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M&H

Mechanical & Home Improvement LLC
Contact: (860) 680-6698 & (917) 569-2105

Email: mechanicalnhomellc@gmail.com

Invoice# 0795 P.O. Number: 19404172026
Service Address Billing Address Date Service Date
194 Buckland Hills Dr China Wok
Manchester, CT 06042 ATTN: Shuai Jiang 04/18/2026 | 04/17/2026
194 Buckland Hills Dr, Manchester, CT 06042
Project Type: Description Total
Grease Trap |- Customer called to have 2 interior grease traps cleaned $550.00
Cleaning - Technicians arrived and proceeded to the grease trap stations.
- The grease was pumped out using a CONDE machine to remove all debris in both
locations
- After all grease traps have been cleaned, they are reassembled, filled with water,
and closed tight.
- Cleaned the working area
Subtotal: $550.00
Sales Tax: (6.35%) $0.00
Total: $550.00

Mechanical Home Improvement LLC

PO Box 64
Bloomfield CT 06002
Phone 860-680-6698
We appreciate your business!




JATCHANICAL & HOME IMPROVEMENT 110

COMMERCIAL & RESIDENTIAL SERVICES

To Whom It May Concern,

Mechanical & Home Improvement, LLC performed grease trap cleaning services at China Wok, located at 194
Buckland Hills Dr, Manchester, CT, on April 17, 2026.

As outlined in the attached invoice, the client requested cleaning of two (2) interior grease traps. Our technicians
arrived on site and proceeded to both grease trap stations, where all accumulated fats, oils, grease (FOQG). and debris
were fully pumped out using appropriate equipment. Following cleaning. both grease traps were reassembled, filled
with water, and securely closed. The work area was cleaned upon completion.

At the time of service, both grease traps were inspected and found to be in proper working condition. No visible
damage or deficiencies were observed. no parts were replaced, and no adjustments to system settings or controls were
required. The units were confirmed to be operating properly at the conclusion of service.

Mechanical & HHome Improvement, LLC will continue to service this location on a routine basis at a frequency of every
two (2) months to maintain proper operation and compliance.

Please refer to the attached invoice for supporting documentation of the work performed. If any additional information
is required, please do not hesitate to contact our office.

Sincerely,

e

Angel Zhispon
CEO
Mechanical & Home Imporvement, LLC

Date: April 21, 2026
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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Mark designated compliance status (IN, OUT, 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

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.

IN |QuT mAEN,v | Supervision v _|cos| R | IN | BUT N/AlN/O Protection from Contamination vV _|COs| R
1 @(’ o Person/Alternate Person in charge present, P oo 15 O | OO |Foed separated and protected PC OO
- demonstrates knowledge and performs duties 16 )| %> | O] | Food-contact surfaces: cleaned & sanitized [PIPHlC| O | O
V. Certified Food Protection Manager for Classes 2, B | Proper disposition of returned, previously
ol 3,&4 o Sl b | s Al _ served, reconditioned, and unsafe food i e
P E_rri_pl_oyee Health e Aime/Temperature Control for Safety
4 GE/ Management, food employee and conditional employee; Pt o o 18 |©| © || [Proper cooking time and temperatures |PIPffC OO
knowledge, responsibilities and reporting 19010 1O roper reheating procedures for hot holding PIOIO
e =] Proper use of restriction and exclusion P OO |20 O | Proper cooling time and temperatures PIO|IO
5 d'o Written procedures for responding to vomiting and pt oo 21|G | |Proper hot holding temperatures PlO|IO
diarrhezl events 22 OO |Proper cold holding temperatures PIOIO
@{6 _Good Hygienic Practices | 23 P O O|O|Proper date marking and disposition | PP | OO
6 Proper eating, fasting, drinking, or tobacce products use | PIC | O[O Time as a public health control: procedures
7 @i o No discharge from eyes, nose, and mouth c oo u<lo oo and records . PIPIC | ©|©
i _Preventing Contamination by Hands = e Consumer Advisory e
8[F| O < |Hands clean and properly washed [prf[ O[] [25]][ |G [consumer advisory provided: raw/undercooked food | PT | O[O
No bare hand contact with RTE food or a Highly Susceptible Population
° 9’ = pre-approved alternative procedure properly followed RERG| L2 |2 26| O @@}Pasieuﬁze&%oods use‘;; pruhihitegfoods notoffered | PIC [ O[O
10| & O Adequate handwashing sinks, properly supplied/accessible \ PiIC| O | _Food/Color Additives and Toxic Substances
- Approved Source 27 | O ,Q | |Food additives: approved and properly used | PIO|O
11 (@] ood obtained from approved source P/IPIC | OO | | Toxic substances properly identified,
RIO| OO Food received at proper temperature | (PPt O D i @’ =2 Eg:,’;ﬁ,ii stored & used / PIPIC| ©|©
13 = Food in good condition, safe, and unadulterated @Wr ¥ (O onformance with Approved Procedures
- Required records available: molluscan shellfish : Compliance with variance/specialized
iy 52 |22 identification, parasite destruction i i i i | process/ROP criteria/HACCP Plan RIFHG 52
GOOD RETAIL PRACTICES
Good Retail Practices are preventalive 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/nvAlNiO| Safe Food and Water = v |eos[ R || our Proper Use of Utensils v |cos| R
30| |Pasteurized eggs used where required P 1© O] |48 |O|In-use utensils: properly stored Cl=i[=]
IO . Water and ice from approved source PIPTIC | O || | 44 |O|Utensils/equipment/linens: properly stored, dried, & handled PfiC O |O
32|© |© || Variance obtained for specialized processing methods Pf | O || | 45 |O|Single-uselsingle-service articles: properly stored & used PIC OO
i=Todl] __ Food Temperature Control |48 ||Gloves used properly c OO
Proper cooling methods used; adequate equipment for Utensils and Equipment
S bt teéMmperature control e 7o Food and non-food contact surfaces cleanable, PIRIC | O
34| O | |@F{Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used <
35| O[> |Approved thawing methods used PiIC OO a5lo Warewashing facilities: installed, maintained and used; sic oo
36 OﬁThermometers provided and accurate PIIC| O |O] _|cleaning agents, sanitizers, and test strips available o
I Food Identification i, g C[Non-food contact surfaces clean [[ANO|lo
37| O [Food properly labeled; original container IEEI=1= b Physical Facilities =
___Prevention of Food Contamination 3 | 501 [Hot and cold water available; adequate pressure [PHCO
38| O |Insects, rodents, and animals not present [pic|O |© O|Plumbing installed; proper backflow devices PIRTC [O [O
39| O |Contamination prevented during food preparation, siorage & display [PiPiIC| &[] |52 [<>|Sewage and waste water properly disposed P/PIIC | O |O
40| C |Personal cleanliness piic| & O] 53] D[ Toilet facilities: properly constructed, supplied, & clean [ P/ oo |
41| |Wiping cloths: properly used and stored c 1O ’?Jf O|Garbage and refuse properly disposed; facilities maintained \ Lo IO
42| |Washing fruits and vegetables A7 [PiPic| © [© %Fg g Physical facilities installed, maintained, and clean [PRiciO O
. . . " B . 6 Adegquate ventilation and lighting; designated areasused | € [©[O
Permit Holder shall notify custornersﬂ? copy oﬂgzé[ ‘acent inspection report is available. -O Natural rubber latex gloves not used per CGS §19a-367
) ] / __/lé 3 -{ > () Violations documented Date corrections due #
Person in Charge (Signature - Date 8 2 Priority Item Violations 0N i
o ’) i Priority Foundation ltem Violations 512% 126 7
Person in Charge (Printed) m‘x’ Core ltem Violations IS 26 | é
A U 5 3 i . Risk Factor/Public Health Intervention Violations i 2
Inspector (Signature) AP Date :7// ,? / Z (= Repeat Risk Factor/Public Health Intervention Violations
. 74 - 4 T Good Retail Practices Violations =
Inspector (Printed) a}ie [U QN DCO“ & d \¥3 Requires Reinspection - check box if you intend to reinspect v
Appeal: The owner or operator’of a food establishment ag&ieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,

410 Capitol Avenue MS#11FDP

1st - White: Health Department

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.
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OBSERVATIONS AND CORRECTIVE ACTIONS

Hain 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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Katelynn Doolady

From: Tarra Freeman - 0689 <Tarra.Freeman@stopandshop.com>
Sent: Thursday, April 2, 2026 4:14 PM

To: Katelynn Doolady

Subject: Fw: Stop & Shop Manchester Inspection with corrective actions

Please see his revised response below
Is that good?

Please advise

Tarra Freeman
Store Manager
0689
Manchester CT
860-645-8050

From: Stanley Forostoski - 0689 <Stanley.Forostoski@stopandshop.com>
Sent: Thursday, April 2, 2026 4:01 PM

To: Tarra Freeman - 0689 <Tarra.Freeman@stopandshop.com>

Subject: Stop & Shop Manchester Inspection with corrective actions

16PF -Deli case display sliding door tracks & lower shelf unclean
e Deli case sliding door tracks & lower shelf were cleaned & sanitized by Department Manager
Melissa.

o Corrective Action: Department manager to ensure door tracks are cleaned & sanitized each

evening by deli team-Deli Manager Melissa Nadeau & Perishable Manager Stan Forostoski to
follow up on daily execution

50PF-Men's bathroom handsink water temperature too low

e Corrective Action: Men's handsink water temperature issue was addressed by contractor on
3/25/2026

Prepared Foods Cooling Logs not on file



o Store has started utilizing the Cooling Logs that were sent out by Health Inspector
¢ Corrective Action: Perishable Manager Stan Forostoski & Deli Manager Melissa Nadeau to
ensure entire Prepared Foods team are trained in the proper use of Cooling Logs and to follow up

on daily completion moving forward

53C-Restroom General cleanliness poor/ missing toilet paper covers
e Toilet paper covers -new units were installed in women's restroom on 3/20/2026

« Corrective Action: Store Management to walk restrooms periodically throughout each day to
ensure proper cleaning & Sanitation is being completed and restroom supplies are fully stocked

for customers

49C- Ceiling vent by fryer dusty

¢ Ceiling vent was clean by Perishable Manager Stan Forostoski on 3/27/2026
e Corrective Action: Deli Manager Melisa Nadeau & Perishable Manager Stan Forostoski to review

vent on weekly basis and address when soiled

55C-Receeding grout in back of prep area

» Corrective Action: Work order has been placed to complete grouting prep area flood
WO#344949499

55C-Cove base behind ice machine in Produce backroom not secured

» Corrective Action: Work order has been placed to repair cove base WO#344950221

49C-Drain by produce prep area unclean

e Drains in Produce prep area were clean & Sanitized by produce team on 3/20/2026
» Corrective Action: Store Management team & Produce Manager Wil Reyes to inspect all produce
floor drains daily to ensure proper cleaning & sanitizing is being completed

55C-Dairy cooler cardboard wall protecter removal

e Corrective Action: Cardboard wall protecter was remove from dairy cooler & will not return

55C-Dairy Cooler side exterior wall damaged-ice build up present



e Corrective Action: Work Order has been placed to repair wall WO#344950689-work planned to
start on repair on April 7

49C-Dairy WIF Drain very unclean

e Dairy floor drain was clean & sanitized by dairy manager on 3/20/2026
e Corrective Action: Store Management team & Dairy Manager Robert Withers to inspect floor
drains nightly to ensure they are cleaned & Sanitized

49C-Lime Build up-3 bay sink in Bakeshop department-

¢ Department managers have started utilizing the proper supplied authorized chemical for
addressing and reducing lime buildup

» Corrective Action: Store Management team to follow up to ensure proper lime descaling of all 3
Bay Sinks is being completed weekly

55C-Ceiling tile damaged-Bakery storage room & near dishwasher

o Bakery storage area ceiling tile was replaced on 3/27/2026

This e-mail (including any attachments) may contain information that is private, confidential, or
protected by attorney-client or other privilege. If you received this e-mail in error, please delete it from
your system without copying it and notify sender by reply e-mail.
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Food Establishment Inspection Report

Risk Category: g p

Page 1 of _ Z

7
Establishmenttype:@mane Temporary Mobile Other

Date: 4’ [Q /7@
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Reinspection

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed

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

R=repeat violation

IN |OoUT NfAI Supervision vV |COoS| R IN | QUT |N/A|N/O| Protection from Contamination v |COos| R |
1 @/ oo Person/Alternate Person in charge present, Pt | lo 15 | | Food separated and protected PIC OO
demonstrates knowledge and performs duties 16 |G Food-contact surfaces: cleaned & sanitized [PIPHC| O[O
¢ Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2| go o 3,&4 ¢ = C_)_ 7Y |served, reconditioned, and unsafe food P
- Employee Health | Time/Temperature Control for Safety
3 GD’:O Management, food employee and conditional employee; . 18 | O | O |©|@|Proper cooking time and temperatures JP.'F'ffC OO
/ knowledge, responsibilities and reporting 19 [ © ||| Proper reheating procedures for hot holding PIC|O
4 [S| S Proper use of restriction and exclusion P | OO |20|C O |O|&Z]Proper cooling time and temperatures PIO|IO
5 CX/CD Written procedures for responding to vomiting and ot || 21 O’Q (e Proper hot holding temperatures PICIO
diarrheal events 22 | (O || |Proper cold holding temperatures PO
e Good Hygienic Practices . ll23|&F5| © | O||Proper date marking and disposition [ PIPI [O]O
B QE-’EJ'Opgr eating, tasting, drinking, or tobacco products use | P/IC | O[O o CZ//O oSle Time as a public health control: procedures perc | oo
[di=l=] €2No discharge from eyes, nose, and mouth | C |CO] and records
____ Preventing Contamination by Hands Consumer Advisory
A== MC) Hands clean and properly washed ]'P!Pf @l onsumer advisory provided: raw/undercocked food T P [C]O
- No bare hand contact with RTE food or a Highly Susceptible Population
o @/}D o pre-approved alternative procedure properly followed RIPHG L2 1< 156 [ & [ IPasteurized foods used; prohibftejs foods notoffered | PIC | (| O
k== Adequate handwashing sinks, properly supplied/accessible | PiIC| O | O Food/Color Additives and Toxic Substances
: Approved Source 27|z © [ [Food additives: approved and properly used [Hi=][s]
11 2 Food obtained from approved source [pPiC| OO - |Toxic substances properly identified,
12| O (@] Food received at proper temperature PRI O[O 2| © lﬁstored & used i s
13 ,O Food in good condition, safe, and unadulterated PP O | Conformance with Approved Procedures e
Required records available: molluscan shellfish ~ |Compliance with variance/specialized
14 <o s b identification, parasite destruction PIPC | = || | 29 |Q{ < ngﬂ process/ROP criteria/HACCP Plan PIFE| 22
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objecis 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/ANO| _____Safe Food and Water _ | v Jeos| R[] out] Proper Use of Utensils v [cos| R
30/ asteurized eggs used where required P |© || 43| ]In-use utensils: properly stored BEAEE
3N|O Water and ice from approved source PIPfIC | & | O] [ 44 | O|Utensils/equipment/linens: properly stored, dried, & handled PIC | OO
32| @] |Variance obtained for specialized processing methods _Pf_ | || | 45 || Single-use/single-service articles: properly stored & used PIC OO
| a Food Temperature Control 2ol 46 || Gloves used properly c oo
a3 Proper cooling methods used; adequate equipment for Utensils and Equipment
&3 PiIC| O[O
temperature control a7l Food and non-food contact surfaces cleanable, preic | O o
MO i Plant food properly cooked for hot holding Pf | O[O properly designed, constructed, and used
35 O || Approved thawing methods used PHC| OO 48l Warewashing facilities: installed, maintained and used: piic ||
36| O Thermometers provided and accurate PO O cleaning agents, sanitizers, and test strips available
o Food Identification _ | [48 <[ Non-food contact surfaces clean ==
37] [Food properly labeled; original container [Pic] O [O] Physical Facilities
Prevention of Food Contamination | [ 50| |Hot and cold water available; adequate pressure [P Ol
38| |Insects, rodents, and animals not present [piic]< [©] |51 [<|Plumbing installed; proper backflow devices P/PfIC | O |O
39| |Contamination prevented during food preparation, storage & display \ P/PFIC | O || | 52 | O |Sewage and waste water properly disposed PIPfIC | O |
40| O |Personal cleanliness PfiC| © || | 53 || Toilet facilities: properly constructed, supplied, & clean [ PAC [ |
41| |Wiping cloths: properly used and stored C [ ||| 54 |O|Garbage and refuse properly disposed; facilities maintained ]
42| |Washing fruits and vegetables [priic| © [ [55 | Physical facilities installed, maintained, and clean [PiPiC [ [D
. . v . " ; 56 | OO|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. ma NSt Fabbor o glovesgnot used per CGS §1 Ga-367 ‘
% L Violations documented Date corrections due #
Person in Charge (Signature) /.21, Date ‘-/T L /S ! 2/% Priority Item Violations "
- Priority Foundation Item Violations
Person in Charge (Printed) . /%4 - uv— CEAA{}C-\ Coretli(em Violations \‘ 1'\\
( Risk Factor/Public Health Intervention Violations R
Inspector (Signature) 2 M /M [L’{.’V Datéi [ f / ] ‘;J Repeat Risk Factor/Public Health Intervention Violations N
= f”'" ‘ =i Good Retail Practices Violations N
Inspector (Printed) L a l J V@ ,m [ W& nU ’\l 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
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LHDW‘M At
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@ l/ Inspection Report Continuation Sheet

Town iM ‘l M M'U‘-U/

Establishment \C\¥C, ( '5 ﬁ(
TEMPERATURE OBSERVATIONS x
Item/Location/Process Temp B ltem/Location/Process Temp i Item!l__ocatioanrocess Temp
FWizex (F 0P e brifartir hor watll -5 . q7F
(rab SHCK 3LF |
Zdoor TUNG 3TF uat S h 72ex” 706~40D
Yace 4\F ‘ [ 471
!:-AV' J F | _::1: F
ndercaunty
TUNQ 33F
(i 349F
OBSERVATIONS AND CORRECTIVE ACTIONS
Ksrii 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 CEPM + ML\

{1U tGoKing=> Ner dont UU’

Nt

Moy vt ol afm My Time ag pht

Very (e + oraanited

umar LGl hy ;Jn m}m albareness

duswweﬂ SHOYEGe olrel — Hﬁmfs'héivmjf ms iaileo!

N4 VIGIOTICINS sboserved!

@l’-‘@d handwash \m} i

Person in Charge (Signature) /M/’W

Date '/t L ¥ }}é

osee 41£]70

Inspector (Signature) 5( D%M d /(?/

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: 3

Food Establishment Inspection Report

Page 1 oé

Estabfrshmenttyp{ Permyent Temporary Mobile Other

Establishment H n/7 / ﬁ ]‘—F ﬂﬁ
Address 4 ] C{/ T!\ J

Permit Holder |

Town/City Maﬂr e
L2 Yeun

01

Connecticut Department
of Public Health

oaecd |87 )
1 IPﬁD Time Out

Time In

AM/PM

LHD

MANCh4stty™

Purpose of Inspection: outine

Reinspection Other

Pre-op

T

FOODBOR

NE/ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are impertant practices or procedures idenfiied as the most prevalent contributing factors of foodborne ilness or injury. Interventions are control measures to prevent foodborme iliness or injury.

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item
P=Priority item Pf—Pﬂorlty foundation item C=Core item V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection

IN=in compliance

OUT=not in compliance NJ/A=not applicable

N/O=not observed

R=repeat violation

IN |ouT N.'AlNIOI Supervision v |cos| R | IN | QUT |N/A|NIO Protection from Contamination v |cos| R
i Gf’ED ol | Person/Alternate Person in charge present, NI [ fs]ls) < |Food separated and protected PIC | OO
| demonstrates knowledge and performs duties 16 &) O%ﬁu Food-contact surfaces: cleaned & sanitized \P!Pffc OO
7’ . |Certified Food Protection Manager for Classes 2 ~ | |Proper disposition of returned, previously
2/ &o O‘ 03,84 ~ ] 8 == _ﬁ q}é 53‘,’: served, reconditioned, and unsafe food gl ?ﬁ
[T T T e Employee Health _ 0 T Time/Temperature Control for Safety |
5 '@’O Management, food employee and conditional employee; ot [ | [18 | O [SafProper cooking time and temperatures lprricl OO
knowledge, responsibilities and reporting 19 || © [©| G 4Froper reheating procedures for hot holding PSSO
[ir=is Proper use of restriction and exclusion P | OO 20| © |[O|g+PToper cooling time and temperatures PIO|O
5 :2,6 Written procedures for responding to vomiting and pf o o 21 || © |O|@Proper hot holding temperatures PIO|IO
|~ diarrheal events | T T [22]|@] © |©| | Proper cold holding temperatures [Hi=]le]
= Good Hygienic Practices R 23| O 9 Proper date marking and disposition [ PPt [O]O
Hll=]l=) Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
7O O.@Qﬁfmscharge from eyes, nose, and mouth cC | oo _24 o i and records ?_',Pﬁc Si=
e, _ Preventing Contamination by Hands e __Consumer Advisory o
8 |©| O [ [&THands clean and properly washed [prflO|C| 25| ag;:‘f]c:unsumer advisory provided: raw/undercaokedfood | Pf [[O
bare hand contact with RTE food or a _— __ Highly Susceptible Population
oo Dgr:z-approved alternative procedure properly followed |7/ 1C |2 |9 ElEl= |@§j%steﬁ§ed foods used; pmh:blejc:!' foods notoffered | PIC [ O[O
== Adequate handwashing sinks, properly supplied/accessible  |PfIC| O[O Food/Color Additives and Toxic Substances
[ ____ Approved Source W 27 Cpf';) < Food additives: approved and properly used [PlO]o
1M1 O Food obtained from approved source PIPIIC| O | | Toxic substances properly identified,
12|10 i@'fgod received at proper temperature | PIPI O 1O _28 N el _ Istored & used p ; lPIPﬁC o
13| O | Food in good condition, safe, and unadulterated PP OO = Conformance with Approved Procedures
Required records available: molluscan shellfish " Compliance with variance/specialized
s ®(D ideitiﬁcation, parasite destruction PIPIIC| O|O| | 29| O OJ A process/ROP criteria/HACCFl; Plan BLRILE 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 =repeat viclation
QUT | N/A|NIO ___Safe Food and Water | ¥ |eos[R || ouT| Proper Use of Utensils | v |cos| R
=] | Pasteurized eggs used where reguired P ||| |43 | |In-use utensils: properly stored OO
31| | ater and ice from approved source pPIPiiC | © || {44 )08 Utensils/equipment/linens: properly stored, dried, & handled PrIC [
32| |2 Variance obtained for specialized processing methods | Pf OO Single-use/single-service articles: properly stored & used oo
L Food Temperature Control e 48 | O|Gloves used properly o lc oo
18lo B Proper coohng methods used; adequate equlpment for pic| ol C Utensils and Equipment N
e temperature control 7 Food and non-foed contact surfaces cleanable, peic | O
34| O | O |cPidnt food properly cooked for hot holding Pf | DS properly designed, constructed, and used
35| © || Approved thawing methods used PfiC| OO sl Warewashing facilities: installed, maintained and used: pric | oo
36| & I | Thermometers provided and accurate PICI OO cleaning agents, sanitizers, and test strips available ey
28 Food Identification = | fae Non-food contact surfaces clean o [=]i=]
137| O [Food properly labeled; original container [Pic|O O 7~ Physical Facilities
(AN Prevent[on of Food Contammatxon B |50 <> Hot and cold water available; adequate pressure | PO
38| O [Insects, rodents, and animals not present EEl=1l<11EI= Plumbing installed; proper backflow devices PIPIIC | O |
39| C |Contamination prevented during food preparation, storage & display [pric| O[] 52| Sewage and waste water properly disposed PIPIC | O |
40| O |Perseonal cleanliness PHC| O O] | 53 |O|Toilet facilities: properly constructed, supplied, & clean [Pic oo
41| |Wiping cloths: properly used and stored C | O || |54 |O|Garbage and refuse properly disposed; facilities maintained | €[S
42| |Washing fruits and vegetables [PRIC|O O] 585 |1C Physical facilities installed, maintained, and clean [pPiIC S [
3 N . . . y 56 | ©O|Adequate ventilation and lighting; designated areas used c |
Permit Holder shall notify customers thata copy of the most recent inspection report is available. T | Natural rubber latex giovesgnot gsed pgr CGS §102-361 |
. i VIO|atI0nS documented Date corrections due 7
Person in Charge (Slgnatt?}fm { W { Date "1(/ 2(8" / 2 Priority ltem Violations
L 1 Priority Foundation ltem Violations
Person in Charge (Printed) Q%q ‘\T‘i Core ltem Violations 711 23.[1{_0 k- 2
i f Risk Factor/Public Health Intervention Violations
Inspector (S|gnature]_% M44d’(// Date ’4 iZg!?b Repeat Risk Factor/Public Health Intervention Violations
I [L\ y\ % { I Good Retail Practices Violations =7
Inspector (Printed) 3 Yf [ nf \ Requires Reinspection - check box if you intend to reinspect =

Appeal: The owner or operator of a food esf.abhshme%gg

i

eved 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 1 forty-eight hours after issuance of such order.

410 Capitol Avenue MS#11FDP

1st - White: Hezalth Department

Hartford, CT 06134

2nd - Yellow: OQwner/Operator/Person in Charge
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LHD H an[‘;\q f?\ \—(" }.r Inspection Report Continuation Sheet Date ‘f’!Zf'/ 7 &.

Establishment pl’i [ &7, Cﬁd—tﬂ HOI Town M&!\ifq }Z.»\H #(

J - TEMPERATURE OBSERVATIONS

Item/Location/Process Temp | Item/Location/Process Temp i ltemlljoéationflfro;ess - [‘Temp
Realh Ql N - S AN SINA 1IF
aoxiA 1[F ;
pUTEET 349F nenNasiNH g5

~ OBSERVATIONS AND CORRECTIVE ACTIONS
i Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
nmber | (EPIAe AU Y IUNG)
N0 [planning gh aradiing wi shelves o be replacoo

Aq¢,

L0 mm;rsmve,/dﬁm%rap un (Ao cun

JAC,

declutttir Jtehsil drau) e

nett

TherMomMme ur/ TS D4 avallqlpd_

Not,

hood urﬁntdéwa { Nor bisn Cleaned 1N aukuie.

no (00KING, (1 Wa‘rmcj, L401 lﬂC}i MM e JF vigit

A

Person in Charge (Signature) , MC,MQ_ W (] Date ‘{/ 'ZKYZ&

Inspector (Signature) ?"‘ % VM/) d&[ﬁ/v \ Date ‘4?/ Z’f??j

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 2',

Establishment type: Pcﬁa?u@ Temporary Mobile Other

Date: Ll I q .’ Z(-?

Establishment K FZ:/

Address Z)_O“' Mh
Town/City mmmw

Permit Holder S hq th(;‘ Ad Uh@m Mﬁd

o Manches iR

Time In “‘EOD ﬁ’l)’M Time Qut iz IS-AM@

= k Purpose of Inspection: outin Pre-op
e hrame | Reinspection Other

FOODEBORNE 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 foodberne liness or injury.

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

IN=in compliance
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

OUT=not in compliance N/A=not applicable

N/O=not observed
R=repeat violation

N Supervision v |cos| R | IN 46UT |N/A|N/O Protection from Contamination v |cos| R
1|t Person/Alternate Person in charge present, Pt CD_ o 15| O CJ Food separated and protected PIC | OO
demonstrates knowledge and performs duties 16 /C) <> Food-contact surfaces: cleaned & sanitized [PIPHC| O |O
Certified Food Protection Manager for Classes 2, ~ Proper disposition of returned, previously
2 @{ 3, &4 c|ee _1_7 G’ = served, reconditioned, and unsafe food P O_O
_ : : _ Employee Health 3 L= ya Time/Temperature Control for Safety el
7; d Management, food employee and conditional employee: il o o | [18 G © || Proper cooking time and temperatures [prricIO]O
knowledge, responsibilities and reporting 19O OO oper reheating procedures for hot holding PIO|IO
4 Proper use of restriction and exclusion P | IC20(O o Proper cooling time and temperatures PIO|IO
5 GD’ Written procedures for responding to vomiting and pr o o 21 "C) O | |Proper hot holding temperatures PIOIO
. diarrheal events - ~ || |22 || |Proper cold holding temperatures PIO|IO
(!5/ ol Good Hygienic Practices j 23| © | O[O|Proper date marking and disposition [pri|O|D
6 i C|Proper eating, tasting, drinking, or tobacco products use | PIC | O[O ~ . |Time as a public health control: procedures
| 7 | g)g@ No discharge from eyes, nose, and mouth Cc o il OV ffO and records o ipﬁc iD S
, Preventing Contamination by Hands =L AL N Consumer Advisory
8 || < O|Hands clean and properly washed aif=l=lIFE =< Vf'iCcnsunll?r advisery provided: raw/undercooked food - OO
No bare hand contact with RTE food or a Highly Susceptible Population a1l
. d o pre-approved alternative procedure properly followed PIPIC| O |O| I35 =] O_L%Pasteurized!foods used; prohibited foods notoffered | PIC | O[O
|10 o Adequate handwashing sinks, properly supplied/accessible | PHC| O |O)| ,,, od/Color Additives and Toxic Substances s
- i Approved Source L 27 [ %Food additives: approved and properly used Hi=)=)
11{(3‘/!0 e éﬁfood obta!ned from approved source \PIPffC -]l 28 @E) ol - Toxic substances properly identified, peric| oo
12| S O | O |C#|Food received at proper temperature PIPE| O O | | stored & used o
1B3[&[ O] ¢ Food in good condition, safe, and unadulterated PIPI OO l_—__ _ Conformance with Approved Procedures ==l
Required records available: molluscan shellfish Compliance with variance/specialized |
Lo e identification, parasite destruction i el it e e ‘Qg process/ROP criteria/HACCP Plan g DFD
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 [eos| R[] out| Proper Use of Utensils v |cos| R |
30/ [ Pasteurized eggs used where required P | |C] |43 | |In-use utensils: properly stored c | ©O
31/ | | Water and ice from approved source PIPIIC | O || | 44 | O |Utensilsfequipment/linens: properly stored, dried, & handled PIC| OO
132 & [ Variance obtained for specialized processing methods Pf | O || | 45| Single-use/single-service articles: properly stored & used PIC|C O
I il Food Temperature Control - | 148 ||Gloves used properly o cC o
Proper cooling methods used; adequate equipment for Utensils and Equipment
3O PHiC| O |
mperature control o Food and non-food contact surfaces cleanable, pptic | o
HOIO Plant foed properly cooked for hot holding Pt OO properly designed, constructed, and used
35 O || |Approved thawing methods used PiIC| OO 48]0 Warewashing facilities: installed, maintained and used; e | o
36| © .| Thermometers provided and accurate PIICI OO cleaning agents, sanitizers, and test strips available
o Food Identification | |48]|C>|Non-food contact surfaces clean - [ c [O]o
37| [Food properly labeled; original container [pic] O[] Physical Facilities
____ Prevention of Food Contamination 50 [©[Hot and cold water available; adequate pressure | P OO
38| |Insects, rodents, and animals not present EE==) 51 |(O|Plumbing installed; proper backflow devices P/IPHIC | O |
39| © |Contamination prevented during food preparation, storage & display EEE==) (52 #|Sewage and waste water properly disposed P/ o o
40| O |Personal cleanliness PfiC| © || | 53 [ Toilet facilities: properly constructed, supplied, &clean [ PIC [O|O
41 |Wiping cloths: properly used and stored C | O |O| | 54 |<|Garbage and refuse properly disposed; facilities maintained [ ¢ oo
42| |Washing fruits and vegetables [PPiiC| O |[© gg:' Physical facilities installed, maintained, and clean [PPICO D
§ . 3 : X " Adequate ventilation and lighting; designated areas used c OO
Permit Holder shall notify custamer?ua‘ copy of }h} most recent inspection report is ava:laljle; | IS Natural rubber Tatex gloves ot used pgr CGS §192367 |
/ Y ‘4 ) ? - Violations documented Date corrections due #
Person in Charge (Signaturef’ = _~ 5 Date Lf T)2E Priority Item Violations - _~
g \ AW - -’ { [ Priority Foundation Item Violations - -~
Person in Charge (Printed) 2(’ Y m S t\'l ' Core ltem Violations SIS Z 6B 3
] = Risk Factor/Public Health Intervention Violationd = ¥
Inspector (Signature) Date L],qu@ Repeat Risk Factor/Public Health Intervention Violations
. - . T Good Retail Practices Violations E]
Inspector (Printed) Ka/ielu NN DOO { d{j Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operatol of 2 food establishment aﬁgrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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




Food Establishment Inspection Report

Page Z of L

LHD mmcﬁgxﬁf Inspection Report Continuation Sheet Bt Lg!q! z E
Establishment ]< FL Town Mf’;\f\(lw e
e TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
hendsinX 99 F | coid hojd _rad | [ RWIC (2) pot e | YO F
hot hoid ran ) y coredland| Y| F rosiadls | PEF
rased goredd 1SQF | ato Sham hot eid Wz (L)
MeCy Phazsig| i4907 ¢ higin 1SOF rasy ¢hiditn| Y4oF
fied  chiln ins”
£d Chigien 16SY sanih or guat boadt Yispom
mwh:» tdgl | ISDHH B-boy ho t 12S P (oStomer hathoom| 10SF
aodds| 147# |
Jd OBSERVATIONS AND CORRECTIVE ACTIONS

leatlons 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.

Kaylani ~ CFAM on sik

t-ood Tw{’ U % Hmdwajhagi observed

no¥e | Disoussed bacl comndr  behind  SodG_saching by dnve Hhng
b eleenhneSS o b addessed . (05

SS< | hard nakr &"mmgl Nt Joorid Vs, %romhcv‘i-
SSC|FRP hehind soda smm hoxeS. joosk. ?
£LC quﬂm‘} Na¥r /JOVM& by back door [WIF €Ad\
% _|pew” athasgan posir Rot” gosied. UPD fo provide kol emai |
o T)\S(uswd VIl food worng, golicy. Mo i)l food works.

‘ SI’MM Seny ociets for s"d/l/o /

- Owraid eleen end orgenized.

Food Servie Licnse R pewo owner orvided todau.

AN %
Person in Charge (Signature) /f l r{ -

Date C,// :3/ '-Jéb

Inspector (Signature) 4@;/144/ :D W)

Date IL’?/(}I/Z@

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




Connecticut Department of Public Health

EHS-108 Rev. 2/116/23

Risk Category: 5

Food Establishment Inspection Report

Page 1 of 2

Establishment type: @ Temporary Mobile Other

Establishment And l:S p ) 7{‘2 r IQ_
Address Z‘?O _6/05?,(:{ Sj'

Towncity ¥ ()V]CI'\ [A) W

Permit Holder }(dk Salarmenita

DP

Connecticut Department
of Public Health

Date: Li’ iI'Z(?

—

o |Time '“M fM) Timeout Z° 3‘ 2AM P

LHD mW\CMS:\-QL—\

Purpose of Inspection: outine Pre-dp

Other

Reinspection

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important praclices or procedures identified as the most prevalent contributing factors of foodborne iliness 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=viclation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation

N |QuT |NniAlN Supervision v |cos| R IN LOUT |N/A mo] Protection from Contamination v |cos| R
1 CV{ o ~ |Person/Alternate Person in charge present, Bt |l 15 |@| © []|D|Food separated and protected BIC|O|O
9 | |demonstrates knowledge and performs duties ©= (_@ | |Food-contact surfaces: cleaned & sanitized [R/PfE| O[O
s Certified Food Protection Manager for Classes 2, y Proper disposition of returned, previously |
2|&fo o 13,44 ) _ i served, reconditioned, and unsafe food PISE
gy Employee Health ime/Temperature Control for Safety
3 d" \ Maﬁagement. food employee and conditional employee; PRt S I 18| | © |[S|@h |Broper cooking time and temperatures \PfPfIC o |O
nowledge, responsibilities and reporting el Proper reheating procedures for hot holding PIOC|IO
4 j7a] Proper use of restriction and exclusion P ||| |20|O| o || Proper cooling time and temperatures PO IO
5 (V' - Written procedures for responding to vomiting and e 21 | 2O [ [Proper hot holding temperatures PO
iarrheal events 22 | | Proper cold holding temperatures PIC|O
@/ S Y Good Hygienic Practices ) N 23 IQZ O| | Proper date marking and disposition PIPf | OO
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 c oo e¥ @" pl and records PIPIC 2@
Y i _Preventing Contamination by Hands : 7 Consumer Advisory
8 [¥| &> I O[Hands clean and properly washed PRt O[] | 25 f@| = \C}Consumer advisory provided: rawlundercooked food | Pf [
9 g No bare hand contact with RTE food or a PIPIC | O | -~ Highly Susceptible Population
g pre-approved alternative procedure properly followed 26 [O] O [ T Pasteurized foods used; prohibited foods not offered | PIC | O]
= || Adequate handwashing sinks, properly supplied/accessible | Pf =} _Food/Color Additives and Toxic Substances
Approved Source = [ b 27 O 'Q | [Food additives: approved and properly used Hi=i=
1 ood obtained from approved source PIPIIC| OO Toxic substances properly identified,
12| A Food received at proper temperature PP O | O = d &2 stored & used PIPIC| O | O
13|@ Food in good condition, safe, and unadulterated PPIO O Conformance with Approved Procedures
Required records available: molluscan shellfish |Compliance with variance/specialized
o = ide?\tiﬁcation, parasite destruction e i = ';;.E proce?ss/ROP c;iterialHACCFl):’ Plan e
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance  V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
_Safe Food and Water ! v |cos|rR|| our Proper Use of Utensils _' v Jcos[ R |
30| Pasteurized eggs used where required P O || |42 | in-use utensils: properly stored C OO
31O Water and ice from approved source PIPIC | © || |2 5] Utensils/equipment/linens: properly stored, dried, & handled cU>[o
Variance obtained for specialized processing methods Pi | || |45 ||Single-use/single-service articles; properly stored & used PIC OO
K Food Temperature Control 46 || Gloves used properly cC OO
33| Proper cooling methods used; adequate equipment for PiIC| o o e Utensils and Equipment
temperature control ﬂ@ Food and non-food contact surfaces cleanable, P IF@}(D o
34| © || |Plant food properly cooked for hot holding P [ OO é/ properly designed, constructed, and used
3BO | |Approved thawing methods used PHC| OO e Warewashing facilities: installed, maintained and used: i | lo
BO Thermometers provided and accurate - PiIC| & 1 O| cleaning agents, sanitizers, and test strips available
Food Identification 49 | [Non-food contact surfaces clean [ c [©lo
Food properly labeled; original container i P =) Physical Facilities
e Prevention of Food Contamination | [50[<[Het and cold water available; adequate pressure | Pt [
%Cﬁﬂ Insects, rodents, and animals not present | [51[]Plumbing installed; proper backflow devices PIPIIC | O |
9 Contamination prevented during food preparation, storage & display [ PiPf | | 52 || Sewage and waste water properly disposed PIPfIC | OO |O
fﬁ‘ Personal cleanliness PIE| © || [63||Toilet facilities: properly constructed, supplied, & clean [ PIC [ |
41| O |Wiping cloths: properly used and stored C | O || | 54 |O|Garbage and refuse properly disposed; facilities maintained | clolo
42| |Washing fruits and vegetables [piPiC[ O D] [E5)<R|Physical facilities installed, maintained, and clean [PiRfcD [©
: y B a 2 - 56 | |Adequate ventilation and lighting; designated areas used =IO
Permit Holder shall notify customers thz:ia__cnpy of the most recent inspection report is available. S |Natural rubber latex gloves not Ssed pgr CGS §102-367 ‘
Violations documented Date corrections due #
Person in Charge (Signature) )/ w Date df{/} / % Priority Item Violations m y . —
g ’ Priority Foundation ltem Violations Z
Person in Charge (Printed) ﬁa‘} /L/-i [t < Core I¥em Violations g l'l ;”j, Z g 27
i y Jo Risk Factor/Public Health Intervention Violations? = ° =
Inspector (Signature) ,Dﬂm_? Date H / i / Zk? Repeat Risk Factor/Public Health Intervention Violations
] = 3 £ " Goed Retail Practices Violations
Inspector (Printed) kﬂ %ﬂf\ D@O I{ d’// Requires Reinspection - check box if you intend to reinspect -

Appeal: The owner or operator of a food establishment afgrieved by this order to corre:
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.

ct any inspection violation identified by the food inspector or to hold, destroy,

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge
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LHD m W\Ches.}{,f‘ Inspection Report Continuation Sheet Date Li)) j %
' . ;
Establishment M 1S I \Z.Zeria Town_IEN ChEYL
TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp |  ltem/Location/Process Temp
hendsan K G F o3 - N AgS 29F | Sendizer bociet| SOmdy
coid prep ~ herny| 4 F S AT
" romato 4o ¥ | foshmd” otheor 96

four oy 41 Flihot hold merineml §SOF

0]C drawesr ! -
ghegse | 4 F 01228 cojd prep P
¢ hi(Kon S3F [T chicgkrnh | 4OF
iy in 307 YjF lgvges | Yl ¥

OBSERVATIONS AND CORRECTIVE ACTIONS

Item
Number

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
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(%\Hw Y hour. <
38| badk ha/lim\; | bal_entrance _door o 960 udts door

.

Pre. Op | Rostng Inspection.

v

Food  Service, Lweni Qro‘ﬁ azd this dﬁ’\’l

30 ¢mti) by Loyl due dafl of ackon jﬁmuTD oY
Persen in Charge (Signature) ~5 : Date d] / / / Z€
Inspector (Signature) 7%%) / Date Lj/// Zé

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



Connecticut Department of Public Health

EHS-108  Rev. 2116723

Risk Category: =

Food Establishment Inspection Report

Page 1of_Z.

Establishment type: érman t Temporary Mobile Other

Date: 4 ILK l 7 lﬂ

Establishment ﬁa ?5{}

Address : U ff‘?Z Y1

Ff&m b1l

nd Tpie |
Townicity M ONCNCSTT

Permit Holder

TIPS |Reinspection —

Time In ID 3() amPn Timeout J 20 awrm

wo  YIANCH LS ELAC

Purpose of Inspection: Routine 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 fliness 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 andlor R COS=corrected on-site during inspection  R=repeat violation

S

IN | OUT |N/A|N/O Supervision v _|cos| R | IN JOUT |NIA|N/O Protection from Contamination v |cos| R
Person/Alternate Person in charge present, 15| @5 © [©]|S|Foed separated and protected BC I OO
1 =) e) . PI | OO iy _ =
demonstrates knowledge and performs duties == Food-contact surfaces: cleaned & sanitized W\fzfﬁi oS
P Certified Food Protection Manager for Classes 2, . Proper disposition of returned, previously
2 d C? O 3,&4 ¢ |22 ? served, reconditioned, and unsafe food PI&2 O
Employee Health Time/Temperature Control for Safety
3 @’ o 4 Managemem food employee and conditional employee; PRt O I 18 O |IO | Broper cooking time and temperatures \PinIC OO
knowledge, responsibilities and reporting 19OLO 0 Proper reheating procedures for hot holding PO
A=il=) Proper use of restriction and exclusion P | O|D| |20 & ||| Proper cooling time and temperatures P |D
5 QZ,O | | Written procedures for responding to vomiting and ) 21|e] ’O || Proper hot holding temperatures PIC|IO
|| o diarrheal events o - | | |22|@21 O || |Proper cold holding temperatures [PIS|O
i Good Hygienic Practices 2 | 23 (@O |O||Proper date marking and disposition [ pri [O]O
61O |O roper eating, tasting, drinking, or tobacco products use | PIC | O |O ulolo |l&o Time as a public health control: procedures prtic S lo
7o I +#|No discharge from eyes, nose, and mouth i C OO and records ) L
- Preventing Contamination by Hands . Consumer Advisory i
8 |¢Z| © [T [Hands clean and properly washed [PRi[ O] |25 Mm'adwsow provided: raw/undercooked food Gll=]=]
LKlo bare hand contact with RTE food or a Highly Susceptible Population
i e E o pre-approved alternative procedure properly followed |/ | 2 || 5 |G‘zf O [ llPasteurized foods used; prohibited foods not offered | PIC | C ]
10 =) |Adequate handwashing sinks, properly supplied/accessible _[PHC[ O[] [ Food/Color Additives and Toxic Substances B
Ve __Approved Source ‘ 1y 27 |F| & [ [Food additives: approved and properly used ==
1@ O Feod obtained from approved source PIPTIC | O | g Toxic substances properly identified,
rielje] -] Food received at proper temperature PIPF| O |[O 28 % O = __|stored & used ] Pffﬁc Qo
13[&O Food in good condition, safe, and unadulterated PP O O onformance with Approved Procedures Beisl
/ Required records available: molluscan shelifish Compliance with variance/specialized
“ee QDTO identification, parasite destruction ‘PfPf.'C D D CEﬁpmcessﬂ?{w criteria/HACCP Plan i R
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
o Safe Food and Water v _|eos|R || ouT == Proper Use of Utensils B v |cos| R
" Pasteurized eggs used where required P 1O || [43||In-use utensils: properly stored c |l
~ |Water and ice from approved source PIFIIC | O || |44  O|Utensils/equipment/linens: properly stored, dried, & handled PIIC| OO
" Variance obtained for specialized processing methods Pf | O || | 45 | O|Single-uselsingle-service articles: properly stored & used PIC|O|C
Food Temperature Control | |48|<>|Gloves used properly c Iclo
23 Proper coolmg methods used; adequate equipment for Utensils and Equipment
< PIC| O[O Jip!
{emperature control 710 Food and non-food contact surfaces cleanable, pRfIC | |
Moo Plant food properly cooked for hot holding Pf OO properly designed, constructed, and used
25| OO Approved thawing methods used CcCl OO Warewashing facilities: installed, maintained and used;
; = 48 | . G 2 : PflC | O |
|36 Thermometers provided and accurate P ﬁ | | .| lcleaning agents, sanitizers, and test strips available g
Food Identification i 7(f4§) &p|Non-food contact surfaces clean i E c)olo
37[© [Food properly labeled; original container EE ==\ Physical Facilities
Prevention of Food Contamination < |Hot and cold water available; adequate pressure \ Pt | OO
38| [Insects, rodents, and animals not present leIC (=] ) '5}, Plumbing installed; proper backflow devices PIRfICY O | O
39| |Contamination prevented during food preparation, storage & display [Pipic| © || 52| Sewage and waste water properly disposed P/ =] |
\ |Personal cleanliness PIIC| & || | A3 || Toilet facilities: properly constructed, supplied, &clean [ PIC [ O
41‘& Wiping cloths: properly used and stored c) | |©|('54]| 3% Garbage and refuse properly disposed: facilities maintained clojo
< |Washing fruits and vegetables [P oS ad|Physical facilities installed, maintained, and clean [ Plhﬁrt‘, =)
. . _ . . . 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. %@ Natural rubber latex gloves not used per CGS §19a-367
Violations documented Date corrections due #
Person in Charge (Signature) T(ﬂ]{, LQ)A Date 0‘{ t@\'{«b Priority ltem Violations — ==
Priority Foundation Item Violations Alx]l26 b
Person in Charge (Printed) ! w e, LQ,Ur\ Core ltem Violations Ji281210- 3
i 7 Risk Factor/Public Health Intervention Violdtions 3
Inspector (Signature)% Mf/ “;'?C} /{4V Date-4 i ZX },7 _[n Repeat Risk Factor/Public Health Intervention Violations =
L Lk Good Retail Practices Violations 3
Inspector (Printed) f [:,u r {7 ,n @’{ ﬁ fw // Requires Reinspection - check box if you intend to reinspect vl

TUNSPLLHEN :

Appeal: The owner or operator of a food establishm

51124

1st - White: Health Department

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

nt aggrieved by this order fo correct any inspection violation identified by the food inspector or to hold, destroy,
__ ordispose of unsafe f 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




Food Establishment Inspection Report Page L= ot Z__

LHD m Qn (“ ESrf/r Inspection Report Continuation Sheet Dateﬁ !ZS! Z fz
Establishment Sa 0{% FF (j,\g m Lu rn “ Town ld‘l“ﬂ( I/w \-HV/
g TEMPERATURE OBSERVATIONS
Item/Location/Process Temp ltem/Location/Process Temp Item/Location/Process . Temp
i ild - SFed K 139F | Cola-Hom—pi(o S9F m Wity -h.S. [{SF
-Chith¢r) [egF  [SALS0n 40 [Y( 3SE
Bt -viQ). |55F  ldeseei T (A% LLL fw HMATe
ChLPOTA (NiCk ¢N HIF |portes vo.alin in 39F  lirgly) STCAK
VRDRYS/ONLAN [43F [BaN MEyLL Chickth cooling |4'TF
4l h 3door __lrawdhrimp 29F 0N 10 F1ESPFATGR A=
picpde galio 29F | pitodt gollp 24F _ [{20Ch [h reOze | AF
(0 G1EA 46F __ Hi+-Biv(ih o JZP LoOF _Lea(hIn Efedzeyr =31
% 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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Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

‘Risk Category: Z

Food Establishment Inspection Report

Page 1 of Z—

‘Estab]ishmenttype' rmanént) Temporary Mobile Other

Date: / A% /

Establishment V\i q SZ\I Fl

o COne iy
3o o

Time In q go mM Time Out D @@PM

pasress 4 HOr3Rord T ;Je wo_Manchesies.
TownlCity m m () h _g&,’_e [" Purpose of Inspection: Routine Pre-op
- e
Permit Holder “"gif;u‘“,;;f:::g.“m‘ Reinspection Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures identified as the most prevalent contribuling facters of foodborne illness or injury. Interventions are control measures to prevent foodborne illness or injury.
Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority ifem  Pf=Priority foundation item C=Core ilem V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
[ Supervision v |cos| R IN NIAIN/O Protection from Contamination v |cos| R
4 " Person/Alternate Person in charge present, pr I O”O' 15 || © || |Food separated and protected PIC OO
demonstrates knowledge and performs duties (18| & || | Food-contact surfaces: cleaned & sanitized [RIPIC| O[O
5 | |Certified Food Protection Manager for Classes 2, @ olo ‘;{ @,g Proper disposition of retumed, previously bl
d 3, &4 served, reconditioned, and unsafe food |
= Employee Health . /'Ij'mef‘l’ emperature Control for Safety A
3 Management, food employee and conditional employee; Bt O o 18 || © |[@frfProper cooking time and temperatures |PIPHIC| O | O
~|knowledge, responsibilities and reporting 19O O o Q"F'roper reheating procedures for hot holding PIOIC
4 \| Proper use of restriction and exclusion P [©|O] [20| | & |G Proper cooling time and temperatures PIOIO
5 ! - |Written procedures for responding fo vomiting and et o 21|O| = (@A [Proper hot holding temperatures PIOIO
o diartheal events 22 |5 | |Proper cold holding temperatures PSS
,C)/ il B ‘_'_Good Hygienic Practices |23 & ||| Proper date marking and disposition | PPt OO
6 =] Proper eating, tasting, drinking, or tobacco products use |PC[OO Time as a public health control: procedures ‘
7| OE@ No discharge from eyes, nosc—:g and mouth lc oo i il and records B Lplpﬁc o
Preventing Contamination by Hands =R AR | Consumer Advisory “a e Y
8 < [ <[Hands clean and properly washed Hzil=)=) 2—[(3_-[ ) T@@ Consumer advisory provided: raw/undercooked food Pf [ OO
4 No bare hand contact with RTE food or a | ighly Susceptible Population
° || o pre-approved alternative procedure properly followed RIFIC | 2 [ EdE==) Pasteurized foods used; prohibited foods notoffered | PIC [ O[O
110} AT Adeguate handwashing sinks, properly supplied/accessible [PffC._ =li=] -~ _FoodiColor Additives and Toxic Substances
pd . Approved Source 27|A O [ O T[Food additives: approved and properly used [Pl
1M&S[ O FHod obtained from approved source [PfPfIC [&]e] @ o (}.@ ;‘ .| Toxic substances properly identified, ‘Pf Aol
12| OO Food received at proper temperature [pPE| O | | Istored & used
H=I=)" ood in good condition, safe, and unadulterated i
Required records available: molluscan shellfish
] s ideﬁtfﬁcaticn, parasite destruction i e o 1 ‘PIPfIC‘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 viclation
| o Safe Food and Water v Jeos| R || ouT Proper Use of Utensils v |cos| R |
0 E | Pasteurized eggs used where required P | © || |43 ||In-use utensils: properly stored c |OIO
O] ater and ice from approved source PIPHIC | <O || | 44 || Utensilsiequipment/linens: properly stored, dried, & handled PiIC| OO
32| O[O | Variance obtained for specialized processing methods Pf | O || | 45 | O Single-uselsingle-service articles: properly stored & used PIC | OO

Food Temperature Control _ | 146 ||Gloves used properly - c [o]o
3o Proper cooling methods used; adequate eqmpment for Pic| oo Utensils and Equipment
temperature control 27| Food and non-food contact surfaces cleanabie, pIRiIC | O
34| O [ |O|Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| O || Approved thawing methods used PIC| OO 28| Warewashing facilities: installed, maintained and used; pic |l
@gﬂ Thermometers provided and accurate - PICIXR | cleaning agents, sanitizers, and test strips available
15 Food Identification TR 48 || Non-food contact surfaces clean Tc oo
137] [Food properly labeled; original container ) [ric[S D] ' Physical Facilities o i
I3 Prevention of Food Contamination 1150 |Hoet and cold water available; adequate pressure Eill=]=)
38[ [Insects, rodents, and animals not present [piic| &S] [51 [ Plumbing installed: proper backflow devices PIRIIC| O[O
39| © |Contamination prevented during food preparation, storage & display [prriic] © O] [ 52 []Sewage and waste water properly disposed PIPIIC | OO
40| |Persecnal cleanliness PiIC| O || | 53 |O|Toilet facilities: properly constructed, supplied, & clean [ PHIC [ |
41| |Wiping cloths: properly used and stored C | || | 54 | ©|Garbage and refuse properly disposed; faciliies maintained | ¢ [olo
142| < |Washing fruits and vegetables [PiPHIC| O [ [ 55 | |Physical facilities installed, maintained, and clean REEEI=)
. . . . " . 56 |<O|Adequate ventilation and lighting; designated areas used c |0
Permit Holder shall notify custome:s that a copy of the m‘f.t recent inspection report 15 available. © |Natural rubber latex gloves not used pgr CGS §192-367 ‘
W : ﬁ } O,E//Q [ Violations documented Date corrections due #
Persen in Charge (Signature C ate Lf Priority item Violations —'—é’ i T
Priority Foundation ltem Violations
Person in Charge (Printed) Eﬂfﬁﬁm ()Qd;m b((/MM) Core tlst(em Violations ~1 ’Z,'I?%gﬂ; =
Risk Factor/Public Hezalth Intervention Vlolanons'
Inspector (Signature) Wdﬂ W Date q / Z? / Zh Repeat Risk Factor/Public Health Intervention Violations =
Good Retail Practices Violations 1
Inspector (Printed) l{ a,-,-f @fa N j 2 60 } d!./ Requires Reinspection - check box if you intend to reinspect
Appeal: The owner or operator Of a food establlshment,éggrleved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
L or dispose of unsafe food, may appeal such order to the Director of Health, not later than fong:elght 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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T A Yaks hp SW Inspection Report Continuation Sheet Diste L// Z?/ 2.0
Establishment ﬂ) \q &}é\! Town ma ﬂf h‘(& ‘}'f/‘
B ~___ TEMPERATURE OBSERVATIONS
ltem/Location/Process ~ Temp ltem/Location/Process Temp Item/Location/Process Temp
handsink \LOF
(20(h =\n,
avind M)/ Yo ¢
SPLA hivach poYile S0

oS Hodhmbom RS £

%

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. |

Item
Number
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Heabdh Deotr o send w dddin pogdigs for (D,

Send Imoan] of Correeded wsoitiong

S
Person in Charge (Signature) ‘-‘-y[ M b Q Q\__\_ Date 5{/9_«?;/ C’L(ﬂ

Inspector (Signature) 7/ Mm_‘w ,_j) OW;/ L, Date L/ / Z 8 / 256

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




Connecticut Department of Public Health

EHS-108 Rev. 2/116/23

lRisk Category: Z

Food Establishment Inspection Report

Page 1 of L

Establishment type: anane‘ Temporary Mobile Other Date: /}‘ ’ ’ / Z éf
1 v, 7 ‘l
Estabiishment (& SChodl o et 1), 2[) amieM  Time Out AM/PM
1 W A 1
agaress 317 N QLN ST DPH) o MANCNESTTIA
Townicity T (11N QV\ b‘ "re_/,'( pu w,_ _  |Purpose of Inspection: Routine Pre-op
T = <
PermEeldas O hmonnTe™  |Reinspection Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures idenlified as the most prevalent contributing factors of foodborne iliness or injury. Interventions are control measures to prevent foodbome iiness or injury.
Mark designated compliance status (IN, OUT, N/A, NJO) for each numbered item IN=in compliance =~ OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item  Pf=Priority foundation item C=Coreitem V=violation type Mark in appropriate box for COS andforR  COS=corrected on-site during inspection R=repeat viclation
IN |ouT [Nn/A Supervision v _|cos| R IN | QUT |N/AIN/O Protection from Contamination vV |cos| R
> o o | Person/Alternate Person in charge present, P Olo 15 | O | O |Food separated and protected PIE |2
emonstrates knowledge and performs duties 16 | @] /CD =) Food-contact surfaces: cleaned & sanitized [PIPIC| O[O
./ Certified Food Protection Manager for Classes 2, ¢ Proper disposition of retumned, previously
2| @O o 3, &4 ol i |l s £ served, reconditioned, and unsafe food P
i Employee Health s ] Time/Temperature Control for Safety
3 g" o anagement, food employee and conditional employee; PRt S | 18O O < |Proper cooking time and temperatures lprric| O[O
P |knowledge, responsibilities and reporting 18 |O| & |&21¢>|Proper reheating procedures for hot holding PO IO
A== roper use of restriction and exclusion P | O O] 20O © | @] O|Proper cooling time and temperatures PO
L ritten procedures for responding to vomiting and 21| O] 2> | O|& | Proper hot holding temperatures PO
5|&To : Pi OO .
| diarrheal events 22 | © |[©||Proper cold holding temperatures PO
L Good Hygienic Practices 23101 (2"5;2 Proper date marking and disposition i
6O O Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
7S o dischargg from eyes, nose? and mouth c o |#2< i and records akiri S
T Preventing Contamination by Hands ) Consumer Advisory
8 |©| © [ d>+fands clean and properly washed [P O[] [25 ‘G){/C) JO@Consumer advisory provided: raw/undercooked food | P [ O[O
are hand contact with RTE food or a Highly Susceptible Population
i e e et ©%rz-bapproved alternative procedure properly followed PIPIIC| O 1O I35 [&] & | Pasteurized foods used; prohibited foods not offered | PIC [O]o
10| 4 [ 11 Adequate handwashing sinks, properly supplied/accessible EE == Food/Color Additives and Toxic Substances
6/ Approved Source ﬁT 27 O] [Food additives: approved and properly used BHi=i=)
11 O || |Food obtained from approved source PIPIIC| O[O | Toxic substances properly identified,
12| O| & | O | Food received at proper temperature PP O O Gl v O stored & used g Wi e e
EFEi=] Food in good condition, safe, and unadulterated PRI O 1O nformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
L e identification, parasite destruction i e i el e g@c&ssﬂ?ot’ criteria/ HACCP Plan S e
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark 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|N/A|NIO Safe Food and Water v |eosir|[ our Proper Use of Utensils v _|cos| R
30O Pasteurized eggs used where required P S || [43||In-use utensils: properly stored Fl=]l=]
3O Water and ice from approved source P/PRIC | O || | 44 | | Utensils/equipment/linens: properly stored, dried, & handled PiIC| OO
32O Variance obtained for specialized processing methods P | || | 45 |O|Single-use/single-service articles: properly stored & used PIE | |
Food Temperature Control 1z 46 | |Gloves used properly B cC |OO
Blo A Proper cooling metheds used; adequate equipment for pic| o | Utensils and Equipment
[ femperature control ) Food and non-food contact surfaces cleanable, PRI | O]
34O O| Plant food properly cooked for hot holding Pf OO properly designed, constructed, and used
35| © @ Approved thawing methods used PIC| O O] | 4 || Warewashing facilities: installed, maintained and used; i Jesles
38| O Thermometers provided and accurate PO | cleaning agents, sanitizers, and test strips available
Food Identification | |49 |<>|Non-feod contact surfaces clean [c Do
37[<> [Food properly labeled; original container [Pic[ O Physical Facilities
Prevention of Food Contamination =, 50 | |Hot and cold water available; adequate pressure [ P[]
38| |Insects, rodents, and animals not present JPfIC O D | 51 | <O|Plumbing installed; proper backflow devices PIPIIC | O | O
38| & |Contamination prevented during food preparation, storage & display [Prric| S| [52]O Sewage and waste water properly disposed PIPfIC | O |
40| O |Personal cleanliness PAIC| © | O] | 53 | O|Toilet facilities: properly constructed, supplied, & clean [ PRIC [ [
41| |Wiping cloths: properly used and stored C ||| | 54 |<|Garbage and refuse properly disposed; facilities maintained \ C O
42| O |Washing fruits and vegetables [PiPiic | © || [ 55 |<|Physical facilities installed, maintained, and clean [pPIC| O
¥ ] s . 5 - 56 | ©>|Adequate ventilation and lighting; designated areas used c |0
Permit Holder shall notify customers that a copy of the most recent inspection report is available. & Natural rubber latex gioves nof used pgr CGS §192-367 i
Violations documented Date corrections due #
Person in Charge (Signature) M%M\ Mnate i l/{a Priority Item Violations X\ N\
Priority Foundation ltem Violations N\ \
Person in Charge (Printed) Core ltem Violations N A\
| AT Risk Factor/Public Health Intervention Violations
Inspector (Signaturef?(- %7 [4,4 d/w Date 4 / [ ’ Zb Repeat Risk Factor/Public Health Intervention Violations N\
1y W . n{ T Good Retail Practices Violations A
Inspector (Printed) ( (\u J rb\/\ 0} ﬂ ﬂ ( \ I Reqguires Reinspection - check box if you intend to reinspect ~
Appeal: The owner or operator of a food establishment agé’heved 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 Iater 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  Fee_Zot 2

o MO NS HY

Inspection Report Continuation Sheet

Establishment, C,C(T[/ S Ch 00 f Town f QCM Jg}]\ T’f Lf-_’

Date4/i /Zé’

~ TEMPERATURE OBSERVATIONS

ltem/Location/Process Temp | ltem/Location/Process | Temp ltem/Location/Process Temp
Btwma{e Riv BT
ntt Watie —n.§. [0]F

ltem

Number frPM Sh&TO'ﬂ

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.

£00d brovghr 1n MMA = Undbie. ) Take temps — natdelivered

ATHIM 0 pcpeltion

Samﬁﬁrtum\ dvaile b For £ Ul

Foaol/rmnm;Mrs brougmr bOLK to MMA mwwﬂmmg

N0 vigiatrions

Ohsexrvedd

Person in Charge (Signature) %ﬂ/\jﬁ_ﬁg d

Date Li" ! “'2(-.

Inspector (Signature) %

i fW/

Date 4/!!7&

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




Connecticut Department of Public Health

EHS-108 Rev. 2/1623

Risk Category: _.Z

Food Establishment Inspection Report

Page 1 of &>

\
Establishment type: PQmar_lgt Temporary Mobile Other

Date.‘4/ ISI .7_ )

Establishment ( ﬂ{}fﬁ !?/\j \

Address J/—? F}

L el

U

Kiang Hs Dr. 21058

Town/City Maﬁh ﬂf, ‘

ISund

Permit Holder

connecticy,
ey i #e,,

1\

Time Qut l Z,

& <3 Time In AN/PM AM/PM
MAapo P
DPH) L Minthee
| R j Purpose of Inspection: outi Pre-op
o e phertment | Reinspection Other

FOODBORNE ILLNESS RISK F!

ACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance
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

QUT=not in compliance N/A=not applicable

N/O=not observed

R=repeat violation

: IN L Supervision VvV |cos| R | IN LouT |NAINO Protection from Contamination v |cos| R |
P d Person/Alternate Person in charge present - | C; g ASL < [ S|Food separated and protected pCclO[O
emonstrates knowledge and performs duties 16 JO | & ||| Food-contact surfaces: cleaned & sanitized |F/PIC| O | O
o Certified Food Protection Manager for Classes 2 e lolo!| [ @’5 :x‘ ‘ Proper disposit.io'n of returned, previously ‘TP -
_ _ | |served, reconditioned, and unsafe food
____ Employee Health Time/Temperature Control for Safeg
5 @’O b Management, food employee and conditional employee; pet| o I 18 O || |Proper cooking time and temperatures |PrPiC| O[O
pd j nowledge, responsibilities and reporting 19 | O] © |O| g Proper reheating procedures for hot holding H==
4| Proper use of restriction and exclusion P | OO 20 O Lo || & Proper cooling time and temperatures [Pl
5 d Wntten procedures for responding to vomiting and ot || 21|¢” (|| Proper hot holding temperatures PIO|IO
diarrheal events 22 OO |Proper cold holding temperatures sHielle)
Good Hygienic Practices Sie L 23 O | O|O|Proper date marking and disposition [ PPt OO
8| Proper eating, tasting, drinking, or tobacco products use | PIC | O |O ¢ |Time as a public health control: procedures
illi=: No discharge from eyes, nose, and mouth cC | u|o|o |Fo and records PIPIC| OO
Preventing Contamination by Hands } S| Consumer Advisory L
8 |&Z| Hands clean and properly washed EEi=EEE= [Cﬂ[’f_@(:onsumer acvisory provided: rawiundercooked food J‘Pf
No bare hand contact with RTE food or a Highl sceptible Population
9-\6 pre-approved alternative procedure properly followed PIFIC| O 1O |26 \®| o ) EPasteunzedy?oB—Es used; prohibited foods not offered | PIC [ (O]
@23_ Adequate handwashing sinks, properly supplied/accessible | RIICHO [O 7 Food/Color Additives and Toxic Substances
2 ____ Approved Source N 27 [& j )  |Foed additives: approved and properly used [P OO
11 @" = Eood obtained from approved source [prPEC| O[O 28 6 -] | Toxic substances properly identified prefic| o
21O O O Food received at proper temperature zil=ls) |stored & used - &
13|&F | D[ Food in goed condition, safe, and unadulterated REilEl=) onformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
L e ‘ =2 identification, parasite destruction i S e e il process/ROP criteria/HACCP Plan e i g
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathegens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=violation type =~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Safe Food and Water v [cos| R | ouT Proper Use of Utensils | v |cos| r
" |Pasteurized eggs used where required P [ || [43]]In-use utensils: properly stored c |©IC
~ |Water and ice from approved source PIPTIC | O |O| |44 |O|Utensilslequipment/linens: properly stored, dried, & handled PIC| OO
Variance obtained for specialized processing methods Pf | || | 45 | |Single-uselsingle-service articles: properly stored & used PIC IO IO
Food TemperatureControl ). 48 | D|Gloves used properly - c 1O
" | Proper cooling methods used; adequate equipment for Utensils and Equipment =
PIIC| o [ ent :
emperature control f:‘_’}% Food and non-food contact surfaces cleanable, P ;p@ Slle)
O |O|¥>|Plant food properly cooked for hot holding ri |[O|ON preperly designed, constructed, and used /
35| O | Approved thawing methods used PiiC| O[O e Warewashing facilities: installed, maintained and used; c oo
6O . Thermometers provided and accurate _ |PIIC| O | O |~ | sAcleaning agents, sanitizers, and test strips available
= Food Identification = A 49| 35[Non-food contact surfaces clean [{c! Ieloo
37E§ Food _properly lzbeled; onglnal contamer \ PﬁC 55 > O e Physical Facilities
Prevention of Food Contammatnon R 50 |>|Hot and cold water available; adequate pressure HEEi(=)s)
38/ [Insects, rodents, and animals not present \ PfIC| © || | 51 |[©|Plumbing installed; proper backflow devices PIPIIC | O | O
39| O |Centamination prevented during food preparation, storage & display [pPic| O] [52| Sewage and waste water properly disposed PIPfIC | OO | O
40| > |Personal cleanliness PfIC| O || | 53 || Toilet facilities: properly constructed, supplied, &clean | PIC [ [O
41| |Wiping cloths: properly used and stored C | O | 54 | O|Garbage and refuse properly disposed; facilities maintained | A0 O
42| O |Washing fruits and vegetables [PiPEC| O [O] ‘g?@é Physical facilities installed, maintained, and clean [ Pi'F'ffC IS
. . " " ” . O|Adequate ventilation and lighting; designated areas used L=l
Permit Holder shall notify customers that a copy of the most recent inspection report is available. T 5| Natural rubber latex gloves not used per CGS §19a-367
: . VIO'thOﬂS documented Date corrections due #
Person in Charge (Signature)ﬁg:—‘ Date L{/ f5 /26 Priority [tem Viclations e —
¥ Priority Foundation ltem Violations 517 €z
Person in Charge (Printed) K{L\,ﬁx\, T CoretI.{em Violations ‘Jf{i! ?2’%] N [¢]
- 1 ’ 11/ i Risk Factor/Public Health Intervention Violations ° 3
Inspector (Signature) \{ \ % mw/ V Date 4. “(3 / Z(ﬂ Repeat Risk Factor/Public Health Intervention Violations 2
1’ i Good Retail Practices Violations X
Inspector (Printed) l fl& 'ﬂ’ ’Jn Mﬂ \ Requires Reinspection - check box if you intend to reinspect

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

Appeal: The owner or operator of 2 food estabhshmeht aghgneved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,

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



Food Establishment Inspection Report

Page 2=___of 7

Person in Charge (Signature)

LHD M Q n [’j"} t& {—ﬂ/ Inspection Report Continuation Sheet Date 4 I i9 / Zb
Establishment efh{}]rlff\,fi.“f\' S Ubs Town Vl(}m(,h 4N
: TEMPERATURE OBSERVATIONS
item/Location/Process Temp item/Location/Process Temp item/Location/Process Temp
BAY MATLL _[WILF 0F hanasmK nWw. | 95F
Claicken wing 20 F 3 b\ h.u). 114F
fngese,  J 40T |NiC
PN SItAW Taw | 39F  [cyrtdimare ADR QA 3 pAJA 7464000
! “ Cur mnm’wo 2qF | J :
BN MATLL , |
ol {UT AGF mr(.mcd CUUUOASTON | | o%F
ChRERR. (F
OBSERVATIONS AND CORRECTIVE ACTIONS
tem Volatlons 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.
| humber (PP Wevin 0% Uit
Nt f‘hswwd | hal 1t A1 (ooKing
noke | discseed m:Hn S\ILUpS I i’&H!Q (41N Vs ) (2 iath
A5C %mlv:\% N Hm’r OF cu{t Wm nm ok Wall
10e [SPiksh duard requifred & Hont h;%rﬂwnﬁ neXH 1emdnad g
ho it d1seus sed cup bor SCoop Hr iU At ANt o houst
e Isquedts boitles notr1dbeitd In Fronk 6+ houg
A9c | Flobr Front 6k nivse. Untiean [Underequionnd) t in estaplisHiacit
ﬂciﬁ eXeeytar @k pins wyith §ingie Vit UTENSILS tn(lean / WAREA
29C. (unm ril e Yncean
lbpF AR YIOC 8F { (L MACthine Un(I20N
naet, 0iscusced gie oF biedch v, GUCLT Samihzey ~ Ut quat
A1¢ gasm*r damaogd of WIE JW I¢
unaie +0 QeSS WIF (100 FULD) -
lbprE | intyior Wally oF WIC ypciean
O l#maoil Lmaﬂda, @ anchesirer ot cfav With . Areax.1ldp reports
19 ¢ |F1001§ droun ifrene HLp UDCUA
haC Oﬁmlhéfts Tl by mpp sink
NDFL TSt SYTIP Eor qUat SANIHZAN + bleath availablL
’hwmn merey BV LabW. on LR,
N leaning 8Ched Ol 1n p AU by pic/MQ hader
omail eorrecve uwms n neaith dept Lemail abovdd

Date % ["i“/,’i(

Inspector (Signature) j

J@‘WM

pate 41524,

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




Connecticut Department of Public Health

EH3-108 Re

v. 2116123

Risk Category: 3

P e

Food Establishment Inspection Report

Page 1 of 2‘.—

Establishment type: f{ermay’nt Temporary Mobile Other

g
Establishment (_,

e

s

naaress 250 BocKland ST

Townicity M, u‘ﬂ LY‘ AEL

Permit Holder { F \jk DE,D N\ ¢ LU(HS

Connecticut Department
of Public Health

Date: ‘4 i?__zjz_f'n

Time In Time Out

AM/PM

[ (Ayipm

LHD

Purpose of Inspection:

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

P=|

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

Priority item

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed
Pf=Priority foundation item C=Coreitem V=violation type Mark in appropriate box for COS andior R COS=corrected on-site during inspection R=repeat violation

IN |QUT Supervision v |cos| R IN LOUT |N/A|N/O Protection from Contamination vV _|cos| R
i d" = | Person/Alternate Person in charge present, P ol 15 O | O | |Food separated and protected PIC OO
A demonstrates knowledge and performs duties (16 )| & /O " Food-contact surfaces: cleaned & sanitized |F{_D: =)=
f Certified Food Protection Manager for Classes 2, 3 s . Proper disposition of returned, previously
2 Gb’_ = 3. &4 ) _j SIS B _served, reconditioned, and unsafe food Pl
e Employee Health E Time/Temperature Control for Safety
3 CD( TManagement, food employee and conditional employee; e 18 O || | Proper cooking time and temperatures |PfPf.'C oo
knowledge, responsibilities and reporting 19 || © || TProper reheating procedures for hot holding Id{==][es]
4 [ |Proper use of restriction and exclusion P |O|O| 20| & [O|@ZProper cooling time and temperatures |IP|O|O
5 Q/ ) Written procedures for responding to vomiting and pr OO 21| O O[O |Proper hot holding temperatures IPIO|O
diarrheal events i 1|22 O | O|O|Proper cold holding temperatures [Pl
¢ ,Good Hyglemc Practices 23 O | O Proper date marking and disposition [ PIPf OO
6§ OO roper eating, tasting, drinking, or tobacco products use | PIC| O[O T—|Time as a public heaith control: procedures
7O O No discharge from eyes, nose, and mouth | c [©O] s i e &Z{\CD_ and records P_!Pﬂ? b b
Preventing Contamination by Hands || (SR Consumer Advisory
I >[Hands clean and properly washed [Pt S| |25 [¢2] © [l Consumer advisory provided: raw/undercooked food | Pf ==
No bare hand contact with RTE food or a __Highly Susceptible Population o
° &35,@ & pre-approved alternative procedure properly followed R |G [ |26 == J?a_steu—r?z_ed foods used; prohibited foods not offered [_P/C|D\O
10 lfﬁ =y \Adequate handwashing sinks, properly supplied/accessible | PiiC| O |C o Food/Color Additives and Toxic Substances
Approved Source __||27]&| O || |Feod additives: approved and properly used [Pl|o
1n& of " Eood obtained from approved source [pPic| OO 28 | Toxic substances properly identified, PR o
12O OO Food received at proper temperature PIPf| OO 1O | — I stored & used . _C)_
B& O . Food in good condition, safe, and unadulterated PIPf| O |O Conformance with Approved Procedures
Required records available: molluscan shellfish “ |Compliance with variance/specialized
i ide?ltiﬁcation. parasite destruction i i e s o procepss."ROP criteria/HACCP Plan PIPF/C‘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
| OuT/NIAINIO Safe Food and Water |V [eos|R || ouT| Proper Use of Utensils | v |cos| R
30 : " Pasteurized eggs used where required P | || |43 |2 |In-use utensils: properly stored C |O|O
IMNTOR Water and ice from approved source PIPIIC | O [O| | 44 || Utensils/equipment/linens: properly stored, dried, & handled PiIC| OO
2|0 |@® Vgriance obtained for specialized processing methods Pf | O || | 45 | O|Single-use/single-service articles: properly stored & used PIC OO
Eaiis Food Temperature Control S T |48 | Gloves used properly ) 1 o
Proper ooollng methods used; adequate equipment for Utensils and Equipment
BOHE PiICI OO = -
g mperature control @% Food and non-food contact surfaces cleanable, P /Péb o
34| O || |Plant food properly cooked for hot holding Pf | O |ICO|L_4 properly designed, constructed, and used
35| O | |G| Approved thawing methods used PIC| OO alo Warewashing facilities: installed, maintained and used: sic | olo
36| | .| Thermometers provided and accurate PIIC| O |O| |~ sICleaning agents, sanitizers, and test strips available
Food Identification 49 ¢§|Ncn-fcod contact surfaces clean fclolo
|37]< [Food properly labeled; original container =] Physical Facilities =
Prevention of Food Contamination — _| |50 |<>|Hot and cold water available; adequate pressure [ P [
38 |Insects rodents, and animals not present G Piic| © [O] [51 | |Plumbing installed; proper backflow devices PIPIIC | O | O
< |Contamination prevented during food preparation, storage & display [PPRIC| © || [52||Sewage and waste water properly disposed PPIC|O O
40| | Personal cleanliness PiIC| & |O| | 53 || Toilet facilities: properly constructed, supplied, & clean [ Pic [O|o
41| |Wiping cloths: properly used and stored C | [ |54 | O|Garbage and refuse properly disposed; facilities maintained [ c oo
42| |Washing fruits and vegetables [PrPiIC]| & || [ 55 | |Physical facilities installed, maintained, and clean [PPIC| O[O
r = i ’ - : 56 | O|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. Bl S [Natural rubber latex glovesgnoi Lised pgr CGS §19a-36 |
Violations documented Date corrections due #
Person in Charge (Slgnature)ﬁ% Date 4/2 ? /i Zb Priority [tem Violations — —
Priority Foundation Item Violations 5 ;,_f 2l =
Person in Charge (Printed) ,){lgf"; t /DL(,('#? Core ltem Violations =122i7t ~
Risk Factor/Public Health Intervention Violations
|Inspector (Signature) / /’Uf//i 9&/ /'{ : Date ’4 ! Z_Zj Lb Repeat Risk Factor/Public Health Intervention Viclations -
L T Y ( ﬂ /)Gf i Good Retalil Practices Violations {2
Inspector (Printed) 6 b i { ﬂ ﬂ"r i i I Requires Reinspection - check box if you intend to reinspect

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

1st - White; Health Department

Appeal: The owner or operator of a food establlshme'f]t aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

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



-

Food Establishment Inspection Report Page 2. _of <

LHD M&n Un e/s I‘U’ Inspection Report Continuation Sheet Date4 IZZ.’ZQ
Establishment_(11) 1S Town M ﬂln (h t"\ v
TEMPERATURE OBSERVATIONS ;

Item/Location/Process Temp item/Location/Process Temp Item!chation.’Process Temp
eOCh in Salsi B4F | IJiF OF ot Waker g
Wit -q e 0 i27F lipic _ SN DUCALT =Gy,
Leathin Freg Ty OF KIS 41F 3 paud poutin Gved  [iz7F
Realh in Fveezey | OF g SIRQK AlF _
Aoy Mavid Cincien i 34F _ raw thickenwing | 39F
N AbF it -Moacrthebsve. [ 1eTE [curtomaid I [ or
TG0 Jpics S0F  Irdr-Mmdineg potdrd| J49F
e~ Moz [i39F  [ranCh -id 36F

OBSERVATIONS AND CORRECTIVE ACTIONS

item
Number

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

CFPDM s DEinipi e, cuds

A9¢

0 heat lamp aves LRCILON (tooKline)

lkﬂ)r

INFEYi0r af m ICronae uncedin (Fropt coonl H’?Q/SL!’WV\

‘TOH

no it

(‘a’uvlwn% by 3 b& area ynclean
hopd +0 be cieaned £[28/26

449c.

WIiF o0y + MG UNGeGN

44

AN covey in Wil Untedin

Nt

MWL 1N (eQY 0T W griking Tobe rim aved

anF

wﬁ—:m haatd ﬂa[’mmd 0N coorling

Alc

0L maud mtrcumm bgard oh Cotiling .

3%pr

RV it l—nau badr avig (per MGHM%NEMMH’M Beer co0lL r\

nort

2hoy 0f bar avea being .\)mwed 0N m”r’% Duu— unablo 1

!MMU’(N’WWU e,

Nott

Tost STt1ips rThermimettr dvailaby

Nort

repl m,ma 2ili N TLES Thm”amu

noit

isUm’d DEsTﬁh N

noit

e A4 m(uiom mv“/wam/pc ynaldl uamu*‘

Nyt

?j 004 01 UL U

ematl Cerrective Q0N 1) Lagra n(i\;@ Jdancesterct.gov
For Above vielatlens. " -

Person in Charge (Signature) @//Lf% Date 4/ ;’2 / ’Zb

Inspector (Signature) v{zi @}46’%(&&{7}/ Date /” Z 2 'ZC

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: 3

Food Establishment Inspection Report

Page 1 of _l.

Establishment type: P@at Temporary Mobile Other

Establishment { ,hr\f‘\(:\ W C‘K

asess |94 focldond PRI D #2070

Town/City i/V)m C ’JIWJ “}‘{f‘

Permit Holder S ILAY I G

Connecticut Department
of Public Health

Date: L”j{'f 216
Timein_ [O- OO@/):!VI Timeout |15
LHD VHQ/}LMSW

)
outine

O Aupm

g

Purpose of Inspection: Pre-op

Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or pracede}r’es identified as the most prevalent contribuling factors of foodborne ilpess or injury. Interventions are control measures to prevent focdborne finess 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 andlorR  COS=corrected on-site during inspection

R=repeat violation

Supervision v |eos| R | IN | OUT |N/AINIO Protection from Contamination v_|cos| R |
2 ~ | Person/Alternate Person in charge present, ot |l S| R | |Food separated and protected (AcC # O
| demonstrates knowledge and performs duties (=) (Q | |Food-contact surfaces: cleaned & sanitized [PIPIC|O O
| Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2 3, &4 C e [ d = served, reconditioned, and unsafe food Pl
Employee Health | Time/Temperature Control for Safety
3 ~ |Management, food employee and conditional employee; el o 18 ';Zﬁ | |Proper cooking time and temperatures \PIPfIC OO
- |knowledge, responsibilities and reporting 19 |G O || O Proper reheating procedures for hot holding PO
4 | Proper use of restriction and exclusion P ool Proper cooling time and temperatures PIO|IO
5 | Written procedures for responding to vomiting and e 2| D oo Proper hot holding temperatures PIOIO
_diarrheal events 22 [ O ||| Proper cold holding temperatures PIO|O
- Good Hygienic Practices B O CD/CD Proper date marking and disposition [ pri [©]O
6 Proper eating, tasting. drinking, or tobacco products use |pPiICc | OO Time as a public health control: procedures
7 No discharge from eyes, nose, and mouth c O g Rl i 2 and records i s
Preventing Contamination by Hands = 7 Consumer Advisory
8 Hands clean and properly washed [P O[O [25][O] O [l Consumer advisory provided: raw/undercooked food | Pf | [
9 No bare hand contact with RTE food or a2 pipC| O | Highly Susceptible Population
pre-approved alternative procedure properly followed 26 [ O ] Pasteurized foods used; prohibited foods notoffered | PIC | O]
10 | Aq_equate handwashing sinks, properly supplied/accessible \ PilC| O | Food/Color Additives and Toxic Substances
/ Approved Source | 271 OO | |Food additives: approved and properly used Hi==
11 =] %Fﬁod obtained from approved source PIPIC | O |O r Toxic substances properly identified,
12 G OO Food received at proper temperature PIPf O |O =8 d i _ stored & used ARG 2 [
13O Food in good condition, safe, and unadulterated PIPf O[O onformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
i i ide?:tiﬁcation, parasite destruction PIPIC| 9|9 |28/ © i procgss!ROP criterialHACCFl; Plan RIFRG! 6.2 <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 Jecos| R ouT]| Proper Use of Utensils | v [cos[r
I Pasteurized eggs used where required P [© || [43]|In-use utensils: properly stored c [So
| Water and ice from approved source P/PIIC | © | O| | 44 || Utensils/equipment/linens: properly stored, dried, & handled PIC| OO
2|00 Variance obtained for specialized processing methods Pl | O] |45 || Single-usersingle-service articles: properly stored & used PCICIO
Eve Food Temperature Control ) 46 | |Gloves used properly C OO
Bl ‘ Proper cooling methods used; adequate equipment for pic| o o Utensils and Equipment
e emperature control Food and non-foed contact surfaces cleanable, P/PE D o
HBIOO OIPIant food properly cooked for hot holding Pf | OO / @ properly designed, constructed, and used }O
35| ||| Approved thawing methods used PfiC| O[O o Warewashing facilities: installed, maintained and used: pric oo
136 O ﬁThqﬂnometers provided and accurate _ PiIC| O || cleaning agents, sanitizers, and test strips available
| iy Food Identification . w £8P Non-food contact surfaces clean Ka=l=
37] [Food properly labeled; original container ' ] EG=1=]hil Physical Facilities fod
Prevention of Food Contamination | |50 /<3| Hot and cold water available; adequate pressure | Pf [C]O
38| O |insects, rodents, and animals not present pic/O o] [51] Plumbing installed; proper backflow devices PIPHC | O[O
39| ©|Contamination prevented during food preparation, storage & display [PIPiiC| O || [52Y&p|Sewage and waste water properly disposed (PRICHO [O©
40| O |Personal cleanliness PIIC| OO O|Toilet facilities: properly constructed, supplied, &clean T PIC |O |
41| |Wiping cloths: properly used and stored C ||| |54 |<|Garbage and refuse properly disposed; facilities maintained | cC |
42| |Washing fruits and vegetables [P/PHC| S || [55||Physical facilities installed, maintained, and clean [PPIC|O O
: g . . i . 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. @' Natural rubber Iatex glovesgnot gsed pgr CGS §192-361 |
o i Viol4tions documented Date corrections due #
Person in Charge (Signature) ﬂW‘}— 5 Date ! 7 ,fu 202 é Priority ltem Violations 7
f e W ! ’ Priority Foundation Item Violations -
Person in Charge (Printed) Sm A ) Mfrﬁé Core tl)t/c-:m Violations STH1Z6 S
] Y =, ' " Risk Factor/Public Health Intervention Violations® | i
Inspector (Signature)y%]&,&,’wﬂ D—MM ) Date Lj {‘7 ]Zb Repeat Risk Factor/Public Health Intervention Violations :
= ~N A T Good Retail Practices Violations =
Inspector (Printed) ]Zﬂ%&f Ny ) Q {:0:6 iaci/u Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator of a food establishment aggrie\f-.\d by this order to corre

ct 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 pPage Lot _L
LHD {mmhes;}eif\ Inspection Report Continuation Sheet Date ('jl 7/Zé
Establishment Ch\f}é\ NO’( Town WWC%{SW
. TEMPERATURE OBSERVATIONS
Item/Location/Process Temp ltem/Location/Process [ Temp " ltem/Location/Process Temp
hendgin K ;ttﬂF WIC - noodm 59 |%bhay ot
cold prep om+ &q oll | YO |semkize jnieach | i0bpn
" eRcin C Wiln 91
ineg € NIE cmbiend | (O
Fina| cooll chiadn | | §EF _ - !
jact hold  rice _[Seruing Sieam dabig
WM T ISS [ V]C covigr- Siimg ‘—ii L J LA ohain | 140
\H%’(OvJ \SY £ ojc - pearts | YO F CRIOMFJ‘GQ 1S3

OBSERVATIONS AND CORRECTIVE ACTIONS

Item
Number

V|olat|ons 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)

7 /29%

Date

Inspector (Signature)

Date

.
(L)
2,

)WW 7j2.6

T

f{’w&iw_f— QMM 2
/ Jd

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: 3 Food Establishment Inspection Report Page 1of __Z—

Establishment type: Fe@a@ Temporary Mobile Other

pate: /IS rl 20

Establishment (\bgr;‘f‘lc O W

Address Lj%g HGFhaD ad ﬂd i
Townicity I N aNCheiH/~ NS

Connecticut Department

Permit Holder ’Traw of Public Hoalth Reinspection Other

Time In ‘53’ MM Timeout 10700

@PM

i NIGNC h-@ﬁ‘l(‘f/‘

Purpose of Inspection: outln Pre-op

I 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 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/for R  COS=corrected on-site during inspection

R=repeat violation

| IN_LouT |n/aln/o Supervision v [cos| R [[_ [ out[wano Protection from Contamination v_[cos[ r
1 o e ﬁ_ | Person/Alternate Person in charge present, pt l olo 15 |[¥D] © [ |Foed separated and protected LPIC | OO
i !!zp demonstrates knowledge and performs duties 16, B < |Food-contact surfaces: cleaned & sanitized (PPIC| OO
| [Certified Food Protection Manager for Classes 2, =, " |Proper disposition of returned, previously |,
2 ®/ < |9 3,&4 c oo 7o )“ _Iserved, reconditioned, and unsafe food i
Employee_Health Pl Time/Temperature Control for Safety
3 d o Managemenl, food employee and conditional employee; e e 18| oo |[Proper cooking time and temperatures |PfF'f,'C (o] (e
P knowledge, responsibilities and reporting 19 [O] © [© || Proper reheating procedures for hot holding PIO|IO
4| Proper use of restriction and exclusion P [© O] 20| [O]|Proper cooling time and temperatures PO
5 o |Written procedures for responding to vomiting and P oo 21|&| o [©||Proper hot holding temperatures PIO|IO
A | diarrheal events 22 OO |Proper cold holding temperatures PIO|O
@5, Good Hygienic Practices 23 /Q || Proper date marking and disposition EEEE)
6 > || 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 oo |# “oloo and records PIPﬂCA Q<2
Preventing Contamination by Hands Consumer Advisory i
8 [@| O [ [ ©|Hands clean and properly washed |P.'Pf O[O Consumer advisory provided: raw/undercooked food _LFif ]C)T(_D_
4 No bare hand contact with RTE food or a Highly Susceptible Population
3 Q”/}D oo pre-approved alternative procedure properly followed PIPIIC| O 1O 155 == |dﬁi‘§ﬁPasteu§zedyfoods Lgepd; prohibiteg foods notoffered | PIC [ O[O
10| & | © |17 | Adequate handwashing sinks, properly supplied/accessible IPfIC‘. jand e ] ood/Color Additives and Toxic Substances
@/ ; Approved Source i 27 || © [B]|Food additives: approved and properly used |P OO
11 o Food obtained from approved source [PPiC[ O S | Toxic substances properly identified,
12|00 Food received at proper temperature PIPF| D (<O 28 @/ ol . |stored & used RIPIC| 2 [
13| O '|Food in good condition, safe, and unadulterated PP | O 1O _Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
1o o identification, parasite destruction PIPHG) €2192| | 282 €3 g::‘ ’; procgsszOP cnh’-:rlalH.A.CCF!):> Plan RIEHG D
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
| o Safe Food and Water - vV |cOs| R | ouT Proper Use of Utensils X vV |COS| R
30 | Pasteurized eggs used where required P | ]| 48] in-use utensils: properly stored Cc [T
31 Water and ice from approved source PIPIIC | OO || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PiIC| OO
32 ariance obtained for specialized processing methods | Pt O[] | 45 |C|Single-use/single-service articles: properly stored & used PIC|O|O
Food Temperature Control | 148|S|Gloves used properly c OO
Blo Proper coeling methods used; adequate equipment for pic| oo Utensils and Equipment
temperature control 7l Food and non-food contact surfaces cleanable, pRtIC | O
34| O ||| Plant food properly cooked for hot holding Pf [ OO properly designed, constructed, and used
35| OO || Approved thawing methods used PiIC| OO a8l Warewashing facilities: installed, maintained and used; pic |l
38O hermometers provided and accurate - PIC| O | cleaning agents, sanitizers, and test strips available —
0 Food Identification ' 48)X[Non-food contact surfaces clean (C)oo
3734 [Food properly labeled; original container ﬁ:fc 1O @ i Physical Facilities
=l Prevention of Food Contamination =5 50 [ [Hot and cold water available; adequate pressure [Pt [
38| |Insects, rodents, and animals not present lriclo o] 51O Plumbing installed; proper backflow devices PIPIIC |O | O
38| O |Contamination prevented during food preparation, storage & display | P/PIIC | O || | 52 || Sewage and waste water properly disposed PIPIC | OO | O
40| O |Personal cleanliness PiC| O || | 53 || Toilet facilities: properly constructed, supplied, & clean [ Pic [o]lo
41| |Wiping cloths: properly used and stored C | O || | 54 |©|Garbage and refuse properly disposed; facilities maintained [ clo (=)
42|<> |Washing fruits and vegetables [priic| O | & % Physical facilities installed, maintained, and clean [PRICNO [
. : : . L Adequate ventilation and lighting; designated areas used T [
Permit Holder shall notify customers th/a%a copy {f the moWon report is available. 0 (Natural rubber latex glovesgnot gsed pgr CGS §19a-36 |
W \ Fid )/ Vlolatlons documented Date corrections due #
Person in Charge (Signature) h A e Priority Item Violations [ I
///7% Priority Foundation ltem Violations oy, L
Person in Charge (Printed) 74 WM Core ltem Violations T]1S12Z6 ®
Risk Factor/Public Health Intervention Violations *
Inspector (Signature) 71%&44/\., ,_D W Date (-f j /S— / 26 Repeat Risk Factor/Public Health Intervention Viclations ﬁaz'
K/ W Good Retail Practices Violations B
Inspector (Printed) KU 0 :D 00 } G (}/l / Requires Reinspection - check box if you intend to reinspect vd

Appeal: The owner or operator ‘of a food estabhshmenuéggrreved 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.

QAL for ‘.‘N‘-/LS()waj &

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—’_

tio_ M ;\{Sxif il

Establishment (,C]SMW R O me (ef‘{'

Inspection Report Continuation Sheet

Town m G’GC ;'\‘@SW

yligz6

Date

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp item/Location/Process Temp Item/Location/Process Temp
handSinl —Loom gyt 67 | NTC = 0] hoery | 140 E | (OS3nty Dodhesony G467
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OBSERVATIONS AND CORRECTIVE ACTIONS

EN “‘g‘iﬁee p

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
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Person in Charge (Signatur
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: v / — 7/

Date

Date ('//lg—/%

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 _~ 2:

Establlshmenttype Gmane/no Temporary Mobile Other Date- L}/Z7/Z(9

Establishment ]b }C\f ]f\&ﬂ

Address 207 b(rl g‘l (‘P/\W bjr

Town/City YV) 0\;"( .ﬂ{?\.\‘.}e:’(\

Time In 2‘-?:;0 AM
LHD i/)”)af‘dﬂeﬁ%e/\

Time out_ & AO_am

Permit Holder i\a b{ 00

Connecticut Department

C hﬁm%/j of Public Health Reinspection

Purpose of Inspection:

= ] Pre-op

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 llness or injury. Interventions are control measures to prevent foedborme illness or injury.

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS andfor R COS=corrected on-site during inspection R=repeat violation
IN gfu-r N/AINO Supervision v |cos| R IN pﬁj N/A|N/O! Protection from Contamination vV _|cos| R
5 Ci/ . | Person/Alternate Person in charge present, i ol 18 > | SO Food separated and protected PIC|OC|O
' demonstrates knowledge and performs duties 16|42 |© Food-contact surfaces: cleaned & sanitized [PIPHC]| O[O
| Certified Food Protection Manager for Classes 2, /. | |Proper disposition of returned, previously
_E_IO Oﬁ &4 & Oﬁi | O_, _ | served, reconditioned, and unsafe food PIee
| Employee Health Time/Temperature Control for Safety
3 [ " Management, food employee and conditional employee; oief| o o | 1B © |a# [#5 | Proper cooking time and temperatures ==
|knowledge, responsibilities and reporting 19 || & || 5| Proper reheating procedures for hot holding PIO|IC
4 Proper use of restriction and exclusion P O |20|0] © |G Proper cooling time and temperatures PIO|IOC
5 Written procedures for responding to vomiting and s oo 21O D < |Proper hot holding temperatures PO
iarrheal events 1122 Zifels) Proper cold holding temperatures PIOIO
Good H Hygienic Practices 23 |1O0|C /(_;:a Proper date marking and disposition [ PPf [ O|C
6O roper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
7O No discharge from eyes, nose, and mouth c | 9 %00 Fo and records - PRYG [ (€0
Preventing Contamination by Hands i Consumer Advisory =
8[| >[i#ands clean and properly washed - [PIPf— o] 28] OT§25~»]Ccnsumer advisary provided: raw/undercooked food —I_Pf & \D
fNo bare hand contact with RTE food or a Highly Susceptible Population
9 O}/CD i dpre-approved alternative procedure properly followed i o = 26 1O C)T@ 2 E/EPasteurize_dy foods used:; prohibitég foods not offered | PIC | Q\O
=2 Adequate handwashing sinks, properly suppliediaccessible | PIC| O[O odlCoior Additives and Toxic Substances
/ Approved Source g ¢ 27 |O /gZ | |Food additives: approved and properly used P OTS
11 ocd obtained from approved source PIPfIC| O |O Toxrc substances properly identified,
12 CCgI’[ ) Food received at proper temperature | PIPF O[O 28 |7 ? <K Jlstored & used ’ RIFIC OJD
135 O B Food in good condition, safe, and unadulterated PIPF | O[O Cofiformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
2|2 [ ideﬂtiﬁcation, parasite destruction PIPIC| @ || |29/ O O | 'pmcepsszOP criterialHACCT:’ Plan P"Pﬂclor
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.

Mark OUT if numbered item is not in compliance ~ V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
| _Safe Food and Water = vV _|eos| R || our| __ Proper Use of Utensils v _|cos| R |
0OE " Pasteurized eggs used where required P | || |43 | |In-use utensils: properly stored c | OO
NSO | Water and ice from approved source PIPIIC | O |O| | 44 | O|Utensils/equipment/linens: properly stored, dried, & handled PHC| OO
32| O O _|Variance obtained for specialized processing methods Pt | || | 45 | |Single-use/single-service articles: properly stored & used PIC OO
[ Food Temperature Control - | 48| Gloves used properly C OO
3o Proper cooling methods used, adequate equipment for piic| o o | F— Utensils and Equipment

temperature control e Food and non-food contact surfaces cleanable, pptic | O |
34| O |O|O|Plant food properly cooked for hot holding Pt [ OO properly designed, constructed, and used
35| O ||| Approved thawing methods used PfIC| OO | Warewashing facilities: installed, maintained and used:; PIC | |
36| O Thermometers provided and accurate . PIIC|C O cleaning agents, sanitizers, and test strips available
B Food Identification = 149 || Non-food contact surfaces clean =
yj_o }Food properly labeled; original container |pric LC) @ Physical Facilities
o Prevention of Food Contamination - 50 [ |Hot and cold water available; adequate pressure | PFO©
38] O [insects, rodents, and animals not present [pic] oo [51]o Plumbing installed; proper backflow devices PIPTIC | |
38| © |Contamination prevented during food preparation, storage & display [P.’PflC OO |52 | O|Sewage and waste water properly disposed PIPfiC | O |
40| | Personal cleanliness PIC| OO OO|Toilet facilities: properly constructed, supplied, & clean ==
41| |Wiping cloths: properly used and stored cC | OO %O Garbage and refuse properly disposed; facilities maintained [ c oo
42| |Washing fruits and vegetables [PrriiC | © || (55| |Physical facilities installed, maintained, and clean |PIPﬂ(;C:@ =]
6 | <O|Adequate ventilation and lighting; designated areas used i=J[=]
Permit Holder shall notify customers that a copy ofthﬁnost recent inspection repurt is available. Ea Natt?ral Tubber latex glovesgnot Ssed pgr CGS §192-361 I
W M Violations documented Date corrections due #
Person in Charge (Signature)/ Date Ap ,% Priority Item Violations i
S \ w\ N Priority Foundation ltem Violations Pl
Person in Charge (Printed) m! 61 UL C) Core ltem Violations i ,l 27T [ Z s |
Risk Factor/Public Health Intervention Viclations  * .
Inspector (Signature) 7?4,%_,.,_ ’)M/fq/m{/y’ Date L[ / '27 / 26 Repeat Risk Factor/Public Health Intervention Violations
,(‘ Good Retail Practices Violations ]'
Inspector (Printed) 6(:;;-@/ \jn/] Doo la Requires Reinspection - check box if you intend to reinspect fnn G |

Appeal: The owner or operatdr of a food establishfnent aggrieved by this order to corre

ct any inspection violation identified by the food inspector or to hold, des:roy,

__or dispose of unsafe food, , may appeal such ch order fo the Director of Health, not later than forty—e:ght 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 2 of_Z_
Date LHZ’][L(;

LHD J%Oi n(h\pg\’_&f‘ Inspection Report Continuation Sheet
Town YY‘CY!(/’!PQ 71'%/‘

Establishment D‘C}i lar lred
TEMPERATURE OBSERVATIONS e
Temp

ltem/Location/Process “Temp item/Location/Process Temp Item/Location/Process
W=C Al
WIF  ombaend| =3
[ach -\n
o log nol HGF

|
OBSERVATIONS AND CORRECTIVE ACTIONS

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

ltem
Number | ;Y \Weg — o mmajzf

NoY Niscossed sioroge of €4S . Mo o beotom.
S5Clmop sinl roylsecored” w e
NYYe r\ommw oo Clecn

a1l )Zdw a @ men chSkACE go) W] in
90 dovxfk\ ‘i Ommﬁ of cofreci¥e oot

=
Person in Charge (Signature) W Date Af’ ! Q‘?’Z 19'6,
Inspector (Signature) /( Mm@ J‘V’%@) Date L!/ 27/ yaz

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




EHS-108  Rev. 2M16/23

Connecticut Department of Public Health

Risk Category: < Food Establishment Inspection Report Page1of 4.
Establishment typeﬁerman t Temporary Mobile Other Date:‘4 ! 2’2’ 2 b
P Bl ” % T T
: ) Cantoticy, ] . .
Establishment ) Wﬁ}’ﬁﬂ ( : , (Timein_ & 4%’ mwpm Time Out AM/PM
: : : \ . P
1§ — Al s ¥ b ﬁ
adaress |] )5 M ST DPH) e MancheSitie
. rinrinsi-e f‘f < % Purpose of Inspection: Routine Pre-o
townicity  MLNLOLATT | A e B .
/ ln ¢ Connecticut Department - -
——— (gﬂp If‘” C,l b fa Reinspection Other
! FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures idenlified as the most prevalent contributing factors of foodborne illness or injury. Interventions are control measures to prevent focdbome iliness or injury.
Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance OUT=not in compliance N/A=not applicable N/O=not cbserved
P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/orR  COS=corrected on-site di uring inspection  R=repeat violation
IN | QUT [N/AIN/O| Supervision v |cos| R IN T'NJAiNfO Protection from Contamination v |eos| R
4 d" ) Person/Alternate Person in charge present, Pt oo 15 O | O |Food separated and protected PIC OO
= demonstrates knowledge and performs duties 16 &P || |Food-contact surfaces: cleaned & sanitized [PfEfic| O[O
7 Certified Food Protection Manager for Classes 2 v | |Proper disposition of returned, previously
! (@] @) @ L ! P
_2_@( <= 3. &4 g ____2 s 1 served, reconditioned, and unsafe food i
Employee Health e Jime/Temperature Control for Safety
5 C{ ' Management, food employee and conditional employee; Pt o | LB DO &S| Proper cooking time and temperatures [PrC| S [O
|knowledge, responsibilities and reporting 19 || © |O|€2fProper reheating procedures for hot holding PIC|IO
4 Proper use of restriction and exclusion P O O] 201, || 21Proper cooling time and temperatures PO
5 Written procedures for responding to vomiting and rt oo 21 O || Proper hot holding temperatures PIC|IO
o diarrheal events o B |22 O | |Proper cold holding temperatures |PIOIO
| s 50 Good Hygienic Practices 23 & | ©|O|Proper date marking and disposition [ pirt [O]O
58 |1O| O Proper eating, tasting, drinking, or tobacco products use | PIC | O | Sle {D Time as a public health control: procedures l
PIPf/
1719 S No discharge from eyes, nose, and mouth C || il ) @ and records Il = Lo Ci
T Preventing Contamination by Hands B = Consumer Advisory
8[| S O|Hands clean and properly washed [P D[] [25][O] © |l Consumer advisory provided: rawfundercooked food | Pf | [=
v No bare hand contact with RTE food or a Highly Susceptible Population
A pre-approved alternative procedure properly followed PIPIIC| O | O 26 |®’\D IOF;{_IT;;‘iijPasteuﬂ;ed foods used: prohibited foods not offered | P/C [OIO
10 < Adequate handwashing sinks, properly supplied/accessible [pic|© = Food/Color Additives and Toxic Substances
= J Approved Source K _ 27 < || Food additives: approved and properly used [Plo]o
11147 © [ Food obtained from approved source pPiic| oo P Toxic substances properly identified,
12| O] &= || Food received at proper temperature [PIPT[O O 2 CDC e . stored & used N N pEC O Cj
13/ < [ T Food in good condition, safe, and unadulterated HEif=1=11I Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
o (-
i l = identification, parasite destruction PIPiIC o | i ‘O = process/ROP criteria/HACCP Plan s el
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 S v Jeos[ R[] out| Proper Use of Utensils [ v [eos[ R |
30 Pasteurized eggs used where required P || |43 |In-use utensils: properly stored cC OO
31 Water and ice from approved source PIPTIC | O || | 44 | O|Utensils/equipment/linens: properly stored, dried, & handled PIC| O | O
32 OJC:) I Variance obtained for specialized processing methods _Pf [ O || |45 | OO|Single-use/single-service articles: properly stored & used PIC| OO
= ' Food Temperature Control 48 || Gloves used properly - B c 1SS
33| Proper cooling methods used; adequate equipment for PiC| o Utensils and Equipment
temperature control 7o Food and non-food contact surfaces cleanable, pipiic | Ol
34| O | | |Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| O || |Approved thawing methods used PiIC| OO alo Warewashing facilities: installed, maintained and used; piic ||
136| O Thermometers provided and accurate . PIIC|I O O cleaning agents, sanitizers, and test strips available = |
] B Food Identification B _| (48] <3|Non-food contact surfaces clean ( ci<o|]
%@qd Dproperly labeled; original container ]Pﬁ@ﬁo O| i Physical Facilities e |
B _Prevention of Food Contamination D 50 | [Hot and cold water available; adequate pressure =)
38| O |Insects, rodents, and animals not present [pic|o o] [51] Plumbing installed; proper backflow devices |pPiIC | OO
38| © |Contaminaticn prevented during food preparation, storage & display |PIPHIC | & || |52 | |Sewage and waste water properly disposed |PIPIIC | O |D
40| O |Personal cleanliness PiIC| & | O | 53 || Toilet facilities: properly constructed, supplied, & clean | PHIC [ [O
41| |Wiping cloths: properly used and stored C | || |54 | <&|Garbage and refuse properly disposed; facilities maintained \ C_ O
42| |Washing fruits and vegetables [PiPiC| & || [5513% Physical facilities installed, maintained, and clean [PRfC]O [©
: 5 ; . P 5 || Adequate ventilation and lighting; designated areas used [T ]
Permit Hol i t b : :
'ermit Holder shall notify customers tr.at a copy of the most recent inspection report lf available O |Natural rubber latex gloves not used per CGS §1 D236
1 VWL I/ L‘;! ;-7/;’5 j’ 1 Violations documented Date corrections due #
Person in Charge (Signature) /W ; d./;:;‘"wl'/ Date 7/ | (J Priority Item Violations - —_
A ‘s ' Priority Foundation ltem Violations S[&170 {
b N . { § a 5\ A
Person in Charge (Printed) C é\ oM £"{ ‘-‘utilr"l{\’\»! Core Item Violations 1/7%I70, =z
s [ ‘ Risk Factor/Public Health Intervention Violations T
Inspector (Signature)}(j- ,%%W Date;d-‘ {Z{?,?ﬁ) Repeat Risk Factor/Public Health Intervention Violations ——
{' N . / o T Good Retail Practices Violations 4
Inspector (Printed) /z U ( 9 7 ﬂ ﬂ J \QL Requires Reinspection - check box if you intend to reinspect =
Appeal: The owner or operator of a food establishment éggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
L _ 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 Page_ Z_ of _Z

LHD Ma l/]cllfw{‘ "—t,r Inspection Report Continuation Sheet Date 4/25’/2@
Establishment F)Y&SIT]I’) ‘e, Town MGI’} ‘l’?( \f—(,i‘r
TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process . Tem_g
aCh 1N 3hF  |BO M L DILY SINK [RF
pluiheytigs A40F |t My 400 |duMmp SINK 12F
TN GH) 40F_|Chitiaen SalQal 4l _
[ Chagse 4P quAr4 DO ‘Do
UngeYUnrty STF Tty B4F |
Ml 39F 2 iy Y [IHF
_ TYUR Freezey ¥ Yeiltbham hod S STF
und M 0UNEEY-Piepalisiiad 35 _
,,,I J I OBSERVATIONS AND CORRECTIVEACTIONS
ttem Violations cited in thfs report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Nmeer | CEPME N ST
2hC. Ipigp sinK +0 be SecUred 16 W
7l Saufes b SqUItLe potieidn S w@hf Q8 +p[e Ir) Hol Unigiel gl
A9 lontainery nolding equipmI et bnilegin (erumbs) |
lhpe Interior oF Tiue Fr{eatr nas (¢ build up
noe |anod handwadsintng
g(m"i GLeVL USE ,
Yerr H11ps /Thermoim eity J gaaildbly
v’ mu (0N ForganiTa
No J H.’bfd if!rl}’\/ﬁ/f S
@MUH Lavanduimancihes ot gov puifin (OITACrve
aeHoN 18 CDI9r VILIgHo bin§
/\\
N
Person in Charge (Signature) . / ;/T M/ \I )-IM/" Date \'{! % EJG

Inspector (Signature) % Mﬂ !//}//'[V W | Date 4 ;)ZX/ / 7Z//"

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: Z

Food Establishment Inspection Report

Page 1 of_<_

N\
Establishment type: P rmaney Temporary

Mobile Other Date: 4/! /Z!ffj

Establishment (1) (A1 P ﬁﬂ” lff\t
Address ll;f (I i’j? !ﬂb{}{? L? iT ﬁ

CQMM/L&
20

Time In j/ (S @PM. Time out_| 1145 @PM

o

LD MMM AN CWFCV\\

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Town/City p\(;' VIt U “f/ Purpose of Inspection: outine Pre-op
L] y
Permit Holder NE VA 4 U ﬂYU Nin &n{ P e s |Reinspection Other

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 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 cbserved
P=Priority item _ Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/orR  COS=corrected on-site during inspection R=repeat violation
IN | ouT Supervision v |cos| R | IN | OUT |N/A|N/O Protection from Contamination v [cos| R |
1 dro " Person/Alternate Person in charge present, B | o 15 @}D O[> |Food separated and protected PIC| OO
demonstrates knowledge and performs duties 16|17 || |Food-contact surfaces: cleaned & sanitized [PIPHC| O[O
. Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2 =2 _3.&4 ] C eelrere _iserved, reconditioned, and unsafe food Pl
Employee Health e . Time/Temperature Control for Safety
sl o ' Management, food employee and conditional employee; el lo | IS S @) [Proper cooking time and temperatures [prriic[ O
knowledge, responsibilities and reporting 19 oo Proper reheating procedures for hot holding PIOIC
4 Proper use of restriction and exclusion P OO 20|10,O O |Proper cooling time and temperatures PIOIO
5|&To Written procedures for responding to vomiting and P OO 21 |G| © |©| O |Proper hot holding temperatures PIOIO
diarrheal events 22 2 | OO |Proper cold holding temperatures PIOIO
15,_ Good Hygienic Practices BN |O ’@ Proper daie marking and disposition | PPf [O]C
6 1O ¥Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
7IO|O Q‘r%“gieschargeg from eyes, noseg, and mouth cC OO 42 2 ®/ and records FIRIT 252
% 7P[gven_tiﬁg Co_ntamination by Hands _ ﬁﬁ ] - Consumer Advisory
8 o C|Hands clean and properly washed [PPi O[O [55]O]O ]m&)nsumer advisory provided: raw/undercookedfood | Pf [O|O
9|1 No bare hand contact with RTE food or a preic | | Highly Susceptible Population
pre-approved alternative procedure properly followed 26 [&F] © [ | Pesteurized foods used; prohibited foods not offered | PIC | <[
10| G | Adequate handwashing sinks, properly supplied/accessible infC OO Food/Color Additives and Toxic Substances
Approved Source 0 | 127 /g} | Food additives: approved and properly used EH=EE)
11| &1 Food obtained from approved source PIPIIC | O | Toxic substances properly identified,
1210 OO |Food received at proper temperature PIPI| O | - ®/ = | stored & used PIPHC o1
1BlAS] Food in good condition, safe, and unadulterated PP O[O Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
s e = identification, parasite destruction s ot e | e o _ process/ROP criteria/lHACCP Plan RIPERS|
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/N/AIN/O| ‘Safe Food and Water | v jecos|rR|[ our _Proper Use of Utensils v |cos| r
30O asteurized eggs used where required P ||| |48 | O |In-use utensils: properly stored j Cc | OO
il Water and ice from approved source PIPTIC | O || | 44 | O|Utensils/equipment/linens: properly stored, dried, & handled PiIC O |O
2|0 Variance obtained for specialized processing methads | Pt ||| |45 |O|Single-use/single-service articles: properly stored & used PC OO
Food Temperature Control B 46 | |Gloves used properly c |[O|lO
3Blo i roper cooling methods used; adequate equipment for pic| o>l Utensils and Equipment
mperature control 7o Food and non-food contact surfaces cleanable, PRI | O
34| OO | & Plant food properly cooked for hot holding Pi [OO properly designed, constructed, and used
3BIOIO pproved thawing methods used PiIC| OO 48| Warewashing facilities: installed, maintained and used:; pic o lo
36| O Thermometers provided and accurate PHCI O O cleaning agents, sanitizers, and test strips available
_ Food Identification g 49 | |Non-food contact surfaces clean | ¢ [O]o
37| & [Food properly labeled:; original container B EE == Physical Facilities
= Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure IEl==
38| C |Insects, rodents, and animals not present IPffC C O] |51 | ©|Plumbing installed; proper backflow devices PIFfIC | OO |O
38| O |Contamination prevented during food preparation, storage & display [PIPiiC| © || |52 | |Sewage and waste water properly disposed PIPIIC | O |O
40| O |Personal cleanliness PIIC| O || |53 || Toilet facilities: properly constructed, supplied, & clean [PiCc OOl
41| |Wiping cloths: properly used and stored C | || |54 | O|Garbage and refuse properly disposed; facilities maintained [ CcC |OO
42| |Washing fruits and vegetables [PIPIC | © |O| [ 55| [Physical facilities installed, maintained, and clean EEE ==
; ) . 1 . ; 56 | O |Adequate ventilation and lighting; designated areas used c |[OC
Permit Holder shall notify customers that a copy of the most recent inspection report is available. TS| Natural rubber latex glovesgnot Sse 3 pgr CGS §19a-367 I
Violations documented Date corrections due Ed
Person in Charge (Signature) \HL%UJV VL k%ﬂte L}' / / pE & Priority Item Violations A {
R Priority Foundation Iltem Violations
|Person in Charge (Printed) 'MQ ' ‘<\ HD ' m—Q& Core tl)t’em Violations RN \\
£ \ e s Risk Factor/Public Health Intervention Violations
Inspector (Signature)wa/i/\,{%‘[ ﬁ / Date 4 / (’ i / [) Repeat Risk Factor/Public Health Intervention Violations
f v { il Good Retail Practices Violations
Inspector (Printed) | Cf\,l} { Qﬂ &L}/’ OJ/} d\! Requires Reinspection - check box if you intend to reinspect N

Appeal: The owner or operator of a food establishment abgrieved 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  rse 2 ot Z_

LHD nq m { \]—C Inspection Report Continuation Sheet Diite '4 / / / Z ,b
Establlshment( r@[ r W}JT' {[1 (ﬁ N,(W\/ Town A”O}V}fmj W

TEI\?I PERATURE OESERVATIONS

Item/Location/Process | Temp ltem/Location/Process Temp  ltem/Location/Process Temp
Hot ndiding hands§ink X5
thicken &am\\m h | 135F _ ]

Evalntih Frieh 139F - caniHiLy bucket )

Frinch va [41F an

Yeach 1n coplul [ ’§F

DY a—pacm@}&cfpmdw—

OBSERVATIONS AND CORRECTIVE ACTIONS

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

Number |n g A ¢ V{O\\\J [EAIRNAEBY

ot A1l epod breyant ih Fram BarH ol PULLCS Clngol§

Il contain er§ +0 ot rerurned 4 Har Hor pobi ( SCh00] s+ be.
WAL ¥ingk SaniHTeol

anm il [but VR (bsehined by SHAFE

v {’lflf\f}ﬁﬂ%ﬁﬂfﬂmqﬂf m)ww&\ oL (ol

SANIH LAY UKLt

Ovqanizeol + Clign

a‘eocl R ULp T *?’rﬁtf@m/

DE Vib[GEr(tns gbserutd 0F +ime OF Lhspeltloin

~ N

AN

A\

N

o~

Person in Charge (Signatute) . \/{ﬂw ‘H—E,-’(/(N Date l/F/l\ /9\/‘0
Inspector (Signature) { M%Wﬁ/ Date "f ] ’/Zré

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



Connecticut Department of Public Health

EHS-108  Rev. 2/116/23

-~

L

Risk Category:

Food Establishment Inspection Report

Page 1 of %

Lo
Establishment type: Permanent Tempora@ Other

Date: 4!2&[%

Establishment H'U”Jq {"{{j Ligh

Address [1(. FF

Townicity Mancel fCH

Permit Holder |(\/[¢ + [¢3Si(g Ki/lAy

Connecticut Department
«of Public Health

.g_‘,mwmq,. 4
e

10 aAwpm  Timeout [0:3(0 ampm

o Manchesiti

Purpose of Inspection: outine

Time In

Pre-op

Reinspection Other

YFOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

m

IN=in compliance
P=Pricrity 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

N/O=not observed
R=repeat violation

OUT=not in compliance N/A=not applicable

IN | OUT |N/ANIO Supervision v |cos| R || | jouT|naNiO| Protection from Contamination v |cos| R
1 qu S le Person/Alternate Person in charge present, et || 15 EZS’O || |Food separated and protected PIC OO
2 ~ |demonstrates knowledge and performs duties 16 |51 | O [Food-contact surfaces: cleaned & sanitized [prriic| SO
i . |Certified Food Protection Manager for Classes 2 ¥~ = | |Proper disposition of returned, previously
__2_ Q{o SOl a4 ~ bl el 37 - Ci served, reconditioned, and unsafe food s O
7; il Employee Health 1 ime/Temperature Control for Safety
3 |af] ) Management, food employee and conditional employee; pipfl o o | [1812] © [© ]S Broper cooking time and temperatures lpric| O[O
knowledge, responsibilities and reporting 19 | O] O || @ Proper reheating procedures for hot holding PIO|O
4 Proper use of restriction and exclusion P |[© D] [20[ ] & [@|Proper cooling time and temperatures PIOIO
5 | Written procedures for responding to vomiting and ) 21O ’O @ Proper hot holding temperatures PIO|IO
diarrhealevents - 22 | ¢ OO |Proper cold holding temperatures PO IC
| ~ Good Hygienic Practices |28 (=) o,<;> Proper date marking and disposition | PIPf | OO
6O Proper eattng tasting, drinking, or tobacco products use | PIC | O | Time as a public health control: procedures |
7| No discharge from eyes, nose, and mouth c o] | i and records - P"Pﬂc c©e
e Preventmg Contamination Igyi{ands 5 s Consumer Advisory
8 |©[ <= [ ]@#{Hands clean and properly washed (PP O[] 25| © [&5]1 [Consumer advisory provided: raw/undercooked food | Pt [OlS
\M0 bare hand contact with RTE food or a o Highly Susceptible Population
e O o Cbpre-approved alternative procedure properly followed PIPIIC| O 1O Pasteurized foods us‘e% prohibited foods not offered J PIC (OO
10 EB‘| © [ 1 |Adequate handwashing sinks, properly supplied/accessible | PHC| O | O FoorﬂCo[or Additives and Toxic Substances
7 ___Approved Source ) - |le7 Food additives: approved and properiy used P[o]o
11]&5 [ © [ TFood obtained from approved source [rPic] OO o Toxic substances properly identified, s/pec!
12| Food received at proper temperature PIPEI O O] |” stored & used e
13 =3 _\Food in good condition, safe, and unadulterated PP O[O Conformance with Approved Procedures
Required records available: molluscan shellfish * |Compliance with variance/specialized
o s | identification, parasite destruction PIPHC| 32| |29 _|process/ROP criteria/HACCP Plan P.'Pﬁc‘@ ‘@
GOOD RETAIL PRACT

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|NIO] Safe Food and Water v [cos| R | out __Proper Use of Utensils v |cos| R
30 " Pasteurized eggs used where required ] P [© ][] [43]D|In-use utensils: properly stored c o
31 Water and ice from approved source PIPTIC | & || | 44 | O|Utensils/equipment/linens: properly stored, dried, & handled PiC| O | O
32 _|Variance obtzined for specialized processing methods PO || |45 | [Single-uselsingle-service articles: properly stored & used PC OO

Food Temperature Control ___ | |46||Clovesusedproperly c [olo
3o Proper cooilng methods used; adequate equipment for PIC & o Utensils and Equipment =
I temperature control a7lo Food and non-food contact surfaces cleanable, piptic | O |
34| & || |Plant food properly cooked for hot holding P | OO properly designed, constructed, and used
3B|O|IO O Approved thawing methods used PiIC| OO 3l Warewashing facilities: installed, maintained and used; pric | lO
36| O | Thermometers provided and accurate . . PIIC| & [O cleaning agents, sanitizers, and test strips available
Food Identifi cation A ||49|O|Non-food contact surfaces clean | c T
(3? g Food properly labeled; original container ic)o [O] Physical Facilities ,
Prevention of Food Contamination | |50|<>|Hot and cold water available; adequate pressure | P OO
38[ [Insects, rodents, and animals not present \Pflc O O] | 51 <|Plumbing installed; proper backflow devices PIPIIC OO
39| O |Contamination prevented during food preparation, storage & display [ PIPIC| O |O| | 52 | |Sewage and waste water properly disposed PIPfIC | O | O
40| O |Personal cleanliness PHC| O |O| | 53 || Toilet facilities: properly.constructed, supplied, &clean | PfIC | [
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 [ [©] [ 55 | |Physical facilities installed, maintained, and clean | PIPTIC | D |
. 56 | CO|Adequate ventilation and lighting: designated areasused | € O[O
Permit Holder shall notify customers thata copy of the most recent inspection report is available. B [Natural rubber latex glovesgnot Ssed per CGS §192-367
Violations documented Date corrections due F:d
Person in Charge (Signature) (J\ WJLly W Date L[/z 8./'2 G Priority ltem Violations — —_—
g = Priority Foundation Item Violations s —_—
Person in Charge (Printed) &}.‘;YC‘T o ” 1 I[ Core Item Violations 1125170 i
Risk Factor/Public Health Intervention Viclations * =
Inspector (Signature) ;\/ MM [M Date 4 / ZJ’ / 2(9 Repeat Risk Factor/Public Health Intervention Violations =
i ‘ W i Good Retail Practices Violations [
Inspector (Printed) La/UT 6” (‘f QVH/U Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator of a food establishrient 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 i issuance of such order.

410 Capitol Avenue MS#11FDP

1st - White: Heaith Department

Hartford, CT 06134

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



Food Establishment Inspection Report Page_2 ot Z
LHD ma n( m (‘a/\ ﬁ}r Inspection Report Continuation Sheet Date 45/2&/2@
Establishment HUHQF‘\! Litin Town MONCINEL )
A TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process _ Tenlp
By Marte AKF AT WARK [[GF
et intyetzexr | OF ) quAL Sanitzer Sgg( 70@7;;%
ORI (002K 3KF 7V 2R /7

OBSERVATIONS AND CORRECTIVE ACTIONS

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

ltem
nmeer |CEPIM K\ LE+ JESSICA
Thermemestr 4in Site,
Flrstoidd BiT
vonir/diarcneg kit on Site
31¢. Baueeze botties Unidotled m@imvmﬂr

W Averall Clean + organized

a00d storade. [ equinment

Nt T4 At enesd quaiab@

Jisaumd [eplacing g m WINAQ For FroNt

focaun ) eeal wing ﬁ’ 0 Ara [ ants)

A P
Person in Charge (Signature) {(W% / [/ 4’/ Date L{['Zg[ LE

Inspector (Signature) ,

Date ‘4/23/2[/?

A@?/WZ% -

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



Connecticut Department of Public Health

EHS-108  Rew. 21623

Risk Category:

Food Establishment Inspection Report

Page 1 of Z

Establishment type ﬁnanwemporary Mobile Other

lz1126

Date:

Establishment K(\ dﬂfCé‘J\e

Address LI ? ] &)

St.

rownicity  YY)ON Chﬂ Q:

Permit Holder MSJ/\ ¥ S«’,CLQ,

Connecticut Department
of Public Heaith

Timeln ! O 50@@9M Timeout_JJ:

20 @PM

LHD MMC}L{&}'{/‘

Purpose of Inspection: R

Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important praclices or procedures idenlified as the most prevalent contributing factors of focdborne iliness or injury. Interventions are control measures to prevent foadborne llness or injury.

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

P=Priority item  Pf=Priority foundation item C=Core item

IN=in compliance
V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection

OUT=not in compliance N/A=not applicable

N/O=not observed
R=repeat violation

IN | OUT |N/AIN/O Supervision vV |COS| R IN | OUT N/A|N/O Protection from Contamination vV |CcOS| R
1 C‘W/ o Person/Alternate Person in charge present, P Ol 15 [ [Food separated and protected PIC | OO
? demonstrates knowledge and performs duties 16 O | O] Food-contact surfaces: cleaned & sanitized [PIPHIC| O[O
4 Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2197 | 3, &4 B Sl b e i served, reconditioned, and unsafe food g el
Employee Health piaf o ] Time/Temperature Control for Safety L
3 d" Management, food employee and conditional employee; e 18 |G || Proper cooking time and temperatures TF‘IPf.'C OO
knowledge, responsibilities and reporting 19|@ O | Proper reheating procedures for hot holding PIO|IOC
4 Proper use of restriction and exclusion P [©D|O]|20|C >|Proper cooling time and temperatures PIOIOC
5 | Written procedures for responding to vomiting and B OO 21 A | OO |Proper hot holding temperatures PIO|IO
| diarrheal events 22 | A <> ||| Proper cold holding temperatures PIO|IO
y Good Hygienic Practices | 23|68 © [ O[|Proper date marking and disposition | PIPE | OO
s Proper eating, tasting, drmkmg or tobacco products use |PIC | O |O 2| o GﬁFCD Time as a public health control: procedures pRiic | oo
| 7 | No discharge from eyes, nose, and mouth cC OO and records
i Preventing Contammatlon by Hands L 3 Consumer Advisory
8 [ Hands clean and properly washed PP O[O [25][C][ O [qﬁ@Consumer advisory provided: raw/undercooked food oo
9| No bare hand contact with RTE food or a rreic| o | ___Highly Susceptible Population
g pre-approved alternative procedure properly followed 26 & | [Pesteurized foods used: prohibited foods not offered | P/C [ D[]
10[ || Adequate handwashing sinks, properly supplied/accessible | PiIC| O | O & ood/Color Additives and Toxic Substances AN o
| Approved Source T 27 || © |G | Food additives: approved and properly used |P @] le]
11|V PIPIC| OO /  Toxic substances properly identified,
12| ero o] |2V |2 __ stored & used I i
13[H [ Food in good condition, safe, and unadulterated PO [O Conformance with Approved Procedures
Required records available: molluscan shellfish ~ | Compliance with variance/specialized
WO | identification, parasite destruction PIPIC| |9 |29|<| < C?@;rocessmop criteria/HACCP Plan 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
0 Safe Food and Water vV |eos R || ouT Proper Use of Utensils | v |cos| R
30O B Pasteurized eggs used where required P |2 ]| |43]<|in-use utensils: properly stored cC |O|T
=] Water and ice from approved source PIPIIC | O || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PIIC| OO
R|oo Variance obtained for specialized processing methods Pf | © || | 45 |O|Single-use/single-service articles: properly stored & used PIC | OO
Rl Food Temperature Control | |46 ||Gloves used properly L Cc oD
33| T Proper coolmg methods used; adequate equment for pic| o Utensils and Equipment
temperature control 47| Food and non-food contact surfaces cleanable, pptic | O
34| O ||| Plant food properly cooked for hot holding Pf |O O properly designed, constructed, and used
35| O ||| Approved thawing methods used PIC| OO |, | —|Warewashing facilities: installed, maintained and used: .-
[38) Thermometers provided and accurate P O cleaning agents, sanitizers, and test strips available
¥ D 5 g Food Identification | |49]||Nen-food contact surfaces clean [ c [Clo
7| |Food properly labeled; original container |Pffc__ OIO Physical Facilities =l
Prevention of Food Contamination Ly 50 | |Hot and cold water available; adequate pressure \ Pf 1O O
38] [Insects, rodents, and animals not present [piic]| S [©] [ 51| ]Plumbing installed; proper backflow devices PIPfIC | O | O
39| |Contamination prevented during food preparation, storage & display \ PIPFIC | O (O] | 52 | O |Sewage and waste water properly disposed PIPFIC | O |
40| |Personal cleanliness PfiC| & |O| | 83 || Toilet facilities: properly constructed, supplied, & clean [ PAIC [ [O
41| |Wiping cloths: properly used and stored C [© || |54 | O|Garbage and refuse properly disposed; facilities maintained [ ¢ oo
42| |Washing fruits and vegetables [PIPIIC [ |©| [55 [ ©[Physical facilities installed, maintained, and clean EEEEE
] . " p ] N 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. = NatL?raI rubber latex glovesgnot ad pgr CGS §19a-367 ‘
Violations documented Date corrections due #
Person in Charge (Signature) A L“/—' Date q‘ b‘l /3{( Priority Item Violations _— _~
Priority Foundation ltem Violations ~
Person in Charge (Printed) , J{QW SL&L— Core tI)t/em Violations ‘:?,/OS 1
Risk Factor/Public Health Intervention Violations
Inspector (Signature) ﬂ/ _DQWMG. C/ I Z} / Zé Repeat Risk Factor/Public Health Intervention Violations
{ Good Retail Practices Viclations i
Inspector (Printed) KQ ‘l@[{ Vi n/} D co / { iic/ Requires Reinspection - check box if you intend to reinspect f—

Appeal: The owner or operator df a food establishment aggyﬁaved 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 h hours after issuance of such order.

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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



Food Establishment Inspection Report

Page Z of 2

Ylzjjce

LHD m g\q( h _ﬁSW Inspection Report Continuation Sheet Date
Establishment }(‘ﬂ (‘L?/'CW& Town__ VIANC i’\-ﬂ?‘}{f
__ TEMPERATURE OBSERVATIONS :
Item/Location/Process | Temp " ltem/Location/Process Temp Item/Location/Process Temp
handsnV 1197 hot hold weg5.¢S | 13SF| diShmachne 7 j6oF

<on R74r - H-00M | 200gem| hot held ddce | I1¥0F

- haxi. not ’ ]1),{:?

(260 =N |
shed ohagie | YiF
eaa 40 ¥
Ralh- \n LB 16 F

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem

Number z‘\% d‘e{/( CFPm 6N Sy 4‘(

Violations cited in this report must be corrected W|th1n the time frames below, or as stated in sections 8-405.11 & 8-406.11 of th

RNS ORANGE
Aﬁm.aw'incmww»ua

le
SASS WHEN BLUE
BARTU

4.9814 Viscossed d@h’ Meckine ’
Oest conteol  reporss f@\evsed

; . T )
Reorine Cltengg of waldS - poRcghly  im Qrovemend
- oy Bixed
Y ¢ intecior  Yhermo e/ ﬁé@k»@d inSide  pofNgernAors
—dsenssed W] pac J

no¥e | Denled Cen acea

_labeled , policy in Ia/czcg e

Person in Charge (Signature) 9’31(

Date C{/M’ /&Q

Inspector (Signature) %AMM ,_[) W

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

Date [UZ//ZE



Connecticut Department of Public Health

EHS-108

Rev. 211623

I

Risk Category:

Food Establishment Inspection Report
i

Page 1 of 2

Establishment type: Permanent Tempora(Moby Other

Establishment ﬁl} Eqa ﬂ U Cﬁ

Address H E Z-“Ill%

rownicity  MON CHES L)

rermittoier AN T MLIVID B/

Connecticut Department
of Public Health

Date: /f !_}{/Zé

AM/PM

Time In ‘ AM/PM  Time Out
and

LHD V L N ESTU

Purpose of Inspection: outin Pre-op

Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identilied as the most prevalent contributing factors of foodborne illiness er 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 Supervision vV |COS| R | IN | OUT |N/A|N/O Protection from Contamination | Vv |eos| R
1olo . |Person/Alternate Person in charge present, ) 15 |G A O | O[O |Food separated and protected PIC OO
|demonstrates knowledge and performs duties 16 O | O] | Food-contact surfaces: cleaned & sanitized [PIPHC| O[O
2lo|lo i Certified Food Protection Manager for Classes 2, c lolos| 7 @/(3 Proper disposition of returned, previously s ol
13,&4 | . served, reconditioned, and unsafe food
Emp[oyee Health Time/T emperature Control for Safeg
& Management food employee and conditional employee; Pt | 1BIO O Proper cooking time and temperatures R
|knowledge, responsibilities and reporting 19 || O |@F| O |Proper reheating procedures for hot holding PIO|IC
| Proper use of restriction and exclusion P [© || [20]] © |@|Proper cooling time and temperatures PO IO
" Written procedures for responding to vomiting and pf O 21| O] & |G |Proper hot holding temperatures PIO|IO
\diarrheal events 22 |&27 O || |Proper cold holding temperatures PIO|O
~ Good Hygienic Practices 23 || © | & O|Proper date marking and disposition IREE=)
d'?f Proper eating, tasting, drinking, or tobacco products use | PIC | O | O +~ | Time as a public health control: procedures
Cﬁ‘ﬁ; discharge from eyes, nose, and mouth c [OO] ] i il and records PIPIC |©|©
Preventin, Coﬁtam!n__ahon by Hands e | Consumer Advisory
g Gﬂﬁands clean and properly washed PIPI| O[O ZSTOj o géEZﬂConsumer advisory pro\_f_lged raw/undercocked food l Pf | OO
Mo bare hand contact with RTE food or a PIRHIC | - Highly Susceptible Population
pre-approved alternative procedure properly followed Ol 28 [Sll<= _ Pasteurized foods used; prohibited focds notoffered | PIC [ D[
Adequate handwashing sinks, properly supplied/accessible PIC| O || Food/Color Additives and Toxic Substances
Approved Source - 27T [] | [Food additives: approved and properlyused [P O[O
| |Food obtained from approved source PIPHIC | O | | Toxic substances properly identified, |
ood received at proper temperature PIPF| O O 210 (O] stored &used .Ff,'Pf,iC <~ |®
Food in good condition, safe, and unadulterated PIPF| O O Conformance with Approved Procedures
Required records available: molluscan shellfish = | Compliance with variance/specialized
Ede?\tiﬁcation. parasite destruction i i e Gl procgsisOP cntersa.fHACC}I):' Plan FIRUCIS2 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/AN/O] Safe Food and Water | v jeos[r out| Proper Use of Utensils v |eos| R
=15 Pasteurized eggs used where reguired 1 P [<]] [43]|In-use utensils: properly stored BE=]=
31| Water and ice from approved source PIPIC | O[O | 44 | O |Utensilsiequipment/linens: properly stored, dried, & handled PHC | O |O
32| | Variance obtained for specialized processing methods Pr | O || | 45 | O Single-usefsingle-service articles: properly stored & used PIC OO
Food Temperature Control ) |46 |<O|Gloves used properly c O
Proper cooling methods used; adequate equipment for Utensils and Equipment
3B PIC| O IO
temperature control alo Food and non-food contact surfaces cleanable, eerc | oo
34| O |&<|Plant foed properly cooked for hot holding Pf [ OO properly designed, constructed, and used
35| O | A |Approved thawing methods used PiIC| O[O o Warewashing facilities: instzalled, maintained and used; st ||
3B Thermometers provided and accurate PHC| O 1O cleaning agents, sanitizers, and test strips available
_ Food Identification g | |49|O|Non-food contact surfacesclean [ c [Olo
37| |Food properly labeled; original container |Pf!C[O IO Physical Facilities
Bt Prevention of Food Co_ntammatlon S 50 | |Hot and cold water available; adequate pressure ==
38| [Insects, rodents, and animals not present [Piic| S| [51 || Plumbing installed; proper backflow devices prefic [ O
38| O |Contamination prevented during food preparation, storage & display |pipiic| O[] [52[[Sewage and waste water properly disposed PIPIIC | O |O
40| O |Personal cleanliness PfIC| O || | 53 || Toilet facilities: properly constructed, supplied, & clean [ PiIC [ |[©
41| |Wiping cloths: properly used and stored C [© || |54 ||Garbage and refuse properly disposed; facilities maintained [ ¢c oo
42| |Washing fruits and vegetables [P/PTIC | || | 55 || Physical facilities installed, maintained, and clean [PrRfC ||
N 3 . . . i 56 || Adequate ventilation and lighting; designated areas used c DO
Permit Holder shall notify customers that a copy of the most recent inspection report is available. Bl S [Natural rubber latex gloves not used pgr CGS §19a-367 ‘
Violations documented Date corrections due #
Person in Charge (Sngnatuﬁ?ﬂ-&zf W Date /{/f/ AZC Priority ltem Violations n N
Priority Foundation ltem Violations
Person in Charge (Prmted)/f?g/(_,, A /’);uékﬁ, Comtlfem Violations A \\
/ ; Risk Factor/Public Heaith Intervention Violations  ~ N
Inspector (Signature) Date 4 i ]4 I 2{:; Repeat Risk Factor/Public Health Intervention Violations N
d T Good Retail Practices Violations \
Inspector (Printed) ;flj Requires Reinspection - check box if you intend to reinspect N

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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

Appeal: The owner or operator ofa foo‘d’establlsﬁment hggrleved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
_or dispose of unsafe food, d, may appeal such order to the Director of Health, not later than forty-eight ho hours after issuance of such order.




Food Establishment Inspection Report

Page Z- of Z

LHD ﬂ*{w] n {/ "} {" \T‘["J’f Inspection Report Continuation Sheet Date 4, !4 I 2[5.

Establishment i( ! Oj hl ] I !l j/! HEZf]Z] 5 Town M 0 1 C}h &5 W

TEMPERATURE OBSERVATIONS

ltem/Location/Process | Temp Item/Location/Process Temp ' ltem/Location/Process Temp

ARV [

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.

veiu LIe0in + DdaniTedl

(1008 S0 0L J«L cauiphvInT

BONH7 SN st L

Person in Charge (Signature) W.&A i ﬁa/

Date %/ 2@

Date ‘4![4/2/7

Inspector (Signature) c{‘ ,\% ;ﬂé[//j‘/

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 1of _ &
Establishment type: Permanent Temporary obi DOther Data: 4 ] ’ 4 } Z.é

Establishment AN TV U/ C[’{ T \QJI‘F S, |Time In [ '2,' AM/PM _ Time Out AM/PM
ndadress f1Y 521 &F DPH ' LHD Mﬂ/’)&/ﬂcﬂ‘id/ -
TowniCity m@ V] [/1%8 W 1= u Purpose of Inspection: Routine re-g

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 iliness or injury. interventions are control measures to prevent foodborne iliness or injury.

Mark designated compliance status (IN, OUT, NIA, N/O) for each numbered ite:
P=Priority item Pf=Priority foundation item

m

IN=in compliance = OUT=not in compliance
C=Core item V=violation type Mark in appropriate box for COS and/or R  COS=corrected on-site during inspection

N/A=not applicable

N/O=not observed
R=repeat violation

IN |ouT Supervision v |cos| R IN LOUT |NA[NID Protection from Contamination v |cos| r
ilolo Person/Alternate Person in charge present, B | Ol 15 | @O EOI Food separated and protected PIC | OO
demonstrates knowledge and performs duties 16 |&| & || | Food-contact surfaces: cleaned & sanitized [PIPC| O[O
2lolo Certified Food Protection Manager for Classes 2, c lolol GZ/CD g " Proper disposition of returned, previously Pl
_ 3,&4 B L] . |served, reconditioned, and unsafe food —
Employee Health e Time/Temperature Control for Safety
3| " Management, food employee and conditional employee; PRt o [ 18|10 Proper cooking time and temperatures |PIPICI OO
knowledge, responsibilities and reporting 19 || O || O|Proper reheating procedures for hot holding PIOIO
4 Proper use of resfriction and exclusion P |© || | 20| © |@f>|Proper cooling time and temperatures PIOIO
5| Written procedures for responding to vomiting and et |l 21 | O] © @< |Proper hot holding temperatures PIOCIO
1 _ diarrheal events - 22 O O |Proper cold holding temperatures POO
= ~ Good Hygienic Practices |23 ]|[ < |&F[O|Proper date marking and disposition [ pret [O]O
6| ,.voper eating, tasting, drmkmg. or tobacco products use | PIC | O[O 7~ | Time as a public health control: procedures
7O /INo discharge from eyes, nose, and mouth - cC | 285 OQI/O and records o Pjpf"(i fb -
___ Preventing Contamination by Hands -k Consumer Advisory =
=) Hands clean and properly washed [pirt[ O[] [25][O] O }@@conwm advisary provided: raw/undercooked food Pt O[O
alo 0 bare hand contact with RTE food or a prptic | _—Highly Susceptible Population
pre-approved alternative procedure properly followed © 26 |OJ )] Empasieunzed foods used; prohibited foods notoffered | PIC [ O[O
10]=> Adeguate handwashing sinks, properly supplied/accessible PiIC| O || | Food/Color Add:twes and Toxic Substances g
Approved Source - 27 5 El=i=)
< PIPIIC| OO
12|O PIPE O | _2%@ PIPIC O e
13 Food in good condition, safe, and unadulterated PIPE O[O Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
i identification, parasite destruction BB e |2a e e ]@ﬂ procepss:'ROP criteria.’HACCFI; Plan b 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 viclation
OUTINIA Nfoi ) Safe Food and Water v _[eos| R || OUT ___Proper Use of Utensils | v |eos| R
308 | Pasteurized eggs used where required P [O|] [43] In-use utensils: properly stored cC |O|C
NOHR Water and ice from approved source P/PIIC | O || | 44 |O|Utensilsfequipment/linens: properly stored, dried, & handled PIC| OO
krijes] | Variance obtained for specialized processing methods Pf | O || | 45 |O|Single-uselsingle-service articles: properly stored & used PIC| OO
Food Temperature Control 46 | O|Gloves used properly o JCc SO
33 Proper cooling methods used; adequate equipment for Utensils and Equipment
(] PiIC| O |
temperature control 27l Foed and non-food contact surfaces cleanable, petic | oo
34| O |¢¥|>|Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used =
35| O @S| Approved thawing methods used PAC| O[] | 4 | —~|Warewashing facilities: installed, maintained and used; S W -
1361 O Thermometers provided and accurate PICI O O n _Cleaning agents, sanitizers, and test strips available P
| Food Identification o Lol 49 [ [Non-food contact surfaces clean i =]
37| [Food properly labeled; original container B pPic| O[O it Physical Facilities e
Prevention of Food Contamination 50 | > |Hot and cold water available; adequate pressure ==
38| |Insects, rodents, and animals not present [rrclo o] [51]o Plumbing installed; proper backflow devices PIPTIC | O | O
39| O |Contamination prevented during food preparation, storage & display [pPic|O[O] [52]S Sewage and waste water properly disposed PIPIIC | O |O
40| O |Personal cleanliness [Piic| © || |53 [ Toilet facilities: properly constructed, supplied, & clean [PiIC [ |O
41| |Wiping cloths: properly used and stored | ¢ [©|D] 54| |Garbage and refuse properly disposed; facilities maintained [ c oo
42| |Washing fruits and vegetables o |PfPfIc O |D| |55 ||Physical facilities installed, maintained, and clean | PIPIC | OO | O
: i " . . . 56 |OO|Adequate ventilation and lighting; designated areas used c DO
Permit Holder shall notify customers that a copy of the most recent inspection report is available. > | Natural ribbar atex g{ovesgnot i:sed per CGS §1 92367 |
, Violations documented Date corrections due #
Person in Charge (Slgnatu'ﬁ%iﬁz? %._// Date V/ 9’/ ﬁ ya Priority ltem Violations - [
J 47 B’ Priority Foundation ltem Violations _ — —
Person in Charge (Printed) f/ L[,l M{élﬁ/ Core ltem Violations T11417 0 []
Risk Factor/Public Health Intervention Violations® s
Inspector (Signature) < Repeat Risk Factor/Public Health Intervention Violations Al
oy f v Good Retail Practices Violations !
Inspector (Printed) { ai } Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or oaélrator of 2 food establishment ﬁggneved 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 h hours after issuance of such order.

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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




Food Establishment Inspection Report  pwe_ 2o 2

LHD MOL ﬂ(/l{’)fj?—f}&/ Inspection Report Continuation Sheet Date 4 / ,4/ 2b
Establishment_{{ [/)(] Tfﬂff’f BYS21%%  town AN CH TS

~ TEMPERATURE OBSERVATIONS

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

ZhaN] 7=

E OBSERVATIONS AND CORRECTIVE ACTIONS O
Violations cited in this report must be corrected within the time frames below, or as stated in sections 5 8-405.1 8-406.11 of the food code.

ltem
Number

Adc. | yie b 0 b drovaid 1 Qleancd prLoY 6 UGe.

VI (!;‘(m*l‘ﬂmfjm?f"df

\)

nmwﬁ on m u’

VL0 SantiZay :f’ 39'

Person in Charge (Signature) \4/ 7«/@ & uﬁ,‘,/y Date LV?,/%

Inspector (Signature) % (Q%M/,&//T// Date 4/)4{}7ﬁ

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 Z

Establishmenttype@ Temporary Mobile Other

Date: 4 /’4}Zb

Establishment ﬁ G nﬂ )[ (?, [Eﬂ Hi)

Address 6-4 TUH&H?d Tkﬁ@,

Town/City ﬂﬂaﬂéﬁ fﬁ f!éj/

Fj S

Permit Holder 8)’ enda T‘Mf[lffn ﬁUfK&V

Connecticut Department
of Public Health

Time In Z  AM/PM  Time Out

AM/PM

o MANCK 25 HEHL -~

Purpose of Inspection: Routj Pre-op

Reinspection Other

FOODBORNE ILLNESS/RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identifled as the most prevalent contribuling factars of foodborne lilness or injury. Interventions are control measures to prevent foodbome illness or injury.

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item
P=Pricrity item _ Pf=Priority foundation item C=Core item  V=violation type Mark in appropriate box for COS andfor R  COS=corrected on-site during inspection

IN=in compliance

QUT=not in compliance N/A=not applicable

N/O=not observed
=repeat violation

IN | oUT Supervision v |cos| R | IN | OUT |N/AINIO Protection from Contamination vV |cos| R
1 o Person/Alternate Person in charge present, f |l 15 < || |Food separated and protected PIC OO
L demonstrates knowledge and performs duties 16|&8| O [ |Food-contact surfaces: cleaned & sanitized \F'fPfIC =)l
. Certified Food Protection Manager for Classes 2, 3 Proper disposition of returned, previously
2 é — 3,&4 - _ i 717 4o i" _ Iserved, reconditioned, and unsafe food PSP
L = Employee Health = ~_ Time/Temperature Control for Safety
3 @/ ) Management, food employee and conditional employee; Bt o o Blololes Proper cooking time and temperatures {PIPﬂC OO
|knowledge, responsibilities and reporting 19O Proper reheating procedures for hot holding PIC|IC
4 j =) Proper use of restriction and exclusion P 1O IO |[20|0CO C>|Proper cooling time and temperatures PO
5 ~®/' ) Written procedures for responding to vomiting and ot OO 21| O |@&[T |Proper hot holding temperatures PlC|O
I diarrheal events 11221 O Preper cold holding temperatures rlalo
- = Good Hygienic Practices % 23| O |&[C|Proper date marking and disposition [ PP [CO
6 |1O O Proper eating, tasting, drinking, or tobacco products use | PIC | O | [ —|Time as a public health control: procedures
7TOO l@ No discharge from eyes, nose, and mouth [ c oo 34 olo|do and records o PIFif_fC OIO
[ Preventing Contamination by Hands W ~_Consumer Advisory o i
HEE= Hands clean and properly washed Tert[ S| [25]O]S [d‘%,’."-;u Consumer advisory provided: raw/undercooked foo Pf [O[D]
o bare hand contact with RTE food or a Highly Susceptible Population
-?.. e @pre-approved alternative procedure properly followed Plpffj el B[S O[O @Past(fﬂ;eu foods used; prohisited foods not offered | PIC [ O[]
;1‘9 O Adequate handwashing sinks, properly supplied/accessible | F'ffC O Food/Color Additives and Toxic Substances
ca’/ ____Approved Source |27 ,/O O Food additives: approved and properly used [Plo]o
11 =) Food obtained from approved source PIPIIC | O O * Toxic substances properly identified,
12| S| O ||| Food received at proper temperature ‘ PIPII O[O 28 &) O__O __stored & used : !P"Fﬁc R
13O Food in good condition, safe, and unadulterated PIPI O[O Conformance with Approved Procedures
Required records available: molluscan shelifish = Compliance with variance/specialized
o e e i identification, parasite destruction ol s i | e i ué’* process/ROP criteria/HACCP Plan PIPHG <212
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=violationtype =~ 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 z v |cos| r ouT| Proper Use of Utensils | v |cos| R
30 " |Pasteurized eggs used where required P ||| [43]]In-use utensils: properly stored e oo
31 |Water and ice from approved source PIPTIC| O || | 44 | ©|Utensilsiequipment/linens: properly stored, dried, & handled PiiIC| OO
32 Variance obtained for specialized processing methods Pf | O || |45 ||Single-use/single-service articles: properly stored & used PIC | OO
'Food Temperature Control ) | [48|Gloves used properly o L C 1O
Proper cooling methods used; adequate equipment for Utensils and Equipment
3Blo PIIC| O |
emperature control 710 Food and non-food centact surfaces cleanable, PRt | O o
HOO Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| O | | ¥|Approved thawing methods used PiIC| O[O 3lo Warewashing facilities: installed, maintained and used; piC ||
136| & @ﬂﬁermometers provided and accurate PIIC| O |O| |l .lcleaning agents, sanitizers, and test strips available ,<-
e ___Food Identification B 48 }&[Non-food contact surfaces clean ] éc |=if=)
37[ [Food properly labeled; original container [Piclo o § Physical Facilities _ |
_____Prevention of Food Contamination 50 |<>|Hot and cold water available; adequate pressure T P | OO
38/ O |Insects, redents, and animals not present \Pflc O [O] [ 51 |O|Plumbing installed; proper backflow devices PIPFIC | & |
39| & |Contamination prevented during food preparation, storage & display ] PIPHIC| O || | 52 | |Sewage and waste water properly disposed PIPIIC | OO 1O
40| | Personal cleanliness PIIC| & O] | 53 || Toilet facilities: properly constructed, supplied, &clean | PiIC [ [O©
41| |Wiping cloths: properly used and stored C | || |54 ||Garbage and refuse properly disposed; facilities maintained BEE=E
42| O |Washing fruits and vegetables [PiPiIC | © || [55 | |Physical facilities installed, maintained, and clean [PIPIC O[O
5 2 N . . " 56 | < |Adequate ventilation and lighting: designated areasused | ¢ | O[O
Permit Holder shall notify customers that a copy of the most recent inspection refort |5jvaulable. > [Natural rubber latex glovesgnot gsed pgr CGS §102-361
% ﬁ M_W L7 / Violations documented Date corrections due #
Person in Charge (Signaturé) i L Date / M 2‘15 Priority ltem Violations — —
. . 7 Priority Foundation Item Violations = -
Person in Charge (Printed) }}1 .~ ) ;) ) %v ,-?’k'ey Core ltem Violations T14]1Z4 7
" : : Risk Factor/Public Health Intervention Viclations <~
Inspector (Signature) A « %md/ ,4/ D!te ‘f / li ‘1 , Zlg Repeat Risk Factor/Public Health Intervention Viclations =
U‘f ] i d Good Retail Practices Violations =
Inspector (Printed) liq Fr en /é’ 'Ja n d, U Requires Reinspection - check box if you intend to reinspect

or dispose of unsafe food, may appeal such order to the Directo

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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




Food Establishment Inspection Report page 2= otd

LHD m& n Ch ES r—f/r Inspection Report Continuation Sheet Date 4/ }4/26
Establishment Hm’)ﬁ i(i (Bﬂ%) Town M[f[ /) C//}ij W
TEMPERATURE OBSERVATIONS o
item/Location/Process Temp Item/Location/Process Temp ] ' Item/Location/Process Temp
naRgsINe [[3F
%!Oa\lf 0K [{3F
pref SNk i

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem

Number FPM Mfm 0

fuat Sani zeﬂﬁxrhrmmm by

d!%u *%ﬁd mwmrm Uit PEISOn \N( hﬂw

4%¢ |FI0DK b y [ Madhing not (han

10¢, CleCLML hand wadh \xwm mmma AT handsink

ety cleaN +organiped !

@f\’).‘aj equippn 4t Stray e
=\J {

Person in Charge (Signature) '/}/l’] ' ‘L 6"*;@/ Date L// %/{)f_é

Inspector (Signature) K- i@//&’?ﬂ,/w Date 4’! 14 }2 b

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



EHS-108 Rev. 2116/23

Connecticut Department of Public Health

Risk Category: | Food Establishment Inspection Report Page 1 of L=
o
N
Establishment type: Permanent Temporary @ohnle Other Date: 4/ ’4 /Zé
- -
o .
Establishment 1014 (L Time In AM/PM__ Time Out AM/PM
Address 5 H / 67 b [ ’ LHD EM QFQCMW s
Town/City MQMCM / 3 ij/ Purpose of Inspection: Routine re-op,
Permit Holder St Hoporrnent Reinspection Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures identilied as the most prevalent contributing factors of foodborme illness or injury. Interventi are centrol mi to prevent foodborne lilness 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=Core item V=violation type 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 |N/A|N/O Protection from Contamination v |cos| =
3l | Person/Alternate Person in charge present, Pf —O o 15|, O |© © |Food separated and protected PIC | OO
demonstrates knowledge and performs duties 16 < |©| Food-contact surfaces: cleaned & sanitized [PIPIC/ O[O
3l Certified Food Protection Manager for Classes 2, c lolol | 06 - Proper disposit_ic?n of returned, previcusly ploko
) 3, &4 ~ _ I |served, reconditioned, and unsafe food ||
& Employee Health s Time/Temperature Control for Safety
3| Management, food employee and conditional employee; e 18] & [@ [ [Proper cooking time and temperatures IPIPf!C OO
knowledge, responsibilities and reporting 19 || O |G| Proper reheating procedures for hot holding PO
4 | Proper use of restriction and exclusion P | O O |20 O © | O|Proper cooling time and temperatures PIO|O
5 ®/ Written procedures for responding to vomiting and pr oo o 1|0 ,g) 5 |Proper hot holding temperatures PIO|IO
diarrheal events 2O O Proper cold holding temperatures PIO|IO
> _____Good Hygienic Practices =i 1|28 | | Proper date marking and disposition | PPf [©]O
6O O &{Proper eating, tasting, drinking, or tobacco products use | PIC | O (O 7| Time as a public health control: procedures
[di=]l= <Z|No discharge from eyes, nose, and mouth c | i e and records eals
Preventing Contamination by Hands i Consumer Advisory i
3OO & Hands clean and properly washed [ PRI O[O [25 =< [%@]Consumer advisory provided: rawjundercooked food | Pf [ ][O
o bare hand contact with RTE food or a o Highly Susceptible Population
ol GB‘[:;re-apprcwsci alternative procedure properly followed PRIC| O 16 =l |F’asteurized foods used; prohibit;g foods notoffered | PIC | O[O
10 = Adequate handwashing sinks, properly supplied/accessible [PTIC =]l Food/Color Additives and Toxic Substances
= B Approved Source ik ___|[27]&5] & [©] [Food additives: approved and properly used Hi==
: ; g g - Epod obta?ned from approved source \ PIPIIC | O | 28 @‘/O E“ Toxic substances properly identified, piRiIC| O
ood received at proper temperature PP O |O _ |stored & used ~ |
13 () Food in good condition, safe, and unadulterated PP O 1O Conformance with Approved Procedures
¥ |Required records available: molluscan shellfish Compliance with variance/specialized
L i CD’TO ideﬁiiﬁcatian‘ parasite destruction i e i il procgss.'ROP criteria;'HACCFIJ’ Plan i
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|N/A|N/G| Safe Food and Water _ | v Jees|r][ our Proper Use of Utensils i v Jcos[ ®
30O asteurized eggs used where required P | || |43 | |In-use utensils: properly stored c | OO
31|Of Water and ice from approved source P/PIIC | O[] | 44 || Utensils/equipment/linens: properly stored, dried, & handled PIC| OO
RO ariance obtained for specialized processing methods Pf | O || |45 |O|Single-use/single-service articles: properly stored & used PIC ||
Food Temperature Control x: 46 | <>|Gloves used properly ciells]
Bl Proper cooling methods used; adequate equipment for prc| oo Utensils and Equipment
temperature control 87l Food and non-food contact surfaces cleanable, piprc | Ol
H¥O |2 |Plant food properly cooked for hot holding Pf [ OO properly designed, constructed, and used
BO O |Approved thawing methods used PIIC| OO 8| Warewashing facilities: installed, maintained and used:; pic ||
136 O &Thermgmeters provided and accurate APHCI O | cleaning agents, sanitizers, and test strips available
= _ Food Identification X | |48 || Non-food contact surfaces clean ElE=E
37] [Food properly labeled; original container __|rcjo]o Physical Facilities
12 Prevention of Food Contamination L 50 |<> |Hot and cold water available; adequate pressure =)
38| |Insects, rodents, and animals not present IPf!C <O || [ 51 |O|Plumbing installed; proper backflow devices P/PIIC | O | O
38| O |Contamination prevented during food preparation, storage & display [PiriiC| © D] | 52 | |Sewage and waste water properly disposed P/PfIC | O |O
40| O |Personal cleanliness PIIC| O |O| | 53 || Toilet facilities: properly constructed, supplied, &clean | PiIC [ |O
41| |Wiping cloths: properly used and stored C | O || | 54 |C|Garbage and refuse properly disposed; facilities maintained [ c ol
42| |Washing fruits and vegetables [piPfic | © || | 55| |Physical facilities installed, maintained, and clean [piPrC | S|
. " " " . p 56 | OO|Adequate ventilation and lighting; designated areas used (o3 [ ] [
Permit Holder shall notify customers that a copy of the most recent inspection report is available. TS| Natural rubber latex glovesgnot 35 =d pgr CGS §19a-36 ‘
4 Violations documented Date corrections due #
Person in Charge (Signm s ']/)M/’j Date 7/7’/3f Priority Item Violations -
i _ i ’ Priority Foundation Item Violations N\
Person in Charge (Printed) Ql d{q K Y2 ke 1/ Core Item Violations N ¥
N Risk Factor/Public Health Intervention Violations
Inspector (Signature) - )%KWW Daél ] i4 / Zf-, Repeat Risk Factor/Public Health Intervention Violations N\
M ﬁ " i T Good Retail Practices Violations \
Inspector (Printed) ULU W-) 7 a, /Y\ l Requires Reinspection - check box if you intend to reinspect N

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

Page 7 _of &

LHD nnm n (j n PS W Inspection Re

port Continuation Sheet

Establishment 0NA TTUCK Biiabll — town Mantine st

Date ‘4/1 4}7 é'

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp | ltem/Location/Process Temp ltem/Location/Process Temp
- = =7
handsink j08F
<3
200N

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.

OBSERVATIONS AND CORRECTIVE ACTIONS

SMagthies ip this Hick

‘%mu, pures msy/m NN — Made 10 orderr

L»M 1N Mu’\ff wfﬂ ]

a

VLY L1edn 01 anized

TN mm FUHNY

Xt up

SANHILY

7451 £H | 129K VAIlaK g

NY | ’JL'QS

Person in Charge (Signatu_re)%-é/zh £ "é)&}),_—-
Fd

Date L// (// s

Date 41 "4 17_@

Inspector (Signature) D(/‘ _)%/’}’7[‘&%/

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: J

Food Establishment Inspection Report

Page 1 of Z_

Establishment type: Permanent Tempora@obi@ Other

Date:‘4} )4_!_2@

Establishment § 0110l TTU CH

Address Ci 343 64

Townicity (IANCHESTCY

Permit Holder ﬁlfef?c/d I MHV//’) EW/’IMI

Connecticut Department
of Public Heaith

Time In AM/PM  Time Qut

AM/PM

wo  [VIANCH SN~

Purpose of Inspection: Routine Pre

Reinspection Other

-0p

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prefa.'ent contributing factors of foedborne lliness or injury. Interventions are controi measures to prevent focdborne illness or injury.

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item
P=Priority item  Pf=Priority foundation item C=Coreitem V=violationtype Mark in appropriate box for COS and/lorR  COS=corrected on-site during inspection

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed
R=repeat violation

IN | OUT |N/A|N/O| Supervision v |cos| R | IN OUT |N/A|NIO Protection from Contamination v |cos| =
ilolo | Person/Alternate Person in charge present, et |l 15|, O [ |Food separated and protected =]l=]
~ demonstrates knowledge and performs duties 16 /g) < .a‘ﬂ' Food-contact surfaces: cleaned & sanitized [PIPHC| OO
Certified Food Protection Manager for Classes 2, | Proper disposition of returned, previously
2 lD < 3,&4 B ) L - el _W i e "3‘* | served, reconditioned, and unsafe food _ ‘ Gl
S Employee Health % Time/Temperature Control for Safety
3 d & Management, food employee and conditional employee; et o lo | B[S O |Proper cooking time and temperatures EEe=i=)
v knowledge, responsibilities and reporting 19O O |Proper reheating procedures for hot holding PIO|IO
Af=ils) Proper use of restriction and exclusion P | O[O [20|O] © |§X<>|Proper cooling time and temperatures PIO|IO
5 w JQ/O Written procedures for responding to vomiting and pt oo 21 O OO |G| |Proper hot holding temperatures PIO|IO
diarrheal events 22 (}f [ (@) Proper cold holding temperatures PIOIO
: 'Good Hygienic Practices N 23O |4 /C) Proper date marking and disposition =)
Hlelle) JFroper eating, tasting, drinking, or tobacco products use | P/IC | O[O Time as a public health control: procedures
719 C . Cﬁ‘No discharge from eges nose, and mouth = e i and records RS CD_ O_
S Preventing Contamination by Hands _ i Consumer Advisory
AEIEY Hands clean and properly washed (PP O[] |25 |CD] 3 .:' Consumer advisory provided: raw/undercocked food [Pr OO
Mo bare hand contact with RTE food or a Highly Susceptible Population
1o|ee Cgpre-approved alternative procedure properly followed | " 1¢| < || 25 olo ky‘ | IPasteurized foods used; prohibited foods not offered | PIC [ (]
10| S || |Adequate handwashing sinks, properly supplied/accessible [PfIC oo S Food/Color Additives and Toxic Substances
& Approved Source S| | 27 | & [Of TFood additives: approved and properly used |FI (][]
11 OB " Food obtained from approved source PIPIIC| O | d | Toxic substances properly identified,
12| © L&D |O & Food received at proper temperature | et o o] |2 & O <8 stored & used ? N \fﬁﬁc S
13 =] Food in good condition, safe, and unadulterated PIPH O |O Confoermance with Approved Procedures iy
Required records available: molluscan shellfish Compliance with variance/specialized
R Bl @T identification, parasite destruction PIPIC| 212122 < | Pl process/ROP criteriaHACCP Plan 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/AIN/O Safe Food and Water v [cos|RrR|| our ___Proper Use of Utensils vV |cos| R |
30| I Pasteurized eggs used where required P | O || |43 ||In-use utensils: properly stored [ll[=]l=]
31| |Water and ice from approved source PIPIIC | O || | 44 | O|Utensils/equipment/inens: properly stored, dried, & handled PIC|O|C
32| O | f?’“ Variance obtained for specialized processing methods | Pf | O || |45 | C|Single-use/single-service articles: properly stored & used PIC || O
it Food Temperature Control - 46 | O|Gloves used properly . L c T
3o 7 Proper cocling methods used; adequate equipment for pic| oo Utensils and Equipment
I temperature control 70 Food and non-food contact surfaces cleanable, PIPEC | O |
34O |#> |Plant food properly cooked for hot holding Pi | OO properly designed, constructed, and used
35O Cﬂo Approved thawing methods used PiC| OO a8l Warewashing facilities: installed, maintained and used; pric |l
3B O Thermometers provided and accurate PiIC| O | O] cleaning agents, sanitizers, and test strips available |l
Food Identification SV 49 | O|Non-food contact surfaces clean | c [l
37| [Food properly labeled; original container B =)= Physical Facilities |
= ~___ Prevention of Food Contamlnatlon __||50|<>|Hot and cold water available; adeguate pressure sl
38/ |Insects, rodents, and animals not present \Pf.'c O o] 51 |Plumbing installed; proper backflow devices | PIPTIC | OO |
39| © |Contamination prevented during food preparation, storage & display { PIPHIC| & || [52 |5 Sewage and waste water properly disposed [PiPiIc | [O
40| O |Personal cleanliness PHC| O || | 53| O\ Toilet facilities: properly constructed, supplied, & clean IEEIEE
41| |Wiping cloths: properly used and stored C | |O| | 54 | O|Garbage and refuse properly disposed; facilities maintained IFE=
42| |Washing fruits and vegetables [PiPfiC| < || |55 || Physical facilities installed, maintained, and clean [pRiC[C [
3 , } ” . _— 56 || Adequate ventilation and lighting; designated areas used c |O|D
Permit Holder shall notify customers that a copy of the most recent inspection report is a IS [Natural rubber latex glovesgnot Esed pgr CGS §192-36f ‘
Violations documented Date corrections due #
Person in Charge (Slgnaturmﬂq Jﬁf’&—oate //;{/ﬂnf Priority Item Violations A\ Y
Pricrity Foundation ltem Violations N \
Person in Charge (Printed) Mtfz.{_,n{/ I?CI Je)&e\/ Core Item Violations i L
Risk Factor/Public Health Intervention Violations
Inspector (Signature) MMM Date 4 / "4 / Zé Repeat Risk Factor/Public Health intervention Violations N\
Good Retzil Practices Violations \
Inspector (Printed) { d f } N f Q A:‘r j //}// i / Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator ~of a food establishmeht 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 i issuance of such order,

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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



Food Establishment Inspection Report Page_ 2 of L _

LHD Ma n FL/} ()( T'U/f Inspection Report Continuation Sheet Date /f} J4}) &,

Establishment_(0 0 TTUCK — ¢ 134 3%rown_[Y)(] W”? aindA

TEMPERATURE OBSERVATIONS _

Item/Location/Process Temp I Item/Location/Process Teinp Item/Location/Process Temp
3 i 1 v iierd
mfi“ A I]O iv{[ ff_ﬁ F

OBSERVATIONS AND CORRECTIVE ACTIONS

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

Number

10 SHOCOGL VT Cleain :

SanIH7 ey 0N site [FeSE SHIPS Aualldbly

nd ISSUEY on Truck

Person in Charge (Signature) ﬁ’f & /22, 5 é\,//_ ) Date 0/ ‘{/M

Inspector (Signature) ‘%, JV(%MW‘//’% Date 4/ /4/7_@

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 Page1of_L._
Establishment type: Permanent Temporary /Mobile) Other pate: 4 / 14 / 25

Establishment ﬁ f ﬂ A TT/f { I{ Time In - AM/PM___ Time Out AM/PM
Address C‘4 /{92’7‘—7 LHD n/)ﬂf[/) [‘6/) ‘és 1_6[ —

towniciy  MOANCIH LS W Purpose of Inspection: Routine Pre-op

Permit Holder e epar™e | Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

IN | ouT [naln Supervision v |cos| R IN | OUT [N/A/N/O| Protection from Contamination v |cos| R
1 (D/ = o " Person/Alternate Person in charge present, P ol 15210 |© CD Feod separated and protected PIC| OO
|demonstrates knowledge and performs duties 16 |21 < [©] |Food-contact surfaces: cleaned & sanitized [P/PIC| O[O
V. | Certified Food Protection Manager for Classes 2, b Proper disposition of returned, previously
2| o &4 ¢ oo _served, reconditioned, and unsafe food i
E _ Employee Health ol el G Time/Temperature Control for Safety
*3 5;@ |Management, food employee and conditional employee; EIPF = e 18 |©| © |@>|Proper cooking time and temperatures [PfPfIC (=] (e
|knowledge, responsibilities and reporting 19 || O |G 1< |Proper reheating procedures for hot holding PIOIO
4|1 QNTO | Proper use of restriction and exclusion P |© || |20 © |98 ]Proper cooling time and temperatures PlOIO
5 (b’fo | Written procedures for responding to vomiting and ot |l 21 CD’C) & |Proper hot holding temperatures PIOC|IO
‘ diarrheal events 22 |G || |Proper cold holding temperatures PIOIC
0 Good Hygienic Practices | [23 O] © |@ZO|Proper date marking and disposition | PPt [
61O CD?ﬁrobgr eating, tasting, drinking, or tobacco products use | PIC | O[O Nelle @6 Time as a public health control: procedures pipte | oo
jl=]= Eé@ fNo discharge from eyes, nose, and mouth cC 1O and records o
i il __Preventing Contamination by Hands W ] Consumer Advisory
BElE= Hands clean and properly washed = [pPf[ O[O [25]C] O ]Consumer advisory provided: raw/undercooked food | Pf [O]O
o bare hand contact with RTE food or a Highly Susceptible Population
ele E & pre-approved alternative procedure properly followed PIELGI 1 26| O [T Pasteurized foods used; prohibited foods not offered [rc]O]O
10 -y |Adequate handwashing sinks, properly supplied/accessible | PHIC| OO Food/Color Additives and Toxic Substances
5 Approved Source N 27 |&TC | [Food additives: approved and properly used EHi=i=
11 = |Eood obtained from approved source PIPIC| O |O 7 ' |Toxic substances properly identified,
12 g ] ood received at proper temperature ‘ PIPF O[O 28| ﬁ;’é:l stored & used d RRICOO
13| 1O Food in good condition, safe, and unadulterated PIPE O O Conformance with Approved Procedures
Required records available: molluscan shellfish " |Compliance with variance/specialized
Lt ol identification, parasite destruction ko el process/ROP criteria/HACCP Plan s e
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=violaticn type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
[ I Safe Food and Water v |eos| R[] our Proper Use of Utensils | v [cos| r
=) Pasteurized eggs used where required P ||| [43]<|in-use utensils: properly stored ==]
NP Water and ice from approved source P/PIIC | O || | 44 | O|Utensils/equipment/linens: properly stored, dried, & handled PIIC| O |
RO Variance obtained for specialized processing methods Pf O ] | 45 | |Single-uselsingle-service articles: properly stored & used PIC| OO
i Food Temperature Control - 46 | O|Gloves used properly Hie]ls
i | Proper cooling methods used; adeguate equipment for Utensils and Equipment
BO PiIC| O |
s emperature control d ) Food and non-food contact surfaces cleanable, prtic | oo
34| O ||| Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35/ <> |Approved thawing methods used PiIC| OO 48O Warewashing facilities: installed, maintained and used; piic ||l
36| O Thermometers provided and accurate PHC OO cleaning agents, sanitizers, and test strips available
QL Food Identification __| 148 Non-food contact surfaces clean ==
37| [Food properly labeled; original container ] E=1=] Physical Facilities
= Prevention of Food Contamination i 50 | |Hot and cold water available; adequate pressure [ PO
38| |Insects, rodents, and animals not present TPffC O || | 51 ||Plumbing installed; proper backflow devices P/IPIIC | OO | O
39| &> |Contamination prevented during food preparation, storage & display | PPHIC | O || | 52 | O[Sewage and waste water properly disposed P/IPHIC | O | O
40| O |Personal cleanliness PfIC| O || | 53 | O|Toilet 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 R
42| |Washing fruits and vegetables [PIPfIC | © [D] | 55 |<|Physical facilities installed, maintained, and clean [PPiIC | [
. . y . " . 56 | CO|Adequate ventilation and lighting; designated areas used (o (=] &)
Permit Holder shall notify customers that a copy of the most recent inspection report is available. l TS| Natural rubber latex glovesgnot gse g pgr CGS §19a-36 ‘
] e ' Violations documented Date corrections due #
Person in Charge (Signaﬁg% "é/),.__,ﬁ Date L//[A é’ Priority ltem Violations . i
; p Priority Foundation ltem Violations
Person in Charge (Printed), 1‘7’\,‘:: LM' r/ /2,,{ 2L i/ Core tI!t’em Violations \" \\
il ; Risk Factor/Public Health Intervention Violations }
Inspector (Signature) X . @Mw Daé 4 } 14 / b Repeat Risk Factor/Public Health Intervention Violations N
: f ‘ Good Retail Practices Violations N\
Inspector (Printed) [,M i/ ﬁ /] H‘ ﬁ /7 ﬂ' ( / Requires Reinspection - check box if you intend to reinspect

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

1st - White: Health Department

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

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



Food Establishment Inspection Report Page Z-_of &

2.

o [NANCN BT

Inspection Report Continuation Sheet

Establishment %ﬂm m WU!:[{ C4[ 8?76’ Town Ma n[ {Wﬁ’{f

Date ’4//4/75

Item/Location/Process Temp Item/Location/Process

TEMPERATURE OBSERVATIONS

Temp

Item/Location/Process

Temp

N WA

HAF

ltem
Number

l
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.

\m \ tlte Fgrg wdﬂtL\d

ﬂﬂ\a\ made B0 i ik

No i8syes An Huck

Person in Charge (Signature)%/}) 1/51 £, ﬂém,é__-

Date %’/72 [

Inspector (Signature) f Mﬂﬂﬂ,&/

Date 4//4/16

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:

=z

LA

Food Establishment Inspection Report

Page 1 of 2

Establishmenttype: F@maner':'c\a Temporary Mobile Other

Date: Z”Zl !u;

Establlshment

mm\%’q\ del Mo ('umf:]u

Address 4/’7) WPM’L 5t

Town/City

Man

NS

Permit Holder F? 1Y

Connecticut Department
of Public Heaith

cannecti e

Time In

‘«;! AM@ Time outZ. 1 () AMM

—

LHD s

manch

€N
L] <
Purpose of Inspection: Routine\

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 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=Coreitem V=violationtype Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
IN | ouT |n/alN/o Supervision Vv |COS| R IN |ouF [N/A|N/O Protection from Contamination Y |cos| R
; d e s Person/Alternate Person in charge present, Y .- (&= | |Food separated and protected felc [ Olo
demonstrates knowledge and performs duties 161> | Food-contact surfaces: cleaned & sanitized | ClO|IO
2 @/ ool Certified Food Protection Manager for Classes 2, e lolo ‘1-;!/ < | Proper disposition of returned, previously ook
13, &4 LD served, reconditioned, and unsafe food
Employee Health i i iy P Time/Temperature Control for Safety
3 V_{’O I TManagement, food employee and conditional employee; pIPE OTO 18[&[ & |[S[>[Proper cooking time and temperatures [piPiic] OO
| knowledge, responsibilities and reporting 19|10 C | Proper reheating procedures for hot holding P OO
4B O ~ Proper use of restriction and exclusion P OO 200 OO Proper cooling time and temperatures PlOO
5 @, - i - Written procedures for responding to vomiting and et oo 21 |2 O || |Proper hot holding temperatures PIO|IO
~_ diarrheal events 22 | © || |Proper cold holding temperatures PIC|O
Good Hygienic Practices 23 | &2 O | O| | Proper date marking and disposition [ PRt SO
6 || ’ @ }Proper eating, tasting, dnnkmg, or tobacco products use | pc|o O 2l O @6 Time as a public health control: procedures iPIPﬁC olo
| 7 [©] © | |&®|No discharge from eyes, nose, and mouth [ c o] and records B
Preventing Contamination by Hands s S T = Consumer Advisory i ]
8 < [TS[Hands clean and properly washed IF‘IPT O || |25 [(?ﬂ‘C_D___JQL@EjConsumeraﬂvisow provided: raw/undercooked food [ Pf }Q—LQ
. No bare hand contact with RTE foed or a L Highly Susceptible Population
3| ? L s pre-approved alternative procedure properly followed PIPIIC| O 1O I35 [&] © [ |Pasteurized foods used; prohibited foods not offered | PIC [ O[O
10(i>| 3 I Adequate handwashing sinks, properly supplied/accessible ]Pﬂ(C_IO =) Food/Color Additives and Toxic Substances
- g 2 e Approved Source | iSasninl 27 O [&] |Food additives: approved and properly used Hi=ils]
11|48 [®] |Food obtained from approved source PIPTIIC| OO - Toxic substances properly identified,
12|10 OO Food received at proper temperature PIPH O O 28| Of:f _ |stored & used i E_CD_
13|21 < |1 |Food in good condition, safe, and unadulterated PIPF O[O | Conformance with Approved Procedures ™
Required records available: molluscan shellfish ~ |Compliance with variance/specialized |
] = identification, parasite destruction PIPIC| ©|9||29|9| = | |process/ROP criteria/HACCP Plan Tplpﬁc O;C)
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=viclation 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 |cos|Rr out _ Proper Use of Utensils v_|cos| R |
30| Pasteurized eggs used where required | P @[] [43[]in-use utensils: properly stored Cl=]f=]
31| L # |Water and ice from approved source PIPIIC | O O] | 44 | O|Utensilslequipment/linens: properly stored, dried, & handied PiC| OO
RO | Variance obtained for specialized processing methods Pt OO @’5‘ ﬁ) Single-use/single-service articles: properly stored & used Pc| oo
- Food Temperature Control 45| S|Gloves used properly T oo
3o Proper cooling methods used; adequate equipment for e P ] | — Utensils and Equipment !
Jtemperature control /;;\ ¢2 Food and non-food contact surfaces cleanable, P IPf@- [ o
H$OIO Plant food properly cooked for hot holding Pl | O || Wr’ *|properly designed, constructed, and used [
35/ O <O AApproved thawing methods used PIC| O[O | o | —~|Warewashing facilities: installed, maintained and used; e |l
38| OO0 Thermometers provided and accurate o PIIC| O |O| |~ | r|Cleaning agents, sanitizers, and test strips available
AN Food Identification | 49) 5| Non-food contact surfaces clean [[c =)
%Focd properly labeled; original container [PICTO O] M 7,° Physical Facilities
"Prevention of Food Contamination N 50/ [Hot and cold water available; adequate pressure [IED =Y
38[ [Insects, rodents, and animals not present [pric]| © [O| XS54 &> Plumbing installed; proper backflow devices PIRRC [ O[O
39| O | Contamination prevented during food preparation, storage & display I PIPiIC | O [|O] B2 Sewage and waste water properly disposed PIPIIC | O |
40| ©|Personal cleanliness PfIC| O || | 53 || Toilet facilities: properly constructed, supplied, &clean | PIC [ [
41| |Wiping cloths: properly used and stored C | © || | 54 | O|Garbage and refuse properly disposed; facilities maintained [ ¢ [olo
42| |Washing fruits and vegetables [PiPiIC| O || | 55 | ©|Physical facilities installed, maintained, and clean [ Pi’Pf!C [=i[=]
< : . : - 56 | O|Adequate ventilation and lighting; designated areas used c oo
Permit Holder shall notify customers that a copy of the most recent inspection report is L@O Natural rubber Jatex gloves not used per CGS §19a-367
~ ] ) Violations documented Date corrections due #
Person in Charge (Signature) “'—_{/ﬂ‘/\ Date { J L,Q | --.:)2 C: Priority Item Violations D 4747 =
/ =" | |Priority Foundation [tem Violations Al2417 3
Person in Charge (Printed) - ) Core ltem Violations 7T L__! 1 b
A/ {/1 } i | A Risk Factor/Public Health Intervention Violations L,
Inspector (Signature) )f;f/,’ i ,1/ Date A ‘_,l { __A Repeat Risk Factor/Public Health Intervention Violations -
T Good Retail Practices Violations In
Inspector (Printed) Lﬂ, ‘? n "’YT f\(\t\! Requires Reinspection - check box if you intend to reinspect v

Appeal: The owner or operator of a food estabhshmerft 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.

rLiNSpecHon-4l3e/zt

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 L

EstablishmentLa p lﬂz j f_(l d/“ M@J’Gm D Town Man ?ﬂ@m’

LHD F\JF[{ HC q ?U—t( Inspection Report Continuation Sheet Date 4 /Z{ wa

- TEMPERATURE OBSERVATIONS

Item/Location/Process Temp |  Iltem/Location/Process Temp Item/Location/Process Temp
£y Myl | haroiding __|pfoka Precaer —7F
HIW) 4CF wnir” (107 1Z9F v esTro0m . 50 F
CIUNE, 39F 1A aiCiA 5&" (00K 1377 lndnd{ink h.u q4F
i GW’W’WGTTJ 3qF L\“C handSink Front bl | 43F
i Aisen 7.4y Cw Chiten 3XF_ |[PYeCiSien §pda ohiy | 34F
AW chithen A40F [V pernil 34F__ |Hut neiding Frant: ;|
BPLE e nmr‘ml‘l(*lk 347 [Coowzd onians A0F il Vi [peerempanat 130H 14)F
Nitinal a«ﬂm’wira_m\ (b7 AFlsalmibiind— 38F  |Chitien J rosttines :.TF/;B?F

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

CFPM. ey N ﬂlfﬂ

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

Person in Charge (Signature) / Date D{‘ { | ,:( —02{
Inspector(S:g&ture),)Zj Qg}) fM ,f J\/\)‘/ J/UV \ Date 4!7[ !7&



Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Risk Category: Q_

Food Establishment Inspection Report

Page 1 of 2¢

Establishment type: P¢rmane Temporary Mobile Other

o 4)14]26

estavisnment_[Y]ANCHOS 0 EIKS Ldﬂ;c
Address 30 HSedl St

townicity JYIRNCHESHKI

permitHoder P3| SHnder

‘Connecticut Department
of Public Health

Time In ]0 3O£®PM Timeout__ 1200 AMIFM
v Wanc heSies

Purpose of Inspection:

outine 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 er injury. Interventions are control measures to prevent foodberne iliness or injury.

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

IN=in compliance

N/O=not observed
R=repeat violation

OUT=not in compliance N/A=not applicable

IN LBUT Supervision VvV |COS| R IN ,OUT'NJA‘NIO Protection from Contamination v [cos| R
1 - Person/Alternate Person in charge present, pr Lol 15 || © || |Food separated and protected BIC I OO
| P demonstrates knowledge and performs duties (16 ?/é = Food-contact surfaces: cleaned & sanitized [HIPHIG| O[O
I Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2 G‘-’/ C? 3,&4 B - Cﬁ b o | A B el served, reconditioned, and unsafe food i
" ___Employee Health - o ime/Temperature Control for Safety ==
= @ - Management, food employee and conditional employee; erilo lo|Ele oo /Proper cooking time and temperatures lerpiclc o
/ ! knowledge, responsibilities and reporting 19|10 OO Proper reheating procedures for hot holding PIC|IO
4| O Proper use of restriction and exclusion P || 20| < &2 ,Proper cooling time and temperatures PO
5 ®/Q i Written procedures for responding to vomiting and e rilele]e) Proper hot holding temperatures oo
| |diarrheal events B () O| @ [O] > [Proper cold holding temperatures oo
& Good Hygienic Practices __ || B[ & [O[|Proper date marking and disposition [ pipf [O]O
6 |@ [Proper eatlng tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
|7 =) |No discharge from eyes, nose, and mouth c |ok ] q_ﬁ_and records b O. O
V= Preventing Contamination bx Hands ) L T Consumer Advisory
== <[Hands clean and properly washed FEil=l=1EE < =) W[ Consumer advisory provided: raw/undercooked food | PT | O]
No bare hand contact with RTE food or a Highly Susceptible Population
P @g O’ 5= pre-approved alternative procedure properly followed PIPIC| O |O 26O Qmsteunzed foods used_prchlblt£ foods not offered '| PIC| DD
10 = Adecuate handwashing sinks, properly supplied/accessible  [PC| O[] | Food/Color Additives and Toxic Substances |
& - Approved Source 2100 Food additives: approved and properly used [Pl
Food obtained from approved source PIPFIC | OO — ' |Toxic substances properly identified,
OO !OI Food received at proper temperature ‘ PIPF O[O EQ‘ _D C:-')stored & used A— FIPIG OO
13|@[ O Food in good cendition, safe, and unadulterated PIPf| O | , Conformance with Approved Procedures
Required records available: molluscan shellfish | Compliance with variance/specialized
L i 1 SSRGS, parSeis et PIPHG &2 | | 29/ €2 d‘ﬂ’f brocess/ROP critera/HAGCP Plan F'”’”CTO =
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 R V_|ees| R || oOUT _ Proper Use of Utensils vV |COS| R
Pasteurized eggs used where required P | |] [43 | |In-use utensils: properly stored FIEIE
|Water and ice from approved source PIPIIC | O [ | 44 || Utensils/equipment/linens: properly stored, dried, & handled PfIC| O |O
Variance obtained for specialized processing methods Pf | O || | 45 | O|Single-uselsingle-service arlicles: properly stored & used PIC OO
Food Temperature Control 46 |<O|Gloves used properly - B CcC OO
13 ol Proper cooling methods used; adequate eqmpment for pic| oo Utensils and Equipment
1 temperature control ) Food and non-food contact surfaces cleanable, pRiC | O |
H IO O C) Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| O || O|Approved thawing methods used PiIC| OO slo Warewashing facilities: installed, maintained and used; pic | o
36 Oﬁmermor_neters provided and accurate PIICIO |O| | o cleaning agents, sanitizers, and test strips available
Food Identification | {29)¢C|Non-food contact surfaces clean (O
37[< [Food properly labeled; original container [rrclo || [T Physical Facilities s o
Preventlon of Food Contamination = |50 | |Hot and cold water available; adequate pressure ==
38O [Insects, rodents, and animals not present A+ PIC| O [O] |51 O[Plumbing installed; proper backflow devices PIPIIC | O |O
183 %> [Contamination prevented during food preparation, storage & display (| PBHE | © O [52 | Sewage and waste water properly disposed PIPIIC | O[O
40| |Personal cleanliness PIIC| OO | 83 || Toilet facilities: properly constructed, supplied, &clean | PIIC [ [O
41| |Wiping cloths: properly used and stored C | © || |54 |©|Garbage and refuse properly disposed; facilities maintained \ C I
42| |Washing fruits and vegetables [PiPiiC| © || | 55 | ©|Physical facilities installed, maintained, and clean \ P‘IPfIC oo
E _ . . . . O|Adeguate ventilation and lighting; designated areas used =)=}
Permit Holder shall notify customers that a cc;py of theAmosl recent inspection report is available. I S |Natural rubber latex glovesgnot gse a pgr CGS §19a-367
>< \ Vlolatlons documented Date corrections due #
Person in Charge (Signature( %‘ Date "‘\L\ ’2\ \0 Priority ltem Violations InlZ6G Z.
Priority Foundation Item Violations ]
Person in Charge (Printed) 'Q \f\ \\\,\\a cb\*“{“h‘{ ) CoretIBtlem Violations - !!%qu 522,%: —72;
Risk Factor/Public Health Intervention V|o|at|oné. gic- Z
Inspector (Signature) ) Date // é/ / 76 Repeat Risk Factor/Public Health Intervention Violations
- Good Retail Practices Violations < i
Inspector (Printed) ]« OOZ a dU) Requires Reinspection - check box if you intend to reinspect v

Appeal: The owner or operdtor of a food esta
or dispose of unsafe food, may

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

410 Capitol Avenue MS#11FDP
Hartford, CT 06134

1st - White: Health Department

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



Food Establishment Inspection Report  rwc_Z o2

LHD man(h 2Q Ve Inspection Report Continuation Sheet Date %//} L//Z@

Establishment mm(hQ&lff 5/Z§ / de@ﬁ Town WJ&’(}CI’WSW

“TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
2f non Qgin) §GF | Yidehsn 2-bay hot | 126F [feath \n Leetzey | X-9F
baor  Sens oadet | Yoo : ,
het dishmathng 7 1p0f | regch “m} om}b}\'{/w:l 3&8}; WIC - hedn e 2K F
Wit s :
Salam 4g ¥
pate: SH@q CN:(,.SF L/@ ¥
E::;‘;Hmm nhole i) gg F
i Sou cream | Y8 ¥
160°F 71 OBSERVATIONS AND CORRECTIVE ACTIONS
Violations cite®™ sTepOrT must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.

ltem
Number

Iil- ccom on siie

2 0¢

clean har Mmm%% tombless, SHranes ¢+c  at risk

of conteminaRon  dwve 4o ;oro)(\f"l*%/h hend ST n¥

Y

hoCl(ﬂ*L undys bear S\ W )15\1\@ \I\chq o, H’G/(mg
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Soca gun Nozz9 uncleen /bo%h\

alass Yerllkr frdee @) i@ build Vop
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(Pach in Trevlsen not heldig dmp o Y or brtlow .

29 )l SGleni, e, soo cresh , (U TGS Asod) Volmdan
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¥st sy end Yherroredtr Onailable

foor  undty Sodz Syr0 BoxeS uptleen
D\SOOQSFC‘] nmm’/ Sto re¢e of alum\ﬂ\)m /)C»nﬂ

Discusied DmW QoA rmoritrg - au TE food]l  mustbe daded

Vs d Jr&Y\Mf&LU/ﬁ incji f‘WO@. én"cof""f""/}dﬂ\é S‘Lmﬁhr‘é\ §1%)

MG . S |

Person in Charge (Signature) < W Date l\\_ \A 7 \ﬁ

Inspector (Signature) 7/@%% QETW Date L}} ) ‘I / 26

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: ﬁ [ Food Establishment Inspection Report Page1of _Z.
Establishment type-éermahen) Temporary Mobile Other Dite: j / Z Cf / 26
Establishment |\/] /1 r‘”’}f’{rﬁ 4 U’{ﬂ?&ﬂﬁ,f [Lﬁp Timatn_ AMPM__ Timeout_] N:30 ampm
Address ] | Hﬂ U/U r! f wo  MANCLSH =
TowniCity M[} {/] 0 J"“@V Purpose of Inspection: Routine | Pre-op

H—f"] {'r {{ﬁ/ o neEaiment | Reinspection Other

'FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent centributing factors of foodborne llness 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
P=Priority item _ Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/or R

IN=in compliance

0OUT=not in compliance N/A=not applicable
COS=corrected on-site during inspection

N/O=not observed
R=repeat violation

IN Supervision v |cos| = [[ [N jout|walwo Protection from Contamination v_[cos| R
1 cif | Person/Alternate Person in charge present Pt | _C) 15 |85 OiCD_ Food separated and protected PIC| OO
emonstrates knowledge and performs duties 16 ' | [Food-contact surfaces: cleaned & sanitized |PfPf.‘C (@]l
2 ertified Food Protection Manager for Classes 2, A " Proper disposition of returned, previously
4 CB{ 3, &4 ¢ e 17 P° served, reconditioned, and unsafe food 5 C_j I
: Employee Health ‘ i1, TimelT emperature Control for Safety
3 ﬁ C) Management, food employee and conditional employee; et o ko | [18 oo © |Proper caoking time and temperatures ==
yd knowledge, responsibilities and reporting 19O O | &2 Proper reheating procedures for hot helding PIOIC
1|a&B |Proper use of restriction and exclusion P 1S |20 O ||| Proper cooling time and temperatures PIC|O
51 o |Written procedures for responding to vomiting and ot | 21 O[O |Proper hot holding temperatures PIO|IO
diarrheal events 1T rz2lo O[O |Proper cold holding temperatures Fleglo
= Good Hygienic Practices ] O ||| Proper date marking and disposition [P OO
6|1OO GZP oper eating, tasting, drinking, or tobacco products use i PIC | OO ulo o @12:) Time as a public health control: procedures pRic ol
7O No discharge from eyes, nose, and mouth == and records - B )
___Preventing Contamination by Hands 11 y - ) - Consumer Advisory 1
8 O[Hands clean and properly washed [P O[O [25]O] © [ Sl Consumer advisory provided: raw/undercooked food ==
I~ No bare hand contact with RTE food or a Highly Susceptible Population
# E?’ OO pre-approved alternative procedure properly followed FIFUIRD (€D 126 S| O \o f Pasteurgzedyfnods us£ prohubneg foods notoffered | PIC | Q\ (=]
110]¢2| < | 17| Adequate handwashing sinks, properly supplied/accessible | PAIC | | Food/Color Additives and Toxic Substances ¥
I Approved Source ) Food additives: approved and properly used [Pl (&
11 {7 o [Eood obtained from approved source [PPiCTO © Toxic substances properly identified, BIPtIC
OO
1210 [gg Focd received at proper temperature PP O 1O stored & used )
13|F| S [T m Food in good condition, safe, and unadulterated PIPI O 1O | | Conformance with Approved Procedures ‘
|Required records available: molluscan shellfish # |Compliance with variance/specialized |
= ’ |icie?!tiﬁcation. parasite destruction FIETE [\ =h) 28 C:Ji e procgsisOP cntenaﬁHACCrl’9 Plan iplpﬁc =
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/AlNIO Safe Food and Water v [eos[ R[] our Proper Use of Utensils [ v Jeos[®r
30| Pasteurized eggs used where reguired P O] |43/ lin-use utensils: properly stored cC | O
NO - Water and ice from approved source PIPFIC | OO | (44" Utensils/equipment/linens: properly stored, dried, & handled Fﬂc OO
32| © &) ariance obtained for specialized processing methads | Pr | || |45 ||Single-use/single-service articles: properly stored & used PIC | O[O
e Food Temperature Control x 46 | |Cloves used properly ) c oo
33l Proper coolmg methods used; adequate equipment for pic| o Utensils and Equipment
temperature control 70O Food and non-food contact surfaces cleanable, ‘ prpic ||
34| O |O© | Plant food properly cooked for hot holding B [©O|O properly designed, constructed, and used
35| | Approved thawing methods used eric| o sl Warewashing facilities: installed, maintained and used:; pic | oo
36| O Thermometers provided and accurate - Fic| S| | 2] T |cleaning agents, sanitizers, and test strips available P
Food Identification S 49/ CX[Non-food contact surfaces clean {ciDo
|37] < [Food properly labeled: original container AR Physical Facilities
__Prevention of Food Contamination - | |50 |Hot and cald water available; adequate pressure | Pt [
38] O |Insects, rodents, and animals not present ) [prc]O O] [51]S Plumbing installed; proper backflow devices PIPIIC 1O |O
39| O |Contamination prevented during food preparation, storage & display [pPic| O] [521S Sewage and waste water properly disposed PIPIC | O |
40| O |Personal cleanliness PIIC| O || | 53 || Toilet facilities: properly constructed, supplied, &clean | PIC | |
41| O |Wiping cloths: properly used and stored C | © |O| |54 ||Garbage and refuse properly disposed: facilities maintained [ C O
42| O |Washing fruits and vegetables [pPiic| S| [55| & Physical facilities installed, maintained, and clean [PPiC O[T
y § . . . 3 56 | CO|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. o \Natural rubber latex glovesgnot Ssed per CGS §192-367 ‘
Violations documented Date corrections due #
Person in Charge (Slgnaturem‘tﬂ/% jrﬁate L” 02 Eb(ﬁ Priority ltem Violations &.0.5N, ]
Priority Foundation Item Violations g
Person in Charge (Printed)) i’a u ﬁ?f\ lbi C mrﬂb\' . Core ?t(em Violations -71?//‘3} { if;a ?I
¢ A i 9 Risk Factor/Public Hezalth Intervention Vidlatiors !
Inspector (Signature) K M’Mﬁ,ﬂ/ Date4 I p ‘:’7 t"__l; Repeat Risk Factor/Public Health Intervention Violations —_
[Li o 6 [,.\ j LU Y Good_Retail Practices Violations ‘ i _ 4
Inspector (Printed) L l/’l Uq ﬂ A } Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator of a food establlshmenﬁéggneved by this order to corre
or dlspose of unsafe food, may appeal such ch order to the Du"ector of Health, not later than forty-eight hours after i issuance of such order

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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

ct any inspection violation identified by the food inspector or to hold, destroy,

harge



Food Establishment Inspection Report Page Lo ___
LHD mﬂ fﬂ H‘P (‘" Yf_f,( Inspection Report Continuation Sheet Date ,{; /Zﬁ' /Zb

Establishment [V’” W QESH?/( !ﬂﬂz‘ Town /Vw E/J Cd‘&\%(f

TUJM “*U TEMPERATURE OBSERVATIONS

]temILocatlonIProcess B Temp Item/Location/Process : Temp ~ ltem/Location/Process TeTp
heStFeeter OF e — BUHRK POO\ 40F  1Drepding 1B\
(L0 (VRO FredZa —10F Bay Mavie- ¢gq b . [4iF  natNWINK N W 1IRT
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W C Cur NG AF N0 HIZ . +(lraam —SH
Chicken Saiad 3 [1G60h 1N BT Dby — TNATD 41
TUNO. %%’FU mrwu (LAlh i [3F E’)epn@{‘flta(‘.if( Aif
LOIC # 7 = ChiCkenWing 46F  [fr 11 b&F Y
i A0 J4ir (Lot bt auy

OBSERVATIONS AND CORRECTI 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.

Item

Number |"FPM L LAUYEN
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Nt | great adive wanageriad (oNttd | J
npk. m U Clean +organ hed

niit il Ml iﬂnadw,s
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emarl corredive giton HAboVe \viodtions 10
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v

N

Person in Charge (Signature) M@U WKM /W/// Date L{/ ZL[)

Inspector (Slgnature)-i/ D% WM Wt J Date /’%f/ (r

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



Connecticut Department of Public Health

EHS-108 Rev. 2116/23

Risk Category: 3

Food Establishment Inspection Report

Page 1 of Z

Establishment type: fgnan t Temporary Mobile Other

Date: LJ}I‘NZQ)

Establishment mandh?s-kf pn?,ZC\
Address 1)’ b 6’(@/\ {ld

U!\\‘\' 331

Town/City mO\f\( h{SW

Permit Holder

Loy Sanchez

Connecticut Department
of Public Health

Time In ] Z-do AMIﬁ% Time Out Z OO

AM/F\

o MM h&Sﬁ/‘

Purpose of Inspection: Pre-op

Other

Reinspection

I

FOODEBORNE 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 cantrol measures to prevent foodborne ilness or injury.

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

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed

P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/or R

COS=corrected on-site during inspection

R=repeat violation

N LguT Supervision v |cos| R IN OUT |NJA|NIO Protection from Contamination v [co8| R |
4 o | Person/Alternate Person in charge present, e |l 15 (5,@ (-] CD Food separated and protected PIC OO
P demonstrates knowledge and performs duties 16 |& o2 || |Food-contact surfaces: cleaned & sanitized |P!Pf.'C OO
Certified Food Protection Manager for Classes 2, r - |Proper disposition of returned, previously
2 Qf R 3. &4 L . ¢ e i 7| o |served, reconditioned, and unsafe food i !
__ Employee Health _~melTemperature Control for Safety
3 Qg B Management, food employee and conditional employee:; petla ko | RIS S M ]Proper cooking time and temperatures [prrici O[O
/ knowledge, responsibilities and reporting 19 [ © || |Proper reheating procedures for hot holding PO O
4|&b Proper use of restriction and exclusion P IO |20|O || Proper cooling time and temperatures PO |O
5 o Written procedures for responding to vomiting and e oo 21 O || |Proper hot helding temperatures BIO|IO
B diarrheal events (73| O] %5 | ] |Proper cold holding temperatures (P &)
125/ Gocod Hygienic Practices Slo ’§} Proper date marking and disposition [PPf OO
6 C|Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
7 o %D No discharge from eyes, nose, and mouth [l (=] =] i dc} and records 1':!%'0 S
N Preventing Contamination by Hands qi= / Consumer Advisory |
8 |& = [ O[Hands clean and properly washed [P O[] [25]&8] & [ Consumer advisory provided: raw/undercocked food =)
No bare hand contact with RTE food or a2 / Highly Susceptible Population
a é 010 pre-approved alternative procedure properly followed PIPIC| O |O) I35 |S[ & [ [TIPasteurized foods used; prohibited foods notoffered | PIC | <]y
10 © || |Adeguate handwashing sinks, properly supplied/accessible ] PHIC| O[O _Aood/Color Additives and Toxic Substances
@/ Approved Source B 7o o | |Food additives: approved and properly used EHi==
i) OR #Tood obtained from approved source PIPHC | O | Toxic substances properly identified,
12| O} | O |@>[Food received at proper temperature [ PRI O O =5 (’Z{ < . Istored & used 4 FRIGCOIO
3PS Food in goed condition, safe, and unadulterated PIPf | O[O Gonformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
e it I ide?mtiﬁcation. parasite destruction PIPIC| © O] | 29|09 © procgss.’ROP v;riteria:r’l-hf\CCFI)3 Plan s e
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods. n
Mark OUT if numbered item is not in compliance V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|NIA[NIO Safe Food and Water v |cos| R out Proper Use of Utensils v |cos| R
30 | Pasteurized eggs used where required P _|© || [43]D]in-use utensils: properly stored i=1f=]
NSO | 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 Pf | O || | 45 | O |Single-usefsingle-service articles: properly stored & used PIC ||
Food Temperature Control _ | |46 <> |Gloves used properly c O
Proper coc cooling methods used; adequate equipment for Utensils and Equipment
3lo PIC| OO
temperature control 47l Food and non-food contact surfaces cleanable, piptc | o
34| O[O | O |Plant food properly cooked for hot holding pullie]e) properly designed, constructed, and used
85 O 4D || Approved thawing methods used pic| OO 18 || Warewashing facilifies: installed, maintained and used; pic |l
B O | Thermometers provided and accurate |PIC IO O cleaning agents, sanitizers, and test strips available
Food Identification | [48 ] |Non-food contact surfaces clean [ c oo
y@ Food properly labeled; original container Pﬁg ZE 5TC) Physical Facilities
= ___Prevention of Food Contamination y 50 |2 |Hot and cold water available; adequate pressure i)
38[ > Insects, rodents, and animals not present IPf.’C OO 1| |Plumbing installed; proper backflow devices P/PIIC | OO
39| O |Contamination prevented during food preparation, storage & display [PPfic] O [O|(] 52) ©|Sewage and waste water properly disposed PIPYCNES [ O
40| |Personal cleanliness PiIC| © |O| 13 || Toilet facilities: properly constructed, supplied, &clean [ PIC [ |
41| |Wiping cloths: properly used and stored C | || | 54 |O|Garbage and refuse properly disposed; facilities maintained \ O
42| O |Washing fruits and vegetables [PrPIC| | 32 <|Physical facilities installed, maintained, and clean [PHIC O[S
. . ’ ) . - O|Adequate ventilation and lighting; designated areas used o |
Permit Holder shall notify customers that a copy of the most recent inspection report is available. - = Na‘te:ral rubber latex g Iovesgnot gse a pgr CGS §19a-36f ‘
Violations documented Date corrections due #
Person in Charge (Signature) (\GE/[ (Gw!'\-q, Date (" {[L}!Z@ Priority ltem Violations Lf Jp”?? (}) l
‘hj Priority Foundation Item Violations =
Person in Charge (Printed) “-Hn_rm\l S awChhe 7, Core Item Violations 126 q
Risk Factor/Public Health Intervention Vlolatlons’ 1
Inspector (Signature) Date (‘H ) q ’ Zb Repeat Risk Factor/Public Health Intervention Violations P
o Good Retail Practices Violations 1 7
Inspector (Printed) )( N %O [ du D Requires Reinspection - check box if you intend to reinspect v

Appeal: The owner or operatof of a food establish

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  rae_Z o Z_

i1V

n[ h ﬂq_!_,e/‘ Inspection Report Continuation Sheet Date L! ! j L{ !Z@

Establishment maﬂ( hQ\S‘LPf ﬂ\ ZZ(

Town mﬁ ﬂ C hf\s\/“ef-

~ TEMPERATURE OBSERVATIONS _

Temp

Item/Location/Process Temg p Item/Location/Process

.

Item/Location/Process Tem
IhondsSn I W; p2.76 0re0 Uni) Sem  bear L | SOppr
(N276 0cPH VMY herd boiled | Y0 F | wzc 1Y
b e Rctn o F hologna qlF nasia LSF
r~egtooM | Y1 F et hld medincral 1Yo F | plocdl cheag 46
(hesse UOFlwTC A baged _potato | YO
(oold _hac GlY¥ Juna Salad| YO ¥ lcoid prept gasta | YO
cood Chctin| S, F 276 Sel| ] LF hen | 41
Fom 4 bir fano (gln| YO ¥ A@hma,ck.na S0poM
OBSERVATIONS AND CORRECTIVE ACTIONS
s 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
nole. [V\scossed Noadure o brecd cnimbs . %m 0y (1 zza
dou b @AGS ~ Ao SN . C_()WH vades hood' Ar a
ﬁ?k’j W:sur( o | Gmrﬂm’
S PF wcrbz,m Coofzn’ brbr(oh -}hawfc/ —l—fbom e p at LZF
O Mmusst 9 dhomed uadis /‘@“IQP-WC{‘FJU/)
220 moni o/ Lmpafato s in _col I moﬁ onit. Chick v broc
uolmmmq s coraed
L%144 zmomz—w/ mo)m ok Resag S iarc-p comjaans  (overed in
WrC, spddat IIF ot %nz) eoommeded ﬁne chilling
S octor 1 pmiing 01, 50665 eiC.
20F 1Pasta covtre d AA WIC N " holel pen 2t GSF roced
! YIS d&\! NOY OK'UQ(/’V! Lot hng .
5 e méJrrUCJ-ed o uncdotr ¥ Fhost o NIF 4o speed o
£oong .
X | Cooling 16’@5 + S0P ned o b submited o Healdh
Dol . oeads agoownl. Send by 4|26
31C \Jnl@bﬂ?c\l Gawa poles + condaaned on Coolling.
ot | dswsstd dade maving - all TCS RTE fod shall be datk rmg
SSUNTE Lloor and wall %u door darmagtdE supmi ) -
SSC {’mO/m}mP hathodvm o :n@ demaged - LG\ 0ie T TR,
SLCdevn \n wafwaih hadine b~ PIC Slalel  aeods
Sealz ¥} doin - (005
Person in Charge (Signature) C—M’%’\\’} Date LHLL{;/%
Inspector (Signature) 7@%%9 @M Date La UH jz‘é
- Dscossed m@i'?ib““ﬂ tiler 11 ?2??“’“?224 S S



Connecticut Department of Public Health

EHS-108  Rev. 2/16/23

Risk Category: LI

s

Food Establishment Inspection Report

Page 1 of _Z

Establishment type: @man@ Temporary

Mobile Other Date: ':” i ’ 2.69
L}

Establishment mﬁﬂbbfs:l:ﬁf_gm_

Address 53; m: {'ﬂ{]k &mei
Town/City m(M W J M'Bﬂ. S —

nectic
S

Time In

Connecticut Department

Permit Holder S"l‘?ﬂh(j{n\ &~ LG F' a&h of Public Health Reinspection

Purpose of Inspection:

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 iliness or injury. Interventions are control measures to prevent foodbomne Jiness or injury.

Mark designated compliance status (IN, OUT, NJ/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 |NJA|N/O| Supervision v |cos| R IN LBUT NJA|N/O Protection from Contamination vV |COS| R
i &f sy ~ | Person/Alternate Person in charge present, ot | || 151 O [O|O|Food separated and protected PIC|O|O
> demonstrates knowledge and performs duties 16 |J¥ & ||| Food-contact surfaces: cleaned & sanitized |PIPHC| O | O
4 Certified Food Protection Manager for Classes 2 i Proper disposition of returned, previously
2 d CloH 3. &4 i i o served, reconditioned, and unsafe food P22
_Employee Health 3 i Time/Temperature Control for Safety i
3 o ] |Management, food employee and conditional employee; PIPE O [ 18 | © ||« |Proper cooking time and temperatures |P.'PfIC e
rd 18O OO Broper reheating procedures for hot holding PO |O
A= P | O O| (20D & || @Proper cooling time and temperatures PlO|C
5 @‘/O Written procedures for responding to vomiting and o |l o 21 0,0 | Proper hot holding temperatures PIOIO
| diarrheal events 22 e &> || |Proper cold holding temperatures PIO|IO
i Good Hygienic Practices 1123 S | O||Proper date marking and disposition [ pPf [O]O
6| o F’roper eating, tastmg drinking, or tobacco products use | PIC| O[O 28 || ¢’ Time as a public health control: procedures pretic | oo
7 o @D No discharge from eyes, nose, and mouth cC oo and records -
Preventing Contamination by Hands ) _Consumer Advisory -
8 ¢ [[T]O[Hands clean and properly washed == EE= Consumer advisory provided: raw/undercooked food | Pf | O]
y No bare hand contact with RTE food or a Highly Susceptible Population
? CV/O o|C pre-approved alternative procedure properly followed RIFG 1< B [O[o IQ@ F‘asteurizezllfocds used; prohibited foods notoffered [ PIC [ O[O
10|&@ S Adequage handwashing sinks, properly supplied/accessible ]Pf.'c OO Food/Color Additives and Toxic Substances
pd Approved Source _2Ere|o _ |Food additives: approved and properly used [P[O]O
=) | pood obtained from approved source PIPIC| OO P | Toxic substances properly identified,
12( O G Food received at propeF: temperature ‘ PP O |O ® 9 o stored & used i o
13|68 O | Food in good condition, safe, and unadulterated PIPE| OO | O Conformance with Approved Procedures
Required records available: molluscan shelifish . |Compliance with variance/specialized
wele identification, parasite destruction ) et o el process/ROP criteria/HACCP Plan s s
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
__Safe Food and Water vV |cos| R | ouT Proper Use of Utensils | vV |cOS| R |
30O Pasteurized eggs used where required P |© || |43 | |In-use utensils: properly stored € O
31 OB Water and ice from approved source P/PHIC | O || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PiICIO|O
R2IOCIO Variance obtained for specialized processing methods 1 Pf_| O || | 45| Single-use/single-service articles: properly stored & used PIC OO
Food Temperature Control 46 | |Gloves used properly C |||
3o Proper cocling methods used; adequate equipment for pic| oo Utensils and Equipment
temperature control a7l Food and non-food contact surfaces cleanable, pIptIC | O |
34| O ||| Plant food properly cooked for hot holding Pt OO properly designed, constructed, and used
35| & | O || Approved thawing methods used PiIC| O |O slo Warewashing facilities: installed, maintained and used; pic lolo
136 O Thermometers provided and accurate PIIC| O O] cleaning agents, sanitizers, and test strips available
i Food Identification 49 | S|Non-food contact surfaces clean | c [Olo
37| [Food properly labeled; original container _ [Pic| O[O Physical Facilities
= Prevention of Food Contamination_ | [80[<>|Hot and cold water available; adequate pressure | PP IO IO
38] G |Insects, rodents, and animals not present O |O| |51 || Plumbing installed; proper backflow devices EEE ==
& |Contamination prevented during food preparation, storage & display [PIPiIC| O[] | 52 [S|Sewage and waste water properly disposed EEEEE
40| |Personal cleanliness PHC| O |O| | 53 || Toilet facilities: properly constructed, supplied, & clean ==
41| |Wiping cloths: properly used and stored C ||| | 54 ||Garbage and refuse properly disposed; facilities maintained | cC |
42| O |Washing fruits and vegetables [pPiIC| | [55 | Physical facilities installed, maintained, and clean [piPiC O[O
3 . . L . a 56 || Adequate ventilation and lighting; designated areas used c | O|C
Permit Holder shall notify customers that a cWe most recent insp repon is le. O |Natural rubber latex glovesgnot Ssed pgr CGS §192-361 I
Violations documented Date corrections due #
Person in Charge (Signature) M/ Date QA / ;— L Priority ltem Violations PE e (=
Priority Foundation ltem Violations prd i
Person in Charge (Printed) ﬁ ‘f meﬂ)l/‘ Core lzem Violations L” "H‘! o —
Risk Factor/Public Health Intervention Violations
Inspector (Sngnature]m ,DMW Date ‘i I i / Zé Repeat Risk Factor/Public Health Intervention Violations
Good Retail Practices Violations 1
Inspector (Printed) }( ) {P& ;f)n ,‘7%(@ d V4 Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operatoxfof a food establishment aggﬁeved by this order to corre
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

ct any inspection violation identified by the food inspector or to hold, destroy,

Hartford, CT 06134 2nd - Yellow: Owner/Operator/Person in Charge



Food Establishment Inspection Report

Page 2 of &

wio_NancheSkr

Inspection Report Continuation Sheet

Establishment_J !Z(I}(‘lhﬁskf‘ ﬂfhab, Town__yNGNC ‘HFS‘;LQ/‘

Date 6]! 3/ ZE?

TEMPERATURE OBSERVATIONS

ltem/Location/Process Temp Item/Location/Process Temp ~ Item/Location/Process Temp
handsin i 1Z0F T C- boiir [ 4O [ diShmachin€ | 2/40F
%= bhay hot IS F cA Jodboer | Yo 1
2 ak Yecuet a0 _
' [wIF ombient | -SF
MY (eojer 4)F o .
Ly rmi\Y Deed Stew 196F s
feach- n  choyyskl Y| - i
Chilin | 5% .
OBSERVATIONS AND CORRECTIVE ACTIONS
— Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number

Discossed dup cleen of hend Jo reces Vol A

}'bbd Seéry’ ((?d

2] 4]

26

2B L4h Phes - black eyed £rviy €19 prejont in naewasn

Qe

r‘ﬁsfh-ﬂu’t fl’f»’an]gﬁ of drainf ©ceorfng.

/]

Person in Charge (Signature) . M

Date ‘{'/ /QW

nae Y/ 1/26

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

Inspector (Signature) ?{}MWU ’)M?)



Connecticut Department of Public Health

EHS-108  Rev. 2/16/23

Risk Category: 7

TN

Food Establishment Inspection Report

Page 1 of 2—

¥
Establishment type: F(ermang‘it Temporary Mobile Other

Date: 4 1”6—)1 Z_{'“&’

~
[

I

Establishment | ()( '1’\ EMborivion

Address QL} @ l,, ‘Jn":j '_h\i l(. D( ﬁ-’ 7]{5{3
Town/City M f}, q V} \/r

Permit Holder

Connecticut Department
of Public Health

[0:20 amipm

AM/PM

Time In Time Qut 1
e i a2 A
o MOANCH ¢3TEAE
Purpose of Inspection: Routine Pre-op
Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identilied as the most prevalent centributing factors of foodborne lilness or injury. Interventions are control measures to prevent foadborne iliness or injury.

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item
P=Priority item _ Pf=Priority foundation item C=Coreitem V=violation type Mark in appropriate box for COS andlor R COS=corrected on-site during inspection

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed
R=repeat violation

IN TOUT N/A|N/O Supervision v |cos| R IN [OUT |N/AIN/O| Protection from Contamination vV |COS| R
; @’f oo Person/Alternate Person in charge present, e |l 15 O[O |Food separated and protected PIC | OO
demonstrates knowledge and performs duties 16 © | |Food-contact surfaces: cleaned & sanitized [P/PiC| OO
- Certified Food Protection Manager for Classes 2, -—, " |Proper disposition of returned, previously
_2 oo 3,&4 _ L pall e | s C_D fe served, reconditioned, and unsafe food in_ _O -
i Employee Health TimelTemperature Control for Safety
3 Q’/O i | Management, food employee and conditional employee; ol o 18lO| O C|Broper cooking time and temperatures |preiic| OO
i ~ | knowledge, responsibilities and reporting 1910 OO Proper reheating procedures for hot holding PIOIC
4 = ~ | Proper use of restriction and exclusion PO 20 O O | @@ O|Proper cooling time and temperatures PO IO
5 @(6 ] \| Written procedures for responding to vomiting and Pt |l 21| O O |&ZProper hot holding temperatures PIO|IO
- diarrheal events aa 22 W |O O |Proper cold holding temperatures PO
Good Hygienic Practices =) C)/C) Proper date marking and disposition [ PPf [C]O
61O O Bcoper eating, tasting, drinking, or tobacco products use | PIC | & |[O Time as a public health control: procedures
17| #No discharge from eyes, nose, and mouth cC | e e Il and records 3 ETI_PEK_: =
Preventing Contamination by Hands sl _ Consumer Advisory
8 Hands clean and properly washed PP O |O| |25 @WConsumer advisory provided: raw/undercooked food [ Pf [OTC)
9|t No bare hand contact with RTE food or a pec| O | Highly Susceptible Population
pre-approved alternative procedure properly followed @CD'] O [ [l[Pasteurized foods used; prohibited foods not offered | PIC | O[O
10| &1 . Adequate handwashing sinks, properly supplied/accessible | PIC| O[O [ Food/Color Additives and Toxic Substances
Approved Source 27 <[] Food additives: approved and properly used EHi=i=)
& o © [ Food obtained from approved source [PPICI SO 28 |l ||| Toxic substances properly identified, —
12| O O |&2[Food received at proper temperature [PPi| S | i stored & used s
13 o Food in good condition, safe, and unadulterated EEi=s Conformance with Approved Procedures
Required records available: molluscan shelifish = @Comphance with variance/specialized
Wea identification, parasite destruction ik e || e e _ |process/ROP criteria/HACCP Plan PG €2 152
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_|cos| R | out| Proper Use of Utensils vV _|cos| R |
WO . |Pasteurized eggs used where required P |© || [43][]In-use utensils: properly stored c |
3R | Water and ice from approved source PIPTIC| | O| |44 | O |Utensilslequipment/linens: properly stored, dried, & handled PiIiC| O | O
32| O | Variance obtained for specialized processing methods Pf | O] | 45 | |Single-uselsingle-service articles: properly stored & used PIC IO
Food Temperature Control e 46 | O|Gloves used properly - e oo
Proper cooling methods used; adequate equipment for Utensils and Equipment
PiIC| O |O| 17—
temperature control 7l Food and non-food contact surfaces cleanable, piptic | O |
Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
fApproved thawing methods used PiC| OO i) Warewashing facilities: installed, maintained and used; pric |
| Thermometers provided and accurate PIC| O | O cleaning agents, sanitizers, and test strips available
Food ldentlf' cation : 49 | O|Non-food contact surfaces clean [ ¢ [Slo
37] < [Food properly labeled; original container pric| S [ Physical Facilities
Prevention of Food Contamination Y 50 |<>|Hot and cold water available; adeguate pressure | P Ol
38| Insec:s rodents and animals not present !Pffc O | O] | 51| |Plumbing installed; proper backflow devices PIPfIC | O |
38| O |Contamination prevented during food preparation, storage & display \ PIPIIC| & || |52 || Sewage and waste water properly disposed PIPIIC | O | &
40| O |Personal cleanliness PiIC| O O | 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 [ ¢ oo
42| |Washing fruits and vegetables [PIPfiC| S || [55 | Physical facilities installed, maintained, and clean [PiPiC [ [
- : . " . : 56 || Adequate ventilation and lighting; designated areasused | ¢ |[© ][O
Permit Holder shall notify customers that a copy of the most recent inspection report is available. i 1S [Natural rubber Tatex gloves not gsed pgr CGS §192-367
Violations documented Date corrections due #
Person in Charge (Signature) & 1/\,@{/ %Date b{ i / ) ;l‘f} Priority ltem Violations AN ~
, Priority Foundation ltem Violations N\ A\
Person in Charge (Printed) AC [}\ £ f ﬁ 'Y") V"“' Core ltem Violations i b
Risk Factor/Public Health Intervention Viclations
Inspector (Signature)% . _,W/Ji /7/?/{ /a Date 4‘ l i% f 7 lg Repeat Risk Factor/Public Health Intervention Violations N\
7 " Good Retail Practices Violations \
Inspector (Printed) LG.U f{) n [ b m ‘\! |Requires Reinspection - check box if you intend to reinspect

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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

Appeal: The owner or operator of a food establishmertt 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.




Food Establishment Inspection Report

Page

Loot_L

tio MANCIN2S H I

Establishmentl’{; C‘{:\hﬁ F m pﬁ «#f'l U

Inspection Report Continuaticn Sheet

Town E\]l C! YU’\ i’ g %_fjf

Alis76

Date

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp | Item/Location/Process Temp Item/Location/Process Temp
Aelin i (G52 3sF 140N 1N EMU [=2Z% [ g+ Woder hes. LagPF
__ nOT WX ~h s, id
B\ M ] L i P{Jm N Fndge [ 24% [hgt pgRC-3nLU 1l (oF
SO0 e 39F Chill (i L ke [Blp
SIM TS 4]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 the food code.

Item
Number |ICEPIM (110 S i
otk Ven) et +arganized
Qood L0 UipIL At JurtnsiL SForaad.
A1l iabwnm sk_tand product’
deCl rssed dat Marking D ro.CH (08
NG i1l Lo £ J
FQod mermamfﬁrrﬂ«m [adble
BN SIL‘(H"\ Avii1ab(L
4 no PLSa aONTrol issutsS 10 dake

no VINLAELONS Obst ¢ ued o time ¢f lmﬁ%’fﬂﬂ’

am me UR Wwieh handii WJ: roddl mml

Person in Charge (Signature) rQQ W

/
v ' C

Date %/1\ f%%

ﬂJ)f//rvﬁ/W

Date ‘4!15);2},

Inspector (Signature) "‘76

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




Connecticut Department of Public Health

EHS-108 Rew, 2116/23

Risk Category: ’6
N

Food Establishment Inspection Report

Page 1 of 2

Establishment type: P@nt Temporary Mobile Other

owe: U/22/2(,

Establishment mafm Q-é&"’c\.'\)raﬂ +

i

Town/City i’WRﬂC h{! SW

Address SBLJ MT\AU THKP E. STED

Permit Holder F&\ NN S(, }'\ﬂ "‘Z_

t Departm
of Public Health

riene In lll:OOI@PM Time Out FZ-‘OOAW@

o IMNCNC A ST

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 foodberne illness or injury. Interventions are control measures to prevent foodborne liness or injury.

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item
P=Priority item _ Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/orR  COS=corrected on-site during inspection

IN=in compliance

OUT=not in compliance N/O=not observed

R=repeat violation

N/A=not applicable

|

N |ouT|nialNio Supervision v |cos| R OUT |N/A|N/O Protection from Contamination v |cos| R
1olo o . |Person/Alternate Person in charge present, ot |l 15|10 O Food separated and protected PICIO O
demonstrates knowledge and performs duties 16O O _|Food-contact surfaces: cleaned & sanitized [PPIC[O[O
Certified Food Protection Manager for Classes 2, i Proper disposition of returned, previously
a S i 3, &4 o - c O#O Ll e _iserved, reconditioned, and unsafe food s Oﬁ
[ __ Ty Employee Health TS | Time/Temperature Control for Safety =l
5 lizs] s Management, food employee and conditional employee; ot o o | B[ 2o O |Propescocking time and temperatures RE=l=)
knowledge, responsibilities and reporting 19 [O| © [©|Proper reheating procedures for hot holding PIOIC
41O O Proper use of restriction and exclusion P | O D] |20 | © [=T[Proper cooling time and temperatures PIOIO
51| o Written procedures for responding to vomiting and ot | o 21 96 OO [Proper het holding temperatures PIOIO
diarrheal events N - 27| O [ O] | Proper cold holding temperatures PIO|IO
Geood Hygienic Practices / 23 | O| © | S| O|Proper date marking and disposition [ PPE D
6|O| O | O|Proper eating, tasting, drinking, or tobacco products use | B (=]l Time as a public hezlth control: procedures |
[=)ls) %Qw discharge from eyes, nose, and mouth ~1c oo il i el e and records - lP,’PfIC \OIO
- Preventing Contamination by Hands _— Consumer Advisory
=)= <> |Hands clean and properly washed [Pri S| [25[S] < [ consumer advisory provided: rawiundercooked food | Pf ==
No bare hand contact with RTE food ora =S Highly Susceptible Population
IO @ D‘ 2 pre-approved alternative proceg;ar(p?ogerly followed |FIC|O|O 126 O[O |S]Pasteurized foods used; prohibited foods not offered | PIC | =)l=]
10| O | _|Adeguate handwashing ;::;szp(operly supplied/accessile  [PHC| O | O] Food/Color Additives and Toxic Substances |
B ____Approwvéd Source ] 1127 O [ |Food additives: approved and properly used [Pl
11| | O | Food obtained froprapproved source PIPFIC| O | ' |Toxic substances properly identified, |
12| O[O O[O |Food receivegd,::;?r temperature I rrio o] |22 < | Mllstored & used ’ _ ’PIPfiC D=
BOIO " |Food in godd condition, safe, and unadulterated PP | O O Conformance with Approved Procedures
Requized records available: molluscan shellfish ' |Compliance with variance/specialized
™ e i ‘P’Pﬁc ©[2||2[2| 2 | Ol orocess/ROP crtena/HACCE Plan ks s
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
OQUT|N/A N/O| Safe Food and Water ooe v |cos| R | out| Proper Use of Utensils N v |cOs| R |
30/ | | Pasteurized eggs used where required ] P | || |43 | In-use utensils: properly stored c | OO
No ~ |Water and ice from approved source PIPHIC | OO || | 44 || Utensilslequipment/linens: properly stored, dried, & handled PiC| O | O
ROO Variance obtained for specialized processing methods Pf 1O || | 45 | OO Single-use/single-service articles: properly stored & used PIC| OO
Rl Food Temperature Control v 46 | |Gloves used properly ) c o
- & |Proper cooling methods used: adequate equipment for Pffc| olo Utensils and Equipment :
temperature control @ Food and non-food contact surfaces cleanable, } o "C?j:) o
4O Plant food properly cooked for hot holding Pf [ OO 96 properly designed, constructed, and used
BIOIS C)iApproved thawing methods used PIIC| OO o Warewashing facilities: installed, maintained and used; pric |
136/ O _ | Thermometers provided and accurate ) PiIC | O | O] cleaning agents, sanitizers, and test strips available
e Food Identification _| 49| O[Non-food contact surfaces clean [ c [Olo
37| |Food properly labeled; original container [Pic[ O[O iy Physical Facilities
Prevention of Food Contamination ) 50 |>|Hot and cold water available; adequate pressure | Pf [
38| O |Insects, rodents, and animals not present |Pfic| © || | 51 [<|Plumbing installed; proper backflow devices PIPHIC | OO | O
39| O |Contamination prevented during food preparation, storage & display [priic| D] 52| S Sewage and waste water properly disposed PIPIIC OO
40| O |Personal cleanliness PHIC| & || | 53 || Toilet facilities: properly constructed, supplied, & clean [ PIC [ |O
41O |Wiping cloths: properly used and stored c | © || [54}aHGarbage and refuse properly disposed: facilities maintained oo
42| |Washing fruits and vegetables [PPiic| © S )% Physical facilities installed, maintained, and clean [P/ e =)
3 . . - . . 56 Adequate ventilation and lighting; designated areas used | =
Permit Holder shall notify customers that a copy of the most recent inspection report is available. B — [Natural rubber latex gloves not used per CGS §10a-367
N Violations documented Date corrections due #
Person in Charge (Signatur MLQ 'bik 5 Date 4/9 3 J 9 Q Priority ltem Violations _— i
~ Priority Foundation ltem Violations T —
Person in Charge (Printed) [ - L- i’{ Core ltem Violations Slicjz& =
7 7 - Risk Factor/Public Health Intervention Violations
Inspector (Signature)‘7Méflﬂer W Date L[ }2/3 I Zb Repeat Risk Factor/Public Health Intervention Violations
i7_ i, ¢! 74 ’ Good Retail Practices Violations =
Inspector (Printed) K@‘b 6\4 NN D o0 i 5y d{j Requires Reinspection - check box if you intend to reinspect

1st - White: Health Department

Appeal: The owner or operator’of a food establishment aggriefed 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 fcﬂ_y—eghﬂours‘afje;r issuance of such order..

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

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




Food Establishment Inspection Report page_ Lot _Z

LHD m 0‘(\( h’(&\.}.@f‘ Inspection Report Continuation Sheet Date (:I}Z%’/Z@
Establishment mofﬁmjg Town MGﬂCh{&l{F
BRAL  TEMPERATURE OBSERVATIONS ;
Item/Location/Process Tenlp ltem/Location/Process Temp Item/Location/Process Temp
hardGin \Z 114 Fl indiC - SKar 7 }i
coleslgu) | Yp#
"o\ Qre() gt SYF Sewte | 29K
' grobvnt

a0 A\ feszirl —9F

3= 9ay hot VZCF

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 & §-406.11 of the food code.

Number
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¥ Quat Senitize MbLe\R

(WCN To 6N onls  (FPM on S e

Cond  Service LiGonse oruuxowd ﬂ’odm/

Sefd opmirg for Lermly @ Jpm today, oay.

¥ 56/\(‘\ Meng for ar\p/t)\m cN a/fxtem,m Stak~nd v+ Cnjume

Cl*f\ SC f\u

SSCMMS on inSpecion Lo Lj[zo_}’z@ Y0 e rompledd

by & 110(72(p. Shd phwites Fo €mail Ar wenssca tiua.
Person in Charge (Signature) \‘Jﬂ/'/b QL}% Date "'i /? 2 / -y(é

Inspector (Signature) %ﬁ/ém D W‘%??-J Date 9/ 2.8 / ze

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: 5

——

Food Establishment Inspection Report

Page 1 of

|

FERN
Establishmenttype:é’eryént Temporary Mobile Other

Date: Afl"?;.f,j

Establishment {,l-/! Ut }O n\] }S

Address !O‘) TDM[ ﬂd’—pﬂ%

Town/City Mfi‘ﬂ‘“ LST'C,V.

Permit Holder | i’i { \A
J

Connecticst Department
of Public Health

Time In 3;.4;‘? @}M Time Out

AM/PM

o WM anthesity

Reinspection Other

Purpose of Inspection: Rou?i e Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important praclices or procedures identified as the most prevaient contribuling factors of foodbome iliness or injury. Interventions are control measures to prevent foodborne llness or injury.

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

red 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

IN |OUT |N/A|N/O| Supervision cos| R IN | OUT |N/A|N/O Protection from Contamination Vv |cos| R
'“1‘} ; Person/Alternate Person in charge present, Y ~'“5 || A [ [Food separated and protected g oo
¥ % | |demonstrates knowledge and performs duties / g; 16 JO| && | O IFood-contact surfaces: cleaned & sanitized [RIPHE| O[O
B ol Certified Food Protection Manager for Classes 2, q{/ ol 17 & o | Proper disposition of returned, previously el ks
A % & - ) served, reconditioned, and unsafe food |l

Employee Health o il ime/Temperature Cont_[_o[ for Safety =T

3lolo ..‘ " |Management, food employee and conditional employee; e 18O OO roper cooking time and temperatures REe=]=

ot |knowledge, responsibilities and reporting 19O OO oper reheating procedures for hot holding PIOIO

Hiell=] | Proper use of restriction and exclusion P | O ||| 20| & [O[@5|Proper cooling time and temperatures PIO|IO

5 c@/ ) Written procedures for responding to vomiting and of |5l 21 O [ |Proper hot holding temperatures PIO|O

diarrheal events - i 22 O ||| Broper cold holding temperatures PIO|IC

) / __Good Hygienic Practices | 123D © || @ Proper date marking and disposition [ pret [O|S

6O Oﬁgi’mper eating, tasting, drinking, or tobacco products use | P/IC | O[O Mielle Time as a public health control: procedures pipic | o

7100 &|No discharge from eyes, nose, and mouth cC ||| and records a
Preventing Contamination by Hands el == . Consumer Advisory

8OO Hands ciean and properly washed Ezil==1E g o Qfﬁc::nsumer advisory provided: raw/undercocked fond Fll[=]=]

Ao bare hand contact with RTE food or a Highly Susceptible Population |

’91\ = C? o\ pre-approved alternative procedure properly followed P,Zf,fc ClP| [z |@ O [ Pasteurized foods used; prohibited foods not offered | PIC | =[]
10O CA Adequate handwashing sinks, properly supplied/accessible {P?gC oo o Food/Color Additives and Toxic Substances .

@/ _ Approved Source ~  |[27]&[ S [SElFood additives: approved and properly used [Plo]e
14 () ood obtained from approved source PIPIIC| O | . ' Toxic substances properly identified,

12! O| O O || Food received at proper temperature | PRI O 1O 38 e CDstored & used . RSO
13Ol Food in good condition, safe, and unadulterated (Ppf |0 1O [ onformance with Approved Procedures
Required records available: molluscan sheilfish Compliance with variance/specialized
W2 IO idecrlltiﬁcation. parasite destruction PIPIIC| ©|©2] | 29|92 <= Cﬁpmcﬁssmop criteriaiHACCII):’ Plan PSS 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
Safe Food and Water v_ |cos| R | Ut __Proper Use of Utensils X |cos| R |
=] P O[] [42)R]In-use utensils: properly stored oi=][=]
if=] PIPfIC| O | O 4@) (X Utensils/equipment/linens: properly stored, dried, & handled db (5
32|10 |4 Variance obtained for specialized processing methods | PI OO [45[C|Single-usefsingle-service articles: properly stored & used PT|OO
Food Temperature Control | |48[(Gloves used properly o c O
Proper cooling methods used; adequate equipment for Utensils and Equipment
3BO PiIC| OO =
emperature control ("fa gFood and non-food contact surfaces cleanable, P IP@ olo
MO0 |Plant food properly cooked for hot holding Pf | & O \S properly designed, constructed, and used
BT Ci?,f]Approved thawing methods used PiC| OO alo Warewashing facilities: installed, maintained and used; pic | oo
55 & Thermometers provided and accurate {Phc OO [y cleaning agents, sanitizers, and test strips available -9

o Food Identification >’ |[%9j&BNon7ood contact surfaces clean (c)lolo]

37 Food properly labeled; original container ] @c C)[C) . Physical F Facilities =\
_____ Prevention of Food Contamination i 1({59Y3%]Hot and cold water available; adequate pressure [ S
Insects, rodents, and animals not present [Pic & [©| {57/ &0 | Plumbing installed; proper backflow devices PEC]O O
9] £X|Contamination prevented during food preparation, sterage & display [P =) CR|Sewage and waste water properly disposed PPICIC O
40| O |Personal cleanliness PIIC| OO O|Toilet facilities: properly constructed, supplied, & clean [PiIC ||
41| |Wiping cloths: properly used and stored C |© |O| (54 ab|Garbage and refuse properly disposed; facilities maintained [(clolo
42| O |Washing fruits and vegetables [PiPHC| O | Physical facilities installed, maintained, and clean [ P.’}ﬁ@} oo
5 Adequate ventilation and lighting; designated areas used [of (=)=
Permit Holder shall notify customers thata opy of the most recent inspection repo‘ng':s available. ) Nan?ral rubber latex gloves not used per CGS §192-367 | -._..j
M/ 4 t@ l/ /{ / 7 Violations documented Date corrections due #
Person in Charge (Signature) Date 2 Q Priority Item Violations =
/ o i Priority Foundation ltem Violations =
Person in Charge (Printed) JO[]W f/{Z‘"' K:’W{ Core ltem Violations Fin
{ 7 g R Risk Factor/Public Health Intervention Violations 1 L2
Inspector (Signature) | ,.%7 /} /i(,ﬂ/ Date A ’ Q / ng Repeat Risk Factor/Public Health Intervention Violations L
Good Retail Practices Violaticns N
Inspector (Printed) L,{,“, (\0 n (T’r(,‘fmd,u Requires Reinspection - check box if you intend to reinspect A L‘/

~ reingpection:

1st - White: Health Department

Appeal: The owner or operator of a food establishrhent aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
or dispose of unsafe food may appeal such order to the Director or 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
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Food Establishment Inspection Report Page £

LHD '\/ (] ﬂ(‘ lﬂi i \r{*l{ Inspecticn Report Continuation Sheet Date AH O/}Zé
Establishment ‘:‘LU\JT ) \q\-{ S Town MO ﬂ( h G {—b(/
TEMPERATURE OBSERVATIONS Y
Item/Location/Process Temp ltem/Location/Process Temp Item/Location/Process Temp
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% OBSERVATIONS AND CORRECTfVE ACTIONS

Item
Number

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
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471

Person in Charge (Signature) ;

0OSKeY M 3 d60Y w:r/%u/maf wamam //
/’74 Date élfﬂé

Inspector (Slgnalture)‘btJ Mf%ﬂﬂ% V DatA{ li[ &( erb

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




Food Establishment Inspection Report Page 3_ar_1_

LHD M Gn(‘h ts‘——t v Inspection Report Continuation Sheet Date /fa j Y{ 2 L

Establishment M U [ \Q h \‘Ii'\ Town MOH (h f % T'Cl/

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp " ItemiLocation/Process Temp | Item/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) Q/ %?/ﬁ Date /,(/ /M

Inspector (Slgnature)ﬁo Wﬂﬂ d/{// / il 7 Date '{ }'g/ Zb

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



Food Establishment Inspection Report page_A_or_A_

LHD M (ﬁh\, h{\) t“tY Inspection Report Continuation Sheet Date 4 /5’/ Zb
Establishment M Uf p \’\\g 5 Town M {“\{ hf\ }‘CV
TEMPERATURE OBSERVATIONS
Item/Location/Process Temp | Item/Location/Process Temp Item/Location/Process Temp
3 by by [(AF

Womuns prestrotnn | 1BXF

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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RXFIA eqUipnent Inbaement must pevemaved |+ NOT inorkirg
A B 7
N0t bt Uikd

'lkor)r- VRN LT BF § 00 6 WaChingd. 1Nt Gan [both at Inside bar)
gl Eaucet s praving watty ar3 Ay py mmwm
43¢, disih yadks dnHaar atinside bayr
ﬁp' ie not pyotetked aF purdodr bar — MW we dialned /mfc“m’o(
piil{ 10 Mnllmm
~pi—“ My Ak l'T&S mmus aviside Unclean
D PE g hanawmmmr tawtls ar 6UTSide bay
A1¢ _[Eay 3 mc:r I’EH’{/@UuH«Cn ey ot surdeor hay extt El/lfitlbl
rusied ~Needs 1 Bof Wru (edigith (ennmercial NSF bfm—
hlc |[Buchel With Staenant Walty next 1 i@ Mdlhing,
Ui\:lt'u‘-j" ]
A |earvar not heung used - Lnspeltion requirdd pripr 76 use
Ly MAN 27 {00KIAg F 0 pen
44c %hcwma I ailehel CooWwr LnClean
39¢( Bexes OF Alconal Stoved oh FLO0Y BFaicohdl el
A0 laasisetr dama%@i ¢ F aldinol W iC
50;;0:’: He‘rmfm‘:‘rm WOMeEnS {57100 A 13&F-cant 2Xcgenl i1 5F

l

2 / 7 7
Person in Charge (Signature) /% //%//}\ Date / @/z?\&

Inspector (Signature) {t ,wf‘j/’/?/} %// Date /f j?i?.(f

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: 3

Food Establishment Inspection Report

Page 1 of

Z

>

\
Establishment type: (ermane t Temporary Mobile Other

oate: 4/2] |26

Establishment /) 055’!.4?5 /6 Cem{Min\i

Address j "lqz C ﬂiE@Sm‘jf

Town/City MEMCMS‘)-? o

Valldy gd

Permit Holder F\Gb-?f + p)ﬁ(“h)f\

Connecticut Department
of Public Health

Time In Fl 50 AM!F}ﬁ) Time Out

150 AMED)

Purpose of Inspection:

LHD M(Rn(’MK/

Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent conlributing factors of foodborne llness or injury. Interventions are control measures lo prevent foodborne ilness or injury.

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

IN=in compliance OUT=not in compliance

N/A=not applicable

N/O=not observed
R=repeat violation

IN | OUT |N/A|N/O Supervision Vv |eos| R | | IN OouT|N/AN/O Protection from Contamination = | v |cos| R

; CV/C) | Person/Alternate Person in charge present, i 1 olo| Bl O | [Food separated and protected pic|O]O
- demonstrates knowledge and performs duties 16 <O || |Food-contact surfaces: cleaned & sanitized [PIPHIC| OO

2 C)/D ol Certified Food Protection Manager for Classes 2, c lolol|ir Q'/O ' & : Proper disposition of returned, previously lp S

. 3,&4 I i |served, reconditioned, and unsafe food |

Employee Health Time/Temperature Control for Safety B

3 d o Management food employee and conditional employee; ot O o 18O OO roper cooking time and temperatures \P.’F’fJ‘C o0
pa knowledge, responsibilities and reporting lele]le \Proper reheating procedures for hot holding PIOIO
A= Proper use of restriction and exclusion P |OIO||20|O ﬂ@ Proper cocling time and temperatures PIOIO
5 GE/O Written procedures for responding to vomiting and e 211G | |Proper hot holding temperatures PIOIO
 diarrheal events ) 2| O | [Proper cold holding temperatures PIOIO

~ o ) Good Hygienic Practices 23 O [ O|O|Proper date marking and disposition [ PPf [ OO

6 ] Proper eating, tasting, drinking, or tobacce products use | PIC | O | ~— | Time as a public health control: procedures
7 @l =y |No discharge from eyes, nose noseg and mouth Hellele 72j = 2 E and records B Pipiic | © O_

S Preventmg Contamination by Hands o Tl Consumer Advisory
A= Hands clean and properly washed i ]@mconsumer advisory provided: raw/undercooked food | PT | O]

i No bare hand contact with RTE food or a Highly Susceptible Population
8 d pre-approved aiternative procedure properly followed ki o steurized foods used; prohibited foods not offered | P/C \Q]E):
NEf=] @ Adequate handwashing sinks, properly supplied/accessible  |PHC| O[O }oodIColor Additives and Toxic Substances

P Approved Source | 127]©] © [ IFood additives: approved and properly used [Plolo
1@ O Food obtained from approved source |PiPiIc| O[O v * |Toxic substances properly identified,
12| SO [© & |Food received at proper temperature et o o] |2 o C_D W stored & used N ?‘_fpﬁc‘o =
13| © [ Food in good condition, safe, and unadulterated PPIHO Ol Conformance with Approved Procedures
Required records available: molluscan shellfish = Compliance with variance/specialized
L el = ideztiﬁcation, parasite destruction i e e e i g::procgss.’ROP criteria.fHACCFI,D Plan ki el
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|NIO Safe Food and Water | v Jeos[ R[] our| Proper Use of Utensils | v ces|®
=) |Pasteurized eggs used where required P | S]] [43]<|In-use utensils: properly stored =)=}
NOR  Water and ice from approved source PIPTIC | O | O] | 44 | O |Utensils/equipment/linens: properly stored, dried, & handled PiICI OO
132/ O CD _ Variance obtained for specialized processing methods | Pt ||| |45 |O|Single-use/single-service articles: properly stored & used PIC IO O

TN ___ Food Temperature Control s =ughyi | 46 | |Gloves used properly - C OO
3o 3 Proper cool:ng methods used; adequate equipment for pic| olo Utensils and Equipment
B temperature contral @ Food and non-food contact surfaces cleanable, ‘ P!F@ -
H¥ O O Plant foed properly cooked for hot holding Pl OO properly designed, constructed, and used I
35O Approved thawing methods used PIC| OO alo Warewashing facilities: installed, maintained and used: pic |
136| & .| Thermometers provided and accurate PiC| O || cleaning agents, sanitizers, and test strips available o
S Food Identification 457 ¥Non-food contact surfaces clean - (o]
@ﬁ[ od properly labeled; original container L"@ng e Physical Facilities s
| ___ Prevention of Food Contamination | [50)¥cAIHot and cold water available; adequate pressure G ==
38O [Insects, rodents, and animals not present [pic|o [© |Plumbing installed; proper backflow devices PR OO
38| O |Contamination prevented during food preparation, storage & display [PIPIC| © || [ 52 [©[Sewage and waste water properly disposed PIPiIC | OO | O
40/ O |Personal cleanliness PIC| O || | 53 || Toilet facilities: properly constructed, supplied, & clean [PiIC ||
41| |Wiping cloths: properly used and stored C | O || | 54 [O|Garbage and refuse properly disposed; facilities maintained | ‘Hlele]
42| |Washing fruits and vegetables [prPiic| © || [ 55 || Physical facilities installed, maintained, and clean [PIPiC | |O
: . . . . s 56 | <O|Adequate ventilation and lighting; designated areas used c |OO
Permit Holder shall notify customers that a copy’of the\nost recent inspection report is B Natlﬁ'al S R glovesgnot gsed pgr CGS §19a367 |
Violations documented Date corrections due #
Person in Charge (Signature) )2{ Z',/Qﬂr-—/ Date z?!/ Zf/ Priority Item Violations P o~
Priority Foundation ltem Violations
Person in Charge (Printed) ]g(;t %Jgga [‘éx_m (e Core tI{em Violations i Té ,' 7
Risk Factor/Public Health Intervention Violations
Inspector (Signature) Date "/}Z//Zé Repeat Risk Factor/Public Health Intervention Violations
Good Retail Practices Violations S
Inspector (Printed) 200} JOOD Yo > Reguires Reinspection - check box if you intend to reinspect

410 Capitol Avenue MS#11FDP

1st - White: Hezalth Department

Hartford, CT 06134

Appeal: The owner or operato? of a food estabiishme&‘/ggrxeved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
or dispose of unsafe food, may appeakguch order to the Director of Health, not Iaterthan forty-eight hours after issuance of such order.

2nd - Yellow: Owner/Operator/Person in Charge
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Inspection Report Continuation Sheet
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OBSERVATIONS AND CORRECTIVE ACTIONS 7, c

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 Cous.
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Inspector (Signature) ?M/}W\’MW

Date 9/2/ / 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: 2)

Food Establishment Inspection Report

Page 1 of _L

Establishment type: Pérmanent

Temporary Mobile Other

Date: L”é”Zb

Establishment OhU‘Q MA

Address ‘S_SO p/€@0ﬂ+ UW) IZd
Townicity VIANCHEHR/™ Vi

Permit Holder Lﬂ\) PN k N Z W

Connecticut Department
of Public Health

Time In 'Z OQ AMEN) Time out_ 550

Pre-op

wo 16N CheSTe

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

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

IN=in compliance

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 niAN/O| Supervision v_|cos| IN | @UT |N/A|N/O| Protection from Contamination v |cos| R
3 Person/Alternate Person in charge present, o | 15 (] O Foed separated and protected PIC | OO |OC
demonstrates knowledge and performs duties | Focd-contact surfaces: cleaned & sanitized [PIPHC| O[O
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2 c | - PIOO
3,&4 g _ served, reconditioned, and unsafe food
Employee Health A TimelT emperature Control for Safety |
3 Management, food employee and conditional employee PRt S |l 18 || O | OO Proper cooking time and temperatures [PIPfIC OO
knowledge, responsibilities and reporting 19 || & || |Rroper reheating procedures for hot holding P ey |23
4 Proper use of restriction and exclusion P OO 20D = Proper cooling time and temperatures PO
5 Written procedures for responding to vomiting and o lolo 21 2 |O|C|Proper hot holding temperatures Hiell=
| diarrheal events B | [22 @] 2> || [Proper cold holding temperatures PO O
1) B Good Hygienic Practices 23 | &4 © || O|Proper date marking and disposition [ PIPf [O]C
6 Proper eating, tasting, dnnkmg or tobacco products use | PIC [ OO 2ulo| o c;/::) Time as a public health control: procedures opic oo
7 No discharge from eyes, nose, and mouth C | O and records L
™ Preventing Contamination by Hands e Consumer Advisory
6] Hands clean and properly washed [P [25] _|Consumer advisory provided: raw/undercocked food | Pf [
sl No bare hand contact with RTE food or a prpic| o | Highly Susceptible Population
pre-approved alternative procedure properly followed | 26 | Pasteurized foods used; prohibited foods notafiered | PIC [ <[
10) Adequate handwashing sinks, properly supplied/accessible j @:ﬁ c ol oodfCoior Additives and Toxic Substances
[ 3 Approved Source ] 2ol " |Food additives: approved and properly used JP oo
11 Fd (&) ’ ood obtained from approved source |PfPfIC OO 28 @ED ol Toxic substances properly identified, et oo
12| O O Food received at proper temperature PP O | O — || Istored&used
13|65 O I Food in good condition, safe, and unadulterated PIPI O O onformance with Approved Procedures
Required records available: molluscan shellfish “ | Compliance with variance/specialized
e ) identification, parasite destruction PIPIIC| © 9] | 29|9| <& _ process/ROP criteria/HACCP Plan PG & 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 viclation
OUT|N/A|N/O _Safe Food and Water v |cos| R out Proper Use of Utensils | Vv |cos| R
30§ " Pasteurized eggs used where required P O] [43]]In-use utensils: properly stored Cc [T
NOD Water and ice from approved source PIPTIC | & || | 44 | O|Utensils/equipment/linens: properly stored, dried, & handled PIC| O | O
32O Variance obtained for specialized processing methods Pf | O || | 45 |O|Single-use/single-service articles: properly stored & used PIC OO
Food Temperature Control e 46 || CGloves used properly o | Cc T
3o Proper cooling methods used; adequate equipment for Pic| oo Utensils and Equipment
temperature control @ Food and non-food contact surfaces cleanable, B IF@ oSlo
34| O O\O Plant food properly cooked for hot holding PI | OO @ properly designed, constructed, and used |
35| O || O |Approved thawing methods used PICI OO ) Warewashing facilities: installed, maintained and used; piic | |lo
136 & Thermometers provided and accurate - |PIC| O |O| | - cleaning agents, sanitizers, and test strips available ey
Food Identification {29y H|Non-food contact surfaces clean - (@ =l=]
37] O [Food properly labeled; original container IEE==)] il Physical Facilities
Prevention of Food Conmmmatnon | |50|<>|Hot and cold water available; adequate pressure =)=
38| O |Insects, rodents, and animals not present |Pric| © [©] | 51[[Plumbing installed; proper backflow devices PIPIC | O[O
(59 3% |Contamination prevented during food preparation, storage & display [PPHCY O | O| | 52 | <|Sewage and waste water properly disposed PIPIIC [ O[O
C |Personal cleanliness PiIC| © || | 53 || Toilet facilities: properly constructed, supplied, & clean [ PIC [ O
41| |Wiping cloths: properly used and stored CcC | DO O|Garbage and refuse properly disposed; facilities maintained | C .l
42| |Washing fruits and vegetables [piPrC| O é}@ Physical facilities installed, maintained, and clean [ P{P(C‘j = g
O|Adeguate ventilation and lighting; designated areas used e |
Permit Holder shall notify customers that a copy of the most recent inspection report is available. @Q Natt?ral HIBEGE [atex glovesgnot Used pgr CGS §192-367
f—r ; Violations documented Date corrections due #
Person in Charge (Signature) m Date H 2] QU’ Priority ltem Violations i c v
N Priority Foundation Item Violations |
Person in Charge (Printed) ﬂ,l :F\\[, i\a/_ﬂ (/(_,’.& ﬁQ\. Core tI¥ern Violations § i !li; 26 %
3 Risk Factor/Public Health Intervention Viclationd =
Inspector (Signature) % l M) Date q IZI /ZG Repeat Risk Factor/Public Health Intervention Violations
Good Retail Practices Violations
Inspector (Printed) K@%A /) }})’0/ 06_@{ /D Requires Reinspection - check box if you intend to reinspect J dmaal

Appeal: The owner or operatér of a fodd establishme

aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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




Food Establishment Inspection Report Page 2 of_Z

LHD m(f\/\p quw Inspection Report Continuation Sheet Date (-! I ZI ! Zb
Establishment O, W GC'JCIQ/\ Town maﬂ( 1’\‘@?",‘"‘2{\
s TEMPERATURE OBSERVATIONS
Item/Location/Process ~ Temp Item/Location/Process Temp Item/Location/Process Temp
NIC  daling 53 F | hot hold meadbgid | j60 ‘:’ hands nK 99 F
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phsta | 28 iy | eSSt bathary 87
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OBSERVATIONS AN CORRECTIVE ACTIONS

item
Number

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

Fornglia — Cxom ManGgRs | on Side

YW C

NIC fon rowes ontlian

H4C

Hoor b\l [0z denV uncCleen

SSC

grooy  pecachng 19\1 304G Syrp hoxeS 4+ weart wadhrflcja

N

Hf\cﬁ Cleaning ﬁonﬁ [Ta) m&”(‘h dME in 'F)\\;

Y1¢

GOLSIQH Oﬂd cfboiéhf\{ NOY é?t’wr\? Jdamaﬁ,réol

qic

H'“d(“’? ARNE LN e VVE I ')\70 of \ﬁ“;@ﬂbf‘

100

q7C

Saled 0/(’4( (oDH/' )mh onl hendle dfmoés/rrJ

142

\m!‘ro M/ alovg e . hondi must e madked Doirw YaKS e iode

39¢C

tondocmnotlon s of romilpng + Cheege grosers (e fine)

'—->d'\f+\, comingie O Rl Clgen

rY1¢

ot on  NiC c%ow on_Sde Senrxs SSaton Homa,geo[

NOYL

Qi Seossed Vg bhin = Verp A clostd winen ant in U

16FF

N0 3660 Or pa\ag{.ﬂb oy @ Wer ndpnk

3

Sobrnt  pien for flsor  repeir to  Nealdm Deot. %0 nﬂcw

COrnechon Rmeline, JZ@M)‘F i ojaAN A

%
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/

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



Connecticut Department of Public Health

EHS-108 Rev. 216123

Risk Category: %

/'_‘--..,__,_

Food Establishment Inspection Report

Page 1 of 2

N
Establishment type: ﬁe[mansnt’Temporary Mobile Other

pate: 428 [ 2

Establishment Ola ‘q ﬂ\j ‘.S D& ﬁ C,/Q ;

Address J (j j':)L M 01 i iq "ﬁ—l

Townicity M (] (1 CN 2T Y

Connecticut Department
of Public Health

Time In :5] A J§ @PM _Time Out |0 @M
wo NANCH U TTr

Purpose of Inspection: Routine

Pre-op

Reinspection Other

Permit Holder p ','1 nﬁ \J

! FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

red item IN=in compl

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

liance N/O=not observed

R=repeat violation

OUT=not in compliance NJ/A=not applicable

N | quT [valnio Supervision v_[cos[R ] IN | OUT |N/A|N/O Protection from Contamination v [cos| &
1)@ o lo Person/Alternate Person in charge present, pr |l 15 o O O Food separated and protected PICIO|O
demonstrates knowledge and performs duties 16 o) Food-contact surfaces: cleaned & sanitized [PIPHC| O[O
2 CB/O o Certified Food Protection Manager for Classes 2, ¢ lolo||r @/O Proper disposit?'c?n of returned, previously Pl
3.&4 L 1| served, reconditioned, and unsafe food e
[ Employee Health . ime/Temperature Control for Safety
Management, food employee and conditional employee; et o I | [1812] © ||| roper cooking time and temperatures lprric| O[O
I knowledge, responsibilities and reporting 19 || O || g2 Proper reheating procedures for hot holding PO
A= | Proper use of restriction and exclusion P OO |20| O Proper cooling time and temperatures PO
5 | | Written procedures for responding to vomiting and Pt |l 21 O | OO |Proper hot holding temperatures PIOIO
diarrheal events )22 | |Proper cold holding temperatures PIC|IO
5 il Good Hygienic Practices el 23 O | OO |Proper date marking and disposition | PlPf [O[O
61O |O & Proper eating, tasting, drinking, or tobacco products use | PIC | O | O 4 Time as a public health control: procedures
7| O @mﬁisghgrge from eyes, nose, and mouth Cc | o e @ Oﬁ = and records _ i
___ Preventing Contamination by Hands Consumer Advisory
8 O | O[Hands clean and properly washed inPf OO |25 @ OE@ Consumer advisory provided: raw/undercooked food Pf Q[C)
9 @'/C) No bare hand contact with RTE food or a pRic| o o ] il Highly Susceptible Population &)
= pre-approved altemative procedure properly followed 26 |@>| O [ Pasteurized foods used; prohibited foods not offered | PIC | (O]
10[ O Il Adequate handwashing sinks, properly suppliec/accessible | PHIC| © O [ - Food/Color Additives and Toxic Substances
/ _____Approved Source T 27 [&| O [©] T[Food additives: approved and properly used [P ||
1Mo R IEood obtained from approved source [PPic[D O T o . | | Toxic substances properly identified, ..
1210 O Food received at proper temperature PRI O | | — [istored & used _- 1]
B3[>T r;- Food in good condition, safe, and unadulterated [pet| OO _ Conformance with Approved Procedures i
Required records available: molluscan shellfish ¥ |Compliance with variance/specizlized
ol ideﬁtiﬁcaﬁon. parasite destruction i e o procgss.fROP criteria!HACCFI!-" Plan PG < 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 violaticn
O S Safe Food and Water v _|eos| R || our . Proper Use of Utensils vV [COS| R |
=) Pasteurized eggs used where required P |© || |43]|In-use utensils: properly stored ==
31O 8 Water and ice from approved source P/PIIC | & | O| | 44 | O|Utensilslequipment/linens: properly stored, dried, & handled PIC OO
132 O |d _ Variance obtained for specialized processing methods Pf | || | 45 |O|Single-usefsingle-service articles: properly stored & used PIC OO
HiE Food Temperature Control ) | 46 || Gloves used properly - c OO
B3O Proper cooling methods used; adequate equipment for prc| oo Utensils and Equipment
mperature control a7l Food and non-food contact surfaces cleanable, pRiC | O l o
A0 Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| O | |&|Approved thawing methods used PIC| O[O | 14 || Warewashing facilities: installed, maintained and used; s | , o
136 © Thermometers provided and accurate PC| O 1O cleaning agents, sanitizers, and test strips available
Food Identification ) |49 |O|Non-food contact surfaces clean | c [O]o
37| & [Food properly labeled; original container ) e =)=] Physical Facilities
I ________ Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure IEil=Y=
38| O [Insects, rodents, and animals not present |PffC O |C2] | 51 || Plumbing installed; proper backflow devices PIPIIC | O | O
38| © |Contamination prevented during food preparation, storage & display | PIPHIC| O |O] [ 52| Sewage and waste water properly disposed PIPIIC | | O
40| O |Persenal cleanliness PIC| O || | 53 | O|Toilet facilities: properly constructed, supplied, &clean | PIC [ [
41| |Wiping cloths: properly used and stored C |©|C| | 54 ||Garbage and refuse properly disposed; facilities maintained | C oo
42| O |Washing fruits and vegetables [PrPECI S| |55 ]| Physical facilities installed, maintained, and clean [pPiIC [ |
1 " . . . . 56 |<|Adequate ventilation and lighting; designated areas used c 1O
Permit Holder shall notify customer(s-u:{a copy of the most recent inspection report is available. B < [Natural rubber latex glovesgnot used per CGS §1 92367 |
asak q’\ = Violations documented Date corrections due #
Person in Charge (Sign / \im@k Date = 2% %’ Priority Item Violations
3 Priority Foundation Item Violations )
Person in Charge (Printed) \*é'r\r\’{ mgt @ Core I¥em Violations \\ \\
/ m ~ f o p— Risk Factor/Public Health Intervention Violations v
Inspector (Signature) /| . ~ / M/ Date 4 ! Lg / 7 (/- Repeat Risk Factor/Public Health Intervention Violations N
R —— . 7 P ! 4 Good Retail Practices Violations N
Inspector (Printed) !, j‘l, ) U &”t’ h H ﬂ M{:L \l Requires Reinspection - check box if you intend to reinspect N

1st - White: Health Department

Appeal: The owner or operator of a food establishmeht aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
or dispose of unsafe fta_c_)d. may appeal such order to the Director of Health, not la

ter 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

Page 1 of _<— 2.

LHDH ﬂ n(‘ (f’) (35 h"}'r Inspection Report Continuation Sheet Date ,Z[ LZ_X / Lé
Establishment pf) n ’ﬂ\'i ' q /’C{ (l? Town Ma ﬂ U’) C)]_‘U\(
) { ) ~ TEMPERATURE OBSERVATIONS ST
Item/Location/Process Temp |  Item/Location/Process Temp . item/Logation/Process __Temp
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_ OBSERVATIONS AND CORRECTIVE ACTIONS :
it 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.
e LCFPM penny
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boxes F0 be thrgu 0 Ut At ¢nd 0f Sh1EF
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Dater i//" K!%

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




Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Risk Category:

3

Food Establishment Inspection Report

Page 1 of 5

Establishment type: %rmanen Temporary Mobile Other

Date: 4'?’26

Establishment P?C‘ﬂif‘S cnpice
address 179 1Y1id die ke WlesT

TowniCity  MONCKN 2§ TR

PermitHolder R M eVl el

Connecticut Department
of Public Health

Timein_ | D AM/PM

Timeout Li¢[15 AmPM

i Mon N 2SI

Purpose of Inspection: outine

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 ilness or injury. Interventions are control measures to prevent foodborne ilness or injury.

P=Priority item

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

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed
R=repeat violation

Pf=Priority foundation item C=Coreitem W=violationtype Mark in appropriate box for COS andlorR  COS=corrected on-site during inspection
—r

o

v |out[wanio Supervision | v |cos| r[| | out|walno Protection from Contamination v |cos| r
1 |t |Person/Alternate Person in charge present S ) - §é O|O|Food separated and protected /B & o
|demonstrates knowledge and performs duties 5 )2 | 3 [ Food-contact surfaces: cleaned & sanitized Pﬂfﬁﬂp Slo
2 (2{ o ertified Food Protection Manager for Classes 2 c lolo!7lefo = 7 : Proper disposition of returned, previously plolo
1 I | | i 'served, reconditioned, and unsafe food )
Employee Health B Time/Temperature Control for Safety =
3| A |Management, food employee and conditional employee; ot o o | LB D] | Proper cooking time and temperatures [PPIC] O[O
|knowledge, responsibilities and reporting 19O O |C roper reheating procedures for hot holding PIO|IO
4|5 | Proper use of restriction and exclusion P |O O] |20 |0 © [O| &S| Proper cooling time and temperatures PIO[O
5 Cb/ Written procedures for responding to vomiting and Bt | e 21 C-]Z’r© | |Proper hot holding temperatures PIO|IO
diarrheal events o 22 || O ||| Proper cold holding temperatures PIOIC
Good Hygienic Practices i i) O/C_Z) Proper date marking and disposition [ Pt [ OO
B[O /Broper eating, tasting, drinking, or tobacco products use | P/IC | O[O 2| o e Tmeasa public health control: procedures PIBHIC JO o
7O Z|No discharge from eyes, nose, and mouth =l and records o iR
Preventing Contamination by Hands ] . Consumer Advisory
8 [=) <|Hands clean and properly washed h [Prrf| S|O| [25][&F] & [ O] Cansumer advisory provided: raw/undercooked food Pt O]
o d No bare hand contact with RTE food or a PIPEIC | Highly Susceptible Population i
pre-approved alternative procedure properly followed < 26 ,Ef-'ﬁ_ < |8 ﬁPasieunzed foods used; prohibited foods not offered | PICLQ\ o
10 2@ _ |Adeguate handwashing sinks, properly supplied/accessible m OO FoodfCoiar Additives and Toxic Substances
= __Approved Source x ~ | [27]& © [ IFood additives: approved and properly used [P O
11 (] Food obtained from approved source PIPIIC | O (& 28 (D/CD = | Toxic substances properly identified, lP pie| o
121000 Food received at proper temperature |PIPE O[O _Istored & used o | =2
13 o) Food in good condition, safe, and unadulterated EE= = Conformance with Approved Procedures
Required records available: molluscan shellfish — | “|Compliance with variance/specialized
L it [O ide?ltiﬁcaiion, parasite destruction PIPIC| O O] |20|O| © Gf-:"’.u procgss.'ROP criteria/HACC% 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
OUT|N/AIN/O| Safe Food and Water v |eos| r || out ___Proper Use of Utensils v |cos| R
=] Pasteurized eggs used where required P [© ]| [43]]in-use utensils: properly stored ] [l [=]]=]
3O Water and ice from approved source PIPHIC | O || | 44 | O |Utensils/equipment/linens: properly stored, dried, & handled PHC| O | O
32| _| Variance obtained for specialized processing methods Pf | || | 45 | O Single-usefsingle-service articles: properly stored & used PIC | OO
Food Temperature Control WS 46 || Gloves used properly - c T
3|l Proper cocllng metheds used; adequate equipment for pic| o o Utensils and Equipment
emperature control 710 Food and non-food contact surfaces cleanable, peiic | o
H OO \Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| © | |5 |Approved thawing methods used PiIC| OO alo Warewashing facilities: installed, maintained and used; PffC oSlo
36| Of Thermometers provided and accurate PIC| O |O| | cleaning agents, sanitizers, and test strips available
Food Identification ¥ 45'| 8% |Non-food contact surfaces clean I( c }§ olo
37 § Food properly labeled; original container [I@O =] s Physical Facilities i
Prevention of Food Contamination i1 50 [[Hot and cold water available; adequate pressure | pi [O]O
38] [Insects, rodents, and animals not present | PfIC | || | 51 |O|Plumbing installed; proper backflow devices PIPIC | O[O
39| |Contamination prevented during food preparation, storage & display [PIPiIC| OO @; A|Sewage and waste water properly disposed piR{CYO [
40| | Personal cleanliness PiIC| O || | 53 | O|Toilet facilities: properly constructed, supplied, &clean | PiIC | [O
41| |Wiping cloths: properly used and stored C | O |C| | 84O |Garbage and refuse properly disposed; facilities maintained | g )l ol
42| O |Washing fruits and vegetables [pPfic| O[] (58 Physical facilities installed, maintained, and clean [PRfIC ][O
] " 5 56 || Adequate ventilation and lighting: designated areas used K==
Permit Holder shall notify customers that a cnpy of the most recent inspection report is available. D'-’:;-_J’ > |Natural rubber latex gIovesgno T ngse d pgr CGS §192-367
Viclations documented Date corrections due #
Person in Charge (Signature) /gé/ Z__./Bate "/&/Q(’ Priority Item Violations C.0.5. Z
6/ / Priority Foundation ltem Violations A11x liﬂ'l{a 5
Person in Charge (Printed) /761% Z_r:.,[ & //5)0 Core Item Violations bl y i702¢ 17
Risk Factor/Public Health Intervention Violations® —
Inspector (Signature) K %T/ﬂa{ Date 4 / 8,2&! Repeat Risk Factor/Public Health Intervention Viclations
f i Good Retail Practices Violations ]
Inspector (Printed) a n d L/ Requires Reinspection - check box if you intend to reinspect i

reinspecton: 420)2

1st - White: Health Department

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

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

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



Food Establishment Inspection Report  rwe_Z o Z

LHD M& ne Iﬂ aﬁ‘/\/ Inspection Report Continuation Sheet Date Z}’!X}Z{é
Establishment_ () ﬂ:{fl'ﬁ\ Choitd Town_MANCH AT
TEMPERATURE OBSERVATIONS B
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
wic marinude [40F  |ndF (Al hed. [T
JaU (g 38° hit wottr prep | [)F
Ll 39%  |iapeB 1d00r Yndercounii 3 boy n.- (17F
€0q AlF T 4j~ _
L by Thiusd 45 BIeAth butiet™  50+[00¢pm
By ManL __ J _
TUWALN 4]F AHAG D A00Y FreLi ey | —4F het warth - istHoom | 977
pitett & Chdx $e 407 |prHC Bir 2 door Freezel | F

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
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Person in Charge (Signature) /% /,,.,/ Date LH 9,/52 L

Inspector (Signature) % J%MW Date 4 } g ,71'0

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



Food Establishment Inspection Report Page = _of 3

LHD M 0 \qf\\ 'm 25 }—'? 4 Inspection Report Continuation Sheet Date 4 l %/7(/'
Establishment pEUp\'ES Ch nild Town M (1N Q\"\ ¢ M‘T V
i TEMPERATURE OBSERVATIONS i
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp

OBSERVATIONS AND CORRECTIVE ACTIONS

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

Number

Ade loreaxe f1ap unclean [(FLodr has aredie on 1)
OAC. [Temeve ACess equipment FOOM hatk room
Lim(,rffim\md,mnmd Net ke using EDF Fpod pmduc%/wm_jm;
5C, [wall Yl mMvsing hehind muxey
49¢ Jwais by map VDK unciean

000d giave use apserwed
Thtrmemertr v

25T SFI1PS v

no il fm.kuuif

N f?msw(r\m "4luph

Person in Charge (Signature) ,{Cﬁ/[ % M/ Date 7’/} /.2(4

Inspector (Signature) Rﬁ %{[Mﬂ’/{/ﬁ Date 41 ﬂ?k

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: 3

AT

Food Establishment Inspection Report

Page 1 of

3

Establishmenttype:(Pel:maue(t Temporary Mobile Other

Establishment S“ R[“ﬂt

Address 27-1 [’} B'\J‘CK nd Hl“s DT

Townicity M N CN 8 N i

Permit Holder

Connecticut Department
of Public Health

Date: ‘4 } b / Zb .
Timeln____ & AMﬂf\) Time out__3 '3/} ayiem|
o MENCH (’RUCK—\

Purpose of Inspection: Routi e 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 foodberne liiness 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 andlor R  COS=corrected on-site during inspection

R=repeat violation

N louT nalNio Supervision v |cos| R N QUT NIA|NIO Protection from Contamination oY |eos R |
1olo o | Person/Alternate Person in charge present Pt |l O[O [ [Food separated and protected /B{{C oo
emonstrates knowledge and performs duties ! =) /E,DL = Food-contact surfaces: cleaned & sanitized |HPjC| O[O
4 I | Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2 d < of £ 3,&4 f: o L@ 17| © served, reconditioned, and unsafe food Gl
= __ Employee Health : Time/Temperature Control for Safety
3 g [ Management, food employee and conditional employee; PRt S [ 18 |©O| O |O|aProper cooking time and temperatures IPIPﬁC [
p nowledge, responsibilities and reporting 19O OO oper reheating procedures for hot holding POIO
4 & | O || Proper use of restriction and exclusion P 1O S (O Proper cooling time and temperatures SO
s @4’0 | Written procedures for responding to vomiting and o oo o] &> [ Proper hot holding temperatures P &)
_ diarrheal events (22)O) b || |Proper cold holding temperatures RO
Good Hygienic Practices ST === O/CD Proper date marking and disposition [ PR O[O
6| OO oper eating, tasting, drinking, or tobacco products use |PIC [ O |O Time as a public health control: procedures
=il No discharge from eyes, nose, and mouth e ool fd e @‘O and records PIPIIC |21<
Preventing Contamination by Hands S Consumer Advisory
H=lf= ¢>[Hands clean and properly washed Trirt| S]] [25 I(Qﬁ\ & [ Consumer advisory provided: raw/undercooked food | Pf | O[O
4 No bare hand contact with RTE food or a Highly Susceptible Population
9| C,D CD|CD pre-approved altemnative procedure properly followed p S |@| O [ [lPasteurized foods used; prohibited foods not offered | PIC [ O[O
1001 O 2}@ Adequate handwashing sinks, properly supplied/accessible [| PIL| OO " Food/Color Additives and Toxic Substances
AN\ : _ApprovedSource 000000 27|&5[ O[] [Food additives: approved and properly used PlCO
11 S TFood obtained from approved source ﬁl; iclolo /28 - | Toxic substances properly identified f bjC
oLO E][_'] Food received at proper temperature PP O[O/ fb | |stored & used | L
13 < B ~ Food in good condition, safe, and unadulterated PIPE O [O Conformance with Approved Procedures
Required records available: molluscan shellfish ompliance with variance/specialized
WP ‘ identification, parasite destruction PG| =[5 [~ rocess/ROP criteria/HACCP Plan ki il g
GOQCD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OQUT if numbered item is not in compliance  V=violation type = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OQUT|N/A|N/O L _Safe Food and Water vV __|cos| R || _0uT Proper Use of Utensils L. |cos| R
30| Pasteurized eggs used where required P OO ™2/ In-use utensils: properly stored (oo
NS Water and ice from approved source PIPfIC| O |O W‘Cﬁ Utensils/equipment/linens: properly stored, dried, & handled ( P\ﬂf: [ @]]e]
32|10 | Variance obtained for specialized processingmethods | Pf O || |45 lsingle-uselsingle-service articles: properly stored & used PIC OO
L Food Temperature Control E | [46|<|Gloves used properly c OO
Bo Proper coolmg methods used; adequate equipment for PIC| o || brm— Utensils and Equipment
temperature control 47 m Foed and non-food contact surfaces cleanable, P ,,P@ Slo
34| O | O |EPlant food properly cooked for hot holding Pf OO properly designed, constructed, and used
35| O|lo[D Approved thawing methods used PiIC| OO slo Warewashing facilities: installed, maintained and used; prC ||
136 C Thermometers provided and accurate PIC OO cleaning agents, sanitizers, and test strips available —
Food Identification {728 [ &p[Non-food contact surfaces clean Fecicolo
37| [Food properly labeled; original container [picl O[O Physical Facilities 7
Prevention of Food Contamination " 50 | |Hot and cold water available; adequate pressure =)=
O |Insects, rodents, and animals not present _Apic| S [©] [51|S|Plumbing installed; proper backilow devices PIPIIC | O | O
39) &k |Contamination prevented during food preparation, storage & display ( [ PfPfIC O O] | 52| |Sewage and waste water properly disposed PIPHC | OO
&>]Personal cleanliness “Aprc| O[] (8343 Toilet facilities: properly constructed, supplied, &clean  [(PiC/|O (O
41| |Wiping cloths: properly used and stored c || | Garbage and refuse properly disposed; facilities maintained ‘i"t;, (e <8
42| © |Washing fruits and vegetables [PrPiic| S [ (55 g Physical facilities installed, maintained, and clean I F'i'Pﬂf? ()
. - 3 2 5 . Adequate ventilation and lighting; designated areas used cC OO
Permit Holder shall notify customers that a copy of the most recent inspection report is available. m S |Natural rubber latex gloves not used per CGS §19a-367
. s Violations documented Date corrections due #
Person in Charge (Signature) /(,(, (‘-\%\9\‘!‘{'\%(, Date iﬁ ’K ]&’é Pricrity ltem Violations crloy 10 ia
J g Priority Foundation Item Violations | 'n s Apinim;m A )
Person in Charge (Printed) i Core Item Violations ke S RER RS <
Risk Factor/Public Health Intervention Violations = 1 7
Inspector (Slgnature)% W / /i ,{\ W Date 4 [0 l 7 lﬂ Repeat Risk Factor/Public Health Intervention Violations F
’ Y Good Retail Practices Violations =
Inspector (Printed) L O/U (\P Q(T”O‘\ md,\/ Requires Reinspection - check box if you intend to reinspect v

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

Reinspectlon: 4j~ )24,

410 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 Page 2 of 3

LHD Mﬂh( h QQH }Y Inspection Report Continuation Sheet Date _4)[7 /Zé
Establishment \S'\’ y Balaiy Town M anc h tQFU/
: ~ TEMPERATURE OBSERVATIONS
Iltem/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp

Chutiney A0 -p0F [Froxee Unde UYL 0F [ hgndsinly WF
By Mo L |
sAmosQ. qUF 3_bayj 1ig¥
(Ut Hmit) 3qF !

pndetee Nty

d of 4(F

{‘;l’lUnU_,\,! it

OBSERVATIONS AND CORRECTIVE ACTIONS

- Violations cited in this report must be corrected within the time frames be!ow or as stated in sections 8-405.11 & 8-406.11 of the food code.
Namber | CFPM DAy i
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llotm- nﬁriarlemnorm rawlwnma&mﬂm it clan
l\opF SHL Hjp N clign
22p vada OF B4F In H0) 0F BAY Marik - ypluntdci LY Ais carded @as)
C__lcavdbd vyl ped 10 §HAre KNWES— unciedh
'%OI;’J sttam NG 1iq puith Stagnent WAKYr— not anmcwd by hed th
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Z3p lpieptin mad€ dF puarty than 99 pprn = carreered gn §ike
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49¢. leoniling pyalis YLy ynCran
490 pglis oy mml&mu prep AUILd UNCLAN
mv Tl Mmmm > cal) 10 have profFesional ¢ieqn hdaod
'BEan must be+yrned an
Person in Charge (Signature) /(/(\ (_\‘ mﬂw Datel}ﬁ/ / / 026
Inspector (Signature) % . /\é%/ //f'/lf U l}?/ (L Date 4 !lb ,7(9

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



Food Establishment Inspection Report Page L _of _Z;

wip Moune i 281X Inspection Report Continuation Sheet pate 4 | b }Zb =
Establishment fq 'h P)[Uﬂ \ Town Manfhggﬁ‘[
TEMPERATURE OBSERVATIONS e :
ltem/Location/Process ~ Temp ltem/Location/Process | Temp ltem/Location/Process Temp
HLT-_ 2R 1 f0Vp] 134F
chitk W X 130 F
OBSERVATIONS AND CORRECTIVE ACTIONS
i Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number
47 [Knobhs missing 6in Ve
b de-clurtey Rm%mf in Front vy 2 hay -+ rioms 1n ba (K mMUST be
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¥ \miummmu CLOEA T § dm/— i Morshal + Health depf
H {0mne b (A 10 Honrro I ("U q kM Hrnwmm mSDNT‘Mm
(AlTiz) o
Sall viplatlens +overall Cleapiiness mMiuvst b adardssed
}nrmv’r@ Y?’/\p{’i’)m?
Person in Charge (Signature) , LLC\CUMﬂnm Date Lf-/é/o%

Inspector (Signaturef}{ Mm M}J{

Date"ih}bﬁ?&j

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

Page 1 of l

Establishment type: ‘@t Temporary Mobile Other

Date“i/ . IZb

Establishment ST V]W} KS g\[\ h()ﬂ l

aaeress 13 P T

rownicity W (1N A XTC/”

Permit Holder

Connecticut Department
of Public Health

Time In O QO @UPM Time Qut JO 30 ﬁPM

o VINCH c&m;;

Purpose of Inspection:

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 facters of foodborne ilness or injury. Interventions are control measures to prevent foodbomne jilness or injury.

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

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 | gUT NIAlmo Supervision v [COS| R | | IN_JouT |NjA|NIO Protection from Contamination v |cos| R |
1 cz{ =l erson/Alternate Person in charge present, ot |5l 15[&5] £> [ O[S |Food separated and protected PIC| OO
. demonstrates knowledge and performs duties 16 | /(;Z 4 Food-contact surfaces: cleaned & sanitized [PIPIC| OO
v ertified Food Protection Manager for Classes 2, i |Proper disposition of returned, previously '
2j@fo o . &4 ¢ (‘DS o |served, reconditioned, and unsafe food Pl ’O
3 B Employee Health X e/Temperature Control for Safety
: &{fo anagement, food employee and conditional employee; piptl o [ | 18]S] & | f[Broper cooking time and temperatures [prriclo o
nowledge, responsibilities and reporting VOO Proper reheating procedures for hot holding PIOIOC
4 o roper use of restriction and exclusion P IO 20| | Proper cooling time and temperatures PIOIO
5 @“/CD Written procedures for responding to vomiting and ot || 21 |&EL o oo Proper hot holding temperatures PIO|O
| _diarrheal events 2[&| O oo Proper cold holding temperatures Pl
- Good Hygienic Practices ¥ | [23|@2( S [ S[|Proper date marking and disposition [ PPt [O]O
ilelie] Prbper eating, tasting, drinking, or tobacco products use | P/IC | O[O Time as a public health control: procedures
7 Oi = 'g:nﬁdisc;harge from eyes, nose, and mouth _ c o |* S e and records o) el
I _ Preventing Contamination by Hands_ i i | Consumer Advisory
8 [<f< [l |Hands clean and properly washed [PPSO [25]C] & \@-mnsumeradwsmypmwdea rawlundercooked food | Pf | (D]
- No bare hand contact with RTE food or a Highly Susceptible Population
9 | 9 b pre-approved alternative procedure properly followed RIFNG| 260 < el @Faszeurigzed foods use%; prohibiteF; foods notoffered | PIC [ O[O
10N Adequate handwashing sinks, properly supplied/accessible [P‘flc =li=) Food/Color Additives and Toxic Substances
o = Approved Source _ 1127 /C;) | |Foed additives: approved and properly used [PlO|O
11 =] | Foed obtained from approved source PIPIIC| O[O . |Toxic substances properly identified,
12O C) ggd received at proper temperature } PIPE| O |O 2 &[o 0 _ Istored & used propery e e =
BN O '|Food in good condition, safe, and unadulterated PIPE| O[O Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
1B O identification, parasite destruction PRIG| &9 |B[=2| = process/ROP criteria/HACCP Plan PfPfIC'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
ou Safe Food and Water vV |COS| R | ouT Proper Use of Utensils Vv |cos| R
K=" | Pasteurized eggs used where required B P ||| [43]]in-use utensils: properly stored ==
31|O . Water and ice from approved source PIPiIC | O || | 44 [|Utensils/equipment/linens: properly stored, dried, & handled PiiC| O |
RO Variance obtained for specialized processing methods Pf | O || | 45 | O|single-use/single-service articles: properly stored & used PIC OO
Food Temperature Control | |46 ||Gloves used properly C |1OIC
Proper cooling methods used; adequate equipment for Utensils and Equipment
BO temperature control PIC| OO /4’7\;4 Food and non-food contact surfaces cleanable, PR O |
34| O | |dX | Plaht food properly cooked for hot holding Pf | OO /~ ~|properly designed, constructed, and used P(\
3BIO|IO E inproved thawing methods used PiIC| OO 8o Warewashing facilities: installed, maintained and used:; prc ||l
8| O Thermometers provided and accurate B |PIIC| O | O] cleaning agents, sanitizers, and test strips available
Food Identification 49 | O|Non-food contact surfaces clean [ c oo
37][<> [Food properly Iabeled; original container _ [Pic] O[] Physical Facilities
Prevention of Food Contamination - 50 |<> |Hot and cold water available; adequate pressure EAEE)
38| |Insects, rodents, and animals not present |F'ffC O || |51 || Plumbing installed; proper backflow devices PIPfIC | O | O
39| & |Contamination prevented during food preparation, storage & display |Piriic| O[] |82 Sewage and waste water properly disposed PIPIC | O | O
40| [Personal cleanliness PIIC| O || | 53 || Toilet facilities: properly constructed, supplied, & clean [ Pic [
41| |Wiping cloths: properly used and stored C ||| | 54 |O|Garbage and refuse properly disposed: facilities maintained | C oo
42| |Washing fruits and vegetables [PPAIC | O[] [55 | [Physical facilities installed, maintained, and clean [piPiC |
: X i " 3 . 56 || Adequate ventilation and lighting; designated areas used c |O|OC
Permit Holder shall notify customers that a copy of the most recent inspection report is availabie. = Nat:lrai Hiober At glovesgnot Lglsed pgr CGS §192-367 |
@ ! Es i = & & Violations documented Date corrections due #
Person in Charge (Signature) . 40}7 __-Date v } Priority ltem Violations — e
Priority Foundation Item Violations —
Person in Charge (Printed) S| l\ \{‘ -&, Core l¥em Violations wib F 2 {
Risk Factor/Public Health Intervention Violations * —
Inspector (Signaturef{ W lf W Date A l , / Z,(;n Repeat Risk Factor/Public Health Intervention Violations e
e Good Retail Practices Violations
Inspector (Printed) La,[;ﬂ(? h ( V’WO\. hf ) \1 Requires Reinspection - check box if you intend to reinspect ¢

Appeal: The owner or operator of a food establishment adgrieved

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

inspector or to hold, destroy,
of such order.

1st - White: Health Department

410 Capitel Avenue MS#11FDP

Hartford, CT 06134

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



Food Establishment Inspection Report Page_L_of_L_
LHD L,? ane [/, A i—f}{/ Inspection Report Continuation Sheet Dateﬂ:/[ /Z’é

Establishment :Q—I' - {},ﬁ h’lf’g S(hOO i Town Mﬂ H ((’] f:\ﬂpf

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp |  ltem/Location/Process Temp ItemeocationIP}o‘cess Temp
72 dooy Fre g1 fr —IF  IMilk (00@x SEF | puattl h S [22F
Jdooy vaprigeriHon | 2F _ 3 bay §iNK lOF
chul i ! 40F

. AT ST A0

A 5 P
SMiley Frie§ i4IF
SCLUSOKCJZ/ 4

OBSERVATIONS AND CORRECTIVE ACTIONS

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.

Iltem

Number |CFPM o0 it

A1C pntener capinetdraw peeiingsn pottom (Front Far jeit) Of (b k. ps
na {li EMPIay ees /

VP(U (lean ‘t’CV&lnmﬂPd

ﬂﬂﬂd Stérage (F U ppnent

hirm et 1 (0 hat ULpe QFaiiapls_

Test Smm Ao (0h Lo

. Py

2 A
\ 2L
Person in Charge (Signature) M wﬂc Date / 7/"&%

Inspector (Signature) % ,%[ﬂﬁd/)'/ Date 4{” I/z{a

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



Connecticut Department of Public Health

EHS-108  Rev. 2116123

Risk Category: 7)) Food Establishment Inspection Report Page1of_7_
Y "
Establishment tybg:/ ermanent Temporary Mobile Other Date: ,4 / Zf-? / ZU
U [}
Establishment T £, i \f K M d ness Timein_[0./S  AMPM  Time Out AM/PM
Address {_]7_ Dt,ﬂin( \"r hif D i M ﬁn(}i L“,:)l CV—
Town/City Mﬁ n (‘ iq P gi’f,}/ Purpose of Inspection: @tme Pre-op
— o ozt | 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 feodborne illness 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
=Priority item  Pf=Priority foundation item C=Coreitem V=violation type Mark in appropriate box for COS andlorR  COS=corrected on-site during inspection R=repeat violation
IN | OUT |N/AINIO Supervision VvV |cos| R o IN ou;r N/A|N/O| Protection from Contamination vV |Cos| R
/ Person/Alternate Person in charge present, | f15 | |Food separated and protected PC[®D|O
1O (O ; Pf | |O - » - — /
= demonstrates knowledge and performs duties /O <[ Food-contact surfaces: cleaned & sanitized |PHIC| O[O
Py 4 Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2o 3. &4 ¢ OE _E Cf - served, reconditioned, and unsafe food FleP
E ] P Employee Health - Time/Temperature Control for Safety
: Management, food employee and conditional employee: prt| o o | EIO] OO o |Proper cooking time and temperatures [PrPiic| O[O
_ |knowledge, responsibilities and reporting 1810 OO Proper reheating procedures for hot holding =)=
4 | Proper use of restriction and exclusion P 1OIO|120 50O Proper cooling time and temperatures PIC|O
5 6 ol | Written procedures for responding to vomiting and e ) I & OO |Proper hot helding temperatures PIO|O
. diarrheal events . [ |[22 O | |Proper cold holding temperatures PIOIO
| - Good Hygienic Practices | 23 O ||| Proper date marking and disposition [ PP OS
6O er eating, tasting, dnnkmg or tobacco products use | PIC | O[O /| Time as a public health control: procedures
7]O] Oi%glscharge from eyes, nose, and mouth =)= i el i and records e C)jCi
Preventing Conhmlnatlon by Hands ] | Consumer Advisory
Hands clean and properly washed [prrf | O E]_C)] (=] | | Consumer advisary provided: raw/undercooked foud‘L Pf J_;)
No bare hand contact with RTE food or a Highly Susceptible Population
pre-approved alternative procedure properly followed lpfpﬂc S '@f &) \o@Pasteunzed foods us_e% prohibited foods not offered | P/C |[olo
Adequate handwashing sinks, properly supplied/accessible  [PHC[ O[] Food/Color Additives and Toxic Substances
= Approved Source 3 ] 27 |&5| © [O] IFood additives: approved and properly used J Pl
11| G |Eood obtained from approved source PIPHIC| O[O » | |Toxic substances properly identified,
12| O & |Food received at proper temperature PIPF| O |O _2_8? < 163 stored & used P"F_‘ifc[o ?
13 < I IFood in good condition, safe, and unadulierated PRI OO Conformance with Approved Procedures
Required records available: molluscan shellfish # |Compliance with variance/specialized
i O‘ & ideﬂtiﬁcation. parasite destruction RIPIC| 9 (O |81 © procgsszOP crsterlafHACCFl}: Plan BIFHE OIO
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=violation type = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
| Safe Food and Water | v Jeos[r[] our] Proper Use of Utensils | v [cos] r
30 i | Pasteurized eggs used where required P O[] [43]S|In-use utensils: properly stored c |TO
HO Water and ice from approved source PIPTIC | O |O| | 44 | |Utensilslequipment/linens: properly stored, dried, & handled PiiC| | O
32| O <] |Variance obtained for specialized processing methods Pf | O O] OO |Single-use/single-service articles: properly stored & used PIC OO
| Food Temperature Control i | |46 | ©|Gloves used properly Cc O]
Proper coohng methods used: adequate equlpment for Utensils and Equipment
Bo mperature control Fit| oo "QT\ % Food and non-food contact surfaces cleanable, B/ b o
Hlolo Btant food properly cooked for hot holding Pf | O ORI /¢ NMproperly designed, constructed, and used Pé
35| © || Approved thawing methods used PIC| OO a8 Warewashing facilities: installed, maintained and used; | pic | oo
3B O | Thermometers provided and accurate — PO || cleaning agents, sanitizers, and test strips available |
___ Food Identification N \Non-food contact surfaces clean c I
37| O |Food properly Iabe!ed ongmal container |pic[S =] Physical Facilities =
Prevention of Food Contammatmn et B 50| <>|Hot and cold water available; adequate pressure El=Y=
38| [Insects, rodents, and animals not present EE=IsBl< Plumbing installed; proper backflow devices [piPic OO
39| O |Contamination prevented during food preparation, storage & display [PPRC| O O] [52]S Sewage and waste water properly disposed \ PIPIIC | O | O
40| |Personal cleanliness [PIC| || 53| [Toilet facilities: properly constructed, supplied, &clean [ PiC [ |
41| |Wiping cloths: properly used and stored [ C | || |54 |©|Garbage and refuse properly disposed; facilities maintained [ ¢ oo
42| © |Washing fruits and vegetables =S C2|Physical facilities installed, maintained, and clean |PPE#E | O O
z . . 5 = { (58) Adegquate ventilation and lighting; designated areas used [(c]oo
Permit Holder shall notify customers that a copy of the most recent inspection report is available. > Natural rubber latex gloves not used per CGS §192-361 =
f Vlolatuons documented Date corrections due #
Person in Charge (Signature) Mm ﬂw Date / 7 Q Z{ Priority ltem Viclations C. (_) N i
Priority Foundation ltem Violations —
Person in Charge (Printed) E LV\.CVQ}\ \UG ‘\—0 n . Coretlst(em Violations 7 llq [V A7} 4
i Risk Factor/Public Health Intervention Violations ]
Inspector (Signature) )%7/%&//”/ Date 4 lquz_b Repeat Risk Factor/Public Health Intervention Violations N
. f m [ Good Retail Practices Violations “
Inspector (Printed) La, | Wh [Q/r a { \ J Requires Reinspection - check box if you intend to reinspect
Appeal: The owner or operator of a food establishmerit 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 i 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 1— of 2..

LHD Ma nCh]ag‘i‘le( Inspection Report Continuation Sheet Date/? !/1 q! 7C,
Establishment “J ”uﬁ“’“ ‘\4(41{/{”65\ Town “ ““ “ I’ J])S | Ql/
TEMPERATURE OBSERVATIONS
ltem!LocatmnIProcess Temp Item/Location/Process Temp Item/Location/Process Terrlp
fornold -Whiie G TeF [Reatn 1N Freezey [=hF |ajF Lnf’a,frrh 5. LES
-(O0ReA ChiChi) [A9F | r} [I3F
Rearn (0 _Wic _ UL ’-r (mﬂ n“/Zur 70040012
CO0Ke O Chltae) AiF  ag yall AlE 13 wlu . /BOF"
ZUeLing HF codved Chitsein  AQF
. . __Zininy 4)F
Wit 2108 (75F [alJ KTl 407

OBSERVATIONS AND CORRECTIVE ACTIONS

Item
Number

0 FP ru Rxmard

4Y¢. [Cart ar mn’rhm mwr\(;tw

47 ¢ lnasKet g¢ viath ntéo LLDLJIA_L ﬂ_%@?(
4%¢_Araing Thoy gneut UncaN

49¢ IRIVING alve 116 Unclian

Bp  SLUGSILS Nat Prorected Xt +0 arill €€.05 >

Abc Thpad Onegan - duam;@wwmo’nﬂuwmmc | A[2020
AR LS oF Yic (dy) unclear

A9 luaiis fshelving (Ve 3 DAY Jn( Mﬂ

e R SH LS AVAilabu.

m:rt’htrm,wwavm LablL

Sl MRS | [bloonS SHired on Haor

44¢_ ISR ING 1N WLL Neian

it wmé{ PIST CONTTO]

>r“':

NOTE. lsLUa\ﬁd Hash - i mproving

Adc [FLoot ynolly 2QUIDMUNE (Ind LN

nott

N0 ¢ f”f‘ﬁmjﬂl”f”’”ﬁ f#ﬁr}u ﬂ/’ll’)?i&‘/’[ﬂﬂ/’)

oGl l@\fﬂhduﬂv\/i(!ml%mfﬁ aov WITN COrre L HOVS

1 Qb viidHoNS

Person in Charge (Signature) /[ £ubkif szﬁ’\ Date 4[ 29070

Inspector (Signature) fi v

Date4!7q22__b

M/M/@V

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




Connecticut Department of Public Health

EHS-108 Rev. 2116723

Risk Category: ) Food Establishment Inspection Report Page 10f _Z__
Establishment type: Permanent Temporary (Mobile) Other bt }T l 25

Establishment |/ | 1) /1 F[) opLS 7{5‘4"‘\-\( Timein 413() AWPM _ Time Out AM/PM
adaress 151N £ [ NE— BV —1e4 19 DPH) o Manchefit)

Townicity ™M anc g s\ 8~/ |Purposeofinspection: (~ Routine Pre-op

Permit Holder e eane™  |Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in

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

N/Q=not observed

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

R=repeat violation

IN | ouT Supervision v_|cos| R | IN | OUT |N/A|N/O Protection from Contamination v |cos| R |
. d = |Person/Alternate Person in charge present, bt | Sl <& || |Food separated and protected BIC o0
|demonstrates knowledge and performs duties & [ [Food-contact surfaces: cleaned & sanitized |HPIC| O O
| Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
? < 3, &4 _ ol __|served, reconditioned, and unsafe food Pl
Employee Health Time/Temperature Control for Safety
3 CD/;D Management. food employee and conditional employee; PP O [ 18 |O| O |O|@f|Proper cooking time and temperatures EEEl=I=)
knowledge, responsibilities and reporting 18 | O © || EProper reheating procedures for hot holding Pl OO
A Proper use of restriction and exclusion P | OO |20 O | O|GarProper cooling time and temperatures Pl
5 @6 | Written procedures for responding to vomiting and o OO 21 O/O O|&>1Proper hot holding temperatures PIO|O
_diarrheal events 22 |9 2 O | O |Proper cold holding temperatures PIOC|IO
> Good Hygienic Practices Blofo [O© /O Proper date marking and disposition [ PPt [O]O
61O @ = Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
78O ZNo discharge from eyes, nose, and mouth c | O i bl i and records i
Preventing Contamination by Hands Consumer Advisory
= k=] fAands clean and properly washed PRt OO ~|Consumer advisory provided: raw/undercooked foed | P [ [O
Ko bare hand contact with RTE food or a Highly Susceptible Population
Ie|ee G}1'.)re-e1pproved alternative procedure properly followed | 7C | || 28 [@&5T & [ Pasteurized foods used; prohibited foods notoffered | PIC | (]
10| GO [T Adequate handwashing sinks, properly supplied/accessibieJ PiIC| & O Food/Color Additives and Toxic Substances
Approved Source | 27 O || |Foed additives: approved and properly used rP (o] {a»]
11 =] . Food obtained from approved source PIPTIC| O |O 7 | | Toxic substances properly identified,
12100 O Food received at proper temperature PIPI O[O 28|SO O;‘_., stored & used PIPIC| OO
13 =) Food in good condition, safe, and unadulterated PP O O Conformance with Approved Procedures
__ |Required records available: moliuscan shellfish =" Compliance with variance/specialized
pE= ideﬁtiﬁcation, parasite destruction PIPIC| < |2| |22 < proce?ssiROP criteria;'H.t‘«CC‘I):> Plan il
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|NIO Safe Food and Water v |cos| R out Proper Use of Utensils | Vv [cos| R
=) Pasteurized eggs used where required P | S || [43]S|In-use utensils: properly stored E=
<ilfe=] Water and ice from approved source PIPHIC | O || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PiIC| O | O
2O Variance obtained for specialized processing methods Pf | O |O| | 45 | O |Single-use/single-service articles: properly stored & used PIC| OO
Food Temperature Control W) 46 | O |Gloves used properly C 1O
3o r ~ Proper cooling methods used; adequate equipment for pic| o o Utensils and Equipment
| emperature control ) Food and non-food contact surfaces cleanable, et ||
34| O || | Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35 OE CApproved thawing methods used PIC| OO 5| Warewashing facilities: installed, maintained and used; pic ||
36 _ Thermometers provided and accurate _ PIICI OO | A cleaning agents, sanitizers, and test strips available
Food Identification (48 575 Non-food contact surfaces clean J cNOlo
37/ [Food properly labeled; original container [Pric] O []] = Physical Facilities
Prevention of Food Contamination 50 |©|Hot and cold water available; adequate pressure IElE=
38| |insects, rodents, and animals not present [ric[o O] [51]O Plumbing installed; proper backflow devices PIPHC | O | O
39| & |Contamination prevented during food preparation, storage & display [pPiic| & || [52]© Sewage and waste water properly disposed P/PfIC | |
40| O |Personal cleanliness PIIC| O || | 53 || Toilet facilities: properly constructed, supplied, &clean [ PiIC | [
41| |Wiping cloths: properly used and stored C | O [O] |54 | O|Garbage and refuse properly disposed; facilities maintained } C O
42| O |Washing fruits and vegetables [PiPiiC[ O [D] | 55| O|Physical facilities installed, maintained, and clean [PPiC O[O
y s 1 . . " " 56 | |Adequate ventilation and lighting; designated areas used c ||
Permit Holder shall notify customers thaﬁi‘copyWe most recent inspection report |s. available. ao Natural rubber Etex gicvesgnot gsed pgr CGS §19a-367 I
‘]6& N : ~ Violations documented Date corrections due #
Person in Charge (Signature)}A\ M Date H’ :l \ 2/6 Priority ltem Violations
' / / t Priority Foundation Item Violations A1171/7 in ]
Person in Charge (Printed) - Core Item Violations T 7 Z
. : ‘ Risk Factor/Public Health Intervention Violations ]
Inspector (Signature) % M{ M’]d/ Date 4 } 7 ‘ ZL Repeat Risk Factor/Public Health Intervention Violations
PN : E ! Good Retail Practices Violations 2
Inspector (Printed) La/l J ‘[\'lo/n (““? il\,U/\f \J Requires Reinspection - check box if you intend to reinspect 3

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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



Food Establishment Inspection Report

Page _1_

ol

LHD M N Y\Q/\)Tﬂ\/\(

Inspection Report Continuation Sheet

Town ‘j\&[\(\ ” (H

I

Establishment \.{(b\’u\ H(\“C‘\\

Date 4

116

TEMPERATURE OBSERVATIONS

Item/Location/Process ~ Temp Item/Location/Process ‘Temp | ltem/Location/Process Temp
YACh in A 2460V (edlnin 39k |3 by hirWaRry |/ [JF
CU 39r || Uy 34F
' HMIt pask. 34¢
Und ey iuin +A° 3TF [ (on T A4iF

Heeda Giﬂiu,‘

OBSERVATIONS AND CORRECTIVE ACTIONS

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

ltem

e | CEPM: o S1HC

LopF ypderior ok MILDIIAVR Not (Uap

A9C hood barHes NoF cln ~ hedd cleaned heX UK
49C_|Qasikels UntiLan 0F Yeatn 1n Unifs

hy COOKING,(tiellFInG 4T THis Hine.

Thermoi

J
Ui | Wi im v il

TLiT dHrips /aum seniHZey ayailaply

Kk’ﬁeuhtﬁ(‘ﬂwu, piC

eIy om‘}mrud

ﬂuﬂd )ﬂeﬂmfjldﬂ}‘t (%l Yﬁim)\

f .

Person in Charge (Signhatyre) 7 A M

Date ZJ‘ ’\% \“ﬁ;

Inspector (Signature)
4

<

-

Date 4/7 /Zﬁ

K,
7

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




RAPID COOLING GUIDE

(Potato Salad, Pasta Salad, Tuna Salad, etc.)

FOOD SAFETY RULE

Cool food quickly to prevent bacteria growth.

TWO-STAGE COOLING REQUIREMENT

* 135°F — 70°F within 2 hours
» 70°F — 41°F within 4 additional hours
* Total cooling time = 6 hours MAX

REQUIRED COOLING PRACTICES

= Utilize sheet pans (< 2 inches deep)

» Store in designated food cooling area of walk-in cooler
= Do not stack or cover while cooling

* Maintain active cooling logs

APPROVED COOLING METHODS

* Ice bath with frequent stirring
« Ice as an ingredient
* Rapid chill equipment (blast chiller)

PREP TIPS FOR SALADS

* Use pre-chilled ingredients
* Prepare in small batches
* Do not mix hot ingredients with cold dressings

MONITORING

» Use a calibrated thermometer
= Check temperatures at start, 2 hours, and 6 hours
* Document all temperatures in cooling log

IF FOOD DOES NOT COOL PROPERLY

= At 2 hours: Above 70°F — Reheat to 165°F or discard
= At 6 hours: Above 41°F — Discard

Cool fast, stay safe!
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Connecticut Department of Public Health

EHS-108 Rev.2M6/23

Risk Category: 3

Food Establishment Inspection Report

Page 1 of 7:

Establishment type: [{errﬁanen Temporary Mobile Other

Date: ‘4!2—[’ 3/2[;:

Establishment M U

““‘?"\;3

conn!

_‘_.

ke

3

Address i(\,/?j _l—lr} ‘
Town/City N{Cﬂn&

L
ey

Permit Holder

Connecticut Department
of Public Health

ecticy;

Time In E l AM/PM  Time Out

AM/PM

o A0 Ch eSTRe

e

Purpose of Inspection: Routine

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 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
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

IN=in

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

N/O=not observed
R=repeat violation

¥ |our|walnio Supervision v |cos| R || | IN|OUT|N/AN/O Protection from Contamination Y [cos] ®
1 d’ = o Person/Aliernate Person in charge present, Pf olo 15/ O [O|S|Food separated and protected fee[o|o
demonstrates knowledge and performs duties 16 |[2¥> [ Food-contact surfaces: cleaned & sanitized |PIPHIC[ O[O
2 ) ‘O Certified Food Protection Manager for Classes 2, c lolollir G}/CJ Proper disposition of returned, previously Ploio
. s 3.&4 ) N L0 served, reconditioned, and unsafe food
EE Employee Health ) | | Time/Temperature Control for Safety
3lero I - (Management, food employee and conditional employee; PRt & 18 || & [@f [Proper cooking time and temperatures |PIPTIC| O |
nowledge, responsibilities and reporting 18 | O] © |G| Proper reheating procedures for hot holding PIOIO
4|l i Proper use of restriction and exclusion P OS] 20 1O O [$21 | Proper cooling time and temperatures PO
5 CB/C) |\Written procedures for responding to vomiting and s oo 21| O] © [O|@1Proper hot holding temperatures PIOIOC
| | | diarrheal events - 22| @O ||| Proper cold hoiding temperatures PIO|IO
e 5 _Good ng,lg}yc Practices s BO O O ??roper date marking and disposition =)=
6O O & Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control; procedures
719 QE;D"NO discharge from eyes, nose, and mouth B c | O] ujolo o and records J i ’O
. Preventing Contamination by Hands L Consumer Advisory
s[O <|Hands clean and properly washed REa=1=]I | | Consumer advisory provided: raw/undercooked food | Pt | O[O
Xo bare hand contact with RTE food or a Highly Susceptible Population el
,5_3\ 2 C? = Vpre—approveci alternative procedure properly followed P’PIL?‘.O — 26 [5] &[] Pasteurized foods used; prohibited foods not offered | P/C | =) EC)
10STA Adequate handwashing sinks, properly supplied/accessible &f{iALO O = Food/Color Additives and Toxic Substances |
~ Approved Source Sl 7S o [ |Food additives: approved and properly used |P =] [a)
11 < Food obtained from approved source PIPRIC | O | r " | Toxic substances properly identified,
1210 2O ood received at proppe?' temperature | PIPT O |O 225 © O _ |stored & used ’ RIRS = Q_
13| PO Food in good condition, safe, and unadulterated PIPE O | O bl £ onformance with Approved Procedures
Required records available: molluscan shellfish © Compliance with variance/specialized | |
s e R ide?ltjﬁcation. parasite destruction PIPHC| © O] 120 ©| © %pmc;isOP criteria.’HACC;I):’ Plan PfPfIC!C)fO
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance =violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Safe Food and Water v [eos|rR || ouT Proper Use of Utensils v _|cos| R |
" Pasteurized eggs used where required P _|[© ][] [48]|In-use utensils: properly stored c oC
Water and ice from approved source PIPTIC | O [O] | 44 | O|Utensilslequipment/linens: properly stored, dried, & handled PHIC| OO
Variance obtained for specialized processing methods Pf | | |45 |CO|Single-use/single-service articles: properly stored & used PIC | OO
______ Food Temperature Control 2 46 | |Gloves used properly ) B Hielle]
Bl Proper cooling methods used; adequate equipment for e P Utensils and Equipment
emperature control a7l Food and non-food contact surfaces cleanable, pete | Ol
HB OO Piant food properly cooked for hot holding aifll=] (=] properly designed, constructed, and used
B|OO Approved thawing methods used PfIC| OO sl Warewashing facilities: installed, maintained and used; s |l
36 O Thermometers provided and accurate PHC| O 1O cleaning agents, sanitizers, and test strips available
! Food Identification | |49||Non-food contact surfaces clean | c [©lo
37]C [Food properly labeled; original container [Prc][O O] Physical Facilities e
- _Prevention of Fogg_g)_ntammatlon i 50 |<> |Hot and cold water available; adequate pressure | Pl [o]o
38| [Insects, rodents, and animals not present IF'f!C O O] |51 |O|Plumbing instalied; proper backflow devices PIPIIC O |O
38| < |Contamination prevented during food preparation, storage & display |PipiiC| © [ [52[O[Sewage and waste water properly disposed P/IPIIC [O |O
40| O |Personal cleanliness PHC| O || | 53 | O Toilet facilities: properly constructed, supplied, & clean [Pic [o]lo
41| |Wiping cloths: properly used and stored cC | OO | Garbage and refuse properly disposed; facilities maintained j (ol [ =] (o]
42| |Washing fruits and vegetables [PPiIC| O [© \ig &|Physical facilities installed, maintained, and clean [PRICTO [
. S & |Adequate ventilation and lighting; designated areas used | © | |
Permit Holder shall notify customers that a copy of the most recent inspection report is available, <> Natural rubber latex glovesgnot Lglsed pg:r CGS §19a-36f ‘
W 2 Violations documented Date corrections due #
Person in Charge (Signature) ﬁﬁ/ L’/B\a-fg D\'\ 77 ( V Priority Item Violations gria \ _'%,.,r\ [
Priority Foundation Item Violations [ 1'% e —~
Person in Charge (Printed) . Q‘MKO\L\ F\(—ULS ™ &4 /Z,’[ l 1(.5 Coretllt(em Violations DQ&E‘;E’I I 0 i
] 4 ] Risk Factor/Public Health Intervention Violations J I
Inspector (Signature) K W Vm ,/ U ) Date i ZT i 7 Repeat Risk Factor/Public Health Intervention Violations G
F m ‘ ' 7 Goced Retail Practices Violations -7,
Inspector (Printed) Ul) L 9 ,‘h ﬂ \] Requires Reinspection - check box if you intend to reinspect -

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

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

1st - White: Health Depariment

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

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

LHD Mn }ﬂ Cw isgi—f/ ( Inspection Report Continuation Sheet Date 4 I 27 /’7‘@
I o . % % .\. [ A \ i '
Establishment M Urlrv ﬂ\j S Town ‘\"i a n Cn ﬂ\ r(" V
p 1
TEMPERATURE OBSERVATIONS
Item/Location/Process Temp ltem/Location/Process Temp ltem/Location/Process Temp
BHoad ke C} 2P

aNASINK W [JiE

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.

b | CFPM AKITO

hoit, m&w TIUR K06 CO0WRY NatIn st AFTAS HiMg

0C_|no pgper totey At handsink

5 H De pL i prisy +0 4pening

iSp  LoVer reg nwd FOF ice hin

50 »RP/cm\xn patAt rmmred N !\MH bening equipmerit

QCGW’IH TD D‘m JN‘ Wi (UL ba¥.

nticiean seda guh Interpar JF Shiding 2dvanto (o
OF iy Prify +o ux /

¥ FRDJepaxy Palntyequired ip unfinished areas gt

Main way - will 5‘\,@ 40 AdANS t0 (o TG najgrin

Person in Charge (Signature) O}’(m/ /de/l / Date CI/\[Z”T/Z—(/

Inspector (Slgnature)# WM d/{/& Date ‘4 /?71/22 |

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



Connecticut Department of Public Health

EHS-108 Rev. 2116723

Risk Category: (] Food Establishment Inspection Report Page 1of _ L
Establishment typeﬁ Pk anehD Temporary Mobile Other Data: T:.'.J r'r 74" Z {,;f-

Establishment A '\Q < ol H\)/\ // Yo Timeln__| I: zmﬂ;n,am Time out_| 2:4YS  AmpMm
Address iJ’\ L\J- 'UJ\ W Q:.‘laL LHD ;mﬂ ’/'“ A YAY L :\'—*

Town/City ’f" A f\,C 1,\ 2 \T‘i’; _ Purpose aof Inspection: _outiﬁ'e Pre-op

Permit Holder ‘ez o e |Refnspecti 5!” Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC REALTH 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 foodbomne lliness 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/Q=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

Supervision V_|cos| R INTOUT 'mA N/O Protection from Contamination G| ¥ [ees| R |
1 Person/Alternate Person in charge present, p o lo 5] &2 |©| <> |Food separated and protected RIC| O O
demonstrates knowledge and performs duties 116 I©] &b [© | Food-contact surfaces: cleaned & sanitized [R/PIC| D[ O
5 Certified Food Protection Manager for Classes 2, & lesles| [a7 G’{'O Proper disposition of retumed, previously ~ & O -
13,84 . served, reconditioned, and unsafe food
 Employee Health ] Time/Temperature Control for Safety
3 o ) anagement, food employee and conditional employee; PRl o o 18O OO @Prcper cooking time and temperatures \P.'PffC =] (e
w nowledge, responsibilities and reporting 19| | © [©[S]Proper reheating procedures for hot holding PIOO
A<= Proper use of restriction and exclusicn P [© O] [20]D] © [©[E ) Proper cooling time and temperatures PO
5 G)",CD I Written procedures for responding to vomiting and . - 21| [ [ |Proper hot holding temperatures PIOIO
diarrheal events 22 6;6,»0 | |Proper cold holding temperatures PlO|O
Fal Good Hygienic Practices s | [28[&[ & ||| Proper date marking and disposition | PPt [O[O
6 C{)Oﬂo Proper eating, tasting, drinking, or tobacco products use | P/C [ O[O 24| O ®/D Time as a public health control: procedures pRtc | oo
7S] < |No discharge from eyes, nose, and mouth Cc | and records
, __ Preventing Contamination by Hands Consumer Advisory
8| “D|Hands clean and properly washed =] Consumer advisory provided: raw/undercockedfood | Pf [O]D
No bare hand contact with RTE food or a Highly Susceptible Population
£ /’O i b pre-approved alternative procedure properly followed PIPIIC| O 1O 135 o] © [T Pasteurized foods used; prohibited foods not ofiered | PIC | (O] O
10[D = Adequate handwashing sinks, properly supplied/accessible [ PfiC = _Food/Color Additives and Toxic Substances
1 7@{' o k _A_pproved Source e ] | [Food additives: approved and properly used PO
11 O *Food obtained from approved source [PIPf!C o Toxic substances properly identified, pREC| O |
12| CH O |O|@ |Food received at proper temperature PRI O O _ |stored & used
13D Food in good condition, safe, and unadulterated PP O O Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
d il @1 identification, parasite destruction Gt b | i e process/ROP criteria/ HACCP Plan i et
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|NIO . Safe Food and Water vV _|ees| R _QUT Proper Use of Utensils |V |cos R
30| \|Pasteurized eggs used where required P _|© ] [43]]In-use utensils: properly stored c 2T
31OR Water and ice from approved source PIPHIC | & | O] | 44 | O|Utensils/equipment/linens: properly stored, dried, & handled PiiC| O | O
32| | | Variance obtained for specialized processing methods Pf | O |O| | 45 |C|Single-use/single-service articles: properly stored & used PIC|O | O
Food Temperature Control 46 | O|Gloves used properly c |1©oC
3lo Proper cooling methods used; adequate eqmpment for pic| o o Utensils and Equipment
temperature control a7l Food and non-food contact surfaces cleanable, pipfic | O |
M OO Plant food properly cooked for hot holding Pf OO properly designed, constructed, and used
3B|OIO Approved thawing methods used PIC| OO e Warewashing facilities: installed, maintained and used; pic ||
36 Dﬂthezmometers provided and accurate PIC| O |O| |a cleaning agents, sanitizers, and test strips available
~ Food Identification 49’ | Non-food contact surfaces clean Faolo
37TQT_Dod properly labeled; ongmal container [pic[ O Physical Facilities =
Prevention of Food Contamination = | |50 /<> |Hot and cold water available; adequate pressure [ roo
38/ |Insects, rodents, and animals not present \PHic| © || {51) &> |Plumbing installed; proper backflow devices PIFICI O[O
[39) CR|Contamination prevented during food preparation, storage & display [PIRIIC| O || |52 |3 |Sewage and waste water properly disposed Pl OB
< |Personal cleanliness PiIC| © || [53| | Toilet facilities: properly constructed, supplied, & clean | PiiC |O |
41| |Wiping cloths: properly used and stored C | || |84 | |Garbage and refuse properly disposed; facilities maintained [ c lolo
42| O |Washing fruits and vegetables [PIPIC| O [© ';;5’5 &2 |Physical facilities installed, maintained, and clean [PEIC/O &
- : : : a 6 | | Adequate ventilation and lighting; designated areas used c [O]S
Permit Holder shall notify customers that a copy of the most recent inspection report is available. =iNa t(flral iBhar TR glovesgnot 336 3 pgr TGS §19a-361 I
Violations documented Date corrections due #
Person in Charge (Signature) /’W/M&,/, /Date .5//7" / Priority Item Violations =
. /{' (14 C/ é_\ Priority Foundation ltem Violations 2123126 <
Person in Charge (Printed) / / ’"V € / [ Core Item Violations "yl 2E [
Risk Factor/Public Health Intervention Violations " ]
Inspector (Signature) %/f fé’fz,ﬂw, j /{M,,Eate oY) !7/ Z6 Repeat Risk Factor/Public Health Intervention Violations
/ Good Retail Practices Violations T
Inspector (Printed) K&/‘!'ﬂ!,u AN ﬁ ™D 7 ("/ j{ Requires Reinspection - check box if you intend to reinspect [

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.

410 Capitol Avenue MS#11FDP
Hartford, CT 06134

1st - White: Health Department

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




Food Establishment Inspection Report Page 2 of L

LHD ;f"f‘ 2484 h{ \\__,/\ Inspection Report Continuation Sheet Date 2) I [7/ 7 (,J,

Establishment /Q[(E"}ﬂfs Town "M/F""A(hj(*"u\!/ﬂ ﬂEl q 5/‘50 ’2'@

~ TEMPERATURE OBSERVATIONS

ltem/Location/Process Temp | ltem/Location/Process Temp | ltem/Location/Process " Temp
nandsink , 150 F| ftach—in ~Feoid| 41 | dsShmalhind | >/H0F
NTC - ornddipgl] 59 L cobtomatoeS [ 92
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tem
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Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 ofl
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Person in Charge (Signature) j’//’ L//wévﬁ Date 3/ Y/ /Zé

Inspector (Signature) - /)//%W.— QW;) ' Date )/f7/2 G
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on ~ 3121120 Tend For TCon ~ Y1726
D:strlbutlon 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge



EHS-108  Rewv, 2/16/23

Connecticut Department of Public Health

Risk Category: "4 Food Establishment Inspection Report Page1of 77
Establishment type: F{rmanen?\ Temporary Mobile Other Date: 4 ! ZI } & )
onnECticy,
Establishment | a [:, ] ’M T d C | MO g”UFQU 0 SR, [Time I i -sD AM@ Time outZ. 1 30) Awﬁm
Address 4/@?‘[0 '“:\’i Sr J DPH | |LHD 1'\1’)45\’\ ‘(‘ V\@—K\
Town/City f\/{&/i hb\rq Qﬁ ﬁﬁ/ B Purpose of Inspection:
Permit Holder ; e,l e bl e Retnspectitn
) FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures idenlified as the most prevalent contributing factors of foodborne iliness cr injury. Interventions are control measures to prevent foodbome 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=Pricrity 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 fou-r N/A|N/O Supervision v |cos| R :n;_“" ouF |N/A|N/O Protection from Contamination v [cos| r
‘ Person/Alternate Person in charge present, (15 /| 3® |©|<|Food separated and protected ==
1 @4 o [ ' Pf | OO — - =
demonstrates knowledge and performs duties (161 <R [©] 7 Food-contact surfaces: cleaned & sanitized [FPHC[ O ! =)
i Certified Food Protection Manager for Classes 2, D | Proper disposition of returned, previously
2| oo 13, &4 - cz 70 e | i served, reconditioned, and unsafe food i | & ]?
| Employee Health T o . 7 Time/Temperature Control for Safety
3]_% £5 ; “|Management, food employee and conditional employee; Bt k] [ 12 & O[O [Proper cooking time and temperatures ==
knowledge, responsibilities and reporting 1810 |O Broper reheating procedures for hot holding PICC
A= Proper use of restriction and exclusion P |O|O] 20| © [ Proper cooling time and temperatures PIC|C
5 g - Written procedures for responding to vomiting and Pt O o 21| © [ Proper hot holding temperatures PlO|O
|T1¥ | L diarrheal events 22 |& O || |Proper cold holding temperatures PIOIO
@ __ Good Hygienic Practices = e 23 |2 © ||| Proper date marking and disposition | PP |O|O
d=ll=] | roper eating, tasting, drinking, or tobacco products use | PIC | O O | =47 |Time as a public health control: procedures
HE=E=) @‘%’:lo discharge from eyes, nose, and mouth c o] i ig “ land records - sl _CDIO
Preventing Contamination by Hands (RN Consumer Advisory
8 < [ |Hands clean and properly washed TPIF‘f OIS O |} Consumer advisory pmwded raw/undercooked food l(:)’@
d No bare hand contact with RTE food or a Highly Susceptlble Populatlon
s/ fojoo pre-approved alternative procedure properly followed PTG 16D _Zg_lggf O [ [ Pasteurized faods used; prohivited foods notoffered | PIC [ O[O
10[i>| @ [T [Adequate handwashing sinks, properly supplied/accessible | PHC ) | Food/Color Additives and Toxic Substances
= d(:" Approved Source oy ‘:’ X 27 O | Food additives: approved and properly used [Plo]O
1@ O . Food obtained from approved source PIPIIC | OO - " |Toxic substances properly identified,
12| O] £ |© || Food received at proper temperature ‘ HEifE)s) 728 il i | |stored & used Propey LP"WC o
13| | Food in good condition, safe, and unadulterated IEi[Es) Conformance with Approved Procedures =
Required records available: molluscan shellfish # | Compliance with variance/specialized T
i il = ideﬁtiﬁcation, parasite destruction i i | i i CD?jprocé,-)s;s.'RC)P criteriafHACC’;" Plan .P',PHC 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=violationtype = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|N/A/NIO Safe Food and Water | v Jeos[rR|| ouT Proper Use of Utensils - | v |cos| R
30][< | Pasteurized eggs used where required P [ ][] [43]<|in-use utensils: properly stored IEl=][=]
31| |Water and ice from approved source PIPIIC | & || | 44 | O |Utensils/equipment/linens: properly stored, dried, & handled |PIIC| OO
32| O || | Variance obtained for specialized processing methods Pf | O[] |85 &[single-uselsingle-service articles: properly stored & used (Ac|C[O
Food Temperature Control . | 5| Gloves used properly e lcolo
3o Proper cooling methods used; adequate equipment for pic| oo : Utensils and Equipment
; temperature control (Z,\@ Food and non-food contact surfaces cleanable, PIPf@:' ’O
34| O | |@&|Plant food properly cooked for hot holding P | & O WA * |properly designed, constructed, and used =
35| O | [AApproved thawing methods used PIC| OO a8l Warewashing facilities: installed, maintained and used; P O. o
3B O Thermometers provided and accurate s |PIC| O |O| p. | r |cleaning agents, sanitizers, and test strips available
| R A Food Identification : 49 5[ Non-food contact surfaces clean [{c (&)
37/ % Food properly [abeled; original container 3 TP@}E 7S Physical Facilities
Prevention of Food Contamination 50| [Hot and cold water available; adequate pressure Il P =)
38[ [Insects, rodents, and animals not present |Piic| © [ %5480 |Plumbing installed; proper backflow devices PRI O[O
39| O |Contamination prevented during food preparation, storage & display \ P/PFIC | & | O |52 | |Sewage and waste water properly disposed PIPfIC | O |
40| O |Personal cleanliness PfIC| O || | 53 || Toilet facilities: properly constructed, supplied, & clean | PIC | &[S
41| |Wiping cloths: properly used and stored C | || | 54 | ©O|Garbage and refuse properly disposed; facilities maintained J C OO
42| |Washing fruits and vegetables [PPEIC [ || [ 55 | S[Physical facilities installed, maintained, and clean [ppiC | O[O
’ . y . . y 56 | O |Adequate ventilation and lighting; designated areas used c ||
Permit Holder shall notify customers that a copy of the most recent inspection report is available. Bl — | Natural rubber latex glovesgnot Ssed pgr CGS §19a-36¢ ‘
~= . Violations documented Date corrections due #
Person in Charge (Signature) "'—_{;f\/\ Date (J Q,Q i '--:2 (,: Priority ltem Violations © 4|47 =
| " | |Priority Foundation ltem Violations AlB17 1 3
Person in Charge (Printed) . Core ltem Violations 1 } 21127 l; o)
g : i ja Vi /‘ ){/&, 1§ |~ Risk Factor/Public Health Intervention Viclations [
Inspector (Signature} )'f[q ( j‘/ }/ Date 4 4_[ i ,__(c) Repeat Risk Factor/Public Health Intervention Violations -
’} n Y- ﬂ] n{ RN Good Retail Practices Violations 2
Inspector (Printed) U ‘? Q"’ ‘ ( \ ! Regquires Reinspection - check box if you intend to reinspect Pl
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 app appeal such order to the Director of Health, not later than forty-eight hours after issuance of such order. _

M!ﬂgpzvﬂi}ﬂ 430(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 Z of Z=

o MANCN 2 S1EY

Establishment)ba p lﬁ? ; ﬁl d/ﬂ M ﬁ ;’Gn ; {}

Inspection Report Continuation Sheet

Town VCH h?ﬁf

Date 4/21 /Zﬂ

HINSPECHON 4

[30/2%

'EMPERATURE OBSERVATIONS

OBSERVATIONS AND CORRECTIVE ACTIONS

Item/Location/Process Temp i item/Location/Process Temp Item/Location/Process Temp
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Nring| man%am\ Lb8F 1Abssa@mbiint 3&5F Chitien / rositines a‘IFfiBG'f‘

ltem

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 6-406.11 of the food code.
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Person in Charge (Signature) Date q\ { ;’1( “%ﬁ
[nspector(&gnature)t M{ ,{ M/ J/w \ Date ‘4 !rZ! !’?@

Distribution; 1st - Whlte Health Department  2nd - Yellow - Owner/Cperator/Person in Charge



EHS-108  Rewv. 2116723

Connecticut Department of Public Health

Risk Category: A Food Establishment Inspection Report Page 1 of _4_
RN
Establishment type:@enﬁoént Temporary Mobile Other Date: /g j 5( 12{,
Establishment \4{ U{ p m\i 'S Timein | i 20 @}M Time Out AM/PM
aaaress 103 T01laNA Tpiie, wip MantheSttlr
Town/City M {A ﬂ bﬂ LS TUF Purpose of Inspection: Routige Pre-op
—— i it K ot oo™ |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 foodbormne 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 =~ 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 andlor R COS=corrected on-site during inspection R=repeat violation
IN |OUT |N/A|N/O Supervision V_|COS| R ||~ | IN |OUT |N/AIN/O Protection from Contamination v |cos| R
‘? = % [ |Person/Alternate Person in charge present, ' I;f) blo .| ©| A || |Food separated and protected [ =)=
A demonstrates knowledge and performs duties \ ¥ 16 (& [ Food-contact surfaces: cleaned & sanitized [RIFEIC| O[O
: Certified Food Protection Manager for Classes 2, & | Proper disposition of returned, previously
B =2 SQ = 3, &4 N e e 1 @5 < served, reconditioned, and unsafe food i i
i Employee Hgalth il ime/Temperature Control for Safety
olo |Management, food employee and conditional employes; Pt ko 18O OO roper cooking time and temperatures \P.’Pf!C OO
b " knowledge, responsibilities and reporting 19O OO \Broper reheating procedures for hot holding PO
41O | Proper use of restriction and exclusion P O || |20 ©| © ||@&|Proper cooling time and temperatures PIO|O
5 d =) * Written procedures for responding to vomiting and e O o 21 | O |Proper hot holding temperatures PICIC
diarrheal events ~ |22 O || | Eroper cold holding temperatures PIOIC
B T__ Good Hygienic Practices 23| © || & Proper date marking and disposition | PPf [O]D
6|1O|O \Proper eating, tasting, drinking, or tobacco products use | P/IC | O | . Time as a public health control: procedures
HEE ﬂ® No discharge from eyes, nose, and mouth c o] |2 C?___ __C)_and records - Jflpjjcﬂo =
. Preventing Contamination by Hands Consumer Advisory
A=) |&Z|Hands clean and properly washed EEi=l= 25|(9’] & [ Consumer advisary provided: raw/undercooked food | Pf | O[O
Ao bare hand contact with RTE food or a Highly Susceptible Population
,9:; < C? & pre-approved alternative procedure properly followed PIEIIC Q© 26 I@] (@] {O@Pasteunzed foods used; prohibited foods notoffered | PIC [ O[O
(10)O || |Adequate handwashing sinks, properly supplied/accessible _@c 0| [ Food/Color Additives and Toxic Substances
| @/ _ Approved Source | 27[&[ o [T ood additives: approved and properly used Hi=)S)
11 o ood obtained from approved source PIPIIC| O[O - Toxic substances properly identified,
21O OO Food received at propF:epr temperature ‘ PIPf OO 1O Bl > |stored & used Propery prj{i cle
13) C}& Food in good condition, safe, and unadulterated alrsY= onformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
o Cﬂrc}lidentiﬁc:.aiion. parasite destruction ‘PIPf.’C et e 1 Ko et Cdﬁrpmc&ss}ROP criteria/HACCP Plan PIPHC| &
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance  V=violation type  Mark in appropriate box for COS andforR .  COS=corrected on-site during inspection R=repeat violation
ou Safe Food and Water V_|COS| R | SOUT Proper Use of Utensils = | X |cos| R
30 |Pasteurized eggs used where required P 1O ;@ In-use utensils: properly stored CLLO O
NOR Water and ice from approved source PIPIIC | O | O 44) &/ Utensils/equipment/linens: properly stored, dried, & handled i‘Di'L"f =)=
21O Variance obtained for specialized processing methods Pf | || |45 | |Single-usefsingle-service articles: properly stored & used PO
[Eeey Food Temperature Control " | 148||Gloves used properly | Cc oo
Proper cooling methods used; adequate equipment for Utensils and Equipment
33O PiC| O \|\O
emperature control ('a 9€Food and non-food contact surfaces cleanable, l PRl o
MO |Plant food properly cooked for hot holding Pf | OO\ properly designed, constructed, and used
3BOICO Approved thawing methods used Pic| OO aslo Warewashing facilities: installed, maintained and used; pric |l
36 &) Thermometers provided and accurate B C|O || | =l Icleaning agents, sanitizers, and test strips available i
s __Food Identification 3 49 &% |Non-food contact surfaces clean (cj[lolo
( 3 Food properly labeled; original container ] @C| oo i Physical Facilities =N
™ Prevention of Food Conta_@inatior_; X ~ |({39/$%/Hot and cold water available; adequate pressure RO 1O
Insects, rodents, and animals not present |PHCI O |O| (5} r;x’} Plumbing installed; proper backflow devices PIF(ICJO 1O
£ Contamination prevented during food preparation, storage & display [P/ | B2 R /Sewage and waste water properly disposed PIPYC O | O
40| O |Personal cleanliness PilC| O |O O|Toilet facilities: properly constructed, supplied, &clean [ PIC |O[O
41| |Wiping cloths: properly used and stored c | OO \ &0|Garbage and refuse properly disposed; facilities maintained T(C:) OO
42| |Washing fruits and vegetables [PiPIIC| O[O Physical facilities installed, maintained, and clean [Pr OO
. . . N 'S Adequate ventilation and lighting; designated areas used (o] | (@) lee]
Permit Holder shall notify customers that a py oft ost recent inspection ripo?ls available. & |Natural rubber latex gloves not used pgr CGS §19a-367 | { j
% ﬂ Z-/ / ol - Violations documented Date corrections due #
Person in Charge (Signature) Date f 2 & Priority ltem Violations =
/ rri Priority Foundation ltem Viclations =
Person in Charge (Printed) \}C‘ﬂw f}fg,ff- 6’#’{ / Core ltem Violations 3in
{ a1 8das Risk Factor/Public Health Intervention Violations i
Inspector (Signature) ﬁ M Vid, { i{(,}/ Date 4 ] 120 Repeat Risk Factor/Public Health Intervention Violations * .
{\9 7’ U ) Good Retail Practices Violations EIVN
Inspector (Printed) ( {,“J EC n T'r{, r) Regquires Reinspection - check box if you intend to reinspect P

(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 i [issuance of such order.

~renspedian: -

410 Capitol Avenue MS#11FDP
1st - White: Health Department Hartford, CT 06134 2nd - Yellow: Owner/Operator/Person in Charge
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LHD M a ﬂ(\ [f\ll ¢ \ﬁ:,"‘f’ Inspection Report Continuation Sheet Date l‘”d{}l&
Establishment 14 U[ {) \Q\l 5 Town_ 0 NCHE BN
____ TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
By MO, 10770 (0ld pitp
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OBSERVATIONS AND CORRECTWE 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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gfson in Charge (Signature) , % //% % Date L//?/Xé’
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Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge



Food Establishment Inspection Report  #se 3 o 1

LHD M an(‘ h E‘S‘—{h v Inspection Report Continuation Sheet Date 4 j K//Z b
Establishment M \.i { 0 h \i \ Town Mm’l Flﬂ f % Tf/lf
¢ TEMPERATURE OBSERVATIONS :
Item/Location/Process Temp Iltem/Location/Process Temp . Item/Location/Process _ Temp
WIC ¥ 1 dish Mach(ng. 50100ppA
F\Lhy A F yrep sin K [31F
prpel in 34F r

OBSERVATIONS AND CORRECTIVE ACTIONS

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

ltem
Number
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Person in Charge (Signature) %/ %74 Date /f /;;4

Inspector (Signature)ﬁo. %ﬁf}@fy / - ez . Date ’{fg;lb

Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge
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LHD M Oi‘nl h»a) P\/Y Inspection Report Continuation Sheet Date 4 l S/l Zé
Establishment M U p ‘(\\! S Town_[M (i W‘ h £ T‘Ci/
~ TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
3 by DY ([1F

WomUns pesirotnn | 13T

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.
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Inspector (Signature) %t W ?7/7/} /%/ / Date 4 | ' I’ 72/

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




Connecticut Department of Public Health

EHS-108 Rewv. 216/23

Food Establishment Inspection Report

Page 1 of 3
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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item
P=Priority item Pf=Priority foundation item C=Core item

IN=in

V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection

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

N/O=not observed
R=repeat violation

P

IN [OUT |N/A|N/O| Supervision v |COS| R | IN | OUT |NJA|N/O! Protection from Contamination Vv |cos| R
1 |aesles " |Person/Altemnate Person in charge present, ot | | Ol 8 [O ©|Food separated and protected - / Q_C 9?: (=]
- | demonstrates knowledge and performs duties 5O [ X | |Food-contact surfaces: cleaned & sanitized \‘a\fi’:ﬂ): SO
. | Certified Food Protection Manager for Classes 2 i | Proper disposition of returned, previously f
£ @f s _13.&4 c |oo]|7Fo _ served, reconditioned, and unsafe food 5 OIO
[ Erﬁpﬂ:_yee Heaith b Ty Time/Temperature Control for Safety
R Management, food employee and conditional employee; e o lo| LB O[O < |Proper cooking time and temperatures [piPic| O
knowledge, responsibilities and reporting 1910 O roper reheating procedures for hot holding PIO|IC
A== |Proper use of restriction and exclusion P ||| |20 O © | CO|5|Proper cooling time and temperatures P
5 (b/ o |Written procedures for responding to vomiting and o oo 21 |G O [ |Proper hot holding temperatures PIOIO
_diarrheal events 22 |& O (O |Proper cold holding temperatures POIC
Good Hygienic Practices 1 |23|GH O | O|O|Proper date marking and disposition [ PPE O[O
6 || "Broper eating, tasting, drinking, or tobacco products use |PIC [ O[O 24 O‘ ) @’ Time as a public health control: procedures PRI OO
7 |©| < [<¥|No discharge from eyes, nose, and mouth c [ |77 | | |and records
g Preventing Contamination by Hands A E Consumer Advisory _
8 = C|Hands clean and properly washed Trirf[ S]] [25 [=F] © [ censumer advisory provided: raw/undercooked f food | BE]] Q@
No bare hand contact with RTE food or a Highly Susceptible Population
s | ojojo pre-approved alternative procedure properly followed e i 6| O O@Pasteunzed foods used; prohlbﬁe_gggqs_ notoffered  [PIC[ D] O
10 Adequate handwashing sinks, properly supplied/accessible OO Food/Color Additives and Toxic Substances L
= S _Approved Source | [27]&&] < [<F "IFood additives: approved and properly used IEE==]
" (] IFood obtained from approved source |PIPIC| OO o | Toxic substances properly identified,
12| O] O || [Food received at proper temperature PRI O |O i el i stored & used o P!i:f"C‘)C}LOA
13) [ Food in good condition, safe, and unadulterated (PPt & O Conformance with Approved Procedures
Required records available: molluscan shellfish - " |Compliance with variance/specialized
1490 identification, parasite destruction PIPER| 9|3 | 2810 © cﬁt process/ROP criteria/lHACCP Plan BNl 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
OUT|N/AIN/O Safe Food and Water Vv |CO8| R OuT | Proper Use of Utensils vV _|cos| R
30| | Pasteurized eggs used where required P ||| [43]S ] In-use utensils: properly stored e lole
31| Water and ice from approved source | PIPIIC | & || | 44 || Utensilsiequipment/linens: properly stored, dried, & handled PiIC| O | O
RO 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 | |Gloves used properly S c oo
3l ; Proper cooling methods used; adequate equipment for piic| o Utensils and Equipment i
emperature control e Food and non-food contact surfaces cleanable, PRRC | O o
M OO Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| O ||| Approved thawing methods used PiC| OO 48| Warewashing facilities: installed, maintained and used; pic | lo
3B O Thermometers provided and accurate PiIC| O[O | ol |cleaning agents, sanitizers, and test strips available —~
= __ Food Identification | 49| &fNon-food contact surfaces clean fcl<lo
37 }CK JFood properly labeled; original container [ty [© i Physical Facilities _ T
Prevention of Food Contamination ~ | [50]<[Hot and cold water available; adequate pressure [ Pt O]
38| |Insects, rodents, and animals not present [piic| © || | 51 [|Plumbing installed; proper backflow devices PIPIIC | O | O
39/ |Contaminaticn prevented during food preparation, storage & display [Pipiic | & || [(62)R]Sewage and waste water properly disposed PPfCIO [©
40| O |Personal cleanliness PIC| © || | 53 || Toilet facilities: properly constructed, supplied, & clean | PAIC |O |O
41| |Wiping cloths: properly used and stored C | O[] | 541 |Garbage and refuse properly disposed; facilities maintained | [ ]
42| O |Washing fruits and vegetables [PiPiic | © || (55 KX Physical facilities installed, maintained, and clean [PHIC)O O
Permit Holder shall notify customers thata copy of the most recent inspection report is f:i_?@ 8 ﬁgteli—:[atrigggrtl::::;;23;?:2:35:5?2:Ec,;tesdsaé‘iegz.;?f?d el = =)
Violations documented Date corrections due #
Person in Charge (Signature) Aé/ %__,.—ﬂate 7/@/:2(7 Priority Item Violations Ca0.5. 2
Priority Foundation Item Violations 15 20
Person in Charge (Printed) 77&1’ (/ét 23//670 Col'etlst{em Violations ﬁf I; Ij%_gj”(é fiil'-
7 Risk Factor/Public Health Intervention Viclations” -
Inspector (Signature) ‘K‘ %[M[j(/ Date 4 I 8,2@ Repeat Risk Factor/Public Health intervention Violations
l, o= . ’ Good Retail Practices Violations 1 3
Inspector (Printed) [{ I } r U/) [ a n d u Reguires Reinspection - check box if you intend to reinspect v

r{lhspccﬂm 4j20]2k

1st- Wh

Appeal: The owner or operator of a food establishmeht 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

ite: Health Department Hartford, CT

06134

2nd - Yellow: Owner/Operator/Person in Charge
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Food Establishment Inspection Report Page
Lo Mane hNﬁJL/ Inspection Report Continuation Sheet Date .«{’X/&
Establishment p{ﬂ"[}’l 25 Cho it Town_MANCHEATEY Kﬁiﬂo{ﬂﬁ{jﬁﬁn 4}207

TEMPERATURE OBSERVATIONS

Ty

item/Location/Process Temp | Item/Location/Process Temp ltem/Location/Process Temp
Wic Marinqud |47 In injattn hd. et/
N 335391 hitr watty prep | 1 1F{i73
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AW JamerainCheesd 41F Jorl RHIR I A0 12 BV [—APFUF [her worRi-roshom | 47
e 1+ & Clads 6 Muggpics F29F|prhc Bir 2 door Freezel | 1 FJOF
!’  OBSERVATIONS AND CORRECTIVE ACTIONS
e 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 U‘PW‘ in sive * @ﬂbd glﬂvﬁ VRS
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Person in Charge (Signature) // ' /%/ Date LH Q/ &L
Inspector (Signature) % _‘)%Z //}/)[Mﬁ/ Date 4 , g } 7

Distribution: 1st - White - Health Department 2nd - Yellow -

Owner/Operator/Person in Charge



Food Establishment Inspection Report Page_= __of_3_

LHD M 0 h o 'm 2N e\ Inspection Report Continuation Sheet Date ’4 l Sf/?(/'
Establish tm(]‘{;\’&ﬁ Choi Town MANUNH eSTE Y 4%20!'2’6“—
stablishmen Ly 0 own ft ngnfm@r‘m
: ~ TEMPERATURE OBSERVATIONS r
ltem/Location/Process Temp ' ltem/Location/Process Temp item/Location/Process Temp
|
OBSERVATIONS AND CORRECTIVE ACTIONS
i Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number

omm TP unciean LEL0OY has gredie on 1%\‘(,‘0\(11*\“(1% i1 N/&ﬂ{n/

J
Tamow mm\ equipment FIOMN pack room discard (ardboa vyl
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continue 10 40N WAL, Shelves, Yepalr missingHIlLs

Person in Charge (Signature) [%/[ % /V / Date "// } / ;?(5.

Inspector (Signature) _'3(0 ‘%7[4’7[{/{/? Date 41 ﬂ 20

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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/.«n'éh/t’fype: (Pel:ma.nﬂ{ Temporary Mobile Other Date: 4 /k’ / Z-b

< Food Establishment Inspection Report Page 10f _3_

r
(et Sr1 Raia \ | Timein 2 AM{EM) Time Out 3 130 _mfieu
Address 27—} & BbLK“ nd Hl” LHD Iua nC/h(&H{K_\\
= g ion: Routine Pre-o|
— M ﬂ\"] Ch P \‘f_[:' r - s Purpose of Inspection e i /P
! o™ |Reinspection other BADIN l” ! [ Lfﬂ
Permit Holder !
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodborne 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=Pricrity 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|nalnio Supervision v |cos| R IN | OYT |N/AINIO Protection from Contamination Y |cos| R
erson/Alternate Person in charge present, o5l OIR[S O |Food separated and protected - Clo|O
1]e ,C) = demonstrates knowledge and performs duties i /&Q [ Food-contact surfaces: cleaned & sanitized {thsf ClO O
4 Certified Food Protection Manager for Classes 2, ) Proper disposition of returned, previously
2 d e 3, &4 ) ¢ |oo||7|Fo = ser\fed, rec;:)onditioned, and unsafe food P12
¥ ~__ Employee Health - Time/Temperature Control for Safety
5 Qg{ Management, food employee and conditional employee; et o koo | 1B 12| © [S|aProper cooking time and temperatures _ [piPficl O
/C> nowledge, responsibilities and reporting 19 OO O oper reheating procedures for hot holding PIOIC
A== | Proper use of restriction and exclusion P OO |10 C O Proper cooling time and temperatures QO
5 d’o | Written procedures for responding to vomiting and = &5 21 ) & (O[O |Proper hot holding temperatures P =
diarrheal events 220 ﬁ O |Proper cold holding temperatures o
= 4/ _____Good Hygienic Practices "2 [&] & [ | O|Proper date marking and disposition REs(=]ls
6O O—id oper eating, tasting, drinking, or tobacco products use | PIC | O[O Melle @,C) Time as a public health control: procedures piptic | o
7O O No discharge from eyes, nose, and mouth c | O and records
- Preventing Contamination by Hands 777fi_ | Consumer Advisory
8[O Hands clean and properly washed 1pP S]] [25]B] S [ Consumer advisory provided: rawlundercooked food | P7 [ ]C|
9 @/ No bare hand contact with RTE food or a clo o Highly Susceptible Population
: pre-approved alternative procedure properly followed | = Pasteurized foods used; prohibited foods not offered | PIC [ O[O
13} L= |Adequate handwashing sinks, properly supplied/accessible UPfI]: =l Food/Color Additives and Toxic Substances
S : Approved Source ,’-.\U g Food additives: approved and properly used ==
11 UZ) |Food obtained from approved source ( I PIPIC | OO | Toxic substances properly identified, %IC o
[e)s) E]L-J Food received at proper temperature PP O[O | Istored & used / / &2
13[aX |Food in good condition, safe, and unadulterated PIPE OO Conformance with Approved Procedures —
Required records available: molluscan shellfish ~ |Compliance with variance/specialized
el identification, parasite destruction RG22 |2 =2 = w _ process/ROP criteria/HACCP Plan S e
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
outinalno] Safe Food and Water [ v Jeos[r][_our Proper Use of Utensils cos| R
0[O ~ Pasteurized eggs used where required == In-use utensils: properly stored J e =l[=)
3O Water and ice from approved source PIPFIC | O | ‘(&Utensils.’equipmentllinens: properly stored, dried, & handled ( =] [a]
132| O | Variance obtained for specialized processing methods Pf [ D] |45 ]|O]Single-uselsingle-service articles: properly stored & used TPIC O[O
Food Temperature Control 46 || Gloves used properly el
3o Proper cooling methods used; adequate eqmpment for PAIC| o [ | brm— Utensils and Equipment
temperature control q a7 m Food and non-food contact surfaces cleanable, P .'P@ olo
34| O | |EPlant food properly cocked for hot holding PI OO properly designed, constructed, and used
B OoOOD Approved thawing methods used PIC| O | lo Warewashing facilities: installed, maintained and used; pic ||
36O Thermometers provided and accurate - PHC| O | cleaning agents, sanitizers, and test strips available P
el Food ldentification ( 43 | &p[Non-food contact surfaces clean Yclioclo
37| [Food properly labeled; original container [piclo o™ Physical Facilities N
Prevention of Food Contamination | I50|<>|Hot and cold water available; adequate pressure [pi ]S
O [Insects, rodents, and animals not present ngf(ﬂ C || |51 |<O|Plumbing installed; proper backflow devices PIPIIC | O | O
39 % Contamination prevented during food preparation, storage & display { [Pipiic| © O] [52]| | Sewage and waste water properly disposed PIPEC |© [
Personal cleanliness “Apic| OO @(ﬁ Toilet facilities: properly consiructed, supplied, & clean  [[Pic/[ [©
41| |Wiping cloths: properly used and stored cC | O O |Garbage and refuse properly disposed; facilities maintained O
42| |Washing fruits and vegetables [PIPHC| O || (55 % Physical facilities installed, maintained, and clean [PPICY [
. : z : s s Adequate ventilation and lighting; designated areas used C | OO
Permit Holder shall notify customers that a copy of the most recent inspection report is a < |Natural rubber latex gloves not used per CGS §19a-36f |
‘ Violations documented Date corrections due 7
Person in Charge (Signature) /L( [q%am% Date ZF ]/ }9«!:; Priority ltem Violations 0 (loyY 1’0 i4
J Priority Foundation Item Violations | "n s A sinym:m A A
Person in Charge (Printed) J Core ltem Violations i SRR i <
i Risk Factor/Public Health Intervention Violations =
Inspector (Slgnature)% W [/m ,{\ W Date 4 l [0 l 7 _‘/) Repeat Risk Factor/Public Health Intervention Violations ' 1—7“‘]
@ e TTE Good Retail Practices Violations =
Inspector (Printed) l, D/U P‘? ﬁ no \/ Requires Reinspection - check box if you intend to reinspect v
Appeal: The owner or operator of a food establishment aggrieved by this order to correct any inspection 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.

Reinspection: 4j4 )2y
410 Capitol Avenue MS#11FDP

1st - White: Health Department Hariford, CT 06134 2nd - Yellow: Owner/Operator/Person in Charge



Food Establishment Inspection Report  Pwe 2 o 3

LHD Mﬁhthaﬂ_ﬁﬁ( Inspection Report Continuation Sheet Date 4!@/2é
Establishment_57 1 Bl C'EE | Town ™M 0N ST
TEMPERATURE OBSERVATIONS b
Item/Location/Process Temp ltem/Location/Process Temp Item/Location/Process Temp i
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e 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 & 8-406.711 of the food code.
’ umeer | CEPM iy
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Person in Charge (Signature) ' /(/( C\l oﬂ.a(\’j\kd Date AL /{ /%
Inspector (Signature) ,/A/Lg;. /(\{jé///’qwlﬂ/(\ Date 4] b} 7 (ﬁ

Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge
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LHD M Oi,ﬂ( V] {‘,S’\"t\( Inspection Report Continuation Sheet Gidie 4 / L‘,‘ ZZJZ’ 7/
Establishment rq [&! P’)[U ﬂ: ) Town M mh(‘ ﬂ F S't't
_____ TEMPERATURE OBSERVATIONS
Itern/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
tir-_Lani 1 §0Up| 124F
Chitk m R 130F

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) , L‘» aWﬂqV{i Date Lf‘/é/o?é

Inspector (Slgnature)—%/ MMW}& Date 4 /é /;’{] 7 b

Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge
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RCEYCOURHEL oLisa 4A0F

LHD ma n(Jn t& Wr Inspection Report Continuation Sheet Date /7 / 7 {7
Establishment_, CH F% i l(l ] Town Vl/l n Ch £ m/
TEMPERATURE OBSERVATIONS R S
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
Wic 3XF | tmgercounil BN | OF Wand sinK b7 F
pore ayan AlF _
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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) /L k Gﬂ}a\#ﬂ‘* Date 40 / 7 /7? rf’/

Inspector (Signature) ‘% Mﬁﬂ[f/%/ Date /4}7 !2_&)

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




EHS-108 Rev. 216/23

Connecticut Department of Public Health

Risk Category: 2. Food Establishment Inspection Report Page1of _3
Establishment type: P@t Temporary Mobile Other Date: % } Z'Li l ‘Z(b
commecticy, i = . 4
Establishment U ﬁ’){\ A-\ r- P Time In "" 50 AN@ Timeout 5:- 4§ AMI(I_WJ
= 1 ]
Address '220 Hm Ed A LHD Mﬁn { }\425 Ko
TawniCity m C\ ﬂ( },\_{; SR{* ‘ N’ g Purpose of Inspection: Routine Pre-op
Permit Holder Y GSG/™ b e @3’3 [ other
; FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodbomne fliness 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=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 Supervision v _|cos| R || <IN |OUT|N/A|NIO Protection from Contamination v_|cos| R |
@ - Person/Alternate Person in charge present, @ 5l [15/O| /O[O [Food separated and protected _ PCIO O
demonstrates knowledge and performs duties - (ﬁ <[ |Food-contact surfaces: cleaned & sanitized [P Qo
Certified Food Protection Manager for Classes 2, 1 Proper disposition of returned, previousl
@b 3,&4 ¢ @ oo||7|Fo |served, reconditioned, and unsafe food ’ Pl
__ Employee Health TeCa ime/Temperature Control for Safety
a (V Management, food employee and conditional employee; pt| S o 18| OO ('35 ‘oper cooking time and temperatures |P1‘Pf.’C! (=] (]
knowledge, responsibilities and reporting 18O O |, Proper reheating procedures for hot holding PIO|IO
4 () Proper use of restriction and exclusion P |© O] |20]] © |@[SProper cooling time and temperatures PIO|IOC
5 Q(/O ritten procedures for responding to vomiting and 1 pr oo 21O | |Proper hot holding temperatures PIOIO
H diarrheal events 22 OO |Proper cold holding temperatures PIO|IO
C{ B Good Hygienic Practices 23 |GP| O | O|O|Proper date marking and disposition [rPi O[O
6| O Proper eating, tasting, drinking, or tobacco products use | PIC [ O[O 7 |Time as a public health control: procedures
HEAs < |No discharge from eyes, nose, and mouth c | 24|92 < @'O and records RIPUG el [
- s Preventing Contamination by Hands Consumer Advisory 5 1%
8OO @ |Hands clean and properly washed [eri[CO] [25]0]O Ionsurner advisory provided: raw/undercookedfood | Pf [ ]OD
ol o d’f\lo bare hand contact with RTE food or a pRic| Ol pd Highly Susceptible Population
pre-approved alternative procedure properly followed 26 | O O [H [ Pasteurized foods used; prohibited foods notoffered | PIC | (O[O
10 (&) Adequate handwashing sinks, properly supplied/accessible EE= = ood/Color Additives and Toxic Substances
Approved Source 2T O & Foed additives: approved and properly used [Pl
Hl=ife] ood obtained from approved source PIPIIC | OO || Toxic substances properly identified,
121 OO C) Q‘— Food received at proper temperature | PP O |O 28 = CDstorewd & used s RIPICI OO
13 o |\Food in good condition, safe, and unadulterated PIPF O | O onformance with Approved Procedures
Required records available: molluscan shelifish Compliance with variance/specialized
“ele identification, parasite destruction i i | il @;@C&SS!ROP criteria/ HACCP Plan i el
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
_ou N/AIN/O| Safe Food and Water = | v jcos|R|| ouT| Proper Use of Utensils vV |cos| R
| Pasteurized eggs used where required P |© O] |43 | O|In-use utensils: properly stored c |1OIO
31Ol Water and ice from approved source PIPHIC | O |O| | 44 || Utensils/equipment/linens: properly stored, dried, & handled PIC| O |
RO Variance obtained for specizalized processing methods Pf | O | |45 | D |Single-use/single-service articles: properly stored & used PC|IO|IO
Food Temperature Control 8 46 | O|Gloves used properly cC OO
33 Proper cooling methods used; adequate equipment for Utensils and Equipment
O PilC| O IO
temperature control Food and non-food contact surfaces cleanable,
34| ©|C || Plant food properly cooked for hot holding Pf | OO @‘# properly designed, constructed, and used F'fPf@ e
35| O | O |Approved thawing methods used cClOIO 48| Warewashing facilities: installed, maintained and used; pic |l
& Thermometers provided and accurate I PO O cleaning agents, sanitizers, and test strips available -~
| Food Identification S Non-food contact surfaces clean [ciclo
[@ @ Food properly labeled; original container - ]15%,’0 Do Physical Facilities e
Prevention of F Food Contamination 50 | |Hot and cold water available; adequate pressure [ prlo]o
28] O [Insects, rodents, and animals not present [Prigl &[] [ 51 [ [Plumbing installed; proper backflow devices pric|O O
9 Contamination prevented during food preparation, storage & display \ PIP{!C /|| [52[[Sewage and waste water properly disposed PIPiIC | O |
40| < |Personal cleanliness PfiC| © || [ 53] | Toilet facilities: properly constructed, supplied, & clean I llell=]
41| |Wiping cloths: properly used and stored c ||| 53) & Garbage and refuse properly disposed; facilities maintained [Clolo
42| |Washing fruits and vegetables [PIPIIC| O |O = % Physical facilities installed, maintzained, and clean [pRCIO [
§ . ] 5 . P Adequate ventilation and lighting; designated areas used ==
Permit Holder shall notify customers that a ;ﬂ:x‘g: the most recent inspection report is available. - TS Natural rubber latex glovesgnot gsed pgr CGS §19a-36f I
7 ew i = /3\ i’i 7 Violations documented Date corrections due #
Person in Charge (Signature) . ) Date / /@ é Priority Item Violations at .y _——
\ A /ud Priority Foundation Item Violations L1312 [
Person in Charge (Printed) '\Y)hf\ ! (0 m Core ltem Violations N 24178 1%
7 7 j Risk Factor/Public Health Intervention Violations =~ * ki (3
Inspector (Signature)” Repeat Risk Factor/Public Health Intervention Violations
Good Retail Practices Violations 4
Inspector (Printed) &7}6&;,’\ 4 )CI"\ [ Requires Reinspection - check box if you intend to reinspect
Appeal: The owner or operatof of a food establishmenf 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
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LHD .{\q f‘fU\C he QR/\ Inspection Report Continuation Sheet - :;? ’i Z L/ | / va
Establishment_\J[ DG A%f' Town__(NQNC heSIR/ LET 3131

TEMPERATURE OBSERVATICNS

item/Location/Process Temp | ‘Item/Location/Process Temp | ltem/Location/Process Temp
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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.
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Person in Charge (Signature) W Date ’;/ C}["Jt / Olé

Inspector (Signaturet%@ﬁé%w@@ Date 3/ Z(i/‘ Zb

Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge
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Food Establishment Inspection Report  rge_ D5 o3

LHD m (;3(\(‘ N EJ'_?/. Inspection Report Continuation Sheet Date % /2?/‘2
Establishment__\ (NN )q—\f Town_jV10N(hg S+~ ZEI 3’3’
TEMPERATURE OBSERVATIONS : b
ltem/Location/Process | Temp Item/Location/Process Temp Item/Location/Process Temp
C T~
\/

______ 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
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Person in Charge (Signature) | /W Date }/ (%lai /(}é

Inspector (Signature) 7 W/W/‘fj)%’ﬂ% p) Date 5’/ Z “/’/ 2l

Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge
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Manchester Health Department
479 Main Street
Manchester, CT 06040
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Page 2 of 2
Manchester Health Department

479 Main Street
Manchester, CT 06040

Establishment: Date of Inspection:
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	Check In -Smoothie Naturale 4.7.26
	China Wok -Call out for Funny Bone Complaint 4.17.26
	Email Response Stop and Shop 4.2.26
	Follow up Murphys 4.16.26
	I AFC Sushi 4.8.26
	I Allez Catering 4.28.26
	I and Pre-Op KFC 4.9.26
	I Andi's Pizzeria 4.1.26
	I Bajas Fresh Grill 4.28.26
	I Big Sky Fitness 4.28.26
	I CCGC 4.1.26
	I Charleys 4.15.26
	I Chilis 4.22.26
	I China Wok 4.7.26
	I Cosmic Omelet 4.15.26
	I Dollar Tree 4.27.26
	I Firestone 4.28.26
	I Great Path Academy 4.1.26
	I Hungry Lion 4.28.26
	I KinderCare 4.21.26
	I Kona Ice AE24213 4.14.26
	I Kona Ice AY52188 4.14.26
	I Kona Ice Base 4.14.26
	I Kona Ice BK19611 4.14.26
	I Kona Ice C134354 4.14.26
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