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Manchester Health Department
479 Main Street
Manchester, CT 06040
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Connecticut Department of Public Health

EHS-108  Rew. 2M16/23

Risk Category: 9"

Food Establishment Inspection Report

Page 1 of 9_'

Address AU (o LOM Mlalr,“e_ '1?:)1(—

Townicity Y\ \oChneoter
)

Permit Holder

Connecticut Departm:
of Public Health

ent

Establishment type: Pe nt Temporary Mobile Other Date: ‘
Torpora : BF25
Establishment,AV%DnL{/j Jamoai c.anQe«S‘T Time In AM/PM__ Time Out AMIPM
] -

o N\ anchestes

Purpose of‘nspection: R@le

Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identifled as the most prevalent contributing facters of foodborne 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 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/AIN/O Supervision vV |cos| R IN OUT'mAINfO; Protection from Contamination vV |COS| R |
1olo o Person/Alternate Person in charge present, Pt |l 15O O OI?{Food separated and protected PIC | O[O
demonstrates knowledge and performs duties 16 || © [ Food-contact surfaces: cleaned & sanitized [PIPfIC| O[O
s lolo || Certified Food Protection Manager for Classes 2, c lolollirlolo é%ﬁoper dispositlic_m of returned, previously sl
3, &4 _ 1" Iserved, reconditioned, and unsafe food
Employee Health Time/Temperature Control for Safety
slolo Management, food employee and conditional employee; piRf| & o 18 || O || |Proper cooking time and temperatures [F’IPffC OO
nowledge, responsibilities and reporting 18 || © || |Proper reheating procedures for hot holding PIOICO
41O Proper use of restriction and exclusion P | O || |20 || © ||| Proper cooling time and temperatures PIOIC
slolo ritten procedures for responding to vomiting and pr oo o 21 | O © (O || Proper hot holding temperatures PIOIC
diarrheal events 22 |O| O | O[O |Proper cold holding temperatures PIO|O
= Good Hygienic Practices |23 © ||| Proper date marking and disposition [ PIPF (OO
A== O |Proper eating, tasting, drinking, or tobacco products use | P/IC | O |O Time as a public health control: procedures
73] Q <> |No discharge from eyes, nose, and mouth c oo fii) b and records o T
t, =) Preventing Contammatlon by Hands R Consumer Advisory L
=]= > |Hands clean and properly washed 1 piPf| [ |25 ‘O| = !@F‘jﬁConsumer advisory provided: raw/undercocked food T Pf TC} |C)
No bare hand contact with RTE food or a Highly Susceptible Population
il e O‘O pre-approved alternative procedure properly followed BIFHC |2 [ 26 | O] © [ [Pasteurized foods used; prohibited foods not offered [Pic] Qlé_
10O O _|Adequate handwashing sinks, properly supplied/accessible ] PiIC| OO Food/Color Additives and Toxic Substances
____Approved Source 27 [ & [©] [Food additives: approved and properly used [Pl
1[O] PIPfIC| OO \ |Toxic substances properly identified, [
2[0] l o o] |22 < | Bllstored & used et A
13O 1Food in good condition, safe, and unadulterated Rzil=l=) Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
G lidentification, parasite destruction ik el 1 __|process/ROP criteria/HACCP Plan R
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 |cos|R || ouT Proper Use of Utensils Cos| R |
=y Pasteurized eggs used where required =)= ﬁ@ In-use utensils: properly stored \\Ji=l=
INNO . Water and ice from approved source PIPIIC | O || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PiIC| OO
32| |© |l Variance obtained i for specialized processing methods Pf | O || | 45 | O|Single-use/single-service articles: properly stored & used PIC O
Food Temperature Control 46 | O|Gloves used properly c |OC
~ |Proper cooling methods used; adequate equipment for Utensils and Equipment
B PIC| OO
temperature control 710 Food and non-food contact surfaces cleanable pRfIC | O o
34| © ||| Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| © ||| Approved thawing methods used PIC| OO | 4 | —|Warewashing facilities: installed, maintained and used; pic ol
36| © 1| Thermometers provided and accurate PIIC O |O| cleaning agents, sanitizers, and test strips available Py
Food Identification 149 | 5@ Non-food contact surfaces clean ic/olo
37| [Foed properly labeled; original container Pic[O O] Physical Facilities e
Prevention of Food Contamination | |50 |<>|Hot and cold water available; adequate pressure ==
38] O [Insects, rodents, and animals not present [pric] © [©] [51]<|Plumbing installed; proper backilow devices PIPIIC | OO | O
38| [Contamination prevented during food preparation, storage & display |PrPiiC| © O |52 [|Sewage and waste water properly disposed PIPiIC | & |
40| O |Personal cleanliness PRIC| & || | 53 || Toilet facilities: properly constructed, supplied, &clean [ PHC | |
41| |Wiping cloths: properly used and stored C | O O] |54 ||Garbage and refuse properly disposed; facilities maintained \ L O
42| |Washing fruits and vegetables R == @ Physical facilities installed, maintained, and clean [PIRIC)O O
5 " x ; N , 56 | < |Adequate ventilation and lighting; designated areasused | C | O[O
Permit Holder shall notify customers}har a copy of the most recent inspection report is available. |Natural rubber latex gievesgnot Ssed pgr CGS §19a-367 l

Person in Charge (Signature%

Date 021-7_. 7\

Violations documented

Date corrections due

Priority

Item Violations

A

Person in Charge (Print

MU/AMHJ >

Priority

Foundation ltem Violations

Core ltem Violations

=)

Inspector (Signature) Date

¥i !;g

Risk Factor/Public Health Intervention Violations

Repeat Risk Factor/Public Health Intervention Violations

Inspector (Printed.)_beﬂilse_p

Good Retail Practices Violations

Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator of a fo

tablishment aggrieved by this order to correct any inspection violation identified by the food inspector or to
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.

41 0' Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge
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Food Establishment Inspection Report e o 2=

Date 5" 7’9:g

LHD (Y\j@

Establishment

f\('W_S‘b’ Inspection Report Continuation Sheet
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Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
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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.
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Connecticut Department of Public Health

EHS-108 R

ev. 2/16/23

Risk Category: 1

Food Establishment Inspection Report

Page1o

P

Establishment type: Per@em Temporary Mobile Other

215

Date:

>

{o

Establishment BEST (—% as

Town/Ci

Address 15& | ;j lQﬂ(“l _‘r:DL

e stcy

Permit Holder

Connecticut Department
of Public Health

Time In AM/PM  Time Out

AM/PM

LHD (‘(\W'f‘ﬁ‘

Purpose of'lnspection:

Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent centributing factors of foodborne iliness 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

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

R=repeat violation

N | ouT [n/alno| Supervision v [cos| R || |IN OUT NIAN/O Protection from Contamination | v |cOS| R |
1lololo ‘ Person/Alternate Person in charge present, ot Ol 151010 |O© C_) Food separated and protected PIC OO
F' |demonstrates knowledge and performs duties 16 | O | O || Food-contact surfaces: cleaned & sanitized |PIPffC =]l
Certified Food Protection Manager for Classes 2, "1 |Proper disposition of returned; previously
2 2= 3, &4 ¢ IR served recendltlonmrrd;afe food Pk
Employee Health Time/Temperatafe Control for Safety
3lolo B Management, food employee and conditional employee; PRt O I 18 || O[O |Proper cp.ekﬁg time and temperatures |P.’PffC OO
5 knowledge, responsibilities and reporting 19| & [©[|Properteheating procedures for hot holding PIO|IO
4 OO0 Proper use of restriction and exclusion P |O|IC||20|0| O[OS per cooling time and temperatures PO
5lolo Written procedures for responding to vomiting and Bt Ol 210 |IC Proper hot holding temperatures PIC|O
diarrheal events 22 || © |¢Z|O |Proper cold holding temperatures PIC|O
_ Good Hygienic Practices 23 O/Q/ || Proper date marking and disposition | PIPf |O|O
6O O\Proper eating, tastlng, drinking, or tobacco products use | PIC | O |O Time as a public health control: procedures
70|10 |No discharge from eyes, nose, and mouth C || 2 9 C?MC?_O and records PIRAC [O ‘ <
Preventing Contamination by Hands ¥ e / Consumer Advisory
8[| < > [Hands clean and properly washed rP.'PfTO é)', _ Consumer advisory provided: raw/undercooked food | Pf [ IC)
No bare hand contact with RTE food or a __Highly Susceptible Population
92| @ | 2| ©|pre-approved alternative procedure oroperly followed | /T 1C| < 55 26 [©] © [ [l [Pasteurized foods used; prohivited foods notofered | PIC | (| O
10O O 8 Adequate handwashing sinks, properly supplied/accessible [ric|F O | Food/Color Additives and Toxic Substances
Approved Source 27 1O ~|Food additives: approved and properly used ==
11O O Food obtained from approved source PIPHIG| O | | Toxic substances properly identified,
12| O[ O© || |Food received at proper temperature ‘ [eRi| | i . Istored & used ¥ i O_B_
13O0 R ‘Food in good condition, safe, and unadulterated PRl | Conformance with Approved Procedures
Required records available: molluscan shellfish i |Compliance with variance/specialized
e i ide?ztiﬁcation. parasite destruction /élpﬁc bt o K el el 9ipwcgsszOP criteria!H.D\CCFI)Z1 Plan i i
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measurés 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 |
asteurized eggs used where required P [olo] [43]|In-use utensils: properly stored c OO
Water and ice from approved source / PIPfIC | & || | 44 | O |Utensils/equipment/linens: properly stored, dried, & handled PIIC| O | O
O | © || Variance obtained for specialized processing meghods Pf | O || | 45 |<|Single-uselsingle-service articles: properly stored & used PIC|O O
o Lo Food Temperature Control 46 | O|Gloves used properly c 1SS
Proper cooling methods used; adequate equipment for Utensils and Equipment
PIC| OO
temperature control alo Food and non-food contact surfaces cleanable, pefic | O o
Plant food properly cooked for hot hclding/ Pf | OO properly designed, constructed, and used
= |Approved thawing methods used PIC| OO e Warewashing facilities: installed, maintained and used; pic || o
| I Thermometers provided and accurate / R PIC| O |O cleaning agents, sanitizers, and test strips available
Food Identificatién 5 ) 49 [O|Non-food contact surfaces clean [ c [Dlo
37 [Food properly labeled; original container / . piclo o Physical Facilities
Prevention of Foogyéontammatlon 50 | |Hot and cold water available; adequate pressure | P O[O
38| O |Insects, rodents, and am%h Is not presént [riic]| © [©] [ 51 [ |Plumbing installed; proper backflow devices PIPIIC | O | O
38| O |[Contamination prevented duriitgfect preparation, storage & display ]F‘,'PffC O O |52 || Sewage and waste water properly disposed PIPHIC | O 1O
40| |Personal cleanliness PIC| O |O| | 53 |O|Toilet facilities: properly constructed, supplied, & clean [ PIC [
41| |Wiping cloths: properly used and stored C | O || | 54 |©©|Garbage and refuse properly disposed; facilities maintained | [l [s>]ies]
42| |Washing fruits and vegetables [PiPiC [ [D] | 55 [|Physical facilities installed, maintained, and clean [pPic [T
i " . : 2 - 56 | <>|Adeguate ventilation and lighting; designated areasused | ¢ 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 §19a-36f
Violations documented Date corrections due #
Person in Charge (Signature) -] AVEY 1% RThguflypate 55 /£ /25 Priority Item Violations
e Priority Foundation ltem Violations
Person in Charge (Printed) Core ltem Violations |
i/ Risk Factor/Public Health Intervention Violations T~
Inspector (Signature) 12 le ﬂ ; é,t Af-YE Ve B Date 5 h& ﬂg Repeat Risk Factor/Public Health Intervention Violations
g ) : Good Retail Practices Violations
Inspector (Prmted‘jcnlg_ } Reguires Reinspection - check box if you intend to reinspect 7

Appeal: The owner or operator of a for

____ordispose of unsafe fo

1st - White: Health Department

Qﬂabhshmeﬂt aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, fiestreﬂy
lo! ay 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

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



Food Establishment Inspection Report rage Dot

LHD'CD ANCine E“’Cr" Inspection Report Continuation Sheet Date 5 {w 25
EstablishmentEWéRS Town [!3@ Ncestor

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp | ltem/Location/Process Temp Item/Location/Process Temp
Mg Sul= Hor Watan, =
‘_l > = s 5[0!;

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.
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T
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Person in Charge (Signature) fJ‘/ﬂvE‘p !;l\‘ %ﬁ‘mﬁl‘dﬁ’lﬂ* Datej/&{/vgﬂ
Inspector (Signature I " i Date 5’/4 /.‘Z»SJ

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



Connecticut Department of Public Health

EHS-108 Rew. 2/16/23

Risk Category: 7 _

Food Establishment Inspection Report

Page 1 of 2—

Establishment type: P@ Temporary Mobile Other

Date: g

g/2S

Establishment %jﬁ’nﬂ I{SC{/&. Cjoﬁ

) 2, Time In

0 ¢ ?_,"O @PM Time Out ” OO AM@
w0 Manc hesker

Address ’0"’6 TO“Oxﬂd T}OK—Q
Townicity (N 3NChe s

s

Sdaeen King

Permit Holder

Connecticut Department
of Public Health

Purpose of Inspection:

Reinspection

_\

Other

'FOODB@RNE ILLNESS RISK F/

ACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are impertant practices or procedz?fes identified as the most prevalent contributing factors of foodborne iiness or injury. Interventions are control measures to prevent foodborne illness or injury.

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

red 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 |NalNo Supervision v |cos| R || _|IN | OUT N/AIN/O Protection from Contamination V_|cos| R |
p d'o || Person/Alternate Person in charge present, P'f. =5l 5 5] F || Food separated and protected Fero o
7 demonstrates knowledge and performs duties 16 | GO /Cz | Food-contact surfaces: cleaned & sanitized [PIFTC| O[O
r Certified Food Protection Manager for Classes 2, s Proper disposition of returned, previously
2 d © |of 3, &4 o bt b Cyi <N L served, reconditioned, and unsafe food PSR
Employee Health _AJime/Temperature Control for Safety
3 @’O ! l\;;IEnagement. food employee and conditional employee; PRt O o 18] © [O]H [ Proper cooking time and temperatures \P.'Pflc o O
‘ knowledge, responsibilities and reporting 19 || © |©|e#|Proper reheating procedures for hot holding PIO|IO
A= Proper use of restriction and exclusion P 1O D] |20 OO |&&|O|Proper cooling time and temperatures PIC|O
5 Qf/O Written procedures for responding to vomiting and pr Ol 21 ’;D O | |Proper hot holding temperatures PIC|IO
E diarrheal events 22 | & OO |Proper cold holding temperatures PIC|O
yd Good Hygienic Practices QIET ’ 23 < CDE) Proper date marking and disposition | PIPf | OO
6| O |Proper eating, tasting, drinking, or tobacco products use | P/IC | O O Time as a public health control: procedures
7 045; No discharge from eyes, nose, and mouth =] =] it Dl i and records PIFIC|9|<
e Preventing Contamination by Hands Sy Consumer Advisory
8 [¥[ @ [ ©[Hands clean and properly washed EEi=l=EE IConsumer advisory provided: raw/undercocked food | Pf [O[O
r No bare hand contact with RTE food or a Highly Susceptible Population
9| o pre-approved alternative procedure properly followed ‘ PIPIIC| © | O| 55 Sl =l PasteTx;igz_ed foods used; prohibited foods not offered | PIC | (O[O
10 () _|Adequate handwashing sinks, properly supplied/accessible leIc =) ] C?{MﬂColor Additives and Toxic Substances
7 Approved Source ‘ 27O /C) %Fwd additives: approved and properly used [Pl
11 - Foed obtained from approved source PIPIIC | O | O Toxic substances properly identified,
12 g!/g O |®|Food received at proper temperature (PPt S [O 2 @[O0 stored & used ’ i
1B3[&E| D[ i3 »|Food in good condition, safe, and unadulterated [ppt| S [© Conformance with Approved Procedures
Required records available: molluscan shellfish “| Compliance with variance/specialized
] identification, parasite destruction ‘prﬁc i e e G)%prccessy‘F{OP criteria/HACCP Plan HERSS=
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
i Safe Food and Water vV _|Cos| R || oOUT Proper Use of Utensils vV |cos| R
Pasteurized eggs used where required P ||| [43[S]in-use utensils: properly stored cC | O
Water and ice from approved source PIPIIC | O || | 44 | |Utensils/equipment/linens: properly stored, dried, & handled PIIC| OO
32]O[@] | Variance obtained for specialized processing methods Pl | O || |45 ||Single-usefsingle-service articles: properly stored & used PICIO IO
_Food Temperature Control - 46 || Gloves used properly c oo
5 = " Proper cooling methods used; adequate equipment for . Utensils and Equipment
3o PIC OO
S ltemperature control Food and non-food contact surfaces cleanable,
4O lol%nt food properly cooked for hot helding Pt OO 4719 properly designed, constructed, and used RIPHG 1< 1
35 O}O[@’[Approved thawing methods used PiIC OO Warewashing facilities: installed, maintained and used:;
; 48 & . " = ’ PiiC | OO
36| © I Thermometers provided and accurate _ PICI O O | . cleaning agents, sanitizers, and test strips available
Food Identification 5 49 )F|Non-food contact surfaces clean [EN=]=
37| [Food properly labeled; original container i e[| [~ 7 Physical Facilities o
Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure A==
38/ |Insects, rodents, and animals not present BRIl Plumbing installed; proper backflow devices PfPﬂC" &)
39| © |Contamination prevented during food preparation, storage & display [priic| o || [52]5 Sewage and waste water properly disposed PR o |[O
40| | Personal cleanliness PiIC| O || |53 || Toilet facilities: properly constructed, supplied, & clean [PIC [
41| |Wiping cloths: properly used and stored C | || |54 | lGarbage and refuse properly disposed: facilities maintained [ cC OO
42| & |Washing fruits and vegetables EEP== gg % Physical facilities installed, maintained, and clean [ PIPHC [&)
- : ; ; . . Adequate ventilation and lighting; designated areas used c [© O
Permit Holder shall notify customers that a copy of the most recent inspection repert is available. mc—) Natural rubberiatex glovesgnoi \ised pgr CGS §192-361 |
e N ‘ Violations documented Date corrections due #
Person in Charge (Signature)S “ W"’{ Date §/ ? / 2‘( Priority Item Violations e
= r i/"h“{‘ Priority Foundation ltem Violations - i
Person in Charge (Printed) CS%M ,,l?' 141 ) Core ltem Violations SIE] 28 [
77 7 - Risk Factor/Public Health Intervention Violations 1
Inspector (Signature) M&yym-,@m.ﬁbate S"/ ? / ZS' Repeat Risk Factor/Public Health Intervention Violations
Y; 7/ § > Good Retail Practices Viclations =
Inspector (Printed) }{ a ‘-i-e !u NN ﬂ Lr50A Reguires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator of & food establishment aggrieved

by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
___ordispose of unsafe food, may appeal such order fo 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_Z.

tho_NoanCheSder

Inspection Report Continuation Sheet

pate_ S | ¥ |z€

Establish

ment %jfs 'L\)}'\DMSO/& (I Town mf‘fﬂ(f’\‘?ﬁw

TEMPERATURE OBSERVATIONS

Person in Charge (Signature) *g V\”

Date S/ S(/ 2—!‘

Inspector (Signature) 7@7”,%&/

Item/Location/Process Temp o ltem/Location/Process Temp ltem/Location/Process Temp
VAR CheesR YO F |hot hot chacilen | 102F| deli hendsin K il
OasY negf| Y ¥ ores room  hendsaldl FTF
AdlGmn 359 F ha Yorg hendSinid | 97F
HO1 Yo 4o F baleyy giat iz 280480
Wil ehpe’ | 29F haYhilmS -roshmt RSF
h Gy Yo ¥
Doy W3( | Gl
OBSERVATIONS AND CORRECTIVE ACTIONS
ttem Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.711 & 8-406.11 of the food code.
Hors ﬁarp,x{ - ;%qa?er - (£0m :
Notellewsewed  Chicign dtmp Jegs. Der B35 ovesr (7075
SSCINMscessed  monthirog r\..,w) 0o sunchie for nfwc%‘
(206G \r a3 Aeoded Some areas need aHentol i dell
. B R ;
99 Clraolld lphind  Z- hay i~ dgli  vackeen | vncteen alole.
[Pronmnd  0Sn8 ~eigl flashing -
SIC|a-hay fpoet o8 rg_whon on, gy loase
49¢C |nath V‘,?%\f\d 7) j'xi\i un ( leen (dgh\
SIC |haiteny hapdsinid or‘m”‘; A
A0 V}ﬂKQJ\J ﬂ\'ﬁﬂma(!mf\f LY of ofder ¢ reglacing $ad  spec Shaet:
IS ¢ | coli o hread  On R!wd raciS  not /3/04?64”3 UK ot
Shest on fop Shelf v comr.
AOTE| Disrosied fm/‘/(,\,wg Stozaee  of \GUC?‘FS (Oqlé@v\
NOTE! TTosy Shipy ond_Yrormo T ownl latble !
NOTE| Mo 31l Rod w0rtert Distusied rworémﬁ Synpiens gotecel

Date S'/‘ig.jzf

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



Connecticut Department of Public Health

EHS-108 Rev.2/16/23

Risk Category: l

Food Establishment Inspection Report

I Page1of2

Establishment type!!

ermanent) Temporary Mobile Other

Date: biZZ}l’;') |

Establishment BO]GS JQFK\I Fﬂrﬁlfa(ff&

Address 250 G"YEQH QOI

Townicity M an e 1er

Permit Holder ﬁﬂ bf r‘f’ UIf(]OOf

u..nm Cur ,

DPH H)

Cormm:ut Department
of Public Heaith

Time In ) gD AMF‘\? TlméOut 3

(0 sy

LHD MHI’)(J’IM‘I‘TVA.

Purpose of Inspection: Pre

Reinspection Other

-0p

FOODBORNE 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 control measures to prevent focdbore 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-Pnonty foundation item C=Coreitem V=violation type Mark in appropriate box for COS and/for R  COS=corrected on-site durmg iinspection

R=repeat violatiocn

[N |QuT |Nia|Nio| Supervision | v |cos| R IN | FuT \NA|NIO Protection from Contamination v |cos| R |
1 M,O o [ Person/Alternate Person in charge present, P oo lo 15 |@ C2 | OO |Food separated and protected | PIC|I OO
~ |demonstrates knowledge and performs duties 16 |F< 1| Food-contact surfaces: cleaned & sanitized [PIPHC| O[O
2 @,’Q o Certified Food Protection Manager for Classes 2, e lolol @/O ~ | Proper dispositjc_:n of returned, previously Pl
1 3. &4 _ B served, reconditioned, and unsafe food
__ Employee Health ; __Jime/Temperature Control for Safety
3 5\7, o ﬁi : 4Management. food employee and conditional empioyee; ptl ol 18 || © |O|@# | Proper cooking time and temperatures lpriic| OO
- | |knowledge, responsibilities and reporting 19102 O Proper reheating procedures far hot holding PIOIO
4 C > [ Proper use of restriction and exclusion P | OO |20 O | Proper cooling time and temperatures PO
5 Ca’/O (&1 e Written procedures for responding to vomiting and o lo 21 OO || Proper hot holding temperatures PIOIO
. Il diarrheal events o ][22 O\ [Proper cold holding temperatures PIOIO
o P Good Hygienic Practices - 23 O | O|O|Proper date marking and disposition | PPt [O|O
6 |O| O [ &>Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
di=li=] CB:N{JOdischarge from eftes nose, and mouth cC O f{f{? Slo and records . i e C{
Preventing Contammatlon by Hands Consumer Advisory i
BEIE _|dzTHapeés clean and properiy washed TSfEf OO 125 10|10 @;‘ Consumer advisory provided: raw/undercooked  food | Pt Ol
o bare hand contact with RTE food or a Highly Susceptible Populatlon
¢|© © gpre-approved alternative procedure properly followed PIPIIC| O |O %lo][o \(th___j Pasteurized foods used; prohibited foods not offered | P/C | O\ o
10| < | Adequate handwashing sinks, properly supplied/accessible \ PiIC OO e FoodIColor Additives and Toxic Substances 2|

C{B/ Approved Source | Lol o[ [97 C!?V@ | |Food additives: approved and properly used ] PIO|IO
11 O 1 #Food obtained from approved source PIPfIC | O[O | Toxic substances properly identified,
12| Cgliood received at proper temperature PIPI O |O 2o o __|stored & used PIPICI OO
13]€ _Food in good condition, safe, and unadulterated PPIIO O Conformance with Approved Procedures

Required records available: molluscan shellfish || Compliance with variance/spedialized
“ dentification, parasite destruction PIPIC| O |O| |20 & © | i procepss.’ROP CritenaHACOP Blan PG [PRE ==
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/AINIO] Safe Food and Water _ | Vv |ceos| R || our _____Proper Use of Utensils | | v [ecos] ® |
30[ | Pasteurized eggs used where reguired P & || [43][]In-use utensils: properly stored c oo
NS |Water and ice from approved source PIPIIC | O || | 44 | O|Utensils/equipment/linens: properly stored, dried, & handled PIIC| OO
32| | Variance obtained for specialized processing methods Pf | O || |45 | |Single-usefsingle-service articles: properly stored & used PIC | O[O

Food Temperature Control | |48|D|Gloves used properly c e
| - |Proper coolmg methods used; adequate equment for Utensils and Equipment
B PIC| O O] —
|temperature control 710 Food and non-food contact surfaces cleanable, pipiic | |
34| O KOO |Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
B0 ‘C) Approved thawing methods used PiC OO 8o Warewashing facilities: installed, maintained and used; lelle
36| ©| [ Thermometers provided and accurate PIC|O O cleaning agents, sanitizers, and test strips available ‘
Food Identification 49 | ©|Non-food contact surfaces clean [ c [O]o
37| [Food properly labeled; original container ] pic|O S Physical Facilities |
Prevention of Food Contamination ! 50 | |Hot and cold water available; adequate pressure ==
38| O |Insects, rodents, and animals not present [rac| O] 51O Plumbing installed; proper backflow devices PIPIIC | O | O
39| O |Contamination prevented during food preparation, storage & display [prric| o O] [52]O Sewage and waste water properly disposed P/PfIC O |
40| O |Personal cleanliness [pPic| = || |53 | |Toilet faciiities: properly constructed, supplied, &clean [ PiiC [ O
41| |Wiping cloths: properly used and stored | C ||| |54 |<|Garbage and refuse properly disposed; facilities| maintained [ ¢ [olo
42| |Washing fruits and vegetables [pPiC| O O] [55] Physical facilities installed, maintained, and clean [ppfic | [
56 || Adequate ventilation and lighting; designated areas used c OO
Permit Holder shall notify customers that a copy of inspection report is available. =) Natt.?ral S IbbaT Bt glovesgnot s pgr CGS §192-367 } |
Violations documented Date corrections due #
Person in Charge (S]gnatup{////k{%ate K /22/ Zd Priority ltem Violations — ) -
Z) é Priority Foundation ltem Violations — —
Person in Charge (Printed) "/ f {-4-/00’/ Core ltem Violations 8122175 {
—, Risk Factor/Public Health Intervention Violations | ~=
Inspector (Signature) ;i. ,&/ m M Date 5’ 27 / 25 Repeat Risk Factor/Public Health Intervention Violations —
7 Good Retail Practices Violations {
Inspector (Printed) / ,a,U r a H f]'r(f n U Requires Reinspection - check box if you intend to reinspect

1st - White: Health Department

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 Heaith, » not later than forty-eight hours after issuance of such order.

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

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



Number

EPM: @ RobLrt Wipcl

Food Establishment Inspection Report e Z ot 2
LHD M anch eﬂ'@r Inspection Report Continuation Sheet Date 77“!22/ Z[)/
Establishment (N 6{ CaU ﬂ Town N 0( ﬂ QH €6'§"(°f I
__ TEMPERATUREOBSERVATIONS
ltem/Location/Process Temp | lemiLocation/Process Temp Item/Location/Process Temp
Mefit % | 0r qaumf-a baN ZOOppf)r
ML HZ 37F ,
Miot # 3 372F hor iNaEey 124¥%
Mo ¥ 4 Not |
Meat 45 QUESSiby
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 & & 8406 11 of the food code.

Thermumerty Availaple,

wmr‘ 106S Qyigble

TLststips availabie

27C

Am:Hz AraNUILY nor j4b2led on dnj straqe

Sheiving

Sampl¥ set yp - bgd covtred frongs Jied

N +direy ghai1dbl

s o prep m\moemqa at Fn? OF visit

/SHiA imhtrrfﬁl

ACHAN

4 L=

£l IGHﬂ/‘N(&MdQCI’?HT"CI’CT Q(JL_\MTI/I Cerreat e

Person in Charge (Signature) //W//&w

Inspector (Signatu re)’ﬁe

VQ’///MW

Date 5/27 / 27
Date 5’}27{/%’

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



Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

L~

Risk Category: L

Food Establishment Inspection Report

Z
Page 1 of 2

Establishment type: Peent Temporary Mobile Other Date: 5’ / =~ / 2 5

Establishment (\J/\(ﬂ FK?IQ?;’ 22 Time In L-J-lé@ ’ AM{PM J Time Qut AM/PM
Address Rz, -ngm—rﬁrAnyme Lo Y \owneoter

Town/City (\[\ C.U'\C‘/‘f'\e-vgkt{ == Purpose Inspection: R‘ Pre-op

Permit Holder ' o e ™ |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 lliness or injury. interventions are controi measures to prevent foodbomne illness or 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 Supervision v |cos| R IN | ouT IN/AIND Protection from Contamination v Jcos| r
1o Person/Alternate Person in charge present, ﬂﬁ) olo 15 |O| © || |Food separated and protected PIC| O[]
demonstrates knowledge and performs duties il 16| 2| © | Food-contact surfaces: cleaned & sanitized [P/PHIC[ O[O
Certified Food Protection Manager for Classes 2, I Proper disposition of returned, previously
2|© 3,&4 - 7@ O cﬁ_ L e _served, reconditioned, and unsafe food RIS
[ gl Employee Health = N ) _ Time/Temperature Control for Safety
_3 o Management, food employee and conditional employee; PI;f ole 18 || O || |Proper cooking time and temperatures TP!PfIC! =]le]
knowledge, responsibilities and reperting 19 || & ||| Proper reheating procedures for hot holding PIOIO
4O Proper use of restriction and exclusion P 1O |20 © |D||Proper cooling time and temperatures PIOS|IC
510 Written procedures for responding to vomiting and pt Ol 21| O O ||| Proper hot holding temperatures PIO|O
diarrheal events 22 | O O || |Proper cold holding temperatures P OO
Good Hygienic Practices 2O O | O O|Proper date marking and disposition | PIPf OO
61 O [Proper eatlng. tasting, drinking, or tobacco products use |PIC [ O[S ulolo oo Time as a public health control: procedures ' pEse oo
70O |No discharge from eyes, nose, and mouth c || and records
Preventing Contamination by Hands e | Consumer Advisory
8 || < [I|<|Hands clean and properly washed [Prrf o[ [25][] S [ Consumer advisory provided: raw/undercooked food | PT [ [
No bare hand contact with RTE food or a Highly Susceptible Population
oo O|O pre-approved alternative procedure properly followed PIPIIC| O[O 55 O] © [ [Pasteurized foods used; prohibited foods not offered | PIC | (|
10| O | | Adeguate handwashing sinks, properly supplied/accessible [Pic| & [O Food/Color Additives and Toxic Substances
S-S Approved Source It E"'Tf Food additives: approved and properly used ]P [ ®]l®]
1] © I Food obtained from approved source [pRiIC| OO {Toxic substances properly identified, S P
12| © | O |C© | |Food received at proper temperature PIPI| O[O stored & used
13O Food in good condition, safe, and unadulterated PIPf| O[O Conformance with Approved Procedures
Required records available: molluscan shellfish ' |Compliance with variance/specialized |
U= e O‘D identification, parasite destruction PIRIC| OO |20 0| © |l RO crteralACP Plan i o‘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=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 o ]COS+ R |
30 | Pasteurized eggs used where required P ||| |43 | |In-use utensils: properly stored [Ell[=][=]
1 . Water and ice from approved source P/PIIC | O[O | 44 | O|Utensils/equipment/linens: properly stored, dried, & handled PiIC| OO
132 O O __Variance obtained for specialized processing methods Pf | || | 45 | |Single-use/single-service articles: properly stored & used PIC| OO
__Food Temperature Control 46 || Gloves used properly Cc | OO
a3 | Proper cooling methods used; adequate equipment for 13‘5 Utensils and Equipment
cﬁ) 2 temperature control Pc|ole Food and non-food contact surfaces cleanable 3
- 47 | ] ! PIPRIC | OO
34| O | O | |Plant food properly cooked for hot holding Pf OO properly designed, constructed, and used
3B < |Approved thawing methods used PICI OO o Warewashing facilities: installed, maintained and used; pic |
136 | | Thermometers provided and accurate _ PO O cleaning agents, sanitizers, and test strips available
Food Identification i) 49 | |Non-food contact surfaces clean [ c [Olo
37/ [Food properly labeled; original container [Pic| S [O] Physical Facilities
Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure | Pt OO
3_8% Insects, rodents, and animals not present [R{c ) [©] |51 [[Plumbing installed; proper backflow devices PIRIC OO
39 Contamination prevented during food preparation, storage &display | PIPIC| O [©] | 52 |{Jb[Sewage and waste water properly disposed rPIO O[O
40| O |Personal cleanliness |Pirc| © || |53 || Toilet facilities: properly constructed, supplied, & clean [ PIC [T
41| |Wiping cloths: properly used and stored | ¢ |© || |54|<|Garbage and refuse properly disposed; facilities maintained [ clolo
42[ [Washing fruits and vegetables [Prefic | O[] [55 | 4P [Physical facilities installed, maintained, and clean [PPCIO D
: g . . . . 56 | ©|Adequate ventilation and lighting; designated areasused | ¢ [©[O
Permit Holder shall notify customers that a copy of the most recent inspection report is available. TS| Natural rubber latex gloves not used per CGS §192-361
Violations documented Date corrections due #

Person in Charge (Slg;;natureg;a..‘ﬂ)ol’-{-e U>/ OLLX"%"bH/PW

Priority Item Violations

Person in Charge (Prmted)

Priority Foundation ltem Violations

Core ltem Violations

Inspector (Signature) |}

Inspector (Printed) )e.riuse, F

Date

Risk Factor/Public Health Intervention Violations

Repeat Risk Factor/Public Health Intervention Violations

5,/ s !25

Good Retail Practices Violations

Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator of a food estabjishment aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,

___ ordispose 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  pese =—ot_&

LHD r{\m& S.*‘U" Inspection Report Continuation Sheet Date 5-//?//;5‘“

Estabnshmentc,\necxus?\ > 20 Town. O\ \anclreste~

TEMPERATURE OBSERVATIONS

OBSERVATIONS AND CORRECTIVE ACTIONS

Item/Location/Process | Temp ltem/Location/Process Temp ~ Item/Location/Process Temp

T Inma:h) A

Pz <=l Hor wador 143
Cieddar Cinaest A i

Meaztoz 1) Yo~ No Senchire npde

l St Codh

T Larien G F d
Toora j‘{) 2o F

(o picoto 28 F

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.

6523 !-lolesin =P -\:lljD_Sa%QD‘\‘Vlde_GLSi cleanable

P Sinl| on side () NotCorhified Food Potection V) Mw%mMM@

*C S Owner reached JﬂrJ_L@-[cmf_s_"{nﬂQL_Zn__ké%a.w @:Prﬂ

sta f& o ctore —n%da_aﬁ
Oui ode d Di22a prep. nm“uaoflb_nq — Shoulol-bcﬁéw
sl fFI;nr\Lun ')1?_1@ prep. L-aDOF: —> A SfaJ‘dLCfJ; 'pmdld'-:';\;nﬁi:

W
S
X

o C—F:Df‘\"\ an <rie”.

Owoner \fo len"h?m,u closed . Coan ndt b{orﬁ}en W Hasud

M&JMOLW Sen m{no@ Screens

560'ﬁ1rmnr Croe Yo /(‘iam,p,ca?

o (old prep nD-f—u)oflCrm — oo %ce,a:&/—'(han =l Arscardad

BBC. |10 85 e gt bt rs Siissalisim /damaucﬁ

%ﬂ? NO_‘W‘smij e “H/}Q@rﬁomﬁ'&f or ’4\{(‘;&3%01 L,g—r_p&%
-‘37(:’(“ ICo. bwld—wug on rpa,c,lfnn uQ/\_O_Lq(ef

I\ &

Kr}z;[nen AU Cleasor

Nmb kDms\r\aJoleC@lmq Tiles /jDUsmaJ ~|trm %Méﬂpm—p&ﬂq

;>k mDID SINK. Rj«:’a{udﬂi OLO(W _b ‘FD"D’DOS\?— LOCaj'Im

Person in Charge (Slgnature)% SDD K:J"D DW over—thne. 'PVJDNL Date

Inspector (Signature) /7}% \/OU\Z,}A’\‘\— Date ‘:)”g}

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




: Page " of /
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479 Main Street
Manchester, CT 06040
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Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Risk Category: ’Z

Food Establishment Inspection Report

Page 1 of 2._.

Establishment type: P@ Temporary Mobile Other

Date: Sjgizg

Establishment J"\Q? F}J?f\ ’_) A /'\-Q '

Address Ci? 1 nkr

Town/City m@f\ (,h'? gkr

Permit Holder j\}?/f Quirian

Connecticut Department
of Public Health

Time In iioo AM@ Time Qut

100 ambm

LHD

Mancheskr

Purpose of Inspection: outin

Reinspection Other

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 foodborne lliness or injury. Interventions are control measures to prevent foodborne illness 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=violation type Mark in appropriate box for COS and/or R  COS=corrected on-site during inspection

R=repeat violation

IN | OUT Supervision | v |cOS| R | IN T INIA|N/O Protection from Contamination vV |cOos| R
4 o O Person/Alternate Person in charge present, pr sl 15 O | O |Food separated and protected PIC OO
| |demonstrates knowledge and performs duties 16 |G O [ |Food-contact surfaces: cleaned & sanitized [P/PHIC[O[O
Certified Food Protection Manager for Classes 2, e I | Proper disposition of returned, previously
2 I e ~ 13,84 ) Sl et ot A e || served, reconditioned, and unsafe food Pl
Employee Health - Time/Temperature Control for Safety
3 Management, food employee and conditional employee; et ol | 118 af| & [O]Proper cooking time and temperatures [prrC[ O[O
knowledge, responsibilities and reporting 19 [O] O || Proper reheating procedures for hot holding PIOIOC
4 |G Proper use of restriction and exclusion P (O |O] 20 Sl [[@[Proper coaling time and temperatures PO
5 ‘q Written procedures for responding to vomiting and ot lolo 21|@ || Proper hot holding temperatures PO O
\diarrheal events 22 O | |Proper cold holding temperatures PIOCIO
pe Good Hygienic Practices N 23 O | O|¢2|Proper date marking and disposition [ PIPf [T
6 Proper eatlng tasting, drinking, or tobacco products use | PIC | O | oo cﬁ‘ - Time as a public health control: procedures PIRiC | O o
7 No discharge from eyes, nose, and mouth c | and records
r - Preventing Contamination by Hands Consumer Advisory
8 < [l [Hands clean and properly washed [pipf] O[] |25 ][] © [ [ Consumer advisory pravided: raw/undercooked food | Pf | < |
/ No bare hand contact with RTE food or a 7 Highly Susceptible Population
# o pre-approved alternative procedure properly followed | ¢ | < || 26 [©T S [&@ [l Pasteurized foods used; prohibited foods not offered | PIC | O]
10 () Adeguate handwashing sinks, properly supplied/accessible  [PfC| & |O _Pood/Color Additives and Toxic Substances
/ - Approved Source _lE2Zro|lo " | Food additives: approved and properly used ==
1] ‘ ~Fbod obtained from approved source [prric| OO - @6 | Toxic substances properly identified, —
12| SO \OI Food received at proper temperature PIPI O |O _stored & used bl
13|@| < [ Food in good condition, safe, and unadulterated PIPI O | _ Conformance with Approved Procedures |
Required records available: molluscan shellfish Compliance with variance/specialized
i ideﬂtiﬁcation, parasite destruction R )| | E) = procgss.fROF’ criteria!HACCF;’ Plan ke
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/AIN/O| Safe Food and Water v |cos| R | ouT ____Proper Use of Utensils vV _|cos| R
30| E " Pasteurized eggs used where required P 1O ||| 43| In-use utensils: properly stored Cc_|OC
=) \Water and ice from approved source PIPIIC| O[O @ b |Utensils/equipment/linens: properly stored, dried, & handled PfiC =)
RO|O Variance obtained for specialized processing methods Pf | O || | 45 | |Single-usefsingle-service articles: properly stored & used |PT OO
Food Temperature Control __| |48 | |Gloves used properly | c oo
B Proper cooling methods used; adequate equipment for pic| oo Utensils and Equipment _
temperature control a7l Food and nen-food contact surfaces cleanable, prtc | Ol
34| © || C[Plant food properly cooked for hot holding P OO properly designed, constructed, and used
3B|O |Approved thawing methods used PIIC| OO o Warewashing facilities: installed, maintained and used; pric |l
36| Of | Thermometers provided and accurate PiIC| O || | A  |cleaning agents, sanitizers, and test strips available
Food Identification 9 ]85 Non-food contact surfaces clean [(c Oolo
137 [Food properly labeled; original container - == Physical Facilities
Prevention of Food Contamination 50 | |Hot and cold water available; adeguate pressure | Pf | OO
2. |Insects, rodents, and animals not present =]l Plumbing installed; proper backflow devices PIPHIC | O | O
39 Contamination prevented during food preparation, storage & display [ Pipfic | | 52 |<|Sewage and waste water properly disposed PIPIIC | O | O
< |Personal cleanliness O || | 53 | O\ Toilet facilities: properly constructed, supplied, &clean | PIC [ [©
41| |Wiping cloths: properly used and stored C | || | 54 [CO|Garbage and refuse properly disposed; facilities maintained EEE
42| O |Washing fruits and vegetables | PiPiic| © || |55 | |Physical facilities installed, maintained, and clean REE =)
i . . 3 % - 56 | <O|Adequate ventilation and lighting; designated areas used c O
Permit Holder shall notify customers trjt a copy of the}-mu?bfecent inspection report is <> |Natural rubber Tatex glovesgnot Ssed pgr CGS §192-361 |
/X Violations documented Date corrections due #
Person in Charge (Signature)f }1 ' /Date~ ¢ - {:)& Priority Item Violations e
Priority Foundation Item Viclations
Person in Charge (Printed) ku\{ . (_QJ\\&\M Core tl!tlem Violations S—i A =]
Risk Factor/Public Health Intervention Violations ! *
Inspector (Signature) VM,/J Date S’I _S_’ Z,S Repeat Risk Factor/Public Health Intervention Violations
Good Retail Practices Violations (8]
Inspector (Printed) KM yr.Y4) (3N Requires Reinspection - check box if you intend to reinspect

1st - White: Health Department

410 Capitol Avenue MS#11FDP
Hartford, CT 06134

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

Appeal: The owner or operator df 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.




Food Establishment Inspection Report Page_Z of_Z~
LHD mﬁflfhn{?iﬁf' Inspection Report Continuation Sheet Date s g{ZS
Establishment_ (NP7 tn  Daf [ Town__NGACHIIRS
TEMPERATURE OBSERVATIONS
Item/Location/Process Temp ltem/Location/Process Temp ltem/Location/Process Temf_
Cold prep um ¥ hot hold howtfds | JS3F| hend swhid g F
romatoes | Y[ ¥ 0Ly 137 F| A\SNMGCh- .4 ﬁth\zmpéom
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JTC p\edpe) | 51F
Amdnd [xmf X F| Cwnald eap 'HMP %S F
Wlod gaefo| 26 F 4J
~ 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.
Nmber | AR+ Toed o~ Suie CFPMS
8¢l ggiash gvad f‘f’qv i on hendSK A bk b\lf Shel€
g4 ¢ Ffon“amm umafbﬂ‘ff\\i sored. must petr e undtm SinkK G@-
LI_C{(, medgl sheif N UTC uncleen
Y9¢ nlersar  lowt shel€ of resch infreezs in pack Sﬂf\%w
wunsloen
NOTE Discaved W] 730 ophon for using Tim® a5 6 pobic hea Bh @t/
L | Qwmll cleen ond O’fgﬁmt@d T\ A creanays T
|
Distessed dinted ped gt oy
DStosded 1 qh-‘f bl OG"MLM R WiGhyr nttndhy in NTC
DScossed Oﬂomn‘Hq Coverig Poad ol coolmﬁ |
2| fhotd rhoc:nmq Mrﬁwm‘ﬂ " ApAl J
Y [@eod dakV Ov\é‘fié'i»ﬁ /) Corn Cob
] 0"\‘7”/\3!
Person in Charge (Signature) (/(/( /?,4((\.____, Date q q‘o’?’
Inspector (Signature) - %”A_,%M Date S[S_ Z,S/

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



Denise Payne

From: ct.1677.BucklandHills <ct.1677.BucklandHills@chipotle.com>
Sent: Tuesday, May 6, 2025 3:11 PM

To: Denise Payne

Cc: Catherine Bellucci

Subject: Hand sink

EXTERNAL MESSAGE - Think Before You Click!

Good afternoon, Chipotle Facilities came today and repaired our hand sink, it is no long hanging off the
wall. We are still waiting for the water heater to be fixed.

Thanks,

James Reynolds



Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Risk Category: 2’ Food Establishment Inspection Report Page1of 2
Establishment type: Pem@nt Temporary Mobile Other Date: 5 - %_ 16’
N
5% A £
Estabnshmemhun Y Don s Time In__ ) AMN) _Time Out AM/PM
Address DI & ACAOIT\S» St LHD /\f\gmr‘m ‘\t’!‘
Town/City NW\QOJ"'CA/ __#  |Purpose of Inspéction: Reut Pre-op
L]
Bexrit Hiidier c°“';°f‘,§'.f,‘,‘ﬁf’§§§‘{t'}."°“‘ Reinspection Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are impertant practices or procedures identified as the most prevalent contributing facters of foodborne iliness 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 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
| v |our Supervision v |cos| R || | IN | OUT|NANIO Protection from Contamination v_lcos| &
ilolo o ~ |Person/Alternate Person in charge present, ot .O C) 15O @ |O < |Food separated and protected o &
| demonstrates knowledge and performs duties g 16 |O| © | |Food-contact surfaces: cleaned & sanitized [PIPHC[O (O
* | Certified Food Protection Manager for Classes 2, I I |Proper disposition of returned, previously
B 0 <3 0 3,&4 @ < Q_ R e .~ served, reconditioned, and unsafe food o e
o e -] Employee Health I I Time/Temperature Control for Safety
% C; T:) ) ‘F;! Management, food employee and conditional employee; {P.’Pf oo | 18IS S OIS [Proper cooking time and temperatures BEEE SO
knowledge, responsibilities and reperting 18 | O] © || O|Proper reheating procedures for hot holding |PIO|O
4 OO R Proper use of restriction and exclusion P O || |20 || & || |Proper cooling time and temperatures Hi=]=]
lelle] Written procedures for responding to vomiting and 5 OO 21 || O || |Proper hot holding temperatures [=][=]
\_ ‘diarrheal events 2 (O g | |Proper cold holding temperatures ([Pl
Good Hygienic Practices 23|10 O| | Proper date marking and disposition ==
6O | O|Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
71O O [ ||No discharge from eyes, nose, and mouth c | O i bl e and records PIPIC| OO
e . . Preventing Contamination by Hands —n Consumer Advisory
8 | [ [ [Hands clean and properly washed 7'7 I == __|Consumer advisory provided: raw/undercooked food | Pf [ O[S |
No bare hand contact with RTE food or a Highly Susceptible Population
i o Bl o pre-approved alternative procedure properly followed RIFUG(62 1O " |Pasteurized foods used; prohibited foods netoffered | PIC [ O[O
10O | O [ ‘Adequate handwashing sinks, properly supplied/accessible Jﬂf.fc OO Food/Color Additives and Toxic Substances
B Approved Source B 27 || O [ |Food additives: approved and properly used PO
11|/ | O 1 Food obtained from approved source [prEC| OO Toxic substances properly identified, PIRFIC O
12] O] O [ [<|Food received at proper temperature PIPE| O[O _ Istored&used o
13|©| © [T Food in good condition, safe, and unadulterated PIPf O 1O Conformance with Approved Procedures ] |
Required records available: molluscan shellfish ' |Compliance with variance/specialized
L el Dl identification, parasite destruction PIPIC| OO |29/ © O_ | process/ROP criteria/HACCP Plan PfPf.'C%C) =
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
OuT| NIA{NIOi Safe Food and Water | v |ees|R|| our Proper Use of Utensils | v [cos[ R
30| | " Pasteurized eggs used where required P |© || [43]|in-use utensils: properly stored C O
31| | |\ Water and ice from approved source P/IPIIC | © (O] | 44 |O|Utensils/equipment/linens: properly stored, dried, & handled PR OO
132]S || |Variance obtained for specialized d processing methods Pi | O O] E Single-use/single-service articles: properly stored & used Plc @O
Ll Food Temperature Control | |48 Gloves used properly OO
33|48, [ Proper cooling methods used; adequate equipment for @C Utensils and Equipment
S 4T o O
@ ' temperature control a7l Food and non-food contact surfaces cleanable, peic | Ol
34| O |O || Piant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| O || O |Approved thawing methods used PIC| OO e Warewashing facilities: installed, maintained and used; pric (Ol
136/ |Thermometers provided and accurate PiIC| O |O| cleaning agents, sanitizers, and test strips available
Food identification et 49 | >|Non-food contact surfaces clean [ ¢ [Clo
37| [Food properly labeled; original container Terc[o O Physical Facilities e
Prevention of Food Contamination 50 | ©|Hot and cold water available; adequate pressure ==
38[ [Insects, rodents, and animals not present lpfic]| © [ |51 [<|Plumbing installed; proper backflow devices PIPIC | O | O
39| O |Contamination prevented during food preparation, storage & display | PIPiIC | © || | 52 [ O|Sewage and waste water properly disposed PIPfIC | O |O
40| O |Personal cleanliness PfIC| & || | 53 |<|Toillet facilities: properly constructed, supplied, & clean [ PRC [ [
41| |Wiping cloths: properly used and stored C | O O] [54 | <>|Garbage and refuse properly disposed; facilities maintained \ CmZ |
42| |Washing fruits and vegetables [PPIIC| O | 55‘@ Physical facilities installed, maintained, and clean [ PfPﬂC ) =
. . 3 " . . 56 |<O|Adequate ventilation and lighting; designated areas used OO
Permit Holder shall notify customers that a copy of the most recent inspection report is available. 1 |Natural rubber latex gloves not Ssed pgr CGS §192-36f ‘ : |
Violations documented Date correcti e #
Person in Charge {Slgnature)amﬁ; Y\/Lrj@,-— Date & [ % ‘, ;}C) Priority Item Violations — ‘%M ('(_‘;3& L
Priority Foundation ltem Violations A ian —
Person in Charge (Printed) qu\-'d,“q Me C&,r'\-ﬂ-‘ Coretlxt(em Violations c\ﬁc(}) Acuis ‘|5
Risk Factor/Public Health Intervention Violations K
Inspector (Signature pn Date 5} 2 2 3 Repeat Risk Factor/Public Health Intervention Violations =
’P = Good Retail Practices Violations 2 /7
Inspector (Printed) Deh 1S2 Ny N Requires Reinspection - check box if you intend to reinspect W
Appeal: The owner or operator of a food ebtablishment aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, d s(t}r%

[

1st - White: Health Department

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

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




Food Establishment Inspection Report  rase_ Ao 2

LHD {‘(\1{} N lne s ‘ - Inspection Report Continuation Sheet Date /:_" Z Z } 23 5‘

Establishmenmmmnﬁm uds Town
_____________ TEMPERATURE OBSERVATIONS %
Item/Location/Process Temp ltem/Location/Process Temp ltem/Location/Process Temp
!:aa 38 v L Quatt@23Ra.y Foo spe
Scussa 38 F | No tior +Holdne, | A ‘
rm:r) CIResae 2AaF (PAishne S Hor u’)dtu—fg iz daen |RVE

_MOM pkt | DB F

' n7F J,J'f\eﬁ\n o |

Amondd il 39 =

o + Yoo 29F

OBSERVATIONS AND CORRECTIVE ACTIONS

Iltem
Number

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-205.71 & 8-406.11 of the food code.

/—%DOCL S‘\'\)(‘%Mﬁg . /%}S\Scm&drf\gna&cj uta__plun
2C i : p \ oot ite — ?\.o %Thoidxﬂﬁ/‘

55C [T
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%bou_w/manaqu‘mg_.@hom Sendice ca_l_L o lgp_rv\a&

21P l:aqa “1‘01 ~5_7_F /C‘)/\lc,taf\u)r‘ahois (0F bzsrcw‘daolfg

H5C [Filters Jrrorﬁr Se;cmq “+ tpac seniies Counter nehng

A& N

N Additional cum.oq Smr e bin handle and sorcu.a nozzle head

)/(’S_hc,\écra on Dfodq.xcﬂmr\ WtV in — o sheler SHilpn e

foou t.uanaﬂmwpr—h)@mouuag;a%uombm. Newd

Q‘hmhf on Lid Dreﬁp "h)da-q A,,gco_rd\oq—ﬂme |D‘H" — b« pmcﬂ.z_tc:f

Not accuradcs | %\A Lézf' leader um\\ cocrecT.

R&P&a:\ Violatons _7Q/r\:~m \aS‘\‘?nsPad'fOﬂ
N

N [Discussed slhared D_LU'Y\,DS"}-GI = Sihared mocpons; ):;{]{-)u["‘o Vo GF«LD&C

Person in Charge (Signature) C%m W Date

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

Inspector (Signature) %M )')0.4(,]@\_2 Date FS!S’!%



Connecticut Department of Public Health

EHS-108 Rewv. 2116i23

Page 1 of 2-

Address LHE) HO\(‘*’%(@ ﬂd

tio _ IMGNCHSRS |

Risk Category: Food Establishment Inspection Report
Establishment type: Iﬁman’e@ Temporary Mobile Other Date: g ) (ﬁ / LS
Y Coneeticg, o y v o -
Establishment LJON Kin Donuid ik, |Timein__ |1 00 AN@ Timeout_Z - (D AMI@

Town/City m GAC J’\ v 5‘1—2 r - Purpose of Inspection: outine Pre-op
— e Connecticut Cepartment . -
Permit Holder | 7 Gy [\m of Public Health Reinspection Other l

| FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent conltributing factors of foodborne iliness or injury. Interventions are control measures te prevent foodberne 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 appljcable 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 viclation
IN |OUT N,Ajmoi Supervision | v |eos| R ||~ |IN | OUT|N/A|N/O Protection from Contamination vV _|Cos| R
G:b | Person/Alternate Person in charge present, ) @- olo| N lﬁb Food separated and protected AclOo|o
demonstrates knowledge and performs duties 16 |G O Food-contact surfaces: cleaned & sanitized |PfPf.'C OO
4 Certified Food Protection Manager for Classes 2, .| Proper disposition of returned, previously
@ = _3.&4 @ e e (9 = . served, reconditioned, and unsafe food el
= Emp!oyee Health Time/Temperature Control for Safety
3 \Qé o l:- Management, food employee and conditional employee; prpil ko 18 || o || Proper cooking time and temperatures lprpfiCc| OO
i |knowledge, responsibilities and reporting 18 [ || Proper reheating procedures fof hot holding PIO|IO
A= Proper use of restriction and exclusion P O || 20| © [ >|Proper cooling time and temperatures PIOIOC
5 @/CD - |Written procedures for responding to vomiting and o lO o 21| © |21 [Proper hot holding temperatures PIO|IO
diarrheal events _ 1 T T 22| © || |Preper cold holding temperatures PIOIC
= Good Hygienic Practices 23 |@>r%S [ ]| Proper date marking and disposition [ PPt [O]O
6 <> B O|Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control:|procedures
7 |[&| < [ ©O|No discharge from eyes, nose, and mouth c o] |# i il Cwand records PIPIC =@
b7l Preventing Contamination by Hands Consumer Advisory |
8 |GA' S 1< [Hands clean and properly washed [Pt O[] [25]] © [T TiCensumer edvisory provided: raw/undercooked food Pf |OO
No bare hand contact with RTE foed or a Highly Susceptible Population
° Q/,O i pre-approved alternative procedure properly followed PIPIC|© |O| 28 |©[© |azT |Pasteurized foods used; prohibiég fodds notoffered | PIC [ O[O
10| B Adequate handwashing sinks, properly supplied/accessible EE== L FoodICoIor Additives and Toxic $ubstances n
Approved Source ) 27 OO ~ |Food additives: approved and properly used TP OO
1 O Ffod obtained from approved source [PIPfIC OIS 28 @6 o +i' Toxic substances properly identified, pipricl
12| O} | O |@#|Food received at proper temperature PIPHI O O . |stored & used =
13|@#| & [T Food in good condition, safe, and unadulterated PIPF| O <O Ceonformance with Approved Procedures
Required records available: molluscan shellfish +~ |Compliance with variance/specialized
i il b identification, parasite destruction PIPC| 2 || |29|=| < |1 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 OUT if numbered item is not in compliance ~ V=violation type  Mark i m appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat viclation
OUT|N/AINIO] Safe Food and Water [ v [eos[ & [ ,out| Proper Use of Utensils | Y |cos| R
30 [ | Pasteurized eggs used where required P[] [63)H]in-use utensils: properly stored oo
31| [ | Water and ice from approved source PIPIIC | O | | Utensils/fequipment/linens: properly stored, dried, & handled PfIC | O |
32| O [ Variance obtained for specialized processing methods Pt | & [O| B9 &>[Single-uselsingle-service articles: properly stored & used [=]l=)
Food Temperature Control . 46 || Gloves used properly @] le)
33/ ;I ~ Proper coolmg methods used; adequate equipment for pic| o o Utensils and Equipmeqt
_ ~ temperature control 471 Food and non-food contact surfaces cleanable, Rt | O |
lelle) C) Plant food properly cooked for hot holding Pf | properly designed, constructed, and used
35| © ||| Approved thawing methods used PiIC| OO 7 |Warewashing facilities: installed, maintained and used; (F?f olo
136| O | Thermometers provided and accurate |PICI O IO @ g‘) cleaning agents, sanitizers, and test strips avallable J
Food Identification 49 | |Non-food contact surfaces clean | c Ol
37| [Food properly labeled; orlgmal container j"Pf!CICD =} Physical Facilities 1]
Prevention of Food Contammatmn I 50 |2 |Hot and cold water available; adequate pressure | Pf (O]
38| |Insects, rodents, and animals not present |pirc] © [©] [51||Plumbing installed; proper backflow devices PIPIC | O |O
39| O |Contamination prevented during food preparation, storage & display [Prriic| &[] |52 |S|Sewage and waste water properly disposed PIPIIC | OO | O
40| |Personal cleanliness PiIC| || | 53 | O\ Toilet facilities: properly constructed, supplied, &clean | PiIC [ [O
41| O |Wiping cloths: properly used and stored C | || |54 |O|Garbage and refuse properly disposed; facilities maintained EE=
42| O |Washing fruits and vegetables | PIPRIC | || [ 55 || Physical facilities installed, maintained, and ¢clean ==
56 | | Adequate ventilation and lighting; designated areas used c | OO
Permit Holder shali notify customers at a copy of the most recent inspection report is available. | Natural rubber [atex gloves not Ssed pgr CGS §192-367 ‘
{ /% / / Violations documented Date corrections due #
Person in Charge (Signature / Date _J / Z ; Priority ltem Violations —_— s—
Priority Foundation ltem Violations f
Person in Charge (Printed) / 4,0’ ﬂ,.,g W /‘U/(( kﬁl Core [i'em Violations % I{’f ‘{fzzsg' ?‘1
Risk Factor/Public Health Intervention Violations ~
Inspector (ngnature)%&/“_%%u_ Date g‘—/ Q / Z_,S' Repeat Risk Factor/Public Health Intervention VlOlatLOnS 5
Good Retail Practices Violations A
Inspector (Printed) K A {) p{? 10N Requires Reinspection - check box if you intend to reinspect v’

410 Capitol Avenue MS#11FDP
Hartford, CT 06134

1st - White: Health Department

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

Appeal: The owner or operator of a food establishment aggrieved by this order to correct any inspection violation identified by the food lnspec’cor 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 o_f such order.




Food Establishment Inspection Report FLseLofl

LHD mﬂ‘ NC MSR{" Inspection Report Continuation Sheet Date g/ fﬂ/ Z&’
Establishment_] )L Yon Dm oS i» 2ead  JTown Yoncine SR

[ Hardfrd

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp item/Location/Process Temp 'IEeE'ILocatioanlg'ooess Temp
cold QPED QCNSGJ@K ylr hb“r vai(l %UJQT,{ JYZ A gcwair S + L/G_ipav
@ 7 | Yp ¥ 59 7 1156 F| ondiin)l | 9% F
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Shod Chee€ | Y| F

OBSERVATIONS AND CORRECTIVE ACTIONS

item

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

i 2¢[ )0 pUsn in chome, N6 CFOM on s F il
ISC | hegzls h,f Y0, 5H /-/oJr J(Vb‘l-t"(“,‘f*@d f

Ya< lenfbins  \n Sdag nent ~ade~

Ysc [eoflee  £14es” ot potected out” cofRe machng in back
SRPE [no dest shaps pmmlcb;t.e Ao Steff cooid [eccde.

no hot hoﬁding, o ocor  0F PSRt

A | Re-dcan all ol and powd decommaton wi in 3oday
* A (P st e on s g AL TIMES o 0 ORBAE .
Si G _up mor?  gmplogers Tor Seusedy  or SChedip Greorsi A9l
NOTE| MDY canliting Iazhind 3“&’1\! ¢ place I(l-ﬂ;ﬂ asl perded”
\ DhSeopied ?”\Olguu Sivreoe . Food Shall Be Sepozird |y [horon).
Now  SemiBzas Sesion Asiqued dhis day. Lacatkl ters Shaps.
DX Seossed n@p»cfl S o0 BTDFw% Hmdlﬂ W in au
Ccn%’mfﬂ mr) 1ce "‘\MUI MGL A ng§. ‘ ,
N |
Person in Charge (Signature) %/ Date 3 /6/2025
Inspector gSignature)l%%}”m‘%uwv Date S‘ / b / 8"

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



EHS-108 Rev. 2/16/23

Connecticut Department of Public Health

Risk Category:

3

Food Establishment Inspection Report

Page 1 of

Z

Establishment typg! Pefmane)nb\Temporary Mobile Other

owe: /7)28/7025

Establishment GDW 0} CM&L

Address lq4 BU

cKiand Hills pr. #5534

rownciy INANCN EXEL

Permit Holder V fnﬂﬂfﬁ.

Connecticut Department
of Public Health

iz

Time In

Alvm Time Out 12 30 Al‘é'“

Purpose of Inspection:

Other

Reinspection

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodberne illness or injury. Interventions are control measures to prevent foodbarne liness 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=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 | DUT |NIA Nfo{ Protection from Contamination vV |cos| R
1 V/ oo erson/Alternate Person in charge present, ot O lo 15 || o VQ‘FOGC! separated and protected PIC |1 OO
demonstrates knowledge and performs duties 18 & [ |Food-contact surfaces: cleaned & sanitized [PIPIC[ O[O
i Certified Food Protection Manager for Classes 2, 74 ~ Proper disposition of returned, previously
< d 22 3,&4 ¢ |oe||7ee served, reconditioned, and unsafe food Pl
[ Employee Health i ) . mef/Temperature Control for Safety SN M
& |Management, food employee and conditicnal employee; P'rpfl o \O 18O O Brbper cooking time and temperatures |PIPFICI O | O
knowledge, responsibilities and reporting 19 || © || &(Brlper reheating procedures for hot holding PIS|O
4 Proper use of restriction and exclusion P [OC |20 0| per cooling time and temperatures PIC|O
5| Written procedures for responding to vomiting and Bt | o rilieiele) Proper hot holding temperatures PIOS|O
_|diarrheal events — |22 CD',C) | |Proper cold holding temperatures [PIC|O
Good Hygienic Practices 23 | O | O[O |Proper date marking and disposition | PIPE |O|O
A== :g\i{rpper eating, tasting, drinking, or tobacco products use | PIC [ O[O 24 (B‘/CD ol Time as a public health control: procedures pptic | oo
7 [©[ < [ o discharge from eyes, nose, and mouth == and records
] Preventing Contamination by Hands 5 Consumer Advisory
=il= é?;@nds clean and properly washed e o] [25]o] o ]@BCDnSumeradvlsow provided: rew/undercocked food | P [O[O
o bare hand contact with RTE food or a Highly Susceptible Population
?|e 2 gpre—approved alternative procedure properly followed PIPIC| © |1O| sl S [ | |Pasteurized foods used; prohibited foods notoffered | PIC [ O[O
10|92 & | 11 |Adequate handwashing sinks, properly supplied/accessible | PfIC| O[O Food/Color Additives and Toxic Substances S|
Approved Source - |27 @‘9/0 | |Food additives: approved and properly used | PO |
[PPiIC] OO Toxic substances properly identified,
PIPF O[O B[O _|stored & used i
PIPT | O[O C% nformance with Approved Procedures
~ |Compliance with variance/specialized
PIPUG DO | 8| = ,Igprocess!ROP criteria/HACCP Plan PIRIRGSS 8
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/AIN/O| Safe Food and Water vV |COs| R ouT Proper Use of Utensils - vV |COS| R
30[F | Pasteurized eggs used where required P |S || [43]]In-use utensils: properly stored c O[O
31| OR Water and ice from approved source PIPTIC| O[O |44 |O|Utensils/eguipment/linens: properly stored, dried, & handled PIC| OO
32|O || |Variance obtained for specialized processing methods | Pt O[] [45|O[Single-uselsingle-service articles: properly stored & used PIC OO
Food Temperature Control Y 48 | O|Gloves used properly cC OO
33l g i Proper cooling methods used; adequate equipment for piic| oo Utensils and Equipment
-/ |temperature control a7l Food and non-food contact surfaces cleanable, pptic | O |
MO | Piant food properly cooked for hot holding Pf | O[O properly designed, constructed, and used
35| OO _CDprpmved thawing methods used PIC| OO o Warewashing facilities: installed, maintained and used; src lolo
3B Thermometers provided and accurate __|PICIO O cleaning agents, sanitizers, and test strips available
Food Identification AN 49 | |Non-food contact surfaces clean | ¢ [Olo
%7 g Food properly labeled; original container - @IC Q; (&) Physical Facilities Yoian
Prevention of Food Contamination | |50 /<> |Hot and cold water available; adequate pressure | Pf [
38| |Insects, rodents, and animals not present IPfIC O | O] |51 |<|Plumbing installed; proper backflow devices PIPfIC | O |
39| O |Contamination prevented during food preparation, storage & display [PlefC || |52 || Sewage and waste water properly disposed PIPIIC | OO |1
40| O |Personal cleanliness PHC| O || | 53 || Toilet facilities: properly constructed, supplied, & clean | PfiC ||
41| |Wiping cloths: properly used and stored C | || |54 | O|Garbage and refuse properly disposed:; facilities maintained [ ¢clolo
42| |Washing fruits and vegetables [P/PtiC| © || | 55 || Physical facilities installed, maintained, and clean [PPiC|CS O
. ’ o o s = 56 | ©|Adequate ventilation and lighting; designated areasused | ¢ [O©[O
Permit Holder shall notify customers that a copy of the most recent inspection report is available, | Natural rubber latex gioves not Lsed per CGS §19a-367
- Violations documented Date corrections due #
Person in Charge (Signature) hm Date C\ & \‘7/3 Priority ltem Violations d—— =
) Priority Foundation ltem Violations = —
Person in Charge (Printed) P(\I\u Core item Violations gl2¢l79 |
.{ Risk Factor/Public Health Intervention Violgtions * -
Inspector (Signature MMHM Date SJ 23 I?g Repeat Risk Factor/Public Health Intervention Viclations —_—
J‘r (_S_W n : v Good Retail Practices Violations 1
Inspector (Printed) b P,n Reguires Reinspection - check box if you intend to reinspect )

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

Appeal: The owner or operator of 2 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.

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




Page Z— of 2.-

) Food Establishment Inspection Report =
LHD )ﬂ na [/] ‘]d f—fj l/ Inspection Report Continuation Sheet Date '5 {:Zg { Z 042 b

Establishment (‘}0 n q (h & Town Ma m(\hP (]LU[
= TEMPERATURE OBSERVATIONS
Item/Location/Process Tem;ﬁ | kemlLocation/Process Temp Item/Location/Process Terng’
7 400y 30F %bau H /D7
Sno ¢pened fﬂ{fﬁdm‘ SANIH74r DOCKLE: 700 porm
3&\1 MarL JIF
Ango pa rl 44 F
I LK 4if
OBSERVATIONS AND CORRECTIVE ACTIONS

Violations cited in thls 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 Any — (N SiHe.
¥ |not wattr o handsink net working— wiorx org{tr placed -

omal | Lgrandy@manchesierct-gou ohen F1e
Cnedr prepsink

31 |unmabeltd parHes with Syru
popa \abeled+ aarhed 4 hevy dIs posal

l vamummr\ wall a9

[ Lha i1l £mploydes

| 12 SJr St m*mmabu,

L did Not 0bserve DaCK §to raggjaom AT time dEInSpeiitin
very Clean feraanized

N0 0pAL¥s Ot Flme oF Vis[T
emall With cerrectlve ACHON 1 Above vialdiApns

Date \”Q& j 0 ‘)j—

Person |n Charge (Slgnatu.re) /\W
,%AZ’WZM oo 528/7025

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

Inspector (Signature)



EHS-108 Rev. 2/16/23

Connecticut Department of Public Health

Risk Category: | Food Establishment Inspection Report Page 1 of _‘d—"

Establishment type: Pnt Temporary obil\ Other Date: g/lz) /9_0;(;
- =gy
Establishment | (5 CREASA TREAM Time In__ 30 AMPM) Time Out AM/PM

. r
Address PA — 15609 LHD N\n_r\df\m—r&,_?
Town/City manch e st Purpose ofmspection: @e Pre-op
_—

Connecticut Department

-/ ! - -
Permit Holder ‘ AV Oné —Fv 0—*"’:1’—-1 N of Public Health 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 iliness 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 andlor R COS=corrected on-site during inspection R=repeat violation
IN |OUT |[NJA|N/O Supervision Vi feos R || IN |OUT |N/AIN/O Protection from Contamination v ,coi | R |
1ololo Person.’Altemate Person in charge present, - pr ool 15O O [© O Food separated and protected _ PIC OO
|demonstrates knowledge and performs duties 16| ©| O || |Food-contact surfaces: cleaned & sanitized [PIPIC| O[O
|Certified Food Protection Manager for Classes 2, - | |Proper disposition of returned, previously
o ol e % 3 &4 c uof? bl | |served, reconditioned, and unsafe food i e
E Employee Health b v 3 Time/Temperature Control for Safety ||
_3__ O— Management, food employee and conditional employee; st o [ | 1812] © [O|O [Proper cooking time and temperatures pPic[ O
nowledge, responsibilities and reporting 19 || © ||| Proper reheating procedures-for-hat holding PIC|O
41O | Proper use of restriction and exclusion P 1O || |20 | O © || O|Proper cooling time-and temperatules PIO|O
510 |Written procedures for responding to vomiting and ot oo 21 || © || |Proper hot holding temperatures | PO
_diarrheal events — 17| [22|D| © |©[<|Properedld holding temperatures POIO
Gooed Hygienic Practices 23 | O] © [©[|Preper date marking and disposition G
6| Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
7O C No discharge from eges, nose, and mouth c [ i o 9’ < and records FIRII (S| =2
= Preventing Contamination by Hands 2 Consumer Advisory
BEi=li=3 Hands clean and properly washed [Pt O[] [25]=5] © [ O[] Consumer advisory provided: rew/undercooked food | Pf ||
i ol No bare hand contact with RTE food or 2 ——— L ___ Highly Susceptible Population
pre-approved alternative procedure properly followed 7126 [] © [ ]Pasteurized foods used: pronibited foods not offered | PIC [o]lo
==l Adequate handwashing sinks, properly supplied/accessible | PfiC 2 =N Food/Color Additives and Toxic Substances 3
| Approved Source L 27| O | |Food additives: approved and properly used ]P =] [e]
1| & Food obtained from approved source |P{9(C OO sl o Toxic substances properly identified, preiicl o
12| O| O |O||Food received at proper temperature APIPI O[O stored & used i e
13O O . Food in good condition, safe, and unadulterated ~ / |PIPI[ S| Conformance with Approved Procedures
Required records available: molluscan shellfish ~ Compliance with variance/specialized
i IOIO identification, parasite destruction o] | i | e DTO = _ process/ROP criteria/HACCP Plan i i
/ GOOD RETAIL PRACTICES
Good Retail Practices are preventative ;ﬁeasures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation tyﬁe Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|N/A|N/O _ Safe Food and Water  / i v_|cos|R || out L Proper Use of Utensils i, V_[COS| R |
30| Pasteurized eggs used where required i P ||| |43 |O|in-use utensils: properly stored c S
311 |Water and ice from approved source _/ PIPHIC | O || | 44 | |Utensilsiequipment/linens: properly stored, dried, & handled PIIC| O |
132|O O _ | Variance obtained for specialized procesging methods Pf | O || |45 | C|Single-usefsingle-service articles: properly stored & used PIC|O O
Food Temperature Cgﬁtrol ___ | |48 | ©|Gloves used properly li=ll=
33|l ‘ Proper cooling methods used; adt?!te equipment for PIC | o Utensils and Equipment i
5 temperature control 47l Food and non-food contact surfaces cleanable, piptic | oo
34| O || O |Plant food properly cooked forpd't holding Pf | O[O properly designed, constructed, and used
35| O || |Approved thawing methods;éed PIC| OO 51O Warewashing facilities: installed, maintained and used; pic | olo
36| | |Thermometers provided 2fid accurate PiiC| O |O cleaning agents, sanitizers, and test strips available
Béod Identification i 49 | O|Non-food contact surfaces clean [ c [Olo
37| [Food properly labeled; orjgfhal container _ |pPic|o S Physical Facilities
___ Prefention of Food Contamination oy | |50 | |Hot and cold water available; adequate pressure =
38| |Insects, rodents, and animals not present [ric]o O] [51]O Plumbing installed; proper backflow devices PIPHIC | O |O
38| O |Contamination prevented during food preparation, storage & display |PIPTIC| O || [ 52| O[Sewage and waste water properly disposed PIPIIC | O | O
40| O |Personal cleanliness PIIC| & O] | 58 || Toilet facilities: properly constructed, supplied, & clean [ PIC [ |[©
41| |Wiping cloths: properly used and stored C | || |54 |>|Garbage and refuse properly disposed; facilities maintained | C |
42| |Washing fruits and vegetables [PiPiiC | © [ [ 55 | |Physical facilities installed, maintained, and clean [piriic | O[S
5 N . . } L. 56 || Adequate ventilation and lighting; designated areas used C | S|
Permit Holder shall notify customers that a copy of the most recent inspection report is 3 & Natural rubber latex glovesgnot Ssed per CGS §198-36f l
Violations documented Date corrections due #
Person in Charge (Signature) i a /,éJV Date < / ’?/ 2,(7:5_ Priority Item Violations
== o 8 - Priority Foundation Item Violations
Person in Charge (Printed) /> 7. A .ff'[-’f-’LZL,!{' Core ltem Violations
Risk Factor/Public Health Intervention Violations
Inspector (Signature) V[ )-;2,;\1.44_, DA Date 5//.3 /QS Repeat Risk Factor/Public Health Intervention Violations
‘ Good Retail Practices Violations
Inspector (Printed)_L)éhlS-e’\:b-U\- 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  pase 2~ ot -

—~ Inspection Report Continuation Sheet Dat ZS’
LHDMCmoqe‘/_rl" ate ’-T/ /5/
Establlshment le QREAM Dﬁéﬂd\’\ Town mf\ oONCnesSTter

~ TEMPERATURE'OBSERVATIONS S
Item/Location/Process Temp ltem/Location/Process Temp Item/Location/Process Temp

/

/

/
OBSERVATIONS AND CORRECTIVE ACTIONS

Hirii 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.

Number

?re; = Pap,i.{_a&é".o‘\ iCe Croonm

ﬁﬁlﬁmm ALOhicpool | (Dl

C

‘}ga.fala,u‘é/ net coonmesceal baék- MD W‘“”f—

J needs o be Cﬁmmﬂfaaﬂ

Ara oo CnestSipport bare weod — Mied _so non-aloselons

Lt QL ‘“h/u-:ms’r Plicne nohFcaian

f\

:SL‘BJ‘{ A at —HD'T\L

C@é,«r\,e)’?:&jc\f N e ¥

i
A,

Py

“Twucll Mean+ dos

BN

Person in Charge (Signature) %ﬂﬂ (ZZ//’// Date \5/ / S/ 202§

Inspector (S _gnature)(_b" Date S/ / 5}/9—3

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



Connecticut Department of Public Health

EHS-108 R«

ev. 2/16/23

Risk Category: _g

s
3{@ iy v{/copd Establishment Inspection Report

Page 1 of 2

Establishment type:

rmane) Temporary Mobile Other

Establishment (o P[a\Zh‘a De/ Metorne
Address 49\,§ g[’aa,L 5+

TowniCity (V)¢ []dqg‘Sfc‘i(

Permit Holder

Connecticut Department
of Public Health

oue /425

ion AWrm

Time In

Time Out [ 2>  AMED

LHD Manchef«%(

Purpose of Inspection: Routin

Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most pravalent contributing factors of focdborne 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

0OUT=not in compliance N/A=not applicable

N/Q=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 | BUT |N/AlNiO| Supervision v |cos| R IN |OUT |N/A|N/O Protection from Contamination Vv |cos| R |
] e les | |Person/Alternate Person in charge present,  p—— (X & | ©|S|Food separated and protected (oI | @[
emonstrates knowledge and performs duties 16 |Q#| & [ |Food-contact surfaces: cleaned & sanitized [Fletic| oo
Pl  Certified Food Protection Manager for Classes 2, ~ Proper disposition of returned, previously
2|0 O 3, &4 ° C || 7 Qlé ;served, reconditioned, and unsafe food Pl
Vi Employee Health [E8 _/Time/Temperature Control for Safety
3 ®/ anagement, food employee and conditional employee; IRt S I 18 |©] © [S[@f|proper cooking time and temperatures lpriic| O[O
2§ nowledge, responsibilities and reporting 19 || © [©] < Proper reheating procedures for hot holding PO IO
A== roper use of restriction and exclusion =R Proper cooling time and temperatures P |IO
s|lofo | Written procedures for responding to vomiting and p o lol 2 &/ [ S| [Proper hot holding temperatures PIC|O
; _djarrheal events 22 [P [ [Proper cold holding temperatures PIO|IO
Good Hygienic Practices T 23|&/| © [O|>|Proper date marking and disposition [ prf [O]O
A= | &F|Proper eating, tasting, drinking, or tobacco products use |PIC | OO Time as a public health control: procedures
|7 | =4 | No discharge from eyes, nose, and mouth ~ c | H= 2o and records Pkt S O_
___ Preventing Contamination by Hands ' ___ Consumer Advisory
8 __|©|Hands clean and properly washed T [pief| ]| [25 < | O] I Consumer advisory provided: raw/undercooked food [P !D
/ No bare hand contact with RTE food or a Highly Susceptible Population
YO |oC pre-approved alternative procedure properly followed PIRIC|)(@ BlO[O [@@Pasteurized foods used:; prohibited foods notoffered | PIC [ ]
10) O] R _ |Adequate handwashing sinks, properly supplied/accessible  [PJ/C @ | Food/Color Additives and Toxic Substances
= Approved Source i NEd< O|  |Food additives: approved and properly used Ei=i=]
11 =] ood obtained from approved source [PPic] OO ' | Toxic substances properly identified,
12| © /O | O |2 |Food received at proper temperature PR o] | % o |stored & used RIFg =122
13]/ad| © [T Food in good condition, safe, and unadulterated PP O[O / Conformance with Approved Procedures
Required records available: molluscan shellfish | Compliance with variance/specialized
L identification, parasite destruction PIFHOI 212 |28 @é = 3iprcu:es.szOF’ criteria/HACCP Plan EPIG D=
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 vicletion|
OUT|N/AIN/O Safe Food and Water v [cos[R out _ Proper Use of Utensils_ [ v Jcos] R |
30[© [ Pasteurized eggs used where required P |D 2] [43]]In-use utensils: properly stored I E=
31 . \Water and ice from approved source PIPIIC | O | O | 44 | O|Utensils/equipment/linens: properly stored, dried, & handled PIC| OO
32 | Variance obtained for specialized processing methods Pf | O || |45 | O|Single-uselsingle-service articles: properly stored & used PIC|1O O
A Food Temperature Control 46 ||Gloves used properly cC O
Blo {u ;}tlzrnc')!per cooling methods used; adequate equipment for pic| o lo Utensils and Equipment
K perature control Food and non-food contact surfaces cleanable,
34| © || [Plant food properly cooked for hot holding Pf | OO i i properly designed, constructed, and used RPIG 262
35| O ||| Approved thawing methods used PfIC| O | slo Warewashing facilities: installed, maintained and used; piic |
36O .| Thermometers provided and accurate |PHC| & O] cleaning agents, sanitizers, and test strips available |
Food Identification 49 |O|Non-food contact surfaces clean [ ¢ |[Olo
7)% ] Food properly labeled; original container Erslsi=) Physical Facilities
Prevention of Food Contamination o 50 |© |Hot and cold water available; adequate pressure | I OO
38| |Insects, rodents, and animals not present [Pﬁc O O] | 51 |O|Plumbing installed; proper backflow devices P/PIC | O | O
38| O |Contamination prevented during food preparation, storage & display [pPic| O] [52] Sewage and waste water properly disposed PIPIIC | O |O
40/ |Personal cleanliness PIIC| © |O| | 53 | O| 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 \ c OO
42| |Washing fruits and vegetables | PIPFIC | © || | 55 | <>|Physical facilities installed, maintained, and clean EE==
. ’ : : . F 56 | | Adequate ventilation and lighting; designated areasused | ¢ [O|O
Permit Holder shall notify customers 5h/ata copy of the most recent inspection report is available. 8 < |Natural rubber latex gloves not used per CGS §192-36
/< /V\ 6’ - & ;2 ~ | |Violations documented Date corrections due #
Person in Charge (Signature) /{ j Date - Priority ltem Violations Cnas [
A N Priority Foundation Item Violations pS {
Person in Charge (Printed) Core ltem Violations B b D& il
_W’Z _ 5/ / Risk Factor/Public Health Intervention Violations )
Inspector (Signature) 7 2'=-;Date : éT;ZS Repeat Risk Factor/Public Health Intervention Violations
T Good Retail Practices Violations
Inspector (Printed) eSe- {ZQM (= 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,
_____ordispose 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  rese £ or

LHD m an C.hF’{‘Fe( Inspection Report Continuation Sheet Date ?////Q 5

Establishment La_Pluz{a_Del Moforac Town_Movichester

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp ltem/Location/Process Temp ltem/Location/Process Temp
| Sandwich cold prep fable WiCc  Pastaon 26F |Hand Sinkkitchen [98F
Cheese | 26F | feck ZTF  Hond sink Ceshmer BR |[15F
Solam; Lt A rlnn/ RIF ambient -3 F  |Voad sick bac (e
Slicsd domotres’ Z7F Chlsria e_Luo!:d’ 5B gen
L desl RIC rheken | 38F
| 5-#;',0\/( 28F
LJMmmq Cabindl cice f54 E
l chicken  [5TF
: __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

57{- Un/alve/@c{ ,ﬁcz,Q ceZl. La)%és ‘#’(od«q}\ﬂdv{’

\6f Cogs 54of’€c[ abote KT E 1’05&(5 N _Wic ﬁ‘of)

lofE Ao Sm-\&' n Cu(-fmv;pr 3&'(“1(@&!"{] @

T?J(O (\4mz& Amjre, MaC kma ’“\rm)o&'\a)—(’
DO‘%@ Dléﬁ)ggﬂé’ V(o?e( \’\\f_’_fcxt (‘Lhk’ 4 @ [ = EZK‘-’AS - \,J‘nnle, mem+5-—}rfm)nrl MF&‘[’S - 000”\'(\1‘

Mbj(fz oveds clean é,_cr’namz/e) o fog on_borttom
Person in Charge (Signature) -Lf, ' IM 5L‘/\‘-L( ) ‘QZ" Date f'_ é Q é
Inspector (Signature) %—H,_\ Date 5/{/5’15

4 -— FAE |

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




Connecticut Department of Public Health

EHS-108  Rev. 2/16/23

Address 550’/1’; u o.r-\d."l—r,::ld_.
Town/City I\)\M&o**cr

P

Permit Holder

"\J’

Connecticut Department
of Public Health

Risk Category: | Food Establishment Inspection Report Page1of =
Establishment type: Perffangnt Temporary Mobile Other Date: S -/F-25
Establishment =AM Exylory =%, |Timein 2 AM@MY Time Out AM/PM

B

LHD m anches1e—~

J
Purpose of Inspection:

Reinspection

Pre-op

other AJ2 O A Coray

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important praclices or procedures identified as the most prevalent contrib uling factors of foodborne iliness or injury. Interventions are control measures to prevent foodberne ilness or 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=Pricrity 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

Date

IN | QUT |N/AIN/O Supervision v |ces| R | IN |ouT NrAiN.'oj; Protection from Contamination vV |COs| R
1ololo Person/Alternate Person in charge present, Bt | 15| O] & [©|S|Food separated and protected PIC | OO
demonstrates knowledge and performs duties 1BOIO IO Food-contact surfaces: cleaped&saniized [PIPIC| OO
2 lles O‘ Certified Food Protection Manager for Classes 2, ¢ lolollvlalo Proper disposWned, previouzly ‘ ales s
i 3. &4 | served, recondjtiohed, and unsafe foo
| Employee Health ) ] _ Time/Tempgrature Control for Safety
3ol ol " Management, food employee and conditional employee; PIRE o o 18O OISO Propgvt.(ooking time and temperatures [PfPfIC =i
knowledge, responsibilities and reporting 18| O] © || |Prefer reheating procedures for hot holding PIOIOC
41 OO | Proper use of restriction and exclusion P |© || |20 || & | O|[THProper cooling time and temperatures PO
5lo|lo ’| Written procedures for responding to vomiting and Pt oo 21 || © |[SMS [Proper hot holding temperatures PIC IO
__diarrheal events 22|10 O < |Proper cold holding temperatures PO
: Good Hygienic Practices 1123 C)/ | |Proper date marking and disposition | PIPf O[O
6O Proper eating, tasting, drinking, or tobaceo products use | P/C | [ Time as a public health control: procedures
7o No discharge from eyes, nose, and mouth N c oo =4 9 e and records PP |©|©
Preventing Contamination by Hands ) | Consumer Advisory
3| OO |Hands clean and properly washed [Pt O] [ B[S [SElconsumer advisory provided: raw/undercocked food | P [ [
No bare hand contact with RTE food or a q Highly Susceptible Population
Voo pre-approved alternative procedure properly followed FiPIG | © C?{ el O@ Pasteurized foods used; prohibited foods not offered J P/C \C)IO
=ik _|Adequate handwashing sinks, properly supplied/accessible  |PiiC| O Q Food/Color Additives and Toxic Substances
Approved Source ) / 271001 Food additives: approved and properly used [P[O]O
11O [ _ Food obtained from approved source | prPIC = Toxic substances properly identified,
12| OO |Food received at proper temperature IPIPyg O o ol _ stored & used ° g i
13| O O Food in good condition, safe, and unadulterated [PiFF| O Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
e identification, parasite destruction P?é’c L] | 2D O@;cesisOP criteria/HACCP Plan PEHCI 2|
GOQD RETAIL PRACTICES
Good Retail Practices are preventative measures )6 control the addition of pathogens, chemicals, and physical objects into foods.

Mark QUT if numbered item is not in compliance ~ V=violation type =~ Mar¥in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
| Safe Food and Water / [ v Teos[R]] out Proper Use of Utensils | v Jeos[R ]
30 Pasteurized eggs used where required / P |© D] |43 |O|In-use utensils: properly stored c ||
31 Water and ice from approved source PIPHIC | O || | 44 | |Utensils/equipment/linens: properly stored, dried, & handled PfIC| OO
132 _| Variance obtained for specialized processing methgfs Pf | © || [45 | O |Single-use/single-service articles: properly stored & used PIC|O|O

Food Temperature Control : ) | 146 | |Gloves used properly cC OO
3 Proper cooling methods used; adequate equipmgnt for Utensils and Equipment
3 PiIC| & |
temperature control 7o Food and non-food contact surfaces cleanable, PRGOS
34 Plant food properly cooked for hot holding / Pt | OO properly designed, constructed, and used
35| O | O | |Approved thawing methods used PiC| O | s;lo Warewashing facilities: installed, maintained and used; Pt | o
38| O Thermometers provided and accurate / _ PIC O |O)| cleaning agents, sanitizers, and test strips available
Food Identificatjgh 49 |O|Non-food contact surfaces clean [ c O]
37| S [Food properly labeled; original container ./ E sl Physical Facilities
[leae™ Prevention of Fopd’(:ontamination 50 | <> [Hot and cold water available; adequate pressure ==
38| O [Insects, rodents, ang.animals noterBsent ] |Ptic| S [O] | 51 [|Plumbing installed; proper backflow devices PPIIC O[O
39| © |Contamination prevented during food preparation, storage & display [PPiIC| S| [52] Sewage and waste water properly disposed P/PIIC | OO |O
40| O |Personal cleanliness PiIC| & || | 53 || Toilet facilities: properly constructed, supplied, & clean [PiIC [O|O
41| |Wiping cloths: properly used and stored C ||| | 54 |<|Garbage and refuse properly disposed: facilities maintained [ c lolo
42| |Washing fruits and vegetables | PiPfiC | & || [55 [ <|Physical facilities installed, maintained. and clean [PrPiC [ |
3 " v . X . 56 || Adequate ventilation and lighting; designated areas used c |O|C
Permit Holder shall notify customers lha/:? coﬂ of the most recent inspection report is available. | Natural rubber latex ngvesgrlOt Lised pgr CGS §10a-36 |
W Violations documented Date corrections due #
Person in Charge (Signature)

Priority Item Violations

}//;7/%/

Priority Foundation Item Violations

Core ltem Violations

Person in Charge (Printed) N ILESH. T Lﬂﬁ

Inspector (Signature)

pate S5-19-25

Risk Factor/Public Health Intervention Violations

Repeat Risk Factor/Public Health Intervention Violations

[
Inspector (Printed)mse_g‘u\n@_

Good Retail Practices Violations

Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator of a f&oj}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 Dirgctorioﬁle;alth‘ 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  Pee 2 or 2=

LHD mmhes,k:r Inspection Report Continuation Sheet Date 5— } q - 2[5
Establisl"lment EJQ(Q(] Laxim | Town maf)CJ/I&S‘f'Cf'
 TEMPERATURE OBSERVATIONS 2 ik
Item/Location/Process Temp | Item/Location/Process Temp item/Location/Process Temp

T b s~

Yoo U (’,ms“ma”/

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

Celing hles need o esctend v |iohts over m%ﬁ-m#ai-rm

‘meoéﬁ’, (‘M&[ooafd/mxj‘) ln Sy jiﬂj?m d”

Supar dispenser Unclean = Labelis worn

o GMMMMJ% darea_cleon
C a2 X \nond Sinlc =Ry

ﬁv’}) oo do “i‘nr\r} atto o P

—D.vmcﬁ, '
“Foodeot /M\Jéf‘i' (ol les ﬂC)Htfj

Cabhnet "Shelues S lover or rnpve ext cord +clean
Wlfirmsz;tﬁf 'Pf\ﬂaf_u)mpas thonaa%ﬁ‘&%ﬂ S Present

-\Jcannma %wxmome;ltr D lpe delivered %cla_u\ ]nmad/“

B {1 lex p visable

e,

,\}f,meél anﬁ—w <+ Da petnwel *\*&fm.i&a Stahon - .
New sDay LoHie /‘JPAM ,fhom 2;43@4 /J,;O,,mpm Chalonne )
, ﬁlkpl %nnﬂ-mr J
Dot Uae Lot dpiels I’)D‘\_%‘i'Dr&C‘LU\.(’; Sani ‘:LwU bucket

e ss A%m/e/ — O 4o lﬂa@ﬁﬂ@ﬂﬁ Lm&mu J/a\/n ch{
ij,t)ﬁn_\w‘rﬁoﬁ%ﬂouﬂub - 19\ WUKS o Coaluiias (b oV
Person in Charge (Signature) % 6[) -{// 9/%

Inspector (Signature) % {'{Lyf\& Date 5 -/9-A5

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

r) Page 1 of 2

Establishment type: Pen@nt Temporary Mobile Other

Date: l—[—/ ng }}3/

Establishment N\!O CC %\WS

Address  tHo(, r‘(\!o_;n S
A= i

Town/Ci

J

4

NS

Permit Holder

Connecticut Department
of Public Heaith

Time In H?/;o @PM Time Out Va‘%o AN@
M\ anches e

LHD

LI | -
Purpose of In,épection: '@ e Pre-op
Reinspection other NewO C

FOODBORNE ILLNESS RISK FACTORS 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 control measures to prevent foodborne ilness or injury.

Mark designated compliance status (IN, OUT, N/A, N/Q) 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

N |ouT Supervision v |cos| r IN | OUT |N/A|N/O Protection from Contamination v |cOs| R |
1ololo erson/Alternate Person in charge present, pf |5l 15 [ © || |Food separated and protected . PIC OO
|demonstrates knowledge and performs duties 18101 C O Food-contact surfaces: cleaned & sanitized [PIPIC| O[O

|Certified Food Protection Manager for Classes 2, 3 Proper disposition of returned, previously

2_ il 3,&4 G DS e e |served, reconditioned, and unsafe food Pl
= i j Employee Health Time/Temperature Control for Safety
k;g & | Management, food employee and conditional employee; pirf| o o | 1BI2] © || [Proper cooking time and temperatures |PiPiIc| O

nowledge, responsibilities and reporting 18 |O| © ||| Proper reheating procedures for hot holding PIOIO

41O roper use of restriction and exclusion P |© || 20| O ||| Proper cooling time and temperatures PSSO
slolo |Written procedures for responding to vomiting and o lo o 21 O] O [ |Proper hot holding temperatures PIOIO

_diarrheal events [~ 22 O O |O|O|Proper cold holding temperatures PIOIO
IO _Good Hygienic Practices _ 23 || O ||| Proper date marking and disposition | Pref [O]O
6 Proper eating, tasting, drinking, or tobacco products use | PIC | O | Time as a public health control: procedures
7 No discharge from eyes, nose, and mouth cC oo i Bl and records i
Preventing Contamination by Hands s Consumer Advisory
8 |©] © [ [Hands clean and properly washed [prf| SO [25])] C_)LO@Consumer advisory provided: raw/undercooked food | Pf [ [
No bare hand contact with RTE food ora Highly Susceptible Population )

b | e pre-approved alternative procedure properly followed PIFRC |2 |2 E[q_o | [ |Pasteurized foods used; prohibited foods not offered | P/C | oS
100 . |Adequate handwashing sinks, properly supplied/accessible  [Pic| O || [ Food/Color Additives and Toxic Substances |
| . Approved Source 27 ~ |Food additives: approved and properly used [P[o]o
11[S] < [ Food obtained from approved source [Priic| SO nlololol Toxic substances properly identified, ‘PIPfIC ealle
12| ©| © |O|C|Food received at proper temperature PIPF| O[O __ |stored & used )

13O | & [T Food in good condition, safe, and unadulterated PIPF O | Conformance with Approved Procedures 1=

Required records available: molluscan shellfish - |Compliance with variance/specialized
W2 |22 ientfication, parasite destruckion PIFIC| << |22 < | =1 process/ROP criterial HACCP Plan R =2
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/AIN/O| Safe Food and Water vV _|eOS|R || ouT ___ Proper Use of Utensils e il ) vV _|COS| R |
0S| | Pasteurized eggs used where required P ||| |43 | |In-use utensils: properly stored cC |

Eill=] Water and ice from approved source PIPIIC | O || | 44 | O|Utensilsfequipment/linens: properly stored, dried, & handled PiIC| O |

132|© || |Variance obtained for specialized processing methods P | O [O| | 45 ||Single-uselsingle-service articles: properly stored & used PIC ||
Food Temperature Control 46 |O|Gloves used properly C | OO
i Proper cooling methods used; adequate equipment for Utensils and Equipment
33B|O ; PiICI OO -
| \temperature control a7lo Food and non-food contact surfaces cleanable, piptic O |
34| O ||| Plant food properly cooked for hot holding Pi [ OO properly designed, constructed, and used

35| O || O|Approved thawing methods used PICI OO 48O Warewashing facilities: installed, maintained and used; sric | Sl
36| O 1 Thermometers provided and accurate _ PiIC| O |O| cleaning agents, sanitizers, and test sirips available pd

) Food Identification f 49 |¢[Non-food contact surfaces clean (cNO|o
37| [Food properly labeled; original container [pic] ][O Physical Facilities
I Prevention of Food Contamination _ | [50]]Hot and cold water available; adequate pressure =S

38| O |Insects, rodents, and animals not present [Piic| O [©] [51[|Plumbing installed; proper backflow devices B
38| O |Contamination prevented during food preparation, storage & display | piPfiC| © || | 52| [ Sewage and waste water properly disposed EEEEE
40| O |Personal cleanliness PiiC| © || |53 | O|Toilet facilities: properly constructed, supplied, & clean [PiCc O]l
41| |Wiping cloths: properly used and stored C | || |54 |O|Garbage and refuse properly disposed; facilities maintained Gl
42| |Washing fruits and vegetables | PrPiiC | [ [55 |49 Physical facilities installed, maintained, and clean E}? %3

. N " . - o 56 | |Adequate ventilation and lighting; designated areas used O
Permit Holder shall notify customers that a copy of the most recent inspection report is %] = Natuqral Tibber Iatox glovesgnot Ssed pgr CGS §19a-367
) Violations documented Date corrections due
Person in Charge (Signatug)\ Q_’me Date L-U QT{ ;}\" Priority Item Violations (-i }7"&
- Priority Foundation Item Viclations L

Person in Charge (Printed) O mC\ E{:LST LeQ Core tIi(em Violations & [gjb = :

- — Risk Factor/Public Health Intervention Violations & @]

Inspector (Signature%% Date '-f } lg % Repeat Risk Factor/Public Health Intervention Violations

N (@) ’ Good Retail Practices Violations i

Inspector (Printed] |\ 7 s M.—?W Reguires Reinspection - check box if you intend to reinspect =

Appeal: The owner 5F operator of a food es

ishment aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
or dispose of unsafe food, mayappeal such order fo 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 22—

LHD V\(\r‘xnc}m,o“\tf Inspection Report Continuation Sheet Date 4/36'/}3’
o i 7
Establishment N\&Of ,KJ vrelhon Town_({ \&Ncire A=
TEMPERATURE OBSERVATIONS ha Tl R el
Item/Location/Process Temp Item/Location/Process Temp ltem/Location/Process Temp
SpUS CRas YF  F=h (70F |GQO°F Hendac
I 22la
Yo « Yo XEE [ Sonice (20 - 124Spn
(ple dlaw ~prpdect Dishmachin. 210
@ 50F ' discprd laa J
‘l_[,qu‘h%@nli -WJJS/E-@(}’ID.

OBSERVATIONS AND CORRECTIVE ACTIONS

item

" ?\\t’/u) l\\&f‘a—%@f — ~oeh g% Quﬁnq M—P"LC*‘M o b

N Spnittiee bucker @ 400 ¥ Add wate  4oomodL L"’”“‘fé‘.;?m

&fﬂ?pﬁf@m S‘I‘CL*QT

&&6 sh maf/ld;%‘leS‘}’ strps /*’UYUD mom#bﬁ Oa mn%ﬁsﬂ
- MJA\ ef‘(,an 5fatuqm—b=\~m_/o_nu OJDCu_LC‘UIQ}

Y. Coo OQM&F uN Clegn

55 PH Adr duxj’ wo\\ beoard _croeXing —Coner as ooepxcuuaiu discurnted

T scuaned re,o‘tam na Spaulas LDQLZI'\ dwanncw

DS aded I;me ns_!Lémn Laodoe] < o]xs.caud ve. (et batth sty

f/lrr*} board oo //W:mm;d "L Povide ke fa QPPQDUCLQ

;?’Tm,u’bm t,(nof}eni QLM%QSCOOD Sh)qugef’/&ig-e]
‘-—-""”)m\}((‘ip SDPC_ Shaeed cn nn‘) C)See(\‘_ }om g)fﬂr\i ﬁ—r{m@—p

Discusred Desicwuidca) “Farns ooyes [{

4o Crastolsn u)l(‘(J/an(iMaﬂ

)P(‘\%L Opcs 1o WIC /un/'!g&f? */Ve,r:xur

\—-—""*’)\SQLM o\,n_i‘c-loof anmﬂo\ S,e;\—nw B Codaching llpm Zomnq %LJ

(——/‘\ ning ooy “deble senjice Now -~ Npg ‘gpo CLJQGL[/K.&,CVL/"QP

:r\ (‘L\ﬂ(‘\:dn Vo oM m‘rmna Qe,r\hc,e__

Do not use q,a‘}\omba%%r bopse o /e bread )

F‘—D—{%ruﬁdf-ao‘q (-‘QQED_ S\(u_}.)\ 1N LOCLQ)L n coolesr >n&i\‘1:3f

jt{;od <t wiasily, cleaoable.

— O omu ’0\4 scuw&,mt a’\a ack lesrepy K&z)fm <
AodCE 252 (’JLDM/QD—HAOL:\*H% do rx>+enw\

Person in Charge (S:gnature)(\ )(’\LZGJ/\ g Date L\laﬂ@‘_?

Inspector (Signature) (97 W; A~ Date -f! /ZE_ ,"2«@
d-Pay ne @~fdnciesierct.

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

EHS-108 Rev. 2/16/23

Risk Category: L{—‘

Food Establishment Inspection Report

Page 1 of _%J

Establishment type: Pen@ent Temporary Mobile Other

Date:

A-22-3S

Establishment jﬁ-_\l__\gm/lngchao 1
Address 1 34 m;a(ﬂle:‘_l'—:pi(__
Townicity N\an-Inester

HES

Permit Holder

DPH;‘

Connecticut I:cpartmant
of Public Health

msecti
: g(v iy ,,,

Time In i Time Out

AM/PM

AM/PM

i Y )anchesies
Purpose of Inspection: Ro@
Other

Pre-op

Reinspection

FOODBORNE ILLNESS RISK F/

ACTORS 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 to prevent foodborne iliness or injury.

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

m

IN=in compliance

QUT=not in compliance N/A=not applicable

N/Q=not observed

P=Priority item _ Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS andlor R COS=corrected on-site during inspection

R=repeat violation

IN_|OUT | NIAINIO Supervision v [cos| ® [[ | out|wanio Protection from Contamination v_[cos| r
T"C) i e erson/Alternate Person in charge present, pf | || [15]S[ 2 [O[O]Food separated and protected oo
‘ emonstrates knowledge and performs duties 16| :’;CD Food-contact surfaces: cleaned & sanitized [AIPfig]| O[O
2lolo o ertified Food Protection Manager for Classes 2, c lolollrlo o :. | Proper disposit_ic?n of returned, previously slol
I , &4 . L served, reconditioned, and unsafe food
. Employee Health 8| Time/Temperature Control for Safety
3 'Management, food employee and conditional employes; PRt O (o 18 || © || |Proper cooking time and temperatures ]PfPf.’C =] =]
nowledge, responsibilities and reporting 19|O| O ||| Proper reheating procedures for hot holding PlO|O
4 Proper use of restriction and exclusion P | O[] |20 O || |Proper cooling time and temperatures PIOIC
5 Written procedures for responding to vomiting and pt Ol 21 || O |O|<>|Proper hot holding temperatures PIOIO
i " diarrheal events 22 |O| O || |Proper cold holding temperatures PIOIO
N Good Hygienic Practices 23 |O| © ||| Proper date marking and disposition [PPi OO
6 |Proper eating, tasting, drinking, or tobacco products use | PIC | O[O ulolo o Time as a public health control: procedures peic ||
7 No discharge from eyes, nose, and mouth e o and records
Preventing Contammation by Hands B Consumer Advisory
== [Hands clean and properly washed R 25]@} L] iO@sumer advisory provided: raw/undercooked food I Pf |Q[O
No bare hand contact with RTE food or a Highly Susceptible Population
SO pre-approved alternative procedure properly followed PIPIC | [ 26 |O\ @)« @E{Pasteunzedyﬁs used; prohibited foods not offered | PIC | o]o
10| 2| & Adequate handwashing sinks, properly supplied/accessible LPﬁC OO Food/Color Additives and Toxic Substances
| Approved Source | [Food additives: approved and properly used Plo]o
11]O] © I Food obtained from approved source |pPC] OO | Toxic substances properly identified, erpic| o
12O O [.]E Food received at proper temperature PP O[O |stored & used —
K== ~ |Food in good condition, safe, and unadulterated PP O |O© Conformance with Approved Procedures
Required records available: molluscan shellfish | Compliance with variance/specialized
bt e e ideﬁtiﬁcation. parasite destruction e i e i QE" . procgsisOP criteria.fHACCFii-‘ Plan PERE = =
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 || OU'I" __Proper Use of Utensils Vv |COs| R |
30 Pasteurized eggs used where required P o [] [43]]In-use utensils: properly stored [olll=]le
31| Of Water and ice from approved source PIPfIC | O || | 44 | O|Utensilsfequipment/linens: properly stored, dried, & handled PiICIO|O
32 Variance obtained for specialized processing methods Pf | O || |45 | O|Single-usefsingle-service articles: properly stored & used PIC OO
B! Food Temperature Control _ 46 ||Gloves used properly c oo

: | Proper cooling methods used; adequate equipment for Utensils and Equipment
33| PiIC| OO
emperature control 710 Food and non-food contact surfaces cleanable, piptic O |
£33 C) O |Plant food properly cooked for hot holding Pf [ OO properly designed, constructed, and used
O O O |Approved thawing methods used PIC| OO aslo Warewashing facilities: installed, maintained and used; pic ||
Thermometers provided and accurate \PC| O |O cleaning agents, sanitizers, and test strips available
= Food Identification 49 || Non-food contact surfaces clean ==
37 TOIFood properly labeled: original container QTPfIClC) =] Physical Facilities
Prevention of Food Contamination 50 |C>|Hot and cold water available; adequate pressure } Pt (OO
38/ [Insects, rodents, and animals not present TPfIC O || | 51 |C|Plumbing installed; proper backflow devices PIPFIC | O |
39| |Contamination prevented during food preparation, storage & display [PiPiic| O[O [52][& Sewage and waste water properly disposed PIPIIC | O |O
40| |Personal cleanliness PiIC| & || | 53 || Toilet facilities: properly constructed, supplied, &clean [ PIC [ [O
41| |Wiping cloths: properly used and stored C |© O |54 | |Garbage and refuse properly disposed; facilities maintained J [ [an] (=)
42| |Washing fruits and vegetables [PiPiiC| O || [55 | Physical facilities installed, maintained, and clean [PPIC[C O
" . . y : ; 56 | O|Adequate ventilation and lighting; designated areas used (ol (] (]
Permit Holder shall notify customers that a copy of the most recent inspection report is available. 1@ Natiral fubber Fiax giovesgn{')t Sse d per CGS §19a-36( ‘
A Violations documented Date corrections due #
Person in Charge (Signature) B}.{ Priority Item Violations t_\s-A'Pp// S Aaq /Q
Priority Foundation Item Violations — DA A
Person in Charge (Printed) mﬂ?zgéi—a Core ltem Violations Afﬁr - fi ) }
2 \ e Risk Factor/Public Health Intervention Violations {
Inspector (Signature) | 4 Tiniax T2 sz Date 5 | ,20\25 Repeat Risk Factor/Public Health Intervention Violations
= N Good Retail Practices Violations
Inspector (Printed% L\SE pa QM Requires Reinspection - check box if you intend to reinspect P

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

e role

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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




Food Establishment Inspection Report Page K of_3—
LHDd \WWW ; Inspection Report Continuation Sheet Date_5_ 2 Q ! gS

Estabushment_ﬂﬁrgm-\;f/ ’mx, ,SC)U’,! Town
! TEMPERATURE OBSERVATIONS BE
Item/Location/Process ""l"ér?lﬁ v Item/Location/Process Temp ltem/Location/Process Temp
”htr}{,u\ 1Dl ClanC . ocon LY 21 L Wndee JLLFE
f 1[S00 Cloi ¢ Han /[SOFE
e tlon Y-ta ’915lf\v\(\zx6hm T z0F
Caloora [42F
(M en nuazgco" [l e Chicilen Dugged (4] =
A0l ) Chicka (4| [z ond 2= oy
CKIcl n e aot— LT
= ZAD A /ST F |
A ~ OBSERVATIONS AND CORRECTIVE ACTIONS
If\ém 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

Lo PF %\r)au sl — [ow Sﬁ_m;_/'b;y(f
%’a—m i i 740]«%’—8}- ’
Sk school no Loa%-qmaﬂu-a-ﬂ«% Dedhag - Evertbolne, aot nuntto /LM
J / J / 2 e Seavieclall

/511fri4:@\ﬁl%&opﬂi,

N [ — MA:NTWCQ {;r gmmef

Dy steape - wplacs spoll fg f,iﬁ Pece — Washakla
—7afmaa¢;)l ﬂﬂiljgﬁ :/:z[&.l‘i@y_ef D2 s WOoetiabhle
ﬁ%oo}g Aa/%f/b Aa 439

. ’v@r__\,_i,-nfﬂf Ma_fy/j:‘fﬁf(;{ //Ulf—

'|

Person in Charge (Signature) O m Date d &a(t:)

[nspector(Signature)/‘%'M( OAAAM 9 Date 6 H 9-5

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



Connecticut Department of Public Health

EHS-108 Rev. 211623

Permit Holder

Risk Category: ‘-f Food Establishment Inspection Report Page 1 of _Z-

Establishment type: Peffanent) Temporary Mobile Other Date: & ] 7 f Zg

Establishment 1V IGAchesder Reha b sl |Timeln_ |2 L;g AMlﬂ Time Out AM/PM

address BES . (2aR, St DPH“; D MGNC A{,sir%\

Town/City YN[ mw Purpose of Inspection: Routn Pre-op
c""':.??ﬁ;ﬁ? ﬁcam. ™ |Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND P

UBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contribuling factors of foodborne lliness or injury, Interventions are control measures to prevent foodbome illness or injury.

Mark designated compliance status (IN, QUT, 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=violation type Mark in appropriate box for COS and/or R

CO3S=corrected on-site during inspection

R=repeat violation

i |out |walnio Supervision v [cos| r | N [out nalwio Protection from Contamination v |cos| R |
1lolo o Person/Alternate Person in charge present, pf VD o 15 || © || |Food separated and protected // PIC OO
demenstrates knowledge and performs duties 16 || & || Food-contact surfaces: clegréd & sanitized |[PRPIC| O[O
Certified Food Protecticn Manager for Classes 2, | |Proper disposition of refufned, previously
2 |C) O = v c | C)_ Hisle Iserved, recondition;d,)a}n”:unsafe foed X ol i
) i Employee Health ol Time/Temperatufe Control for Safety .
ilo|lo Management, food employee and conditicnal employee; oot ko 18 || © || |Proper cooking time and temperatures TP.’PfC OO
nowledge, responsibilities and reporting 19 | O © || |Proper retieating procedures for hot holding PO O
4100 Proper use of restriction and exclusion P O |O| |20 || © [ O||Propereooling time and temperatures PO O
510|o Written procedures for responding to vomiting and pt |l 21 || & || |Praper hot holding temperatures PO
diarrheal events 22 |O| O | O |CProper cold holding temperatures PIO|IC
e Good Hygienic Practices 23 | O © | &> Proper date marking and disposition [ PPt [
6|O|O Proper eating, tastmg drinking, or tobacco products use | P/IC | O[O P Time as a public health control: procedures
ToO No discharge from eyes, nose, and mouth c loo] |* = C.:;/ e and records fie U2
Preventing Contamination by Hands | Consumer Advisory
8 |©| © [ ©|Hands clean and properly washed EEil=)= 25D| <& [ I Consumer advisory provided: raw/undercocked food | P | O |
No bare hand contact with RTE food or a Highly Susceptible Population
i i B e pre-approved alternative procedure properly followed PIPIC| © 28 |O[ O [ [ N[Pasteurized foods used; prohibited foods notofiered | PIC | O] O
10| O |8 _|Adequate handwashing sinks, properly supplied/accessible [Pric| OO ~ __FobdiColor Additives and Toxic Substances
Approved Source Vi 270 D [Of [Food additives: approved and properly used [P[O]D
== Food obtained from approved source [PPIgT OO f A Toxjc substances properly identified ‘PIPﬁC -
12O C) Food received at proper temperature Frio o] |2 ?’ 7 Astored & used | =
[Hi=ll=) Food in good condition, safe, and unadulterated PP O O Na, Conformance with Approved Procedures
uololslo _ReqL!ired records a\fai!able: mc_'lluscan shellfish I pipiic | Mg i '¢]Compl|ance W|th vanance.fspemahzed BRGSO
identification, parasite destruction
~ GOOD RETAIL PRAC
Good Retail Practices are preventative pfeasures to coyfrb#&baa{diﬁgﬂ of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=vioiation,;y?;€ Mark in ﬁropriate bﬂx for COS and/er R COS=corrected on-site during inspection R=repeat violation
OUT|N/A|N/O| _____ Safe Food and Water Y N[ R ] our] Proper Use of Utensils v _jcos| R |
30| Pasteurized eggs used where required P é) | |43 |2 |In-use utensils: properly stored ==
31/C |8 Water and ice from approved source PIPTIC | O | O | 44 | <& |Utensils/equipment/linens: properly stored, dried, & handled PiiC| OO
32| S| Variance obtained for specialized progessin e%__ﬁf_ [ || | 45 | |Single-use/single-service articles: properly stored & used PIC OO
o Food Temperaturg Control % 48 | O|Gloves used properly CcC OO
13 | Proper cooling methods used; at}équate equipm NJ Utensils and Equipment
O' temperatur ntrol PICI [ Food and non-food contact surf: leanabl
- perature contro _ e n-food contact surfaces cleanable, BRIC | O |
4O OID Plant food properly cooked §or hot holding Y Pf | OO properly designed, constructed, and used
35| O || | Approved thawing methods used ) PiiC| O |O slo Warewashing facilities: installed, maintained and used; pic (Ol
136| © | Thermometers provided and accurate PiIC| O 1O cleaning agents, sanitizers, and test strips available
Food Identification _| 148 || Nen-food contact surfaces clean =
37] S [Food properly labeled; original container ] Pic|S O Physical Facilities
Prexvention of Food Contamination | [50|<> Hot and cold water available; adequate pressure [P O
38/ O |Insects, rodents, ang/&nimals not present [Pic]o S| [51]O Plumbing installed; proper backflow devices [priC| OO
39| O |Contamination prevghted during food preparation, storage & display | PIPfIC | & [T | 52 || Sewage and waste water properly disposed |PRiIC | O[O
40| O |Personal cleanjifess PIC| © || | 53 || Tailet facilities: properly constructed, supplied, &clean [ PiIC [ [O
41| |Wiping cloths?| properly used and stored C | O[] | 54 |O|Garbage and refuse properly disposed; facilities maintained | C |1OOT
42| |Washing fruits and vegetables [ Piefic | © || [55 [ |Physical facilities installed, maintained, and clean [PPiC| [T
. . . . 1 - 56 | |Adequate ventilation and lighting; designated areas used C ||
Permit Holder shall notify customers that yﬁ}ny of the most recent inspection report is — Natural rubber lafex gloves not Ssed pgr CGS 5192367 |
! f < - Violations documented Date corrections due #
Person in Charge (Signature) Date LS }-’ l’)/]’ Priority Item Violations I
LA Priority Foundation ltem Violations -
Person in Charge Printed) [b. MM\'\ Core ltem Violations
J Risk Factor/Public Healt_,lntefrv/entlon Viclations
Inspector (Signature) . /( _”/ {4z~ Date S—f/ 7 j ZS Repeat Risk Factor/Bablic Health Intervention Violations
¥ Good Retail Bratlices Violations
Inspector (Printed) ? m 'f,.,; NN p ’ar\’ oN Requires Reinspection - check box if you intend to reinspect

1st - White: Health Department

Appeal: The owner or operato( 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-enght hours after issuance of such order.

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge
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Establishment m&ﬂ( EﬂffiW Q‘Q!’ﬁb Town Mf\r 1{7 /f’\ﬂgq'(/h

Date

LHD mﬁn(%\esw Inspection Report Continuation Sheet E—f !

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp ltem/Location/Process Temp ltem/Location/Process Temp
2-Dow reach in handsin¥X 120 F
Shad_phegst | Y] F doed bocite + Z00gm
far) brge | Y| E 'dsshmg chin~ 7/0F
i) Coolkef Yo ¥
LTTC  ehepye 24F
her on BR F
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
Number

Q‘H’ph - (FP9M on si4@

‘150°F.'71°c

Niscosyd  Ngw proceSS Ar cleaning draing. /\J.aH[\;

mrau IX ey f¢ d&er) Yi(lf’m. lmf-mi{

1m£}fov~(’mﬂ/\¢ of drain PR<X.

DSwSsed @M%m Sopoly. Al Set L

=
a

SR8 ond YNo/mome s ong e biLe

Np viglafkonC ob.g;e;w?dI

WOy Cloon o ogm:zed!

L

/)

Person in Charge (Signature) {W/

pate <57 f2<5~

Inspector (Signature) ;j MM__, //élf—;w._,

Date S-_! 7 / ZS

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




Connecticut Department of Public Health

EHS-108  Rev, 2/16/23

Risk Category:

|

Food Establishment Inspection Report

~

Page 1 of -

Establishment type: Peent Temporary Mobile Other

Date:

5-%-2D

Establishment m oHNers fﬂo sS

Address 5%5'2_ \J-ka.f‘}“ QJ'—G{_,LRJOC—LA

Town/City N\f)f\(‘hﬁw
L M jo\nnsof\

Permit Holder

Connecticut Department
of Public Health

Time In “ @M Time Out

AM/PM

LD MY\ Cn‘.ﬂdﬂ%ﬁ-&(

S
Other ¢ k—\]a %

Purpose of Inspection:

Reinspection

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 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 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
w |ouT|nalnol Supervision v |cos| R IN |OUT |N/A|NIO Protection from Contamination v _|cos| R |
1lele o Person/Alternate Person in charge present, P Ol 15|00 |O©O O Food separated and protected PIC | |O
| demonstrates knowledge and performs duties 16 |©| © || |Food-contact surfaces: cleaned & sanitized [PIPIC[ O[O
Certified Food Protection Manager for Classes 2, =5 Proper disposition of returned, previously
o Rl 3,&4 . il O i el served, reconditioned, and unsafe food PICe
i . Employee Health Time/Temperature Control for Safety oo
3o Management, food employee and conditional employee; Pt O [ 18 || O || |Proper cooking time and temperatures \PIPfIC OO
knowledge, responsibilities and reporting 18 || & ||| Proper reheating procedures for hot holding PIO|C
4| Proper use of restriction and exclusion P 1O O] |20 || © ||| Proper cooling time and temperatures PIOIO
510 Written procedures for responding to vomiting and of |l e 21 |O| O || |Proper hot holding temperatures =]
diarrheal events 22 |O| O | O |Proper cold holding temperatures PIOIO
| Good Hygienic Practices - 23 [O| © |O|O|Proper date marking and disposition [ PP (OO
6 O |Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
7| O—@Q No discharge from eyes, nose, and mouth c o] | - _C_) = and records G [
“j P_r_e_\@_ﬁ_ti_rlg Contamination by Haggs - Consumer Advisory
8 |©[© [ [c>[Hands clean and properly washed [pirt| O[] [25]c>] < [l Consumer advisory provided: rawlundercooked food | PF | [
No bare hand contact with RTE food or a Highly Susceptible Population
9 |2| 2 | 2| ©|pre-approved altemative procedure propery followed |~ "C| < || [26 |©] S [ Pasteurized foods used; pmhibit;g foods notoffered | PIC [ O[O
10O _ |Adequate handwashing sinks, properly supplied/accessible lFif,fC OO Foodn’Color Additives and Toxic Substances sy
Approved Source 2 " |Food additives: approved and properly used B I ==
11O O Food obtained from approved source PIPIIC | O | ;,;‘.3' | Toxic substances properly identified,
12| O] © O[O |Food received at proper temperature PP O |O BISS 9] :%Q stored & used FIES !CIO =
13| | < |1 [Food in good condition, safe, and unadulterated PIPH O[O - Conformance with Approved Procedures
Required records available: molluscan shelifish . Complianee with variance/specialized
= = OIO identification, parasite destruction PRIC| O O] |20 0| © | GROP criteria/HAGCP 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 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|N/O] Safe Food and Water v Jeos[R][ our _ Proper Use of Utensils v |cos[ r
30/ | | Pasteurized eggs used where required P O[] |48 | |In-use utensils: properly stored c OO
31| |8 Water and ice from approved source PIPIIC | O || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PHC| OO
32| O || Variance obtained for specialized processing methods Pf_ | || |45 | Single-usefsingle-service articles: properly stored & used PIC|OIO
Food Temperature Control 46 |O|Gloves used properly c |oo
B3lo © | |Proper cooling methods used; adequate equipment for pic| oo Utensils and Equipment o
2 temperature control a7l Foed and non-food contact surfaces cleanable, pIPEIC | |
34| O | O | |Plant food properly cooked for hot holding P O properly designed, constructed, and used
35| O || |Approved thawing methods used PHC| O[O e Warewashing facilities: installed, maintained and used; piic |l
38| O Thermometers provided and accurate _|PiICIO | cleaning agents, sanitizers, and test strips available
Food Identification 49 ||Non-food contact surfaces clean | ¢ |l
37]© [Food properly labeled; original container — [piic|O© |C>_ Physical Facilities
Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure | PO
38| |Insects, rodents, and animals not present [rrc|O O] [51]O Plumbing installed; proper backflow devices [pipiic [ OO
38| O |Contamination prevented during food preparation, storage & display [PiPiiC| & || | 52 |O|Sewage and waste water properly disposed |PIPfIC | OO
40| O |Personal cleanliness PfIC| © |O| | 53 [|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 \ EO O
42| O |Washing fruits and vegetables HEEE==) ig Physical facilities installed, maintained, and clean [PFiIc O[O
" . . 5 - 56 Adeguate ventilation and lighting; designated areas used Cc | OO
Permit Holder shall notify customers that a copy of the most recent inspection report is | Natural rubber Iatex glovesgnot gsed pgr CGS §192-36 ‘
__ Violations documented Date corrections due #
Person in Charge (Signature)M A Date 57/2—’/2 3’ Priority ltem Viclations
— Priority Foundation Item Violations
Person in Charge (Prigtad) /], Nﬂ Aason Core ltem Violations i
Risk Factor/Public Health Intervention Violations
Inspector (Signature) Iinsuax_ oot pate 5| 2425 | [Repeat Risk FactorPublic Health Inteivention Vioiatons
? Good Retail Practices Violations i
Inspector (Printed) —Dﬂni <P Requires Reinspection - check box if you intend to reinspect—1"

Appeal: The owner or operator of a food e

lishment aggrieved by this order to correct any inspection violation identified by the food insgeg
or dispose of unsafe food, may appeal such order to the Director of Health, not later than forty-eight hours after issuance of

order.

“3 7T

/Ju,

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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

or to hold, destroy,




Food Establishment Inspection Report Page _ - of_Z—

] Inspection Report Continuation Sheet = ag
LHD l\"!}{lﬁmjr"y Date__ D ! A ,
Estab[ishment&/\‘p—\‘hus MD.SS Town T\I\laﬂdﬂ?-ﬁb‘
: TEMPERATURE OBSERVATIONS
Item/Location/Process _Te'r-r_ui_' ] Item/Location/Process Temp Item/Location/Process Temp
~—|

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem

Number

Viclations 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.

K
7

Cot ﬂJGLQ‘QMDI&MlO Lee .

‘Dvi.\/ A“aD S0los ot poded  wndoclossDlcsna

-\\o Jisible "H/wmomxdcr N Zimcydaiof

<2 A copy recCept. ‘-,-o {—Lﬁp‘}—

mDD Sin¥ P\\f)-!-m stz iled anr,e%at DrD\hO!Anq

_D,a‘hma_t&e. ‘o chd:H’a —g,;dm/-\r"l-r\f\m'l‘

lou m]gu,, o, 25
|

4

Person in

Charge (Slgnature) %—/ % Date g / Z / V4 5‘

Inspector

(Signature) %1/1/ Date _‘3{79:/93_

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




Connecticut Department of Public Health

EHS-108 Rev. 211623

Risk Category: 2/

Food Establishment Inspection Report

Page 1 of fk

Establishment type: Perrr@nt Temporary Mobile Other Date-

Slblas

AM/PM  Time Out

AM/PM

Address éﬁ (i) aK— S“*—

Establishment O o ¥ < ?u_b S, |Time In
) o W\anchheeter

Town/City N\O-n et

Permit Holder

Connecticut Department - 3
"oF Public Hi’m th Reinspection

Purpose of Inspection: Raqiti Pre-op

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 ilness or injury. Interventions are control measures to prevent focdborne 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/orR  C

OS=corrected on-site during inspection R=repeat violation

IN |ouT Supervision v |cos| R | IN | OUT |N/AIN/O Protection from Contamination v |cos| R |
3 lesles || Person/Alternate Person in charge present, or | etes 15|00 O[O |Food separated and protected _ PIC| OO
|demonstrates knowledge and performs duties 16 || < || |Food-contact surfaces: cleaned & sanitized \P/Pffc elle)
lelle) Certified Food Protection Manager for Classes 2 c lolol|vlolo i | Proper disposit.i?n of returned, previously rlolo
. S—— _ _L o N _|served, reconditioned, and unsafe food |
o .| Employee Health el Time/Temperature Control for Safety
3o o i ' |Management, food employee and conditional employee; PIF;[ oo 18 || O | |Proper cooking time and temperatures |F'fF'fIC OO
I nowledge, responsibilities and reporting 18 || O || |Proper reheating procedures for hot holding PO IO
41O O Proper use of restriction and exclusion P [ |O] |20 O & ||| Proper cooling time and temperatures BIO|O
5lolo Written procedures for responding to vomiting and 5 Olo 21 | O] © |O|C |Proper hot holding temperatures PIOIO
_ diarrheal events LT T |22 || © (O | Proper cold holding temperatures PIOIO
Good Hygienic Practices 23 | O © | O| | Proper date marking and disposition | et [O]O
6|0 | O | Proper eating, tasting, drinking, or tobacco products use |PIC | O |O ulolo oo Time as a public health control: procedures peic | oo
[di=li=1 No discharge from eyes, nose, and mouth c o and records
Preventing Contamination by Hands __ Consumer Advisory
8O Hands clean and properly washed ]P,’Pf OO [ Consumer advisary provided: raw/undercooked food I Pf LO ICD
No bare hand contact with RTE food or a Highly Susceptible Population
il o pre-approved zlternative procedure properly followed | e | < || 35 |©[ & [ Pasteurized foods used; prohibited foods notoffered | PIC [ O[O
10/ O] LO ___|Adeguate handwashing sinks, properly supplied/accessible [ijc‘ SO FoodICoIor Additives and Toxic Substances
Approved Source =~ 27 | O 1Food additives: approved and properly used i PIO|OC
lili=lfe] Food obtained from approved source }P.’Pﬁc OO 28| | Toxic substances properly identified, et oo
12| O O || |Food received at proper temperature PP O 1O |stored & used
13|/ ©| < ||l |Food in good condition, safe, and unadulterated PIPF| O | O Conformance with Approved Procedures
Required records available: molluscan shellfish | . |Compliance with variance/specialized
Kl b identification, parasite destruction ‘P.’Pffc it ] i Dm,”rﬁ process/ROP criteria/HACCP 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 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/AINO| Safe Food and Water v Jeos] R[] our] Proper Use of Utensils v [cos| R
30| |Pasteurized eggs used where required P ||| [43][]in-use utensils: properly stored C OO
31O ~ Water and ice from approved source PIPHIC | O || | 44 |O|Utensils/equipment/iinens: properly stored, dried, & handled PIIC| O |O
32| || Variance obtained for specialized processing methods Pf | O | O] | 45 | O Single-use/single-service articles: properly stored & used PIC OO
Food Temperature Control 46 | O|Gloves used properly cC O
33 Proper cooling methods used; adequate equipment for prc| o o Utensils and Equipment i )
temperature control 4710 Food and non-food contact surfaces cleanable, prtic | Ol
34| O ||| Plant food properly cooked for hot holding Pt | OO properly designed, constructed, and used
35| O ||| Approved thawing methods used PiIC| O | 48| Warewashing facilities: installed, maintained and used; siic ||l
36| © 1| Thermometers provided and accurate PiC| O 1O cleaning agents, sanitizers, and test strips available
Food Identification 49 || Non-food contact surfaces clean | c [©lo
37i© JFocd properly labeled; original container [riic| | Physical Facilities
Prevention of Food Contamination — 50 | |Hot and cold water available; adequate pressure ==
38| @ Insects, rodents, and animals not present ES | |51 |C©|Plumbing installed; proper backflow devices PIPIIC | OO | O
39| O |Contamination prevented during food preparation, storage & display [PPiE| © || [52[<|Sewage and waste water properly disposed PIPIIC | O |O
40| |Personal cleanliness PiIC| O || | 53 || 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 | c oo
42| O [Washing fruits and vegetables [PIPiIC| S| |55 [ |Physical facilities installed, maintained, and clean B =E)
. : - . ’ L 56 |<>|Adequate ventilation and lighting; designated areas used c ||
Permit Holder shall notify customers that a copy of the most recent inspection report is available. 7 S [Natural rubber latex giovesgnot Ssed pgr CGS §192-367 I
' Violations documented Date corrections due #
Person in Charge (Signature)\j_‘ A %\mmupate 6] LP! 85 Priority ltem Violations /L
L Priority Foundation Item Violations
Person in Charge (Printed) _lert IONN f;”l.:\) ) Core Item Violations .
- Risk Factor/Public Health Intervention Violations
Inspector (Signature)m V M{/ Date 7’3} (gl 2,6 Repeat Risk Factor/Public Health Intervention Violations ;p
] Good Retail Practices Violations {
Inspector (Printed) ] e € mne_— Requires Reinspection - check box if you intend to reinspect
Appeal: The owner or operator of a food establisijment aggrieved by this order to correct any inspection violation identified by the food inspector or old, destroy,
L or dispose of unsafe food, may appeal such order to the Director of Health, not later than forty-eight hours after issuance of such geder.
/a,LLPGL -
410 Capitol Avenue MS#11FDP 8"-
1st - White: Health Department Hartford, CT 06134 2nd - Yellow: Owner/Operator/Person in Charge



Food Establishment Inspection Report Page_ Sof 2=

LHD DD N :! v E !: Inspection Report Continuation Sheet Date ;—\—I/M/Qg

Establishimentt 18! K s-\iﬂ EM JQ Town Whe_&.—\:j—

TEMPERATURE UBSERVATIONS

ltem/Location/Process Temp ltem/Location/Process Temp  ltem/Location/Process Temp

u‘él[ﬂi& 4o

No et ode . Lo l:.\)CU-LL | A4 =

v/

\ 0 '

1 -\

SoniR g 200- 360pp

AW
NS (UBE == O a0

SATTCHE
J

ULJ

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
é\ﬁv DU)Y\C(‘_;, Via ?\r\uno call MM

%]ﬁ{__gj{cv\‘ \/\CLQ-—_-\:Q_PM(‘\ ‘\Brxyj:s‘n\ﬁ——
JRP not installe D — no screws. Should lea

C!_C\/\/\J.A.O.d W =k Wé W’“‘Q\/{‘Drm\

M Nno+t Pre&&rﬁ*—"tlbrowc\,e. Mw%)»ooﬁs aNn bOOia_;’LLJ'LM

~

2B TDooc= open Wrrthoud Scxeens

ﬁpmh o Dnbiorst ad~ YOF

P
Nn labels . RIETCS ‘E)ocls /Cjam_oD WWM‘J 7\%)‘_@&
%(-—’i”mnrg:}—cm A oo r&qwe& . Neser mﬁP@dﬂo—\ I‘)_TS\—‘-CC‘»’--‘Q!-A

Qa_(‘YA [T /Qfack. ;g\ Llf)d_.LOJ\ s rv_g‘r(no\ /Mﬂ r?fmfor F@.ﬁ)la.CD

%@'N MP,U) ice m&ﬂ:m&_lm&nf“\r)a‘f— —Df\)VlC\—&S\D—QL Sheo k- /

'0/

_,D:Lsc,uzy_sl/i (l\‘ﬂm’“ aa_a lnand 2l e lbar.

adiag (‘J/J\th\a.m ‘o _eaqau reQ} I adats s

|
]ﬂ/,tu Ao &ummslr\lé—-

“Theve, S\/\‘Dui,d,_lp—t ot\ (Q.L&,\_Co-i‘td. hand. sedt—Choat SR So-

wos 94 o Oedicored  WNond AC. U0askh &ASW

in \(.A—\—r)rm

M)L{Mnm\ A @r\r\.pkuw-_& &J.Lndfu/-/‘«wd\ Wn et ]_Llwa/&

F\&{DC

TPt scussed Wf@&l %PL\ Ve (‘U:H‘ma |aigia;ts /Q,ua:b\

Person in Charge (Signature) \jJJJ &%B’Y\JM_Q,Q_,( Date 9 / lo {@5 aill

Inspector (Signature) ,}M ;mé,kg Date & /fol@b
— [ !

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



Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Risk Category: 6

Food Establishment Inspection Report

Page 1 of 3

Establishment type: Per@)&nt Temporary Mobile Other

Date:

5-5-25

Establishment PMKIW
Address 575 maj:r\
Town/City Y{}Qﬂ(‘ ,b’)w‘f'CJ’

Permit Holder

Connecticut Department
of Public Health

Time In AM/PM  Time Qut

AM/PM

LHD N\mchut}if’

Purpose of I’Ispectlon

Reinspection Other

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 foedborne iliness or injury. Interventions are control measures to prevent foodborne iliness or injury.

Mark designated compliance status (IN, OUT, N/A, NJ/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

IN | OUT |N/A|N/O| Supervision Vv |COS| R | IN | OUT |N/AIN/O Protection from Contamination Y |COS| R
1olo o Person/Alternate Person in charge present, 5t | o 15| O[O |Food separated and protected oD
demonstrates knowledge and performs duties 16 | O| IFood-contact surfaces: cleaned & sanitized ( OO
oo |o Certified Food Protection Manager for Classes 2, c lolol oo Proper disposit_ign of returned, previously slolo
3,&4 i . |served, reconditioned, and unsafe food
= Employee Health Time/Temperature Control for Safety
elle Management, food employee and conditional employee; Pt ol 18 || O || |Proper cooking time and temperatures |PIPfIC OO
knowledge, responsibilities and reperting 19 || O ||| Proper reheating procedures for hot holding PIO|IO
410 (O Proper use of restriction and exclusion P ||| | 20| © | O|<|Proper cooling time and temperatures PIOIO
s5lolo Written procedures for responding to vomiting and oo 21O O ||| Proper hot holding temperatures PIO|IO
diarrheal events B A ] ) g | |Proper cold holding temperatures P, O
7 Good Hygienic Practices 23| O O|O|Proper date marking and disposition | Pt [ SO
61 O Proper eating, tasting, drinking, or tobacco products use [Pc[CO Time as a public health control: procedures
72| No discharge from eyes, nose, and mouth c |2 #ee e and records HPIE |63
_Preventing Contamination by Hands U Consumer Advisory )
==X Hands clean and properly washed [prrif O] [25]] & [l Consumer advisory provided: raw/undercooked food | Pf [ e |
sl o No bare hand contact with RTE food or a pric| o o Highly Susceptible Population
pre-approved alternative procedure properly followed |26 IOl -] |Cj m] Pasteurized foods used; prohibited foods not offered | P/C | C>|CD
10O Adequate handwashing sinks, properly supplied/accessible inE :0_@ Food.fCoIor Additives and Toxic Substances
| Approved Source | ) | [27[©][ S [SF[Food additives: approved and properly used | P| O[O
11O O Food obtained from approved source PIPTIC | O | O || Toxic substances properly identified,
12O O iO{C) Food received at proper temperature erio o] | 2122 R |stored & used Propery PIFNG O e
13O Food in good condition, safe, and unadulterated PP O 1O Conformance with Approved Procedures
| Required records available: molluscan shellfish - | Compliance with variance/specialized
14|22 rolc‘identiﬁcation, parasite destruction s i e procgss."ROP c:riteria,'H.ﬂ\CC!:I):> Plan PIRICHS E2
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/AN/O Safe Food and Water v_|ecos| r || out] __ Proper Use of Utensils [ v Jeos[r
30O " Pasteurized eggs used where required P | || |43 [<>|In-use utensils: properly stored # oS
131 | Water and ice from approved source P/PfIC | || |44 g Utensils/equipment/linens: properly stored, dried, & handled (L PiIC | O
32 _|Variance obtained for specialized processing methods Pt | O O] 45 > |Single-uselsingle-service articles: properly stored & used Tclo[o
Food Temperature Control 1 e ﬁ@ Gloves used properly | C O\O
[ a 08I Proper cocling methods used; adequate equipment for | Utensils and Equipment
= Cﬁ, tem CEC b -food '
A perature control 47 0 Food and non-food contact surfaces cleanable, @@ Sle
34| O || |Plant food preperly cooked for hot holding Pf | O properly designed, constructed, and used }
35O O |Approved thawing methods used PiICI O T 8 Warewashing facilities: installed, maintained and used; sic | oo
36| | Thermometers provided and accurate ___|PIC|O ||| | Jlcleaning agents, sanitizers, and test strips available A
I Food Identification = 49 | &¥Non-food contact surfaces clean TeJolo
37 ! |Foed properly labeled; original container |F‘{f(_3 i(_’) ) Physical Facilities i i
Prevention of Food Contamination | |50 | |Hot and cold water available; adequate pressure \ Pf OO
38/ [Insects, rodents, and animals not present [Pric]© [O] [51||Plumbing installed; proper backflow devices PRIC| O[O
39| O |Contamination prevented during food preparation, storage & display [pPiic| S [52 | _Q Sewage and waste water properly disposed P/Pfl o
40| |Personal cleanliness piic| © | | 53 [ Toilet facilities: properly constructed, supplied, &clean [ PIC (O[O
41/ |Wiping cloths: properly used and stored C | || |54 | 2| Garbage and refuse properly disposed; facilities maintained =)=
42| O |Washing fruits and vegetables [pPfic[© [ |55 ] @} Physical facilities installed, maintained, and clean [pRicio [©
Permit Holder shall notify customers thata copy of the most recent inspection rei-gort is available. '%g:ﬁ(;tel?rl:lnri:sg:[:::;(ngatg\?;;g:g?glsggig:?:tgdsaéfgz_;z?d [c Do
W g/ Violations documented Date corrections due #
Person in Charge (Signature) W Date } 5-/7/?_ Priority ltem Violations T
Priority Foundation ltem Violations
Person in Charge (Printed) We/i/[’f[’u %{Eﬁ/ (&!CD Core tI:(em Violations '?ﬂ
Risk Factor/Public Health Intervention Violations -
Inspector (Slgnatur@— M‘\')CNM Date b / 5 } Repeat Risk Factor/Public Health Intervention Violations es
Good Retail Practices Violations YU,
Inspector (Printed) 'DCG 15€_ ?Ggq*’\-e . Reguires Reinspection - check box if you intend to reinspect  [Sep MLt

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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.

2nd - Yellow: Owner/Operator/Person in Charge
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Inspection Report Continuation Sheet
i N Uerter” Date 5/ 5/35_
Establlshmenﬁ%-f]AOIKlm Town mm‘n&dw
_ TEMPERATURE OBSERVATIONS : G
Item/Location/Process i Temp Item/Location/Process Temp Item/Location/Process Temp
HemWadar =
7
Cnlpnne bsucied 1 lmPpm
~ 3}%&»\‘ Clon~e. Sh-iopepi

OBSERVATIONS AND CORRECTIVE AGTIONS

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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hewed_wa Yren fesponse ‘(m)rvx \ast Ingp,ac—haﬂ ~ Kz,p.eaj-\/,olaﬁons

alc.

NO A_\,\-UG‘)’Q{\’R&\‘U' Viable %—HBP'F—#D Powel_,p_

Person in

Charge (Signature) e Wm M Date _g—fj—/%-—-

Inspector

ol

(Signature) | 0 n 4 ax méamﬁ__ Date g/g/p—g

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



Food Establishment Inspection Report  rue & oD

LH[ﬂh NM'}C{ Inspection Report Continuation Sheet Date RI' = !25
Establlshment Donda, Kma Town m OVM\'C,V
~ TEMPERATURE OBSERVATIONS 3 3
Item/Location/Process Temp Item/Location/Process Temp Iitem/Location/Process Temp
—HUah I/)(I.f j,door relhhin Claschlon o
Sal mipa HEE Cinichentinps | DHEFE 2 4pF
LN 3, Nk, 0 25 Yoal L=
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Woao Ters, | 78+ Dokl Ly r
NINEZS ISBP Caamlls =
"Brown 14 OBSERVKTKDNS 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.
lember
)}\ M | W)al inCooles Hood £ms hﬁ-’f@% F —discusd wwithSeniice _
3PF (ol d ?P&P on Coplline ger\na: cald rrvm( /l lhrsw FQE '
22P Soionp ¥7F , Shomp YSE, Cwu;,,, boe - Beel. YSF | Cluicken 4ol
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Person in Charge (Signature) W&'L L/u_ /W Date j_/f/%—
Inspector [Signature)“ \l 2 2 iz Q(PQ@M Date 5}}5‘} 25

Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge
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Connecticut Department of Public Health
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Address l 5_4

ishment

D plegsant valle

rowncty  MANCHESFEY

J R

Permit

9

§P|-|

Connecticut Department
of Public Health

Risk Category: 7 | Food Establishment Inspection Repo_rt Page’Ofl
Establishment typgf Permanept Temporary Mobile Other Date: 5 /28/7 6][5_
S ¥ 1]
Establ ita BoWIS S, [Timein [ ) @PM Time out_1 2. Af/PM
]

LHD M ancnw‘t—e Kf ™

N

o

Routine

4

Purpose of Inspection:

Other

Reinspection

Pre-op

—

noser TUCK LY BATTONE

" FOODBORNE ILLNESS RISK F/

ACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

OUT=not in compliance N/A=not applicable N/O=n

ot observed

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

IN N/A| Supervision v |COS| R IN | OUT |N/A|N/O Protection from Contamination vV |COS| R
7 Person/Alternate Person in charge present, T 1 15l Aol Food separated and protected Blc oo
1@ oo : Pi (OO - : =
— |demonstrates knowledge and performs duties 6y > /Q§ <] |Food-contact surfaces: cleaned & sanitized [¥egcl OO
- ertified Food Protection Manager for Classes 2, 8 Proper disposition of returned, previously e
2|@fo|o 13, &4 g = O_ E__g i served, reconditioned, and unsafe food e il
s = Employee Health (o | ~ TimefTemperature Control for Safety
3 @’/O anagement, food employee and conditional employee; PRt ol 18 |2 | © [#[O|Broper cooking time and temperatures |prRfic| O | O
nowledge, responsibilities and reporting 19| O] O || @ Proper reheating procedures for hot holding PIOIC
4 = Proper use of restriction and exclusion P |OIC|200C] O O|RProper cooling time and temperatures PIOIO
g O/C) |Written procedures for responding to vomiting and ool RSO0 &S |Proper hot holding temperatures ==
diarrheal events 22 |&2| ¢ | O | |Proper cold holding temperatures PIOIC
. ___Good Hygienic Practices | [sBlefo | 9 Proper date marking and disposition [ PPt ||
61O | P%er eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
i=lls &ANo discharge from eyes, nose, and mouth c |o° e ol i B and records PIFIC |©|©
e j Preventing Contamination by Hands / Consumer Advisory
8 [&F[O O[Hands clean and properly washed [piPf[ O[] [25]5] & [ [Consumer advisory provided: raw/undercookedfood | P [ |
g g/ oo No bare hand contactlwith RTE food or a preic| o o i : Hi_ghlj Susceptvible_lfopulation It L
pre-approved alternative procedure properly followed 28 (] O [ [Pasteurized foods used; prohibited foods not offered | PIC [ | OO
10 O |1 |Adequate handwashing sinks, properly supplied/accessible | PIIC| O || L Food/Color Additives and Toxic Substances
P Approved Source ~ __|le7|& O |©|  |Food additives: approved and properly used [P[O]O
11 OB _|Pood obtained from approved source [prrEC| OO | Toxic substances properly identified,
121000 Food received at proper temperature PIPF IO [O ‘@O Q - __Istored & used Y Cﬁpﬂc i
(=) od in good condition, safe, and unadulterated PPIIO O[] Conformance with Approved Procedures
Required records available: molluscan shellfish ~ Compliance with variance/specialized
Lk e ideﬂtiﬁcation, parasite destruction i R e | el i % iprocgss/ROP criteria!HACCFli’ Plan HIERS DXD
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.'Kﬁlo V.. Safe Food and Water 1 v |cos| R uT| Proper Use of Utensils | X, |Cos| R
30/ | | |Pasteurized eggs used where required P ||| (43 ¥ |In-use utensils: properly stored (cl< O]
N Ch ~ |Water and ice from approved source PiPfIc | © || | || Utensilsfequipment/linens: properly stored, dried, & handled PC| OO
3210 || Variance obtained for specialized processing methods Pf | O || |45 |C|Single-usefsingle-service articles: properly stored & used PIC OO
Food Temperature Control 1| 46 || Gloves used properly C OO
13 | |Proper cooling methods used; adequate equipment for . Utensils and Equipment
-] PiIC| O |
7| temperature control o7lo Food and non-fcod contact surfaces cleanable, pRiIC | O
M4 O O |Bhemit food properly cooked for hot holding Pf | OO preperly designed, constructed, and used
3B|O C) Approved thawing methods used PHIC| O | 28 1O Warewashing facilities: installed, maintained and used:; PrC | oo
36/ O 1 | Thermometers provided and accurate |PHC| O |O cleaning agents, sanitizers, and test strips available
Food Identification & 439 |O|Non-food contact surfaces clean [ c Qo
37]< [Food properly labeled; original container B Physical Facilities |
_ Prevention of Food Contamination L, 50 | |Hot and cold water available; adequate pressure | P oo
38| O |Insects, rodents, and animals not present [erclo || [51 |Plumbing installed; proper backflow devices } PIPIIC | OO
38| © |Contamination prevented during food preparation, storage & display [PiPIC| OO [52] Sewage and waste water properly disposed | PIRiIC | O |O
40| O |Personal cleanliness [piic| ©[D| [53 [ O[Toilet facilities: properly constructed, supplied, & clean | PIC | |
41| |Wiping cloths: properly used and stored | C ||| |84/ |Garbage and refuse properly disposed; facilities maintained | Gt O 1O
42| |Washing fruits and vegetables __[PPic| & [ (55| Physical facilities installed, maintained, and clean | Pi'i‘?fc [&)
3 . . - . " 56 | C>|Adequate ventilation and lighting; designated areas used oo
Permit Holder shall notify customers that a copy of the most recent inspection report is available. 5l Natural rubber latex gloves not used per CGS §19a-367
. Violations documented Date corrections due gz #
Person in Charge (Signature) Qawjﬁ-’ Date 5]2«% I 26’ Pricrity ltem Violations Fi3] 25 ~¢pSV | =
Priority Foundation ltem Violations ; ’
Person in Charge (Printed) 60_0[6 e“ddm Core tl)tlerr: Violations 3} g&l"?’ﬁ? 'I7
% W Risk Factor/Public Health Intervention Vidiations ]
Inspector (Signature) y m Date Repeat Risk Factor/Public Health Intervention Violations i
; Good Retail Practices Violations &
Inspector (Printed) ﬁ /Ur P/n H i j\ Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator of a 'foo‘d’eétabl'ishmen-f aggrieved by this order to correct any inspection violation 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.

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge
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Establishment I a

pLAYA BOWIS

Inspection Report Continuation Sheet

Town mﬂm h (Sl'ﬁr

DatefSZ,ZSZZf!ZE

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp _ “_IiemlLoEa_Fion!Pracess Temp
(CerigecaHy 2door [34F By MENE nanasingg HAW. (1357
m‘m’amoie S4F |yt SHAWLIILLS [ AIF gt sinkd M.l s

CUT 41N40 31F _ 153h U H . [ F
2400y Fretzer TF althand MK AQ)F _
Qcai ok oF | i mmmom 46"
CACONUT iR Wikd WIiF , ME . |
Ldpor FreRzer r1F  [3doorcoid prep/Siakpinies r[RmTIzel UK ([ 200pem
Chest Frefzey wl AR (70F aGor (old pyep ISt neie z4P[30%3 Q0L Sanitizin qum

OBSERVATIONS Al‘i CORRECTIVE ACT IONS

ltem
Number

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

(DM ifi-not tertitied [cFPM 00wy in dur ing bsptcHan (Maf,\
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4 Bi(*
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yeru Ciean +avaanized

Nt
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f‘fnﬂd Mndimwm/ glove Uit dse e df

emall Uu,lrarrecﬂve, action for bove viplatiens

Persecn in Charge (Signature)

Date 5i 2%}2 S—

Inspector (Signature)

pate /78 / Vs
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2 w%/

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

Food Establishment Inspection Report

Page 1 of ’2

Establishment type: P(éan@ Temporary

Mobile Other

g“l

Date:

| 24

Establishment S}'\p/f/{ ;:O’QO Jﬂﬁ f+

Time In i L{g AMW\ Time Out 2 \‘fg AME)

wo M)A hﬁﬂ—? =

: e T
naaress )| TOlond  TolR
Townicity (VAN P "iuf/‘

Permit Holder '(\/\ O lf‘n A \G

NYeo far

Connecticut Department
of Public Health

Reinspection

Purpose of Inspection:

Other

R

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 foodborne illness or injury. Interventions are control measures to prevent foodborne iilness 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 viclation

IN |ouT NalNo| Supervision v |cos| R IN LOUT |N/A|N/O Protection from Contamination vV |cos| R |
@f/ Person/Alternate Person in charge present, el 15 [&5 (o Food separated and protected PIC| OO
! il demonstrates knowledge and performs duties [ 5 <> Food-contact surfaces: cleaned & sanitized ﬁFf@: el
Certified Food Protection Manager for Classes 2, | Proper disposition of returned, previously
E}O Q?é 3, &4 ¢ - ‘_@0 O 7|9 _|served, reconditioned, and unsafe food ‘P =
S ~_ Employee Heaith Tl b ime/Temperature Control for Safety
; 1. T o i Management food employee and conditional employee piptl o O 18O OO Exoper cooking time and temperatures |PfF'fICIO o
| knowledge, responsibilities and reporting 9O OO Proper reheating procedures for hot holding PIO[OD
4 Proper use of restriction and exclusion P |OIO| 20| <|Proper cooling time and temperatures PIOIO
5 CB‘/O Written procedures for responding to vomiting and o lo o 21|B || Proper hot holding temperatures PIOIO
diarrheal events 22 | @B | OO |Proper cold holding temperatures PIOIO
Good Hygienic Practices R | =)= OqF_’,roper date marking and disposition | PPE OO
6|@ O|Proper eating, tasting, drinking, or tobacco products use | P/C | O[O ime as a public health control: procedures
7 Cb”g ©|No discharge from eyes, nose, and mouth == S e ®am:i records PIP‘HC!OEO
Preventing Contamination by Hands Consumer Adwsonl
8 < l[<[Hands clean and properly washed [rirf ]| [25]] © [ Iconsumer advisory provided: raw/undercooked food | Pt [C]o
No bare hand contact with RTE food or a pd Highly Susceptible Population
f\ e OlO pre-approved alternative procedure properly followed P'fﬁc Q19|35 O] |2 [Pasteurized foods used; prohibited foods not offered | PIC | (O]
(10) O ﬁ_f’: _ |Adequate handwashing sinks, properly suppliedfaccessible [ Piic| & |[O ood/Color Additives and Toxic Substances
S Fi Approved Source = 27 |©| < [&Zl [Food additives: approved and properly used [PrlO]o
1n&| o od obtained from approved source [pPiIC| OO | Toxic substances properly identified,
1210010 |[Food received at proper temperature PIPF O[O BWCS _Istored & used i e
13 < |1 |Food in good condition, safe, and unadulterated PIPf O |O _Conformance with Approved Procedures
Required records available: molluscan shellfish * Compliance with variance/specialized
i D‘ = ide?!tiﬁcation. parasite destruction ]P"Pﬁc e ] i el iy procgsisOP criteriaIHACCpP Plan e (o 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 violation
QUT|NIA|N/O| Safe Food and Water v _|cos|R|| our Proper Use of Utensils v [Cos| R
30/ | Pasteurized eggs used where required P O || [43]]In-use utensils: properly stored ==
31/ [ 1 |Water and ice from approved source PIPTIC| O || |44 ||Utensils/equipment/linens: properly stored, dried, & handled PfIC| O | O
32| O || |Variance obtained for specialized processing methods Pf | O O |45 |CO|Single-use/single-service articles: properly stored & used PIC OO
Food Temperature Control i) 48 | OO|Gloves used properly cC OO
- |Proper cooling methods used; adequate equipment for Utensils and Equipment
J PiC| OO
| _ltemperature control 7o Food and non-food contact surfaces cleanable, piPiC | O
34| © ||| Plant food properly cooked for hot holding Pf [ OO properly designed, constructed, and used
35| & ||| Approved thawing methods used PHC| OO @ Warewashing facilities: installed, maintained and used; @ sl
36| 1 | Thermometers provided and accurate PIC| O |O ic.? cleaning agents, sanitizers, and test strips available
Food Identification 49 || Non-food contact surfaces clean [ c [Oo
'F}(S{}Food properly labeled; original container \P{C elo Physical Facilities
Prevention of Food Contamination & 50 | |Hot and cold water available; adequate pressure \ Pf 1O |
38| |Insects, rodents, and animals not present }Pflc O [O| [51 ||Plumbing installed; proper backflow devices PIPTIC | OO |
39| O |Contamination prevented during food preparation, storage & display |PIPfIC | © || | 52 |<|Sewage and waste water properly disposed P/PIIC | O |O
40| |Personal cleanliness PiIC| O O] | 53 || Toilet facilities: properly constructed, supplied, & clean [Pic O
41| |Wiping cloths: properly used and stored C | O D] | 54 |©|Garbage and refuse properly disposed; facilities maintained } c |l
42| |Washing fruits and vegetables [P/PtiC| © || [ 55 [<|Physical facilities installed, maintained, and clean WP‘IP‘HC ] [
; : = . . = 56 | ©|Adequate ventilation and lighting; designated areas used c |OO
Permit Holder shall notify customers that a copy of the most recent inspection report is available. Bl < |Natural rubber Tatex gloves not used per CGS §19a-367
\hoiatnons documented Date corrections due #
Person in Charge (Signature) fé’m’ﬂﬁ'ﬂ_— Date %‘/ /—2 ’ E- i Priority Item Violations 0S8 i
— - Priority Foundation ltem Violations S :
Person in Charge (Printed) j’ﬁﬂh’ RO . Core ltem Violations ‘QS—J; 12}?’;?\&' z%
Risk Factor/Public Health Intervention Violations
Inspector (Signature) 7/@/ /Vv\%./y\ Date S—} }Z I 2;( Repeat Risk Factor/Public Health Intervention Violations 1}
Good Retail Practices Violations Z
Inspector (Printed) j( A )l-@ \;ﬂ '8 ﬁ? AT, Requires Reinspection - check box if you intend to reinspect v

1st - White: Health Department

410 Capitol Avenue MS#11FDP
Hartford, CT 06134

Appeal: The owner or operator ofia 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 | DIECT.C_)I’ of Health, not later than forty-eight hours after issuance of 'such order.

2nd - Yellow: Owner/Operator/Person in Charge
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LHD if\n C{ﬂ ( ’\pg\k?/- Inspection Report Continuation Sheet Date q j’ 12 j ZS

Establishment_ S N2/ F’()ﬁﬂ MG‘\(‘"‘* Town m&ﬂ(/’\,{fﬂ‘}e/\

TEMPERATURE OBSERVATIONS

ItemlLocatlon!Process Temp Item/Location/Process Temp | ltem/Location/Process Temp
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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.
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Person in Charge (Signature) /ﬂ 75 AL Date 3 / (2] Fp

Inspector (Signature) 7)/4/% Wr\_,«ﬂ i /‘7/"’},?/ (A Date Sf/Z j 2L

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



Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Risk Category: 2.

Food Establishment Inspection Report

Page 1 of 2

Establishment type: Permanent Temporary@ y Other

pate: 5] 1[25

Establishment $ 1) ( €V VU0 01 [if

P

ety
e,

N eLly

Address i_] ¢ HP" 3202’ CT

rownicity (NN CNEI YL

DPH)

Permit Holder T& nis ﬂ {l D EVGY azﬁ LL” l

Connecticut Department
of Public Health

Time In "i 3/ @PM Time Out_| D

M oNthe sy

=

LHD =
Purpose of Inspection: Routine 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 foodborne iliness or injury. Interventions are control 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 andforR  COS=corrected on-site during inspection R=repeat violation
IN |ouT AT Supervision v |cOS| R | IN_QUT [N/A|N/O) Protection from Contamination Vv |cos| R |
1 d Person/Alternate Persen in charge present, et |l 15 ‘ O KO |Food separated and protected PIC |1 OO
demonstrates knowledge and performs duties fie &b ~ Food-contact surfaces: cleaned & sanitized |[RIPHC| O[O
2| Certified Food Protection Manager for Classes 2, c ool @fD _ i Proper disposit'ic-)n of returned, previcusly Pl
3, &4 _ | served, reconditioned, and unsafe food
R Employee Health g o Time/Temperature Control for Safety 5
,Sﬁ—g Management, food employee and conditional employee; pirtl o [ 18O OIS [Proper cooking time and temperatures jPlPﬂC oo
knowledge, responsibilities and reporting 19 |O| © || &S| Proper reheating procedures for hot holding PIOIC
4 |&5 Proper use of restriction and exclusion P |[©[D] | 20O © |O|&X(Proper cooling time and temperatures PO O
’.5\ o Written procedures for responding to vomiting and 2o lo 21| O O O Proper hot holding temperatures i PO O
W, diarrheal events n L 22 |&| O ||| Proper cold holding temperatures 105 HiThed e [ [©
Good Hygienic Practices _ | [23]|S[© [Os>|Proper date marking and disposition [ PPT [O][O
dlell=]" ’B:t:pfer eating, tasting, drinking, or tobacco products use | PIC | O[O ulo| o éo Time as a public health control: procedures ppic ol
71| G[No discharge from eyes, nose, and mouth c |ole and records
N Preventing Contamination by Hands e Consumer Advisory
8 [& [ []&=THands clean and properlywashed IP.’Pf | |25 & i‘Consumeradesory prowded raw.’undercookedfood | i =][=]
Wo bare hand contact with RTE food or a i
oo CE‘pre-approved alternative procedure properly followed ARIG[L € B [rc ]
10O Adequate handwashing sinks, properly supplied/accessible  [PHC| O[O FoodlCo]or Additives and Toxic Substances
> Approved Source e - |Food additives: approved and properly used <=
== 0od obtained from approved source 1 PIPIC| OO Toxic substances properly identified, pIPHIC S |
12100 O Food received at proper temperature PIPE O[O _|stored & used
13[&| S [ Food in good condition, safe, and unadulterated PIPE O[O _Eonformance with Approved Procedures
. Required records available: molluscan shellfish © |Compliance with variance/specialized
W identification, parasite destruction PIPfIC’O =118 _ | process/ROP criteria/ HACCP Plan )
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
vOl_J'I';NlAIN!O Safe Food and Water v Jees| R || out ____Proper Use of Utensils v |cos| R |
0D W | Pasteurized eggs used where required P O[] |43 | |In-use utensils: properly stored c OO
=] Water and ice from approved source PIPIC | © || | 44 | |Utensils/equipment/linens: properly stored, dried, & handled PRIC | OO |
32O ]O ‘r" _|Variance obtained for specialized processing methods Pf | O[O | 45 | Single-usefsingle-service articles: properly stored & used PIC | C|O
Food Temperature Control 46 ||Gloves used properly Cc OO
4 Proper cooling methods used; adequate equipment for [ Utensils and Equipment
RO PICl OO
temperature control 47 Food and non-food contact surfaces cleanable, pietic | oo
34| © ||| Plant food properly cooked for hot holding f OO properly designed, constructed, and used
3BOIOD O' Approved thawing methods used PfiC| O O ) Warewashing facilities: installed, maintained and used: Bic ||
38O Thermometers provided and accurate PIIC| O || cleaning agents, sanitizers, and test strips available
___Food Identification X 49 |©|Non-food contact surfaces clean | ¢ [Olo
37/ |Food properly labeled; original container Fic| OO Physical Facilities
Prevention of Food Contamination 50 |<>|Hot and cold water available; adequate pressure \ Pt OO
38| |Insects, rodents, and animals not present \Pf.'C O [O] | 51 | O|Plumbing installed; proper backflow devices PIPHIC | | O
38| O |Contamination prevented during food preparation, storage & display [PrPic| O O] [52]S Sewage and waste water properly disposed PIFfIC | OO |O
40| |Personal cleanliness PiIC| O || | 53 || Toilet facilities: properly constructed, supplied, & clean [ PHIC [ O
41| |Wiping cloths: properly used and stored C |C©[T] |54 |<|Garbage and refuse properly disposed; facilities maintained \ C OIS
42| |Washing fruits and vegetables [PiPfiC| © || | 55 |<|Physical facilities installed, maintained, and clean [ P{Pﬂc oI
. . . . - . 56 | <>|Adequate ventilation and lighting; designated areas used c ||
Permit Holder shall notify customers that a copy of the most recent inspection report is available. TS| Natural rubber latex gl ovesgnot ngsed pgr CGS §19a-36f
. Vlolatlons documented Date corrections due #
Person in Charge (Signature) ;<9VV‘=9 Date PG‘ W\Q}é’) Priority ltem Violations - T
5 N - Priority Foundation Item Violations | 5]l ]25§ ]
Person in Charge (Printed) { ol \ QGL Core Item Violations — —
i Risk Factor/Public Heaith Intervention Violations
Inspector (Slgnature)% Wﬁ?éé(}}/ Date 6_ “ /ZO 2_5 Repeat Risk Factor/Public Health Intervention Violations &\U
g/ MM 1 Good Retail Practices Violations
Inspector (Printed) J ﬁuu n f\j Requires Reinspection - check box if you intend to reinspect

1st - White: Health Department

Appeal: The owner or operator of a food estabhshmentEggneved by this order to correct any inspection violation identified by the food inspector or to hold, destr
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

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

i



Food Establishment Inspection Report

Page

2«

wio JNANCH eI

Inspection Report Continuation Sheet

Cni

Establishment .

fINil?

Laff

Town_M A1 CW A TCI’

Date ‘5:///2/?217

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp ltem/Location/Process Temp " ltem/Location/Process Temp
undertoiner 35 bledCh {hitize £ ‘p”cf—-(wffn'
Ldooy bOF

bjusf Tyined aN

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 & 8-408.11 of the food code.
CFPM: Zamesin Naon exp. 11576 /T anvshG pvarapally ¢Xp . 203
Thermamater [altohe | Wipesavaligbl.

ltem
Number

Test ¢t A amlmb (e

Ldaor @ bOF At yimé oF In§pecitsn= Wil urned gn

Wi Lol produck atHine in mmf/ﬂ &

Ui BP-372071 (T

discussed het wattr mrmbew/ §5F0t handsink
discyssed mnmmmow Wate raﬂ“ Bass oFonaMHfm omu‘

uem»mmwn&w S T0 L smngited
lpr & interor of (old prep yndiedin= ¢l egan mrmfﬁ; puﬂ—md tiod insiof e |
5PF | No mmn/armma Kit 6nTCUCKE oY procedures J
Eollbwg- Up with Fire MArSNAl FOr viplations contact Health
et corveckd For FeilOw -Up. permit no issued yntil
oOve 0N e ramer /mmwwwl
N
\
\
\_.
Person in Charge(Slgnature) ,ﬁ)’ Date (35;“[()["2_,6‘ S
Inspector (Signature) X . /%Zﬁ/)w Date F)J/I /2(;75

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



EHS-108 Rev. 2/16/23

Cor :ticut Department of Public Health
Risk Category: } Fc Establishment Inspection Report Page 1 of 21—
Establishment type: Permanent Temporary @. Other Date: '+‘2_.5I2§
Establishment_T nomas'’ Smolurq—Pa'i’ :LTHWO : Time In . l AM/PM __ Time Out AM/PM
address AN ~4D75 tio Wy ihester
Town/City mr},n{‘,!r\f 5W Purpose olf inspection: Re Pre-op

Permit Holder

o iEa™ | Reinspection Other

FOODBORNE ILLNESS RIS

K 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 lliness or injury.

Mark designated compliance status (IN, OUT, N/A, N/Q) 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 viclation

| v [out|nvalnio Supervision v |cos| R | IN | OUT |N/A|N/O Protection from Contamination v |COS| R |
1 loles ke ~ |Person/Alternate Person in charge present, | ol P P | K = O |©|O|Food separated and protected PiC | OO
| |demonstrates knowledge and performs duties 16 || O | |Food-contact surfaces: cleaned & sanitized |PIPffC OO
ertified Food Protection Manager for Classes 2, I Proper disposition of returned, previously
iLO © IOl 2 4 € kogi 79 . served, reconditioned, and unsafe food ol
- Empioyee Health Time/Temperature Control for Safety
slolo \Management, food employee and conditional employee; BRI 18 | O] O 3| |Proper cooking time and temperatures lpPiic| OO
nowledge, responsibilities and reporting 19 || & K22 <|Proper reheating procedures for hot holding PO
4 OO | Proper use of restriction and exclusion P |[© || 20| © |$[|Proper cooling time and temperatures P IO|IT
5lolo " Written procedures for responding to vomiting and pr ol 21| S| © [ B[ |Proper hot holding temperatures Pl
‘diarrheal evenis A 1122 || O [ |Proper cold holding temperatures PIO|IO
_Good Hygienic Practices - | 23| © | O|<®|Proper date marking and disposition [rri[O]O
6 OO (=] F'rop'er eating, tasting, drinking, or tobacco products use ‘?ﬁ: T o o ol Time as a public health control: procedures priic | o
7O O O|No discharge from eyes, nose, and mouth e oo ) and records
§ Preventing Contamination by Hands s R i / Consumer Advisory
== C>|Hands clean and properly washed f \\ N\ PPN [ | [25]S [ © [O[Consumer advisory provided: raw/undercooked food | Pf ==
No bare hand contact with RTE food or a 4 Highly Susceptible Population
i i pre-approved alternative procedure ﬁoperly fm -r-j-,fpf,'c Qe 28|10 a S-—-“f—_‘ IPasteurized foods Ee%: prohibited foods not offered E==)]
10|/ || |Adequate handwashing sinks, properly Suppliedlaccessiple | PAIC| O =] O Food/Color Additives and Toxic Substances
- Approved Spffce Ti i | O [O] [Food additives: approved and properly used EHEE
11O [ < [ Food obtained from approyéd soyrce , [PrRiIC] O 9" 28 || & | | Toxic substances properly identified, [— -
12| O | O |O[|Food received at proper temperattvg’ PIPf | T _ |stored & used [
13/O[< B Food in good condition, safe, a%gaﬁ'nadulterated PO [ Conformance with Approved Procedures
Required records available: malluscan shellfish )’4 Compliance with variance/specialized
e [l il identiﬁcatioﬁamﬁite destruction y e e 5 procgss,'ROP criteria!HACCFI):' Plan [PfPf.’C il
N 200D RETAIL PRACTICES
\_Godd Régail Practices are preventative megSures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered ﬁ@n@ nagLinMpliance V=violation type/ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation|
UT] N/A|N/O) N\_\Safe Food and Water v Jeos| R[] our Proper Use of Utensils [ v [eos[ ®
30/ [ Pasteurized e@gs used where required P O || [43]]in-use utensils: properly stored c | OO
31| || Water and ice ffom approved source / PIPIIC | O || | 44 | O |Utensilsfequipment/linens: properly stored, dried, & handled PiIC| O |
32| O[] | Variance obtained for specialized prefessing methods Pt | O || |45 [[Single-use/single-service articles: properly stored & used PIC| O[O
ol Food Temperatufe Control _ |48 |O|Gloves used properly c 1O
| | Proper cooling methods used*adequate equipment for Utensils and Equipment
31O P temperat frol PIC | 2| T Food ¥ o e, T
| perature control 7o ocd and non-foed contact surfaces cleanable, piRtic | O o
34| O[O |O|Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
BIOIO O Approved thawing methods used PiIC| OO slo Warewashing facilities: installed, maintained and used; pic ||
36| O || Thermometers provided and accurate _ PIIC| O || cleaning agents, sanitizers, and test strips available
Food Identification syl 49 |O|Non-food contact surfaces clean | € IOl
37] [Food properly labeled; original container ERli=1=] Physical Facilities
Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure ==
38] O [Insects, rodents, and animals not present pic|O o] [51]O Plumbing installed; proper backflow devices PIPfIC | OO | O
39| © |Contamination prevented during food preparation, storage & display [PiPic| © || [ 52| <|Sewage and waste water properly disposed PIPFIC | O |
40| |Personal cleanliness PfIC| O || | 53 | O|Toilet facilities: properly constructed, supplied, & clean [ PHIC [ [
41| |Wiping cloths: properly used and stored C | || |54 ||Garbage and refuse properly disposed: facilities maintained \ CcC OO
42| |Washing fruits and vegetables [PiPiIC| &[] [55 | |Physical facilities installed, maintained, and clean [PiPiIC | SO
" N ", n i F 56 | ©|Adequate ventilation and lighting; designated areas used c O
Permit Holder shall notify customers that a copy of the most recent inspection report is available. =INa tlﬂ'al ibbar ey giovesgnot Ese = pgr CGS §19a-367 ‘
— Violations documented Date corrections due #
Person in Charge (Signatur% e Date / 2.5 / 2 & | [Priority ltem Violations
P ) Priority Foundation Item Violations __—
Person in Charge (Printed) D& o ,”// { //\o'lﬁ/l& S Core Item Viclations
; 7 Risk Factor/Public Health Intervention VoTations
Inspector (Signature) q/ﬁmg ,YJW Date {'H Ay } 29$ | [Repeat Risk Factor/Public Hegnhﬁmon Violations
’ Good Retalil Practices Viptafions
Inspector (Printed) } Z@ ";“C{/-/{ NN }’9 L 4uN Requires Reinspeetdn - 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  ree 2 ot 2=

LHD kv \(‘Ln(‘,!néS’ltV Inspection Report Continuation Sheet Date 17[ ,/25"/ 2 f"“
L i /
Establishmert | Elfnlfgé FS[[M?_E% E Bj-_', cti\f} Town M&WW

TEMPERATURE OBSERVATIONS

ltem/Location/Process | Temp ltem/Location/Process Temp ~ Item/Location/Process Temp
floch in ol | YOF | hot hold
cold pry D oleslpy | BTF eollord oreens | J7SF
o Ch¢icen | 72F
por K 142 ]

QriSieA | |46 F

maC + Chere | |7 SF

OBSERVATIONS AND CORRECTIVE ACTIONS

Violations cited in this repor ctions ¢

— Must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.

Number W - q 5875—

No¥e [NoXr nommn N f‘o"‘r working ot Y mopr~ent.
DO ’Iholrﬁ " | spgnt 6n S1ve
DS d maniaining’ lghelS on  au SGueeze buiHle s
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f\"\)&‘* lhe made .
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ANIG A stadtment W e 0033{& B costomea 7o
pf\oi Y ording . On meny |

Person in Charge (Sugnature)% B J T / 2=

Inspector (Signature) 7@’/?67/%/\/7//—//74(9‘; pate Y)285/2¢

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




Connecticut Department of Public Health

EHS-108  Rev. 2/16/23

Risk Category: 9/

Food Establishment Inspection Report

Page 1 of “l-

Establishment type: Permanent Temporary Méi)e Other

Date: “/-[,28’/25

Establishmenf/,/{-aﬂf/l l-fl ' “I/L-)(Y}S
Address %’r - 80';3

Town/City

N\ ancihnester

Permit Holder

Connecticut Department
of Public Health

1
Time In ?’K mPM Time Out

AM/PM

LHD MM rJ’Lu:LTL«_

Purpose of Inspection: R@e

Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures idenlified as the most prevalent contributing factors of focdberne illness 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 foundation item C=Coreitem V=violation type Mark in appropriate box for COS and/er R COS=corrected on-site during inspection

R=repeat violation

Supervision Vv |COS| R IN | OUT |N/A|N/O Protection from Contamipation v |cos| R |
Person/Alternate Person in charge present, pr C>_ g 15100 O CD Food separated and protected PIC | OO
demonstrates knowledge and performs duties 16 /| © || |Food-contact surfaces: cleaned & sanitized [PIPIC| O[O
|Certified Food Protection Manager for Classes 2 c lolollirlolo o | Proper disposit_ic_)n of returned, previously 5l
| |served, reconditioned, and unsafe food
| Employee Health = 'y Time/Temperature Control for Safety
3ol o . |Management, food employee and conditional employee PPt O [ 18 || © || |Proper cooking time and temperatures =)=}
i nowledge, responsibilities and reporting 19 || © || O|Proper reheating procedures for hot holding PIOIO
[Al=ilsl | Proper use of restriction and exclusion P |1O|C| 20| © |O|C|Proper cooling time and temperatures PIOIO
5lolo |Written procedures for responding to vemiting and pr O o 21 |O| O[O |Proper hot holding temperatures PIO|IO
‘ _diarrheal events 22 || O || |Proper cold holding temperatures PlO|O
Good Hygienic_F;racﬁces | |23 || © | O|<|Proper date marking and disposition | pPT OO
6 1O Proper eating, tasting, drinking, or tobacco products use | PIC | O 1O Time as a public heaith control: procedures
7|© No discharge from eyes, nose, and mouth c oo |* i i and records FIRRE =y
[ ~ Preventing Contamination by Hands Consumer Advisory
|8 [©] < [ ]c>[Hands ciean and properly washed [piri| ]| [25]] < [ Iconsumer advisory provided: raw/undercooked food | Pf (O[T
No bare hand contact with RTE food or a Highly Susceptible Population
il o o o pre-approved alternative procedure properly followed F’IPff'C_ o i i O || |Pasteurized foods used; prohibited foods not offered [pic ‘OLQ,
10| | |Adequate handwashing sinks, properly supplied/accessible i@p (=] Food/Color Additives and Toxic Substances
- Approved Source == s _||271C| & | | Foed additives: approved and properly used [P[O]O
11]S [ © [ Food obtained from approved source Teric[ SO salos| el :\‘El._g Toxic substances properly identified, —— -
12| | O |O | |Food received at proper temperature PIPf | O |O© | stored & used
13| | © | |Food in good condition, safe, and unadulterated PIPF O |O Conformance with Approved Procedures |
Required records available: molluscan shellfish Compliance with variance/specialized
Lot o =i identification, parasite destruction PIFRG) 2| |28 ‘O il s 2 iprocesisOF' criteria/HACCP Plan \PIPHC Oio
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
OUT| Safe Food and Water =~ | Vv |cos|R | ouT Proper Use of Utensils v |cos| R
30| "|Pasteurized eggs used where required P ||| |43 | |In-use utensils: properly stored c o
31T ~ Water and ice from approved source PIPFIC | O || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PIC| OO
RO _ | Variance obtained for specialized processing methods Pf ||| | 458 | O |Single-usefsingle-service articles: properly stored & used PIC OO
__Food Temperature Control 48 | O |Gloves used properly cC 1o
[P_ﬂ: ~ | Proper cooling methods used; adequate equipment for Utensils and Equipment
3Bl piic| oo
1 temperature control a7l Food and nen-food contact surfaces cleanable lPrPﬂC oo
34| O | O |Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used |
35| O | O[O |Approved thawing methods used PiIC| O | slo Warewashing facilities: installed, maintained and used; r il
36| O Thermometers provided and accurate __|piIC|O ||| | [cleaning agents, sanitizers, and test strips available A )
Food Identification g [49|@Non-food contact surfaces clean { c lSolo
37| [Food properly labeled; original container =)= Physical Facilities
Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure =]«
38[O [Insects, rodents, and animals not present [piic| & [©] [51[<[Plumbing installed; proper backflow devices PIPIIC | OO | O
39| |Contamination prevented during food preparation, storage & display [PIPiIC| © || [52 [©[Sewage and waste water properly dispesed P/FIC [ |O
40| O |Personal cleanliness Piic| & || [ 53| <|Toilet facilities: properly constructed, supplied, &clean [ PHC [ [
41| |Wiping cloths: properly used and stored C | || | 54 |<>|Garbage and refuse properly disposed:; facilities maintained \ c oo
42| |Washing fruits and vegetables [PIPfiC| © || |55 [|Physical facilities installed, maintained, and clean \ P.‘fPfIC I‘O =)
56 |<O|Adequate ventilation and lighting; designated areas used c 1O
Permit Holder shall notify customers that a copy of the most recent inspection report is available. T S |Natural rubber latex gioves not used per CGS §19a-367
Violations documented Date corrections due
Person in Charge (Slgnature)/M)//M/ Date 9//%),9?_’ Priority [tem Viclations S ﬁ'L
Priority Foundation Iltem Violations
Person in Charge (Printed) ZZf/f / )/M/ Core tl}t(em Violations Qo orA<a g "%—’
Risk Factor/Public Health Intervention Violations ¢ [ 4
Inspector (Signature) W % Date 4/,22& Repeat Risk Factor/Public Health Intervention Violations
f / 4 Good Retail Practices Violations I
Inspector (Printed) wl ge:pa Reguires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator of a food es{eﬁltshment 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 | Hﬁe::glth, not later ;Ean_for‘c_y—e_ig_h_t hours after issuance of such order.

410 Capitol Avenue MS#11FDP

1st - White: Health Depariment

Hartford, CT 06134

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



Food Establishment Inspection Report Page A of _F—

LHD N\\MC’/)FS‘*'U Inspection Report Continuation Sheet Date é] Dn , 2 z‘ 35
il I e :
Establishmenﬂ?ﬂ,\)ﬂ,\_ Yol OFY'}S Town mOf:c,lnas;tc/
TEMPERATURE OBSERVATIONS A T
ltem/Location/Process Temp 7 Item/Location/Process Temp Item/Location/Process Temp
i 3RF

f—fﬂ}' ez v

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 ’I;;) ?DI 25

HA¢ Erunup holderon LDal)” uncleon wis splatter

HG¢. Cf:;)l 4ulem:) olle r o clian

DT petowel posdadio dzmwv

Hac (‘nur‘n‘c’ uwclean od’,Smlg

K D opecade y Licenae 4o 15 16D '/famf)a)ig

_) i

Person in Charge (Slg@ummﬂ j,é&( Date y@) /eD )

Inspector (Signature) \L—%{/\M&/ ‘\//;‘,{ YA Date L7L/ 2? /Z(_)

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



Connecticut Department of Public Health

EHS-108 Rev.2M6/23

Risk Category:

Food Establishment Inspection Report

Page 1 of 2

/ i
Establishment type: quane@ Temporary Mobile Other

PSS

Permit Holder

Date:
Establishment LJON K\r\ Donuts ===, |Timein_ |00 Am Timeout_Z- A AMJﬂ
adaress 443 Hartford 4. DPH ) |lwo Manc Eﬁ{S-Rf'
Town/City m C\f\fh‘f’.&lﬁr = w\,\ _/f" Purpose of Inspection: outine' Pre-op
T(—& cy !\: 20 CommetiliFAT™  |Reinspection Other

| FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are impertant practices or precedures ldentified as the most prevalent contributing factors of focdborne iliness or injury. Interventions are control measures to prevent foodborne lliness 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/forR  COS=corrected on-site during inspection

R=repeat violation

Ccos

P

IN | OUT |N/A[N/O| Supervision V |€0S| R || | IN | OUT|N/A|N/O Protection from Contamination V_|c0s| R |
G:b dﬁ Person/Alternate Person in charge present, O - \15) /% | |Food separated and protected Ac)Oo <
emonstrates knowledge and performs duties 16|41 O || |Food-contact surfaces: cleaned & sanitized TF'IPfIC OO
y Certified Food Protection Manager for Classes 2, "| Proper disposition of returned, previously
@; % 3,&4 ) L @O O_ v C? & served, reconditioned, and unsafe food PIsp=
Employee Health 3 Time/Temperature Control for Safety
3 d o anagement, food employee and conditional employee; PPt > 18 CD,Q O ||Proper cooking time and temperatures prRic| O[S
/ knowledge, responsibilities and reporting 18 |2 © || Proper reheating procedures for hot holding PIO|C
A= roper use of restriction and exclusion P [© 2] [20[S] © | #|Proper cooling time and temperatures PO |
5 G?/CD ritten procedures for responding to vomiting and e lolo 21| © [T |Proper hot holding temperatures PIO|O
diarrheal events 122 |¢Z| & ||| Proper cold holding temperatures PIO|C
d/ e ____Good Hygienic Practices e | [28|&r© ||| Proper date marking and disposition [ Piei [O]O
6 o O[Proper eating, tasting, drinking, or tobacco products use | PIC | O | O ATime as a public health control: procedures
) ﬂ@ No discharge from eyes, nose, and mouth c oo |* gt e CE‘and records PIPIC |22
/ Preventing Contammatlon by Hands Consumer Advisory
(=) >|Hands clean and pmperly washed EEi== 125 IC)l (=) I Consumer advisory provided: raw/undercooked food I P_f—|?D TO
No bare hand contact with RTE food or a Highly Susceptible Population
2 C}/,O O pre-approved alternative procedure properly followed PIPIIC| O | O 55 [=]] o@%smur?zed foods uge% prohlblt£ foods notoffered | PIC [ O[O
10|71 Adequate handwashing sinks, properly supplied/accessible  [PHC| O[O Food/Color Additives and Toxic Substances
Approved Source 27 |O 9 |Food additives: approved and properly used Hi=i=)
" o ood obtained from approved source PIPTIC| O |O Toxic substances properly identified
12| &) | ©|G# Food received at proper temperature { il o] |28 @oo stored & used REI |
1Bl&@ O Food in good condition, safe, and unadulterated PPt O | O Conformance with Approved Procedures
Required records available: molluscan shellfish " |Compliance with variance/specialized
b i ide?itiﬁcation. parasite destruction RIPIE|S [ |8 ) & Q{‘r'?j' procgsisOP criterialHACC?:’ Plan PIRICIS |2
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 _ T,_,_ cos| R
P [ |63 In-use utensils: properly stored [(E=1=
PIPHIC | O | O|Utensils/equipment/linens: properly stored, dried, & handled PIIC| OO
ned f Pf | O O] @ x) Single-use/single-service articles: properly stored & used I?f?f\ OO
Food Temperature Control ) P 46 |Gloves used properly oo
3Bl Proper cooling methods used; adequate equipment for PiIC | o o] —— Utensils and Equipment
temperature control a0 Food and non-food contact surfaces cleanable, PIPHIC |
34| O || |Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
:’g g =l ?ﬁ::?n\;er:;th:_\;ving rr}:tr;odsdused PIC OO @ gv) Wareyvashing facilitie:s:: installed, maintgined al.'ld used; @ oo
eters provided and accurate PO O cleaning agents, sanitizers, and test strips available
Food Identification 49 |O|Non-food contact surfaces clean [ c [Olo
37| [Food properly labeled; original container [Pic|O O Physical Facilities
=) Prevention of Food Contamination | |50 |<>|Hot and cold water available; adequate pressure EilEl=
38| O |Insects, rodents, and animals not present \Pflc O || [ 51 |O|Plumbing installed; proper backflow devices PIPHIC | O | O
39| O |Contamination prevented during food preparation, storage & display [piPiic | & || [ 52 [ O|Sewage and waste water properly disposed PIPIC | OO |
40| O |Personal cleanliness PiIC| O || |53 || Toilet facilities: properly constructed, supplied, & clean [ PAC | [
41O |Wiping cloths: properly used and stored C | O || |54 |CO|Garbage and refuse properly disposed; facilities maintained \ CcC O
42| |Washing fruits and vegetables [PPiC | © || [ 55 | <|Physical facilities installed, maintained, and clean [pRIC | O[S
56 | <O|Adequate ventilation and lighting; designated areas used c ||
Permit Holder shall notify customers at a copy of the most recent inspection report is available. mg Natiral FUbBSETEER glovesgnot gsed pgr CGS §192-367 ‘
Violations documented Date corrections due #
Person in Charge (Sngnature)//% C@k Date 5-/ / / @/ Priority item Violations — ——
Priority Foundation Item Violations 7
Person in Charge (Printed) /Mﬂ,,ﬂ%’(f(ﬂ(/@# Core tlsifem Violations %!;%742253—' e ‘1
Risk Factor/Public Health Intervention Viclations ~
Inspector (Slgnature)mﬁad%w/_ Date §/ [4/ Z8 Repeat Risk Factor/Public Health Intervention Violations =
Good Retail Practices Violations A
Inspector (Printed) f( A n p{’ f?{”(}/\ Reguires Reinspection - check box if you intend to reinspect v

Appeal: The owner or operator of a food establishment aggneved 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.

[tinspecton <[z |2

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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



Food Establishment Inspection Report

Page 2- of 2_.

LHD_ I an¢ hesdzr

Inspection Report Continuation Sheet

R
Establishment_ | !3 )ﬂ Q ( stﬁ:; ( Hagﬁ d Q_\)Town m&ﬂ('{/\-f’ \Ré"

reinsgectvon S7i3/28

Date

s

- TEMPERATURE OBSERVATIONS

Item/Location/Process Temp |  ltem/Location/Process Temp " ltem/Location/Process Temp
cod prep consaet! Y| hot hold savsagx | 192 A quat  Dvudt | 9000~
@ 7 | i ¥ €55 7 | 136 F| Wendsinld g% F
7 doy recch \ddeae | 2% ¥ - postomes cthoom | 96 F
For iua/ S , Yl e
At Lhotid | 4J¥
Shord Cheeje | YiF

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 & 8-206.11 of the food code.

Number

Vi
\,@Fu,k DUSIN n Chowge, N6 CFOM on S'de # ?no,dé’?giﬁw
\//\QC DQ@MS m Y0 S¥r /'/o'} f\/b+(’c+€d
\//}-\BC 2o m g%qnan ww}{r
\//%’c ofloe  £31437 nos potected oot cofRe maching in back
VISYE Ao test ShEp8 cma\lflqu No Sie couid [ocgie.

Nno__ hot hnﬂd'\'nﬁ; o

ok WS

Ol r

Rt

ALmWﬁ:r
XNT

S
X | Re-dean ald 3o and ponide decomatatson wl in B0dayh
¥ A (0m st be on 0¥ o AL TImes 4o 0 Pt/E I

Si N _up reont  Emfloyers for SefuSefe  or SchpdoLp Creorci Agliyl.
NOTE| Mot ot La/mc’wo’ behind Sy, Leplace Iclmn a§ merded’

:)\Bwuccl e"’\f)l\duu?j_ Sivrecy . %om\hc

fae Pz oy [Gorod).

N Sm\'\\ﬂf <u<%€m .‘fwwalum( Yhi § c\ic:,u, Locg¥e tesy ShQ@J.

D \seossed PolesT2d

3 o0 S’mf"’% Mand lg] w0

N aud :

(Gﬁ%\ﬁfﬂ 0!1(‘)

1ce w\e/in MEC I neS.

Person in Charge (Signature) b}\ /

Date 5_/6/2025\\

Inspector (Signature) mﬁmﬁ/

Date ST/&?/ZS_

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



Connecticut Department of Public Health

EHS-108 Rev. 216/23

Risk Category: 2

Food Establishment Inspection Report

Page 1 of 2

Establishment type PEW Temporary Mobile Other

Date: /2‘?/2’5

Establishment Elm) De lf

Time In 7 b 30A;IIPM timeout/ [ 1 () / M}:m

Address lg?! MC{H’T 51’

o M/l ﬂf/ﬁﬁﬂiﬂé

townicity M ONCh eSTCE

Janetr R.

Permit Holder

Connacticut Department
of Public Health

Purpose of Inspection: Routine

Other l f I“S

Pre-op

Reinspection

FOODEORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodberne iliness 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

QUT=not in compliance N/A=not applicable N/O=not cbserved

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

R=repeat viclation

IN | ouT [N/A|N/O)| Supervision | v |cos R ~ | IN | OUT |N/A|NIO Protection fro[g Eprr[gaglination v |cos| R |
1 qz{ — F‘ersonlAIternate Person in charge present, Pt ol {15 A0 || |Food separated and protected PIC | OO
\demonstrates knowledge and performs duties ¢ | IFood-contact surfaces: cleaned & sanitized [P/PIC| O[O
| Certified Food Protection Manager for Classes 2, * | |Proper disposition of returned, previously
2 =al=] ~3,&4 Cﬁ i 6 = "?_:E‘;i_w served, reconditioned, and unsafe food P e
- Tl - Employee Health Jime/Temperature Control for Safety = o
3 d o Management, food employee and conditional employee Pt > 18 |O| O | |@|Proper cooking time and temperatures ]FfPf,'C OO
, | knowledge, responsibilities and reporting 19|00 |1 Broper reheating procedures for hot holding PIO|O
4|Z | | |Proper use of restriction and exclusion P 1O || [20|O| © || Broper cooling time and temperatures PICSIO
5 d ol |Written procedures for responding to vomiting and pt || riliepele) Proper hot holding temperatures PIO|IO
el _diarrheal events 1 |]22 O || |Proper cold holding temperatures [Plolo
Good Hygienic Practices 23| O OICD Proper date marking and disposition | PPt |[OO
== Proper eating, tasting, drinking, or tobacco products use | PIC [ O O Time as a public health control: procedures ]
HHieliey fNo discharge from eyes, nose, and mouth c |©O] i el and records PIPIIC | © {O
’ Prevenﬁllg__cgntamination by Hands B e Consumer Advisory
8 [&| & [T [Hands clean and properly washed PRI [D| [25]] & [ Consumer advisory provided: raw/undercooked food | PP [ [
r No bare hand contact with RTE food or a Highly Susceptible Population
8| © || |pre-approved alterative procedure properly followed PPICI2L 2| [2s]& O [ ] IPasteurized foocs used; prohibited foods not offered | PIC | (O] O
10 X [T |Adequate handwashing sinks, properly suppliediaccessivle | Pfic| = || P Food/Color Additives and Toxic Substances |
~ Approved Source | 27 O || |Food additives: approved and properly used ==
11 <& [ 5ood obtained from approved source PIPFIC | O |O| 72 Toxic substances properly identified, f
12 O |&#|Food received at proper temperature [PRf[ OO @O §Q = stored & used @' % o
13 O | # |Food in good condition, safe, and unadulterated i) _Lonformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
L i e ientification, parasite destruction PIPIC| = 2] [2|=2|< | process/ROP 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 =violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|N/AIN/O| Safe Food and Water v _|eos| R || ouT Proper Use of Utensils v |cos| R
30/ | i Pasteurized eggs used where required P O | |In-use utensils: properly stored c SO
31O Water and ice from approved source piPiic | © || { 44)| 2% | Utensils/equipment/linens: properly stored, dried, & handled PCRC O
32| O |&F] | Variance obtained for specialized processing methods Pf | O O] [45 ||Single-use/single-service articles: properly stored & used C 1O O
Food Temperature Control | | 48 | |Gloves used properly c |1SC
- [,_ || Proper cooling methods used; adequate equipment for Utensils and Equipment i
ol : PIC| OO -
[ | jemperature control @% Food and nen-food contact surfaces cleanable, @C olo
HOoOO Hant food properly cooked for hot holding Pf | O|O t properly designed, constructed, and used
3B OO Approved thawing methods used PiIC| O[O o Warewashing facilities: installed, maintained and used; prc | s
36| O] I | Thermometers provided and accurate PHIC| O O | cleaning agents, sanitizers, and test strips available —~
Food Identification ol : 49) X |Non-food contact surfaces clean cllclo
37 Food properly labeled; original container . E HETOTEJ— Physical Facilities =
Prevention of Food Contamination = 50 | |Hot and cold water available; adequate pressure | Pf |O O
C |Insects, rodents, and animals not present |pirc| & || | 51 |[<|Plumbing installed: proper backflow devices PIPIIC | O | O
38/ | Contamination prevented during food preparation, slorage & display | Py O || |52 | ©|Sewage and waste water properly disposed PIPTIC [ [O
O [Personal cleanliness 1CIOoOIC @}@ Toilet facilities: properly constructed, supplied, & clean | P oo
41/ |Wiping cloths: properly used and stored C | O || |54 | |Garbage and refuse properly disposed; facilities maintained [T oo
42| |Washing fruits and vegetables B == P % Physical facilities installed, maintained, and clean [PPC O[O
N Ny - 56 )| Adequate ventilation and lighting; designated areas used (=] )
Permit Holder shall notify customersynat a copy of most recent inspection report is e — TN atural rubber latex glovesgnct Ssed pgr CGS §192-367 ‘é—)
W _2(1_ 26 Violations documented Date correcﬂons due #
Person in Charge (Signature Date Priority Item Violations A f Z 4
Priority Foundation Item Violations 519 b
Person in Charge (Printed) ,(\k m/’(‘ %‘lm{;‘i l Core Item Violations Ti29 715' 2
Risk Factor/Public Hezlth Intervention Violations
Inspector (Signature) a@?[/ﬂ M Date TZQ / 75 Repeat Risk Factor/Public Health Intervention Violations 5
l }m I/)d Good Retail Practices Violations X
Inspector (Printed) Lau r P m Requires Reinspection - check box if you intend to reinspect v

Appeal: The owner or operator of a food estabhshmerﬂ— 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.

relmpu’rmn 5/i /25

1st - White: Health Department

410 Capitol Avenue MS#11FD
Hartford, CT 06134

P
2nd - Yellow: OQwner/Operator/Person in Charge



Food Establishment Inspection Report

Page 2— of 2

o MORLNESTEY

Inspection Report Continuation Sheet

Town Manuﬂ C ST_U/

Date 4 Zq 126

reimns pcman 5/28 )26

Establishment F‘__q 0 1 D P,I \

~_ TEMPERATURE OBSERVATIONS

Item/Location/Process Temp item/Location/Process Temp ltem/Location/Process Temp,
Realhin Freezey [ 1F  [WiC. 29F_ |hot WHEI—H.S. [ //ZHuF
undevcountes Freeze(| oF Carniths AOF ., hoF wakty =3 bay [ /77F
Bay Marit 40F14rf noF Warey —prepJ | 1IOF
COT THIMNATD 20F T pudog? gollo | AL
x{}am ”;é gallo 3@1-4”20?00? Fretzey/ 81" /nF plealh SANIHzel ¢ ~[D070/z?/l4

jie e5 if J4IF .
Chinzo 24F407G8 BINMANA-MiTR 40T
AFT  pOYIgnooa 2011417

f i (M 20 Shredd ed

OBSERVATIONS AND CORRECTIVE ACTIONS

ttem "~ 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.
Nomber | PFPM: Ja0 Lt
ApF Inp nandsoap et Font handsink
2%p Windey ;mmm potHe not &b Led /os)
15 Ch 0$ It H 0Utnet protcted Fram 114 1Ight bikgre - €09
Ly discussed orevmﬂna Food Sourer For'rod en /mﬁ
‘/{H{)F dishes /rorm iy iHh radin howl—To ht. WJR|S @D
pave |nood servicgd 325 - d’ucg/?e
(4900 QUL oF Lold m’w DAITS nor Ciean
vijfn’ Food in coptgIntry an FLO0Y 1N Wi,
i5p F00d not covered Jprotected 1n wic
5p_leas mbox/&leﬂv(c/umu N Wit
Bl uf\ohibooﬁ [purie wared onghelving MJI mao LonHaing
MH, S1icc —notinyse crared pn HOAr - To perenoved
5TpF | vict not labeled jdare Marked €(e)
JATDF [(racks 1n 1id dF SGuce )n bay MArLL
6300\ Toil et ppper NOT in AISPNSEIS I ¢ astrgom
wS1pE (ahesldrmH in S0d0 Cooier up Front - oliscvised moving rhem
behmd Clunter or labe frm wm be reamwd for m'aia n aﬁ
overall clean +0vgani zed
distussed ‘mawmﬁ Jroa1ing pracri s
Thermemeter /16t St ips dyariabid
o couking Phierued a¥ Hime g¢ [specin

Person in Charge (Signature)

nate U [2G/28

Inspector (Signature) % /%MW

pate 4/74 /75

Distribution: 1st - White - Health Department 2nd - Yellow - OwnerlOperator.’Personin Charge



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: P@ Temporary Mobile Other

Date:

Y] 2§] 2<

[Establishment  D0.ALC Drive—In

20 Buckiond St

Address

Mancho S/

Town/City

Permit Holder

Connecticut Department
of Public Health

o ianChester

Timein_ 1-0OC amMf#®) Timeout  %: 0 AM@

Purpose of Inspection: Routi

Other

Reinspection

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

OUT=not in compliance NI/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 viclation

IN |ouT AN Supervision v |cos| R IN OUT |N/A|N/O Protection from Contamination V_|cos| R |
@ ¢ - " Person/Alternate Person in charge present, @v @ vC) 1 < | O[> |Food separated and protected LPIC IO IO
= demonstrates knowledge and performs duties fe/O| & [ Food-contact surfaces: cleaned & sanitized (P/ERIC[O O
oy Certified Food Protection Manager for Classes 2, ¥ L |Proper disposition of returned, previously
@/Q X |of 3,&4 @ H|o|| 7| [ | served, reconditioned, and unsafe food i el
p Employee Health = Time/Temperature Control for Safety
3 d'O . " |Management, food employee and conditional employee; e e 18] O O kO |Proper cooking time and temperatures EEE==]
o~ i knowledge, responsibilities and reporting 18 |O| O |G| SyfProper reheating procedures for hot holding PO IO
4 @[ | Proper use of resfriction and exclusion P ||| [20] S [ O[] Proper cooling time and temperatures PIOIOC
5 ‘CD/O Written procedures for responding to vomiting and o |l 21|@, O || |Proper hot holding temperatures PIO|IO
j ] |diarrheal events L 22| @ © ||| Proper cold holding temperatures lrlolo
B # Good Hygienic Practices 23 [ © [O|O|Proper date marking and disposition | PIPF [O]O
6 < B O|Proper eating, tasting, drinking, or tobacco products use | P/IC | O[O Time as a public health control: procedures
7| @[ |No discharge from eyes, nose, and mouth c | O il and records RN, (= =
B Preventing Contamination by Hands il Consumer Advisory :
é) = |C[Hands clean and properly washed @?f OO |25 fC)l [ {Consumer advisory provided: raw/undercooked food —[ Pf |C} ‘C)
r No bare hand contact with RTE food or a Highly Susceptible Population
8 C_‘é,@ o pre-approved alternative procedure properly followed PIPIC| O |O| 56 |©[ O [ Pasteurized foods used; p@f_w@é foods notoffered | PIC | O[O
10|&F| O Adeguate handwashing sinks, properly supplied/accessible LPf.'C OO L. od/Color Additives and | Toxic Substances
/ Approved Source 27 | O /CD & Food additives: approved and properly used Plo]o
11| [ [Pood obtained from approved source PIPfIC | O |O Toxic substances properly identified,
12|CD, o IO\CE’IFood received at proper temperature I PP O |O 2|/ OH. stored & used oer ?IPHC e
BFEE |Foed in good condition, safe, and unadulterated PIPH O[O _Conformance with Approved Procedures
Required records available: molluscan shellfish ~ |Compliance with variance/specialized
it identification, parasite destruction EHRHG | 2 P _ | process/ROP criteria/HACCP Plan s 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 violation
OUTIN/A|N/O! Safe Food and Water = | v |cos|r ouT Proper Use of Utensils V_|cos| R |
3OF ~ Pasteurized eggs used where required P_ O[] [43]S]In-use utensils: properly stored cC |©|C
NOE Water and ice from approved source PIPHIC | & |O| | 44 || Utensilsfequipment/linens: properly stored, dried, & handled PIIC| OO
32| OO | Variance obtained for specialized processing methods | Pf ||| |45 | O|Single-usefsingle-service articles: properly stored & used PIC| OO
Food Temperature Control | |46 ||Gloves used properly c O
a3 e ;i;ﬁ Proper cooling methods used; adequate eguipment for PHC Utensils and Equipment
; OO =
| |temperature control 47 Food and non-food contact surfaces cleanable, pRfic | s
34| O ||| Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| O || |Approved thawing methods used PHC| OO i) Warewashing facilities: installed, maintained and used; prc oo
136| & m Thermometers provided and accurate PIC| O 1O | o cleaning agents, sanitizers, and test strips available
B Food Identification | [@9YcNon-food contact surfaces clean A==
37[C [Food properly labeled; original container [rrc[O]O Physical Facilities b
____ Prevention of Food Contamination A5 50 [>[Hot and cold water available; adequate pressure | Pf ISl
38| O |Insects, rodents and animals not present TPfIC O || | 51 |O|Plumbing installed; proper backflow devices |piPiIC | OO
38| O |Contamination prevented during food preparation, storage & display \ P/PHC| || | 52 | O|Sewage and waste water properly disposed |PIPIIC | O |
40| O |Personal cleanliness PfIC| & || | 53 | O|Toilet facilities: properly constructed, supplied, &clean | PIIC [ |O
41| |Wiping cloths: properly used and stored C | || |54 | O|Garbage and refuse properly disposed; facilities maintained e lolo
42| [Washing fruits and vegetables [PIPIC| [ g(é;) &|Pnysical facilities installed, maintained, and clean \ PJ!F[f.’C =
. . X ; . . ¥ 6 | ©|Adequate ventilation and lighting; designated areas used ==
Permit Holder shall notify custumeWe}nost recent inspection report is available. S |Natural rubber Tatex gloves not used per COS §15a-36F
) g 5 7" ‘ 2) Violations documented Date corrections due #
Person in Charge (Sigrat = N Date A{/Z[{/ Priority ltem Violations Jjz217j2s Z
= Y 1 Priority Foundation ltem Violations siy¥lzg i
Person in Charge (Printed) Core ltem Violations - [2Y)2¢ 7
Risk Factor/Public Health Intervention Violations [
Inspector (Signature) /( ._,&&;/n«%m-r\, Date 9 / Z "l / ZS- Repeat Risk Factor/Public Health Intervention Violations £
Good Retail Practices Violations 1 7
Inspector (Printed) j(ajl-du Jald) p €rioN Requires Reinspection - check box if you intend to reinspect vV

Laiaspecho Slsjzs

1st - White: Health Department

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 i, may appeal such order to the Director of @glth not later than forty-eight hours after issuance of such order.

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

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

\«,//q‘?c n¥eror of 5~bQ\I b\s Inrened  vaplesn
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Kk | KP cautsd Traci - Semor Director of Om,'ajxem O Sex
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(EPM | manay~ s ’nows_on site.
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Clecn | iness L ang7 ,arob‘-/foMJho*‘r holdie, $mpel.

Person in Charge (Signature) KW Date C’{/ZL( /25

=5

Inspector (Signature) %ﬁf,{,m__pm Date 9/2‘1 728

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