Adequate handwashing sinks, properly supplied/accessible __J_PﬂC =) (=) ood/Color Additives and Toxic Substances
et Approved Source 27 1O T f‘:_\i;l? Food additives: approved and properly used H=i=)
11| == - " | Toxic substances properly identified,
2 o‘i srlaiol |21%]© O | stored & used i s
13| 21 J|Food in good condition, safe, and unadulterated PP O |O nformance with Approved Procedures
Required records available: molluscan shellfish |Compliance with variance/specialized | —|
WF|@ Oiidecr;atiﬁcation. parasite destruction RIPIG | <2 |0f | 2810 O I procgssiROP criteria/HACCP Plan ‘prﬂcéolo
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=violationtype ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Safe Food and Water v _ |cos| R | ouT | Proper Use of Utensils v jcos| R |
30 || Pasteurized eggs used where required P | O O] |43 [ |In-use utensils: properly stored Ri=]le
3 Water and ice from approved source PIPHIC | O |O| | 44 | |Utensils/lequipment/linens: properly stored, dried, & handled BiiC|C|O
32 | Variance obtained for specialized processing methods Pf | || |45 ||Single-use/single-service articles: properly stored & used PIC|OIO
Food Temperature Control 46 | O|Gloves used properly cC |
B Proper cooling methods used; adequate equipment for PiC| ‘O Utensils and Equipment
: .temperature control { par Food and non-food contact surfaces cleanable, _@. olo
34| O |O|CO|Plant food properly cooked for hot holding POIO properly designed, constructed, and used
35O |C|O|Approved thawing methods used PiIC OO 8o Warewashing facilities: installed, maintained and used; ’ pic |l
/O Thermometers provided and accurate PiIC| O | cleaning agents, sanitizers, and test strips available ]
Food Identification 49 |O|Non-food contact surfaces clean | C 2O
37| [Food properly labeled; original container [Pric] O[O Physical Facilities
Prevention of Food Contamination 50 |© |Hot and cold water available; adequate pressure Il
38| |Insects, rodents, and animals not present |PRC| O || | 51 [<|Plumbing installed; proper backflow devices PIPIIC | |
39| |Contamination prevented during food preparation, storage & display | priic| © O] | 52 || Sewage and waste water properly disposed PIPIIC | O |O
40| O |Personal cleanliness pfiC| © || | 53 |@|Toilet facilities: properly constructed, supplied, &clean [ P{C O[O
41| € [Wiping cloths: properly used and stored (c)| < || |54 []Garbage and refuse properly disposed; facilities maintained [ clolo
42| [Washing fruits and vegetables [PiPTC | S [ | 55| ©|Physical facilities installed, maintained, and clean EEE==
. 9 ) ! 1 . 56 | ©[Adequate ventilation and lighting; designated areasused | C |O[O
Permit Holder shall notify customers that a copy of the most recent inspection report is available. > |Natural rubber latex gloves not used per CGS §192-367
Violations documented Date corrections due #
Person in Charge (S:gnature? W &0(/ W%Date ‘Qﬁé-?_)/ Q@ Priority ltem Violations (=1
Pricrity Foundation ltem Violations Jdune d 3> 1
Person in Charge (Printed) B = K()L\f&_(\(ka Core ltem Violations Auec, 256 .23 2.
. i Risk Factor/Public Health Intervention Viclatiohs ! &
Inspector (Signature Date & / 25 ) 23 Repeat Risk Factor/Public Health Intervention Violations i
) I Good Retail Practices Violations o I
Inspector (Printed) D ENise P)_ Regquires Reinspection - check beox 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
Hartford, CT 06134

1st - White: Health Department

2nd - Yellow: Owner/Operator/Person in Charge



Food Establishment Inspection Report Page ¥ of___

LHD r-{\| Ancing ‘i‘@’ Inspection Report Continuation Sheet

Date & 'Q 3 a3
Establishment&m‘ﬁw/ Town m oo et
= TEMPERATURE OBSERVATIONS ;
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
]
Crepracinee ar ST~ TACO measd (2 F SDFGUJ.. boirle ;DQIQ N
OBSERVATIONS AND CORRECTIVE ACTIONS
ltemn Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code

Number

DHC @:sﬁ@om — notself. 0,1031;76':

4’7PF \/l("r?;ny 2 Ao - cud wiakerpnellon @dir > Opinlia /L)[CTCJ "
usth | needoed . Amb,(_p\-\--\——é_m,r) a ko (euwt this aﬁ" )
Dot uee For TS Soak

)1”(’/ Sanii‘};j/ budtet bds @ Nichonashane ’lﬁaf ’ai(ué/

/L:@.If“p[er,, mac%ne > LOF en Su@u

318 NIHM Ssvd

22
E
=2
g5
E=

IONVHO SNHNL HVE

Person in Charge (Signature) f P /&{W_LCLG}/L\

Inspector (Signature) Din s a2t Q&M\.—
d

Distribution: 1st - White - Health Department 2nd - Yellow - Qwner/Operator/Person in Charge
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Connecticut Department of Public Health

EHS-108 Rev.216/23

Risk Category: 2 Food Establishment Inspection Report Pagefof
Establishment type: P@lt Temporary Mobile Other Date: 5 -15 .-J 2
Establishment {  \Alno-He. Time In AM/PM _ Time Out AM/PM
T
Address 4 A LHD W%cunrm-’rf
Town/City MM Oh £s W Purpose of Inspection: Pre-op
i : = T
5 . Reinspection Other 11T
Permit Holder

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodborne illness or injury. Interventions are control measures to prevent foodborne iliness or injury.

Mark designated compliance status (IN, OUT, NJA, NJO) for each numbered item

IN=in compliance = OUT=not in compliance

NJ/A=not applicable

N/O=not observed

P=Priority item Pf=Priority foundation item C=Coreitem V=violationtype Mark in appropriate box for COS andfor R  COS=corrected on-site during inspection

R=repeat violation

IN | OUT |N/A|N/O| Supervision v iCOS R IN | OUT |NJAIN/O| Protection from Contamination v |cos| R
1ololo Person/Alternate Person in charge present, Pt |l 15 | O] © |O | |Food separated and protected _ _aPIC|O O
demonstrates knowledge and performs duties 16|10 @ |[O Food-contact surfaces: cleaned & sanitized {‘Jﬂ}’flc QOO
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
e il e 3, &4 B e i | Ol & served, reconditioned, and unsafe food il i
Employee Health Time/Temperature Control for Safety
slolo Management, food employee and conditional employee; Pt o o 18 || O [KO| |Proper cooking time and temperatures lpPiicl OO
knowledge, responsibilities and reporting 19 1O O |O|O|Proper reheating procedures for hot holding PIO|IO
41O O Proper use of restriction and exclusion P OS] ]20 || O || Proper cooling time and temperatures PIOIO
slolo Written procedures for responding to vomiting and pr loo o 21 || O [ |Proper hot holding temperatures PIOIC
diarrheal events 22 || O || Proper cold holding temperatures PIO|IOC
_Good Hygienic Practices 23 1O O ||| Proper date marking and disposition [ Pt (OO
lelle] O|Proper eating, tasting, drinking, or tobacco products use | P/IC | O |O Time as a public health control: procedures
7O |& < |No discharge from eyes, nose, and mouth c | e Rl o and records PIPIC| ©|©
Preventing Contamination by Hands Consumer Advisory
8O Hands clean and properly washed [P O[] |25 © [ Ol Consumer advisory provided: raw/undercocked food | Pf | O[O
No bare hand contact with RTE food or a Highly Susceptible Population
b pre-approved alternative procedure properly followed PIPIC| O 1O 56 OO O.Pasteur%ed foods used; prohibited foods notoffered | PIC [ O[O
10O § Adequate handwashing sinks, properly supplied/accessible \ PiIC| OO Food/Color Additives and Toxic Substances
= Approved Source T oo O Food additives: approved and properly used IP OO
iillelke] Food obtained from approved source PIPIC| OO Toxic substances properly identified,
12| O| O || |Food received at proper temperature [PIPI[ OO i e A stored & used d RIFIOIOO
13O |Food in good condition, safe, and unadulterated == Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
bt el e D‘O identification, parasite destruction oo sl | i i C;.;oc:ess.'ROF' criteria/HACCP Plan FIPHG| S29ed
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
ou NJAINIO Safe Food and Water V. |COS| R | ouT Proper Use of Utensils v |cos| R
0[O Pasteurized eggs used where required P [S[] [43]S]in-use utensils: properly stored ==
31O Water and ice from approved source P/IPIC | O || | 44 | O|Utensils/equipment/iinens: properly stored, dried, & handled PIC| OO
RO 0O Variance obtained for specialized processing methods Pf | O || |45 |O|Single-uselsingle-service articles: properly stored & used PIC | OO
Food Temperature Control 46 | O|Gloves used properly c |1Oo0
3o Proper cooling methods used; adequate equipment for piIc| o | Utensils and Equipment
temperature control a7lo Food and non-food contact surfaces cleanable, prtic | ol o
34| O | |O|Plant foed properly cooked for hot holding Pf | OO properly designed, constructed, and used
35 O || |Approved thawing methods used PIIC| OO 8o Warewashing facilities: installed, maintained and used; st |l
36| Thermometers provided and accurate PiIC| O |O cleaning agents, sanitizers, and test strips available
Food Identification a0 49 ||Non-food contact surfaces clean EE=E
37] O [Food properly labeled; original container [Pic]O O Physical Facilities
Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure E Pf OO
38| |Insects, rodents, and animals not present [ptic] © [©] [ 51 [<|Plumbing installed: proper backflow devices P/PIIC | O |O
39| O |Contamination prevented during food preparation, storage & display [prriic | © [ [ 52 | ©|Sewage and waste water properly disposed PIPIIC | O[O
40| O |Personal cleanliness PiIC| O O] | 53 || Toilet facilities: properly constructed, supplied, &clean | PiC (O |O
41| |Wiping cloths: properly used and stored C | O || | 54 @ Garbage and refuse properly disposed; facilities maintained f( cCloe
42| O |Washing fruits and vegetabies [PPiIC| © [D] [ 55 |@|Physical facilities installed, maintained, and clean [PRIC) O[O
. ; . : ; = 56 | | Adequate ventilation and lighting; designated areas used c |1O|O
Permit Holder shall notify customers thata coay ?f the most recent inspection report is available. - | Natural rubber latex gloves not used per CGS §19a-367 r
. Py Violations documented Date corrections due #
Person in Charge (Signature) DY Y _~ Date Priority Item Violations - 19-25 |
é@a’ A 7 Priority Foundation ltem Violations | &
Person in Charge (Printed) Core Item Violations ’,ﬂ' 3
Risk Factor/Public Health Intervention Violations [
Inspector (Signature) (" Date &5 -|S-23 Repeat Risk Factor/Public Heaith Intervention Violations o
" Good Retail Practices Violations =
Inspector (Printed) Dmnsa_ -po_u ne_ 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.

1st - White: Health Department

410 Capitel Avenue MS#11FDP

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge



Food Establishment Inspection Report  pee -t
LHD N\(\ v’\(‘)ﬂ&%)ﬂ{ Inspection Report Continuation Sheet Date 6 ] E_:D, A 5
v
Establishment %‘ IDOL'{'Q Town MOJY' g e
TEMPERATURE OiﬁiRVATlo.NS :
Item/Location/Process Temp Item/Location/Process Temp Iltem/Location/Process Temp
3 Qo rrwbe ’DorKT_ . =N -h.%nclSInL [ OF
Ficocle glyp 297 | Wik Lo L4}
Picode 1) 297 | Cnicien Vaskid 147
CreamEdusr 4o |\pwike Lin 7Y
T 276 e L (o3
Chicien 20 |
OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.

P

Lichin slope not san i al0ce

call Ve plxr —

ID/R /s, Lﬂwﬂ«\m’ﬂ;

\_

55¢ [,

,mr('

wall  WoLY 1n FJDC)\U/ /Ru(xitot

o
E

e -
o

lracla ’)f[c“cic,c,m et —back deor MIGZQ

LI

BO)@S Dud=, da L, dtin anpd;tﬂ_L.

ZMP &

FDAQF\;‘e.n Wity Amber mermn‘a‘_n/, Rjg‘);pu,) ua/ }{&s@%fqm.

Person in Charge (Sighature) W %&%

52%an Moole

Date 5//{/2‘?

Distribution: 1st - White -

Date 5’1/5!23

alth Department  2nd - Yellow - Owner/Operator/Person in Charge



TOWN OF MANCHESTER HEALTH DEPARTMENT

479 Main Street, P.O. Box 191, Manchester, CT 06045-0191
Phone Number: (860) 647-3173, Fax Number: (860) 647-3188

2022 FDA Food Code Checklist

The purpose of this checklist is to inform you on the new regulations and the changes that have been made
within the Food Code. The Manchester Health Department recognizes that the adoption of the 2022 FDA Food
Code will be a transition for you, for inspectors and Food Establishments. We will continue to work with you to
educate and implement the new regulations within this code. We understand that this may generate questions,
which we are committed to working with you during this transition period and process.

Clripordle «

[FViolations Documentation MM/PIC on every shift during operating hours 1 pf
No Numerical Scoring Grade-3 Violation Levels mp[ementing Date Marking (Sec. 3-501.17) 23 p/pf

[—+-Signage/Posters required

o Handwashing sign at all handwash sinks
(section 6-301.14) 10cC

o PRIORITY - 72 hours for correction
o PRIORITY FOUNDATION — 10 days for

correction .
o CORE —90 days for correction or © 9Mejoralegens 37c
. . o Outdoor Allowance for dogs -preapproval
determined by inspector . .
Mtions and Relnspections anclsign rengired, 38T
o Corrected on site violations Mloyee Assessment Form
o Reinspection —case by case Mi‘cing/Diarrhea Written clean-up Policy '/
o Repeat violations [=FMop Sink Required (Sec. 5-203.13) CORE -90 day
E]/No Bare Hand Contact — Correction Required E’Temperature: Final Cook Temperatures

9 p/ef/C

Resources:

2022 FDA Food Code: https://www.fda.gov/food/fda-food-code/food-code-2022

Town of Manchester Health Dept: https://www.manchesterct.gov/Government/Departments/Health-Department

FDA Handbook: https://www.fda.gov/food/retail-food-industryregulatory-assistance-training/retail-food-
protection-employee-health-and-personal-hygiene-handbook

Environmental Health Inspector:

Signature of Inspector: %«w& ;(c:u_y;-.g

dJ
Print Name: DeniSe ?OL_}—{\/I/\_,Q Date: /5//5/33

Person In Charge:

d
Signature of Person In Charge: 4\[/ /4”/{ ,&Q /™ W Title: A po rendic e
Print Name: Amb{{ Mf{ca d (} o’ Date: j/f 7/23

Email __annbe v 2 LL0@D gimed) ¢ pn




EHS-108  Rev. 211623

Connecticut Department of Public Health

Risk Category: 2 Food Establishment Inspection Report Page1of 2
Establishment type @ Temporary Mobile Other - F)_ /24/ 73

Establishment DU ﬂ ﬁ I n WT{/}[ TS ;f,;;wm = ﬁ Time In 2— : A@Time Out 5-30 ald
paeress | 7| $PEN (U 4 s r DPH ) |up mﬂn(.if).{i a'JQJQ —
Town/City im%% r\)’a u /1/] /,5 i_e( Purpose of Inspection: QW p

Permit Holder Yr(’,} i UVQ C{,&, k C“*!.?“’p&%f{’::";iii"‘ - Reinspection Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent centribuling factors of foodborne fliness or injury. Interventions are control measures to prevent foodborne ilness 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
Supervision vV |cOos| R IN [SUT |N/A|N/O| Protection from Contamination vV |cos| R
1 ~ Person/Altenate Person in charge present, Pt oo 15, o)e] Food separated and protected PIC (OO
demonstrates knowledge and performs duties _EEJO % [© P Food-contact surfaces: cleaned & sanitized |HIPIC|O O
2 Certified Food Protection Manager for Classes 2, = <D/O : i Proper dusposn_x?n of returned, previously plolos
3, &4 % served, reconditioned, and unsafe food
Employee Health /ATime/Temperature Control for Safety
3 ~ |Management, food employee and conditional employee; el o lo| O[S ]o & |Pfoper cooking time and temperatures B
knowledge, responsibilities and reporting 1910 O I Proper reheating procedures for hot holding PO
4 Proper use of restriction and exclusion P |© || |20 | OO | O Proper cooling time and temperatures P2
5 Written procedures for responding to vomiting and e oo 21 | |Proper hot holding temperatures PIO|C
diarrheal events 22 O (OO | Proper celd holding temperatures PO |
B Good Hygienic Practices 23 [&5] © [O|>|Proper date marking and disposition | PIPE [
8 @ B C|Proper eating, tasting, drinking, or tobacco products use | PIC | O |O Time as a public health control: procedures |
7 | O‘ﬁ@ No discharge from eyes, nose, and mouth c oo 24|92 ]do and records [PIPHC N bt
v Preventing Contamination by Hands Consumer Advisory
8 |F[ 2 [l [Hands clean and properly washed [pRiCO| [25 8] Consumer advisory provided: raw/undercocked foed | Pf [OD[
¢ No bare hand contact with RTE food or a Highly Susceptible Population
g d C,) o s pre-approved alternative procedure properly followed e = 26 [&5] oo Pasteurized foods used; prohibited foods not offered | PIC [ O[O
1 . Adegquate handwashing sinks, properly supplied/accessible  pAyc| O[O ‘ood/Color Additives and Toxic Substances
f= \Z}l\ Approved Source oo =) | |Food additives: approved and properly used Biel=)
11 ) ood obtained from approved source [PrPiIC| OO » | | Toxic substances properly identified,
2o g Food received at proper temperature Bl = = & used s e
13| & © [ Z Food in good condition, safe, and unadulterated BRI onformance with Approved Procedures
| Required records available: molluscan shellfish '|Compliance with variance/specialized
14’Or® = idzzﬁﬁcation. parasite destruction RIPIC| OO |28 /O[O i mcssszOP criieria.’HACC% Plan RIPIGHS P
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures lo 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 andlor R COS=corrected on-site during inspection R=repeat violation
OUTIN/AIN/O| Safe Food and Water v _|eos R Proper Use of Utensils ¥ Jeos| R |
=) Pasteurized eggs used where required P ||| [43)&E [In-use utensils: properly stored [(F[=][=
31 . \Water and ice from approved source PIPIIC | O |O| | 44 | O|Utensilslequipment/linens: properly stored, dried, & handled PIC| OO
Lrile] =] Variance obtained for specialized processing methods Pf | [ {4380 Single-uselsingle-service articies: properly stored & used |PCIO O
Food Temperature Control 46 [[Gloves used properly [ c [o]lo
B Proper cooling metheds used; adequate equipment for pic| oo Utensils and Equipment
temperature control @ S‘& Food and non-food contact surfaces cleanable, 5 f?@ ) ‘ o
34| O || [Plant food properly cooked for hot holding P OO properly designed, constructed, and used
35 O ||| Approved thawing methods used PIIC| O 1O sl Warewashing facilities: installed, maintained and used; prc | O
36 .| Thermometers provided and accurate B PIC| O 1O cleaning agents, sanitizers, and test strips available i
Food Identification ) o%>|Non-food contact surfaces clean =i
37/ [Food properly labeled; original container EE=I= Physical Facilities
| Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure f OO
38/ G |Insects, rodents, and animals not present [Pfc)O [©] (51)[ 30 [Plumbing installed; proper backilow devices eplcio o
X |Contamination prevented during food preparation, storage & display [PPT) [T |52 |©|Sewage and waste water properly disposed PIPEC [ [O
40[ < |Perscnal cleanliness PiC| © || (531X Toilet facilities: properly constructed, supplied, & clean | PIC I | O
41| |Wiping cloths: properly used and stored cC | | |Garbage and refuse properly disposed; facilities maintained | c_lolo
42| |Washing fruits and vegetables [PiPiiC | © || [[253 Physical facilities installed, maintained. and clean I_PF( o O
|Adequate ventilation and lighting; designated areas used cl| OO
Permit Holder shall notify custom?u)ata of thimo recent inspection report is avallab[e ?'Natu:at nibberiaton glovesgnot lg.!sed pgr CGS §192-367 j
% W = { Q Violations documented Date corrections due #
Person in Charge (Signature) f) D) u 3 Priority ltem Violations 5127 ?f 23 %
Priority Foundation Item Violations (73
Person in Charge (Printed) ?‘\4 &vﬂﬁ \\ -’O@\ \,\v Core ltem Violations ?/734[ 23 15
- H j[ M ﬁm U/ Risk Factor/Public Health Intervention Violations 2
Inspector (Signature) ™%, J Date ﬁ, 74 7 % Repeat Risk Factor/Public Health Intervention Violations —
1 m { m H P\UUL Good Retail Practices Violations 1o
Inspector (Printed) | \ l/d Requires Reinspection - check box if you intend to reinspect v

Appeal: The owner or operator of a food establishme aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
or dispose of unsafe food, may appealsuch order to the Director of Health, not later than forty-eight hours after issuance of such order.

remnspecHon s b/3j23 (Monday bl5/23)

410 Capitol Avenue MS#11FDP
1st - White: Health Department Hartford, CT 06134 2nd - Yellow: Owner/Operator/Person in Charge




______Food Establishment Inspection Report e Zot_ 2
LHD MCLH(/ ﬂ ﬁ\ﬁ/y Inspection Report Continuation Sheet Date @: /24 / 28
Establishment DL{”A h L)QMI,‘;_’{T‘dgot,p&ﬁ'own JY},“[\; L) ﬁ [
TEMPERATURE OBSERVATIONS !
ltem/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
Mmad Mk SUE |Bocon Lol hald | ST€ |sanitize” hrket fost Loopn
b(mﬂv\ & heeSe Undercootler | 31E 3 bay Quet 220
| wilk 374 Rodbet(y Congentinde. 28y Wi [0 ez Of
SauSaaf Penlh/ Hot bd |[53F <icad rhast walkingookc| RE  |Walk W coolel 39€
GoesloFty " Hpthdjp |153€ CoM ek i conler| 38 [Hond Siak corbmec Badhwn || 65 E
Creat cheese co bd) |38+
eqa latly Cold hold | 40F
Cheese Slice cold beld | 39C
~_ OBSERVATIONS AND CORRECTIVE ACTIONS
ltem Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code
Number
A | uncleap_hand sink Eu font secvice aceen
43¢ gV ec hP,{(J "\ §+aﬂmmt Fom -H’MD WWE( of Lent clea. —C0S
55c \/}@5 Ja\ch.P,f in F(’an'F aceer ™~ b month
47c Cﬂaskar Aumaeﬂﬁ unApr Coonted f(rJarz -Q’Dﬂ‘} ot
Mcas | (ol (s 2ot potected o in verted Gl aea =05 5125(13
H\oep l)ﬂCJIBQ(\ dncle(('punl’é( cold hP/a/ffM ({rqwé’fb//ﬂ{&(tor\
554%6 vnclean woll and hood hehind />a4€d ?TCP S‘/‘&)L’WI
& I Bk coroer hond sk | |eaking on Flooc
55&'2 aol/d l)uSé‘. MtSSina vid Aamoac:f\ 1N «(ron'(’ Al o
" 41e [:TOuSkBJf o)mmaach A Joo((:ao/é?(’ n !\ack
Hlpee ND (%owc/S "ot hoad sink by 3 heey - 05 5[75]72
i‘)*igr Mmrkaf' -Lo&e.- kash 51‘0@1. in holnof Siﬂkﬁv Ebav - (0§ 5175 173
2Re  |EGay unJe( Pp\cul': deot
34c |Wolk [n f@ezec has ice bild wp (Severe) = COS 512503
48 longleon €ootS in Wk in Srezer
¢, wiblle (MK ctles ysed oS stelues” 47c |
53¢ uhclean mens estoom handsink—cos 5/757,
7] P [Hot walee 1654 in mens Bathroom =05 5!25!2%
22 p |Almond mitk Stoied on Counter a3 597 - digcarded on i — oS
KillE 725 9:30/10AM -in person

.
Person-in Charge (Signature) % K/{ }W

o © 2033

Inspector (Signature)mu& Uﬂ #ﬂ (/4% 1/// //’/

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

-Jhc'({\dcml (\q@:j meil.com

patd)[ 74 ! 23



EHS-108 Rewv. 2116/23

Connecticut Department of Public Health

gz
Risk Category: 2. Food Establishment Inspection Report Page 1 of
Establishment type: Pent Temporary Mobile Other Date: 5 l;] 342913
Establishment L n¥ia Dlecuds S ={e [Timeln AM/PM _ Time Out AM/PM
hdaress 1205 T lardd T ¥— DPH' o Manchesder
Town/City M rch‘ES"\U B Purpose of Inspection: @ae Pre-op
Permit Holder An CA- rﬂ o A&_‘ émﬁmbmﬁ Reinspection Other '_'bex—
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodborne liness or injury. Interventions are control measures to prevent foodbome iliness or injury.
Mark designated compliance status (IN, OUT, N/A, N/Q) for each numbered item IN=in compliance  QUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item  Pf=Priority foundation item C=Core item V=viclaticn type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
w [out[nalnio] Supervision v _[cos[R] N |ouT [ nalno Protection from Contamination cos| R
P Person/Alternate Person in charge present, ot |Slo 15 || @ [ | |Food separated and protected % O
demonstrates knowledge and performs duties 16|@ O O Food-contact surfaces: cleaned & sanitized [P/ OO
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
o e 3, &4 c o178 served, reconditioned, and unsafe food o o
Employee Health Time/Temperature Control for Safety
3 IQ " |Management, food employee and conditional employee; N 18 || © | |@>|Proper cooking time and temperatures ==
" knowledge, respensibilities and reporting 18 || © || |Proper reheating procedures for hot holding ialf==il=]
4 @ | Proper use of restriction and exclusion P 1O || 20| © @& O|Proper cooling time and temperatures Hi=][=]
5@ I Written procedures for responding to vomiting and pr oo 21 @ | O |O|O|Proper hot holding temperatures PO
_ diarrheal events 122 @ O ||| Proper cold holding temperatures PO
Good Hygienic Practices | 23 | B> O ||| Proper date marking and disposition [ PIPf [T
6@ O O |Proper eating, tasting, drinking, or tobacco products use | PIC | OO Time as a public health control: procedures
| 7 |@ | © [ |<|No discharge from eyes, nose, and mouth _ | ¢ [©C i 1 B‘Q and records e e
Preventing Contamination by Hands Consumer Advisory
s @ O < |Hands clean and properly washed EzEENEC = Omnsumer advisory provided: raw/undercooked food | Pf [OD[O
No bare hand contact with RTE food or a Highly Susceptible Population
80| |®C pre-approved alternative procedure properly followed PIPIC| O[O I8 @] © @[ Pasteurized foods used; prohibited foods notoffered | PIC [ O
e O Adequate handwashing sinks, properly supplied/accessible EE == Food/Color Additives and Toxic Substances
) Approved Source ; 7100 (& Food additives: approved and properly used EHi=iE)
111 ood obtained from approved source [Prric| OO Toxic substances properly identified,
[H[=]lle] C) €|Food received at prope:; temperature (PP O D i i Bl i stored & used propery e e
13| LI IFood in good condition, safe, and unadulterated EEi=Y= Conformance with Approved Procedures
Required records available: molluscan shellfish | Compliance with variance/specialized | |
14!0 |d2?1t|ﬁcahon parasite destruction PERCIEL12] | 20 O!_O ’pmcgss.'ROF’ cntenafHACC;i):‘ Plan iFl,fPf,’C DEO
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
Safe Food and Water Vv |COS| R ouTt Proper Use of Utensils vV |COs| R
Pasteurized eggs used where required P_|©|S] [43]]In-use utensils: properly stored H=i[=)
Water and ice from approved source P/IPfIC | O || | 44 | |Utensils/equipment/iinens: properly stored, dried, & handled PIC| OO
. |Variance obtained for specialized processingmethods | Pf | O (O] | 45 |®»|Single-use/single-service articles: properly stored & used =)
Food Temperature Control 48 |O|Gloves used properly OO
13lo Proper cooling methods used; adequate equipment for pIC| S o Utensils a[Id Equipment
temperature control 7| Food and non-food contact surfaces cleanable, B IF'@}’J o
34| O |C | O |Plant food properly cooked for hot holding Pf [ O|C properly designed, constructed, and used /
35| O | [ O |Approved thawing methods used PIC| OO slo Warewashing facilities: installed, maintained and used; piic [ olo
36| Thermometers provided and accurate PIIC| O |O| cleaning agents, sanitizers, and test strips available —
Food Identification s 49 [&|Non-food contact surfaces clean [ =)=
37]@» [Food properly labeled; original container [riclD [O] Physical Facilities —
Prevention of Food Contamination o 50 | Hot and cold water available; adequate pressure [P [CO
|38 | @ [Insects, rodents, and animals not present {g}% J#» || |51 [O|Plumbing installed; proper backflow devices PIPIC (O[O
33| € |Contamination prevented during food preparation, storage & display [PP{CYO || [ 52 | @®|Sewage and waste water properly disposed prRlCIO [
40| |Personal cleanliness [ O || | 53 |O|Toilet facilities: properly constructed, supplied, &clean [ PiIC [ [O
41| |Wiping cloths: properly used and stored — i C O ||| 54 |©|Garbage and refuse properly disposed; facilities maintained \ cC OO
42| |Washing fruits and vegetables i [PiPiic| © || | 55 | Physical facilities installed, maintained, and clean | PIEfIC [=)
. ' ] ) TR 56 | @ Adequate ventilation and lighting: designated areas used il =]
Permit Holder shall notify custom?&ﬁa-t)a copy most recent inspection report is ] Na:;qral rubber latex g|ovesgnot gsed pgf CGS §19a-367 K‘J
Violations documented Date corrections due #
Person in Charge (Signgté // Date S =~ 1‘27 Priority Item Violations &5
)/z H ( ~~ | |Priority Foundation ltem Viclations [ozl
Person in Charge (Prin A Core ltem Violations (o 1. 13—
Risk Factor/Public Health Intervention Violatighs ]
Inspector (Signature Q_,._,W\.L Date & I 12_\2_3 Repeat Risk Factor/Public Health Intervention Violations P i
> ¥ Good Retazil Practices Violations P>
Inspector (Printed) Dcn 1S e ?O-u ne. Requires Reinspection - check box if you intend to reinspect

or dispose of unsafe food, may appeal such order fo the Director of Health, not later than forty-eight hours after issuance of such order.

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,
rd

L

410 Capitol Avenue MS#11FDP
1st - White: Health Department Hartford, CT 06134 2nd - Yellow: Owner/Operator/Person in Charge



o BB

Food Establishment Inspection Report

LHD mmw Inspection Report Continuation Sheet Date 57/37/3 =2
Establlshmenam\fxr\—DﬁﬁuTS Town MQF}C%P.S‘\'Q/ -22-25 Reéﬁcg
TEMPERATURE OBSERVATIONS ;
ltem/Location/Process Temp Item/Location/Process Temp ltem/Location/Process Temp
Sowsase Hollold YR \[ISEF [Snusane Wity stderfiubel Z4F [Qued Bucket 2oopm |
Zocon __ Toable \45 ¥ > ' Hend sink 23
Eaas |55F 2 Boy Sink \4oF
BotHe ol 4\( :\}5% sl o
Shuwbey creamdeez | &L £/ Twmpnagr
Almond Milk v | Z8F Y
Eoa S wWalkin Z2AF
: OBSERVATIONS AND CORRECTIVE ACTIONS ; ]
tern Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number
HG ¢ k\("\f/ bd\\é LR _on 3[90\\/ Stﬂj( Bmot CDMP“M—(EC/

15¢ |UNcoverd L)r«cfe/S and o [5 Nst Pf"DlLé’C';CA (ij Covesrs ordered
) ¢ |y aclean hmdsm L EC

55C VO Secued ;RP aund walk incooler eC

X [Roxes of fod on Sleoc in walk in fzezec EC

47¢ Dama oI ke walkin 'd Ocdesed 4y amiVve 2|27 125
Flc Vil kel in Wal K in fleezer bSed 25 shelf £C

DO

ce bw(cl, uP in RulK in Szezer LlasC eC

3%

(cos—

ZUQ 2aQpel Ve[ Opel bees »F Sood 5upp/t/

m—

Ao

D Hf'fSano\ /)o\/ls[ /m[-:on I)o'/% oot on WC?/SEE/@E’ /wm[é'f CCDS>
270 oo faled Condainets 5 ot [Seosp bin, Sueee foblles,) EC
H5C [ Ton £iltecs ot _inverted ar e

CO%
\._
| g

/

Continice coare c:h"on\g = (\mp lianCi

Neset T s pecton Mo 2023,

Person in

Charge (Signature) / / /(—\_// pate 0 ~ (2 ~XZ

Inspector

(Signature) / JM

Date 73;//9—/33 &

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



Denise Payne

From: ana medeiros <ananmario6@yahoo.com>
Sent: Monday, May 22, 2023 10:48 AM

To: Denise Payne /_e =)z '2_5
Subject: po l

Re: Dunkin Donuts FDA meeting and inspection

Com{)[{amc,e. 5223

i i~
EXTERNAL MESSAGE - Think Before You Click! —Lnspecthon.
Good morning Denise,

Hope this finds you well.

Here are our corrective actions

We have followed up with the crew on all violations corrected on site. The manager is working on following
each practice daily also covers for the bagels have been purchased. An order for new gaskets for the walk in
cooler and freezer have also been placed and should be recieved within 5 days.

Thak you kindly

Ana Medeiros

Franchisee Dunkin Donuts

C.860-930-7059 F.860-647-2955

On Monday, May 15, 2023 at 12:45:54 PM EDT, Denise Payne <dpayne@manchesterct.gov> wrote:

With attachment...

From: Denise Payne

Sent: Monday, May 15, 2023 12:40 PM

To: shandanina@gmail.com; ana medeiros <ananmario6@yahoo.com>
Subject: Dunkin Donuts FDA meeting and inspection

Hello Ladies,

Thank you for taking the time to meet with Jose and | on Friday to discuss changes in the CT Food Code. | will be looking
into the back flow preventor at the mop sink and will get back to you on that.



| have attached your inspection and all violations that were noted were Core violations which require a 90-day
correction/corrected on site. Those corrected on site, please just discuss that with staff so it is not a repeat violation. The
others should be corrected as soon as possible but you have 90-days. Please forward a correction email for each issue
and | can then put this inspection in as compliant.

If you have any questions, please call.

Denise Payne, R.S.
Environmental Health Inspector
Manchester Health Department
479 Main Street, P.O. Box 191

Manchester, CT 06071

Ph: 860-647-3180
Fax: 860-647-3188

dpayne@manchesterct.gov




Connecticut Department of Public Health

EHS-108 R

ev. 2/16/23

Risk Category: 2__

Food Establishment Inspection Report

Page 1 o

i

Establishment type: Pent Temporary Mobile Other

Establhneit LOGAY 1a | amiisk

Address 1205 To llard Tp¥—

Town/City ﬁ A aNC tES"\‘Cf

Permit Holder An et Y \pdel s

- %_./

cut Department
of Public Heaiti

Date: 5 !1)/!1}.5

Reinspection other  TDbBe

Time In AM/PM__ Time Qut AM/PM
Lo ManchesHer
Purpose of Inspection: outide Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are imporiant practices or procedures identified as the most prevalent contributing factors of foodborne iliness or injury. Interventions are control measures to prevent foodberne iliness or injury.

Mark designated compliance status (IN, OUT, N/A, NJ/O) for each numbe

red item

IN=in compliance = OUT=not in compliance

N/A=not applicable

|N/Q=not observed

P=Priority item  Pf=Priority foundation item C=Coreitem WV=violationtype WMark in appropriate box for COS andforR = COS=corrected on-site during inspection

R=repeat violation

N |ouT [n/alnvol Supervision v |cos| R N [out |walno Protection from Contamination cos| R
1lololo Person/Alternate Person in charge present, o Ol 15 |O| @ || |Food separated and protected il IC o
demonstrates knowledge and performs duties [H=ll=l= Food-contact surfaces: cleaned & saniized [PPTC| O[O
Certified Food Protection Manager for Classes 2, Proper disposition of retumned, previously
ol e el 3,&4 _ O e e | i served, reconditioned, and unsafe food il i
C Employee Health | Time/Temperature Control for Safety
3o o " | Management, food employee and conditional employee; Pt O o 18 || O |O O |Proper cooking time and temperatures \Ple!C OO
knowledge, responsibilities and reporting 18 | O] O || |Proper reheating procedures for hot holding PIO|O
41O Proper use of restriction and exclusion P 1O |20 © | OO||Proper cooling time and temperatures PIO|IO
5l o Written procedures for responding to vomiting and 5 oo 21 |O| O || |Proper hot holding temperatures PIOIC
{ diarrheal events 22 |O| O | O |Proper cold holding temperatures PIOIC
Goced Hygienic Practices 23 |O| O | O |Proper date marking and disposition =)
=]1k=; C|Proper eating, tasting, drinking, or tobacco products use | PIC | OO Time as a public health control: procedures
7 12| < [ O |No discharge from eyes, nose, and mouth =] ] i i i and records it el b
Preventing Contamination by Hands Consumer Advisory
8OO O |Hands clean and properly washed [prril O[] (25|l O |Om Consumer advisory provided: raw/undercookedfood | P [O]D
No bare hand contact with RTE food or a2 Highly Susceptible Population
i e Bl ot pre-approved alternative procedure properly followed i |Pasteurized foods used; prohibited foods not offered [ PIC [ O[O
10O Adequate handwashing sinks, properly supplied/accessible [Prc]| O[O ood/Color Additives and Toxic Substances
Approved Source | ood additives: approved and properly used ] [ (] ]
11O * |Food cbtained from approved source P/PIIC| OO | Toxic substances properly identified,
12| Food received at proper temperature PIP| O |C 8000 _ |stored & used RIPI 1
13|10 2| Food in goed condition, safe, and unadulterated PP O[O Conformance with Approved Procedures
Required records availzble: molluscan shellfish ~ |Compliance with variance/specialized
R identification, parasite destruction PIPIC| 212|222 < | < Bl process/ROP criteria/HACCP Plan G e
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
o Safe Food and Water vV _|cos| R out Proper Use of Utensils v _|cos| R
30O | Pasteurized eggs used where required PO || |43 | |In-use utensils: properly stored o [ ] [a]
31O [ ¢ Water and ice from approved source PIPIIC | O |O] | 44 | O |Utensilsiequipment/iinens: properly stored, dried, & handled PIC| OO
32| |© [ | Variance obtained for specialized processing methods Pr | O[O | 45 | @ Single-use/single-service articles: properly stored & used HC e O
Food Temperature Control 46 |O|Gloves used properly Crlole
2 Proper cooling methods used; adeqguate equipment for [ Utensils and Equipment
< PIICI OO T
temperature control a7 9Foocl and non-food contact surfaces cleanable, P ',P€\ | o
34| OO <> |Plant food properly cooked for het holding == properly designed, constructed, and used p i
35| OO || Approved thawing methods used PfiC| OO slo Warewashing facilities: installed, maintained and used; l pic ||
36O mmemcmeters provided and accurate PiICI O | cleaning agents, sanitizers, and test strips available
Food Identification 49 & |Non-food contact surfaces clean [ clolo
37]& [Food properly labeled; original container \Pf\c\,b © Physical Facilities ]
Prevention of Food Contamination — 50 |© |Hot and cold water available; adequate pressure [ Pt [ O]
38|@ |Insects, rodents, and animals not present |PHC _;b O| | 51 [O|Plumbing installed; proper backflow devices PIPTIC | O |
38| & |Contamination prevented during food preparation, storage & display [PIPCY | O] |52 | O|Sewage and waste water properly disposed PIPIC | O | O
40| O |Personal cleanliness O O] | 53 || Toilet facilities: properly constructed, supplied, &clean | PIIC | |O
41| |Wiping cloths: properiy used and stored el C | || | 54 | >|Garbage and refuse properly disposed; facilities maintained | c oo
42| |Washing fruits and vegetables [P/PfIC| © [ [55 @ |Physical facilities instzlled, maintained, and clean | PIRfiC [}
. . : - e 56 | €»|Adequate ventilation and lighting; designated areas used i =
Permit Holder shall notify customym’aga cc;py/ouhﬁust recent inspection report is available. | =—— Natorsl rabber Biex @ lovesgnot Sse 5 pgr CGS §79360 K...J
\holahons documented Date corrections due #
Person in Charge (Signg(e) // P Date S - \1 1‘77 Priority ltem Violations 5
% Priority Foundation ltem Violations [eZ]
Person in Charge (Prin )dﬂ & 70 % Core Item Violations 123~
N = Risk Factor/Public Health Intervention Violations i
Inspector (Signature) !2 E Aasa (A Date & l 12.‘2_3 Repeat Risk Factor/Public Health Intervention Viclations ik
&2y Good Retail Practices Violations <
Inspector (Printed) _Dﬁn LS E.PCL\J e 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.

1st - White: Health Department

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge




Food Establishment Inspection Report

Page 9‘ of >

LHD m mm_l-cf Inspection Report Continuation Sheet Date 57 / 37/ a=
Estabrushmen:Dm Yan YOGS Town_W\Apncheste—
__ TEMPERATURE OBSERVATIONS fises
Item/Location/Process Temp ltemILocaiiioanrocess Temp Item/Location/Process Temp
Sowsaoe. HoYold 2@e? | \ISé‘F Sosaae ?O\H\J! Shder gl 24 % Qoed R fet 2o0pM |
Rocoh  Talde 45+ Hand sink \2d
Eoas !55': = Eo\k‘i Sk \do¥
BOH'&( : é\\ \L_m
SAlow bty Cleat cheese } . &l ":/ \é/tW
Mord ik VIS5 J
EaasS walkia EFtd
OBSERVATIONS AND CORRECTIVE ACTIONS | a5
ltemn Violations cited in this report must be corrected within the time frames below, or as stated in sections 8405.11 & 8-406.11 of the food code.
Number
HG ¢ \\("\6/ bu\u LR _on Zbc\\l Slﬂk
5c uncOMA bogelS and oIS et plected CCOS >
1A ¢ i oelenn hand s
55¢ VN Secu(ed -FRP aond alk incoslec
M Rowes oF Lond on S leoC in Walk in HzzzeC
47( ba\MO\S@l 30\5-k¢"{' In walkin ‘l%féc’rrlmf
Wic [Milkete in wal K in fleezer osed o5 shelf
el vre huald UP in LalK in feezer Clar
>%c Bua_zagrel pvel ogen hees of Seod sopply
Sloe | com] hand [otion Lodlle nol on P@?/Sa’me /pc//l%ff [
37c |onlapeled Conbinats 2f Jacd /5/UKG~!— bin, Sz fotHes, )
%C— Tﬁo\-g (fers no‘lL inverted af DralLémLEJ @

N

Date 5 - {;" -"D”%

P
Person in Charge (Signature) / / /(\—’/
2

Inspector (Signature) /Mm—e %m

Date g///o"—/ﬁ il

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




Connecticut Department of Public Health

EHS-108  Rewv. 2/16/23

Risk Category: _-3

Food Establishment Inspection Report

Page 1 of

Establishment type Eermanent STemporary Mobile Other

Date: 6"&/23

Establishment &Uﬂﬁ)r m 1 YCH \J

address |71 Spenter ST

[
TowniCity M ACHESEr

Permit Holder La“m ﬂﬂo rndL

Cennecticust
of Public Health

| 7 amfm) Time Out

Time In

AM/PM

D Manch es Hee—n\

Purpose of Inspection: Routine

artment

Other

Reinspection

Pre-op

I FOODBORNE ILLNESS RISK F/

ACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodbome illness or injury. Interventions are control measures to prevent foodborne ilness 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=noct applicable

N/O=not abserved

P=Priority item  Pf=Priority foundation item C=Coreitem V=violationtype Mark in appropriate box for COS and/orR  COS=corrected on-site during inspection

R=repeat violation

in |out[nalwol Supervision v |eos| R || __ [ [ouT|nalnio Protection from Contamination _Vvlcos| R
P | Person/Alternate Person in charge present, et oo/ 15 S| &> [S[S]|Food separated and protected LRlcio|o
© |© Bl emonstrates knowledge and performs duties (16 ¥ [ O Food—contact surfaces: cleaned & sanitized (_[_F"IFfIC oo
| Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2 = e 3. &4 o Sl e e | Cé = served, reconditioned, and unsafe food Pl F:)
Employee Health ime/Temperature Control for Safety
- d o " Management, food employee and conditional employee; et o lo| B[ SO &5 Proper cooking time and temperatures [piPiC| O[O
/ knowledge, respensibilities and reperting 18 || © || |Pfoper reheating procedures for hot holding [Pl
A= Proper use of restriction and exclusion P | O] [20 SFT [ || Proper cooling time and temperatures PIO|O
5 (2/ ) 8 Written procedures for responding to vomiting and o Ol 21 | © || [Proper hot holding temperatures POIO
_diarrheal events 22 &) ,E) OO |Proper cold holding temperatures D=
e W Good Hygienic Practices 3 [ /Q) || Proper date marking and disposition [ prpr OO
6 |O| © | | &(Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
[di=ll=) ’e’-ffm@'fsz/:?discharge from eyes, nose, and mouth c o] [*# !6 b i i and records PIPIC|©@|©
e Preventing Contamination by Hands v Consumer Advisory
8 [&[ O [ [Hands clean and properly washed [PPSO [ |25 [&] © [ [l Consumer acvisary provided: rawlundercooked food | T | [
L~ No bare hand contact with RTE food ora Highly Susceptible Population
° @’,O o pre-approved alternative procedure properly followed PIPIC| O |O| I5g [©[ © [ ] Pasteurized foods used; prohibited foods not ofiered | PIC | (O[O
10| O _Adequate handwashing sinks, properly supplied/accessible | PHIC O _AoodiColor Additives and Toxic Substances
Approved Source 70|z S IFood additives: approved and properly used EHi=)=)
11 &) @ Food obtained from approved scurce PIPfIC | OO | Toxic substances properly identified, |
12| O L [O|&2|Food received at prop?ertemperature | o o] |2 oo __|stored & used Y ki bl
[HE==] ”"Food in good condition, safe, and unadulterated PRI O[O _~Conformance with Approved Procedures
equired records available: molluscan shellfish A " Compliance with variance/specialized
o i i ‘ e, S Sechucs pric| ©|0)| |20 | = | DrocesS/ROP criteriaHACCP Pian i e
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
ouTIN/AIN/O] Safe Food and Water v_[eos[ R[] our Proper Use of Utensils v _|cos| r |
30/ I Pasteurized eggs used where required PO || |43 O |In-use utensils: properly stored cC | OO
=) "| Water and ice from approved source pPIC| oo %téxp Utensils/equipment/linens: properly stored, dried, & handled o ==
32/ | & | Variance obtained for specialized processing methods Pf | O || 45 >[Single-uselsingle-service articles: properly stored & used cljOo|O
Food Temperature Control 48 |<O|Gloves used properly oo
3o Proper cooling methods used; adequate equipment for } pic| oo Utensils and Equipment
" temperature control @%’Food and non-food contact surfaces cleanable, B IP@ olo
34| O O |C|Plant foed properly cooked for hot holding P | OO !pi'operiy designed, constructed, and used
BIOKS O Approved thawing methods used PiIC| OO 8lo Warewashing facilities: installed, maintained and used; sc Olo
3B O Thermometers provided and accurate PiIC| O || | o |cleaning agents, sanitizers, and test strips available =
= Food Identification = {4 Jc&[Non-food contact surfaces clean IEIE=
7)CA[Food properly labeled; original container B S1= Physical Facilities =
Prevention of Food Contamination il 50 | |Hot and cold water available; adequate pressure | Pf OO
38O insects, rodents, and animals not present [Prc| © | O] |57 |Plumbing installed; proper backilow devices PRCIO O
39 X |Contamination prevented during food preparation, storage & display [PrP{C O] [52 [ |Sewage and waste water properly disposed PPHC | O
40| O |Personal cleanliness PiIC| OO | 53 || Toilet facilities: properly constructed, supplied, & clean | PiIC 1O IO
41| |Wiping cloths: properiy used and stored C |C || | 84 | O|Garbage and refuse properly disposed; facilities maintained | C_ |l
42| O |Washing fruits and vegetables [ripfic | © || |65) K |Phvsical facilities installed, maintained, and clean EEo=I=
Permit Holder shall notify customers ihat a copy of the most recent inspection report is available. bq CC:; ‘;:te!.?r;ﬁi;:g:‘ :::::: g?z\?e]égr%gssg T;g?gt%%?g:_gssfed | 2 |O £
DZ Oq i Violations decumented Date corrections due #
Person in Charge (Signature) W Date “‘\u Priority ltem Violations HlIG[73 =
- Priority Foundation Item Violations b — P
Person in Charge (Printed) Lﬂ#‘-{rd' AUC“’IP" " Core tIltft-:‘rn Violations Ll ibiZ2>3 i 3
o Risk Factor/Public Health Intervention Viclations 3
Inspector (Signature) Date § } b ’ 73 Repeat Risk Factor/Public Health Intervention Violations o)
] ) . ’ Good Retgil Practices Violations 4
Inspector (Printed) a Ur {; n (Tra n Requires Reinspection - check box if vou intend to reinspect &{5

Appeal: The owner or operator of a food establishrhent 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.

1st - White: Health Depariment

410 Capitol Avenue MS#11FDP
Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge



Food Establishment Inspection Report Page____of

LHD ma nc h I ‘(J_C ~ Inspection Report Continuation Sheet Date 5/ Ik /ZS
Establishment (SUNTUY M) 1AL S Town__[V] ] nenesttyr—
TEMPERATURE OBSERVATIONS :
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
Bolecchiden welk in | 2R | Spicy Sowee HethHisg | doo £ [Hoaadsink in Kifchen [\ SF
Rice. Ralk in |3&F L - Hond sink cn foblic qumm loa £

Botter WalKin |38F
Ll.cml\l (ceon cold Pref | ZLF

lic_ cold b@f | TRE

C,haoss CookeS  cold Ol | AqF ;gsﬁw“ﬁ“gk‘,ﬁse

L,L:umimmi"u

SQicy Sawee  cold PR | SEF

Diced bpds cold frP | ZZF WP 60° =<

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.

21, 0i| shoed ovtside on Shelf neac walk in cooler

4L Cqm?me(l{— nof in vse stoed putside on Shelf pent walk in.~ To be @Empel.

hle {eo\k in_Walk in coolec Aﬁpmm o bocket

559C 1Beoms shoed on amoad qu-S'nJ@ pext 4o Lelk in confol-

iy D Blench sonifizc [oo.cife% Z2oo ppm = LOS 4o 50— (90 2pt
A’ﬁ)— . RFJ}SQ' n-F Sma\e wSe r,om('cmr\C(S Lo S'Foﬁm fM,I

Al Ho\ni an in .Ict{'d\m (‘pnswta\f\'Hv z-lﬁowna

44 ¢ \7[0\-[135 not 0(0{‘39‘64 CoS ., .nber‘-[—ez_f

37C [ %ood oroJoc‘{-S no‘F faJaElcé( D('ooa’[(/ in -Q't:{gf ond cookline

A471¢C. DmeeA amSkc(’ on nnerkor r.fax;‘r\ N

MD_{’& Ao Siofose c»..“' hou\fl ‘Slnk

A4 | Pots S‘[’o@A on LlooC peac .2 [w\\l

s E&‘ Ro&d Cklakﬂf\ 5'&)@ at)oms r‘mke::l d\td@r\ Wn_Ladel cw!\-ll'e( Cou nrcP

5B Yood o(acluc';(" in woll In Conlec ot prb-lec-{;gi

120500 | Cheese cobes held o 495 i Lold 9.~ Had c£pm Ji scarcl $oed Pyt

55¢ Ceiline, diles in kilchen oaclenn

44 lvoclexn fan cover in walk in coolec.

Nole [%eed -l—\sarmwekrof\sdga

Nole [N ;ll erphyees

f
Person in Charge (Signature) W Date O'{lﬁm

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

Inspector (Signature) KVW X%’ M/}W Date 5-/ { ih '/ 29




TOWN OF MANCHESTER HEALTH DEPARTMENT

479 Main Street, P.O. Box 191, Manchester, CT 06045-0191
Phone Number: (860) 647-3173, Fax Number: (860) 647-3188

2022 FDA Food Code Checklist

The purpose of this checklist is to inform you on the new regulations and the changes that have been made
within the Food Code. The Manchester Health Department recognizes that the adoption of the 2022 FDA Food
Code will be a transition for you, for inspectors and Food Establishments. We will continue to work with you to
educate and implement the new regulations within this code. We understand that this may generate questions,
which we are committed to working with you during this transition period and process.

n R ; 0
Facility: (s NTUY MO CN g

/
IZI/Violations Documentation [4 €FPM/PIC on every shift during operating hours 1 Pf
No Numerical Scoring Grade-3 Violation Levels Implementing Date Marking (Sec. 3-501.17) 23 p/pf
© PRIORITY — 72 hours for correction E Signage/ Posl:ciersdrequrl]r_ed ien at all handwash sink
o PRIORITY FOUNDATION — 10 days for @ cHEArEWESTRE SR e aLienCwesh sinks
. (section 6-301.14) 10c
correction

© 9 Major Allergens 37c
© Outdoor Allowance for dogs -preapproval
and sign required. 38 Pf

© CORE - 90 days for correction or
) determined by inspector
Corrections and Relnspections

o Corrected on site violations Employee Assessment Form
© Reinspection — case by case [LI Vomiting/Diarrhea Written clean-up Policy
, o Repeat violations @/ Mop Sink Required (Sec. 5-203.13) CORE -90 day
@ No Bare Hand Contact — Correction Required Temperature: Final Cook Temperatures
9 p/Pf/C

Resources:

2022 FDA Food Code: https://www.fda.gov/food/fda-food-code/food-code-2022

Town of Manchester Health Dept: https://www.manchesterct.gov/Government/ Departments/Health-Department

FDA Handbook: https://www.fda. gov/food/retail-food-industrvregulatorv-assistance-trainine/retail-food-
protection-emplovee-health-and-personal-hveiene-handbook

Environmental Health Inspector:

Signature of Inspector: fo,r’} LN 2‘53'{/77’// i V

Person In Charge:

/,

=

¥ Far \ Sy ‘ ,.-"r/f I F e 5
Print Name: LU 2N TONnOU Date: 6/ 4 /2’672 4

Signature of Person In Charge: /~ N\//(UNY Title: et L
, Ay 5
Print Name: ARFAT Lo ISRl Date: ox|lEh 2

J
Email C;-\; NTUR M cdis usa @ Gmamk




Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Risk Category: 3

Food Establishment Inspection Report

Page 1 of 3

Establishment typey{ Permanent

Temporary Mobile Other

Date: ‘0/30]2:3

estabishment HOWCIL (101101 TECH H .S

nddress 19] 4 dle ﬁ)ﬁ‘t ST

rownicity VIOUACIALS A

Permit Holder (\P(qui [ PLU \S

Conmecticut Department

of Public

Time In X 3(‘ /@PM Time Out

(.00 faden
Rl

LHD (11 (} iQCVW.\Tflfﬁ-v\

Purpose of Inspection: Routin,

Health Reinspection Other

Pre-op

?OODBORNE ILLNESS RISK F/

ACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contribuling factors of foodborne iliness or injury. Interventions are centrol measures to prevent focdborne ilness 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=Coreitem V=violationtype Mark in appropriate box for COS and/orR  COS=corrected on-site during inspection

R=repeat violation

mspeetor ey (LT T LNCLL

Good Retail Practices Violations

| in [out [nialnio Supervision v |cos| R IN /OUT |N/A|N/O| Protection from Contamination v |cos| R
| Person/Alternate Person in charge present, T 15 |@p| © || |Food separated and protected PIC| OO
i felle] PI OO : it
1 | | demonstrates knowledge and performs duties (i16)| @ S Food-contact surfaces: cleaned & sanitized [PEIE| O | O
Certified Food Protection Manager for Classes 2 Proper disposition of returned, previously
ﬂﬂ =2 13, &4 - &< C?_ il 2 served, reconditioned, and unsafe food il
T Employee Health / Time/Temperature Control for Safety
3 é — I Management, food employee and conditional employee; pipt s s | 118 ab] © |O|>[Proper cooking time and temperatures piPic| O[O
/ | knowledge responsibilities and reporting 18 |GJ) © || |Proper reheating procedures for hot holding PlO[O
AEE] Proper use of restriction and exclusion P |O || [20 @} © | S||Proper cooling time and temperatures PIOIO
5 Gg o [ Written procedures for responding to vomiting and el ) 21 | © || |Proper hot holding temperatures PICO|O
; | diarrheal events 22 |alj| © || [Proper cald holding temperatures POIO
- Good Hygienic Practices 23 || © | S| |Proper date marking and disposition | PIPf | OO
B Qb/CD O].Propfer eating, tasting, drinking, or tobacco products use | P/IC | O |O MNelle d Time as a public health control: procedures | prERIC | |
7@ o < |No discharge from eyes, nose, and mouth *‘Hi=] =] and records |
¢ Preventing Contamination by Hands Consumer Advisory
A= < |Hands clean and properly washed lrri[ S| [25 }c;b[ © [ Consumer advisary provided: raw/undercocked food | Pf | D[
No bare hand contact with RTE foed or a Highly Susceptible Population
g d e e pre-approved alternative procedure properly followed PIPIC|Q |O 26 L®| O [ O[] Pasteurized foods used; prohibited foods not offered | PIC | O] O
@_C_:_D_J _‘ Adequate handwashing sinks, properly supplied/accessible @d OO Food!Color Additives and Toxic Substances
@/ Approved Source 2710|O I | Food additives: approved and properly used [Pl
11 o M«Food obta?ned from approved source [prPEc OO nldlolo Toxlc substances properly identified, e T
12| Oy © |O|@#|Food received at proper temperature PIPI O O . stored & used
[Hi =] Food in good condition, safe, and unadulterated PIPf O O Conformance with Approved Procedures
Required records available: molluscan shellfish | Compliance with variance/specialized
14O o |dblo identiioation, parasite destruction PPV | D3| |28 D procgsisOP srteriaHACCD Plan s e
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
Safe Food and Water [ v Jeos[ R[] our Proper Use of Utensils s v [cos[R |
|Pasteurized eggs used where required | P |© || [43]]In-use utensils: properiy stored c 1O
Water and ice from approved source PIPHIC | © || | 44 | |Utensils/equipment/inens: properly stored, dried, & handled PIC| OO
Variance obtained for specialized processing methods _Pt | O O] [45 O lSingle-use/single-service articles: properly stored & used PIC OO
Food Temperature Control t 46 | O|Cloves used properly c OO
| Utensils and Equipment
Hig< EO e Food and non-food contact surfaces cleanable, b ij@! ) | o
>|Plant food properly cooked for het holding Pt | OO properly designed, constructed, and used | ’
35| © || |Approved thawing methods used PiiC| OO a8l Warewashing facilities: installed, maintained and used; BiC | o ] )
36BO Thermometers provided and accurate PiIC| O |O cleaning agents, sanitizers, and test strips available
Food Identification ?@ 8 Non-food contact surfaces clean IREE
37[O [Food properly lebeled; original container Jric[o o Physical Facilities
|+ Prevention of Food Contamination ' | Hot and cold water available; adequate pressure IS
[SE/@» [Insects, rodents, and animals not present €k O] [51|O|Piumbing installed; proper backflow devices PPIC| OO
O/ 88| Contamination prevented during food preparation, storage & display [PPICI OO < Sewage and waste water properly disposed PP O[O
0| |Personal cleanliness PiIC| O || | 53 | O\ Toilet facilities: properly constructed, supplied, &clean | PIC [ O
& |Wiping cloths: properly used and stored C [O© ||| 54 | O|Garbage and refuse properly disposed; facilities maintained | (o (][]
42| [Washing fruits and vegetables [PrPiICI S| PB5 Physical facilities installed, maintained, and clean [PPDIC[S
56 | ©|Adequate ventilation and lighting; designated areas used c [T
Permit Holder shall notify customers tJh_at a copy of the r??t recent inspection report is available. | Nataral rabbar Totex glovesgno T SS =d pgr CGS §192-367 |
6 @ / Vlolatlons documented Date corrections due #
Person in Charge (Signature) Date (9 % Prierity Item Violations a
Lv‘ Sq A Priority Foundaticn Item Violations [ -4 - 2.3 [
Person in Charge (Printed) } 1 A /’ Core ltem Violations F~20 -23 5
i m bgr m / ” Risk Factor/Public Health Intervention Violations 9
Inspector (Signature) ULa/UJ Date 5[ .')O j 7 % Repeat Risk Factor/Public Health Intervention Violations

Requires Reinspection - check box if you intend to reinspect

A

Appeal: The owner or operator of a food establis pieﬂt aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
| such order to the Director of Health, not later than forty-eight hours after issuance of such order.

or dispose of unsafe food, may ap

1st - White: Health Department

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge



- MiChen

Page &: of 3

Food Establishment Inspection Report

LHD N a}‘n ( q P:\T—le Inspection Report Continuation Sheet Date—.—Q }30 ! Z 3
Establishment i i nl&Ui M C’l MLH k‘u Tc ! “ ”\S Town 1H(,W] C;(/i (J ‘STC’V
7 TEMPERATURE OBSERVATIONS o B
Item/Location/Process Temp ‘ ItemlLoF:ati.oanrqcess' . Temp. Item/Location/Process Temp
(gl paclic walkin | 4 Linttrnd | Cox 770V [ 170° [Mand sink LEE
S| ced Ham 38F
Sliced Ates 4 F
Boked Beans [Ro €
( hoCa/qu milk 39f
g“(k&s] Sanolich [37 F
OBSERVATIONS AND CORRECTIVE ACTIONS

Iltem
Number

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.

55¢

hrooms stored anamund LN btk w handsihiA

3¢

Frnt Flyes meﬁm Néar balk dOOy’WmdM’]K

53¢

VENTS in m*rfhm aved not (i€din —above 3 bay Frant K r{hén ae

49,

aa\mT QF Wk 1N cooler NOT (jean

Ae

amm*r of 2 door yed(hn in by prep tdhle. Not (jgan

S5c

J
Wwalk 1h cogier reiling nor Cwah

e

Food contliners £ored on HOOr in WAk in Freccey /ualK 1n coier

NOTE

sanitizer uatr 150 pyim ~ H1 STl ips qirailgbie

NIty

Foed Mermamﬁtr a}\/a\ Vs VA

OHE veQt GO DGR (F Ui ENT + g 1S

iy s

PrvsaR advailab W' ior jtgeF

noe | ALSe

UsSedd TYaus 49 joe commg ALK pnext (e

= /-\"\

Person in Charge (Signature) O(/{/OC? MWW Date 6 jdﬂ Ob
Inspector (Slgwre}v&]uﬁlﬂ )7 ﬂ/l/) WWW Dategz ‘%0 ’/7 %

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




MUl ﬂ(l,’ﬂi}
" Food Establishment Inspection Report  rwe 3 oD
LHD !/n a n( ]r? F 51—[2’/“(‘ Inspection Report Continuation Sheet Date ;‘9’! 30!’2'%

Establishment ﬁ(!i“ f,“ !J]idﬂﬂg T (l,h “S Town M&H CM(’\I—C’L/

TEMPERATURE OBSERVATIONS . i

Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp

o0 wiki 39§ | desery reath in L BF  Had silkBek |[RT
bk chesse ok i | 39€  |2door Freezel(deselt) 39F
Couzlone cheese wnlkin | 32€
shedded_cheese sesch in |41 £

s Img(l Jomets 39fF
hin| 3RS
QAQQ_C Taylsen Cg}J fm‘J ZQ‘F

ButteC 2-doot @ch in 4 £

OBSERVATIONS AND CORRECTIVE ACTIONS

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.

ltem
Number

AUPFE [0 Dt WAKr at ¢rontnandaink by dish machine

L0pE 00 pofer Houel A Frony nandsing py digh machine

R 1LY mvw. \umma (OIh on pieprgble 1n mm-{ pLEp (00M

n2C |dirtid §1—/f(1 nfmr wWarty wf) mrm nnMPTHfXHﬂ mih macnind_
A1¢ arm’ce HAp not funchgning mﬁntﬂu ~ 1 edKing (0 arednd
AC |Baskers domaotd ar walk¥n' co0 ey - must e r%n atool

A5C, [Flo0ror waolk In Freezey Notclean

A4cC :om)r Qven areq. Not Clegn (erf;nor\ Anetin e, (05
lbpr ("m gommr/[ﬁmls oNShneiving in DQCK m’@lﬂ Ared I”M’i‘/lf[{i’)
A1C [milherpres being used al shelVthag 1n walk 1h Fredz er
55 |gr00ms storecd on FLa0r in back T00m

49¢ |dralueig with veensi\§ (exierior) not ciean

N OTIAl discussed extim mar—t‘ifr@m(% 15 pe cledned atendof
\PE(,W

btk |g00d urtnsil[equ) mmmrdmm%

Ntk Fod +ney mﬂrﬁamra VAILabLo,

ilNas fua SAnH28E (3 ba j\ l“ﬁ/ﬁlﬁm

Osaiiar 5D
Person in Charge (Signature) % \'\@/ Date / @

Inspector (Signature) *%éu Mq -&? MW Date/ﬁfl 30 I 23

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




Connecticut Department of Public Health

EHS-108  Rev. 2116i23

Risk Category: 5 Food Establishment Inspection Report Page1of ____
Establishment typel: @nt Temporary Mobile Other Date: 6 - I {_D - }

Establishment meﬁf ‘5;;;4:2‘7"5“ '—““’f":f?‘ Time In AM/PM__ Time Out AM/PM
Address | D (\ ool — DPH LHD (\‘{\Qr\(’)/\wﬂff &

Town/City | & /} Purpose of Ins‘:ecticm: Riutin Pre-op

Peeeii Ficider e Dy ek Reinspection Other 7‘=D Ax

FOODEORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodborne iliness or injury. Interventions are control measures to prevent foodborne illness 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 foundationitem C=Coreitem V=violation type Mark in appropriate box for COS and/or R  COS=corrected on-site during inspection

R=repeat violation

IN |ouT NJ'A]NIO Supervision V |COS| R IN |OUT |NJA|N/O Protection from Contamination fT{ Cos| R
elo o Person/Alternate Person in charge present, o sl 15 || @ || |Food separated and protected ) \eg|Clo
demonsirates knowledge and performs duties 16 || @ | | Food-contact surfaces: cleaned & sanitized [PlRIE| O[O
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
bt e 3, &4 bl 1 il o served, reconditioned, and unsafe food s e
Employee Health Time/Temperature Control for Safety
3@ o I Management, food employee and conditicnal employee; Pt o I | 18] © |O| @ [Proper cooking time and temperatures prRIC| O[O
' \knowledge, responsibilities and reporting ) 18 | O] © | |&>|Proper reheating procedures for hot holding sHis=dl=
A=) Proper use of restriction and exclusion P [ |D] |20 || © | O|@ Proper cooling time and temperatures PIOIO
sl ol | Written procedures for responding to vomiting and 5t || 21 |O| © |«@|@ |Proper hot holding temperatures PIO|O
k _ diarrheal events 22 @[ O | O] |Proper cold holding temperatures PIOO O
Good Hygienic Practices = 23 | @ & | O|O|Proper date marking and disposition [ PIPT OO
6O Proper eating, tasting, drinking, or tobacco products use j& O Time as a public health control: procedures
7| No discharge from eyes, nose, and mouth c o] |1 * e e and records RS2
Preventing Contamination by Hands Consumer Advisory
s |= O‘F@ Hands clean and properly washed [Pref]| ©[O)| | 25 [@] © [ [l Consumer advisory provided: raw/undercooked food | PT [ (O]
No bare hand contact with RTE food or a Highly Susceptible Population
‘@O Q‘Q pre-approved alternative procedure properly followed e i 286|101 O @ HEPasteurized foods used; prohibited foods notoffered | PIC [ O]
=1 deguate handwashing sinks, properly supplied/accessible [PHC] O[O Food/Color Additives and Toxic Substances
Approved Source 27O O & Food additives: approved and properly used EHi=i=)
11|&| O Food obtained from approved source PIRIC| O[O | Toxic substances properly identified,
12|©| O | |@[Food received at proper temperature | PIPI O[O el el . stored & used i o
138 O Food in good cendition, safe, and unadulterated PRI O[O Confoermance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized J
“o e o identification, parasite destruction PIPHC| 22| |28 |2 & @ process/ROP criteria/HACCP Plan PIPHC O’Q
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 =violation type = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Safe Food and Water V_|GOosS| R || ouT Proper Use of Utensils cos| R
| Pasteurized eggs used where required P OO |43 In-use utensils: properly stored (c oo
I . Water and ice from approved source P/PIIC | O |O| | 44 | O|Utensilslequipment/linens: properly stored, dried, & handled PIC OO
32|/ |Of | Variance obtained for specialized processing methods Pf | O || |45 |@|Single-uselsingle-service articles: properly stored & used PE® | O
Food Temperature Control 46 | O|Gloves used properly cC OO
B i:?]:‘ £ iProper cooling methods used; adequate equipment for pic| ol Utensils and Equipment
.| temperature control sy Food and non-food contact surfaces cleanable, F@ olo
34| O || |Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| O || |Approved thawing methods used PiC| O |O 8o Warewashing facilities: installed, maintained and used; pic (Ol
38| O § T Thermometers provided and accurate PiIC| O | cleaning agents, sanitizers, and test strips available P
Food Identification P 49 | & Non-food contact surfaces clean (clolo
37| @ [Food properly labeled; original container E&= Physical Facilities =
Prevention of Food Contamination i 50 | |Hot and cold water available; adequate pressure | Pf OO
38| |insects, rodents, and animals not present EE=IEEI= Plumbing installed; proper backflow devices PIPIIC | O 1O
38| & |Contamination prevented during food preparation, storage & display [PriICc|O[O] [52]O Sewage and waste water properly disposed PIPIIC | O[O
40| O |Personal cleanliness [PriC]| © || | 53 || Toilet facilities: properly constructed, supplied, &clean | PiIC [ ][O
41| |Wiping cloths: properly used and stored | C ||| |54 | |Garbage and refuse properly disposed; facilities maintained [ ¢ oo
42| |Washing fruits and vegetables [PiPiIC|© || | 55 |@|Physical facilities installed, maintained, and clean [ PIRfiC (&)
. : " : Ly w 56 |CO|Adequate ventilation and lighting; designated ereasused | C | O[O
Permit Holder shall notify customers that a copy of the most recent inspection report is O [Natural rubber latex gloves not used per CGS §192-367
; Violations documented Date corrections due #
Person in Charge (Signature) W Date S“( { & / 2—_? Priority ltem Violations 5-18-73% i
M r} Priority Foundation Item Violations 2~
Person in Charge (Printed) ) \\/ ’ﬁ N\ '@,’ \ Core ltem Violations ()
- \j = { B} Risk Factor/Public Health Intervention Viclations 2
Inspector (Signaturemw/ N IR __ Date 5 “n 15 Repeat Risk Factor/Public Health Intervention Violations T
o — b 1 Good Retail Practices Violations T~
Inspector (Printed) —Déﬂ LS nNe Requires Reinspection - check box if you intend to reinspect v

Ap

Lr s

peal: The owner or operator of a food establishrent 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

1st - White: Health Department Ha

riford, CT 08134

2nd - Yellow: Owner/Operator/Person in Charge



Food Establishment Inspection Report  Pee 2 or

LHD N\ {]ﬂdfl&d'\'ﬁ/ Inspection Report Continuation Sheet Date [)" — MR P
[ !
Establishment"‘"’!’lmg‘/ﬂAcha\‘ o5 Town__[\ '8 ,hﬂ_é’lﬂr
NI | N TEMPERATURE OBSERVATIONS S et
ltem/Location/Process Temp Item/Location/Process Temp ltem/Location/Process Temp
Clngoas fLo1C) 2AF |Horwate el | (1217
Clnicven 37 & /
(Ch00se-shredded | 39F
/ﬁcﬂja)m e 4Y\F

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-206.11 of the food code.

Y7c

Mon ~Commercial M) Coons ;e,/ Relnow cter.

Hoe

-~ uaz twao (‘or\’\t‘lafuz:s Q)“Qn\leﬂi’d (COS.\

g

(Q!Yuoppu\m Maa& mrﬁAb\d—mﬁi{/C@S\Y

FToe[Lam Sroaauly R raYal2%) \D;Sr‘mﬁ_a@\ (C@@

"Se. 1\0&0/366%5 e 0 z—sml& wuncleon

HO¢ Q/M})A.\Q\J—CMST‘)‘;M ww’tf‘fd&x-l V\MCID&\ "
49, QY\F\-QMpJ“@] CJJL&f\Jrﬂr\r/:l wnelean thmm&m/ \
37C J/Tmu‘ (‘Dm’\w v labelle d fdQS\ﬁ By

LWC, CDD les d@cr (\l,fdmcuucl | (e X

5P 1Poen m&?_ﬂfl\f&-'-l —_— Qﬁ:\—mcg:mdim

9% ﬂ%/mﬂa neldec mdl_aﬁd\ /sodﬂfcﬂasp(aba:f>
Hl Ul nelonn oesmdd  cardtor

L5 C lﬂ,n(‘,ucuq ﬂ\p,\hno. e 9@0 oOND- -

5aclU0L C coiting dmaazcﬂ

“_Q’PF' | nedse ICLMW uncleon

A3 | Ice mnaching Scoop = \M&Dmm%"m@-{(
_—

’_’ND C.od \«L\Lno.\ Auﬁqf{j/i na_{qzc"ﬁlr

Person in

N { 9
Charge (Signature) QX\)(M Date %ﬂ / { | C:

Inspector (Signature) m P, é ,L_Z\\/V\..JL Date 5/ 12 ;;3
= I | =

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




TOWN OF MANCHESTER HEALTH DEPARTMENT

479 Main Street, P.O. Box 191, Manchester, CT 06045-0191
Phone Number: (860) 647-3173, Fax Number: (860) 647-3188

2022 FDA Food Code Checklist

The purpose of this checklist is to inform you on the new regulations and the changes that have been made
within the Food Code. The Manchester Health Department recognizes that the adoption of the 2022 FDA Food
Code will be a transition for you, for inspectors and Food Establishments. We will continue to work with you to
educate and implement the new regulations within this code. We understand that this may generate questions,
which we are committed to working with you during this transition period and process.

lity: W, e 1o
Facility: alla'sdy) Y

it nonmrish
Violations Documentation M/PIC on every shift during operating hours 1 pf
I

No Numerical Scoring Grade-3 Violation Levels mplementing Date Marking (Sec. 3-501.17) 23 p/pf
o PRIORITY — 72 hours for correction O Slgnage%ersdrequ:_ed . I hand h sink
o  PRIORITY FOUNDATION — 10 days for ancieathing sien At all bandwash siriks

ection 6-301.14) 10c

correction :
© CORE —90 days for correction or HiSsjopRlionens e
l% determined by inspector © OQutdoor Allc\:_va nce for dogs -preapproval
Corrections and Relnspections ARSNGB
o Corrected on site violations %ployee Assessment Form

© Reinspection —case by case

[% o Repeat violations
No Bare Hand Contact — Correction Required

9 p/pPf/C

LA Yomiting/Diarrhea Written clean-up Policy
Miop Sink Required (Sec. 5-203.13) CORE -90 day
Temperature: Final Cook Temperatures -

Resources:

2022 FDA Food Code: https://www.fda.gov/food/fda-food-code/food-code-2022

Town of Manchester Health Dept: https://www.manchesterct.gov/Govemment/Departments/HeaIth-Department

FDA Handbook: https://www.fda. gov/food/retail-food—industm'ezulatorv-assistance—txajning/retail-food-
protection-employee-health-and-personal-hveiene-handbook

Environmental Health Inspector:

Signature of Inspector: —E’WL%
U
Print Name: Denise ?o._\_)(&\.q_ . Date: O-/f~AD
J

Person In Charge:

Signature of Person In Charge: m My Title: cOLU\/\eﬂ-/ YAL=(Z/ A%
Print Name: ’_D DO\ ]E/Z’D ij Date: K'/l S/ 22
Email haer 3o AT -cnn




Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Risk Category: 3

Food Establishment Inspection Report

Page 1 of 1

Establishment type:/Permanent 'Temporary Mobile Other Date: 7 [ 3 / ez
o 1 o 3
Establishment \ ﬁ} soxic Ry [Timein_ | l ﬁ/;MIPM TimeOut_(5 A,I(iITEI
ndiess 3|V i(}i,é”:'ﬂ L ol DPH waio VY ¢ /}
Town/City p { -‘(1.\‘,\' .‘ |: \\TJ L/ B e Purpose of Inspectlon. { Routme/ Pre-op
: il | e ™ |Reinspection Other _
Permit Holder s ,J. { it
I FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are impertant practices or procedures identified as the most prevalent contribuling facters of foodborne liness or injury. Interventions are control measures to prevent foodborne iliness cr injury.

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item

IN=in compliance  QUT=not in compliance

N/A=not applicable

N/O=not observed

P=Priority item Pf=Priority foundation item C=Coreitem V=violationtype Mark in appropriate box for COS and/or R COS=corrected on-site during inspection

R=repeat violation

IN | OUT IN/AINIO Supervision v |cos| R || | IN |OUT|N/AIN/O Protection from Contamination v Icof, R
1@/ o | Person/Alternate Person in charge present, o e les 15/ R [S[[Food separated and protected Flc [K o
| demonstrates knowledge and performs duties Do Food-contact surfaces: cleaned & sanitized [P/PIC| OO
2 ®/ o le Certified Food Protection Manager for Classes 2, e lolollrlelo Proper disposit_i(_)n of returned, previously slolo
3, &4 I served, reconditioned, and unsafe food
Employee Health i Time/Temperature Control for Safety
3 @To ! " Management, food employee and conditional employee; el o 18 [ ] & [S[>[Proper cooking time and temperatures pRIc|O]O
: " knowledge, responsibilities and reporting 18| O] © || Proper reheating procedures for hot holding PIOIO
A<l " Proper use of restriction and exclusion P [© || |20]o] © [ O[@D|Proper cooling time and temperatures Pl
@/ i Written procedures for responding to,vomiting and 21|&| O [©] | Proper hot holding temperatures PO
5 &) . Sy - Pf 1O IO -
: diarrhealevents  pY (W *,\ £ L}; 22 [GD«5 ||| Proper cold holding temperatures PIOIO
= Good Hygienic Practices 23 |&] © [O[<|Proper date marking and disposition | PPt [O]O
l=li=] Proper eating, tasting, drinking, or tobacco producis use |PIC | O[O Time as a public health control: procedures
7 |©| < | €5|No discharge from eyes, nose, and mouth cC | O i el i and records EIRHG BSOS
/ Preventing Contamination by Hands Consumer Advisory
8 |[&2[ O [ ©[Hands clean and properly washed [P [25 ]@T = |Oﬁ£ﬂsumeradwsory provided: raw/undercooked food | Pf [O|O
No bare hand contact with RTE food or a Highly Susceptible Population
3 @/O o pre-approved alternative procedure properly followed PIPIC| O |O| 56 OO %ﬂpasteuﬁzed foods usec; prohibited foods notoffered | PIC [ OO]O
10D O Adequate handwashing sinks, properly supplied/accessivle  [PiIC| O[O Food/Color Additives and Toxic Substances
CB’/ Approved Source 1 27| © [ Food additives: approved and properly used ==
11 O ood obtained from approved source PIPFIC | OO | Toxic substances properly identified,
12| O] O |©|@|Food received at proper temperature PIPf| O [ 2| O < |stored & used ik B i
B O i Food in good condition, safe, and unadulterated PIPF| O | Conformance with Approved Procedures
| —|Required records available: molluscan shellfish |Compliance with variance/specialized
14|& o‘ideﬁtificaﬁon, parasite destruction PIBHG | =S| | 2915 | < proc:sszOP crteria/MAGCP Plan s e
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
Safe Food and Water v |cos| R out Proper Use of Utensils v |cos| R |
~ | Pasteurized eggs used where reguired P [© ]3| [43] in-use utensils: properly stored A==
Water and ice from approved source PIPIC | O || | 44 |O|Utensilslequipment/linens: properly stored, dried, & handled PIC| OO
. Variance obtained for specialized processing methods Pf [ O || 48] &[Single-uselsingle-service articles: properly stored & used RIC|O|IO
Food Temperature Control 46 | |Gloves used properly oTOoIC
~ | Proper cooling methods used; adequate equipment for Bic Utensils and Equipment
i temperature control i Food and non-food contact surfaces cleanzable =
- g|st ! - PEERe
Plant food properly cooked for hot holding == properly designed, constructed, and used
35| © ||| Approved thawing methods used [ric| O 48 | | Warewashing facilities: installed, maintained and used; Y [
36| O | Thermometers provided and accurate [Pic|O O | & cleaning agents, sanitizers, and test strips available )
Food Identification T (48 |5 |Non-food contact surfaces clean [ cllolo
37]_@|Food properly labeled; original container [FiclRO| [\ Physical Facilities =
B=2 Prevention of Food Contamination S (50]GR [Hot and cold water available; adequate pressure ==
38/ [Insects, rodents, and animals not present [Pgc]© [©] [ 51 [S[Piumbing installed; proper backflow devices rPClO O
38| |Centamination prevented during food preparation, storage & display [piPiic | O || [52[Sewage and waste water properly disposed PIPIIC | O | O
40| |Personal cleanliness PiIC| O O] |53 || Toilet facilities: properly constructed, supplied. &clean | PIC [ |
41| |Wiping cloths: properly used and stored C |© || | 54 | ©O|Garbage and refuse properly disposed; facilities maintained [clolo
42| |Washing fruits and vegetables [PRiIC | ?J 55 | C®|Physical facilities installed, maintained, and clean [ PIPHC J3R [
» (68 S TAdequate ventilation and lighting; designated areasused | ¢ | |O
Permit Holder shall notify customers thata 2.’1 of the most recent inspection report is avaﬂihle % TS Netural rubber latex gloves not used per CGS §192-367
A Violations documented Date corrections due #
Person in Charge (Si%gatureég __»Date 5— 42 '2 / _/7_ 2 Pricrity Item Violations oS 1 € d{,‘t_\_t 1
Priority Foundation Item Violations 2972 i
Person in Charge (Printed) >QSGP°‘. &Jfﬁ\‘t’@ Co,ent[!{em Violations g / I"F’f I.‘. %3 ‘;’
J ) Y Risk Factor/Public Health Intervention Violations i
Inspector (Slgnature) ,\ L,L g [, ( / 7 / / / / ’l /‘Date ; / [ f Repeat Risk Factor/Public Health Intervention Violations )
I / / /q_ 'S 4 | / / Good Retail Practices Violations =
Inspector (Printed) | S i | IERFRES Reguires Reinspection - check box if vou intend to reinspect

Appeal: The owner or operator ofa food estabilshment aégneved 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.

1st - White: Health Department

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge



Food Establishment Inspection Report: P —

LHD T\/’: '?H[’T .‘"\7 1N /v"‘\‘S ‘}—.: f.\/f Inspection Report Continuation Sheet Date ,T._: LT I 73
Establishment j :_:“v /:_C\Vi L1 C Town_ | ! '\lf LL Iff‘ (ST J/

Ponk line. Z TEMPERATURE OBSERVATIONS |

" Item/Location/Process Temp ltem/Location/Process Temp Item/Location/Process Temp
Roan Chicken 2&F |Sliced domodos ckline | Al |Quotsonticer bocket 2o93em
Butter 4l + | chicken wingS fac walkin] 2R€ |Woad sink in Jatchen | ((SF
Raw SwSage 3R2F |chicken st oalel ¥ 2 2F uo\mn_lgiﬁﬂﬁw “To¥
Raw shimp. 3TF  Meathalls hofholding 1757 |Hapd sink emgoee Bathéom| TOF
Row muszles 2&Y | mozzecdlofnl]S cdd HJJ&? 4oF |3 Bo& Sink Som-l—lier Gt 4aopen
Rav Suid 3XF Vo coldhdld fizzs Stadin| 24 F |

Chicken savp Wothdling  [147+ |

Chicken Brofh bt hddigq | 2o3F |

OBSERVATIONS AND CORRECTIVE ACTIONS SR TURS oaségg [

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-2 TR ACHIORNZAA of the food code.

TR0 e |

ltem
Number

"ﬂ({ Uf\dﬂxﬁ gaS/&i’j’S oN (eﬁ‘taerd—nor\ -H\(bc.?a(w:)‘{’
550 Xloac 41[60&\'00% M5 Sins of clwwmﬁf( aJona Coskline.

TLC | Rersenal themms flicpuls) Soh on Shelf ot t goclic bead stadion — COS

4"#}:-'@”’ Wosd Cizza mlé(a has wesd 59m4erna olong, e pAaas (0S8

Al e Unclean oul \l\'\'a.l(e \/6(\{' ove( ?iZZa\ S'ch'ton

15 |Xce not covered i Bal— (05

ASC unwegped dcnk Skers not pro{emleJ i Bac

3¢ un\m\pebé ConYainels of —Fm,L

58& erj(%\?s ?@f/t{'\(\ ol afea

¢ /N CoVer in Walk i (00 (g
r\ A ned

'\"H% oY ey | inoe 0 e (enirpA { Y e b
NG pevso nalt v n( LA TO e :\u,-‘l."f/,?{ h.‘u.r\fu("’\/’.{J/(;’? or |

S

Person in Charge (Signaturﬁ =i Date 5-%/ ?ﬁ

Inspector (Signature) \,ﬁLLL‘Z/] .;/-’\ \>"’7 / .;_ ;f/ Date .‘"‘ [ ] ; { ,,_ )

,,/?

Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge
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yspanish
TOWN OF MANCHESTER HEALTH DEPARTMENT

479 Main Street, P.O. Box 191, Manchester, CT 06045-0191
Phone Number: (860) 647-3173, Fax Number: (860) 647-3188

2022 FDA Food Code Checklist

The purpose of this checklist is to inform you on the new regulations and the changes that have been made
within the Food Code. The Manchester Health Department recognizes that the adoption of the 2022 FDA Food
Code will be a transition for you, for inspectors and Food Establishments. We will continue to work with you to
educate and implement the new regulations within this code. We understand that this may generate questions,
which we are committed to working with you during this transition period and process.

i wak A Ay
Facility: . | ({Uh GOL N

[ Violations Documentation EI/E:FPM/PIC on every shift during operating hours 1 pf
No Numerical Scoring Grade-3 Violation Levels @)mplementing Date Marking (Sec. 3-501.17) 23 p/pf
~ Signage/Posters required

© PRIORITY =72 hours for correction
o PRIORITY FOUNDATION — 10 days for
correction
o CORE - 90 days for correction or
determined by inspector
Corrections and Relnspections

o Handwashing sign at all handwash sinks
(section 6-301.14) 10c

o 9 Major Allergens 37c

o Outdoor Allowance for dogs -preapproval
and sign required. 38 Pt

o Corrected on site violations E Employee Assessment Form
© Reinspection — case by case [/] Vomiting/Diarrhea Written clean-up Policy
© Repeat violations [] Mop Sink Required (Sec. 5-203.13) CORE -90 day
No Bare Hand Contact — Correction Required Temperature: Final Cook Temperatures
9 p/Pf/C
Resources:

2022 FDA Food Code: https://www.fda.gov/food/fda-food-code/food-code-2022

Town of Manchester Health Dept: https://www.manchesterct.gov/Government/ Departments/Health-Department

FDA Handbook: https://www.fda_g.ov;’food/retaiI-food—industrvregulatorv-assistance—t:aimngfretail-food-
protection-employee-health-and-personal-hveiene-handbook

Environmental Health Inspector:

—

_,_j t i i n 7 A7 f
Signature of Inspector: A (AN \fq Jud7 ﬁy/ //
=

LA 1]
[ &1
| 1

Y AT v afs 4 P i
Print Name: L i,u_.’ I/: 5/ ,‘ﬂf [/ =i e

Person In Charge: % | 1
Signature of Person In Charge: Title: it

Y
Print Name: Ka,/-y ét /4—, Date: 5’: //7 / HZT

emal _(aryaclle @<ma,]. cam
7 U ~



Connecticut Department of Public Health

EHS-108 R

ev. 2/16/23

Risk Category: "3 Food Establishment Inspection Report Page 1 of __ 2~
Establishment type@;nt Temporary Mobile Other Date: F)" I ’ (0 / 23

Establishment | () T/] (} YA G [Timein 1 _Gem  Timeout AM/PM
aaaress 7] 00K SHOLT wo_ NANLA ESTEL

Town/City M anc m ¢S f—@/r Purpose of Inspection: Routine Pre-op
ermittocer | IS (10 br¢ ] Zarmbran o SESSET™  [Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contributing factors of foedbome ilness or injury. Interventions are control measures to prevent foodborne iliness 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 foundationitem C=Coreitem V=violationtype Mark in appropriate box for COS and/or R COS=corrected on-site during inspection

R=repeat violation

v [out iAo Supervision vV |COS| R IN JOUT |NiA|N/O Protection from Contamination v |cos| R
4 d’ oo Person/Alternate Person in charge present, Pt Lo 15 |[HO C’_‘)O Focd separated and protected PIC |1 O|O
. demonstrates knowledge and performs duties 16 | & ,,QD Ol Food-contact surfaces: cleaned & sanitized |PIPIC| O[O
4 " Certified Food Protection Manager for Classes 2, | " Proper disposition of returned, previously
1@ 2 3, &4 2 ol &35 =2 | L served, reconditioned, and unsafe food i i
Emplgye_e Health _Timel/Temperature Control for Safety
alel oo T Management, food employee and conditional employee; opt o o | LBl SO @ |Proper cooking time and temperatures EEel=i=)
paml knowledge, responsibilities and reporting 18O OO Proper reheating procedures for hot holding PO
A= 8 Proper use of restriction and exclusion P | O || |20 | © | O|GZ|Proper cooling time and temperatures PIOIO
5 o | Written procedures for respejldm% to vomiting and o lOlo 21| ()] Proper hot holding temperatures PICIO
\diarrheal events 1D YDV | | 22 |, O | O[O |Proper cold holding temperatures PIO|O
Good Hygienic Practices 23 |[&| © [ |Proper date marking and disposition [ et [O]O
61O | =) Proper eating, tasting, drinking, or tobacco products use |PIC | O |O aulolo o Time as a public health control: procedures PRI | O
di=ii=] aZ|No discharge from eyes, nose, and mouth c 1O and records
7 Preventing Contamination by Hands Consumer Advisory
8 [&Z| © [T O[Hands clean and properly washed [prrf] S]] [25 [&5] © [l Consumer agvisory provided: rawlundercooked food | PF | (O |
Mo bare hand contact with RTE food or a Highly Susceptible Population
d O, o< @pm-approvm alternative procedure properly followed BIFICI OO (28 |@\ < | [l Pasteurized foods used; prohibited foods notoffered | PIC | O]
10| B[ © [ 11| Adequate handwashing sinks, properly supplied/accessible  [PHIC| O[O Food/Color Additives and Toxic Substances
s Approved Source 27|10 O @%Fcod additives: approved and properly used [Pl
11|@@ *|Focd obtained from approved source PIPIIC | O[O | Toxic substances properly identified,
2SO O @& Food received at proper temperature ‘ PIPI | C O »ndoo Eﬁ; |stored & used FIFIGH 12
13Bl@| O I |Food in good condition, safe, and unadulterated PP O[O Conformance with Approved Procedures
Required records available: molluscan shellfish | | Compliance with variance/specialized
14| P © |©| O ieation. peracita destruction s e e 1 éggg DrocesS/ROP CritedaliACCD Pl i i
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures o 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
OUT|N/A|NIO Safe Food and Water v_|eos| R || ourt| Proper Use of Utensils v |cos| R
N[O . Pasteurized eggs used where reguired P | © || |43 | |In-use utensils: properly stored c | OO
cili=] | Water and ice from approved source PIPIIC | O |O| | 44 | O|Utensilslequipment/linens: properly stored, dried, & handled PiiC| & | &
32| O || |Variance obtained for specialized processing methods Pf | O O] | 45 |C|Single-use/single-service articles: properly stored & used PIC | OO
Food Temperature Control 46 [<|Gloves used properly Cc | OO
Proper cooling methods used; adequate equipment for Utensils and Equipment
33| - Pic| oo
. ltemperature control alo Food and non-food contact surfaces cleanable, eric Ol
34| O | || Plant food properly cooked for hot holding Pt | OO properly designed, constructed, and used
35| C ||| Approved thawing methods used PiIC| OO 281 Warewashing facilities: installed, maintained and used; ric |l
36| O | Thermometers provided and accurate - PHIC| O IO| | & |cleaning agents, sanitizers, and test strips available ~
Food Identification [49 }X>|Non-food contact surfaces clean folclo
37[< [Food properly labeled; original container EE =) Physical Facilities
Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure | Pf OO
38/ [Insects, rodents, and animals not present [piic| © || [ 51 [|Plumbing installed; proper backflow devices |preic | OO
38| |Contamination prevented during food preparation, storage & display |PIPHIC | O O] |52 |<|Sewage and waste water properly dispesed |PRiIC | OO
40| O |Personal cleanliness PiIC| O |O| | 53/ | Toilet facilities: properly constructed, supplied, &clean | PIC ||
41| [Wiping cloths: properly used and stored c |© || |4 1| Garbage and refuse properly disposed; fadilities maintained /clolo
42| [Washing fruits and vegetables [pPfIC[ © [ | 55 | |Physical facilities installed, maintained, and clean IP{HTC oo
. . . . . y 56 | ©|Adequate ventilation and lighting; designated areas used c 1O
Permit Holder shall notify customel;fs that a copy of the most recent inspection report is available. 1] O |Natural rubber latex gloves not used per CGS §19a-367
! { / / Violations documented Date corrections due #
Person in Charge (Slgnature), ,u i %rlwo&ua Date {J% /{6 23 Priority Item Violations — —
T . o Pricrity Foundation ltem Violations — —
Person in Charge (Printed) *‘ﬂh LaPiaD Core Item Violations X1iBJ207% 7.
Risk Factor/Public Health Intervention Violations —_
Inspector (Signature) Repeat Risk Factor/Public Health Intervention Violations =
/ Good Retail Practices Violations 2
Inspector (Printed) a/U re ﬁ’ﬂ Regquires Reinspection - check box if you intend to reinspect

or dispose of unsafe food, may appeal

Appeal: The owner or operator of 2 food establishmen aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
uch order to the Director of Health, not later than forty-eight hours after issuance of such order.

1st-

410 Capitol Avenue MS#11FDP

White: Health Department

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge




Food Establishment Inspection Report

Page Z of 7

LHD m a n(‘ h e\ i——cr Inspection Report Continuation Sheet

Date 9’//9/25

Establishment_| () TUQUI A Town_NANCN LI
TEMPERATURE OBSERVATIONS RN
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
= A AL bvmd T T F = P I — —
Frang (ST A0 not fydeci] | f:ﬁ“ realh W FreezeY 9/
~ —r 3 I, I A NACT A t A
TV 367 [pntwadty handlink | (04
—. = i
Fidln b1 4 PR _
CRLIMp 397 OV LA ISk kel
Cealnin ! AL
FInt Bay Mg
T 5T rsalh n SLF
SRa ST Rty AT
OBSERVATIONS AND CORRECTIVE ACTIONS '
tem Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number
o g e N Al A
M, [neTrash vin under handink
A L n‘_( )b SON €U 1] on el ent NG Nit (AN (exterior)
itk [Fad SR mevierer avaiiahle

NiteE cﬂW‘ Macnne, 76 -100bpm —Teststrips avaiiable

4l
AR A 11‘ 7/
\ [ ‘-’\.}:\—” 040 \“"f Yi ]\\' i rﬂu”n[ JC‘(‘,H!' T“

ek [ummi- pnasT Preczey! OJ‘W" Yeed Fie Frinth Fri

LA Lol
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Person in Charge (Signature) /(i 7 ,ﬂq,qmuo .

Date ¥ /[/¢/2% .

pate /10 [ 3

Inspector (Signature) KMW #7 W d%

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




TOWN OF MANCHESTER HEALTH DEPARTMENT

479 Main Street, P.O. Box 191, Manchester, CT 06045-0191
Phone Number: (860) 647-3173, Fax Number: (860) 647-3188

2022 FDA Food Code Checklist

The purpose of this checklist is to inform you on the new regulations and the changes that have been made
within the Food Code. The Manchester Health Department recognizes that the adoption of the 2022 FDA Food
Code will be a transition for you, for inspectors and Food Establishments. We will continue to work with you to
educate and implement the new regulations within this code. We understand that this may generate questions,
which we are committed to working with you during this transition period and process.

Facility: | () TOQuIllQ

@/\fiolations Documentation [L1 CFPM/PIC on every shift during operating hours 1 pf
No Numerical Scoring Grade-3 Violation Levels [T Implementing Date Marking (Sec. 3-501.17) 23 p/pf
Signage/Posters required
© Handwashing sign at all handwash sinks
(section 6-301.14) 10c
© 9 Major Allergens 37c
© Outdoor Allowance for dogs -preapproval
and sign required. 38 Pf

o PRIORITY — 72 hours for correction
© PRIORITY FOUNDATION — 10 days for
correction
o CORE ~90 days for correction or
determined by inspector
Corrections and Relnspections

o Corrected on site violations mployee Assessment Form
© Reinspection —case by case - omiting/Diarrhea Written clean-up Policy
o Repeat violations _Mop Sink Required (Sec. 5-203.13) CORE -90 day
No Bare Hand Contact — Correction Required [ Temperature: Final Cook Temperatures
9 p/Pi/C
Resources:

2022 FDA Food Code: https://www.fda.gov/food/fda-food-code/food-code-2022

Town of Manchester Health Dept: https://www.manchesterct.gov/Government/Departments/HeaIth-Department

FDA Handbook: Iﬁns://www.fda.g_ov/food/retai1-food-industrvregulatorv-assistance—trajning./retaii-food-
protection—ernpIovee-healm-and-nersonal—hvgiene-handbook

Environmental Health Inspector:

Signature of Inspector: m ! /M {% W/}/ /W

_Lavrein 61 M{)} s 7] [1p]73

Person In Charge:

I

A N
Signature of Persen In pﬂarge: (AN Agmidppse Title: (B30 k1
( / = . L WA FI
| S 4 ~—
Print Name: | ;i\ ~iwApidD - Date: [ /!é!’?fj ;

/

. ’ ! m." [ o { [
Email _Z AxiAPip Olébie 440 ) OUTL%’( Copm




Connecticut Department of Public Health

EHS-108 Rev.2M6/23

]

Risk Category: 5

Food Establishment Inspection Report

Page 1 of k

Establishment type: Permanent Temporary Mobile Other

Establishment m Acc %\w
Address Ui (s mct.jtn S

Town/City N\a.ﬁdrw_/r\-cf

Permit Holder N\#\CC Cihanties

of Public Health

pate: Moy, 55,2023
)
Time In AM/PM  Time Qut

AM/I

PM

LHD &V\MC)\MW L

Purpose of Inspection: outi

Other —FDA

Pre-op

Reinspection

FOODBORNE ILLNESS RISK F/

ACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are imporiant practices or procedures identified as the most prevalent contributing facters of foodbomne illness or injury. Interventions are control measures to prevent foodborne illness or injury.

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item

IN=in compliance

QOUT=not in compliance N/A=not applicable

N/O=not observed

P=Priority item  Pf=Priority foundation item C=Coreitem V=violation type Mark in appropriate box for COS andfor R COS=corrected on-site during inspection R=repeat violation

IN |ouT wn]wo} Supervision v |cos| R IN [OUT |N/A|NIO Protection from Contamination v |cos| R
ilolo lo Person/Alternate Person in charge present, et |l lo 15 || © || |Food separated and protected PIC | OO
demonstrates knowledge and performs duties 16 || @ | O |Food-contact surfaces: cleaned & sanitized [PIP{Clas O
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
Gl o el 3, &4 il i e served, reconditioned, and unsafe food Pl
Employee Health Time/Temperature Control for Safety
oo | Management, food employee and conditional employee; BIFE S | 18 || © |O|C |Proper cooking time and temperatures [prpiicO ][O
§ 'knowledge, responsibilities and reporting 18 [O] & [O|O|Proper reheating procedures for hot holding PO
4 10O | Proper use of restriction and exclusion P 1O |20 |0 © [ O|C|Proper cooling time and temperatures PIC[O
olo / | Written procedures for responding to vomiting and o OO 21 || © IO |Proper hot holding temperatures IPIO|O
| diarrheal events 22 || @ || |Proper cold holding temperatures (Pl
Good Hygienic Practices 23 || © ||| Proper date marking and disposition [ PRt [S]O
i) L] O |Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public hezalth control: procedures
[dl == <> |No discharge from eyes, nose, and mouth c o] | I i and records i
Preventing Contamination by Hands Consumer Advisory
8 [ = < [ [Hands clean and properly washed PP S| [25 ][] © [l Consumer advisory provided: raw/undercocked food | P | [
No bare hand contact with RTE foed ora Highly Susceptible Population
el O! s pre-approved altemative procedure properly followed i wlolo o @Pasteun‘zed foods used; prohibited foods notoffered  [PIC | O[O
10O O Adequate handwashing sinks, properly supplied/accessible  |PIC| O[O Food/Color Additives and Toxic Substances
Approved Source 27 || < [ [ Food additives: approved and properly used HEE
11/ | O [ Food obtained from approved source [pRiC| OO 28 [ epicl oo
12| O] © |[O©IC|Food received at proper temperature [PIPI OO
130 Food in good condition, safe, and unadulterated |PIPF O[O
| — |Required records available: molluscan shellfish s ]
i it el e 1 iidentiﬁcation, parasite destruction FIRIC )| =S |28 RIPRC| =2 E
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
OUT|NIAJN/O] Safe Food and Water v_|eos| R || our Proper Use of Utensils v cos| R |
30/ | | Pasteurized eggs used where required P O || |43 | |In-use utensils: properly stored cC 1O
3N \Water and ice from approved source PIPIIC | O || | 44 | @ |Utensilslequipment/linens: properly stored, dried, & handled ICl@® O
32/ [ Variance obtained for specialized processing methods Pf | O [O] |45 [ [Single-use/single-service articles: properly stored & used e O
Food Temperature Control 46 || Gloves used properly c |CIO
B Proper cooling methods used; adequate eguipment for ipf el oo Utensils and Equipment
temperature control 27 Foed and non-food contact surfaces cleanable, PR N® | o
34| O[> |Plant food properly cooked for hot hoiding Pf | OO properly designed, constructed, and used i
35| O [ <> |Approved thawing methods used PIC OO sl Warewashing facilities: installed, maintained and used; P@ = o
3B Thermometers provided and accurate [ [=]=] cleaning agents, sanitizers, and test strips available
Food Identification 49 |©|Non-food contact surfaces clean EElE=
37/ [Food properly labeled; original container ER== Physical Facilities
Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure EEil=]=]
38/ |Insects, rodents, and animals not present pic] O [©] |51 | Plumbing installed; proper backflow devices | PIPIIC | O |O
39| O |Contamination prevented during food preparation, storage & display [piPiC | =[] | 52 [ |Sewage and waste water properly disposed | PRIC | O[O
40| O |Personal cleanliness PiIC| O || | 53 || Toilet facilities: properly constructed, supplied, & clean | PRC [ [O
41O |Wiping cloths: properly used and stored C 1O )| |54 O|Garbage and refuse properly disposed: facilities maintained Ellel=]
42 O |Washing fruits and vegetables |PIPHIC | © || |55 | |Physical facilities installed, maintained, and clean |pRlC |[O O
¥ J : : T 56 | ®|Adeguate ventilation and lighting; designated areas used o [=3[=]
Permit Holder shall notify customers that, )] ﬁé‘:f t recent inspection report is available. m > Natural rubber latex g]ovesgnot eoa pgr TGS §192.367 l\_‘,"
M/ Violations documented Date corrections due #
Person in Charge (Signature) Date D [\ \a 3 | [Priority ltem Violations ]
i = ¥ Priority Foundation ltem Viclations (@)
Person in Charge (Prin =€ {7 c& ( N2 Core ltem Violations / Aug ©,23 (o
? Risk Factor/Public Health Intervention Vuolafhons N T
Inspector (SIQHatUTE)'—%M 7y 1 ant Date J'-';" / /- / 25 Repeat Risk Factor/Public Health Intervention Violations —
O Good Retail Practices Violations |53
Inspector (Printed) —E(n <s %,‘4 f\-L Reguires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator of a food

N aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
order to the Director of Health, not later than forty-eight hours after issuance of such order.

@-«‘Q Qﬁ o
E‘é‘“ 5
.
.

2
°

,\%\;‘@%“‘f\ic 410 Capitol Avenue MISE11FDP
ok Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge



Food Establishment Inspection Report Page ot _ 2~
LHD MMMW Inspection Report Continuation Sheet Date Ijq 5 3

Establishnient M ALCC KJ -l’(‘/'/l ¢ Town ’rﬂ NChpsies
) TEMPERATURE OBSERVATIONS | e
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
UorQaar #S A5F |Cireese 515
’H1 Lramus =57 E
Bistter Y4oF
(ool 87 in Hoceao
Pasin niad prepped || He paot
@ 53¢ ;
OBSERVATIONS AND CORRECTIVE ACTIONS L
_— Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.

Number

}'P“J'C ;‘/,\m\o\f’& u:\fﬂS\\5\n Afw (\\)
AC Snr noz2e. uocleon

ileC Uln(‘ on —\ﬂnom F\ >

47¢ '—D—amaazd mu;k-\-mc_ beasd a (Z&S ) clfsccuM
Hoe C,»\('IO/{.LJ QE,LA,L S‘\'Dr‘f:}tcw_ Cos

ifpc ] ASC  1ce rf\ja_d'\gni wNelo an m UnDLLLadch/an-zed‘*d‘a
22 [Oarrmin W (R &7 Discardod (Cos
BellTatake anr et oves Vet uncloan .

Person in Charge (Signature) : Date s ! \ 9\\ 3\5

N —~
Inspector (Signature) (WVO M—%/\L_ \A& (\/{ (/) Date S E} IQ/}’ a3

L

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



TOWN OF MANCHESTER HEALTH DEPARTMENT

479 Main Street, P.0O. Box 191, Manchester, CT 06045-0191
Phone Number: (860) 647-3173, Fax Number: (860) 647-3188

2022 FDA Food Code Checklist

The purpose of this checklist is to inform you on the new regulations and the changes that have been made

within the Food Code. The Manchester Health Department recognizes that the adoption of the 2022 FDA Food ﬁ
Code will be a transition for you, for inspectors and Food Establishments. We will continue to work with you to
educate and implement the new regulations within this code. We understand that this may generate questions, (Y
which we are committed to working with you during this transition period and process.

Facility: 1ace Chantes — Kj;irdmm ond mmmuﬁi'i‘y Caen ﬂﬂ /é&

l
M/Violations Documentation #FPM/PIC on every shift during operating hours 1 pf
No Numerical Scoring Grade-3 Violation Levels ! Implementing Date Marking (Sec. 3-501.17) 23 p/pf
o PRIORITY — 72 hours for correction ] signage/Posters reqmr‘ed ) -
o PRIORITY FOUNDATION — 10 days for Hand_washmg sign at all handwash sinks
N section 6-301.14) 10c
correction )
o CORE~-90 days for correction or SitaerAlleigens S5
/ detarmined by inspertor Q‘/pr Outd?or Allov?fa nce for dogs -preapproval
[V] Corrections and Relnspections and sign required. 38 Pf
o Corrected on site violations E’Employee Assessment Form
o Reinspection — case by case B/Vc:miting/[)iarrhea Written clean-up Policy
g © Repeat violations [ 4 Mop Sink Required (Sec. 5-203.13) CORE -90 day
No Bare Hand Contact ~ Correction Required E}T:mperature: Final Cook Temperatures

j\ ’Ep-‘r Al 9 p/pf/C
sp. ; ’

Resources: 9y Hvs-

2022 FDA Food Code: https://www.fda.gov/food/fda-food-code/food-code-2022

Town of Manchester Health Dept: https://www.manchesterct.gov/Government/Departments/Health-Department

FDA Handbook: hitps://www_fda.cov/food/retail-food-indus
rotection-employee-health-and-personal-hveiene-handbook

reculatory-assistance-training/retail-food-

Environmental Health Inspector:

Signature of Inspector: % ﬁ OUANR
_ @)
Print Name: T % o np Date: _ 5 / / Q,Jaf’ 3
J ¥y o0

Person In Charge: g I
Title: O "'z-’k
Date: 5 ‘] a . Q ﬁ

Signature of Pe.l:fﬂ- In Charge: "““-Q
Print Name: _\':E rdi NG -
Email CyvuzZ (’Z‘Cl EC@ C\}T'md\\u Com.




Connecticut Department of Public Health

EHS-108 Rev. 211623

Risk Category: 3 Food Establishment Inspection Report Pageiof
Establishment type: Pe@lent Temporary Mobile Other Date: = - |7 -23

Establishment Vﬂanchgsicr Cl’lmuu, cbl:lf‘\:u— Time In AM/PM__ Time Out AM/PM
Address 95 (o ' " an St i \\RNCheoter

Town/City \N\M \O‘(\MW Purpose &f Inspection: R@e Pre-op

Permit Holder La.f\ Li Ja) Yi W) Reinspection Other FDA’

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodbome illness or injury. Interventions are conlrol measures to prevent foodborne illness or injury.

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item

IN=in compliance  OUT=not in compliance

NJA=not applicable

N/O=not observed

P=Priority item  Pf=Priority foundation item C=Coreitem V=violation type Mark in appropriat

for COS and/or R COS=corrected on-site during inspection

R=repeat violation

IN |ouT NlA]NJoI Supervision vV |cos| R IN \OUT |NJA|N/O Protection from Contamination vV_jcos| R
NP S — [ Person/Altemate Person in charge present, Pt | o o R /M | O[O Food separated and protected b_Jle
. |demonstrates knowledge and performs duties = = Food-contact surfaces: cleaned & sanitized Ccl 48 O
r Certified Food Protection Manager for Classes 2, g Proper disposition of returned, previously
z d o e 3 &4 c oo o served, reconditioned, and unsafe food FlE2p2
Va Employee Health / Time/Temperature Control for Safety
3 @! "~ T IManagement, food employee and conditional employee; il ol | 18 M| & [ [Proper cooking time and temperatures ==
@ knowledge, responsibilities and reporting ElI< =) %b roper reheating procedures for hot holding PIOIO
< |2 | Proper use of restriction and exclusion P OO 201O Proper cogling time and temperatures PO
/ () Written procedures for responding to vomiting and pr Ol 21 <> (O[O |Proper hot holding temperatures PIOIOC
__diarrheal events 22 |[@ > |O| | Proper cold holding temperatures PlO|O
7 Good Hygienic Practices 23 [&F| © [ O|g|Proper date marking and disposition [ PPt [O]OS
=4 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 c oo 24 O' = GiD’C) and records i e
7 Preventing Contamination by Hands Ve Consumer Advisory
8 [@[ 2 I [Hands clean and properly washed [prrf| SO [25]6 © ]O Consumer advisory provided: raw/undercooked food ] Pf IC) (=]
4 No bare hand contact with RTE food ora Highly Susceptible Population
s|fo|ojo pre-approved alternative procedure properly followed PIPIC| O |O| I35 |[©[ & [P Pasteurized foods used; prohibited foods notoffered | PIC | O[O
@ =1 ) Adequate handwashing sinks, properly supplied/accessible  [RJIC| O[O / Food/Color Additives and Toxic Substances
P Approved Source 27 & (ﬂ) O | Food additives: approved and properly used BEE
11|@[ O 0od obtained from approved source [erPic| OO Toxic substances properly identified,
121,010 |Foed received at proper temperature PRI OO 2 @’ b . stored & used i g
13l&@B O Foed in good condition, safe, and unadulterated Ezil=l= Conformance with Approved Procedures
[ |Required records available: molluscan shellfish [~ | _/i |Compliance with variance/specialized
i ol ! | e iibestion. poeece destiaction PRIC| O] (B2 <= ’.;'.:5 Drocess/ROP critedaACCP Plan i ey
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures fo 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
outivalno] Safe Food and Water v_Jcos[ R[] our Proper Use of Utensils v [cos| R
30/ = Pasteurized eggs used where required P | || 43 /Olin-use utensils: properly stored cC | OO
31/ I Water and ice from approved source P/PIIC | O || | 44 |O|Utensils/equipment/linens: properly stored, dried, & handled PIC| OO
32/ O] Variance obtzined for specialized processing methods | Pf | O[O |45|O|Single-uselsingle-service articles: properly stored & used PIC|C|O
Food Temperature Control 46 | |Gloves used properly cC IO
. I Proper cooling methods used; adequate equipment for pﬂc;‘ Sles Utensils and Equipment
temperature control | . Food and nen-food contact surfaces cleanable, @Pf@ oSlo
34| O OO |Plant food properly cooked for hot holding Pf |OIO properly designed, constructed, and used
35| C I | |Approved thawing methods used PIC| O O 480 Warewashing facilities: installed, maintained and used;
36| © I Thermometers provided and accurate pic|O O cleaning agents, sanitizers, and test strips available PIc |O©
Food Identification (:) @ [Non-food contact surfaces clean [@IE=
37]C [Food properly labeled; original container B Physical Facilities
Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure | pf [l
38| |Insects, rodents, and animals not present |Piic| © [©] [ 51 []Plumbing installed; proper backfiow devices EER==)
38| O |Contamination prevented during food preparation, storage & display [pruC| O] (52| Sewage and waste water properly disposed [PPIIC OO
40| O |Personal cleanliness PHC | O O] | 88 | O Toilet facilities: properly constructed, supplied, &clean | PHC [ [O
¢ Wiping cloths: properly used and stored @ & O| | 54 | O|Garbage and refuse properly disposed; facilities maintained \ CcC oo
42/ |Washing fruits and vegetables PIPHC | O || | 55 | <> |Physical facilities installed, maintained, and clean [PPHC | [©
- . < . . . 56 | Adequate ventilation and lighting; designated areasused | ¢ [ [O
Permit Holder shall notify customers that a copy of the most recent inspection report is available. 1/ Natural rubber latex gloves not used per CGS §19a-361
y Violations documented Date corrections due #
\Person in Charge (Signature) = Lﬂ V\I W Date S ’ ” IZ% Priority ltem Viclations 5-28-23%
L 5 = Priority Foundation ltem Viclations | (o - =25 ]
(Person in Charge (Printed) )é u ] an l ] S ! n I 7 % Core ltem Violations -2 0 - O™
i Risk Factor/Public Health Intervention Violations
Inspector (Signawm Pm Date  55-17-2= | RepeatRisk Factor/Public Health Intervention Viclations fo) ~
== Good Retgzil Practices Viclations é; 3
Inspector (Printed) e rall 5&’.?0.)\,{ e 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

1st - White: Health Department

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge



Food Establishment Inspection Report e 2ot
LHD mmm-l—cf Inspection Report Continuation Sheet

Date 8-" U ’9‘3
Establishment mcu’\ane sies CVLWA—LC)'ufo:wn N oring »Ac”
TEMPERATURE OBSERVATIONS : A ;
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
Iniciemn DF |Clnicken LoBE
Ece S D7 F |1Dphng ) |4S
L= L]
{ D7~ ‘?v\png | B
_,ﬂ Tates) SOF
(e A s 4o =
o 0
OBSERVATIONS AND CORRECTIVE ACTIONS : '
— Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.

Number

\o oF ?lr\e/“}‘O(uc_lr\anpnnag VE&iLLJ‘E —_—
4lé \DQ:’r /’IrsH/\ (\O‘\’lﬂ %m\’m@f KD"D)

Lé_i’ wncle o r)an waeol oo COOD (“,OSD

Te [Non /‘r‘)erU?_r"CACD.Q vel ﬁif.MD\owmlMMMl

44c EXAener re L r/ra;au'a(k pa,v chuast LanLLa/—; /Bz;w
e Blelwppo) deblis on sibie —© Cos
{1c :jj(.\“lf’ﬁm Niles n]nn(‘ Adarmaog

¢ Thtesor u)ﬂl/S/(‘ﬁA [ 1axo u)cu} 7o) (‘O)J&Wtdﬁ%ﬂ
[5e \!umbl/’d/rﬂéddﬁ o QZ/a #e.e,u:/

e Trash )m/d,m with f@dsfvfacg,f,a L/(Z‘“Mvcanjf }95‘094 )

-

Person in Charge (Signature) \/Mlm«. { [N Date g l H h/zi
Inspector (S:gnature)%?w« A Date D ll-], 73}

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



Connecticut Department of Public Health

EHS-108  Rev. 21623

Risk Category: 1~ . Food Establishment Inspection Report Pagetlof
Establishment type: Pe@;\ft Temporary WMobile Other Dt m oy 23; 33

Establishment "o Ches{es ?ﬁc\lcmﬂ QLC‘A 2““” =, |Timeln AM/PM__ Time Out AM/PM
Address W& 5 M)L"H’\UQ-Q.Q\JSE/ DPH LD W\ nvchheater—

Town/City V\[\ Q/r\daf g—\-f_f m ¥ Purpose ofllnspection: '@:’ Pre-op

Permit Holder i cm:f?umc"m‘“ Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identilied as the most prevalent contribuling factors of foodborne liness or injury. Interventions are control measures to prevent focdborne iliness 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 2pplicable

N/O=not observed

P=Priority item  Pf=Priority foundation item C=Coreitem V=violationtype Mark in appropriate box for COS and/orR  COS=corrected on-site during inspection

R=repeat violation

IN IOUT NIA|N.'0\ Supervision v |cos| R IN N/A|NIO Protection from Contamination vV |COS| R
1 E{ i Person/Alternate Person in charge present, POl 15 ,b O | |Food separated and protected PIC | O |O
demonstrates knowledge and performs duties 16|F ] & O Food-contact surfaces: cleaned & sanitized [PIPIIC| O[O
4 Certified Food Protection Manager for Classes 2, 7 Proper disposition of returned, previously
. d = 3,&4 - ol | i i e served, reconditioned, and unsafe food e
______Employee Heaith Aime/Temperature Control for Safety
5 d;@ Management, food employee and conditional employee; et o | LRSS 1O Pfoper cooking time and temperatures [PPiC| OO
/ knowledge, responsibilities and reporting 19 | O O |O | Proper reheating procedures for hot holding PIOIO
A= Proper use of restriction and exclusion P [© ]| [20[] © || @) Proper cooling time and temperatures PO
5 @( o ' Written procedures for responding to vomiting and e oo 21|y [©| & |Proper hot holding temperatures PO|IC
_ diarrheal events 22 & | |Proper cold holding temperatures Pl
/ Good Hygienic Practices 23 oo Proper date marking and disposition RS
A=) 'ﬁD " | ©|Proper eating, tasting, drinking, or tobacco products use |PIC[O O 24 io ) d ) Time as a public health control; procedures pierc | o
7| <>|No discharge from eyes, nose, and mouth cC O | _land records
i Preventing Contamination by Hands Consumer Advisory
A ¢=2 || /O|Hands clean and prdperly washed lP.’Pf || |25 |C3i -] |@A%700nsumer advisory provided: raw/undercooked food T Pf ‘QJO
r No bare hand contact with RTE food or a Highly Susceptible Population
i (5/@ O. < pre-approved altemative procedure properly followed e 26 53 o] OmPasteurizea%cds used; prohibited foods notoffered | P/IC [ O[O
0] > Adequate handwashing sinks, properly supplied/accessible _[PHC| O[O 7 Food/Color Additives and Toxic Substances
> - Approved Source ‘ 27| & [©F [ Food additives: approved and properly used [rlO]O
11 ©od obtained from approved source PIPFIC | O | Toxic substances properly identified,
12 C'/g Food received at proper temperature PP O[O i ‘- . |stored & used > (BWC i
13D Food in good condition, safe, and unadulterated PIPI | O O onformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
L ide?'ltiﬁcation. parasite destruction e e i 1l e e procgss!ROP cﬁteria.’HACC?’ Plan s i
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures fo control the addition of pathogens, chemicals, and physical objects into foods.
Mark QUT 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
Safe Food and Water v _|ceos R our Proper Use of Utensils vV |cos| R |
 Pasteurized eggs used where required P |© O] 43| |in-use utensils: properly stored CcC OO
Water and ice from approved source PIPIIC | O© | O| | 44 | |Utensilslequipment/linens: properly stored, dried, & handled PiIC| O |O
. Variance obtained for specialized processing methods Pf | || | 45 | |Single-use/single-service articles: properly stored & used PIC OO
Food Temperature Control 46 | O|Gloves used properly C OO
3o Proper cooling methods used; adequate equipment for pic| oo Utensils and Equipment
I temperature control 47 O|Feod and non-food contact surfaces cleanable, prRtic | O |
34| O ||| Plant food properly cooked for hot holding Pt | OO properly designed, constructed, and used
35| O || |Approved thawing methods used PIC| O | 8o Warewashing facilities: installed, maintained and used; Bc | |o
3BOL Thermometers provided and accurate PIC| O /O | | — Icleaning agents, sanitizers, and test strips available
Food Identification 49 |&»|Non-food contact surfaces clean [co® o
37| [Food properly labeled; original container - [Pic|o [ Physical Facilities L5
Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure } Pf | O|O
38| |Insects, rodents, and animals not present [ric]c O] [51]O Plumbing installed; proper backflow devices PIRIIC | O |O
38| @ Contamination prevented during food preparation, storage & display | PIPﬂ @ O| |52 | O|Sewage and waste water properly disposed P/IPIC | O | OO
40| O |Personal cleanliness O 1| |53 | O|Toilet facilities: properly constructed, supplied, & clean [ PiiC [o|o
41| |Wiping cloths: properly used and stored C | O || |54 | Garbage and refuse properly disposed; facilities maintained | ¢ oo
42| |Washing fruits and vegetables [Pretic | &[] [55 [ |Physical facilities installed, maintained, and clean EEE==
: : ; 56 || Adequate ventilation and lighting; designated areasused | C |©[|O
Permit Holder shall notify customers that a co fthe mgst nt inspection reportis a | Natural rubber latex gloves not used per CGS §192-367
//é/ / “ Violations documented D3 ctions due #
Person in Charge (Signature).. Date 6 ,JS 3 Priority ltem Violations COS) ]
//’ / ( / i Priority Foundation Item Violations =i
Person in Charge (Printed) Core ltem Violations \CcosS' ) P
o Risk Factor/Public Health Intervention Violalloms— i
Inspector (Signature) A AN Date 5|23 I 23 Repeat Risk Factor/Public Health Intervention Violations _—
{ ! Good Retail Practices Violations -
Inspector (Printed) 1)énN S roaians Regquires Reinspection - check box if vou intend to reinspect

Appeal: The owner or operator of a fodd establishment aggrieved by this order to correct any inspection violaticn 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

1st - White: Health Department

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge



Food Establishment Inspection Report
LHD (\r\!af\:)np'sﬂ

Page l of

Establishment

Inspection Report Continuation Sheet

Date. 5 H3-A3
e y TownJﬂa_nc)/u.o‘kf‘
=7 TEMPERATURE OBSERVATIONS : .
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
WK/ mikCovler) | 35 [ No Hor Hotding - WS ot watir g8F
, KW’\M SN [} &EE
m{lfa an a4 39t | Keheated:
Sriraullaen 39= | Mpzacedla iy sts 1A=
f ,Buvw Slicés ‘fﬁ’f? )i
OBSERVATIONS AND CORRECTIVE ACTIONS '
i Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number
Ha¢ |Uncluion Miver blade siupport ( COS,JQ\
39¢c F/Oozé/)fanmd ) Sfbf&i on '-Qoy 14’62@2/\32/‘ QQS )
AZP

%nmlhu_-/ Spras oes oo shone — - Ac‘—tws*""—& i Aoy 200pp]

fmm,nswl ) M J%a
C m V)

E
N

Cos N\
V

Inspector (Signature) m—ﬁ:

Person in Charge (Signature) % /%
/”"

Date

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

Date

5;/;';5/23



Ke-1ns \:n-ecl-@\m

Food Establishment Inspection Report Page & ot
maﬂ()hbﬁflf Inspection Report Continuation Sheet Date 4/;7/55

Esfabflshment_l_?}nrla,'f{ lal=Ve town__ N onchuster Rl 5-2723 B\) ler

Ry S TEMPERATURE OBSERVATIONS e
Item/Location/Process Temp Item/Location/Process Temp Item!Locatuon.’Pmcess Temp
%Dwu"ﬁ,/rmcx DEE 1Shamp Yo rE 2 P San ¢ Cnlior | Coppm
nictaSNoge s BIF | Mok’ 4iF | Pomoots - @43 | >38r
Q CKN 397 _|2Go bucked LoopeM™
icien = [(Dolesl | 2pe [ Poos) 37F
18 e Durabi s e ol B =
“ Egeydbil - F

_ OBSERVATIONS AND CORRECTIVE ACTIONS

ltern onlahons cuted |n thrs report must be corrected within the time frames below, or as stated in sectlons 8—405 1‘1‘ & 8-406 11 of the food code

Number | % Conhnle. o as c’eSCnb-ed erna AoV i 23 rﬂedmci
47c Sush; r\u.Jrhm‘ bhoard rfu—l—/olmnaaye(l ar;cl.{.mc,leaq; Covrected 5-3

C _rraucet haadle uadclean (o -Kr\t,h:zr\ Correcied 5-3
LC Open CmD)Dqu_ bevernae ovec ptT)TH@)OLu’U Station  Carrecied 5-3
g \:—T:lloors unoh: Squipm Lclean _ Correcied 5-2
5P fY\lf.’.a:\’S in %tn Nvores /L,OOJ_JL (N JLU‘Y}LD\CC, & Correcied Lothin 7
~\ae s inels u.Man‘\'aM %ﬁ& as i et i
(%b@q}&:—{—s Q\vrn/ LOCh oo N e —

4 Il iLn()an Swop =tred B _unclean sufv%i.ﬂ. Corrected S tnad
%Ml@&df@;)plﬂad /2 /caAamenJr Oroner o call E,><+<’_rmmaﬁuf g

No'r=

JL;’*‘)P\mmdu Q\M/dofamg/ﬂ In \oox‘ i WOLC, /ﬁ\fmﬂa ?ﬁj;ﬁigz
(1—@,(1 )Nﬁ/)&_ SDlL\ mq:lnr( (L(bpu'\dx'r&fcm

0

(Y]ud’lfrm? moved — Coohnue pn Aedaifa iscisosed _///1/39'

BT ?ﬂ-;lﬁs
]6’9/?; 7 5_%—1%

Ll.sc ,L+7C‘_ 7 "l'qc,
eutof compliance |

oles Tranclatvr on cite.

) ,;

/ 7 ! Ps o [ i .' ~
Person in Charge (Signature) [/LWM’M Wf M{Tfrrrf Q’FF (’-ﬂ—/ Date (,\é / ¥ 7 / > }
Inspector (Signature) (_Dﬁ M’%JZJJALL Date ")[ / «9‘7'/ a>

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



EHS-108 Rev. 216123

Connecticut Department of Public Health

Risk Category: 3 - Food Establishment Inspection Report Page1of_Z

Establishmentty;é P;% Temporary Mobile Other Date: 5_ -/ 2_3 !23
Establishment Kmm 1STEr St s Awﬂ\a Time out 4/ 3() ﬂ,ﬂ"‘”’“‘
Address [00 ﬂ Tﬂ Iana ‘I’pﬁﬂ ‘

Purpose of Inspection: Pre-op

townicity MLOANCH AL
Reinspection Other

Permit Holder {Y_I_ﬂ (/l @
: ___ FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodbome ilness or injury. Interventions are control measures te prevent foodborne illness 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/for R COS=corrected on-site during inspection R=repeat violation
IN | OUT [N/AINIO Supervision | v |eos| R IN JOUT |N/A|N/O, Protection from Contamination v_|cos| =
1 oo Person/Alternate Person in charge present, ot oo 15 O |[O|O|Foed separated and protected PIC| OO
) demonstrates knowledge and performs duties [(B[= ;@ [&] Food-contact surfaces: cleaned & sanitized { [BIP(C) | O
4 Certified Food Protection Manager for Classes 2, Proper disposition of retumned, previously
2| O_ = 3.&4 . 2 s O_ i o served, reconditioned, and unsafe food il
i Employee Health s Time/Temperature Control for Safety
3 @{’ o i || Management, food employee and conditional employee; I~ 18 [@' S [ S| [Proper cooking time and temperatures |PIPIIC| OO
I = knowledge, responsibilities and reporting 19 || O ||| roper reheating procedures for hot holding PIOIO
4 |t O | | Proper use of restriction and exclusion P |OIC||201D ] Proper cooling time and temperatures PIOIO
5 @/ o | Written procedures for responding to vomiting and o oo O || |Proper hot holding temperatures PO O
I iarrheal events B i 22/ )0 || |Proper cold holding temperatures (e Ao
Good Hygienic Practices B|&B| © |O|O|Proper date marking and disposition [ PrEf OO
A== Propfer eating, tasting, drinking, or tobacco products use | PIC [ O[O oo db Time as a public health control: proceduras piiic | O[O
7 (5 No discharge from eyes, nose, and mouth _ C | O] il and records |
- Preventing Contamination by Hands i ] Consumer Advisory
Rz =) Hands clean and properly washed [Ppf] S| [25]&[ © [ Consumer advisory provided: rawiundercaoked food IEiE=)
9 @,/ No bare hand contact with RTE food or a ppic| o o P Highly Susceptible Population : i
pre-approved alternative procedure properly followed 26 |O] O || IPasteurized foods used; prohibited foods notoflered | PIC [ O[O
110|821 & S _| Adeguate handwashing sinks, properly supplied/accessible EEE= Food/Color Additives and Toxic Substances B
i Approved Source 1127 & &5| | Food additives: approved and properly used \ PO O
n@[ ol |Bood obta?ned from approved source ]PIPffC @] (] 28 @35/@ o Toxic substances properly identified, PP S|
12STHO O Food received at propér temperature PIPT O[O stored & used
13 () Food in good condition, safe, and unadulterated PIPF O |O onformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
W{C| 2 [@)Oligentification, parasite destruction i e i | ) i |process/ROP criteria/HACCP Plan PIPIC| OO
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/cr R COS=corrected on-site during inspection R=repeat violation
OuT|N/A|NIO Safe Food and Water ol v |eos[ R [[ our| __Proper Use of Utensils 4 v [cos| R |
N '\ Pasteurized eggs used where required P O || |43 | O|In-use utensils: properly stored s fus [
31| Water and ice from approved source PIPIIC | O |O| | 44 |O|Utensils/eguipment/linens: properly stored, dried, & handled FfiC O |
32| |© [ | Variance obtained for specialized processing methods Pi | O O] |@s5) 90|Single-uselsingle-service articles: properly stored & used Hclo|o
Food Temperature Control s 46 | O|Gloves used properly | € oo
| Proper cooling methods used; adequate equipment for Utensils and Equipment
33 PilC OO =
temperature control Food and non-food contact surfaces cleanable, P @ olo
34| O || |Plant food properly cooked for hot holding Pf | OO % properly designed, constructed, and used
35| © || |Approved thawing methods used PiiC| & O Warewashing facilities: installed, maintained and used;
: - 48| O . P . . PiIC |CO|O
36| © I Thermometers provided and accurate i PiC| O | O] cleaning agents, sanitizers, and test strips available g
Food Identification ¥[Non-food contact surfaces clean rciolo
137] [Food properly labeled; original container BEEE=) Physical Facilities o
o Prevention of Food Contamination o, < |Hot and cold water available; adequate prassure P [olo
38{ & [Insects, rodents, and animals not present ER ISl é% X |Plumbing installed; proper backflow devices (elric [ [
39| C |Contamination prevented during food preparation, storage & display [PiPiC| O[] [ 52| |Sewage and waste water properly disposed PIPIIC [ | O
40| & |Personal cleanliness [Prc| O[] [ 53 [O[Toilet facilities: properly constructed, supplied, & clean [ PiC [ |
41| |Wiping cloths: properly used and stored ] C O || | 54 |O|Garbage and refuse properly disposed:; facilities maintained | C oo
42| [Washing fruits and vegetables [PPiIC | O [ fgg] &R |Physical facilities installed, maintained, and clean [PPSO
. y . : 2 i C>|Adeguate ventilation and lighting; designated areas used c |OC
Permit Holder shall notify customers that a copy of the most recent inspection report is DS, ) Nan?ral rubber latex gloves not Esed pgr CGS §19a-36 |
}>) s@ DS & ) \ [Viclations documented Date corrections due #
Person in Charge (Signature) Q VW(’D%e W 2‘:__.5 Priority ltem Violations 75771235 3
v Y Priority Foundation Item Violations | ¢, /3 [72 3 I
Person in Charge (Printed) / Core ltem Violations 2/722/273 13
Risk Factor/Public Health Intervention Vidlations 4
Inspector (Signature) ’Kmm Mm&l /M/ Date 5/ 23/ Zz Repeat Risk Factor/Public Health Intervention Viclations et
& é{ : 4 Good Retail Practices Violations g
Inspector (Printed) { a/l f rejn 6’ r d n (j Regquires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator of a food establishment ghgrieved 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
1st - White: Health Department Hariford, CT 06134 2nd - Yellow: Owner/Operater/Person in Charge



Food Establishment Inspection Report

Page __{_ of L

oM ANCNLSYEr

Establishment R (] ﬂd\m WSl ot P'Ewan

Inspection Report Continuation Sheet

Mancnestes

Date1~5-19’2’3 /’Z%

TEMPERATURE OBSERVATIONS

Item/Location/Process

Temp

Item/Location/Process

Temp

Item/Location/Process

Temp

ehie ket \-th\b.S valkin

3Af

Bathceom cuStomel hand sk

[(2+

MPRI’ bollS walk i gosle

3RE

2-0Cppm

Lliced domntes tet line

Z9.£

5 pag_SonitizeC Quat

mo/1 cwka&ohlcka\ fefli

3 &

i2 “['af

277

Cheese. ‘P i1Z2Za ?ra? 5#.15?1?

4ot

| Snvee Hot holding

(bof

afipara. Cold ﬁofj [}

H6f

OBSERVATIONS AND CORRECTIVE ACTIONS

ltern Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number
49¢ |Walk 10 f‘vo/r”f 5!\3/[/65 Uﬂ(‘/f’o\.ﬂ
470F | Wooden Cizze fuddle splintecine,
49¢ |Shelies above Pi2zec pyveas vnclein
lec. |VNClean UNdelrarntec eoch in of Bantuce exdecioc
e Uﬂcleod\ 2 Aoor Eoch N CooleC b.r ars [|. sndecior
49¢c luncleann A ook Ceachin cavlgf‘.bﬂf om// exderioc
15¢ |Reuse oF Single vse Contasne
15C |Clz20  boxes ﬂLoraA in ou‘r”‘/ co§€+uflcfefpd‘5cna( f‘fLeWS (oS-
38C |0%en hock door withoot Scceed (oS- oot clpsed.
4qC, Gou’kf‘#.f unf‘/eod\ (co»oh s H\r ow(wd‘f
55C |Untlean €looC behind Bos
ip HO)L wdef in Custome Bodhopm (1€ F
22 p |Macinara_Sewce. ok fizzo el prep 56 F. CoS AisSeac e
49 ZX'EHD( o —((Efef vaclean.
i Walls, floets, Ce.u\x(\a j\'\\(w_%\\nﬁ {mrjean
loe |uacleen dek Qace(
47¢ | Sonduwhid eold grep vndercoontel gaskefs Amasfzi.

~
Person in Charge (Signature) WM

Date ng

L2

Inspector (Sigﬁcureyd/m )UZT,M WO //D%/

Dateﬁ!Zé!? %

——

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




TOWN OF MANCHESTER HEALTH DEPARTMENT

479 Main Street, P.O. Box 191, Manchester, CT 06045-0191
Phone Number: (860) 647-3173, Fax Number: (860) 647-3188

2022 FDA Food Code Checklist

The purpose of this checklist is to inform you on the new regulations and the changes that have been made
within the Food Code. The Manchester Health Department recognizes that the adoption of the 2022 FDA Food
Code will be a transition for you, for inspectors and Food Establishments. We will continue to work with you to
educate and implement the new regulations within this code. We understand that this may generate questions,
which we are committed to working with you during this transition period and process.

Facility: ;ﬁandgﬁ WGk 3t DIZIA

m Violations Documentation E(FPM/P[C on every shift during operating hours 1 pf
No Numerical Scoring Grade-3 Violation Levels [Z/C plementing Date Marking (Sec. 3-501.17) 23 p/pf
Signage/Posters required
© Handwashing sign at all handwash sinks
(section 6-301.14) 10c
© 9 Major Allergens 37cC
o Outdoor Allowance for dogs -preapproval
and sign required. 38 Pf

Corrections and Relnspections
o Corrected on site violations %mployee Assessment Form

© PRIORITY —72 hours for correction

o PRIORITY FOUNDATION — 10 days for
correction

o CORE —90 days for correction or
determined by inspector

© Reinspection — case by case omiting/Diarrhea Written clean-up Policy
o Repeat violations op Sink Required (Sec. 5-203.13) CORE -90 day

No Bare Hand Contact — Correction Required Temperature: Final Cook Temperatures
9 p/Pf/C
Resources:

2022 FDA Food Code: https://www.fda.gov/food/fda-food-code/food-code-2022

Town of Manchester Health Dept: https://www.manchesterct.gov/Government/Departments/Health-Department

FDA Handbook: https://www.fda gov/food/retail-food-industryregulatory-assistance-trainine/retail-food-
protection-employee-health-and-personal-hveiene-handbook

Environmental Health Inspector:

Signature of Inspector: %ﬁ,u)m/t/] %ﬂ?/é’%/
Print Name: / ﬁ }U V‘(” A’. f {l f’) /Zj((/ Date: 5/ 73 ! 73

Person In Charge:

Signature of Person In Cl'zarge: Title: GDW )
Print Name: S'J‘ﬁ (A \Sﬁ/fd @ Date:m } Q%@
= SN QD] I 1




Connecticut Department of Public Health

EHS-108  Rev. 2/16R23

Risk Category: Z

Establishment typg: Permanent\ Temporary Mobile Other

Establishment ROCTCY f ApicheN - INAEH £

aceress 304 1 iddl e T?Qﬁﬁ west

Town/City [fﬂ ﬁncw () 5 rCV

permit Hoider K1 CCOLY L0 FTAN QT §

Food Establishment Inspection Report Page1of _ L.
pate: 7/7(7 073
Time In lb QIPM Timeout 11 ANy
Lip JVIA I WP’\H/.‘"
Purpose of Inspection: Routin Pre-op
™ |Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodbomne illness or injury. Interventions are control measures to prevent foodborne illness or injury.

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item

IN=in compliance

QOUT=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 andforR  COS=corrected on-site during inspection

R=repeat violation

IN [ouT NJAINJOF Supervision v |cos| R IN ,OUT INJAIN/O Protection from Contamination vV |cOoS| R
r Person/Alternate Person in charge present, 15 O, OO |Food separated and protected PIC | OO
1|Folo demonstrates knowledge and performs duties il el e D= '® S [T Food-contact surfaces: cleaned & sanitized  |PEYGIC O
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2 d © O. 3, &4 ) i 4 d = served, reconditioned, and unsafe food P2
Employee Health Time/Temperature Control for Safety
3 ®/ o |Management, food employee and conditional employee; PIFf o I 18 | O| O |O|a@Proper cooking time and temperatures [P.’Pffc =)o
pa knowledge, responsibilities and reporting 19 || © [O] | Proper reheating procedures for hot holding PIOIO
4 | HO Proper use of restriction and exclusion P |O|O| |20 || & || Broper cooling time and temperatures PO
5 (B/O Written procedures for responding to vomiting and P ol il ) Proper hot holding temperatures PIOIO
| diarrhealevents PY GV | C‘i] 22| @] © || |Proper cold holding temperatures ==
= Good Hygienic Practices | [23 [ © [S|aZ|Proper date marking and disposition( BIUJRE-FIPT [
6 |O|O Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
7100 @’I'No discharge from eyes, nose, and mouth c 1O e i == and records PIPG |10
y Preventing Contamination by Hands Vi Consumer Advisory
g O |Hands clean and properly washed [pri[ O[S [25][@][ O | ]| Consumer advisory provided: raw/undercocked food | Pf ==
No bare hand contact with RTE food or a Highly Susceptible Population
© C{(O | pre-approved aiternative procedure properly followed |7 1° |2 |9 28 [© O [&B 1| Pasteurized foods used; prohibited foods notofiered | PIC | (O]
10| O . |Adequate handwashing sinks, properly supplied/accessible \ PfIC| OO ood/Color Additives and Toxic Substances
Approved Source | 27 |©O[ & [@51F | Food additives: approved and properly used [PlC]O
11|& | Food obtained from approved source PIFiIC | O | Toxic substances properly identified,
12| O, Food received at proper temperature PIPE O | i < O | stored & used FIRIC O
13| Food in good condition, safe, and unadulterated PIPF O | onformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
e ideitiﬂcation. parasite destruction PPIC| &= Zglo‘ = @procgssmop criteria/HACC% Plan {prﬁc ==
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
out| NIA|NIO| Safe Food and Water Vv |cos| R ouT Proper Use of Utensils vV |cos| R |
30O | Pasteurized eggs used where required P |© || |43 < | In-use utensils: properly stored c o
IO \\Water and ice from approved source PIPIIC | O || | 44 || Utensilslequipment/linens: properly stored, dried, & handled PIC| OO
32| ||| Variance obtained for specialized processing methods Pi ||| 43 |®>|Single-uselsingle-service articles: properly stored & used PO
Food Temperature Control 46 || Gloves used properly c oo
i Proper cooling methods used; adequate equipment for Utensils and Equipment
BON PiIC| O |
I temperature control Ia w Food and non-food contact surfaces cleanable, peil O o
34| O ||| Plant food properly cooked for hot holding A== properly designed, constructed, and used
35| O ||| Approved thawing methods used PIIC|I OO aslo Warewashing facilities: installed, maintained and used; pic (oo
38O Thermometers provided and accurate PIC| O || | ol . |cleaning agents, sanitizers, and test strips available P
Food Identification (49| X>[Non-food contact surfaces clean @@=
37 [Food properly labeled; original container e =1 =10 Physical Facilities il
Prevention of Foed Contamination 50 | |Hot and cold water available; adequate pressure =)
38[O [Insects, rodents, and animals not present [piic] S [ | 51| |Plumbing installed; proper backflow devices PIRIC | O | O
38/ |Contamination prevented during food preparation, storage & display | PIPIIC | & || | 52 | ©|Sewage and waste water properly disposed PIPIIC | O |
40| © |Personal cleanliness PiIC| O O] | 53 | O|Toilet facilities: properly constructed, supplied, &clean | PIC [O [©
41| |Wiping cloths: properly used and stored C | ||| 54 | |Garbage and refuse properly disposed; facilities maintained [ c oo
42| O |Washing fruits and vegetables B EIEEE Physical facilities installed, maintained, and clean | PIPTIC | | O
" 5 5 y . " 56 || Adequate ventilation and lighting; designated areas used =] =]
Permit Holder shall notify customers that a copy of the most recent inspection report is available. O Natural rubber latex glovesgnot ﬁsed pgr CGS §19a-361 |
Violations documented Date corrections due #
Person in Charge (Signature) W Date 5 2 ~20a732 Pricrity Item Violations =
Priority Foundation Item Violations hli2 ] 73 2
Person in Charge (Printed) @“ Lgﬂw @A” wo S Core Item Violations e L ﬁ’!zll% 4
Risk Facter/Public Health Intervention Violations 3
Inspector (Signature) m ;#MM Date 5/2/20[% Repeat Risk Factor/Public Health Intervention Violations —
ﬁ Goced Retail Practices Violations 3
Inspector (Printed) ( m f ﬂn /? r ﬂ /7 /{ ,/ Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator of a food establishroént 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

1st - White: Health Depariment

Hariford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge
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Food Establishment Inspection Report
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Inspection Report Continuation Sheet

NESCY

Establishment K"‘ i ‘hi-e ;

Date 5/2 'Iff_}z_’g
I own_ Manchester

TEMPERATURE OBSERVATIONS

o = "
Itern/Location/Process Temp

Item/Location/Process Temp Item/Location/Process Temp
G WArty NANGSINA [ 10F | 1aN may e ]
ChICALN 29
4 A0V FYRTEY 0F HYir[) ALF
74001 {eACh in _ IpedKi ol 46F
pickle 3 F Y b codd
thicken [ 3bF )

OBSERVATIONS AND CORRECTIVE ACTIONS

Item
Number

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
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Xt WeLH lor’tfwevmn in (hm roiL
atill HD 0hEey ved NOF (AN
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TOWN OF MANCHESTER HEALTH DEPARTMENT

479 Main Street, P.O. Box 191, Manchester, CT 06045-0191
Phone Number: (860) 647-3173, Fax Number: (860) 647-31388

2022 FDA Food Code Checklist

The purpose of this checklist is to inform you on the new regulations and the changes that have been made
within the Food Code. The Manchester Health Department recognizes that the adoption of the 2022 FDA Food
Code will be a transition for you, for inspectors and Food Establishments. We will continue to work with you to
educate and implement the new regulations within this code. We understand that this may generate questions,
which we are committed to working with you during this transition period and process.

Facility: RGOSHY'S ChitHen +WaFrsei

p1Selld Nk cFPM

lﬁ Violations Documentation IZf CFPM/PIC on every shift during operating hours 1 pf
No Numerical Scoring Grade-3 Violation Levels |Zi’ Implementing Date Marking (Sec. 3-501.17) 23 p/et
[ﬁ Signage/Posters required

© PRIORITY —72 hours for correction
© PRIORITY FOUNDATION — 10 days for
correction
o CORE —90 days for correction or
determined by inspector
]]/ Corrections and Relnspections

Handwashing sign at all handwash sinks
(section 6-301.14) 10c
9 Major Allergens 37c

% Outdoor Allowance for dogs -preapproval
and sign required. 38 Pt

o Corrected on site violations E/Employee Assessment Form

© Reinspection - case by case Vomiting/Diarrhea Written clean-up Policy

© Repeat violations |zr Mop Sink Required (Sec. 5-203.13) CORE -90 day
[3/ No Bare Hand Contact — Correction Required @/Temperature: Final Cook Temperatures

S p/Pf/C
Resources:

2022 FDA Food Code:- ht;ps://www.fda.gov/food/fda-food—code/food—code—zoz2

Town of Manchester Health Dept: https://www.manchesterct.gov/Government/Departments/ Health-Department

FDA Handbook: https://www.fda.gov/food/retai1-food—indusu'v:egulatory—assistance-‘trainingfretail-food—
nrotecﬁon—emplovee-health—and—mersonal—hvQiene—handbook

Environmental Health Inspector:

Signature of Inspector: m}j&% ;W

Pt Name: Lucen Grandt) owe: 5/77073

Person In Charge:

\_‘—_
Signature of Person In Charge: Title: MarmaGec

L IR 4 T—-'
Print Name: ‘E\ C.(.P;Rd,ﬁ vr aneois Date: 5’8.-—3-’03‘3

Email (gogﬂ{ertf&(_,\«\‘\cke,\f\m-av\Q\\eg‘tea @8ma\\« CQrn




Connecticut Department of Public Health

EHS-108 Rev. 216723

Risk Category:
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Food Establishment Inspection Report

Page 1 of_l__

Establishmenttymﬁmporary Mobile Other

Date: ")/74 /Z%

Establishment LS\ ﬂ

U_&EN

Address 84( ) NI d

(HIE TpKe EasT

Town/City M Qﬂ( h PM—(L/(

Cl @PM Time Out }

Time In

) ;3@JPM

LHD

= \/ Purpose of inspection: utine Pre-op
™ |Reinspection Other

Permit Holder F) ‘

l

FOODEORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent conlribuling factors of foodborne illness or injury. Interventions are control measures to prevent foodbome ilness 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 foundationitem C=Core item V=violationtype Mark in appropriate box for COS and/or R COS=corrected on-site during inspection

R=repeat violation

N |ouT [walnio] Supervision Vv |cos| R | |~/ IN |QUT N/A[N/O Protection from Contamination v |cos| R
26 Person/Alternate Person in charge present, orlesles 15 . O] % [©||Food separated and protected Bclolo
! ,O 1 demonstrates knowledge and performs duties {6/l [O T Food-contact surfaces: cleaned & saniized |goyC| OO
i Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2|@|o = 3, &4 g 2= 6 = served, reconditioned, and unsafe food i
Employee Health / Time/Temperature Control for Safety
3 Q{ o &4 Manmement, food employee and conditional employee; ptlo o | 18 &S| © [O][pPtoper cooking time and temperatures lprriicl OO
v i knowledge, responsibilities and reporting 19|10 |Pfoper reheating procedures for hot holding Pl
== Proper use of restriction and exclusion P OO [201O | |Proper cooling time and temperatures PIC|IO
5 @’(’D Written procedures for responding to vomiting and et | les 211G O | |Proper hot holding temperatures PIOIOC
diarrheal events | 22 @ | OO |Proper cold holding temperatures PIOCIC
P Good Hygienic Practices 23 [ S || |Proper date marking and disposition [ Pt [T
BE= E@ Proper eating, tasting, drinking, or tobacco products use | P/C 1\ S0, olo o o Time as a public heaith contral: procedures S~
== < |No discharge from eyes, nose, and mouth cRie)=) s and records
A Preventing Contamination by Hands / Consumer Advisory
8 |1 [ < |Hands clean and properly washed [Pref] S [O| [25[&5] © [l [ Consumer agvisory provided: rawjundercooked food | PT | |0
o @{’ | CDE o No bare hand contact with RTE food or 2 TF' Pic| o o / Highly Susceptible Population
= pre-approved altemative procedure properly followed I 26 || © [ IPasteurized foods used; prohiited foods not ofiered | PIC | (]
10|&| O Adeguate handwashing sinks, properly supplied/accessible  [PHC[ O[O od/Color Additives and Toxic Substances
Gb/r Approved Source 27O /C;" |Food additives: approved and properly used [Pl
11 o £ood obtained from approved source |PIPRIC | OO | Toxic substances properly identified,
1205 Food received at proper temperature prt o o] |2 S ol e _Istored & used ki i
BH O Food in good condition, safe, and unadulterated PRI O onformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
e il KJIQ ide?wﬁﬁcatien. parasite destruction ‘PIPHC ot i ; pmcgssROP cﬁteriaiHACCFF}‘ePlan RIPRG D (e
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
Safe Food and Water [ v Jeos[®r our Proper Use of Utensils [ v Joos[r |
| Pasteurized eggs used where required | P |© || [43 T |In-use utensils: properiy stored N =]=
ater and ice from approved source | PP | © | O| | £4) 8% Utensils/equipment/iinens: properly stored, dried, & handled [Pcio|O
.~ |Variance obtained for specialized processingmethods | P | O |O)| [45) 20 Single-uselsingle-service articles: properly stored & used HCIX [
Food Temperature Control 76 | |Gloves used properly [H=][=]
a3 Pmper cooling methods used; adequate equipment for [ Utensils and Equipment
o RiIiC| OO
temperature control | @ é;‘Q Food and non-food contact surfaces cleanable, = @.@ oo
34| O[O O |[Plant food properly cooked for hot holding =)= properly designed, constructed, and used !
<O | |Approved thawing methods used PiC OO e Warewashing facilities: installed, maintained and used; | pic lo|lo
IS Thermometers provided and accurate bec] oo . \cleaning agents, sanitizers, and test strips available ! A
Food Identification =% 49} %o [Non-food contact surfaces clean [clTlo
37[S [Food properly labeled; original container _ ] Irclo]o| [ Physical Facilities S
- Prevention of Food Contamination o 50 | |Hot and cold water available; adequate pressure IEil=s)
| X> [Insects, rodents, and animals not present # O (O |51 [O|Plumbing installed; proper backflow devices PIPHIC OO
3 fx} 'Contamination prevented during food preparation, storage & display Ch | O |52 | Sewage and waste water properly disposed PIPHC OO |
40| &> [Personal cleaniiness PR O | O | 53| Tollet facilities: properly constructed, supplied, & clean | PIC | | O
41| © |Wiping cloths: properly used and stored C | [ |54 <> |Garbage and refuse properly disposed; facilities maintained | Cc oo
42| O [Washing fruits and vegetables REa=l=) % Physical facilities installed, maintained, and clean | P{(&@} oo
. > : y " - |Adequate ventilation and lighting; designated areas used BIE=I=
Permit Holder shall notify customers that a copy of the most recent mspect:on'repon is e ‘Natural rubber latex gloves not Used pg: CGS §19a367 J !
ﬂlMJ éé/ T 12(_1 I 7 3 Violations documented Date corrections due #
Person in Charge (Signature) Date Pricrity ltem Violations H [ R Lk
] A d{L\\ \rﬁ;f / / 294 I Z 5 Priority Foundati_x:m ltem Violations 1A I iz /
Persen in Charge (Printed) il < < Core ltem Violations YA FES 14
Risk Factor/Public Health Intervention Violations
Inspector (Si gnature)fa M w \@ mn/ J/ Date 5‘ } 74 l 7 7) Repeat Risk Factor/Public Health Intervention Violations 2
‘Good Retail Practices Violations 20
Inspector (Printed) 4 /1 ‘ LV P ﬂ M /M’] Requires Reinspection - check box if vou intend to reinspect v

Appeal: The owner of operator ~of a food establishment

or dispose of unsafe food, may appeal s

ggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy, |
h order to the Directer of Health, not later than forty-eight hours after issuance of such order.

£1e-Inspeciion 5/30/73

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge
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Inspection Report Continuation Sheet

Establishment ‘5"\0\4‘\! C’f(ef\

Date ,5{/&4'/;2‘3
Town m O\(\Chfs‘(_gr

TEMPERATURE OBSERVATIONS

Item/Location/Process

Temp Item/Location/Process Temp Item/Location/Process - Temp
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ltem
Number

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
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Inspector (Signature)

Date 5/24!’25

mp;

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



TOWN OF MANCHESTER HEALTH DEPARTMENT

479 Main Street, P.O. Box 191, Manchester, CT 06045-0191
Phone Number: (860) 647-3173, Fax Number: (860) 647-3188

2022 FDA Food Code Checklist

The purpose of this checklist is to inform you on the new regulations and the changes that have been made
within the Food Code. The Manchester Health Department recognizes that the adoption of the 2022 FDA Food
Code will be a transition for you, for inspectors and Food Establishments. We will continue to work with you to
educate and implement the new regulations within this code. We understand that this may generate questions,
which we are committed to working with you during this transition period and process.

Facility:_ V] a d [j (Tl f’ﬂ

E{Violations Documentation IE/ FPM/PIC on every shift during operating hours 1 pf
%: 1

No Numerical Scoring Grade-3 Violation Levels mplementing Date Marking (Sec. 3-501.17) 23 p/pf
Signage/Posters required
© Handwashing sign at all handwash sinks
(section 6-301.14) 10c
o 9 Major Allergens 37c¢
© Outdoor Allowance for dogs -preapproval
and sign required. 38 Pf

© PRIORITY — 72 hours for correction

© PRIORITY FOUNDATION — 10 days for
correction

o CORE —90 days for correction or
determined by inspector

Iﬂ Corrections and Relnspections
o Corrected on site violations % Employee Assessment Form
© Reinspection —case by case Vomiting/Diarrhea Written clean-up Policy

o Repeat violations [L] Mop Sink Required (Sec. 5-203.13) CORE -90 day
No Bare Hand Contact — Correction Required Temperature: Final Cook Temperatures
9 p/Pf/C

Resources:

2022 FDA Food Code: https://www.fda.gov/food/fda-food-code/food-code-2022

Town of Manchester Health Dept: https://www.manchesterct.gov/Government/Departments/Health-Department

FDA Handbook: httos://ww.fda_gov/food/retai1-food—industrvreg_ulatorv-assistance—u'aining/retajl-food-
protection-employee-health-and-personal-hveiene-handbook

Environmental Health Inspector:

Signature of Inspector: idu,i/ M ymm

Print Name: Lﬂ ””’n Frm W(Yl/ﬁ Date: 5/24}/702%

Person In Charge:

Signature of Person In Charge: _%\L_ Z&\L Title: MAA Sg ¢, —
z 3
Print Name: (3(‘6/&{" z,ﬁ-ka/j'/C/ Date: 5T -AY-A023

Email hrc,r\}zc\,l(ouslcj Yol o smnad. (ow
v




Connecticut Department of Public Health

EHS-108 Rov. 2/16/23

Risk Category: 8

p—

Food Establishment Inspection Report

Page 1 of 3

Establishment type:éermaneyempomry Mobile Other

Date: "7)2/2072

Establishment & V? ﬁa ‘j pl7 Za & V)Q i/T BQV
basess (03 /10Nl TYHE
Town/City VWC(}/ICM é’JTC{/

Time In %0 Al\lﬁ}l) Time Out 51

LHD !/}’MVIC/?LW{

15 Aw@j

Purpose of Inspection: w Pre-op

Permit Holder J ﬂ CK M [‘U d M,Uf mmnmrm Reinspection Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodborne flness or injury. Interventic are control m to prevent foodborne illness 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 andfor R COS=corrected on-site during inspection

R=repeat violation

~ Permit Holder shall notify customers that a copy of the most recent inspection report is available.

Adeguate ventilation and lighting; designated areas used

IN | OUT |N/A|NIO| Supervision v _|COS| R | IN LUT |NialNio) Protection from Contamination v |cos| R
i d, = Person/Alternate Person in charge present, ot |oolo 157 &5| © [ |Food separated and protected pclo|o
;D demonstrates knowledge and performs duties (1610 % [O Food-contact surfaces: cleaned & sanitized [P/ OO
Certified Food Protection Manager for Classes 2, il P 4 Proper disposition of returned, previously e
2 6 b 3,&4 ‘LC | E)__CD_ 7| PO served, reconditioned, and unsafe food PIS2
it Employee Health ] o s /Time/Temperature Control for Safety
3 - Management, food employee and conditional employee; -| Bt o 18 || © [ Proper cooking time and temperatures [PiPiCI O[O
P knowledge, responsibilities and reporting 19|1O O |&8|Proper reheating procedures for hot holding PIO|IO
42 Proper use of restriction and exclusion P OO |20 O OO|Proper cooling time and temperatures PIOIO
5 @f ) Written procedures for responding to vomiting and o OO 21 > [ |Proper hot holding temperatures PIO|IO
diarrheal events 22 |BYD [©|S|Proper cold holding temperatures Plo|o
P Gooed Hygienic Practices ___| [23]&B] & [ OIS Proper date marking and disposition | pef OO
6 |& LD O|Proper eating, tasting, drinking, or tobacco products use | P/C [ O[O - @”O || Time as a public health control: procedures | sisiie | esles
A== <>|No discharge from eyes, nose, and mouth cC | OO | 7 land records |
Preventing Contamination by Hands Consumer Advisory
| 8 [&#] o> l[<[Hands clean and properly washed [prri[O[O] [25][ [ O |©HE:onsumer advisory provided: raw/undercooked food | PT | O[O
- No bare hand contact with RTE food or a Highly Susceptible Population
| CD|C> pre-approved alternative procedure properly followed |~ ' | || 25 oo & .Lasteunzed foods used; prohibited foods notoffered | PIC | (O]
110 () Adequate handwashing sinks, properly supplied/accessible I PHIC| OO Food/Color Additives and Toxic Substances
ya Approved Source 27 |& [ Food additives: approved and properly used | POIO
11| O %Pﬁod obtained from approved source LP.’Pf!C OO Toxic substances properly identified,
12|O () Food received at proper temperature PIPF| O[O = 6 2l stored & used A N
13 /ga Food in good condition, safe, and unadulterated PIPF| O |O Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
i it ‘O‘ identification, parasite destruction PIPIC| 22| |22 < Cg{lprocesszOP criteria/HACCP Plan s o
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=violationtype  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Safe Food and Water [ Vv |cos| R || ouT Proper Use of Utensils vV _|COS| R |
30 Pasteurized eggs used where required P ||| [43]]In-use utensils: properly stored C |OD
31 Water and ice from approved source PIPfIC | O | @5@ Utensils/equipment/linens: properly stored, dried, & handled (o Q‘ (=]
32 Variance obtained for specialized processing methods Pi | O[O |45 ¢%|Single-use/single-service articles: properly stored & used B EIE
Food Temperature Control 46 | O|Gloves used properly CcC OO
Bl Proper cooling methods used; adequate equipment for piic| oo Utensils and Equipment
temperature control @ % Food and non-food contact surfaces cleanable, Pjp@ olo
34| ©|S | |Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| O ||| Approved thawing methods used PHC| OO 48 Warewashing facilities: installed, maintained and used; pic (oo
B[O Thermometers provided and accurate PiIC| O |O . _#Cleaning agents, sanitizers, and test strips available
Food Identification A9 Non-food contact surfaces clean oo
37[ O [Food properly labeled; original container [eic]o O [~ Physical Facilities e
Prevention of Food Contamination o 50 | ©|Hot and cold water available; adequate pressure [ pf[C]O
38| [Insects, rodents, and animals not present EEEE @'9{} Plumbing installed; proper backflow devices PEIC| OO
39| C |Contamination prevented during food preparation, storage & display [PRic| S |O >[Sewage and waste water properly disposed PEIEI O O
40| O |Personal cleanliness Piic| © || [53 [ Toilet facilities: properly constructed, supplied, & clean | PIC | OO
41| C |Wiping cloths: properly used and stored C | || |54 | O|Garbage and refuse properly disposed; facilities maintained i C |OO
42| |Washing fruits and vegetables [PIPIC| © || [B5)R[Physical facilities installed, maintained, and clean EEcisi=
= ==

< |Natural rubber latex gloves not used per CGS §192-36f

Violations decumented Date corrections due #
Person in Charge (Signature) % W Date S/ }/M} Priority Item Violations o —
/,L’ Priotity Foundation Item Violations 5Ti2]7073 3
Person in Charge (Printed) G)CL{ ;/In“..,, Hies. 4 i Core ltem Violations £12170723 | &
— Risk Factor/Public Health Intervention Violations i
Inspector (Signature) %ZW PW M Date / Z / ZﬂZE Repeat Risk Factor/Public Health Intervention Violations -
[ Good Retail Practices Violations 10
Inspector (Printed) [ H/U I/ @ﬂ é' }7‘ d //) W Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator of a food estabhshrnquéggrzeved 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

1st - White: Health Department Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge




Food Establishment Inspection Report

Page L of 3

eo_ AN SE YV

Inspection Report Continuation Sheet

Date 6—/2/23

—

Establishment f“ l,lf{ IL,) fE | [ ZJ v \iuéﬁf" 4 T Town ﬂqaﬂcmj—ﬁif
TEMPERATURE OBSERVATIONS
ltem/Location/Process Temp Item/Location/Process Temp Item!Locati-c_)nIProcess Temp
F’(f l%& (gm Chust e zer” oF  reath inHetrer | oF
Marinara hot M2F | g0t bUCHLE 2001001
YU ¢l !
H WA Waik 1n CO0LoN~ _
AN e uuma 40F
Ry 407
TOIKEN (¢ 1) m{:aﬂ AfF

OBSERVATIONS AND CORRECTIVE ACTIONS

ltemn Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number
Nnotklhood net Clegn - com) ng gut g [nday mah—r
A9 X0y 0F pven notClaan
Libe lShelving above P17z (old prep V(U4 h
1 He wanmqfnd (L lmmhnu n{JT Cﬂﬂaﬂ
47c_Leal [coulk behind 3 bay §ink
B5AC_|grout He tile by diSh Macthine
151pF |leaKing pipt pehind gregee rap
57 C [Chy mHG ﬁﬁ.ggﬁ pening Dh’hf rm wWall
49¢ [snelvingoy prep aved 1ot cizan
nothCan gpener rusttd = New CAN ¢ pener tomi ng
e mooo\ ustd &§ Shelving mdru Jraraax Far ,}g@)af o 0 A A=
4% |gasker ot wa K\ 00 ek ciean’ -
49¢ (SV‘MZ! racixr hot Cludn
'3>?1m- Corkroach Observed In realin in Fréezey 2y dm fHira mb
AT [Beer Keg wlK In Coolel Flaardamamn{
149¢. |Besy w;a ol 1n co0l ey rrnmwrnemédn
hoc, |baS%m r)kH’ Al not cleain
5AC, bleiment FL00B nOF ¢ e an
NOHE [Contin ye 0 WOk on de-cluHYING hageme ht
@550 WoIL L Lo ll 1n basemen’ ?
pittt |distussed hang dispeinger by 0Fire gration
[41149¢ koo [ oy R v aE Silliing W oMk S G N NoE Cloan

Person in Charge (Slgnatwer’%ﬂ—)

Date 5/ ;L/ 9"?‘5

Inspector (Signature)

ATV, 0//4/

vate 5/2/ 273

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



Food Establishment Inspection Report rae_ 3| ot _

LHD mc;u/u‘ h £s |—(—‘;L/ Inspection Report Continuation Sheet Date 5/ Z/ 20 73

Establishment_ & 1700 Iﬁi’ZZ& b RPU [HS BV Town MANCNES FEX
TEMPERATURE OBSERVATIONS

Item/Location/Process Temp

Item/Location/Process Temp Item/Location/Process Temp

OBSERVATIONS AND CORRECTIVE ACTIONS

- Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number

45C NoNoW SHIers ot phar areo Nt nmﬁrﬁd

AC |dish ratws stited ¢n fragr - correcred 0N i)
ng FCEh e romueter calibraseg | Nlpersgn in Charpe., 32-3z

niteAd [yl preati)mpreement tram Proy idus {mlﬁ{éf///? (NN (2
@0 Ity (WK o Mmm/i LLLAnLindss fnrpugneut
a0t | preat peiye MANAGANI (A (ANTTO]

JZpF Wit wattr pot dispostd ) 0UrA00r bAT areo
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Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge



TOWN OF MANCHESTER HEALTH DEPARTMENT

479 Main Street, P.O. Box 191, Manchester, CT 06045-0191
Phone Number: (860) 647-3173, Fax Number: (860) 647-3188

2022 FDA Food Code Checklist

The purpose of this checklist is to inform you on the new regulations and the changes that have been made
within the Food Code. The Manchester Health Department recognizes that the adoption of the 2022 FDA Food
Code will be a transition for you, for inspectors and Food Establishments. We will continue to work with you to
educate and implement the new regulations within this code. We understand that this may generate questions,
which we are committed to working with you during this transition period and process.

Fai: Shea's pzerig tpits B

M| Violations Documentation E/PM/PIC on every shift during operating hours 1 pf

No Numerical Scoring Grade-3 Violation Levels %plemenﬁng Date Marking (Sec. 3-501.17) 23 p/pf
Signage/Posters required

© Handwashing sign at all handwash sinks

(section 6-301.14) 10c

© PRIOQRITY — 72 hours for correction
© PRIORITY FOUNDATION — 10 days for

correction )
o CORE - 90 days for correction or @ DHMapCHIeREns W6
—d T —— 4 Outdc'nor Allouf.fa nce for dogs -preapproval
E/Corrections and Relnspections agiosf'gﬂ Dr_le nqgmred. s
o Corrected on site violations mployee Assessment Form

© Reinspection —case by case @/ miting/Diarrhea Written clean-up Policy
© Repeat violations p Sink Required (Sec. 5-203.13) CORE -90 day
No Bare Hand Contact — Correction Required Temperature: Final Cook Temperatures
9 p/pPi/C

Resources:

2022 FDA Food Code: https://www.fda.gov/food /fda-food-code/focd-code-2022

Town of Manchester Health Dept: https:/, /www.manchesterct.gov/Government/Departments/Health-Department

FDA Handbook: httns://w“w.fda_qov/food/retaj!-food—industrvre9.111atorv—assistz.nce-trainingfretaﬂ-food—
protection-employee-health-and-personal-hveiene-handbook

Environmental Health Inspector:

Signature of Inspector: %;M,UWO MJX%/M/

Print Name: ! f{ UN n 6’ (A mu 5’ Date: ZZ‘/ 2 {)Z:Z

Person In Charge:

/)
Signature of Person In Charge: % M Title: 61 M

Print Name: Qd"/ /4/ Wﬂb;;z /J?L Date: S / 2/ P03

Email  SAzZas ‘/{meamm@%m.‘-} (#vn



Connecticut Department of Public Health

EHS-108 Rev. 216/23

Risk Category:

Food Establishment Inspection Report

Page 1 of

Establishment type: Pe{man \t Temporary Mobile Other

Date:

5-4-33

Establishiment | o; exos E cad houst

Address 4] | 4&&644‘?9—&1—2@ R_‘/CISTW/@CJ

Town/City m oNCINLs ’('C./

Permit Holder \__Eafn‘fe;?\z,\r\afd-s

Time In ’ Doy AM/PM
L] L]

Time Out ‘22>  AM/EM)

o 1Y \arcins ot

Purpose tgf Inspection:

Other _ DA

Reinspection

Pre-op

FOODEBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contribuling factors of foodbormne lliness or injury. Interventions are control measures to grevent foodbomne iliness 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

IN | OUT N.'AINIO Supervision vV |COS| R | IN | QT |N/A|N/O Protection from Contamination vV |COS| R
1 d’ oo Person/Alternate Persen in charge present, e |l 15‘@ O || |Foed separated and protected BIC O =]
- demonstrates knowledge and performs duties 16O (=] Food-contact surfaces: cleaned & sanitized [FPIE[ O[O
r Certified Food Protection Manager for Classes 2, ) Proper disposition of returned, previously
2 ®/ CD_O 3. &4 ) o Sl C_D_ o served, reconditioned, and unsafe food i b e
"7 B 3 Employee Health il . e/Temperature Control for Safety
sl@fT O i - | Management, food employee and conditional employee; pet| s o 1BIO| OO Proper cooking time and temperatures [PrPiC] O[O
knowledge, responsibilities and reporting 19 v © ||| Proper reheating procedures for hot holding PIOIO
4 ()] " Proper use of restriction and exclusion P [O|O| |20 || Proper cooling time and temperatures PIO|IC
5 @f’"o Written procedures for responding to vomiting and P |l o 21 L O || |Proper hot holding temperatures PIO|IO
diarrheal events 22 | &Y [O|O|Proper cold holding temperatures plolo
__Good Hygienic Practices 5 23 (&8 O [S[o|Proper date marking and disposition [ prf [O]O
Proper eatmg. tasting, drinking, or tobacco products use | P/IC [ |[O ulo|o ) Time as a public health control: procedures presc | oo
No discharge from eyes, nose, and mouth k c | oo and records
Preventing Contamination by Hands | e Consumer Advisory
Hands clean and properly washed ) [pPf| O] [25]&] O |©MConsumer advisory provided: raw/undercooked food | Pf [ (O[O
No bare hand contact with RTE food or a ppic | o Highly Susceptible Population
pre-approved alternative procedure properly followed |~ my 3 26 [@| © [ Pasteurized foods used; prohibited foods not offered | PIC | (O[S
Adequate handwashing sinks, properly supplied/accessible QPfjb ® O 72 Food/Color Additives and Toxic Substances
Approved Source B EHi=il=)
11 o ood obtained from approved source lpPIC| OO PIPHIC| O |O
12|, O |O©|&|Food received at proper temperature PIPE | O 1O :
13/ O Food in good condition, safe, and unadulterated PP O IO Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
L I s O’O identification, parasite destruction PIPIC| S [2] |28 2| < d@;ocesszOP criteria/ HACCP Plan i
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 viclation
OUT|N/A|N/O _____Safe Food and Water v_|cos R || our Proper Use of Utensils Vv |cos| R |
30/ || Pasteurized eggs used where required P | || |43 | |In-use utensils: properly stored =]ls]
31/ [ Water and ice from approved source PIPHIC| & || | 44 Utensils/equipment/linens: properly stored, dried, & handled P{CIO | O
32|/ || | Variance obtained for specialized processing methods Pf | O || [45 | Single-use/single-service articles: properly stored & used PIC | OO
Food Temperature Control 46 | O |Gloves used properly cC 1O
| Proper cooling methods used; adequate equipment for Utensils and Equipment
kKxilap) PIIC| OO
semperature control 47 g-Pﬁod and non-food contact surfaces cleanable, P fp@b 74
34| O || |Plant food properly cooked for hot holding Pt [ OO properly designed, constructed, and used
35| © ||| Approved thawing methods used PAC| O O] | 54 | | Warewashing facilities: installed, maintained and used; pte |olo
36| © N Thermometers provided and accurate PiIC O | aning agents, sanitizers, and test strips available 7~
Food Identification 49 [&F|Non-food contact surfaces clean c)oo
37| [Food properly labeled; original container [P [C Physical Facilities id
Prevention of Food Contamination 50 |5 Hot and cold water available; adequate pressure =)=
38| |Insects, rodents, and animals not present [piic] © || [51 | Plumbing installed: proper backflow devices PR{CIO O
39| © |Contamination prevented during food preparation, storage & display [pric| O] [52]O Sewage and waste water properly disposed PIPIC | O | O
40| |Personal cleanliness PiIC| O || | 53 | O\ Toilet facilities: properly constructed, supplied, & clean [pPic [OO|O
41| |Wiping cloths: properly used and stored C | O || | 54 |O|Garbage and refuse properly disposed; facilities maintained [ c oo
42| |Washing fruits and vegetables [PIPiiC|© || | 55 |&Physical facilities installed, maintained, and clean [PIPfCIiO [
. " | " A ) 56 | CO|Adequate ventilation and lighting; designated areas used ==
Permit Holder shall notify customers Wpy Wﬂost recent inspection repc}rt is _azaxlable. | Natural rubber latex g|0ve$gnot Ssed pgr CGS §19a-36f |

Person in Charge {Signature(i% -

Violations documented Date corrections due

Priority ltem Violations

Person in Charge (Printed) éf.—/\, Qjﬂ\q.fj)

Date g,'/cj///l 5

Priority Foundation ltem Violations 5-10-23

Core ltem Violations 5-19-23

Inspector (Signature)

M amb pate 5-U_2>

Risk Factor/Public Health Intervention Violations

Repeat Risk Factor/Public Health intervention Violations

\Rnﬁm

Inspector (Printed) Dcn Lgﬁ_(Pa—La] [ ¥ =lere

Good Retail Practices Violations

)
™

Requires Reinspection - check box if you intend to reinspect

v

Appeal: The owner or operator of a food establishment aggrieved by this order to correct any inspection viclation 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 Capito! Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge



Food Establishment Inspection Report  rae | o
LHD MWMW Inspection Report Continuation Sheet Date &5 - g4 2.3
/
Establish!nent !WS?loacLh owse town_ ) anchese
TEMPERATURE GBSERVATIONS R
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp

Sowl cleam , sviee live | 3EE @ chpken gk fire | 3TF | Hotdades  Kitdhen| JIZF

e, Sevice [ie. | BTE |@w SalMon  Conk Jite. | 35 Keshreoony | 4(SF
cihete acill 3&E lbck chs  conk fme | 40F | Lok Ao
o Jofab, zcill 375 |V gty damele 2k Ine. | 39E
Nuctpureec, pi 32 % e bons Loolipe [20f

Chicken] éo.S‘/‘me qﬂ” BF A[ Steie in WaJk jno ET A
ﬂ(‘f, Csk Jide. | 39 F
Aomodo sliced cok jrne | 37 F oL JaF

OBSERVATIONS AND CORRECTIVE ACTIONS

i Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
-Number TN
\0 oF /Uo oam( *{’awek auQalc\})/e &‘F /)omd’ Smkj@rwf (v, Jo('ﬂcua
A44¢ |une /ecm Shfft/ma above P SVSWLSM @uui H&%S‘m:hm
RS9 Onclean holl k)ojlmd 7259 5\/57[6!1/\ “
Alc ,au/k Aam@pJ and_misSine wl' rou/llef /LJ& [ Junc-lufe ccnera]t/

,)b*!f—

‘Glﬂ()r -"1 [é, bfl Prcjér(br (amr’l‘ WoLKin '\1\650{\ order

Sl

D(ain unclef bgni ‘S'Jﬂk“ﬁ)l @Qm\ \ e

4ac

uﬂc/ean o.mSk67L§on WaJJ(;n CooleCs

85¢ |(eilion, files above cogk Jine uno[eqn i ohtrcovess uncleon
&¢ (‘m%q boat) shoed on Llpor
eee | Can ooener ONC leany /@lad&+holda_,’\

ASDe

cacked ShAma doar on _iCe Mac}uﬂa

\bee

JdnNclean P\C’u}es O coolline. ‘DreP—}u.b!e

ol

(7%\)(5 -%‘\'uraq@, \ar\A 2erec unclian A4

FoA ‘?jmhp.-,) ~oganero il ol ne o requlation ore setin place

e s 1 -30" Sordiop Epi. ster

ﬂa—t —-—'—74:
Person in Charge (Signature)&%/
\'g

Date

Inspector (Signature

Date 6 l%\?_”s

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




Connecticut Department of Public Health

EHS-108  Rev. 2116/23

Risk Category: 2, Food Establishment Inspection Report Pagelof
Establishment type: Pnt Temporary Mobile Other Date: L’S 5 3 & 3 5

Establishimsnt | 1azs. Q: aHhenng Time In AM/PM__ Time Out AM/PM
Address 41 | —F‘ﬂf‘i"%fd chJ o (Yloncheater

Town/City W\ i e S_b. Purpose o# Inspection: outi Pre-op

Permit Holder * Al Z—lﬁ'\ ej e et Reinspection Other FDA I NTRD

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodborne lliness or injury. Interventions are control measures o prevent foodborne iliness 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 foundationitem C=Core item V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection

R=repeat violation

IN |OUT NfAENfol Supervision v |COS| R | IN | OUTAN/A|N/O Protection from Contamination v_|cos| R
1 o Person/Alternate Person in charge present, Pt S| 15 || &b K| |Food separated and protected Cl|l= O
| demonstrates knowledge and performs duties 16 |2 & | Food-contact surfaces: cleaned & sanitized P ]
- " [Certified Food Protection Manager for Classes 2, L. Proper disposition of returned, previously
2|O 13, &4 L il e | i served, reconditioned, and unsafe food dl i
Employee Health Time/Temperature Control for Safety
g |Management, food employee and conditional employee; erilo lo| L[] @>TProper cooking time and temperatures lprric| oSS
|knowledge, responsibilities and reporting 19 | & ||| Proper reheating procedures for hot holding PO IO
4 |F|O | Proper use of restriction and exclusion P | O O |20 | @ [O|&Proper cooling time and temperatures Hi=]l=]
5 | Written procedures for responding to vomiting and Pl o 21 |&[ < [©|< [Proper hot helding temperatures PO
[ _ diarrheal events 22 | &1 O |O|CO |Proper cold holding temperatures PIOIO
Good Hygienic Practices 23 |1 [ O]/ Proper date marking and disposition | PIPF [ OO
=] O|Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures ‘
2 OO (&
7SO <>|No discharge from eyes, nose, and mouth cC |1 2 and records | RIS [O o
Preventing Contamination by Hands P Consumer Advisory
8 |&| & I [Hands clean and properly washed [prri| &S| [ 25762 © [ Consumer acvisory provided: raw/undercooked food Ell=]=]
r No bare hand contact with RTE food or a e Highly Susceptible Population
s S[o oo pre-approved alternative procedure properly followed |~ ¢ | < || 28 || & [T Pasteurized foods used; prohibited foods not offered | PIC | <]
10| S| O Adequate handwashing sinks, properly supplied/accessible [Pic|© =l r.i.fColor Additives and Toxic Substances
Approved Source | (271 © |1 Food additives: approved and properly used Ri=)=
1] CMQOG obtained from approved source [PRIC] O[O -~ Toxic substances properly identified,
12| O] O |O|G>1Food received at proper temperature RO o] |2 et stored & used i
13| ©| © N Food in good condition, safe, and unadulterated PIPf| O | nformance with Approved Procedures
| ired records available: molluscan shellfish [ Compliance with variance/specialized
-} @fReq“
4 = {O lidentifi cation, parasite destruction |prf"c b | e process/ROP criteria/HACCP Plan i i
GOOD RETAIL PRACTICES

Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.

Mark QUT 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
OQUT|N/A|N/O Safe Food and Water v _jcoes|R || out Proper Use of Utensils v [cos[ R |
30| | Pasteurized eggs used where required P ||| [43 [T iuse utensils: properly stored F=){=]
HNOBR ater and ice from approved source pric| O|lo| (4] ensils/equipment/linens: properly stored, dried, & handled =HO O
32] OLO || Variance obtained for specialized processing methods Pt | O || | 45 |HSingle-uselsingle-service articles: properly stored & used RCIO O
Food Temperature Control 46 |O|Gloves used properly cC |10
" Proper cooling methods used; adequate equipment for Utensils and Equipment
BOE PiiCl OO
temperature control a7 G./Food and non-food contact surfaces cleanable, P "Pféb o
34| O | || Plant food preperly cooked for hot holding Bf | OO properly designed, constructed, and used
3B OO C) Approved thawing methods used PiIC| O |O ;o Warewashing facilities: installed, maintained and used: piic |
3B|O . Thermometers provided and accurate . PiIC| O O] #leaning agents, sanitizers, and test strips available oy
Food Identification 49 || Non-food contact surfaces clean [G=)=)
37/ [Food properly labeled; original container ENE= Physical Facilities
P Prevention of Food Contaminaticn 50 ©|Hot and cold water available; adequate pressure E=1l=
38/ [Insects, rodents, and animals not present [PiC)® [O] [ 51 [G{Plumbing installed; proper backflow devices PpPiIC|C O
39| © |Contamination prevented during food preparation, storage & display lereic| O] [52]© Sewage and waste water properly disposed PIPIIC | O | O
40| O |Personal cleanliness PIC| & |O| | 53 || Toilet facilities: properly constructed, supplied, & clean IEs=)
41| |Wiping cloths: properly used and stored C |© || |54 | O|Garbage and refuse properly disposed; faciliies maintained [ clolo
42| |Washing fruits and vegetables |PRHC | O || |55 g #Fhysical facilities installed, maintained, and clean [P @]=]
56 Adequate ventilation and lighting; designated areasused (¢ JO[O
Permit Holder shall notify customers %t a cup} of the most recent inspection report is ava:lable e & Natural rubber latex glovesgnot gse 3 pgr CGS §192-367 (v
m W kb) Violations documented Date corrections due #
Person in Charge (Signatu Date 3-2-2 } Priority ltem Violations n’}cL\j e 1.
Priority Foundation tem Violations |
Person in Charge (PHHEW é F%é Al "/H et Core tI)t(ern Violations ‘g
Risk Factor/Public Health Intervention Viclations
Inspector (Signature) D{M’Q‘ﬂ)‘-‘\ Date '3 = 25 Repeat Risk Factor/Public Health Intervention Violations 3‘—
_P Good Retzil Practices Violations |3
Inspector (Printed) Dentise -y ﬂ&— Reguires Reinspection - check box if you intend to reinspect v

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

1st - White: Health Department

Hartford, CT

06134

2nd - Yellow: Owner/Operator/Person in Charge




Food Establishment Inspection Report  Pase 2= o
tip M Mdﬂ&ﬁ‘\'@’- Inspection Report Continuation Sheet Date 5 -3 -A3
Establishment —‘!/V-\& G! atnen an Town YY\OJ’\OV!&SW

7 TEMPERATURE OBSERVATIONS :
_ Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp

Wotuote 2P _|Coa —nhoclag [3BE

m\ﬂ‘h?j_f loucird imID{Jnﬂ' I J

Diced Toma#s 3Fr= [Dishonachias (coppr

H‘dnﬂl 35 "(hipnae

Miyy 35F Y e
B uwtt 3TE 1

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Numbe

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
.

5¢

Caﬁ& b Hers nn+’7n>k/:ltd /w:‘f“/n collos ) @

d7e

I\Onf monesciad eau.z_’nrf“eﬂi- I\JO‘f‘a)JDrD\fOE /ﬁ;ﬁ@{m@m

Har

%‘k p,.)(r"f’mf)( pNC e

Ltle

At aotin vextd

G

G)@SV,ﬁS [7a) /\1’37(\'401‘6’11/) lnmmunlu 50[[ c(

Hbqc

”ﬂolél.rm_ walls unclion

[eC.

Rlicae el sous

5

Ceoldie Shoots Sﬁ)'ﬁdﬁn’?{ow

e

Diares Joowols, Condeine rs KIOﬂ—ﬂfDJ‘CdCCl

2.

__zrv'\r)mnwjau (Ofﬁ—ml —<.,de CoOS

F%(_g C’_/

L!mmlma Slnm lAds wHthoud Ca iy

518 Hor

{,DCU(:QAM p&.’hﬂmm @/’bDF

¥

Person in

Date

Inspector

Charge (SlgnatureWM

(Signature)

Date 5 '5’33

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




Connecticut Department of Public Health

EHS-108 Rev. 2116123

Risk Category: 5

Food Establishment Inspection Report

Page 1 of

P e
rJ
Establishment type: Pefmanént Temporary Mobile Other

S-\-2>

Date:

Establishment\ﬂ 1P CLMA

Address _Br Oda-égb, > LG

Town/City \N\ n (”)C,\/\Lgfte/\—f

Permit Holder

Conmecticut Departme:
of Public Health

Time In AM/PM  Time Out

AM/PM

LHD MWW

Purpose o\‘ Inspection: w
Other “E D#C

Pre-op

Reinspection

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the mast prevaient contributing factors of foodborne illness or injury. Interventions are control measures to prevent foodborne iliness or injury.

Mark designated compliance status (IN, OUT, NJ/A, N/C) for each numbered item

IN=in compliance  OUT=not in compliance

N/A=not applicable

N/O=not observed

P=Pricrity item  Pf=Priority foundation item C=Coreitem V=violationtype Mark in appropriate box for COS and/orR  COS=corrected on-site during inspection

R=repeat violation

IN |OUT |N/AINIO| Supervision v |cos| R | IN | OUT |NJA|NIO Protection from Contamination v |cos| R |
1elo o Person/Alternate Person in charge present, o e |15 |a@@| & || |Food separated and protected PIC OO
demonstrates knowledge and performs duties B& o O Food-contact surfaces: cleaned & sanitized [PIPIC| O[O
slelo o Certified Food Protection Manager for Classes 2, c lolo!|irlel o Proper disposit_iqn of returned, previously P olo
| 3.&4 ] served, reconditioned, and unsafe food
Employee Health Time/Temperature Control for Safety
3@ * Management, food employes and conditional employee; ort| oo | B[S Cle Proper cooking time and temperatures [prefiIcl © O
" | knowledge, responsibilities and reporting 19 (@ O | OO|O|Proper reheating procedures for hot holding PICIO
4| Proper use of restriction and exclusion P | O |Of |20 | O © | O|@»|Proper cooling time and temperatures PIC|O
5| Written procedures for responding to vomiting and pr O o 21 |[@| O | O[O |Proper hot holding temperatures PICIO
diarrheal events — 22 | @ O || |Proper cold holding temperatures POIO
o 7@9@;Hygierﬁc Practices l 23 & | O ||| Proper date marking and disposition | PP OO
6|2 O O|Proper eating, tasting, drinking, or tobacce products use | PIC | O[O Time as a public health control: procedures
7| Qﬁo No discharge from eyes, nose, and mouth c oo i Ml N and records i s
Preventing Contamination by Hands Consumer Advisory
3| = C|Hands clean and properly washed B IEEi == ﬂ@l ()] ‘OConsumeradvisory provided: raw/undercooked food T Pf ]OJO
No bare hand contact with RTE food or a Highly Susceptible Population
® | ¥ © 2| pre-approved alterative procedure properly followed |~ | || [z [&] © [@ ][ Pasteurized foods used; prohibited foods notoffered | PIC | | O
10| e Adequate handwashing sinks, properly supplied/accessible | PiIC| OO Food/Color Additives and Toxic Substances
Approved Source _ i3 1 rijelle Food additives: approved and properly used EHEE
1el o Food obtained from approved source —I PIPIIC | OO 25l o Toxic substances properly identified P e
12| O| O |O|@|Food received at proper temperature PIPf O |O stored & used =
13l O Food in good condition, safe, and unadulterated PIPf O |O Conformance with Approved Procedures
| Required records available: moliuscan shellfish | Compliance with variance/specialized
4 Ot‘ = Q‘O identification, parasite destruction RIPECH S 2] |28 €2 O . Iprocess/ROP criteria/HACCP Plan PIPHC| & |
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
Safe Food and Water V_|eos| R || oOuT Proper Use of Utensils vV _|cos| R |
| Pasteurized eggs used where required P | O] 43 | |In-use utensils: properly stored c |©|C
" Water and ice from approved source PIPIIC | © || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PiIC| OO
" Variance obtained for specialized processing methods Pf | O || | 45 | Single-usefsingle-service articles: properly stored & used PIC | OO
Food Temperature Control 46 |O|Gloves used properly | € | DO
" | Proper cooling methods used; adequate equipment for ( [ Utensils and Equipment
33| ‘ PIL| OO '
temperature control a7l Food and non-food contact surfaces cleanable, et | Ol
34| O ||| Plant food properly cooked for hot holding PE [ properly designed, constructed, and used
35| O || |Approved thawing methods used PIC| OO | Warewashing facilities: installed, maintained and used; ‘ Fc | o lo
136 O Thermometers provided and accurate PO I cleaning agents, sanitizers, and test strips available e
Food Identification 49 |@|Non-food contact surfaces clean [ciclo
37]C [Food properly labeled; original container [Pic[S[O] Physical Facilities gm,
Prevention of Food Contamination 50 |©|Hot and cold water available; adequate pressure [ PFlolo
38| |Insects, rodents, and animals not present [Piic] S [] [ 51| O|Plumbing installed; proper backflow devices PIPIC | O | O
38| O | Contamination prevented during food preparation, storage & display [PiPiIC] © [ [ 52 |@®|Sewage and waste water properly disposed PIW‘@)O (@]
40| © |Personal cleanliness PiIC| O || | 53 || Toilet facilities: properly constructed, supplied, & clean [ PHC [ O
41| |Wiping cloths: properly used and stored C ||| | 54 |O|Garbage and refuse properly disposed; facilities maintained ==
42| |Washing fruits and vegetables [PrPIC|© || | 55 || Physical facilities installed, maintained, and clean [PPiC OO
5 N " . . oy 56 | <O |Adequate ventilation and lighting; designated areas used c | OO
Permit Holder shall notify customers that a copy of the mest recent inspection report is TS Natural rubber latex gloves not used per CGS §192-367 |
7 - Violations documented Date corrections due #
Person in Charge (Signature) ﬁid-wu\, L pate DAl-7% Priority ltem Violations ()
Priority Foundation ltem Violations i
Person in Charge (Printed) ‘Q-Q,f{) LN L—y oL Core ltem Violations 3
,\/ Risk Factor/Public Health Intervention Viclations 0
Inspector (Slgnature)/_)j INIAR W—l—"ﬂ l:; \ i e ] ‘2,5 Repeat Risk Factor/Public Health Intervention Viclations —
1 b Good Retail Practices Violations 7 ,-
Inspector (Pnnted)‘—}&’] V€ ~ Regquires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator of a food %jabilshment 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

1st - White: Health Department

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge



Food Establishment Inspection Report  Pae_Z—ot__

LHD m O:ﬂﬁl/LM )('Cf Inspection Report Continuation Sheet Date 6-——i (.0 ';1 -s
Establlshment ( ,{% /A Town )
" TEMPERATURE OBSERVATIONS A i

_Item/Location/Process Temp .. ltem/Location/Process Temp Item/Location/Process Temp
o~ 220 | (Il ko™ |(Du atDuclet 20070

NIV top |(C) hwmgfvm 12 | |

. Doty L55¢] Hot-waker is <lOF
J-/\;amdou et 2 Yl e 5 R o > uoe

Q )

|AJ 0= inColer Prviboidnt S7F

OBSERVATIONS AND CORRECTIVE ACTIONS

Item
Number

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.

o

(Wasilin e Freeres oo cs uNnclean

52.C

%‘\'OJ\(‘LM uvd o5 @d.m\(&:‘i%% “&h—\:ﬂc-}v MD‘Dun*h\ Sen1lez_

Ccatl (‘ﬁmm«(.a;?tc{ (oVe tocome 5/#‘7

5.

Q,:\-(‘mdbna \Dﬁ'ﬂ-u akr I mmc;, vern Qoo r ,Ir[ﬂumlou—qxcénm 5]1@

S5 7F

Wolk in G rerend aiur ;w-c_maainq oducH= BB F e gpadin

codl o o, mr;ArL leaure all Dmriud—m WIC Ap \Lﬁcncﬂmf

(‘Ansser\ QL,Lorc::D bacy u_ps -hD —-anj,\ A0 Jﬁf\a:l*“—Rs/wrM

DA LA LA o «mm& “Repalr inLe erooCmp Mum’mfhmps

]

V bl raucin Cloaaer+ O psuunede
D) l \(&

d

_— )

<

3
25

Person in Charge (Signature) H/I‘MJ.U(,L~ D_@/lf)w LOLV‘OCM Date 6 ~lo—2
Inspector (ﬁgnature)(D:p AUAE % Date & ]'I ] 1
|

Irv;.

Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge
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Food Establishment Inspection Report  Pase_| or_I_

i ’](’){)Srﬁr Inspection Report Continuation Sheet Date 5‘. 175 / 713
Establishment ﬁ '.r‘-’r — l /) | Town MCtnCh E&T_ﬁr
TEMPERATURE OBSERVATIONS |
ltem/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
nor WAy 1107
VeI 100IIS 2
MeEN [1GF
WaenN qif
QO SONTTTRY (7200
OBSERVATIONS AND CORRECTIVE ACTIONS
ltem Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number
paper Towels needed at all handwash ginke
NeitE l(ilm Moy ave Fer i’lmﬂ OUtft L§€ 0N u iNbhack areo-
otk dny] mmae Cabinefs /a((css:lou, 1o mohd 1 e ocKed
notd check all verrzar,,uaﬂen /(M pity UNITT For HhErime it
Quat Sanitizer +45t STIips ffamred
A Isneeze quard required &t FRNTSErVi(L areo
B 10 ei‘/}’lutl rpamremmﬂ
sean(@)¥pa | €on . US
5 mark () DALCON . US
5 et Powid (Manadel)
0i100KING 10 Dpen b e/73
aLeet | HOOLS tualls, mlmm V
N | discussec FDA o e ck it +hnis d o
B CFPM in proceSS 0F Siimng ypftd FF ~ eimnil 0 FPM 70
Larundu 1@ manch eSFe, g0 7
Heq)lth Dmr o C0MNe out tdr Fned inspection &/i41723
) Zpm : -
Person in Charge (Signature) M) lge— Date g'\.iﬁ |22
Inspector (Signature) %M,W/{?;ﬂ %%[MC{ /L )[ V Date ;)_ /Zb/: / 23

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




TOWN OF MANCHESTER HEALTH DEPARTMENT

479 Main Street, P.O. Box 191, Manchester, CT 06045-0191
Phone Number: (860) 647-3173, Fax Number: (860) 647-3188

2022 FDA Food Code Checlklist

The purpose of this checklist is to inform you on the new regulations and the changes that have been made
within the Food Code. The Manchester Health Department recognizes that the adoption of the 2022 FDA Food
Code will be a transition for you, for inspectors and Food Establishments. We will continue to work with you to
educate and implement the new regulations within this code. We understand that this may generate questions,
which we are committed to working with you during this transition period and process.

Facility: SHLTDUCKS = De M ng

IZ/VioIations Documentation [Q/CFPM/PIC on every shift during operating hours 1 pf
No Numerical Scoring Grade-3 Violation Levels [Zr Jmplementing Date Marking (Sec. 3-501.17) 23 p/pf
© PRIORITY —72 hours for correction Signage/Posters required

o Handwashing sign at all handwash sinks
(section 6-301.14) 10c

o 9 Major Allergens 37c

© Outdoor Allowance for dogs -preapproval
and sign required. 38 Pt

© PRIORITY FOUNDATION — 10 days for
correction
© CORE-90 days for correction or
determined by inspector
Corrections and Relnspections

o Corrected on site violations @/Emp]oyee Assessment Form
© Reinspection — case by case E/ iting/Diarrhea Written clean-up Policy
B/ © Repeat violations B/d op Sink Required (Sec. 5-203.13) CORE -90 day
No Bare Hand Contact — Correction Required Temperature: Final Cook Temperatures
9 p/Pi/C

Resources:

2022 FDA Food Code: https://www.fda.gov/food/fda-food-code/food-code-2022

Town of Manchester Health Dept: https://www.manchesterct.gcv/Government/Departments/ Health-Department

FDA Handbook: htms://www.fdagov/food/retail-food—industrvregulatory-assistance—trai:ﬁng/retail-food—
protection—empIovee-health-and-nersonal-hvgiene—handbook

Environmental Health Inspector:

Signature of Inspector: i{ Wh M 6’706%//
Prin Name: [uLen grang 54 4 oo 5[24 173

Person In Charge:

\

Signature of Person In Charge: D'MM }% } \ﬂﬂ N o~ Tite: ST L Manos2 ¥
Print Name: bi,\\ﬂ—("/\ L2 0{(,'.1,\_\; Dais & l7f < \12)
Email US13%210 68 @ SxrthHne s « ponn




EHS-108  Rev. 2716722

Connecticut Department of Public Health

Risk Category: 8 Food Establishment Inspection Report Page1of _ 4=
Establishment ty;{ Permanent\ Temporary Mobile Other Date: | / 74 ! 2%
Establishment L G’l'ﬁ,r\ SN, |Timemn q @Pm simeout__ )13V rdren
e Y . L
woarsss T4 MIACHIE TPKO, EAST | DPH) ke moanlind{Hfic
renescny M OO C1 6XFEN A e
Comnecticss Deparsoent - -
Permit Holder EZ)‘ ‘ ) A Refnspection e
; l FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors gre important practices or procedures icentified as the most prevalent contrduting factors of foodbome Ziness or injury. Inter it are control to prevent fooc Iness or injury.
Mark designated compliance status (IN, QUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in complance NJA=not applicable N/O=not observed
P=Priority item _ PF=Pricrity foundation item C=Core item V=viclation type Mark in appropriate box for COS andlor R COS=corrected on-site during inspection R=repeat violation
| ™ |ouT Aol Supervision v |eos| R | m | our |walwo Protection from Contamination v |cos! R
ol | Person/Altemate Person in charge present, | 15. Ol % [S[|Food separated and protected %C (=i
=] ,C> < i :!denons‘.rates knowledge and performs duties i !O.O 6,056 |©7 7 Food-contact surfaces: cieaned & sanitized | {rc [=il=)
e | Certified Food Protection Manager for Classes 2, | 1Ll ! 3{ Proper disposition of retumed, previously | i
B i®,|(o O 3_733,&4 * & ‘Oi‘o ﬁ'léi = __ ﬂwwm. rerr:nditioned_ and unsafe food !P O,CD
Employee Health e Time/Temperzture Control for Safety
i l e ‘[ | Management, food employee and conditional employee: °fPfi o ]o 1Bl O oo per cooking time and temperatures lereiic| O |
L 'knowletge, responsibilities and reporiing i 1810 © ||| Proper reheating procedures for hot holding PlCIO
4|F1 | Proper use of restriction and excitsion P IOCIO|20l =] Proper cooling time and temperatures PlIO|IO
? @’/O : | Written procecures for responding %o vomiting and o | loo| 1211 |O[O]Proper hot holding temperatures H=i=)
. dizamheal events i 22|&&) @ [OIC|Proper cold holding temperatures rloloc
7 Good Hygienic Practices B[O OO ?’oper date marking and disposition IEcil=i=
8| &> T OlPwper eating, testing. drinking, or tobacco products use | BIC | o 1o e | ime as 2 public health controi: procedures |
7|7 & . TN cischarge fom eies_ nose, and mowh Ry | e e b i e i !O
7 Preventing Contamination by Hands ‘ LA Consumer Advisory
8 [ S [T O Fands clean and properly washed [err SIO| 2515 S [T Tconsumer advisory provided: rewlundercookec food | Pt [0 |
" __1__I__INobare hand contact with RTE fooc or 2 | [ Highly Susceptible Pepulation
s || ‘Q'inre-appmved alternative procedure properly followed |PPICIOIO 12BIOIO i(‘_‘S/ Das.ezf.zec’coa;wed pronibited foods notofered | PIC [ OO
10|<Z| & [ 1 Adequate handwashing sinks. properly supplied/accessible  [PCI O] | _FbodiColor Additives and Toxic Substznces |
‘5/['_ Approved Source 27 |O[ 1| [Food 2dditives: approved and progeriy used [P OO 1|
11 ) rood obiained from approved scurce [PPICI & O t . |Toxic substances properly identified, | N
2RO O |Food received af proper temperature EoiloYe] i bl stored & used i 7 ?I?ﬁcfofo.l
13| .~ Food in good condition. safe. and unadultersted Hxil=1l=]] _Eonformance with Approved Procedures |
- uired records available: moiluscan shellish I 'Compliance with variancelspecialized | B
14|C O ’D/Ouzzghﬁwmn parasite destruction PIPHC | OO |28 IOC < O/ n'oceics.fROP m“ena!‘-'.AuC%eg:an ARG {Oi
GOQD RETAIL PRACTICES
Good Retzil Practices are preventative measures 1o control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=violationtype = Mark in appropriate box for COS andfer R COS=cormrected on-site during inspection R=repeat viclation
ouﬂNAFNJo\ Safe Food and Water | v leos|r[] ourl Proper Use of Utensils | v lcosir
30 =¥ ' Pasteurized eggs used where required P 1O || 43I |in-use utensils: proserly stored =)=}
3‘ =3 T Water and ice from 2pproved source |PRIC | © |O| | 13K Utensils/equipmentinens: properly storec., criad, & handled Pf{c Felle]
32 || Variance obteined for specialized processing methods Pl O] [45/&% Single-uselsingle-service ariicies: properly stored & used ESE=
Food Temperature Control | 136 | [Cloves used properly ===
SSE — } Proper cocling methods used; adequate equipment for 'pﬂc‘ o OE Utensils and Equipment
| _ temperature control | %{Food 2nd non-food contact surfaces cleanzble, l | &
134! & 'O [Piant food propery cooked for hot hoiding PrIC D] [preperly designed, constructed. and used P@ <
23/ IS [ |Aporoved thawing methods used 2IC OO ol lled, maintained and usec;
36}}5 [’ Thermometers provided and accurate ] {.%!C ==} = _ icieaning agents, sanitizers, and lest sirins avalizhie e \O “’I
Food Identification = 49} Fo[Non-food contact suriaces ciean { c )i DO i
FS Food properiy lzbeled; originai container Pc|oIo)] Y Physical Facilities i
. Prevention of Food Contamination B 50 IS [Hot and cold water available: adequete pressure IEl==]
&5 3 Insects, rodents. and animals not present (57| & IS [51 (O |Plumbing installed: proper backdiow cevices |[PRIC IO IO
E’Z‘;@_\ ‘Contamination prevented during food preparation. storage & display [FFIcie [T [52 /O Sewage and waste water propenly Gisposed [pRIC IO
40| |Persenal cleaniiness TP O O] [58 IS Totlet faciifies: properly construcied, suppiied, & clean [PIC T
41| IWiping cloths: properly used and stered C O C! |54 T Garbage and refuse properly disposed; faciities maintained =)=
42| O [Washing fuits and vegetabies [PPIC O O] /533 Physical 2cilifes insialled. mainined. and dean | P!E@)O o
. : . = " - . £6) §0'Adecuate ventilation and lighting: designatec areas usec |
Permit, Holder shall notify customers that 2 copy of the rr:os: recent anspec:xen':epm is available. | |Natural rubber latex Cloves not Lsed per OGS 935
. ] dwf\l éém 3 izgl 1 23 Violations documented Date corrections due %
[Person in Charge (Signature) Al Date | |Priority ltem Viciations ] Ay 177173 ]
- | |Prenity Foundation ltem Violaticns |
Person in Charge (Printed) ‘ZC S_dn,o\'*@l-i./ , Z q [ < 3 | [Core item Violations i g f:’ 7451712 2 | 1—37[
| [Risk Facior/Public Health 1‘erven:xo:* Violations
inspector (S'gnam—e)fa M W X@ M/‘ / j Date ”)- 7‘4 , 7 E Repeat Risk Facior/oublic Health Interventon Viclations : %
| [Good Retail Pracicas Violations | ]
inspector (Printed) /J ﬁ U VP m [{"[‘ [ / | [Reguires Reinspection - check box i vou ntend o renspect | 0\9 i
Appeai: The owner of ope'ator Bf 2 F00d estzblishment bggrieved by this order to correct any inspection vicketion identified by the food inspector or to hold, destroy,
or dispose cf unsafe food, may appeal suth order to the Director of Health, not later than forty-eight hours after issuance of such order.

FIe-INSpetiion 5j30/73

410 Capitol Avenue MS#11FDP

ist - White: Health Department Hartford, CT 06134 2n¢ - Yellow: Cwner/Operator/Person in Charge =



b

— P i WG

Klejrwpecnu
o

7__1 5?-7

23

AV

Food Establishment Inspection Report  rwe_L I, 2

(_}\\

LHD Jn Ay h&%&( Inspection Report Continuation Sheet Date ‘5’ / A, 4 / (;2.3
Establishment 5‘\0\A\! é’((&\ Town MQW{_@{-

TEMPERATURE OBSERVATIONS

Hem/Location/Process Temp Item/Location/Process _ Temp I‘hemeocaﬁogﬂPmaess Temp
Inbste( sded 3&F Hoad sak bosement [L[2F
alelofe ZRE
JZT“ (e Yomep 31
kit (ooleC hasemant | 40€
o] K1 b ~IRF
r27¢
| Cheese_ Peef ine 4l &

Sliced bmap tet[ine | 4oF

OBSERVATIONS AND CORRECTIVE ACTIONS

Item
Number

Violations cited in this report must be corrected within the fime frames below, or as stated in sections 8—405 11 & 8-406.11 of the food code.

*e¢ma wms Ontol [cpoy

2HC

\1/6‘5 ot Eloot in A(S;\J.JQ\SA a(C. r,(auMaccf'cf

h5C

Colle basé MiSSie, dighiiatt acoan

ﬂg)r

TCC NC{C,A(H& Covel cjawwer!

47¢

A1C

MicCobaye :,mrlf*om inderior = C0S
v Cleluove vndemr\ @)Cw%r' gl =08

45¢

4 Gc{/ﬁt

(&)561 Slﬁé‘tﬂo s c;-:ﬂ;l_g(ﬂf’fs asS &mpf— (s 7 -<r’”‘ -‘f:_; o
Uﬂlai’)Sf/S 5{9@4 on €lponC 10 aJ'wLIC [ l'oaam/rhu\efj P(oqLeS cc/PS\

38pF

mu5e Acoppmas anLasd snd <h«Juma in baSC-F’l@I‘IL %EDTJ\ 0S8 B36/73

3‘5;}3 F
53Pr

cotol_bokes chered open by s oPpifG S insi el 5]
B s Z’qmer in_besemea b pot ﬁa/n’mcf deccd Fles(ienl Slieso Qﬁ@g@

1 pf

Uﬂc‘r&vx Jeli Slagﬁ(é 1N F)aSemen-FJ“ (oS "“fac’?l

45 C

§maf,a Sefvige. Spoons ot petected o muerted ot e cram station={) LN

¥

Zm ehizfen ‘S'Foff"el aboue sovp (N welk in foolet il barment —005 5/20/332

1C

Rusted fﬁe[[/mq in welk in feezer in _peSEpment.

2L

44¢

Vnclean !;3}5;{_—5 p@ Conkline — (05 5130 {73
H‘Wfﬁngvﬂp( ;mr(f’nnﬂm Cook/mts "”"? 5/30

4lc

Mk rrotes usel s Sﬁe/r/mq i welk in mo/crs i hasement. ~C05 5/30/73

318

Wolk I\ rppfecs 5&5}0&5' -F/oor‘ waclean.

Hyr

Lee (@ Stoed ppn FonCin walk in Feezr —c05 5/30/02

pole

well wuj{t( @Dn('(’ to I'B amw(&j Larath.r rﬁﬂqmﬁf:ﬁ%(c-f gqoy/

% [Tee el L 4 m welk in lwﬂmr ~{05 *”)'3Jz«

wa

No -l-he,rmme\z(m wal kil €@ezeC in bastment: — (ot ﬂ‘v 13073

Person in Charge (Signature) Zf/‘ﬂ/ a%z Date 5_ / Z L// 23

Inspector (Signature) mw m W Date 5/24 I} Z__‘g

Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge
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Food Establishment Inspection Report Page | of _| _

LHD M 0 ncm E\—'—tr Inspection Report Continuation Sheet Date FT'/ | / Zd e
Establishment (ﬂ U m (‘ﬂ Pﬁ) Town M Cl n Cm e S'I—G,V
TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
walk 1ncaolexr iNttrng | , _
cnickhen (cooked)| 39F | genaeraltso Chix  |175F
noocies 29F |/
G A(F @mlod chicKen  [172F
ﬁ@’r holai ng _
B35
Y\ 0 oﬁ (€S 152 F
OBSERVATIONS AND CORRECTIVE ACTIONS
ltem Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number
10 pE N0 paper towel dispenser df frenthangdsini

44 ¢

handsink - £1xH0rey not clean

29 pF

soy gavce contavers §10Ted gn HIgvy

49¢

gashff Nnet clean r vndercounier fe4cn in (ggler OF
WAIK In ced(er

3¢,

49¢

spites 6N Cart not labeleA
EXACI L0V OF fdr+ Nt clean on codhkline

hhe

walls, cemna +FEIB0FS NOE (lean dleng (o0 N4

A0 ¢

shelving moove mitrowaye rmf*[lef

Daxes rﬁdml Stored on HMV

54PF
49¢c

dry storage smwma not cleanm

44cC

lom}l‘ bins not mmj-edimuere,d ndry SHrage.

nefeA

7 .
dncunad dum roimg» &r/rmmr w/ wmd handle - not Pa.ﬁjlj'/// (leq

TXENOY 0F 0VeNn + VIVl ared = corvected 5/i/23 - continue 0 et

6N Cledning ramnm emmmpm’

1

shmvma M WalKn 1N rca(er (lean —coprecred 5)1]z3

{

 earrinUe eraamzc Shtlving — coyyectred 57123

|

cracihed Pl mﬂc 11ds '-(Mrt(“?iwf 5’/'/23

ms’r ranﬂ’dl r{mrf fmr{lled Ny mﬁ’ dbserved /)23

reinspecHon +4 oCLUr b [i {2422

ot S, 4
Person in Charge (Signature) / 44 Date :} ~ é 5 23

Inspector (Signature) {GWM fm M//}/ Date F)—/{ /Z ﬂzg

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




	I 2nd Bridge Brew 5-23-23
	I Andi Pizza 5.18.23
	I Bowers at Robinson 5-25-23
	I Buckley Elementary 5-23-23
	I Chipotle 5-15-23
	I Dunkin Donuts 5.24.23
	I Dunkin Donuts Tolland 5-12-23 Compliance
	I Dunkin Donuts Tolland Tpk 5-12-23
	I Guntur Mirchis 5.16.23
	I Howell Cheney Tech 5.30.23
	I Hungry Tiger 5-16-23
	I Joey Garlics 5.17.23
	I La Toquilla 5.16.23
	I MACC Kitchen 5-12-23
	I Manchester Chinese Cuisine 5-17-23
	I Manchester Regional Acad 5-23-23
	I Panda King 5-2-23  Priority
	I Randys Wooster St Pizza 5.23.23
	I Roosters Chicken & Waffles 5.2.23
	I Shady Glen 5.24.23
	I Shea's 5.2.23
	I Texas Roadhouse 5-4-23
	I The Gathering 5-3-23
	I Wendys 5-16-23
	Pre-op Starbucks Deming 5.25.23
	REI Shady Glen 5.30.23
	RI Cajun Cafe 5.1.23

