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Connecticut Department of Public Health

EHS-108 Rev. 2116i23
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Connecticut Department
of Public Health

permit votger M VUnUS_ ST a0 sl

Risk Category: 2 Food Establishment Inspection Report Page1ofe
Establishment type: Permanent Temporary @lo@e Other Date /6' /7 &
Establishment COUS‘HS M l:”h {; Lﬁbi W/— ;4‘ Time In l b %f(j AM/PM  Time Qut AM/PM

wo (YN~

Purpose of Inspection: @

Other

Reinspection

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contributing factors of focdborne illness or injury. Interventions are control measures to prevent foodborne Jiness 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 andfor R COS=corrected on-site during inspection

R=repeat violation

N Supervision v |cos| R IN [DUT [N/A|N/O| Protection from Contamination v |cos| R |
1 CV - |Person/Alternate Person in charge present, ot || 15 | ’O || Food separated and protected PIC | OO
demonstrates knowledge and performs duties 16| O [ Food-contact surfaces: cleaned & sanitized |PIPﬁC OO
Certified Food Protection Manager for Classes 2, PR Proper disposition of returned, previously
2 @{ 3,&4 _ ¢ |oP||rjee] served, reconditioned, and unsafe food i
.- Employegjﬁealth ime/Temperature Control for Safety
. &{' o ~ Management, food employee and conditional employee; ertlolo| IS roper cooking time and temperatures EEEl==
‘ knowledge, responsibilities and reporting 19O O |O|E per reheating procedures for hot holding PO O
4| o Proper use of restriction and exclusion P | O || [20|| © |©[|proper cooling time and temperatures PIOIO
5 (D/D Written procedures for responding to vomiting and Bt | o 21O p (= Proper hot holding temperatures PIOIO
_ diarrheal events 22 || &> || |Proper cold holding temperatures PIOIO
Good Hygienic Practices 23 & ) ;}D Proper date marking and disposition [ PPt [O]O
ji=]k=] Proper eating, tasting, drinking, or tohacco products use | PIC | O O Time as a public health control: procedures
T e e @ﬁ?discparge from eges, nose, and mouth CcC | O ] e Fo and records FENG £ 52
Preventing Contamination by Hands - = o Consumer Advisory
8 |©| < [[qxTHands clean and properly washed [P OO 28] [ [Consumer advisory provided: raw/undercooked food [ pf |D\Q
Ao bare hand contact with RTE food or a Highly Susceptible Population
i Pl et Cxa‘;)re—approved alternative procedure properly followed PIPIC| OO OO Pasleurized foods used; prohibited foods not offered | PIC SO
10 [ Adequate handwashing sinks, properly supplied/accessible \ PiIC| OO e Food/Color Additives and Toxic Substances
€5/ Approved Source ' 27 < | O] [Food additives: approved and properly used H=E=)
11 &) Food obtained from approved source PIPfIC| O[O L~ " | Toxic substances properly identified,
12100 1O Food received at propir temperature | PP O |O i v A |stored & used 7{ i i
13[&S O Food in good condition, safe, and unadulterated PIPF O |O Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specizlized
i et ide?]tiﬁcation. parasite destruction PIPIC| ©|O| |29/ 0| © procgsisOF' criteria.'HACCFl’J Plan PG| =
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
OQUT|N/A|N/O Safe Food and Water vV |COS| R [| ouT Proper Use of Utensils v |cos| R
=Y asteurized eggs used where required } P |S ]| [43]|In-use utensils: properly stored ==
31O ater and ice from approved source PIPHIC| & || | 44 | |Utensils/equipment/inens: properly stored, dried, & handled PIC| OO
RO |6&@ |Variance obtained for specialized processing methods Pf | O || |45 |<|Single-use/single-service articles: properly stored & used PIC | OO
Food Temperature Control i 46 <O|Gloves used properly c O
3o Proper coolmg methods used; adequate equipment for prC| o o Utensils and Equipment
| remperature control 7l Food and non-food contact surfaces cleanable, pretic | Ol
34| O || ¥ Plant food properly cocked for hot holding Pf |l properly designed, constructed, and used
35| | |cApproved thawing methods used PiIC| O |O 48| Warewashing facilities: installed, maintained and used; pic oo
36O Thermometers provided and accurate PIC| O 1O cleaning agents, sanitizers, and test strips available
- o Food Identification 2 | |49 |<[Non-food contact surfaces clean [ c [Olo
37, ]E§ [Food properly labeled; original container _ [Pic)o O] Physical Facilities
— 7 Prevention of Food Contamination ~ 50 | |Hot and cold water available; adequate pressure | Pi [l
38| |Insects, rodents, and animals not present |PffC O || |51 |O|Plumbing installed; proper backflow devices PIPIIC | OO | O
38| O |Contamination prevented during food preparation, storage & display [Pipiic| © [ [ 52| |Sewage and waste water properly disposed PIPfIC | O | O
40| O |Personal cleanliness PiIC| O || | 53 || Toilet facilities: properly constructed, supplied, & clean [ PIIC | |
41| |Wiping cloths: properly used and stored C | O || | 54> |Garbage and refuse properly disposed:; facilities maintained I/C o o
42| |Washing fruits and vegetables [PPiiC| © || 55 [GR|Physical facilities installed, maintained, and clean RiE=E
\56CO|Adequate ventilation and lighting; designated areas used Hi=]le]
Permit Holder shall notify customers that a co%cf the most recent inspection repnrt is available. .O Natural rubber latex glovesgnot Esed per CGS §19a-367 I
\ / Violations documented Date corrections due #
Person in Charge (Slgnature),k, \L\%' Date O S/eX / M Priority Item Violations N =
Priority Foundation ltem Violations =
Person in Charge (Printed) || \ \\l\'}\m—N\g /é L«A”f" Coret;{em Violations \\ 2
‘ | Risk Factor/Public Health Intervention Violations N
Inspector (Signature)?t\ Wﬁ Aﬂ,m N Date )’ KI/}! b Repeat Risk Factor/Public Health Intervention Violations ~
™ | ¢ /(t'}\\ ‘N : Good Retail Practices Violations y)
Inspector (Printed) \ LAA )W V\ \. r\\ﬁ\,\ Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator of a food establishment

@gneved 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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Inspection Report Continuation Sheet Date % /Lﬁ? L,
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Establishment (} D\jgl \qg ‘U‘\ﬂ W} Q. L(] hi ﬁ( Town \u {\J{ n C h Eﬂ“‘@(

TEMPERATURE OBSERVATIONS
itemILocatloanrocess ~ Temp item/Location/Process Temp Item/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) «,)r} N\W%X’J ) DateOJ / 5F/ 'Q'é
Date 6/ /Zéf

Inspector (ﬁgnatureﬂ{ ; )%/[;M dj{(ﬁl/

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

Food Establishment Inspection Report

Page 1 of 2
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Establishment types” Permane Temporary Mobile Other

vate: 2174 21

Establishment nd{: , b Ir @ Gtﬁ

nadress 47 VIIPLT ST

rowncty  MOANCQINEN

Permit Holder

Connecticut Department
of Public Health

Time In] Dl-’SO @PM Time Out_!_n'm

AMIPM

wo MANCH T

Purpose of Inspection: outine Pre-op

Other

Reinspection

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

OUT=not in compliance N/A=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 |NJA[N/O Protection from Contamination v |cos| R |
1 @, 'Person/Alternate Person in charge present, o |l 15| o |O C) Food separated and protected PIC IO O
demonstrates knewledge and performs duties 18|87 O O Food-contact surfaces: cleaned & sanitized [PIPHIC| O[O
ertified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2 G;f 3. &4 ° a1 i e R 2 served, reconditioned, and unsafe food i Q‘E
Employee Health % Time/Temperature Control for Safety
5 @// — ~ [Management, food employee and conditional employee; P.';'f o k| 18 © | ][> |Broper cooking time and temperatures [prric] ][O
L7 nowledge, responsibilities and reporting lele]le) Proper reheating procedures for hot holding PO
4 [& S roper use of restriction and exclusion P O O] 20| D] © [&])Proper cooling time and temperatures PlO|O
5 d o |Written procedures for responding to vomiting and el o 21| OO [©|@ |Proper hot holding temperatures PIO|IO
. _diarrheal events 2|dlo oo Proper cold holding temperatures PO O
= Good Hygienic Practices = 23 O | O | Proper date marking and disposition [ PPt [O]O
=) Proper eating, tasting, drinking, or tobacco products use | P/C | O[O | Time as a public health control: procedures
71 SMNo discharge from eyes, nose, and mouth c ojg i el et B and records G
o ____Preventing Cb_nga@_atiqq byHands e ] Consumer Advisory
gl |Hands clean and properly washed ﬂ[P.’Pf OO |25 IO} O __ Consumer advisory provided: raw/undercooked food \ Pf JC) ]C)
4 No bare hand contact with RTE food or a Highly Susceptible Population
® ®:/O |2 |pre-approved alternative procedure properly followed | 1|2 || 75 || & [T Pasteurized foods used; prohibited foods not offered | PIC | <[
10[B[S [ |Adeguate handwashing sinks, properly supplied/accessible | PHIC| O[O Food/Color Additives and Toxic Substances
B ) Approved Source 27 | [Food additives: approved and properly used | PO
1D o od obtained from approved source [prriic]| O[O - o ol Toxic substances properly identified, ppic S o
12O, 0O Food received at proper temperature [PIPF OO L |stored & used
13 < |Foed in good condition, safe, and unadulterated H=i[=)f=) onformance with Approved Procedures
Required records available: molluscan shellfish - |Compliance with variance/specialized
L o IO idE?lliﬁCBtiO[‘l‘ parasite destruction RIFIC| =S| |28 OJ = Q’;@;ocgssmor—" criter?a.fHACC;I; Plan i i
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type ~ Mark in appropriate box for COS and/or R COS8=corrected on-site during inspection R=repeat violation
out|valND] Safe Food and Water v jees| R || our ; Proper Use of Utensils v |cos| R |
30T | Pasteurized eggs used where required P [© || [43]]in-use utensils: properly stored =)=
31| Water and ice from approved source PIPIIC | © || | 44 | O|Utensils/equipment/linens: properly stored, dried, & handled PiC| OO
32O |*@ Variance obtained for specialized processing methods Pt | O O] | 45 | |Single-use/single-service articles: properly stored & used PIC| S O
S o Food Temperature Control = 46 | O|Gloves used properly Hielle
3o Proper cooling methods used; adequate equipment for PIC| o Utensils and Equipment
mperature control 7o Food and non-food contact surfaces cleanable, PRt | O |
HO|IO Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| © /O |&Approved thawing methods used PIICI OO 8o Warewashing facilities: installed, maintained and used; pic |l
BO Thermometers provided and accurate _ PICI O O cleaning agents, sanitizers, and test strips available
Food Identification | |49 | [Non-food contact surfaces clean [c o
37] S [Food properly labeled; original container EEE= Physical Facilities
EE ! Prevention of Food Contamination | [50[<> | Hot and cold water available; adequate pressure IElE]=
38| |Insects, rodents, and animals not present IPfIC O | O | 51| O|Plumbing installed; proper backflow devices PIPIIC | (O | O
39| & |Contamination prevented during food preparation, storage & display { PIPFIC | O || |52 || Sewage and waste water properly disposed PIPIIC OO |O
40 |Personal cleanliness PiIC| & || | 53 || Toilet facilities: properly constructed, supplied, & clean | PHIC [ [|O
41| |Wiping cloths: properly used and stored C | || |54 |O|Garbage and refuse properly disposed; facilities maintained | C OO
42| O |Washing fruits and vegetables \F’IPf.’C & || | 55 | <|Physical facilities installed, maintained, and clean [ Pi'PffC OO
) ! . . 3 ; 56 | ©|Adequate ventilation and lighting; designated areas used c OO
Permit Holder shall notify customers that a copy of the most rece;:t inspection report is av_::]ahle. S |Natural rubber latex gloves not used per CGS §192-367
3 / Z é Violations documented Date corrections due #
Person in Charge (Signature) Z o Date Z Priority Item Violations — —
7 Priority Foundation tem Violations -_— —_—
Person in Charge (Printed) E$5ﬂ’l (2 M é@ )] )/l A ﬂ df Coretl¥em Violations 2174170 [
. f . Risk Factor/Public Health Intervention Violatns £
Inspector (Signature)\_/{', %"h/m,f 1 JI Date% } 74, Zw Repeat Risk Factor/Public Health Intervention Violations —
i e i v Good Retail Practices Violations
Inspector (Printed) E j:U }Yﬁ n &’\([lm.d/\j Requires Reinspection - check box if you intend to reinspect ‘

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

1st - White: Health Department

410 Capitol Avenue MS#11FDP
Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge
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Establishment %q;u £ \G\ {:} g Vﬂ

Inspection Report Continuation Sheet
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pate 3/24/2 b

~ TEMPERATURE OBSERVATIONS

ItngLocationIProcess ) Temﬁ ] Item/Location/Process Temp Item/Location/Process Temp
(RUACh 1N eWAy | 0F [Bracotl 26F et WY hs. )5F
Achin cooldl ﬂ_ m(iT WAL h-S§ . g5F
Mapd i d Canfe | 34F 3 la\[ S InK J16F
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'u t 57KF
{i' - OBSERVATIONS AND CORRECTIVE ACTIONS
tem Violations cited in this report must be corrected within the fime frames below, or as stated in sections 8-405.11 & 8-406.711 of the food code.
Number o P ¢ {K\,Pm M edningid
Mt Utensils (‘lifﬂ‘t’hd [N drawit b\.'_2 h/{u SiNke
pLE | BULGRLS /(hn,mh DuUGGLES/ELIEs 1N Oven-nor 0 tem))
‘ iMetth - Jf [ 214
pte Theimi , pr/J'L ipts aua:
pirt  [SerVEdR on Sile
N0 SaNiti ey iade VE & e Ii-u--eiﬂimqga
agte jovevall (j#an + grganizégl
te. good praties ipserited

Person in Charge (Signature) M MOD«MA Date 3} Zl'i i Z’G
Inspector (Signature) J %{/ ) / ]/’f } F ok Date ?/Z‘q / Z‘éj

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




Connecticut Department of Public Health
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Risk Category: 5—] Food Establishment Inspection Report Page1of _ L
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Purpose of Inspection: -@ Pre-op

0

i

~
Permit Holder S +=

e

Connecticut Departmoent

of Public Health Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed

P=Priority item  Pf=Priority foundation item C=Core item V=violation type

Mark in appropriate box for COS and/for R COS=corrected on-site during inspection R=repeat viclation

IN LOUT |NJA|N/O| Supervision v |cos| R Iy TOUT |N/A|N/O Protection from Contamination vV _|cos| R
3 = ol 7 Person/Alternate Person in charge present, B s les 15| © || |Food separated and protected RIC|O|C
| |demonstrates knowledge and performs duties 116 /O[ g5 [ O [ Food-contact surfaces: cleaned & sanitized [R/PIC| B[O
- |Certified Food Protection Manager for Classes 2 f Proper disposition of returned, previously
2 d il 3, &4 ¢ 70 Cj /o served, reconditioned, and unsafe food VIP e
i "~ Employee Health Ty _~Time/Temperature Control for Safety
3 o Management food employee and conditional employee; pirt S e 18 [ O [ ] Proper cooking time and temperatures |P1‘Pf.’C (=] [
& knowledge, responsibilities and reporting 19 | O & || &) Proper reheating procedures for hot holding PIO|O
A= Proper use of restriction and exclusion P | O[] [20]o| & | S| @ Proper cooling time and temperatures PIOIO
5 ®,-’ o | Written procedures for responding to vomiting and e 21|l [ &[S [Proper hot holding temperatures PIO|IO
diarrheal events 22 @O O | |Proper cold holding temperatures PO
L z Good Hygienic Practices 23| @] © | S| |Proper date marking and disposition [ PP [©|O
8 re O|Proper eating, tasting, drinking, or tobacco products use | PIC | O | Time as a public health control: procedures
7 g (=] < | No discharge from eyes, nose, and mouth c O i CJO and records i | 162
o Preventing Contamination by Hands o -] Consumer Advisory
=] Cﬂ{ Hands clean and properly washed Ei==E ] OT@EDnsumer advisory provided: r raw/undercooked food [ Pf[C]O
No bare hand contact with RTE food or a Highly Susceptlbie Population
i /’O O’O pre-approved alternative procedure properly followed PIPIC| O | BO[O |5 | Pasteurized foods used; prohibited foods notoffered | PIC [ O[O
10D O Adeguate handwashing sinks, properly supplied/accessible I PfiC| O || /FoodIColor Additives and Toxic Substances
@/ . Approved Source IR | =l " Food additives: approved and properly used [Pl
11 o ood obtained from approved source PIPIIC| O |O | | Toxic substances properly identified,
12| X O | OG> |Food received at proper temperature l [PIPT O | 28 ({) = =) *‘f;«,cfj stored & used propeTy PiRIGIC [
13[O[O | Food in good condition, safe, and unadulterated REiE= Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
u|o| o Q{IO identification, parasite destruction PR 2 | |2 =22 process/ROP criteria/HACCP Plan PIPHSIC &
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 vV |cos| R ouT Proper Use of Utensils vV |COS| R
30| | Pasteurized eggs used where required P _|S]|S] [43]|in-use utensils: properly stored cC OO
31O Water and ice from approved source PIPTIC | O || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PiIC| OO
2O |0 Variance obtained for specialized processing methods | PT [ O|)| |45 |O|Single-use/single-service articles: properly stored & used PIC OO
Food Temperature Control ) 46 || Gloves used properly L c o|IC
3/ Proper cooling methods used; adequate equipment for pic| oo Utensils and Equipment
femperature control 871 Food and non-food contact surfaces cleanable, piptic | |
34| O | | Plant food properly cooked for hot holding Pf [ OO properly designed, constructed, and used
B OO Approved thawing methods used PIIC| OO 48| Warewashing facilities: installed, maintained and used; e | oo
36 Oﬂj{pgmometers provided and accurate _|PIC|O O] A cleaning agents, sanitizers, and test strips available
Food Identification | [48">]Non-food contact surfaces clean oo
37[ [Food properly labeled; original container R [Pric[ O [O] Physical Facilities -
Prevention of Food Contamination e 50 | |Hot and cold water available; adequate pressure [P OO
28] [Insects, rodents, and animals not present %’; <[] (51| Plumbing installed; proper backflow devices PIEICIO O
39) CR|Contamination prevented during food preparation, storage & display [PRIC]O || 521 |Sewage and waste water properly disposed PPIC O [
O |Personal cleanliness PiiC| ©|O| |53 Toilet facilities: properly constructed, supplied, & clean [ PC [ [
41| |Wiping cloths: properly used and stored C | O || | 54 [|Garbage and refuse properly disposed; facilities maintained J C OO
42| |Washing fruits and vegetables [pPiiC | & | ";55159 &2 |Physical facilities installed, maintained, and clean | PiHIC/O [&F]
: ’ : ; : : 6 |<O|Adeguate ventilation and lighting; designated areas used c [©]S
Permit Holder shall notify customers that a copy of E!EL most recent inspection report is available. = Nath;'ai rubber latex glovesgnot Ssed pgr CGS §19a-36f ‘
_ Violations documented Date corrections due #
Person in Charge (Signature) M/W& : 4 Date f{// 7" ,/&b‘ Priority Item Violations ——
! Priority Foundation Item Viclations A2 2.¢ :
Person in Charge (Printed) /l/ /.”V": /-{ 7 / C/(/ é\ 2 Coretlstlem Violations 3] f iJ]i';[ E[_, %
i o 1, : R Risk Factor/Public Health Intervention Violations *~ i
inspector (Signature) 7{2{4%{/ :.,/}3,;,1., [‘ ,/-r“/{m,,ﬁate <~ /{7 / 2L Repeat Risk Faclor/Public Health Intervention Violations
il Good Retail Practices Violations 4
Inspector (Printed) Kﬁ,‘ﬁ( {,b NN ﬁ:‘\f( j s , /'/ ,r{ 1 Requires Reinspection - check box if you intend to reinspect v “

Appeal: The owner or operator of a food Establishment aggneved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
or dispose of unsafe food, may appeal suéh 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

1st - White: Health Department
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EHS-108 Rewv. 2116/23

Connecticut Department of Public Health

Risk Category: 3 Food Establishment Inspection Report Page 1 of j_
Establishment typéer;a@ Temporary Mobile Other Date:\'gl q I 2021‘/)

Time In‘ Q.30 @}M Timeout 11: 95 @IPM
o MONCHESHC

Purpose of Inspection: outine Pre-op

Establishment B{(] Y

naaress 234 T0114NCTPKE
Townicity | ( NN &SN

Connecticut Department

Permit Holder D O\U’QJ — p | ( of public Health Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/orR  COS=corrected on-site during inspection R=repeat violation
IN Supervision v |cos| R | IN | QUT [N/A|N/O Protection from Contamination vV |cos| R
1 GID/ Person/Alternate Person in charge present, pf O_C) 15 | © || |Food separated and protected BC OO
demonstrates knowledge and performs duties (1) &, | | Food-contact surfaces: cleaned & sanitized |FIPEC[ O[O
2 @/ Certified Food Protection Manager for Classes 2, c lolollr é o % Proper dispositjc.)n of returned, previously Pl
3, &4 - o 1 served, reconditioned, and unsafe food
Employee Health ey Time/Temperature Control for Safety
3 | | Management, food employee and conditional employee; PRt [ 18 O || |Proper cooking time and temperatures IP.’PfIC ()
knowledge, responsibilities and reporting 19 [&5] © [ |Proper reheating procedures for hot holding PIC IO
4 Proper use of restriction and exclusion P 1OIC 2000 |0 Proper cooling time and temperatures PIO|ICO
5 | Written procedures for responding to vomiting and pt || 21 |&H| O || | Proper hot holding temperatures PIOIO
iarrheal events 22 |&5| © ||| Proper cold holding temperatures PO
/ ___ Good Hygienic Practices =l 23 | & O [O|[Proper date marking and disposition REil=]=
6O | Proper eating, tasting, drinking, or tobacco products use | PIC | O[O | Time as a public health control: procedures
171 No discharge from eyes, nose, and mouth C || i Dl and records PIPIC|9|<
= Preventing Contamination by Hands __ ] Consumer Advisory
s[&[O Hands clean and properly washed [PiPf| S[| | 25 @] < [l Consumer advisory provided: rawlundercooked food | P | O
/ No bare hand contact with RTE food or a Highly Susceptible Population
. QZ,O pre-approved alternative procedure properly followed PIPIC| O O] 78 [&5] & [ Pesteurized foods used: prohibited foods not offered | PIC [o]lo
10D O Adequate handwashing sinks, properly supplied/accessible | PiIC| O || Food/Color Additives and Toxic Substances
o __Approved Source |27 O |[©] |Food additives: approved and properly used |P (][]
11 (i) od obtained from approved source PIPfIC | O | r | Toxic substances properly identified,
1210CLC 1O Food received at propF:aF: temperature ‘ [PIPF | O 2| © <3 stored & used i PRSI o
13 < Food in good condition, safe, and unadulterated REi== Conformance with Approved Procedures
Required records available: molluscan shellfish " Compliance with variance/specialized
e = identification, parasite destruction B | <2 ) [l | e _ process/ROP criteria/HACCP Plan PIPIGHE |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
o] Safe Food and Water v _[cos|R || ouTr _Proper Use of Utensils v |ces| R |
30| Pasteurized eggs used where required P |© || |43 | |In-use utensils: properly stored c OO
3| Water and ice from approved source PIPIIC | O || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PIIC|I OO
32| O Variance obtained for specialized processing methods P ||| |45 | |Single-use/single-service articles: properly stored & used PIC OO
Food Temperature Control il ol 46 || Gloves used properly C OO
Proper cooling methods used; adequate equipment for Utensils and Equipment
3BlOo PiIC| OO .
mperature control @ % Food and non-food contact surfaces cleanable, P !P@? Sl
HOO |Plant food properly cooked for hot holding Pf | OO (d properly designed, constructed, and used
Approved thawing methods used IC| OO aslo Warewashing facilities: installed, maintained and used; prc oo
( Thermometers provided and accurate Pic|C O cleaning agents, sanitizers, and test strips available
_ Food Identification e e | (749 5[ Non-food contact surfaces clean [/c ]SO
37| |Food properly labeled; original container [Piic[ S [O] = Physical Facilities ==
Prevention of Food Contamination '7('50 X2 [Hot and cold water available; adequate pressure [E ==
38| |Insects, rodents, and animals not present el === Plumbing installed; proper backflow devices PIPIC [ O[O
39| > |Contamination prevented during food preparation, storage & display EEEEIEIEE Sewage and waste water properly disposed PIPIC | OO | O
40| |Personal cleanliness PHiC| O |O| | 53 || Toilet facilities: properly constructed, supplied, & clean [ PiIC [ O
41| O |Wiping cloths: properly used and stored C | O || | 54 ||Garbage and refuse properly disposed; facilities maintained [ c oo
42| |Washing fruits and vegetables [prriic | © || (55) 3R] Physical facilities installed, maintained, and clean [ PIPﬂb'E,O [
z ; . . . . 56 | <O |Adequate ventilation and lighting; designated areas used OO
Permit Holder shall notify customers th}t.icopy of the most recent inspection report is available. > | Nafural rubbar atex glovesgnot gse d per CGS §19a-367 ‘
= Violations documented Date corrections due #
Person in Charge (Signature) ’\i } w2 7T (’Jﬁ’nate % / ﬁ'/ 2 £ Priority Item Violations = —
. g ! Priority Foundation Item Violations 2
Person in Charge (Printed) b U‘\é F —B (ik‘(—' d Core I¥em Violations (37[ !qu’?_ﬂgk 955]
4 CU/ / q p Risk Factor/Public Health Intervention Violations —
Inspector (Signa‘ture]7\ull [)F/P / Date 3 | / Zﬂ Z_(;;' Repeat Risk Factor/Public Health Intervention Violations —_—
; Wd Good Retail Practices Violations 34
Inspector (Printed) La U { e, n G“FN ] \j Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator of a food establishmént 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_2 or_4_

LHp M Ukn(:h e% ‘[-ij Inspection Report Continuation Shest Date«g/é?/zé”
Establishment B lq ﬁ) TownM a n Ch f H—T V
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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) ’\j}“‘f} /7}/56{/&:(7 Date
Inspector (Signature)‘;? ; Mfﬂ'ﬂd/\ﬁ/ Date3 J 9 ! o

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



Food Establishment Inspection Report

Page 3 of 4
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Establishment B [0} \ul

Inspection Report Continuation Sheet
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TEMPERATURE OBSERVATIONS
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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 Dl’Jl
lbpe lawRrigr OF Cabinett e “Cheesthar \UnhHlS Unizan
nert. Prpping cheest 10 e plattl in g Wil A copintts
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Inspector (Signature) K <
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Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge




Food Establishment Inspection Report page_ 4ot A

LHD W ()iﬂCh{b H m/ Inspection Report Continuation Sheet Date %’!q ! 2_02 [','r
Establishment D 10\1 \'{ Town_M (1N hesttl~
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OBSERVATIONS AND CORRECTIVE ACTIONS

Item
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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 of the food code.
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Distribution: 1st - White - Health Depariment 2nd - Yellow - Owner/Operator/Person in Charge




Connecticut Department of Public Health

EHS-108 Rev.

216723

Food Establishment Inspection Report

Page 1 of Z__

Risk Category: 4 —

Establishmenttype:fPérmz&ent Temporary Mobile Other

o 3)(1]700

Establishment E)‘( WH' wU\m i
Address 452 ’ﬁ[\ﬂ \l Okhd TDKQJ

Monchg SH

Town/City

Permit Holder

»

Connecticut Department
of Public Hi

cavnecticy,

&

o

PH)

eaith

Time In [I’%n (AR}PM_ Time Qut 37— AM/PM

wo MU ST

" 4

Purpose of Inspection: ‘Routine Pre-op

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 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

QOUT=not in compliance N/A=not applicable

N/O=not observed

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

R=repeat violation

IN [ouTt N;A|N Supervision v _|€os| R | IN_| OUT |N/A|N/O Protection from Contamination vV |cos| R
1 @{ oo ~ Person/Alternate Person in charge present, o | | ) 15 | &) [O|S|Food separated and protected PIC OO
|demonstrates knowledge and performs duties === Food-contact surfaces: cleaned & sanitized [PIPHIC| O[O
5 6 Sl | Certified Food Protection Manager for Classes 2, c lolo| |7 E{O Proper disposit_ic_m of returned, previously oo
3,&4 ] served, reconditioned, and unsafe food
] ¥ Employee Heaith Time/Temperature Control for Safety
|Management, food employee and conditional employee; Pt I 18|10 OO cD'f’roper cooking time and temperatures [piPc © [=
nowledge, responsibilities and reporting 19 | S| © || @ Proper reheating procedures for hot holding =)=
Proper use of restriction and exclusion P OO0, O Proper cooling time and temperatures PIO|IO
| Written procedures for responding to vomiting and ot |l 21 O ||| Proper hot holding temperatures PIOCIO
iarrheal events 22 | |Proper cold holding temperatures PIOIO
Good Hygienic Practices ) 23 O || |Proper date marking and disposition [ PP [O]O
opgr eating, tasting, drinking, or tobacco products use | PIC | O | 24| @/(3 Time as a public health control: procedures eipie ||
No discharge from eyes, nose, and mouth cC |1 and records
Preventing Contamination by Hands . ] Consumer Advisory
Hands clean and properly washed [PPSO [25]0[© [aZ Ml Consumer advisory provided: rawlundercooked food | Pf [l
No bare hand contact with RTE food or a yd Highly Susceptible Population
pre-approved alternative procedure properly followed l PIFIIC | O 2| 28 B[O [C)_%Esteu?%ed foods used; prohibited foods not offered | PIC | O] O
Adequate handwashing sinks, properly supplied/accessible IPf.fC el Food/Color Additives and Toxic Substances
" Approved Source i ___|[27]&5] © | T Food additives: approved and properly used Hi=is)
od obtained from approved source | PIPIIC | OO . | |Toxic substances properly identified,
Food received at proper temperature PIPf O O i il _stored & used PIPIC| O | S
Food in good condition, safe, and unadulterated PIPf O |O Conformance with Approved Procedures
Required records available: molluscan shellfish ~  Compliance with variance/specialized
ide?]tiﬁcation. parasite destruction s e e e .%' proc:sisOP criteria.’HACCFIJ:’ Plan PIRICIC 3100
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[] our|_ __Proper Use of Utensils | v |cos| r
0B Pasteurized eggs used where required P O O |43 In-use utensils: properly stored l=]l=]
=] Water and ice from approved source PIPiC | & [ {4482 [Utensils/equipmentilinens: properly stored, dried, & handled A==
32|O|e2 Variance obtained for specialized processing methods Pf | || [¥5||Single-use/single-service articles: properly stored & used JPCIO|S
. Food Temperature Control 46 || Gloves used properly cC 1o
|| Proper cooling methods used; adequate equipment for Utensils and Equipment
PiIC| |
bt temperature control alo Food and nen-food contact surfaces cleanable, PIRHG | O |
O |O|#5|Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
O ||| Approved thawing methods used PIC| OO | 14 |~ Warewashing facilities: installed, maintained and used; pie ol
hermometers provided and accurate _ PIC| O || cleaning agents, sanitizers, and test strips available
Food ldentification 49 |O|Non-food contact surfaces clean [ c Do
37| [Food properly labeled; original container ) [prc| O[O Physical Facilities
__Prevention of Food Contamination ] 50 | |Hot and cold water available; adequate pressure | PE O[O
38[ O [insects, rodents, and animals not present [Piclo o] 51 Plumbing installed; proper backflow devices PIPIC | O |O
39| © |Contamination prevented during food preparation, storage & display [piPiic| O] [52 | Sewage and waste water properly disposed PIPfIC | O |
40| O |Personal cleanliness PHIC| © || | 53 || Toilet facilities: properly constructed, supplied, & clean [ Pic [
41| |Wiping cloths: properly used and stored C | || | 54 | |Garbage and refuse properly disposed; facilities maintained [ c oo
42| |Washing fruits and vegetables [PPTIC | || [ 55 | |Physical facilities installed, maintained., and clean [PriC|O O
§ . . : . ) 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 latex glovesgnct gsed pgr CGS §19a-367 I
. 3 i Violations documented Date corrections due #
Person in Charge (Signature)W Date ﬂ‘b\ \0 lQ U Priority ltem Violations . T =
C o ‘ Priority Foundation ltem Violations 2121 = [}
Person in Charge (Printed) @' \m@h ‘ﬁ/@(O 3 \‘{' \QW Core ti¥em Violations Iz_l_! e —
_% %7 mm.‘ % Risk Factor/Public Health Intervention Violations —
Inspector (Signature) /A _ ! / , Date 3’ l , ) 7 Repeat Risk Factor/Public Health Intervention Viclations —_—
i rr s 0 r w I | Good Retail Practices Violations i
Inspector (Printed) L u:\j }/{)v /\ (}"“ (l n \i 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 inspector or to hold, destroy,
or dispose of unsafe food, may appeal such order to the Directqr_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
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Food Establishment Inspection Report Page ) of L__

LHD U (W’\T \‘\ %\\—t\l( Inspection Report Continuation Sheet Date 2 ! | \ ! Zb
Establishment %Y\C\l \!\\JV D\ WY\ Town \V\ C\ " Lm 0 S\-ﬁjﬁ/’
: : TEMPERATURE OBSERVATIONS
Itern/Location/Process Temp item/Location/Process Temp Item/Location/Process Temp
VL Fyediey —AF net WAy h.s. qeF
TIUQ YOFY m,cmm 3uF i WIAE 2@ | ([0F
CltUM b & fin . !
DItk r1gs A4if GUIESINUT 2R 200 pgpim
ERL NOSTC B
hnging i Kagms
FOT WACKH —Temp by STEF
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.

Numeer ICFPM T LLY N ST
NeiR Iprder rame 1N - T\ [t WMM_UHm

Noe fer MMt ECrs avat g

SAGS WHEN BLUE

AAPETub 0 CieAn dishes on HOOL UNGEr 3 bay §iNK ‘jos;%“;"“fm

dish maching f Teck S THipS ArQildb s

Qvergll Ciean wn ¥ Hﬁf\éh

ng il @W)mm;f?s

1 Ne mﬁrxm\ H’CMT’MM - €mail (ap \/ 0F CFPM

)<

iRl tn (e g W IKIS

acrions Qe completed

email LavaenduE/monchesitiet. SJOU with (drre(tlve -

Person in Charge (Signature) @/(/\/ Date S] \ \\ QU

Inspector (Signature)d(‘ ’%7 /mff/‘/i}/ Date 5/” /ZG

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



Connecticut Department of Public Health

EHS-108  Rev. 2116123

Risk Category: '5 Food Establishment Inspection Report Page 1 of_f&
Establishment type: @t Temporary Mobile Other Date: 3/ } @/’Z CI’ =

. )
Establishment C a< M€Z Cal Tie . 50 AWER), Time out - A auipw
Address % @7 M(f'; \ﬂ &+. LHD W@ﬂ( ME@
Town/City m anC MSW e Purpose of Inspection: h—‘(—) - P;i?-op
Permit Holder E B eze/ ’m I AN o eubic e |Reinspection Other IS T L Q\Ffi

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

R=repeat violation

IN | OUT |N/A|N/O| Supervision v |cos| R | IN | ouT |N/A|N/O Protection from Contamination €Os| R |
] d” B | Person/Alternate Person in charge present, o s e O] & [ S| [Food separated and protected T3 =)e)
demonstrates knowledge and performs duties %6 |©| & | O Food-contact surfaces: cleaned & sanitized |P{PiE| O | O
ertified Food Protection Manager for Classes 2, £ - |Proper disposition of returned, previously i
i__ ¥ O \O 3. &4 ~ € =2 =) | I Gg =2 5 served, reconditioned, and unsafe food | Pl
[ : Employee Health i ~Time/Temperature Control for Safety
5 J = Management, food employee and conditional employee; erilo o] B[SO & }Proper cooking time and temperatures [Prriicl
e : nowledge, responsibilities and reporting 19 |O| © || &)Proper reheating procedures for hot helding EHE==
A=) roper use of restriction and exclusion P O [O] [20]| © ||&@4Proper cooling time and temperatures HE=
5 Cb/ W ertten procedures for responding to vomiting and el 21 O| © |O|&@|Proper hot holding temperatures OO
diarrheal events 22 1Ol | O|O |Proper cold holding temperatures (P -
Good Hygienic Practices @ © [O[|Proper date marking and disposition [PRTCO|O
6 Proper eating, tasting, drinking, or tobacco products use | PIC | O [ Time as a public health control: procedures
7 No discharge from eyes, nose, and mouth c oo i et Q{O and records s e
i Vﬁﬂwontammatlon by Hand Hands s T i ] Consumer Advisory
8 Hands clean and properly washed [PRI OO mer advisory provided: raw/undercocked food | Pf [ ]
g No bare hand contact with RTE food or 2 prptc| O | Highly Susceptible Populatlon _ed
pre-approved alternative procedure properly followed El=ils \cb [ Pasteurized foods used; prohibited foods notoffered | PIC | (O]
[¢ > [T |Adequate handwashing sinks, properly supplied/accessible Q_Pf;p oo __JFood/Color Additives and Toxic Substances =
el it Approved Source | [27]S[. o [ Food additives: approved and properly used EHi=l=
11][SD[OF #Food obtained from approved source PIPIIC| OO . | Toxic substances properly identified,
12O Eﬁb Food received at proper temperature l [PPI OO 28 i stored & used e
13[B[O |Food in good condition, safe, and unadulterated i onformance with Approved Procedures
Required records available: molluscan shellfish - | Compliance with variance/specialized
W= (e identification, parasite destruction ke e e o __ |process/ROP criteria/HACCP Plan e e
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=violation type = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
o] Safe Food and Water | Vv |COS|R | uT _Proper Use of Utensils COS| R |
0[O Pasteurized eggs used where required P | =] |43 5] In-use utensils: properly stored (cloo
31O Water and ice from approved source PIPfIC | © || [ 44| Utensils/equipment/linens: properly stored, dried, & handled Cx= |
132/ O Variance obtained for specialized processing methods Pf | || |45 | O|Single-use/single-service articles: properly stored & used PIC OO
Food Temperature Control 46 || Gloves used properly cC |©|T
A o Proper cooling methods used; adeguate equipment for @ Utensils and Equipment
@—fj& temperature control eloo X :o|Food and non-food contact surfaces cleanable, =
- L] ; ' PIFECIO | ©
34 OO | |Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
15 O |Approved thawing methods used Pf}'LC OO ) Warewashing facilities: installed, maintained and used; pic | lo
38O Thermometers provided and accurate B PHC| O |O| |~ cleaning agents, sanitizers, and test strips available —
Food Identification 49 ] Non-food contact surfaces clean [S=l=
37[ [Food properly labeled; original container [pPic|O]D Physical Facilities L
Prevention of Food Contammat!on 50 | |Hot and cold water available; adequate pressure ==
8] [Insects, rodents, and animals not present [Prc] S )| (51 G| Plumbing installed; proper backflow devices PRICTIO [©
39} OxContamination prevented during food preparation, storage & display [PiPRC O |52 |Sewage and waste water properly disposed PPIT O[O
< |Personal cleanliness PiIC] O [O| [53 || Tollet facilities: properly constructed, supplied, & clean | PHC | |
41| O |Wiping cloths: properly used and stored C | || |54 | |Garbage and refuse properly disposed; facilities maintained [ c oo
42| |Washing fruits and vegetables [Prriic] © | [55 || Physical facilities installed, maintained, and clean [ Pi'Pf.fC []f=]
. . 2 % 7 . 56 |©|Adequate ventilation and lighting: designated areas used [olll (@] e
Permit Holder shall notify customers that a copy of the most recent inspection report is available. <> Natural rubber latex glovesgnot gsed per CGS §19a-367
) & u i o Violations documented Date corrections due #
Person in Charge (Signature) Date ‘NCL,( A4 .& 7 [Priority ltem Violations AY1 76 2
. } N Priority Foundation ltem Violations =y 2 ) -1
Person in Charge (Printed) L ’Ew‘"“ Povve Core I¥ern Viclations t? fs 7;/(;; Z {6 i !'?
Risk Factor/Public Health Intervention Viclations * o i
Inspector (Signature) %WWMD A ) / / é’/ Zb Repeat Risk Factor/Public Health Intervention Violations :
Good Retail Practices Violations =
Inspector (Printed) ]( 7 #/; JNAN jE?(_J i [ Requires Reinspection - check box if you intend to reinspect v

Appeal: The owner or operata!r of a food establishm

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

or dispose of unsafe food, may appeat'such order to the Director of Heaith, 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_Z_of_ D

LHD m&/\C hf} g.!_se[‘ Inspection Report Continuation Sheet Date 5/ 16 /Zb
Establishment C[i@\ W Z,CQ/( Town maﬂ (N Q‘LQ [
~ TEMPERATURE OBSERVATIONS RS
Item/Location/Process Temp item/Location/Process Temp Item/Location/Process Temp
hond s i J91Elhan maci® — picogalln 4E
hot hold lgens ”;?D" pico | 94 F hicrfo” | STF
LFZ”,(,—-» A J j{b 2_) f’\l‘("_wi_ _;"‘—Z F
Il coblor Simpl Y |eeld pot0 -~ contimniad
hep £ 7] 4% fovan (et | LG F
s Ul |#6(h \n fNagd
(_\ (“(" L'! Q .g?:’\f‘.f";di-"\é/rfﬁx 572
mmcm £0 (Resie | 49
OBSERVATIONS AND CORRECTIVE ACTIONS Sl
. 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 | (i) = CE QY
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UNClg en

q4c MC/DE/J’ Sto feoe of Kni we g

note | AL roSsed doméosd  onsi i L damassd

0 L 70 refic 2o
Yoo untizen 9 7 o
2SOE 6P £sh. Com pledely Yhawed SR in packzne .
41C lule covler on (/CC}[ Lnt et SO°F ambeny
220 | chciln (2_SOF _ pork (@ HCF.- Lish @ 6] beo £ @ 98T

5 4o ,u\vwsu} Jfl»\rCfdp'\( '

5%% wnlghe\sd “mf«m? LW les Cﬂﬂgufztul I 1€
4

Cocilhng ﬂff\,\f‘ﬂ\-ﬁf\i ﬂiﬂ-ﬁ’" LM/\I \lf‘af Le cz»f\,

Q%Q"l\)f\b\gﬁﬁ’ﬁ on_ oA \m.f\”z/’

A 4

I69E [senizar nocie: @ Oﬂ(’m

YI¢ 1baan mart Yo NG 5 Furasd vo Poday per FIC dee
0 N 2etng + Now ﬁ/"\ﬂ\ JTon 1"1’3 A, f'\’i{,/‘m be ‘;'V‘\/-’J

BC | pasonal OO Ohant on pren 1261 (X2

lofe prvp Sl ancleen T -

ISC tood ontowred ' - dear rearh in Lrzio

6 M) radel Act Gﬂﬂfwfoé foc Shelvipg

200 [ttagh in ynit 3]’ Food wﬁg;_ﬂ:«i Lnm” 4g-S2F

Person in Charge (Signature)

~

Date U@C(’,L {672..&

nspector (Signature 7/ mudd) Date ’%//&/Z-é
Inspector (Signature) @V\M L LY

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



Food Establishment Inspection Report e 2 ot 3

TR AN ~aYt n Q._‘LJU/‘“ Inspection Report Continuation Sheet Date 2 7}/’, /7/(:
Establishment (\(/L_ﬁ/\ m%?’((\,/[ Town N":”"fﬁf’\f’ p\‘j‘—";’\
i TEMPERATURE OBSERVATIONS = _
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
Yo S Lise roa | ST
e Chagp| Y
LNS O 4a | hee hendSnid | B0 F

hower 1 49

2o O Ciha g (VY X T4

I’Nf‘O// -0l TS

AeA 0

+.nge Chx |- 4% F
J 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
— JYolunyar g dsseerdled - See pase 2

- - ‘/ i . v - ! [
90| B AN uﬂf“"“\m’n! 1 £40) Va'¢ B\ "dC]‘\;/\*&f‘.M/ disceld
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p
Person in Charge (Signature) /—% Date -S/ / 6 / %

Inspector (Signature) %ﬁéﬁm D &{J/ﬁcig/;’ ) Date (‘) ,V' (5 / Z %

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




Connecticut D

epartment of Public Health

EHS-108 Rev. 2/16/23

Risk Category: 2 Food Establishment Inspection Report

Establishment type: P anéﬁ? Temporary Mobile Other

Establishment {‘6\3(4\10\,’(1 u'W“}"iﬁDf d' M@CMF\,M’

naaress 775 Slader shreet
Town/City Mﬁh( NE. g‘l‘{!

Permit Holder He[{ ;J/ “-—47/ LC 03/{.

Date: /’?]j L’!%

Timein _1- 300 (AMIPM Timeout &

o Manchete

Purpose of Inspection:

P frutic e |Reinspection

utine Pre-op

Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedure‘é identified as the most prevalent contributing factors of foodbome 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=Core item V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat viclation
IN |ouT Supervision Vv |eos| R | IN | OUT |N/A|N/O Protection from Contamination v |cos| R
4 é = | Person/Alternate Person in charge present, P | 15 | O || |Food separated and protected PIC | OO
'demonstrates knowledge and performs duties 16 (| & | Food-contact surfaces: cleaned & sanitized [PPiIC| OO
Certified Food Protection Manager for Classes 2, B Proper disposition of returned, previously
: ®/ - 3.&4 c DCi i served, reconditioned, and unsafe food B s
| Employee Health il Time/Temperature Control for Safety
3 @g o anagement, food employee and conditional employee; ertlo ko 18O OO GS oper cooking time and temperatures PlRECI O[O
) nowledge, responsibilities and reporting 190 O | Proper reheating procedures for hot holding PIO|IO
4B O Proper use of restriction and exclusion P O] |20[] © | [|Proper cooling time and temperatures PIO|IO
5 @/O I Written procedures for responding to vomiting and et oo 21| O &> |(O|G¥ | Proper hot holding temperatures PIOIO
B diarrheal events 2| o oo Proper cold holding temperatures P OO
@{, [ Good Hygienic Practices 23 |G © | O| | Proper date marking and disposition [ PPt [O]O
6 O @) F'roper eatin tastzng drinking, or tobacco products use | PIC | O O [—|Time as a public health control: procedures
7| o |No d|schargg from eyes, nose, and mouth cC OO ] o Fo and records RGO e
- Preventing Contamination by Hands ) 7 Consumer Advisory
=) [Hands clean and properly washed [PP| O[O [25]@] S [l Consumer advisory proviced: rawlundercooked food | PT [ |5
No bare hand contact with RTE food or a Highly Susceptible Population
: @{ e i pre-approved alternative procedure properly followed Pff-f"\c 9|z [O] O [ [lIPasteurized foods used; proibited foods not offered__ | PIC | O]
10| O Adequate handwashing sinks, properly supplied/accessible ( [ Ii=)=] ~FoodiColor Additives and Toxic Substances
S Approved Source 27 || & [ Foed additives: approved and properly used ==
=il ood obtained from approved source PIPIIC| O | I~ Toxic substances properly identified,
12| O] © |[O|&>[Food received at proper temperature | PIPE O |O 28|F| O ‘, stored & used ! i e
HE= Food in good condition, safe, and unadulterated PIPI| O[O onformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
“ee = identification, parasite destruction i g e i OI < process/ROP criteria/HACCP Plan ] R
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violationtype ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|N/AIN/O Safe Food and Water v |cos| R ouT Proper Use of Utensils v |cos| R
30/ Pasteurized eggs used where required P [S || [43]SIn-use utensils: properly stored ‘ ll=i[=]
31|= Water and ice from approved source PIPFIC | O || | 44 | ©|Utensils/equipment/linens: properly stored, dried, & handled PiIC| O |O
3200 Variance obtained for specialized processing methods o Pf | © || | 45 | O|Single-uselsingle-service articles: properly stored & used PIC | OO
Food Temperature Control 46 | |Gloves used properly CcC OO
sBlo roper cooling methods used; adequate equipment for pic| oo Utensils and Equipment
| emperature control Q‘rl (fé? Food and non-food contact surfaces cleanable, PIRAC olo
34| O |O | |Plant food properly cooked for hot holding Pf | O || 17 |properly designed, constructed, and used L
35| O ||| Approved thawing methods used PiIC| OO /;\8\, &5 Warewashing facilities: installed, maintained and used; @C olo
136 O Thermometers provided and accurate PHIC| O |O| =] 7~ |cleaning agents, sanitizers, and test strips available
Food Identification 49] @[Non-food contact surfaces clean [(ciolo
37]< [Food properly labeled; original container . lric[O O] = Physical Facilities =
Prevention of Food Contamination | 150/ [Hot and cold water available; adequate pressure [G==
38| O [Insects, rodents, and animals not present [Piic| S [O| |51 [©|Plumbing installed; proper backflow devices PIFIC | O | O
39| O |Contamination prevented during food preparation, storage & display { PIPIIC| O || | 52 || Sewage and waste water properly disposed PIPHIC | |
40| O |Personal cleanliness PHIC| 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 [ C O
42| |Washing fruits and vegetables [PIPHIC| O || 55| Physical facilities installed, maintained, and clean [pPiC S|
’ - . y . . 56 | |Adequate ventilation and lighting; designated areas used c OO
Permit Holder shall notify customers that a copy of the most recent inspection report is available. = Na?t?ral rubbeT latex glovesgnot ssed pgr CGS §192-36 ‘
Violations documented Date corrections due #
Person in Charge (Slgnatur,e')%'\\__)w l fm Date. h—\ \’)\\ﬂ Priority ltem Violations g —_
s\ W Priority Foundation ltem Violations 1,} 19126 )
Person in Charge (Pnnted) %P” Core ltem Violations A IY ‘I Z.( Z
Risk Factor/Public Health Intervention Violatiotis =
Inspector (Signature) /M/;mey Date '% / ‘-] Repeat Risk Factor/Public Health Intervention Violations !
Good Retail Practices Violations g A
Inspector (Printed) yC Mﬁ’\/} j("ﬁ i/ff/‘l/. P Regquires Reinspection - check box if you intend to reinspect v

Appeal: The owner or operator of a food Bstablishmen grieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
or dispose of unsafe food, may appeal h 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

1st - White: Health Department



Food Establishment Inspection Report Page _Z- of _ <.

TR DA A

Inspection Report Continuation Sheet

Establishment CC\J (“\!‘\;] 0\” d

Date :Z)/ L] /2@
. 7 /
Town f")(‘lf\éh?SJ‘?f

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp tem/Location/Process | Temp | ltem/Location/Process Temp

ﬁm ﬂ(‘l \’\k’ jj 3 F hpf ]"\{/f'\"‘!\\ ’\]{ ?L! = d\\S}\ mcl/(j\ﬂ’\‘q 7/@@
5-bay ho t SG ¥ hfr cola f""”f‘

q,mH 22 hocited | Opom ' y oGory | Y] F
[tach- v cooldr |~ _lyle cooltr/-ber

Sikgd ehegse | 42 ¥ i I HOF

rows bulgl, | 435 %
Sheeddra o | Y41~ _
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 o E‘E‘éﬁ?ﬁi"f&kﬁf )
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Person in Charge (Signature) /—WL/{ @l }./L\

Date \JB( 4 \5\@

Inspector (Signature) ‘7/[/2%/4/»‘__/ @M‘-/M) )‘

Date %/Q/Z,é

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: 7 | _— Food Establishment Inspec

tion Report

Page 1 of 2-

Establishment type: Wﬁamporary Mobile Other

Date: 3/7_‘4/2_6

Establishment D UNKIN —C N

address 744 (eNtCE £1 DPH}
Towncity  AANCINES T =N

pemitHoicer (A1 GA4N 1) s

Timein__J{) 20 /AyPM  Timeout [] 215 ampm

wio AN CNTCHAL

Reinspection Other

Purpose of Inspection: Routing Pre-op

' FOODEORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contribuling factors of foodborne ifiness or 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 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

/o] Supervision v [cos[ r N [ouT [nia]nio Protection from Contamination v_[cos| r
4 ' |Person/Alternate Person in charge present, Bt oo 15 O | O |Food separated and protected PIC OO
demonstrates knowledge and performs duties 16 o O Food-contact surfaces: cleaned & sanitized [P/PHC| O[O
2 | Certified Food Protection Manager for Classes 2, c lolol|r Qf =) Proper disposii‘ic?n of returned, previously rloo
|- ) served, reconditioned, and unsafe food
Employee Health ~ ime/Temperature Control for Safety
3 @/ o "\ Management, focd employee and conditional employee: BIFf | O [ 18O OO |Proper cooking time and temperatures \P.'Pffc OO
~ knowledge, responsibilities and reporting 19 || O [ ]&5|Proper reheating procedures for hot holding PICS|O
4 Proper use of restriction and exclusion HEENEIE = Proper coeling time and temperatures PO
5 | Written procedures for responding to vomiting and pr |l 21 } © || |Proper hot holding temperatures PIOIC
_|diarrheal events 22|&8, O || [Proper cold holding temperatures PIOIO
B _Good Hygienic Practices oy 23|&b| O | O[O | Proper date marking and disposition [ Pirf [O]O
== & Proper eating, tasting, drinking, or tobacco products use | PIC | O O NMelle cﬁb Time as a public health control: procedures erenc | oo
A== CD':WO discharge from eyes, nose, and mouth c |O and records
Preventing Contamination by Hands ) - Consumer Advisory ] )
8 < O[Hands clean and properly washed } [prf[ OO [25]0]O [GZSConsumer advisary provided: raw/undercooked food Pf | OO
Ko bare hand contact with RTE food or a > Highly Susceptible Population
8le e gpre-approved alternative procedure properly followed Pf,iﬁc e ED |@] O O [l Pasteurized foods used; prohibited foods not offered | PIC | O] O
10) Adeguate handwashing sinks, properly supplied/accessible @C OO Food/Color Additives and Toxic Substances
= CES/ L Approved Source h 27 |@h| & [O] Food additives: approved and properly used Ei=i[=)
11 < [ Bdod obtained from approved source PPiIC| OO g | Toxic substances properly identified,
12| O] © ||| Food received at pmpe;; temperature | PIPF O[O = d = Jll stored & used S e
13| 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 o q?f(o idegtiﬁcation. parasite destruction i e e | O‘ = Q£%c§ssmop criterialHACCT’ Plan PIPiIC| 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|wAlNo] Safe Food and Water v |ees| R [[ our Proper Use of Utensils | v |cos| R |
0[S Pasteurized eggs used where required P | || |43 |2 |In-use utensils: properly stored =] =]
N|O Water and ice from approved source PIPFIC | & | O | 44 | O |Utensils/equipment/linens: properly stored, dried, & handled PiIC| OO
2|0 |G Variance obtained for specialized processing methods _ Pf | || | 45 | O |Single-use/single-service articles: properly stored & used PIC OO
Food Temperature Control 46 || Gloves used properly c |lOo|lo
33l Proper cooling methods used; adequate equipment for pic| oo Utensils and Equipment
emperature control 27 Food and non-food contact surfaces cleanable, PIRHC | O
34| O|O & |Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| OO Approved thawing methods used PIC| OO 8o Warewashing facilities: installed, maintained and used; FrC | o
36| Thermometers provided and accurate B LPIC IO O [ cleaning agents, sanitizers, and test strips available L
Food Identification ) | [#9/<ANon-food contact surfaces clean {olclo
37]<> [Food properly labeled; original container IEE=EI= e Physical Facilities =]
Prevention of Food Contamination | [54]9&[Hot and cold water available; adequate pressure i S
38| O |Insects, rodents, and animals not present [riclO | TF O Plumbing installed; proper backflow devices PIFTC | O[O
39| O |Contamination prevented during food preparation, storage & display [PiPiiC| © (O | (52) ] Sewage and waste water properly disposed PIRICYNO [ O
40| O |Personal cleanliness PHC| O || [533 | O Toilet facilities: properly constructed, supplied, & clean | PO O
41| [Wiping cloths: properly used and stored c oo F’g}ﬁ@ Garbage and refuse properly disposed; facilities maintained | oo
42| |Washing fruits and vegetables [pRIC| O[O O |Physical facilities installed, maintained, and clean REE=)=)
2 " : ’ . . 56 | |Adeguate ventilation and lighting; designated areas used ==
Permit Holder shall notify customers that a copy of the most recent inspection report is available. S|Natural rubber fatex gioves not used per CGS §19a-36f
Violations documented Date corrections due #
Person in Charge (Signature) Q& ‘2(7) %—pate 2[ ?UI i % Priority Item Violations - =
- . = 7 Priority Foundation Item Violations 4]a721l, i
Person in Charge (Printed) O;[a_f.‘ N /’<7) y1ZoAE7 Core Item Violations blz4171, Z
= Risk Factor/Public Health Intervention Violations {
Inspector (Signature){. % m W Date 3 / 24 / 7h Repeat Risk Factor/Public Health Intervention Violations -—
) , I I Good Retail Practices Violations 3
Inspector (Printed) l a U r m [ ﬁﬁn /)Lu Requires Reinspection - check box if you intend to reinspect >

Appeal: The owner or operator of a food establishfent 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 L

LHD manChﬁA W ( Inspection Report Continuation Sheet Date {Zﬂ ’Z b
Establishment D U n M i n_’r C nﬁi &.i/ Town Ma nm {Aﬁf

_ TEMPERATURE OBSERVATIONS

Item/Location/Process " Temp | itemlLocation/Process Temp item/Location/Process | Temp
1L 28F  |HOT-¢end MIF _ npgHAEY h.S. 1OTF
SAU5000 A0F | Hnt-cativage, 139F |dump 1inK by 99"
200 ° 4i¥ !
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OBSERVATIONS AND CORRECTIVE ACTIONS Py St
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 (Signatyre) { G A

—— Date 7)! :
Date 3! 24,5710

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

Inspector (Signature)




Connecticut Department of Public Health

EHS-108 Rewv. 2116/23

Risk Category: 7

Food Establishment Inspection Report

Page 1 of 2

Establishment type: @t Temporary Mobile Other

Date: 3/q /Zb

Estalishment D UK iN - west middié

address 755 A w45t Midohi € Tpie
Townicity M AN Ch e HY™

Permit Holder

Connecticut Department
of Public Health

Timein_ 11 *3() AM/PM Time Out

AM/PM

wo ManthesH e

Purpose of Inspection: Routine Pre-op

Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodborne iliness or injury. Interventions are control measurés 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/orR  COS=corrected on-site during inspection R=repeat violation

N louT N!A‘Nio Supervision v |cos| R | IN | OUT [N/A] N;oi Protection from Contamination RVAREOS IRy
" e{ = kol | Person/Alternate Person in charge present, oo g 2 O O |Food separated and protected PlC|O|O
demonstrates knowledge and performs duties 16 22 | ST Food-contact surfaces: cleaned & sanitized |#/PiIC| | O
4 ! Certified Food Protection Manager for Classes 2, L Proper disposition of returned, previously =~
. d 2 O 3, &4 G 1 el 1 L _|served, reconditioned, and unsafe food Pl
Employee Health | ime/Temperature Control for Safety
3 C—D’/ o Management, food employee and conditional employee: PRt ol 18|10 O Proper cooking time and temperatures \P.'F'ffc OO
knowledge, responsibilities and reporting 19 |O| © || @{Proper reheating procedures for hot holding PIO|IO
4 O Proper use of restriction and exclusion P | O| 20| © [O][=1Proper cooling time and temperatures PIO|O
5 (9/ ) Written procedures for responding to vomiting and of | o 21| @& [ |Proper hot holding temperatures PIO|O
diarrheal events 22 |e2 O || |Proper cold holding temperatures PIO|O
Good Hygienic Practices N BSOS DfD Proper date marking and disposition | pPf [O]O
6|1O|O Proper eating, tasting, drinking, or tobacco products use | P/IC | O |O Time as a public health control: procedures
79O 7_@}0 discharge from eyes, nose, and mouth c oo |* ole |@= and records R e
. Preventing Contamination by Hands ; I = Consumer Advisory -
g[S [Hands clean and properly washed [PPI[ O[O ZSConsumeradvksary provided: raw/undercooked food | PF [O]O
g No bare hand contact with RTE food or a Highly Susceptible Population
.i- & C,) o pre-approved alternative procedure properly followed Fﬁiﬁc ol 6|0 O @Pasteunzed foods used; prohibited foods notoffered | PIC [ O[O
10 Adequate handwashing sinks, properly supplied/accessible /' [Pjic[ | Food/Color Additives and Toxic Substances
:-/ -~ et Approved Source - =~ 27 |1 O [ Food additives: approved and properly used | PO
1S o Food obta?ned from approved source TPfPf/C OO 28 @’/O C) Toxic substances properly identified, pPtic O |
12|10 0O Food received at proper temperature PP OO stored & used
13| O _Food in good condition, safe, and unadulterated PP O[O bnformance with Approved Procedures
Required records available: molluscan shellfish “|Compliance with variance/specialized
] i idegtiﬁcation, parasite destruction L el 1l i e procgsisOP criteriafHACC?’ Plan PIPIC 212
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathagens, 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 |COos| R ouT Proper Use of Utensils v _|cos| R
30 asteurized eggs used where required P | || |43 || In-use utensils: properly stored FlE=]
31 ater and ice from approved source PIPIIC | & |O| | 44 | O |Utensils/equipment/iinens: properly stored, dried, & handled PIIC| OO
32 ariance obtained for specialized processing methods Pt | || | 45 | O|Single-usefsingle-service articles: properly stored & used PIC | OO
- Food Temperature Control | |46|<>|Gloves used properly c o
3o Proper cooling methods used; adequate equipment for PG| S Utensils and Equipment
mperature control a7l Food and non-food contact surfaces cleanable, iRt Ol
H#OD lant food properly cooked for hot holding P | OO properly designed, constructed, and used
35| O ||| Approved thawing methods used PiIC| OO o Warewashing facilities: installed, maintained and used; prC ||
36O Thermometers provided and accurate PIIC| O O % cleaning agents, sanitizers, and test strips available =N
y” Food Identification (’49 %2 Non-food contact surfaces clean (IEEE
37| [Food properly labeled; original container - [PiclS[S|—7" Physical Facilities
Prevention of Food Contamination 50 |2 |Hot and cold water available; adequate pressure | Pt [ OO
38| |Insects, rodents, and animals not present TPffC O || | 51| |Plumbing installed; proper backflow devices PIPHIC | O |
39| O |Contamination prevented during food preparation, storage & display [Prriic] © O] |52/ TP Sewage and waste water properly disposed PIRIC O[O
40| |Personal cleanliness PfiC| © || |53 || Toilet facilities: properly constructed, supplied, &clean [ PilC [ |O
41| |Wiping cloths: properly used and stored C | © || | 54 |©|Garbage and refuse properly disposed:; facilities maintained EE=E
42| |Washing fruits and vegetables [PiPIC| © || | 55 || Physical facilities installed, maintained, and clean [PPIC O[O
5 . . . " - 56 || Adequate ventilation and lighting; designated areas used c OO
Permit Holder shall notify customers that a copy of the mos‘t_ricent inspection repo‘rt is available. > Natural rubber latex glovesgnot Lglse d pgr CGS §19a-36 ‘
% D . Violations documented Date corrections due #
Person in Charge (Signature) /(1L / j{y{/ {4/ Date b C? ;—L? Priority Item Violations — =
A \ Yo Priority Foundation ltem Violations = 2]
Person in Charge (Printed) k/)fr‘iﬁﬁ 0 CDJ [ ,(1 Qﬁd r}%@ Z Coretl¥em Violations [;f, Iqq IJQ_IIZ %
/ o Sy Risk Factor/Public Health Intervention Violatidns
Inspector (Signature) X %m Mﬂ/ Date r% i CT /j Z,é Repeat Risk Factor/Public Health Intervention Violations =
; - v Good Retail Practices Violations
Inspector (Printed) LD{‘ J f\e,h (T“r a“% (\{ U Requires Reinspection - check box if you intend to reinspect 2

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.

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,

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_ o L

LHD k’] ane n INTE Y Inspection Report Continuation Sheet Date 2/({ /ZK,
Establishment DUN KIN - (LS MIAJ W Town M ONCIW { STRY
. TEMPERATURE OBSERVATIONS 7 :
ltem/Location/Process Temb_' Item/Location/Process Temp Item/Location/Process Temp
Hot-Lag ISIF W oXI 13N (U LTF
— Saual LG [48F | spuianl T lguar S hay  7004cdpp
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undefcCunitl Ml | 34F e 1ot 3F__yostroom . [4TF

OBSERVATIONS AND CORRECTIVE ACTIONS

Item
Number

CFPM (N §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. |
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Person in Charge (Slgnature)ﬂ//ﬁm / \ﬁﬂgﬂ%%fg M / W

Date

gy -

Inspector (Signature)

Data% J C’]

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




Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Food Establishment Inspection Report

Page 1 of ;_‘Z—_w

Risk Category: 3

Establishment type: érmanent Temporary Mobile Other

Establishment H l b ﬁf h\ F; U %H,j/

SULOLEEY 47

Address

rowneiry M NN AT

Permit Holder C,FPLA l‘\ U a n

Connecticut Department
of Public Health

pate: 3 /23 [0 1y

Time In l ]

AM/PM _ Time Out [ :45_.AM/(@|

wo M 10CH e {HIE

Purpose of Inspection: outine Pre-op

Reinspection Other

FOODBORNE ILLNESS RISK F/

ACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed

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

R=repeat violation

IN | ouT [N IN/G Supervision v |cos| & []__| i [ouT[nwalnio Protection from Contamination Ly [eos[r |
3 (‘3{’ | |Person/Alternate Person in charge present, - C) oSS & || |Food separated and protected =<
< |< Bl dermonstrates knowledge and performs duties " [S[ Food-contact surfaces: cleaned & sanitized |PIPHC| O | O
~ |Certified Food Protection Manager for Classes 2, € 7 Proper disposition of returned, previously
2 _— C? 3, &4 | c|oB||1rEo o " |served, reconditioned, and unsafe food s
L Employee Health b | Time/Temperature Control for Safety
3 (B/CD P ' Management, food employee and conditional employee; PRl o 1Bl&F oloo Proper cooking time and temperatures [PIPﬁ’C o O
_knowledge, responsibilities and reporting 19 || © ||« |Proper reheating procedures for hot holding PO
4 < 8 | Proper use of restriction and exclusion P | © || [20|0] © |[e2]Proper cooling time and temperatures P OO
5 @,O ritten procedures for responding to vomiting and ot ||l 21 O || |Proper hot holding temperatures PIOC|IO
2 _diarrheal events 22 | @ © ||| Proper cold holding temperatures =]l
i _ Good Hygienic Practices 123 R [S[D|Proper date marking and disposition [ @‘ oo
6O Proper eating, tasting, drinking, or tobacco products use | PIC [ O[O r Time as a public health control: procedures
To]lo No discharge from eyes, nose, and mouth c o] | i Bl and records el
= ~ __Preventing Contamination by Hands Consumer Advisory :
8OO I Hands clean and properly washed J PIPT| O] | 25 J(‘_’ﬂ O ﬂ-i Consumer advisory provided: raw/undercooked food { Pf \O |CD
4 No bare hand contact with RTE food or a Highly Susceptible Population
9| o|ojo pre-approved alternative procedure properly followed | 1¢ | || 25 [ © [ Pasteurized foods used; prohibited foods not offered | PIC | <]
10 =y Adequate handwashing sinks, properly supplied/accessible  |PfiC| & | Food/Color Additives and Toxic Substances
Approved Source N T 27 O |O] [Food additives: approved and properly used [P OO
11 &) Jood obtained from approved source PIPIIC | OO # oxic substances properly identified,
OO /& |Food received at proper temperature ‘ Pf O | O 8o ored & used ’ ‘P/Pf.'c e
(13] O ,MQ [ |Food in good condition, safe, and unadulterated PP O | Conformance with Approved Procedures
Required records available: molluscan shellfish ) Compliance with variance/specialized
=52 identificationparasite destruction — Fg 1} (L) ] e el e el 42 procgsisOP criteria!HACCFI’:’ Plan ‘P,fPf,'C @
U’ GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT N/AIN/O Safe Food and Water v _[cos| R || ouT| N Proper Use of Utensils ~ [ v Jeos[ w
=] Pasteurized eggs used where required P [S]] [43]<|in-use utensils: properly stored ==
3O Water and ice from approved source PIPIC | O || | 44 | O|Utensils/equipment/linens: properly stored, dried, & handled PIC| OO
krie]ie Variance obtained for specialized processing methods Pl | O O] |45 |O|Single-use/single-service articles: properly stored & used PIC OO
Food Temperature Control 46 | O|Gloves used properly C | OO
3lo Proper cooling methods used; adequate equipment for PHIC (O o Utensils and Equipment
temperature control {9 ﬁ Food and non-food contact surfaces cleanable, @,@ olo
34| O || |Plant food properly cooked for hot holding A== properly designed, constructed, and used <
5| Olo|o Approved thawing methods used PiICI OO 48 Warewashing facilities: installed, maintained and used; pic oo
{36 Thermometers provided and accurate AF )] . Cleaning agents, sanitizers, and test strips available e
Focod Identification . 49 Non-food contact surfaces clean foloo
_ﬁgé Food properly labeled; original container ~ ]Pifc DO =) 4 Physical Facilities e
= Prevention of Food Contamination i 50 | |Hot and cold water available; adequate pressure [P o]O
C |Insects, rodents, and animals not present IPf.fC O || | 51 [O|Plumbing installed; proper backflow devices PIPIIC | O | O
| Contamination prevented during food preparation, storage & display [piRfic] O O|Sewage and waste water properly disposed PIPIC| O[O
140/ 2> |Personal cleanliness Pc | O || [sd[ & Toilet facilities: properly constructed, supplied, & clean [Pic/ o]
41| |Wiping cloths: properly used and stored C | O[] [54) g% Garbage and refuse properly disposed; facilities maintained (oo
42| |Washing fruits and vegetables [prPCc| [ |Physical facilities installed, maintained, and clean [PRECIO [
2 - e ~ ; " ’ . Adequate ventilation and lighting; designated areas used C/ OO
Permit Holder shall notify customers th{?ta copy c;f_the m}ost recent inspection :'eport Eava:lable}. Natural rubber latex glovesgnot used pgr CGS §19a-36( r 7
7 y Violations documented Date corrections due #
Person in Charge (Signature) )(‘\/5(’%\/ Date /:/-é }’4 q Zé\ Priority ltem Violations 73“1@] 27 -2
D Priority Foundation Item Violations - 2
Person in Charge (Prirg_f-,dé/ i sl C vl Core ti\}tlem Violations i«-{ ‘;%‘l 72% 20
[ 2 -~ Risk Factor/Public Health Intervention Violations 4
Inspector (Signature)‘?{/_ }M? m a W Date ) l ZD l z_b Repeat Risk Factor/Public Health Intervention Violations
,I‘ /7 M\” ‘h k ’ ’ Good Retail Practices Violations 71,
Inspector (Printed) L[{l ] ( ,n a C \ ‘ Requires Reinspection - check box if you intend to reinspect v

Appeal: The owner or operator of a foBd'establishmentlaggrieved 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.

reInSpeCHon: 3[2b/ 2k

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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



Food Establishment Inspection Report Page L _of 2
LHD Ma n (n (& Tt r Inspection Report Continuation Sheet Date %IIZZIIZ L)_
Establishment Hlb ﬂ(h \ P)U H/C‘l/ Town \U 0\\”\ Cn&m(
. ~ TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp iem/Location/Process Temp
OV HRE~ MUseejS AP [Musitls 3¢F _|handsinK —h.w. | [ 00F
orange SNQ AP MO E (AR B4E |Blealh butAet  90jepn
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pronge chicken  [1pdf  JIL-clam 49 lraud) Ch(CAZIN 291
rak’radonn Jt4F 17Uthin | A0 1200 VOIS 39"

OBSERVATIONS AND CORRECTIVE ACTIONS/Y

ltemn Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number |(EPM 1 VAN

e imrash Ohitrved around prapery
Bloc. Imops “elrying” ¢uide b\] rmmvsrmf
niit M 0 pumﬂhealrh (ohtTo] AY JUSht.
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Person in Charge (Signature) W Date 0% > ; 2 ‘é
Inspector (Slgnature‘)ﬂ ; W a8 d i 3/ Date 3 / 7 3}] 2l

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




Food Establishment Inspection Report g% o L

LHD M [{ n[/h té 11,’( Inspection Report Continuation Sheet Date ’% !23 /2@
Establishment H] b CL(,\’H BU H/ij Town M\ &n CM\ﬁ(
TEMPERATURE OBSERVATIONS e
Item/Location/Process Temp Item/Location/Process Temp item/Location/Process Temp
RACh 1 -y ‘lh

Y20lh

iAo Ckin R9F

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.

49c

Shelving Thougnedt ynckean (A STeane /i aom)
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Lob L] Hem . D5 LUSEd ULIOING (U It wwu/mwm
Ao ClRin. J
- BLfH+0w047@)ama;/c0rh _ :
Person in Charge (Signature) _ _L, /"'/J Date ﬁél% -)’6
Inspector (Signature)"%; Mﬁ@fw{é}/‘ Date 3/ 23 / 2b

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




Connecticut Department of Public Health

EHS-108 Rewv. 211623

Risk Category: 3

Food Establishment Inspection Report

Page 1 of 6

Establishment type: Pemﬁ;@emporary Mobile Other

Establishment l‘-"i CiC{C]lt? M\.Fi
s |84 BICATAN0 IS DrF 7

¥

)

MANCH Ut

Town/City

—

Permit Holder

Cennecticut Department
of Public Health

Date: }/4‘} 2 /;"
Time In ia"q S-@PM Time Out

ANM/PM

LHD ﬁ’}@m [’Pq L=

Other

Purpose of Inspection:

Reinspection

Pre-op

FOODEORNE ILLNESS RISK F£

ACTORS 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  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 andlor R COS=corrected on-site during inspection

R=repeat violation

IN |OUT |N/A N.ro% Supervision vV _|COS| R | IN [OUT |N/AIN/O Protection from Contamination v |cos| R |
f | Person/Alternate Person in charge present, 15 |&F| O, || |Food separated and protected B OO
| Foo demonstrates knowledge and performs duties il e (15 CD’" , | O] |Food-contact surfaces: cleaned & sanitized \F@\fiﬂ)’) oo
| Certified Food Protection Manager for Classes 2 y R Proper disposition of returned, previously
2 = [ 3,84 £ _O =) Q{ = | . served, reconditioned, and unsafe food FI =2
Employee Health ¥ Time/Temperature Control for Safety
3 w‘o | Management, food employee and conditional employee; Pt | 18 O || |Proper cooking time and temperatures ==
' knowledge, responsibilities and reporting oo Proper reheating procedures for hot holding PO O
4| AD roper use of restriction and exclusion P 1O IO200 | @[Proper cooling time and temperatures RIS
5 ®/ ) Written procedures for responding to vomiting and ot || || |Proper hot holding temperatures - ‘O
B diarrheal events 22 Jo L% | [ |Proper cold holding temperatures P (]
Good Hygienic Practices 0 | 1=8]=8%S7 | ©| | Proper date marking and disposition | PP | OTO
6| O Brop!er eating, tasting, drinking, or tobacco producis use | PIC | & |[O© Nsle Q?KICD Time as a public health control: procedures prRic | ol
[di=ik=] No discharge from eyes, nose, and mouth c 0,9 and records
i Preventing Contamination by Hands Consumer Advisory
s[&F|O Hands clean and properly washed B [prt[ SO 250 = [T consumer advisory provided: raw/undercookedfood | PF [ ]|
i A No bare hand contact with RTE food or a Highly Susceptible Population
9| & 9 pre-approved alternative procedure properly followed L \O © 26|&| O @Pasteunzed foods used; prohibited foods not offered | PIC [Q|Q
lBI=IE-Y Adequate handwashing sinks, properly supplied/accessible [ [PfiC =] Food/Color Additives and Toxic Substances
e e Approved Source = ||z[& C) | |Food additives: approved and properly used EHi=i<]
=li=] ood obtained from approved source PIPIC| O[O o Toxic substances properly identified, [
121 O |&5|Food received at proper temperature | PIP{ O[O 2|&|© Oi{ stored & used i PfPfICio =
13 (] . |Foed in good condition, safe, and unadulterated PIPf O | Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized ’
o ide?ltiﬁcation‘ parasite destruction ot | | i e ‘ =38 procgssIROP critc—zria.’H.tﬂ\CC:;l)3 Plan ‘PIP"'C 2
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to conirol 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[] our Proper Use of Utensils v [cos[ R |
30/ I & Pasteurized eggs used where required P | © O] |43 |<|In-use utensils: properly stored c oS
3M|OR Water and ice from approved source PIPfIC| O || | 44 | O|Utensils/equipment/linens: properly stored, dried, & handled PiIC | O | O
32 Variance obtained for specialized processing methods Pt | O || | 45 | O|Single-uselsingle-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
Bop _ iemperature control i ﬁk}i Food and non-food contact surfaces cleanable, PIP@-O o
34 *Plant food properly cooked for hot holding Pf | O |O| b 7Mproperly designed, constructed, and used A
35| O | |G| Approved thawing methods used PHC| O |O 45| Warewashing facilities: installed, maintained and used: pic | lo
36O Thermometers provided and accurate ) _|piic| O [O] cleaning agents, sanitizers, and test strips available ~
Food Identification . | fa8 Non-food contact surfaces clean {c oo
37}}bJFood properly labeled; original container - @@ - Physical Facilities =
= Prevention of Food Contamination — 50 | |Hot and cold water available; adequate pressure | PSS
38| O |Insects, rodents, and animals not present [ric] O] 51| Plumbing installed; proper backflow devices PIPIC | O | O
39| © |Contamination prevented during food preparation, storage & display [prPiC| O[] 52| Sewage and waste water properly disposed PIPfIC | O | O
40| |Personal cleanliness PHIC| O || | 58 | O|Toilet facilities: properly constructed, supplied, & clean [ PHC [ [
41| |Wiping cloths: properly used and stored C | OO | B44Oo|Garbage and refuse properly disposed; facilities maintained | clolo
42| |Washing fruits and vegetables [PrefiC [ O [ D] (5548 [Physical facilities installed, maintained, and clean [PiPAiC )OO [©
; - . ] ; 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. = Natl.clf'al vubber latex glovesgnot gse ] pgr CGS §10a-36 } I
/ Violations documented Date corrections due =
Person in Charge (Signature) / S~ /3//:;5,7- Date 2 é/ — ZA Priority ltem Violations C.00.5. i
\ Priority Foundation Item Violations 3 14l 5
Person in Charge (Printed) 7 [ / /f @( /74 Core ltem Violations [ . i
TM v H Risk Factor/Public Health Intervention VioRtions P
{Inspector (Signature) éfé[ //ﬁéﬁt/ V Date 5 / 4 l ﬂg_) Repeat Risk Factor/Public Health Intervention Violations
! Good Retail Practices Violations i .,
Inspector (Printed) tﬁ l ;r p m /‘ ",r H mtﬂ "( j Requires Reinspection - check box if you intend to reinspect : b\,/

Appeal: The owner or operator of a fo6d estabhshmenf 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.

Yunspection ; 3] 1of2i

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge
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LHp N0 [‘ m ¢ \W '\f Inspection Report Continuation Sheet Date %! di ! 20
Establishment MQC’@L\“Q \V\(\ H\l\( Town TV‘ (an hl x&e}(
= ~ TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp ltem/Location/Process i 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 & 8-406.711 of the food code.

(FPM.

DpFE

nb s0ap]paper Hou Ll af handiash Sinw

21

watls W\l \lﬂﬁ 5\!8ﬁ*m U izdN

4%

44

Shilveyin wavetasin arty HNCis an
lu‘\(lH N WaErt ivish aveg bhCiUgh

i0¢

dummm Fojal It handipsiin G hK ¥, 3 Iow

D5¢

Cnut ba&—e ?iiCii“’Ui%d (Cornir ok Wate wnh r’*wsh;mw\

Vi

Llp
f

K1) (menrw \nﬁr nat FuntHenipg Layre Uhm] f‘ in MD oF h&\! Mav L.
|[st1th"3PRTU’9’!ﬁ”\i D 2pPLIGN; mJ'fchF- wruhmrm discordid

9 Wm.n lak if\fwﬂw HJ not Uk unit+ untl HYAC cimes gu+ #4 £iX

F or nel yniE Mi-:s Ut tha el

N0,

\ d&ar ur\dcrzm nmr H“’ 1L NOT ih UL,

DO

haod 40 e Ceaned Mavch 2674

47¢ |p

pdes xemayed £TOM STave

AT

mndw d&mwd 0% §¥0ve —yepgived With #ran wrap

Aaqc_

sXtev oy OF L00WLiNe LAVinnuint nmuo\n

A1¢

shelving rmwa/fd VIO Fiat ero (cold prep)

3T

Squeess YotHles bniaipiied s conKling

DG

FiLoprIng b0 tooklive daonided [ Craien

le PE

WKLY 0 F MR Uiy UD Citah

[0pE

nandsing g Fat end bF LOpKIING. pinC20n

44

Vatving sy FO enol o p CO0KUING, UnCiaan

Person in

Inspector

Charge (Signature) ﬂ//‘ /S’lf) /'_7#'5@_/- J&/\!lé") Date 2 5= q—-—i;/

(Slgnature)*{) “Jm/\ 7\7{/ Date %74}/7&
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Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Perscn in Charge



Food Establishment Inspection Report
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o MANCeSHY”

Inspection Report Continuation Sheet

Town W\l\l

Date /

SIZI;

nthestey”

Establishment Hur]m‘[l'{jl”} %\{N/‘\ g

TEMPERATURE OBSERVATIONS

ltem/Location/Process | Temp Item/Locaticn/Process Temp ~ ltem/Location/Process _ Temp
W1e, SLF_l(p0ned m 1481/ ZIlF |+ Ivaret -hay bS. [P
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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 (Signatmre) , [\ I(\L_,\‘i\@ «_& 1, C£_7 ate Q? ‘__‘(/{ L2 é)
Inspector(Slgnature)\"// }7/54-2”/ Date g“[‘4/7{ﬁ

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




Connecticut Department of Public Health

EHS-108 R

ev. 2/16/23

2
>

<
R

Risk Category:

pa

Food Establishment Inspection Report

Page 1 of

Establishment type: K_Wnt Temporary Mobile Other

Date: J

126

Establishment N&“ \(W[_%( k"\‘ g
paarsss. |2 MO E A00e_2 08

AN
Town/City ‘\/’U‘L\‘\ ;\Lh \ﬁ \1{

Permit Holder 60 .

Connecticut Department
of Public Health

Time In Ih (AI&[PM T|me0ut

AM/PM

LHD *J\ Usk ’N(\J‘\Q

Purpose of Inspection:

Reinspection

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contribuling factors of focdborne 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 numbe

red item

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed

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

R=repeat violation

IN |ouT |N/A|N/O Supervision v |COS| R IN | OUT |N/AIN/O Protection from Contamination VvV |cos| R
1 O”O =8 Person/Alternate Person in charge present, pf | C)- 15 ] O‘ Food separated and protected _ PIC | OO
emonstrates knowledge and performs duties 16 O | | Food-contact surfaces: cleaned & sanitized |P!Pf.’C (@] [
~ Certified Food Protection Manager for Classes 2, A - |Proper disposition of returned, previously
e D’ © o . &4 ol e et N s "|served, reconditioned, and unsafe food N
Employee Health Time/Temperature Control for Safety
¥ CZ/CD '\ Management, food employee and conditional employee; et o 18 O [ | |Proper cooking time and temperatures |P1‘Pf.'C OO
| nowledge, responsibilities and reporting 19 O |[O|O|Broper reheating procedures for hot holding PO O
A== Proper use of restriction and exclusion P [O|O[)20 OO O Proper cooling time and temperatures PO |O
’ d/@ Written procedures for responding to vomiting and o | 21 Q’O | |Proper hot holding temperatures PlOIO
iarrheal events 22 | | |Proper cold holding temperatures PIOIO
é’ Good Hygienic Practices [ 1128 & | O|O|Proper date marking and disposition | pief [O]O
6|OC|O 2 Broper eating, tasting, drinking, or tobacco products use | PIC | O |O r Time as a public health control: procedures
==} &No discharge from eyes, nose, and mouth c ol |*# dolee and records | Q@S RIRIG & &
~ Preventing Contamination by Hands Consunier Advisory
8 [&| © <[ Hands clean and properly washed [PPF O[O [255]0][ O L&_’)-Consumer advisory provided: raw/undercooked food | Pf | O[O
f No bare hand contact with RTE food or a Highly Susceptible Population
g 69 o pre-approved alternative procedure properly followed PIIC | e 26 |d‘ < |O@]F‘asteurized foods used; prohibited foods notoffered | PIC [ O[O
10| O Adequate handwashing sinks, properly supplied/accessible LPfIC [C) O] 7 Food/Color Additives and Toxic Substances
__Approved Source =1 Ty preE B O[O Food additives: approved and properly used [PlC]|O
1[&| O | ood obtained from approved source W PIPIIC | OO 28 CB"O ol Toxic substances properly identified, piptic| oo
12| O] O |O|@>|Food received at proper temperature PIPf O |O© . Istored & used o
13 () Foed in good condition, safe, and unadulterated PP O 1O Conformance with Approved Procedures
Required records available: molluscan shellfish "|Compliance with variance/specialized
“|O| o = identification, parasite destruction PIPIC < (© 29'0 = ‘| process/ROP criteria/HACCP Plan i e
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Safe Food and Water v _|cos|R|| our Proper Use of Utensils vV _|cos| R
30 Pasteurized eggs used where required P |© || |43]D|in-use utensils: properly stored c |oO
31 Water and ice from approved source P/IPIIC | O || | 44 |O|Utensils/equipment/linens: properly stored, dried, & handled PIC| OO
32 _|Variance obtained for specialized processing methods Pf | O || |45 |O|Single-use/single-service articles: properly stored & used PIC| OO
Food Temperature Control [ ey i 46 | |Gloves used properly CcC OO
Proper cooling methods used; adequate equipment for | Utensils and Equipment
B PiIC| OO
mperature control 47 1O Food and non-food contact surfaces cleanable, petic | Ol
HBOO lant food properly cooked for hot helding Pf | O[O properly designed, constructed, and used
35 Approved thawing methods used PIIC| OO e Warewashing facilities: installed, maintained and used; pic |olo
36 Thermometers provided and accurate PIIC| O | O [ cleaning agents, sanitizers, and test strips available —
-~ Food Identification = (49} cp|Non-food contact surfaces clean f c)clo
STJ ;é Food properly labeled; original container \ P(C}O =" Physical Facilities s
Prevention of Food Contamination |50/ Hot and cold water available; adequate pressure [ oo
38| |Insects, rodents, and animals not present \Pf.'C O || [51 [S|Plumbing installed; proper backflow devices P/FIIC | O | O
38| O |Contamination prevented during foed preparation, storage & display [PiPfiC]| © || | 52 [|Sewage and waste water properly disposed PIPIIC [O |O
40| |Personal cleanliness PfIC| O |O| | 53 || Toilet facilities: properly constructed, supplied, & clean [ PHIC | |O
41| |Wiping cloths: properly used and stored C | O || |54 |O|Garbage and refuse properly disposed; facilities maintained J C O[O
42| [Washing fruits and vegetables [PipiiC | © |O| {539} Physical facilities installed, maintained, and clean [ PIP‘{E’ OO
y ” = 4 s . 6, Adequate ventilation and lighting; designated areas used Cj OO
Permit Holder shall notify customers that a copy of the most recent inspection report is available. O |Natural rubber latex gloves not used per CGS §19a-367 J(.._;’
Violations documented Date corrections due #
Person in Charge (Signature) ( mm Date Q\“ \m_o Priority Item Violations — —
Priority Foundation Item Violations — =
Person in Charge (Printed) %‘Q‘Oﬁ‘ NOeZETR Coretllt{em Violations aliliZ s 7
Q T Risk Factor/Public Health Intervention Violalions —
Inspector (Signature) i /\L:jz //M 6(/(.4/ Date } l I / C}\ Repeat Risk Factor/Public Health Intervention Violations —
K\ i AR . Good Retail Practices Violations oy ]
Inspector (Printed) I 1 [ } { m {L L h Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator of a food éstablishment dggneved 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
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LHD M EL \(f\ { L\i (\/C\( Inspection Report Continuation Sheet Date.)! { []/7 (—;
Establishment \E‘/\ i \f}f if\/{K\’f ¥ \ '5* Town ﬁ}\ﬁ I"\f ‘.’\ Q\V&V
TEMPERATURE OBSERVATIONS
item/Location/Process Temp | ltem/Location/Process Temp ltem/Location/Process Temp
dranges -coid 3% (Ut pealindy AQF Iprep i —h.aw. TEid
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L—’)lhi}bi\ﬁ’irﬂdﬁmf inged) NG heid uhit-Unckiinl 1AAT

J’ OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-206.11 of the food code.
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Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge /



Connecticut Department of Public Health

EHS-108 Rewv. 2/16/23

Address ’Pj M \,LAL U\ )(

Town/City

MO X

Permit Holder

Connecticut Department
of Public Health

o W @J\ %’(@E—\

Risk Category: - Food Establishment Inspection Report Paget1of 7
Establishment typ‘e- ((ermane Temporary Mobile Other Date: ’%i 5 7 u

A Al nr i f _ connectiey, 10 g DAL
Establishment M\. W m_\‘l‘\“ Mutw hw\ﬁg} M\J D= timein_ A\ awpM  Timeouwt 49 awem

Purpose of Inspection: Routin

Other

Reinspection

Pre-op

A.0

=

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

OUT=not in compliance N/A=not 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 violaticn

IN |oUT NIA|N10‘ Supervision vV _|COS| R | IN | OUT |N/A|N/O Protection from Contamination vV |COS| R
1 e{, . Person/Alternate Person in charge present, Pt || 15| O O O Food separated and protected PIC | OO
}D | demonstrates knowledge and performs duties 16 | &7 /C) =] Food-contact surfaces: cleaned & sanitized [PIPIC| O[O
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previousl
¢ 6 2 Q 3,84 i el et o 1 e served, reconditioned, and unsafe food Y P22
Employee Health / Time/Temperature Control for Safety
3 ’Eb/ o Management, food employee and conditional employee; Pt 18 [@| © [O]>]Proper cooking time and temperatures ==
knowledge, responsibilities and reporting 18 || © |[O| G| Proper reheating procedures for hot holding POIC
== Proper use of restriction and exclusion P | O ||| 20| O | O|e Proper cooling time and temperatures PO
Written procedures for responding to vemiting and 21 |&&| O || | Proper hot holding temperatures PIO|IO
2 @'KD [ ' diarrheal events il 22 |B| @ |O|C|Pro Id holdi
4 per cold holding temperatures PIOIC
Good Hygienic Practices 23 | © | O Proper date marking and disposition [ prrf [O]O
6|1O|O Gf‘l?roper eatsng, tasting, drinking, or tobacco products use [PIC[ O[O ulo|o éo Time as a public health control: procedures pptic oo
719|O =7|No discharge from eyes, nose, and mouth B =] =] and records
7 Preventing Conmmmat:on bx Hands Consumer Advisory
8| & [Hands clean and properly washed [prfl O[] [25]D] O |(%nsumer advisory provided: raw/undercocked food | Pf [
No bare hand contact with RTE food or a v Highly Susceptible Population
9| & pre-approved alternative procedure properly followed RIPICIO 1O 26 [&[ & [ [l Pasteurized foods used; prohibited foods not offered | PIC | [
10{ A "| Adequate handwashing sinks, properly supplied/accessible ]ﬁc =li= Food/Color Additives and Toxic Substances
Approved Source 27]a&| © | Food additives: approved and properly used Hi=ll=
11 = Edod obtained from approved source [pPiIC| O[O .' | Toxic substances properly identified,
1210 OO Food received at proper temperature PP | |O bt _ stored & used e
13| O Food in good condition, safe, and unadulterated PP O O _Eonformance with Approved Procedures
Required records available: molluscan shelifish Compliance with variance/specialized
Lad o QTO identification, parasite destruction T e i o s process/ROP criteria/HACCP Plan PRIGI < =2
GOOD RETAIL PRACTICES
Good Retail Practices are prevenialive measures fo control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=violation type = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
s Safe Food and Water vV _|COS| R || ouT Proper Use of Utensils vV _|cos| R
Pasteurized eggs used where required P ||| 43| ]In-use utensils: properly stored c |OC
Water and ice from approved source P/PIC | O || | 44 | O |Utensils/equipment/linens: properly stored, dried, & handled PiIC| O |
Variance obtained for specialized processing methods Pf | O O] | 45 |<|Single-use/single-service articles: properly stored & used PIC IO IO
o Food Temperature Control I 46 | O|Gloves used properly c 1O
Proper cooling methods used; adequate equipment for - Utensils and Equipment
ICl OO
temperature control 70 Food and non-food contact surfaces cleanable, pptic | |
H“ OO Plant food properly cooked for hot holding Pt [ OO properly designed, constructed, and used
35| OO || Approved thawing methods used PIC| OO ) Warewashing facilities: installed, maintained and used; prc ||
36O Thermometers provided and accurate PHIC| O | O] | cleaning agents, sanitizers, and test strips available ==
_Food Identification (/49| &5 [Non-food contact surfaces clean { oo
37[ [Food properly labeled; original container lpiclo o= 7 Physical Facilities i’

_ Prevention of Food Contamination |50 |Hot and cold water available; adequate pressure =)=
38| [Insects, rodents, and animals not present TPf.’C O [©] [51[|Plumbing installed; proper backilow devices PIPIIC | O |O
39| O |Contamination prevented during food preparation, storage & display [PIPiic | &[] [ 52 || Sewage and waste water properly disposed PIPIIC | O |
40| O |Personal cleanliness PfiC| © || [ 53 || Toilet facilities: properly constructed, supplied, & clean [ PiIC [ O
41| |Wiping cloths: properly used and stored c oo | Garbage and refuse properly disposed; facilities maintained J Lo O
42| O |Washing fruits and vegetables [prPiic [ [ [55Y % Physical facilities installed, maintained, and clean | P,"'Pﬂc ,«b (]

. . J : 5 2 Adequate ventilation and lighting; designated areas used O |O
Permit Holder shall notify customers that a copy of the most recent inspection report is available. EO Natural rubber latex gloves not used per CGS §19a-367
I Q e | - Violations documented Date corrections due #
Person in Charge (Signature) 1/1-! \ m.i.w b,UU"} f/fl*’} Date A / 5 /4@ Priority ltem Violations \ i
/ N PR Priority Foundation Item Violations L
Person in Charge (Printeg) 9‘( 15U GHC A\voez \Velez Coretlst(em Violations w5l 7k YA
Risk Factor/Public Health Intervention Violations g
Inspector (S:gnature)‘zl M d}{/} , Date % , 2] [ ? _b Repeat Risk Factor/Public Health Intervention Violations Vi
L LUJ (M /ﬂ i Good Retail Practices Violations L
Inspector (Printed) ] H ] U Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator of a food estabhshmentﬁggrieved 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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Food Establishment Inspection Report Page ") of 2
LHD | A {L" Inspection Report Continuation Sheet DateVSIS Zk’
¥l "':. a2 i
Establishment ’l\-%\,k A\EKP‘( i\.} {&\d X ﬁ U@L Town ]\/{D\MCVLLS{_QV
TEMPERATURE OBSERVATIONS
ItemILocatloanrocess Temp . ltem/Location/Process | Tem p Item/Location/Process Temp
AT — I 3 el ht A ) o F
prAC A ,L,Ju“’lﬂ\ lig2F 1Wic _ handaodin hid- 1136
b SOV -HOE | 1775 | Tomak ADE [ ]
;hm T —Hit+ 1 75T | BUTRY F  Mipkcan ey WNM%’M;./,
OBSERVATIONS AND CORRECTIVE ACTIONS S
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 c
numeer | P1C YLK }15’1’ seil\
nere naod clean ﬂ% &[76 (12 UL _
*m-ﬂ imame£ it Vf GlLCahg ¢4 wf\ A lapuc I
hoC [Flbar 4-3'1‘(3& do )::m Na¥a ru § *m Al %e Yiom ey arain
AGC F‘”"} dyy STOY AL Lo yniie un
pott Wd YLm an ,nmm"r [ UTTNR LIS

Q_

nn g LP”Y‘!!*'J ¢ A3

} |

eny LIRAN T frgania el

™

Person in Charge (Signat(re) I \-'b& ’u“‘-/ ( 3 Vj'\ )?/

Date /S_// Z_(ﬂ

SN

% A,

Inspector (Signature) N * j

Distribution; 1st - White - Health Depariment 2nd - Yellow -

Owner/Operator/Person in Charge



Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

l!@ LNl S

Address

Townicity MONC AN

Permit Holder

Connecticut Department
of Public Health

Risk Category: | Food Establishment Inspection Report Pagelof_2
Establishment type: Permanent /Temporary Mobile Other Date: 3 f z ‘? J

— ! ™\ :
Establishment [V} HC[’I eSHC ANneé n*(]iﬁ So=e,  [mimen_ 2520 (AP Time out in AM/PM

At e 4 ol
wio AANNAT L

Purpose

Reinspection

(Goutioe )

Other

of Inspection: 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 illness or injury.

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

IN=in compliance

OUT=not in compliance

N/A=not applicable N/O=not observed

P=Priority item

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

R=repeat violation

IN | OUT |N/AIN/O| Supervision v |cos| R IN | ©OUT |N/AIN/O Protection from Contamination Vv |cos| R
4 = ; | Persen/Alternate Person in charge present, Pt Sl 15 O | OO |Food separated and protected PIC| OO
| |demonstrates knowledge and performs duties 16| O O Food-contact surfaces: cleaned & sanitized [PIPHC[ O[O
¥ ertified Food Protection Manager for Classes 2, P4 Proper disposition of returned, previously
: o e 3. &4 el o | el served, reconditioned, and unsafe food il Ci
P Employee Health imelTemperature Control for Safety
" d’ i anagement, food employee and conditional employee; PPt o | [1812] © || Proper cooking time and temperatures [prriic] O
}3 nowledge, responsibilities and reporting 19 1O OO Proper reheating procedures for hot holding PIOCIO
4 2 roper use of restriction and exclusion P 1O O] (20 OO |Proper cooling time and temperatures PSSO
5 @/C) ritten procedures for responding to vomiting and e 21 || Lo ||| Proper hot holding temperatures PO
_diarrheal events 22 @}fﬁ) [ |Proper cold holding temperatures PO
il ___ Good Hygienic Practices | [==E&Eo or@ Proper date marking and disposition | PIPf [O]O
6|OIO 0 ‘oper eating, tasting, drinking, or tobacco products use | PIC | O (O Time as a public health control; procedures
79| |No discharge from eyes, nose, and mouth c | OO Gl it o and records ARG |2
) - Preventing Contargw_la_tmn b_y Hands =i Consumer Advisory i
3OO d‘{;(fds clean and properly washed T PRI O[] [25]O] O [ &1 [consumer acvisory provided: raw/undercacked food [ Pf ]OTED_
slolo o bare hand contact with RTE food or a ppic| O | Highly Susceptible Population
L= - pre-approved alternative procedure properly followed 26 © || IPasteurized foods used; prohibited foods not offered | PIC | O]
10| D | |Adequate handwashing sinks, properly supplied/accessible ﬂ BiC| OO Food/Color Additives and Toxic Substances
i—i@ﬁ /. Approved Source 27 |&[ O [ [Food additives: approved and properly used EH=EE
11 Food obtained from 2 proved source piPIC| OO Toxic substances properly identified,
12 (=)= Food received at propF;r temperature | PP O[O il Bl stored & used g PG (e
13 |Food in good condition, safe, and unadulterated PIPF O[O onformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
] ideﬁtiﬁcation, parasite destruction IP"PHC S d@ptocgssiROP criteria/HACCFI,:’ Plan i ime
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
: Safe Food and Water 3 v_|cos| R || our _ Proper Use of Utensils [ v Jeos| r
Pasteurized eggs used where required P _[© || [43]<S]In-use utensils: properly stored [il=]l=]
| Water and ice from approved source PIPIIC | & | O| [44] R Utensils/equipment/linens: properly stored, dried, & handled _{] PG |0 |
2O Variance obtained for specialized processing methods Pf | O || 45 [[Single-uselsingle-service articles: properly stored & used TPIC OO
Food Temperature Control i 48 | O|Gloves used properly CcC | OO
Proper coolmg methods used; adequate equipment for Utensils and Equipment
3o PiIC| O || |2
emperature control { 4 »/Food and non-food contact surfaces cleanable, PIP@ o
U0 lant food properly cooked for hot holding Pf | OO 14 % properly designed, constructed, and used 2
35| © ||| Approved thawing methods used PiC| OO awlo Warewashing facilities: installed, maintained and used; pic ||
36O Thermometers provided and accurate ) PIC| O 1O cleaning agents, sanitizers, and test strips available A
Food Identification 29| & Non-food contact surfaces clean [EiEE
37[ [Food properly labeled; original container Tric[SoY 7 Physical Facilities
Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure =)=
38| C |Insects, rodents, and animals not present [Pﬂc C || [ 51| O |Plumbing installed; proper backflow devices PIPFIC | O |
39| © |Contamination prevented during food preparation, storage & display [piPfiC| © || [ 52| ©[Sewage and waste water properly disposed PIPIC | |O
40| < |Personal cleanliness PfIC| O || | 53 || 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 ] CLIO O
42| |Washing fruits and vegetables [PPEC| O |S {55 %> Physical facilities installed, maintained, and clean pEd| oS
. . " . i i 56 | ©|Adequate ventilation and lighting; designated areas used \ CcC ||
Permit Holder shall notify customers that a copy of the most recent inspection report is a T |Natural rubber latex gloves not used per CGS §19a-367
Viclations documented Date corrections due =
Person in Charge (Signature) fZ) J?Z/ 2l /f/é Date 3/ /Z& Priority ltern Violations — ==
/ Priority Foundation Item Violations ‘{f 1217 [, -
Person in Charge (Prrnted) / /%7LIL/7€W P f(./ Core Item Violations 2i7 1, =
4 2 Risk Factor/Public Health Intervention V'Blétxons bl
Inspector (SignatureH'}( r-;[/i / [ i/l{'{/ E\)éte\} /3 / /_I’,v Repeat Risk Factor/Public Health Intervention Violations !
. ‘ ,‘i f P \1_/ /}‘%/' \J " ST Good Retail Practices Violations ls
Inspector (Printed) | sy ’ REIER J Requires Reinspection - check box if you intend to reinspect W

Appeal: The owner or operator of a food establlshm,ént 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.

‘x{!ﬁ?{?‘vmﬂ-bﬁ.. oji;,j?'_b

1st - White: Health Department

410 Capitol Avenue MS#11FDP
Hartford, CT 06134

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



Food Establishment Inspection Report Paqel_on_

i "Jff WU"‘”L’ F

LHD W\ Cu i V’ /\/ \ Inspection Report Continuation Sheet Date '/?":!:("
e
Establishment \V“A J-..~l L li‘; 1 '\' {\"'\!' 7 Y( ‘\J\w Town T d '( [ ( \ J(
TEMPERATURE OBSERVATIONS G
Item/Location/Process " Temp Item/Location/Process Temp ltem/Location/Process Temp
LUt S&F NiT waty (/7
R T = z i
PP por 1] 3 biAf QUAL (9020 pp

A -

M 1K gl

BM"ffr JilK [41F

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 |p €150 1 ¢ Charge: Mgitineip)
|Opr N dsink notaecessibic 1n 3 ba AV ETIRN
4% cotiee caibyrg (NHOr Uhddy 3 bd
e loxab0 % Used on 1wk m Eledy 1F3 b
55 ety 3 bl 100
nert | TeST it b( QA 11l ﬁ}i”uf
noYe 100 qupsr hicker wads s Hnd F Vi +
490 |WLC ::f;c-mﬁirumw_,m
560 |detivir wic (boxes)
iiue PVLDﬂfK(’fﬁd HM cQbe MK clte ik, prep0CKOGe A bteas FaSE (o0 ol
oK. |2 clobt CO0YY nob in yee gt il Hmi/ - Whepd dpps
N RO ol il Shok Mach M- napt inysd
A | Q0SatE o b goadl hynaly U Cagm pnllepn
o114 ﬂﬂ?i" '='~f’1f?»"rjw -i/\f'%oi ed 11 §4 nolufein reé H”raj,ff,rﬁﬂah Ui
New Mang ger s
Mot = 203~ £43-3079 4 dym e
beingpection 3)ip)2k
Person in Charge (Signature) FL A 2, Date %/5@
Inspector (Si anature)7[ )éJ j} / Date /::;’/‘%fjﬂ[j

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




Connecticut Department of Public Health

EHS-108  Rev. 21623

Risk Category: L‘

Food Establishment Inspection Report

Page 1 of

2

Establishment type: Pé{n;ané Temporary Mobile Other

Date: 3} S”ij

Establishment m&",,( he Sir%” ﬁ»egﬁcof Conitr

o camoeeticy,
5, . .

Address {.ﬁc ;\)GS}WWQJ}DI} _3+

. a7
Town/City 1Y) C-‘m(’.h»?)}/-’?f

Permit Holder Fry\ ﬁ CE

Connecticut Department
of Public Health

LtHD MO Cho S~

e AT =
Timeln. 9-C0 fﬂ?m Time Out ﬂ ‘Y3 éM}_:M

Purpose of Inspection: R@

Other

Reinspection

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

item

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed

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

IN | @UT |N/A|N/O| Supervision Vv |cos| R IN OUT |N/A|N/O Protection from Contamination vV _|GOS| R |
i d o " ~ |Person/Alternate Person in charge present, | o lof 18 O OO |Food separated and protected PIC | OO
7 emonstrates knowledge and performs duties 16 | @ o O ood-contact surfaces: cleaned & sanitized |F'n'PffC OO
4 Certified Food Protection Manager for Classes 2, - roper disposition of returned, previously
2|/ OA_O 13.&4 L 1 ° | i |l s i |served, reconditioned, and unsafe food i
Employee Health ~ Aime/Temperature Control for Safety
3 Management, food employee and conditional employee; PIRf| 18 |[©| © ||| Proper cooking time and temperatures REE==
/1 knowledge, responsibilities and reporting 19[O[ © ||| Proper reheating procedures for hot holding PIOIO
4 [¥ Proper use of restriction and exclusion P 1O || |20 © [O]&BProper cooling time and temperatures POIO
5 Q’ Written procedures for responding to vomiting and pf oo 21| &> || |Proper hot holding temperatures PIO|IO
diarrheal events 22 > |O|C|Proper cold holding temperatures PIOIO
(‘1{ - Good Hygienic Practices B oL B O O;;oper date marking and disposition [ piet [O]O
6 O|Proper eating, tasting, drinking, or tobacco products use | PIC | O[O ime as a public health control: procedures
i @‘ | No discharge from eyes, nose? and mouth ° cC 1O g il qyand recordz R 2
BT Preventing Contamination by Hands i Consumer Advisory
8 |H| > | Hands clean and properly washed [prfl O[O [25]O] & f@mConsumer advisory provided: raw/undercocked food | Pf [
No bare hand contact with RTE food or a Highly Susceptible Population
° CD((C) S pre-approved alternative procedure properly followed BFHE(C21E0 60O }(ﬁ Pasleurigzedyfoods us:!: prohibiteg foods not offered [ pic| OO
<) Adequate handwashing sinks, properly supplied/accessible | PIIC| OO Food/Color Additives and Toxic Subst:
Gil _Approved Source ] 27 |©| O |@A [Food additives: approved and properly used Hi=il=)
11 - _|Food obtained from approved source PIPAIC | O |O " Toxic substances properly identified, )
12 O (O |C | Food received at proper temperature ‘ PIPF| O r(D (ZE;’C) ?9 i _ stored & used il (-Pj’f fc% o
13[ " Food in good condition, safe, and unadulterated PIPE O[O s s onfonnance with Approved Procedures
Required records available: molluscan shellfish ~ Compliance with variance/specialized
Lo ) e ]O‘ identification, parasite destruction PIPIC| ©|O| |29 | {.“;é process/ROP criteria/HACCP Plan ik e 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
B Safe Food and Water V_[COS|R || oOUT Proper Use of Utensils it vV _|cos| R
30 Pasteurized eggs used where required P |< || |43 || In-use utensils: properly stored =)=
31 Water and ice from approved source P/PIIC | & [O| | 44 | O |Utensilslequipment/linens: properly stored, dried, & handled PiIC | OO
32 Variance obtained for specialized processing methods Pt | || | 45 | O |Single-use/single-service articles: properly stored & used PIC OO
_ Food Temperature Control 46 ||Gloves used properly c 1O
33l Proper cooling methods used; adequate equipment for pic| oo Utensils and Equipment
temperature control 71 Food and non-food contact surfaces cleanable, piptic || 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 s;lo Warewashing facilities: installed, maintained and used; pic ||
3BO Thermometers provided and accurate o PHC| O | cleaning agents, sanitizers, and test strips available
_ Food Identification = 49 | |Non-food contact surfaces clean EEE
37| [Food properly labeled; original container _ [Pic]C [O] Physical Facilities
____Prevention of Food Contamination _ 50 | |Hot and cold water available; adequate pressure | P [OO
38| O |Insects, rodents, and animals not present |Piic| © [©] [ 51 || Plumbing installed; proper backflow devices PIPIIC | O | O
39| |Contamination prevented during food preparation, storage & display ] PIPFIC | O || | 52 | |Sewage and waste water properly disposed PIPFIC | O |
40| |Personal cleanliness PIC| O || | 53 || Toilet facilities: properly constructed, supplied, &clean [ PiIC [ [O
41| O |Wiping cloths: properly used and stored Cc |[O|C O|Garbage and refuse properly disposed; facilities maintained o [=]=)
42| |Washing fruits and vegetables [pPic| & | ‘g;t_’) Physical facilities installed, maintained, and clean [PIPfCYO [O©
- . - " . Adequate ventilation and lighting; designated areas used cTo o
Permit Holder shall notify l:usto,rfsr:; thata clopy Ij the most recent inspection report is > |Natural rubber latex glovesgnot gsed pgr CGS §19a-36f ‘
— Violations documented Date corrections due #
Person in Charge (Signatuge IJ {’j Priority Item Violations ON )
| { ; Priority Foundation ltem Violations -
Person in Charge (Printed) K\\\,’\\ﬂf)( l\ et Core ?t(em Violations j X, i 2> i
’ 5 T it ol Risk Factor/Public Health Intervention Violationd °*
Inspector (Signature) MMM& ’_7) / AY / Zé Repeat Risk Factor/Public Health Intervention Violations A
; = Good Retail Practices Violations I
Inspector (Printed) ’{ M{/ N jj’(ﬂ}f & (ﬁ' 7 Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operatoF of a food establishment ;(ggrieved 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



Page 2 of <

Food Establishment Inspection Report _
Date ?;/Y/Zé

LHD maﬂCh{’SW Inspection Report Continuation Sheet

Establishment MG AL /Q%JCL@C‘J Town___ManiheINR/~
~_ TEMPERATURE OBSERVATIONS
Item/Location/Process Temp ltem/Location/Process Temp Item/Location/Process Temp
handsnld q1F¥
\Shmal hing 7 IOF
[€Geh '\~ €day BLF

G N feerd 2~ ~2F

"SF
Smghi flach n _
il | HOT .

AGOY <enn o | SV~ =7 Y™
] OBSERVATIONS AND CORRECTIVE AGTIONS

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

Jobing on enwsq}( joase . _pepdS fo be easly  (leanabie

s6C dN gh?rq[j/( s GAAS dmaexd Disovsed  FAP - Soom:} pian

Macossed  wngh pro(esy = No [eHo wirs
old fretzer -~ nead 0 b rimovred.

xra  racks £rom
2 -nen fecers - VT ? 72-dour r4ch -ing

5P |sepiizer Joo Sﬁ'mf;;- remade o 406gom

/

Person in Charge (Signature) MW%W m_)-\,\\\w )\J Date\g/g /&/n
Inspector (Signature) 7/&444,,‘_, O Date 5/5 /Zé

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 7=

Establishment type: P@lnent) Temporary M

obile Other

Establishment [YNGNCHhESR IQ»?CEQ

onad Ag

Address !fkg f,\)—?_%.@/{,&f j-}J

Town/City Y"?C’m (,h‘fs%(‘

Permit Holder [ FJOE

Connecticut Department
of Public Health

Date: 5 !S’j ydly
Timein_i10-4S AmPM  Timeout ]

50 AMiPM

LHD [V G (e H

Purpose of Inspection: outine

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

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

for each numbered item

IN=in compliance = OUT=not in compliance

N/A=not applicable

N/O=not observed

P=Priority item

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

R=repeat violation

IN | QUT |N/A|N/O Supervision v |COS| R | IN OUT |NJA|N/O Protection from Contamination v |cos| R
j ’O e | |Person/Alternate Person in charge present, ot ol 155, || |Food separated and protected Tf=]l=)]
7 demonstrates knowledge and performs duties 16 || > |1 Food-contact surfaces: cleaned & sanitized |PIPHC| O | O
v Certified Food Protection Manager for Classes 2, v Proper disposition of returned, previously
o il 3, &4 L il sl i served, reconditioned, and unsafe food P
7 B Employee Health Time/Temperature Control for Safety
3 G)/ Management, food employee and conditional employee; PIRE| 18O | O || Proper cooking time and temperatures |PIPiIC| ©| O
) knowledge, responsibilities and reporting 19 || © || Proper reheating procedures for hot holding PIO|IO
4 Proper use of restriction and exclusion P |© | |20 | |@5| O Proper cooling time and temperatures PIOIO
£ - | Written procedures for responding to vomiting and pf | 21 || © || |Proper hot holding temperatures PIO|O
_ diarrheal events 22 | & ||| Proper cold holding temperatures PIOIO
Good Hygienic Practices 23 |1 O [ S[|Proper date marking and disposition [ PPt OO
6 [¥ Propfar eating, tasting, drinking, or tobacco products use | PIC | © | ulo|o GE‘/C) Time as a public health control: procedures peiic | oo
7] No discharge from eyes, nose, and mouth c [T and records
y Preventing Contamination by Hands ~ Consumer Advisory
8| Hands clean and properly washed [Pt S]] [25 ][] < [ Consumer advisory provided: rawlundercooked foed | PT (O[O
No bare hand contact with RTE food or a Z Highly Susceptible Population
s || pre-approved altemative procedure properly followed | 1| < || 28 [©] & @] [Pasteurized foods used; prohibited foods not offered | PIC | (O[O
10/ G/ Adequate handwashing sinks, properly supplied/accessible | PiiC| OO Food/Color Additives and Toxic Substances
o i Approved Source T 27 | O ,;) || Food additives: approved and properly used Bisi<)
1" _ |Foed obtained from approved source PIPfIC | O | - |Toxic substances properly identified,
12| G| g OO |Food received at prop?a;: temperature I PIPE O[O 2| O O | Istored & used propery PRICI OO
13|H O Food in good condition, safe, and unadulterated PIPf| O |O Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
WS |2 igentitication, parasite destruction PPIC| S |2 |2 |=2|< process/ROP criteria/ HACCP Plan FIFIGIR 2
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=violation type = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Safe Food and Water v |cos| R out Proper Use of Utensils v _|COS| R |
30O | Pasteurized eggs used where required P ||| |43 |©|In-use utensils: properly stored CcC_1OIOo
N O |Water and ice from approved source P/PIIC | © || | 44 &B|Utensils/equipment/linens: properly stored, dried, & handled Pk [=
32 Variﬂe_ obtained for specialized processing methods P | OO O|Single-usefsingle-service articles: properly stored & used PIC | OO
Food Temperature Control |48 ||Gloves used properly cC | OO
3o Proper cooling metheds used; adequate equipment for pic| oo Utensils and Equipment
1 temperature control a7l Food and non-food contact surfaces cleznable, pietic | Ol
34| O | |C|Plant foed properly ceoked for hot holding Pf | OO properly designed, constructed, and used
35| O ||| Approved thawing methods used PiIC| OO 8lo Warewashing facilities: installed, maintained and used; ric | lo
3B O ﬁThermometers provided and accurate PIC| O |O cleaning agents, sanitizers, and test strips available
Food Identification 49 |O|Non-food contact surfaces clean [ c [©lo
37| [Food properly labeled; original container E=)=) Physical Facilities
Prevention of Food Contamination | |50|<>|Hot and cold water available; adequate pressure [ Pt [O]O
38| |Insects, rodents, and animals not present \PfIC O[O | 51 |O|Plumbing instzlled; proper backflow devices PIPTIC | O | O
39| O |Contamination prevented during food preparation, storage & display | PIPRIC | & |O| | 52 |C>|Sewage and waste water properly disposed PIPIIC | OO O
40[ O |Personal cleanliness PiIC| O || | 83 || Toilet facilities: properly constructed, supplied, & clean ECIEIE
41| |Wiping cloths: properly used and stored C | O | O] | 54 | |Garbage and refuse properly disposed; facilities maintained | ClO IO
42| |Washing fruits and vegetables / [PIPIIC]| O | gs' <D |Physical facilities installed, maintzined, and clean [PREC D [
. 5 . . . . 6 | C>|Adequate ventilation and lightin ; designated areas used c | OO
Permit Holder shall notify customers that a Wbeyw{% t inspection report is available. = |Natural rubber latex glovesgno : gse p pgr CGS §192-361 |
/% = ;% Violations documented Date corrections due #
Person in Charge (Signature) —7, JL/ Date 3 / 6 / A (f Priority Item Violations - -
W ] [ Priority Foundation Item Violations —~ -~
Person in Charge (Printed) / : L N\ CG’[("f;’LA-\_,, Core ltem Violations 21SIZ & =
i r Risk Factor/Public Health Intervention Violations® '
Inspector (Signature) %ZZ@,W;ﬁWA Dai oE / 25 Repeat Risk Factor/Public Health Intervention Violations
7 7 Good Retail Practices Violations Z_
Inspector (Printed) k/ M&/-’W Dao/&: (/.', Requires Reinspection - check box if you intend to reinspect

1st - White: Health Department

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

410 Capitol Avenue MS#11FDP
Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge
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Page Z of _ #—

Food Establishment Inspection Report

LHD f‘{)ﬁn ( h_(p ngQf‘ Inspection Report Continuation Sheet Date % /SZ b 2
Establishment Wﬂ(hﬁ%@’ IZ.P(H gn A A{'prn VN (}\‘ij U\JP
'me _ TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
lhend sin i QIF
hot hold - ChCiGN | 138"

|| o0k - MU Y ¥
WIC - chepie LqF

S AGC S i60cC =
drsShmach Ng 7 il B
A P - . - Emy; Imd
a \‘a-."u)n‘ L 2mn ""‘4 \y YO \L‘G 14N PASS WHEN BLUE
f EARTURN ORANGE
AL GAM: £ OO A

e 0 |

OBSERVATIONS AND CORRECTIVE ACTIONS

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-205.11 & 8-406.11 of the food code.

ltem

Number $< \m = |1 l["f\l

s8¢ ;'Z'Jiém m dam agt d i\~ ceriein Grras
v dylr ed eteonind of floar + wWatd e hin® CooiCine

d E-§CU-.\an 7

Y4 yum mhied kncile in SNl Siesl  drawserst

» S aress ath drg QAN S

"/IJ\J \\\\,""9‘ L';";l \C{ j:)vxfc \J!A N 'EI:MJZQF

ADiseossed de~limer - \/‘f’uu’b dasly

Ly doep Cien nmepded 0N/ hirdc il

by Imai] Wealdh Dept fo --.»e:-“i\ﬁuif olfrnaie orvoy CFL.

0o Cleen = o f‘gané.z/(ii
o/

/ \

e N

A

Person in Charge (Signature) W Date 3/ 5‘/0’26

Inspector (Signature) %’/ﬁ/éﬂ% Q é’m ) Date 13 /s / 26
F / // 7

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



EHS-108  Rev. 2/16/23

Connecticut Department of Public Health

Risk Category: 3 [— Food Establishment Inspection Report Page 1 of_Z-
Establishment type: w Temporary Mobile Other s 3 9}5 |2,

Establishment UU ] h vy S'i" Ni7726 - Time in_ 3 b amem Timeout 43300 awem
psarsss 81 ML 'ﬂf N o M ANCh P8 E e

TowniCity B\./" {} ‘(\‘N\ﬂ > \Tt _ Purpose of Inspection: Routine/ Pre-op

permit Hotder BOD | DANVEA S U] 1 K e Bbic haa - |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 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 Supervision v |cos| R IN | OUT. |NJA|NIO Protection from Contamination L~y |cOs| R
i d" s Person/Altemnate Person in charge present, ot |eses)i 1510 52 |©||Food separated and protected _ 131{? oo
, demonstrates knowledge and performs duties OIR|S Food-contact surfaces: cleaned & sanitized |PIPIE| O[O
: | Certified Food Protection Manager for Classes 2, i Proper disposition of returned, previously
2 < 3,&4 c ?D 7 @S(O served, reconditioned, and unsafe food B
Employee Health , | Time/Temperature Control for Safety
anagement, food employee and conditional employee; PPt I 18 O ||| Proper cooking time and temperatures ==
| knowledge, responsibilities and reperting 19O IO roper reheating procedures for hot holding Hi=]l=)
|Proper use of restriction and exclusion P lCO]|20|O O Proper cooling time and temperatures PlOIO
|Written procedures for responding to vemiting and o |l 21 |&A © [O|[Proper hot holding temperatures P O_IO
\diarrheal evenis {221 @ | |Proper cold holding temperatures (PI&D|O
Good Hygienic Practices o <il=s)= | SProper date marking and disposition [P [O
|Proper eating, tasting, drinking, or tobacco products use | P/IC | O |O Nl lo Time as a public health control: procedures pretc ||
No discharge from eyes, nose, and mouth | C O] and records
Preventing Contamination by Hands = Consumer Advisory
Hands clean and properly washed [piri] &[] [25]&3] & [ Consumer advisory provided: raw/urndercooked food | P [ O[O
No bare hand contact with RTE food or a pPHC | O | Highly Susceptible Population
pre-approved alternative procedure properly followed 26 [ © [ [l Pasteurized foods used; prohibited foods notoffered | PIC [ O[O
Adequate handwashing sinks, properly supplied/accessible | PfiC| O | 7 FoodICo]or Additives and Toxic Substances
Approved Source i<il=] ~ |Food additives: approved and properly used EHi=i=)
|Food obtained from approved source prric| o lo| I [ Toxic substances properly identified, :
Food received at propip: temperature ‘ PIPf| O 1O Eip q | stored & used propeTy [H@C LU
_Food in good condition, safe, and unadulterated PIPf | O 1O Conformance with Approved Procedures
Required records available: molluscan shellfish '|Compliance with variance/specialized
identification, parasite destruction PIFIC| <2|<2| | 28|< pracess/ROP criteria/HACCP Plan ‘P’Pﬁc o i
GOOD RETAIL PRACTICE!
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance  V=violation type = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|N/AIN/O Safe Food and Water v COS| R | ouT| Proper Use of Utensils v |cos| R
=) | Pasteurized eggs used where required P_|© || |43 |0 |In-use utensils: properly stored C 1o
N | Water and ice from approved source P/IPfIC | O || | 44 | | Utensils/equipment/linens: properly stored, dried, & handled PiIC | O | O
32| & | [ Variance obtained for specialized processing methods | Pf ||| |45 ||Single-use/single-service articles: properly stored & used PIC| OO
Food Temperature Control ___ ||48|O|Gloves used properly c OO
Proper cooling methods used; adequate equipment for Utensils and Equipment
3B|lo PIC| OO
temperature control V7Y . IFood and non-food contact surfaces cleanable, b
34| O |O|@,Plant foed properly cooked for hot holding Pf [ OO E..4_—1')@‘(4}“);:\erl},r designed, constructed, and used P',Pé <
35| ©|O|& |Approved thawing methods used PiIC| OO o Warewashing facilities: installed, maintained and used; . ptc |l
36O Thermometers provided and accurate PiIC| O |O| [a | _|cleaning agents, sanitizers, and test strips available P
Food Identification 49| Non-food contact surfaces clean [ c/|lolo
87]CR [Food properly labeled; original container ] I Pf.p(: DC) == Physical Facilities :
i Prevention of Food Contamination 50 |¢/X[Hot and cold water available; adequate pressure [P OO
38| O |Insects, rodents, and animals not present [rtic| © [©] [ 5T|<|Plumbing installed; proper backflow devices PIPIIC | O | O
39| O |Contamination prevented during food preparation, storage & display |pIPiic| & [ [ 52 [ Sewage and waste water properly disposed PIPIC | O | O
40| O |Personal cleanliness PiIC| O |O| | 53 || Toilet facilities: properly constructed, supplied, & clean | Piic ||
41| |Wiping cloths: properly used and stored C | O ||| 54/ |Garbage and refuse properly disposed; facilities maintained [ cllolo
42|C> \Washing fruits and vegetables [PiPiIC | © || {55 K| Physical facilities installed, maintained, and clean [PRfic [ S
: 5 . . . ’ I Adeguate ventilation and lighting; designated areas used  [[&-]1O[O
Permit Holder shall notify customers that a copy of the most recent inspection report is available. l-d. Natural rubber latex gloves not used per CGS §192-367 =
/—w A Q/\ Violations documented Date corrections due #
Person in Charge (Signature) | i f A/ Date )| J % }' / fff Priority Item Violations Al [
. _ 2o \ | | [Priority Foundation ltem Violations 2[15] 2 7
Person in Charge (Printed) } [ j’/,; { (’\ /f LG F e ?ﬂ"‘] {_A //|Core Item Violations 217k i
kﬁ N (/é N7~ ° ]V | 7| [Risk Factor/Public Health Intervention Violations i
Inspector (Signature) / 7( _,!f ,[ / Date ./ 3/ ,,;__Lg Repeat Risk Factor/Public Health Intervention Violations il
? m [ﬂ & Good Retail Practices Violations i
Inspector (Printed) | a J W M \/ Requires Reinspection - check box if you intend to reinspect W

Appeal: The owner or operator of a food establlshmeﬁt 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.

AN PECHON « 31226

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_ ot L

LHDMﬂnCn 6’5 "']—f/flf Inspection Report Continuation Sheet Date S /3 //)(,;,
Establishment ut)‘%b? “’ \,‘L' Slrp 1}_2, i [ﬂ.'k Town !J’G i’\ { h f}: FCV
| _ TEMPERATURE OBSERVATIONS ; :
Item/Location/Process Temp ltem/Location/Process Temp ltem!LocatlonIPmcess ,_,Ti"_‘p
Z—Z[R \ind ﬂf“?_,{o beiad - (“».: Lb_b%ﬁ{f A—d‘—' [.f\-. VW]K_) I/‘ S </ ‘f;-‘
MeatHoaUl! 4iF [0l g OAKen | 40F nunf 3 PO\ Z04-400pAN
\w:- ApE ICNLST Freez O OF A8t LN WL SAG6 gy
Matngro. 58 [WIC 35F "
cold prep- DIRTA AF HoNn | aIF  |CineSt Free1 sy -bdmepr 0F
CUT H W) A7 [oapeL (Monacpdy | 40F |
soivion ___ BAF  \DASHR 4 oW ek~ [AnF  lnpt wdtty WONRIng| 84T
Hot-MeathallS — [ISTF [1aach iin ~ 8GIA 3&F
% OBSERVATIQN§ 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.
namber " EPIA L AADT DO 01 Q1
ZZ\D Maninarg 84 e 4t vww MNP From PM - {010 AL i x\, ' dlscardsc
> discuised He &8 pUbiic health Conieol (4 hourg) s Mut\r
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Person in Charge (s-gnature)n , Kﬂ A 52{/ Lﬁ?/JU /fgbk/ pate 15| 7( 1

Inspector (Slgnature)ﬁ(}) {ﬁ’ /, [ ﬁ'///{/ Date 5/ / 3 / 2}:’* ‘V

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:

——
3

rma;'le Temporary Mobile Other

Establishment PU}({;/ Non

Address 170; D(MIF\’:: &%‘ ‘Jﬂ\‘}' ]2

Townicity  (Y)GNCNL.

Permit Holder

Allen

Connecticut Department
of Public Health

Date: %/ (:]] Z(:;

o (NeNCheJ ‘J‘ff"\

Time In H'—dO@PM Timeout__ ) Z:00) AMER)

Purpose of Inspection: outine

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 foodbome iiness or injury. Interventions are control measures to prevent foodbarne ilness or injury.

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

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed

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

R=repeat violation

IN |OUT N.'AIN.'O Supervision v |cos| R IN OUT |NJA|N/O Protection from Contamination Vv |cos| R |
i Person/Alternate Person in charge present, 1 O | O |Food separated and protected PIC | OO
| Flole demonstrates knowledge and performs duties e i6 gs/ﬁj <[ Food-contact surfaces: cleaned & sanitized [RIPHE| 6| O
i Certified Food Protection Manager for Classes 2, } Proper disposition of returned, previously
2| o O 3,&4 c O_?_ 7| served, reconditioned, and unsafe food 2 e
Employee Health Yil; _AimelTemperature Control for Safety
“ - Management, food employee and conditional employee; prt| s o | eSO O &% |Proper cooking time and temperatures =)=
Ps knowledge, responsibilities and reporting llele]e Proper reheating procedures for hot holding PIOIC
4@ O Proper use of restriction and exclusion P |O|IC]| 20O < Proper cooling time and temperatures PIO|IO
5 d"o Written procedures for responding to vomiting and pr oo 21 O IO | Proper hot holding temperatures PIO|O
\diarrheal events 22 |dLO oo Proper cold holding temperatures Pl
E Good Hygienic Practices N 23|&| © [ O||Proper date marking and disposition | Pirt [
6@ O | Proper eating, tasting, drinking, or tobacco products use | PIC | O[O I Time as a public health control: procedures
7E O <|No zischargg from eyes, nose, and mouth cC O s @o oo and records RIPIC | © Ci
7 __Preventing Contamination by Hands T ' Consumer Advisory ;
A= |Hands clean and properly washed [P O] [25]] & @EﬂConsumer advisory provided: rawlundercooked food | Pf [O]O
No bare hand contact with RTE food or a | Highly Susceptible Population
f \G{ Sl e ot pre-approved alternative procedure properly followed PIEEE_P Ollzlolo @E‘!" Pasteurized foods used; prohibited foods notoffered | PIC [ O[O
oo i | Adeguate handwashing sinks, properly supplied/accessible (| P% }D [=) _ Food/Color Additives and Toxic Substances
i @/ el Approved Source 27100 | |Food additives: approved and properly used [PlO]O
11 Food obtained from approved source PIPIC | OO r Toxic substances properly identified,
12| O Food received at proper temperature | PIPE O O _28 d = Os*tored & used ’ |PIPﬂC O__CE
[BEr=1 Food in good condition, safe, and unadulterated PIPI O[O onformance with Approved Procedures
Required records available: molluscan shellfish ¥ Compliance with variance/specialized
L d < ide?ltiﬁcation, parasite destruction AIRIC | (2] |28 10| © procgss/ROP criteriafHACC[l)'-‘ Plan EPl| 5210
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| __ Safe Food and Water vV _[cos| R || out| _Proper Use of Utensils vV _[COS| R |
30| . asteurized eggs used where required P | || |43 | |In-use utensils: properly stored ojl= =]
No Water and ice from approved source PIPfIC | O || | 44 | < |Utensilslequipment/linens: properly stored, dried, & handled PIC| OO
o ariance obtained for specialized processing methods Pf | O || |45 | |Single-use/single-service articles: properly stored & used PIC IO IO
= Food Temperature Control 2 _ | [48|<|Gloves used properly c oo
33| | roper cooling methods used; adequate equipment for PIc| oo Utensils and Equipment
emperature control 47l Food and non-food contact surfaces cleanable, piptic || o
34| O | O || Plant food properly cooked for hot holding Pi | OO properly designed, constructed, and used
35| O | OO |Approved thawing methods used PiiC| O |O a8lo Warewashing facilities: installed, maintained and used:; pic | o lo
38O ﬁTherr@mgters provided and accurate PiIC| O || cleaning agents, sanitizers, and test strips available
: Food Identification =i 9 I Non-food contact surfaces clean oo
37[<> [Foed properly labeled; original container ] IEE =)= ! Physical Facilities =
Prevention of Food Contamination | [50|<> Hot and cold water available; adequate pressure | P [CO
38| [Insects, rodents, and animals not present |Pf!C ool 5o Plumbing installed; proper backflow devices PIPHIC | OO |O
39| © |Contamination prevented during food preparation, storage & display [PPHC| O[O 52| Sewage and waste water properly disposed PIPIIC |1 |
40| O |Personal cleanliness PIIC| O |D| | 53 | O Toilet facilities: properly constructed, supplied, & clean | PIC | |
41| |Wiping cloths: properly used and stored C | O || | 84 [O|Garbage and refuse properly disposed; facilities maintained C |OO
42| |Washing fruits and vegetables [PiPiiC| O | g'é > g Physical facilities installed, maintained, and clean (PRI [©
" . . S . . Adequate ventilation and lighting; designated areas used c | T
Permit Holder shall notify customers thaft acopy oithe most recent inspection report is available. 5| Natural rubber latex gloves not Esed pgr CGS §10a-367 I
ol i, Violations documented Date corrections due #
Person in Charge (Signature) ﬁ/[ (A’/V‘\ 6 l’bﬂ( Date 3’ L{-’ / 7/6 Priority ltem Violations —
i i a Priority Foundation ltem Violations 21i8/z0 =z
Person in Charge (Printed) mi[p{g’m, Zh&iﬂ Core ltem Violations Gz 6 =]
>y i s fws f Risk Factor/Public Health Intervention Violations i 2
Inspector (Signature)‘ﬂ/@’é . DM} Date e / Y [' Z@ Repeat Risk Factor/Public Health Intervention Violations
/ o Kg i ] " Good Retail Practices Violations -
Inspector (Printed) W N /3 DO / C d(j Regquires Reinspection - check box if you intend to reinspect v

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.

Appeal: The owner or operatorof a food establishment agj'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



Food Establishment Inspection Report

Page 2

of _Z_

LHD m anchesde

Inspection Report Continuation Sheet

Establishment pﬁ[ﬂ -\Gf\

Date

3/49/z¢

Town mﬁﬂ( l’\ej ')‘6/\

L~

TEMPERATURE OBSERVATIONS :
ltem/Location/Process Temp Item/Location/Process Temp ltem/Location/Process Temp
told rad) ~ Lvn+t _Leold preg- Vatehon _| hendsiny $<F
Shrimgo | 40F 2945 YO ¥ |asstome bathwor] (IS F
Cneilon Yl ¢ CBIon "%ql ¥
. G 40 Fl WwT(  ~ SGimon 29 €
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OBSERVATIONS AND CORRECTIVE ACTIONS
item Violations cnted 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) MW« g’{,wo

Date 3/4/2/’

Inspector (Signature) 7{4/@/ : LA DLJW

Date
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EHS-108  Rev. 2/16/23

Connecticut Department of Public Health

Risk Category: 2 Food Establishment Inspection Report _ Pagetof _S
Establishment type: @ Temporary Mobile Other Date: :2) i 'Z/Z é.,

] % & l_ 5 s &
Establishment 'Ran dys INOESH™ S+ p\zz rimein__4:30 @PM Time out_J )" Y3 @M
Address 2?%' E—éf st Conder LHD M(Rﬂ{h’@ﬁw
ooy 1300 RS e ticion. @3

Connecticut Department

Permit Holder ﬂm d \j pf'& C‘?’ of Public Health Reinspection Other

J FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance  OUT=not in compliance N/A=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 |oUT N.'Aiwd Supervision v _|COS| R | IN OUT |NJ/A|N/O Protection from Contamination v [cos| R
i CJ 5 e | |Person/Alternate Person in charge present, ot |l ‘[,ﬁi DO o f:) Food separated and protected =ll=]
— demonstrates knowledge and performs duties (60| &3 | | Food-contact surfaces: cleaned & sanitized |[RIPIF O | O
¢ Certified Food Protection Manager for Classes 2, i | |Proper disposition of returned, previously
2 oo 3.84 : B wC O S 7 &lo E‘f—ﬁ _ Iserved, reconditioned, and unsafe food PR
1 e Employee Health , Aime/Temperature Control for Safety
3 d Management, food employee and conditional employee; el o 18 || © || Proper cooking time and temperatures }P.’F'fIC @]
p knowledge, responsibilities and reporting 19 [ © || @ )Proper reheating procedures for hot holding PO
4 |FE O Proper use of restriction and exclusion P | [O] 20| © [O]&5 Proper cocling time and temperatures PO
g @(g Written procedures for responding to vomiting and ool e[S ]o & |Proper hot holding temperatures plo[o
diarrheal events O] &) || |Proper cold holding temperatures Pro|o
ya Good Hygienic Practices ) | & | S| Proper date marking and disposition [ P oo
6|&H Propgr eating, tasting, drinking, or tobacco products use | P/IC [ | alo oo (Zfﬂﬁme as a public health control: procedures P',PfE ol
7T O No discharge from eyes, nose, and mouth c oo and records
Preventing Contamination by Hands ey - Consumer Advisory
= Hands clean and properly washed [PPSO [25]0] O [@m&:nsumer advisory provided: raw/undercooked food | Pf [OD[D
9 @{” ) No bare hand contact with RTE food or a piptic | O || = Highly Susceptible Population
- pre-approved alternative procedure properly followed |~ " 6[O[O \O%ﬁed foods used; prohibited foods notoffered | PIC | (O]
100 ﬁ;‘x Adequate handwashing sinks, properly supplied/accessible ! o Food/Color Additives and Toxic Substances
: - Approved Source 5 | O] [Food additives: approved and properly used [P[O]D
1| o ood obtained from approved source [pPiIC| OO | | Toxic substances properly identified, Fhic o|o
12210 OO Food received at proper temperature PIPF O O _Istored & used
13/&@| O _|Food in good conditicn, safe, and unadulterated PIPF| O O onformance with Approved Procedures
Required records available: molluscan shellfish | Compliance with variance/specialized
W2 identification, parasite destruction RIPUG |2 3| | 8| &5 O process/ROP criteria/HACCP Plan PfF'f.’C‘CD <
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
T Safe Food and Water _ v Jeos|r ouT Proper Use of Utensils [ v [cos[ R
asteurized eqgs used where required P _|© || (43)RK]In-use utensils: properly stored T {dolo
31O R | Water and ice from approved source |PIPIIC | OO ﬁ",@ Utensils/equipment/linens: properly stored, dried, & handled )
32 ariance obtained for specialized processing methods \ Pf | OO |Single-use/single-service articles: properly stored & used AC ()]
|8 N Food Temperature Control ] 45 | [Gloves used properly c | oC
33 Proper cooling methods used; adequate equipment for Utensils and Equipment
= PilC| OO
temperature control nT' ~/Food and non-food contact surfaces cleanable, P .’Pf@’ Sl
34| O ||| Plant food properly cooked for hot holding Pf [SHD LF% properly designed, constructed, and used
35| O ||| Approved thawing methods used PHC| O O] |pay Warewashing facilities: installed, maintained and used;
6 @ﬂTh&rmomgtgrs provided and accurate _riclio o QBJ R cleaning agents, sanitizers, and test strips available @. S s
i Food Identification 5 Non-food contact surfaces clean [ oo
§Zj$ Food properly labeled; original container B E@- bl Physical Facilities e
Prevention of Food Contamination i~ 50 | [Hot and cold water available; adequate pressure AP O[O
8| O |Insects, rodents, and animals not present [Piic] O[] | b1) &5 Plumbing installed; proper backflow devices leipic | O |O
19}/ Contamination prevented during food preparation, storage & display [PrICYO O] [82 ewage and waste water properly disposed (PigRIC | |
40| |Personal cleanliness O || | 53 | O|Toilet facilities: properly constructed, supplied, & clean [ PHC. [ [O
41| |Wiping cloths: properly used and stored c |© || (4| Garbage and refuse properly disposed; facilities maintained [ cAo o
42| |Washing fruits and vegetables [PIPIC | O | X Physical facilities installed, maintained, and clean [P (=
2 I 5 " 4 ; A Adeguate ventilation and lighting; designated areas used QNS
Permit Holder shall notify customersﬁa&opy of the most recent inspection report is a\_vallab[e. >|Natural rubber latex gloves nof used per CGS §192-367
V\_’ s Violations documented Date corrections due #
Person in Charge (Signature% - Date 0 5 | Z ’ ;L (Lﬁ Priority ltem Violations BIS T 26 ~
: . ] ] Priority Foundation ltem Violations 2] 2L 7
Person in Charge (Printed) S'l_a(,l é-e ao Core tI¥em Violations {2![ }Z"_"If ;;':'%g L.:i)(-i
4 o . i Risk Factor/Public Health Intervention Viclations = l hd
Inspector (Signature) ? ! Date '3) l f Z / ‘Z’,ﬁ: Repeat Risk Factor/Public Health Intervention Violations —+
) ) LA | Good Retail Practices Violations <7
Inspector (Printed) N O (43 d(,{ Regquires Reinspection - check box if you intend to reinspect

Appeal: The owner or operatcﬂ' of a food establishmerﬁggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,

A]

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. |
£ This injgeckon i3 Sruiyg aS 4 /mew owndr WIgECHon whith
eeaM S ¥™ Food S NECL 410 Capitol Avenue Ms#11rDP €)FRHINS Amand o g f0/009 ht

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

vl o (odg..




Food Establishment Inspection Report Page_Z_of_S_

LHD manchgsw Inspection Report Continuation Sheet Date 5 hz Z 7 b’

Establishment K&’(\f{\ k L'\)L)Ouw-ﬂf&f ﬂZ?Q Town m&’ﬁ(’f\fiw

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
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QBS_ERVATIUNS ATID 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.
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Person in Charge (SlgnaturW Date O?) !2} Z(ﬂ

Inspector (Signature) ZMMM_DW/&&} p) Date 3/ 1z /Zé

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



Food Establishment Inspection Report Page B ot S _
LHD m anc hfS)[ef Inspection Report Continuation Sheet Date g ! j 7z / 20

Establishment ﬁqnd“% Wooster 1. Z zzG Town__(VIGNChEI{LL
' TEMPERATURE OBSERVATIONS

ltem/Location/Process | Temp ltem/Location/Process Temp "~ item/Location/Process Temp
Lol in®  drga2rs [Polin- \n fetgr s ozon
Chx_ i .n0s | ARG FE|Goiomir Dathasom (10 F
(oid prep  coviliHng " |bakemnd hoadinid  112E
Y hagie 29 r
tomafpe) |2 ¥
L2 g F
e Gkl 4O f
+unG Saigd! 4o F

77777 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

Y9 UlomsmBr ceaidine d raaass ndersur of vt unciveen (C
Y5 Iscoop shieed in peannt ottt -Rnc;;w‘iu&%gg&p
39 C f)(% amﬂﬁfn (\}m.GC-,l,.?(“”WI cold O/f*f’ﬂ food -@
Lﬁﬂ'm‘/‘g ’i‘w dﬂtx{n wairs

- |tona Saled nod dafe merked - disussed

v |dhin Qo guwon lahle - calibraled

i0C 50@0 5 aamrﬁ&els psst e el pounded by oo Sin
49C m‘fﬁ Sin g drain, un( feon /UmLE/ M/C\

37C mmwud nmnolwd nowo,v( on Skl Oy #wuer*\ qu)
J1C|rath - in Muf door’ nenor /‘000 e ow} l un&eawe
e Shg SOP!‘O \Cu for dake - M(’\."Cﬂ’\f

49C handles | exterior on reach=in fdtzer onciean

5B\ 14 ib&mﬂuﬁ negded Nnde Leezrs UnHl 0n _odKing.
1| crafisSman  cghs m?-l- Nt Nai—!t’{/mv’u"f/\"!‘ (cd)

SMC Covkred +a3h Wcifrl U\ coSty i bglhmpom —

528 domp Sk by baierent not hneoited yo ~ rv,mo&@3
S C "\—‘msrww wa/tks dermased + not memahw —t‘?Gbx\f ﬂa/?
SSC 5‘\'(1\!" ’w% "F"‘(’@!({\ Uf"(f(ﬂ@(\&!’)\'e NE’Q\
3P lunlabiyd Spray o¥dle | ynlsocin ¢ hemicod by diSama
Uy r\\%r\ fG( 'Cj &‘ﬁ\o P\P(;) oN ‘Plcor by diyhmgchnd

SSC Ci?ﬂﬁa Ogbm_/\Q dASh maching (QCMO(??A mu)4 be Lloih

Person in Charge (Signaturm Datea 5’ f&} Z@
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QAL M \ R/* Inspection Report Continuation Sheet Bt ‘%/[Z/ Z/@
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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 of the food code.
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Distribution: 1st - White - Health Department  2nd - Yellow - Owner/Operator/Person in Charge
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Food Establishment Inspection Report e
LHD m G\n LH_P S‘:}{f‘ Inspection Report Continuation Sheet Date ‘5 jL’lZc’J

Establishment f{{?ﬂd\fS NOOS‘H}’ S_} Town MQQ(‘;\-P i—‘;'; G/\

~ TEMPERATURE OBSERVATIONS
Item/Location/Process Temp | Item/Location/Process Temp Item/Location/Process Temp
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G AR RVATIONS AND CORRECTIVE ACTIONS
Violations cited in this | e 160°F/71ec

ltem

rected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code
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Connecticut Department of Public Health

EHS-108 R

ev. 2116123

Risk Category: 3

Food Establishment Inspection Report

Page 1 of 7

Establishment type: Wﬁt Temporary Mobile Other Date: 3 /.‘ 8 ;;,\f _i;

Establishment F\{U' R nin Timein_ L) \f\ﬂl M  Timeout [ Z. _ AM/PM
nadress 3000 BUCKIANA HI118 Dy- wo M GNCN {/%T!j‘;[

Town/Gity L\GP q’\" ‘D ? :‘—\ ﬁr Purpose of Inspection: Routine Pre-op

Permit Hoiderl' Conmedet oo™ |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 focdborne 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/orR  COS=corrected on-site during inspection

R=repeat violation

=

IN Supervision v_Jeos| =[] _.]n[our|nalwo Protection from Contamination Y |cos| r
’ Q{' Person/Alternate Person in charge present, et oo (&) C& | |Food separated and protected e | OO
demonstrates knowledge and performs duties \1_} =) fc‘;!Q | Food-contact surfaces: cleaned & sanitized [RIPHE| O[O
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2| 3.&4 i | ¢ | O_CD_ il served, reconditioned, and unsafe food Pl
Employee Health o] Time/Temperature Control for Safety ]
P Management, food employee and conditional employee; pri| o I | 18182 © |O| o [Proper cooking time and temperatures ==
knowledge, responsibilities and reporting VOO Proper reheating procedures for hot holding PIO|IO
4|Z Proper use of restriction and exclusion P || | 20| | O|eH|Proper cooling time and temperatures PO
5 @f Written procedures for responding to vomiting and er | o 21 Q5.«C> | |Proper hot holding temperatures PIOIO
diarrheal events 22 | &« || |Proper cold holding temperatures PIO|IO
7 Good Hygienic Practices o METRE. 23|&| O [O|O|Proper date marking and disposition [ PPt O[O
61O Proper eating, tasting, drinking, or tobacco products use | PIC | O[O f Time as a public health control: procedures
7O No discharge from eyes, nose, and mouth cC | | i @';O and records el
. ~ Preventing Contamination jﬁx Hands el ___.—, I _Consumer Advisory
s [FOJ Hands clean and properly washed [prri[ S| [25[Z] & [ Ol Consumer advisory provided: raw/undercooked foed | P | O[O
9 ®/ o No bare hand contact with RTE food or a spic| o o Highly Susceptible Population
Y pre-approved alternative procedure properly followed 26[&@ [ O [ | Pasteurized foods used; prohibited foods notoffered | PIC | (O]
0@ O | Adequate handwashing sinks, properly supplied/accessible | PfIC| O || e Food/Color Additives and Toxic Substances
A Approved Source ‘ R 4 Slolo Food additives: approved and properly used H==)
1S OF Eood obtained from approved source P/IPIIC | O[O i I | Toxic substances properly identified,
12| O] ¢ 1O |G Food received at proper temperature PIPf | O | O s B stored & used i M
1B PO Food in good condition, safe, and unadulterated PIPE OO Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
o b identification, parasite destruction PIPIC| O] |29/ O © process/ROP criteria/HACCP Plan RPRE| &1
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Safe Food and Water v |eos| R || . ouT = Proper Use of Utensils A |cos| R
30O} asteurized eggs used where required P | |2(| 43/ In-use utensils: properly stored ClO O
31O Water and ice from approved source P/PHC [ © [ 14! @5 Utensilsiequipment/iinens: properly stored, dried, & handled PiC O[O
32 ariance obtained for specialized processing methods Pt | S || | 45 |OO|Single-use/single-service articles: properly stored & used PC IO O
. Food Temperature Control 46 |<O|Gloves used properly c 1o
33 Proper cooling methods used; adequate equipment for PG Utensils and Equipment
(=] (]
| temperature control Q Food and non-food contact surfaces cleanable, P.'P@)D o
34| O[> | &5 | Piant food properly cooked for hot holding Pf 1 OO (__/% properly designed, constructed, and used
(=)= %Approved thawing methods used PiIC| O[O ’Z@ s|Warewashing facilities: installed, maintained and used; |/, Pf\B: esles
3B|O Thermometers provided and accurate PHIC| O |O| ?2 cleaning agents, sanitizers, and test strips available N
= Food Identification i 49 WO|Non-food contact surfaces clean [SI==
37| [Food properly labeled; original container - [Pic] O[O = Physical Facilities =
) Prevention of Food Contamination _ | |50|<>|Hot and cold water available; adequate pressure [ pf Ol
|38[O [Insects, rodents, and animals not present [Pic] O [©] [51[[Plumbing installed; proper backflow devices PIPIC O[O
39| & |Contamination prevented during food preparation, storage & display [PIPIC) © [ O] [52[O]Sewage and waste water properly disposed PIPIIC O[O
40| O |Personal cleanliness PHIC| & O | 53 || Toilet facilities: properly constructed, supplied, & clean | PIC [ [
41| |Wiping cloths: properly used and stored cC OO CO|Garbage and refuse properly dispesed:; facilities maintained | ¢ lolo
42| O |Washing fruits and vegetables [PrPiiC | © |O|( 55/ &2|Physical facilities installed, maintained, and clean [PPFCIO O
: - - . ; ; (56 Adeguate ventilation and lighting; designated areas used | (€1 [O
Permit Holder shall notify customers that a copy of the mc:st recent inspection repfort is ;vallable. TS [Natural rubber latex gloves not used per CGS §19a-367 -.,
RN | [— =2 ¢ Violations documented Date corrections due i
Person in Charge (Signature) \'74 L’\J( \ /jt,—» Date ’-—)! ) ! 26 Priority ltem Violations Sle iz, I
o . Priority Foundation ltem Violations 3113120 y
Person in Charge (Printed) [ vl (1/“»{- DP‘:L::E@ & Core tI¥em Violations ‘5 f J_-‘?i ; [{: _!34
—F WL 7 -)/ Iy, [>T/ Risk Factor/Public Health Intervention Viclations 4
Inspector (Signature) D( f:-é# / / ,?/)f // J Date 3 15 !' Zf‘ Repeat Risk Factor/Public Health Intervention Violations
Y AL WA N T ' Good Retail Practices Violations j5
Inspector (Printed) E_,U,Ji v n {"{( i ‘,Uu,\\jl Requires Reinspection - check box if you intend to reinspect i

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.

RIDYpRLioN: 3[iB)2p

1st - White: Health Department

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

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

Lo MANChe Sy
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TEMPERATURE OBSERVATIONS
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OBSERVATIONS AND EORRECTIVE ACTIONS
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CFPM o0 N H,

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 (Signatllre) // “ \}\ﬁ/ Date 5 ' 5’
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= lalAl
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o

4
Inspector (Signature) *3//‘
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Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge



Connecticut Department of Public Health

EHS-108 Rev, 2M16/23

Food Establishment Inspection Report

Page 1 of 2—

Risk Category: q

Establishment type: P@t Temporary Mobile Other

Date: ‘;?} g }ZQ

Establishment ‘Sa\n-ir fjfl(‘f&/g? }% pchad

Address ’fq Man :\,‘}‘

TowniCity YV h€54R/

MGG E

Permit Holder

of Public

Connecticut Department

20 won

Time In !{O(OD@}}“’M Time Out jo'
Lip Ménche iR~

Purpose of Inspection: outine

Other

Health Reinspection

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodborne illness or injury. Interventions are control measures to prevent foedborne 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/orR  COS=corrected on-site during inspection

R=repeat violation

IN Supervision v _|cOos| R | INJOUT [via o] Protection from Contamination v |cos| R
1| " Person/Alternate Person in charge present, Pf__(—:)ﬁ ol 5 B [O|O|Food separated and protected pc|lo|o
demonstrates knowledge and performs duties 16 |G < - Food-contact surfaces: cleaned & sanitized EF'IPfIC ey
/ Certified Food Protection Manager for Classes 2, l Proper disposition of returned, previously
2 O < 3, &4 ¢ == 0 @’ = served, reconditioned, and unsafe food i bl i
Employee Health Time/Temperature Control for Safety
3 o Management, food employee and conditional employee; PRt S [ 18 1O O Proper cooking time and temperatures ==
7 knowledge, respensibilities and reporting 18 | O] © |&B | 2| Proper reheating procedures for hot holding PO O
4| & Proper use of restriction and exclusion P 1O |O| 20| O [ Rroper cooling time and temperatures PO O
5 Q/ S Written procedures for responding to vomiting and Pt o 21|O | GAProper hot holding temperatures PIOCIO
diarrheal events 22 O[O |Proper cold holding temperatures PIOCIO
E’; o Good Hygienic Practices N 23 =lle] ;;D Proper date marking and disposition | PP OO
6 () | Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
7 CEfl =] |[No dischargg from esres, nose, and mouth == oo o and records PRI 5519
feca i | _4  Preventing Contamination by Hands i | | ' Consumer Advisory
BEI= Hands clean and properly washed [prrf[C|O| [25][O]O Egﬁéﬁ&msumer advisory provided: raw/undercooked food | Pf [ ]O
o bare hand contact with RTE foed or a Highly Susceptible Population
9 O/Z) : pre-approved alternative procedure properly followed PIPIIC| O 1O 26 \QI ) | Pasteurgzedyfcods us;: promg foods not offered | PIC | O\O
10| O Adequate handwashing sinks, properly supplied/accessible | PiIC| O |O od/Color Additives and Toxic Substances
| B Approved Source 27 |O ;D Food additives: approved and properly used H=EE)
11 = ood obtained from approved source PIPIIC| O | O Toxic substances properly identified,
2SO O Food received at proper temperature { PRI O O B OO stored & used DR RIFIC| <
13[@ [ Food in good condition, safe, and unadulterated PIPE O (O | dnformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
i il identification, parasite destruction PIPIC| © 19| | 29|09 © | process/ROP criteria/HACCP Plan RFHGIL21c2
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] o] Safe Food and Water . v Jeos| R[] our Proper Use of Utensils [ v [cos| R
30[O | | Pasteurized eggs used where required P |< [ 43| |In-use utensils: properly stored c |Oolo
=] Water and ice from approved source PIPIIC | O || | 44 | S| Utensils/equipment/linens: properly stored, dried, & handled PiIC| OO
32| O |O ariance obtained for specialized processing methods Pf | || [45 | Single-use/single-service articles: properly stored & used PIC OO
! Food Temperature Control i 46 | |Gloves used properly CcC ||
3lo Proper cooling methods used; adequate equipment for pic| oo Utensils and Equipment
temperature control 7o Food and non-foed contact surfaces cleanable, ppic | O
34| © ||| Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| O ||| Approved thawing methods used PIC| O[O Al Warewashing facilities: installed, maintained and used:; B ||
136| © ﬂThermonjg_tgrs provided and accurate ) PIC| O ||| o cleaning agents, sanitizers, and test strips available o
i Food Identification {49 3% |Non-food contact surfaces clean [((c' oo
37| [Food properly labeled; original container - BEEE F Physical Facilities T
{ & Prevention of Food Contamination | [50]<>[Hot and cold water available; adequate pressure =
38| O |Insects, rodents, and animals not present |PffC O || [ 51 [<2|Plumbing installed; proper backflow devices PIPIIC | O O
39| O |Contamination prevented during food preparation, storage & display [pric| OS] [52] Sewage and waste water properly disposed PIPIIC | O |
40| |Personal cleanliness PiIC| O || | 83 || Toilet facilities: properly constructed, supplied, &clean | PIC [O [O
41| O |Wiping cloths: properly used and stored C O || | 54 ||Garbage and refuse properly disposed; facilities maintained | [ [} =]
42 O |Washing fruits and vegetables [PrPiIC | O || [ 55 [ | Physical facilities installed, maintained, and clean [pPiC|O ][O
A . . . " " 56 || Adequate ventilation and lighting; designated areas used c OO
Permit Holder shall notify customers that a copy of the most recent inspection report is available. | Natural rubber Jatex gloves not used per CGS §19a-367 [
e Violations documented Date corrections due F
Person in Charge (Signature) %\/\/\{0 Date 3 I ] UO Priority ltem Violations - -
j Priority Foundation ltem Violations ~ 7~
Person in Charge (Printed) :)’Qw(\\r\;, ;Cﬁxf ‘,('G,T("‘U\.'D Core tl{em Violations 13 i 0k i
Risk Factor/Public Health Intervention Violations
Inspector (Signature) %W’,DM%J Date 9 / § ) 7 £~ | |Repeat Risk Factor/Public Health Intervention Violations
/ = 4 7 7/ Good Retail Practices Violations ]
Inspector (Printed) %ﬁ; ,Lﬁ/{( I7a)d) ,D(-,'Q Ia_‘r{f, Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operafor of a food establishfent aggrieved by this order fo 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

tip Mancth ‘QSW Inspection Report Continuation Sheet Date 3 j < / Z6
Establishment__SQ\N+ I%f (\C,?)ll’ pC‘ rockiad  Town M@’\(;W.Su\f\
i ~ TEMPERATURE OBSERVATIONS :
Item/Location/Process Ternp Item/Location/Process Temp Item/Location/Process Temp
hendgny 27
2 -Gy h0+ ” ({.? F
Qua 'seri botdlz | 200s0rh

reach -in (g | 39F

Item

v | Sennider - CFPM

~ 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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Date 5/ S/Z—é«

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



Connecticut Department of Public Health

EHS-108 Rev. 2116/23

Food Establishment Inspection Report

Page 1 of _?}_

Risk Category: 3

Establishment type: P@ Temporary Mobile Other

Date: ’%/]3/ 26

Establishment S’ﬁ)ﬂ %’ Sho

naress 7 G0 Broad St

Townicity Y] NCheSH,~

Permit Holder

aneetie
P i

Connecticut Department
of Public Health

Time In H OQJKﬁ)PM Time Out__J - 50Anmﬁ?

LHD MMC’\'&SRf

Purpose of Inspection: outm

Other

Reinspection

Pre-op

/
[arma Freeman

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevaient 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

QOUT=not in compliance N/A=not applicable

N/O=not observed

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

R=repeat violation

| IN QUT‘N-'A|N 5] Supervision v _|cos| R IN | BUT |N/A|N/O Protection from Contamination vV |cos| R
1 G{ oo " Person/Alternate Person in charge present, pr oo 1 o - Food separated and protected PIC OO
7 emonstrates knowledge and performs duties 16 || |Food-contact surfaces: cleaned & sanitized [PIPtlC[ OO
o ; ertified Food Protection Manager for Classes 2, D |Proper disposition of returned, previously
f Fo o 3, 84 © Dﬁ? 17| O R "--]served. reconditioned, and unsafe food PIOP
(4 = Employee Health ime/Temperature Control for Safety
?_ & anagement, food employee and conditional employee: === b [Proper cooking time and temperatures ==
nowledge, responsibilities and reporting 18O roper reheating procedures for hot holding Ei=i=
4 || & | Proper use of restriction and exclusion P O [20 OO0 O Proper cooling time and temperatures E=E)
. dao | Written procedures for responding to vomiting and Pt |l 21 |& || Proper hot holding temperatures PO
diarrheal events 22 |G O || Proper cold holding temperatures PIOIC
% : Good Hygienic Practices # 23 |G| O ||| Proper date marking and disposition [PIPF [C]O
6| Proper eating, tasting, drinking, or tobacco products use | P/IC | OO ¢ Time as a public health control: procedures
7 Cﬁl (@] No discharge from eges‘ nose, and mouth [l [®]e 24 < bl bt et and recerds i i
P Preventing Contamiﬁation byHands | [ Consumer Advisory i
= Hands clean and properly washed = REiEEEEE |@E]Consumer advisory provided: raw/undercocked food | Pf [O[O
9 No bare hand contact with RTE food or a pipic| O | Highly Susceptible Population
pre-approved alternative procedure properly followed E=s ;‘ | |Pasteurized foocs used; prohibited foods notoffered | PIC | O] O
10| @@ O . |Adequate handwashing sinks, properly supplied/accessible [Pf;’C OIS Food/Color Additives and Toxic Substances
[ P Approved Source 27|10 Food additives: approved and properly used EHi=E
11| © [ JFood obtained from approved source lpPIC[ OO f ~ Toxic substances properly identified,
12| & |©|@|Food received at proper temperature PIPE| O[O sl o | stored & used RiPuE i <
ﬁE;O ! Food in good condition, safe, and unadulterated @Ff [ nformance with Approved Procedures
- Required records available: melluscan shellfish 4 - |Compliance with variance/specialized
- = C)’ identification, parasite destruction ‘PfPf.'C Bl i o <@:roc:xtass.’ROP criteria/HACCP Plan PIPIC| 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/A]NO Safe Food and Water | v Jeos|R]] out _Proper Use of Utensils | v [cos[R |
30| Pasteurized eggs used where required P ||| |43 |O|In-use utensils: properly stored c 1O
NS Water and ice from approved source PIPHIC | O || |44 | O|Utensils/equipment/iinens: properly stored, dried, & handled PfiC OO
132/ O Variance obtained for specialized processing methods Pf | O || | 45 | O|Single-uselsingle-service articles: properly stored & used PIC | OO
Food Temperature Control x 46 | |Gloves used properly cC OO
3o Proper cooling methods used; adequate equipment for Prc| >l Utensils and Equipment
i gmperature control 7l Food and non-food contact surfaces cleanable, preic | Ol
Huolo CD{ Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| O ||| Approved thawing methods used PIC| OO a8lo Warewashing facilities: installed, maintained and used; pic ||
3BO Thermometers provided and accurate \PHC| OO _|cleaning agents, sanitizers, and test strips available
Food Identification #9) b[Non-food contact surfaces clean OO
|37[ [Food properly labeled; original container [Piclo o] [ Physical Facilities =
Prevention of Food Contamination " 507G [Hot and cold water available; adequate pressure [PR[S D
38[O [Insects, rodents, and animals not present [pic]C [ O |Plumbing installed; proper backflow devices PIPIC |O|O
39| © |Contamination prevented during food preparation, storage & display [PiPiIC| O || [82 ]| Sewage and waste water properly disposed P/Pf/ 3 oD
40| O |Personal cleanliness PfIC| &[] |53)| G| Toilet facilities: properly constructed, supplied, & clean | P{G/ [ |
41| |Wiping cloths: properly used and stored =] ‘53} |Garbage and refuse properly disposed:; facilities maintained I IO
42| |Washing fruits and vegetables =)= ﬁg; g Physical facilities installed, maintained, and clean [PRICIO O
Adequate ventilation and lighting; designated areas used [ [} [e] [aw]
Permit Holder shall notify customers thdjfa copy of the ﬁ/@t inspection report is available. i@ Natural rubber latex gloves not used per CGS §192-367
/ / __,rlé 3 ‘_[ e (‘) Violations documented Date corrections due #
Person in Charge (Signature Date 8 2 Priority ltem Viclations ey |
v Priority Foundation Item Violations 5128126 7
Person in Charge (Printed) MAU( Core ltem Violations Qli¥l 26 10
' Risk Factor/Public Health Intervention Violations 7
Inspector (Slgnature)7Mm W Date :)//,? / Z §2 Repeat Risk Factor/Public Health Intervention Violations
,( Good Retail Practices Violations 11 A
Inspector (Printed) a»ié [t—l fald) DQD' 7] 'iv Requires Reinspection - check box if you intend to reinspect 4

Appeal: The owner or operator’of a food establishment agd"leved 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



Food Establishment Inspection Report

ﬁ
Page Z of S

Number | Y} oAt — (Sm . CEPM 0N i@

LHD ma n Ch_es_l_e',- Inspection Report Continuation Sheet Date 3 118126
.2 : } - ok
Establishment_STUZ + Sho ra) Town_{NAN(HESRC
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OBSERVATIONS AND cgg_RECTiVE ACTIONS
temn Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.17 of the food code.
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Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge



Food Establishment Inspection Report Paseiofi

LHD mﬁ‘ﬂcw _S_’_ef' Inspection Report Continuation Sheet Date 3!} g?‘/ Z C?
Establishment Smﬂ + S}\Cp Town mc"v"?(fh-é"’i Rf'

TEMPERATURE OBSERVATIONS

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

Temp il [tem/Location/Process Temp

Dl = heod SAlI 126F

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



Connecticut Department of Public Health

EHS-108 Rev.2/16/23

Page 1 of ‘Z

Address m a/l /} § +‘l

PH

Town/City maﬂ( }'){2 Q';{/‘

Permit Holder \-\Oﬂ m v , h\

Connecticut Department
of Public Health

Risk Category: —— Food Establishment Inspection Report
Establishment type: ermaner::t)Temparary Mobile Other Date: 1) l 4, / Z@
Establishment Q( ; 7 N ,:*":x.:\ Time In )Z OOAMI{‘) Time Out j JU A@

LHD mmf’/\fﬁﬁ\

Purpose of Inspection: outme Pre-op

Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

OUT=not in compliance N/A=not 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

IN |QUT NiAN/o] Supervision v _|cos| R | IN LOUT |N/A|N/O Protection from Contamination vV _|cos| R |
4 d oo Person/Alternate Person in charge present, P oo 15|, O [O]S|Food separated and protected PIC[O|O
2 demonstrates knowledge and performs duties 1B6|F| o O Food-contact surfaces: cleaned & sanitized [PIPHIC[ O[O
@ Certified Food Protection Manager for Classes 2, y Proper disposition of returned, previously
. d o 3, &4 &= Qg = served, reconditioned, and unsafe food Pl
Employee Health y ime/Temperature Control for Safety
3 d o Management, food employee and conditional employee; Pt | 18|10 |C oper cooking time and temperatures REEi==)
r knowledge, responsibilities and reporting 19O OIS Proper reheating procedures for hot holding PO
A Proper use of restriction and exclusion P O|IC| 20O O 3 Proper cooling time and temperatures PIOIO
5 d'O Written procedures for responding to vomiting and p ool RIS o @& |Proper hot holding temperatures ==
. diarrheal events 2|00 O Proper cold holding temperatures PICO|O
| p _ Good Hygienic Practices B OO |O ;Z Proper date marking and disposition | PIPf | OO
JIc)s) Proper eating, tasting, drinking, or tobacco products use | pP/IC | O[O Time as a public health control: procedures
7 =N No discharge from eyes, nose, and mouth cC | O ai e q and records BENG|O |
Preventmg Contamination by Hands | Consumer Advisory
BE= Hands clean and properly washed [PPI| O[] [25]S[ [H|Il Consumer advisory proviced: raw/undercooked food | PF [ O[>
Y No bare hand contact with RTE food or a Highly Susceptible Population
9 C;f/O D pre-approved alternative procedure properly followed PIPIC| O |O| I35 [Eif= \@.Pasteunzedyfoods use‘; proh:mteg foods notoffered | PIC | OO
10 LC?{ = Adequate handwashing sinks, properly supplied/accessible \ PiIC| OO ood/Color Additives and Toxic Substances
Pl Approved Source X o] Food additives: approved and properly used [Pl
" o ood obtafned from approved source IPIPffC OO 28 d,O Toxic substances properly identified, pretic| |
12|00 IO Food received at proper temperature PRI OO stored & used
13[SH[ O Food in good condition, safe, and unadulterated PRI O[O onformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
He o ide?}tjﬁcation. parasite destruction PIPIC| OO |20/ O| O proc:ss!ROP criterialHACCFlJ:’ Plan FiPie =12
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
Safe Food and Water | v [eOs| R[] ouT _ Proper Use of Utensils vV |cOos| R
30 |Pasteurized eggs used where required P | O] 42| |In-use utensils: properly stored c |OO
cille] |Water and ice from approved source P/PHIC | O || | 44 | ©|Utensils/equipment/inens: properly stored, dried, & handled PfiC| | O
132/ < | Variance obtained for specialized processing methods | Pf | |O] | 45 | Single-usefsingle-service articles: properly stored & used PICIOIO
__Food Temperature Control 46 | O[Gloves used properly [ c [o]lo
3o Proper cooling methods used; adequate equipment for pic| oo Utensils and Equipment
temperature control alo Food and non-foed contact surfaces cleanable, PIPHIC | O |
34| & |O|C|Plant food properly cooked for hot holding willli=1=] properly designed, constructed, and used
35| O ||| Approved thawing methods used PIC| OO Warewashing facilities: installed, maintained and used:
= 48 | O . 2% T : PfiC | OO
136 O Thermometers provided and accurate PiIC| O O] cleaning agents, sanitizers, and test strips available 5
Food Identification ’@& Non-food contact surfaces clean rcholo
37[ [Food properly labeled; original container L EEE ) Physical Facilities b
n Prevention of Food Contamination_ ____| |50]|<>|Hot and cold water available; adequate pressure [ Prlolo
38| |Insects, rodents, and animals not present JPfIC O || | 51 [ |Plumbing installed; proper backflow devices PIPHC | O | O
39| &> |Contamination prevented during food preparation, storage & display [PiPIC| & || [52]© Sewage and waste water properly disposed PIPfIC | |
40| O |Perseonal cleanliness PiIC| & || | 53 || Toilet facilities: properly constructed, supplied, & clean [ pPiC OO
41| O |Wiping cloths: properly used and stored C | || |54 ||Garbage and refuse properly disposed; facilities maintained | [ [an] =]
42| © |Washing fruits and vegetables [PPIC| O || [55 | Physical facilities installed, maintained, and clean |PPIC SO
> : - . . z 56 || Adequate ventilation and lighting; designated areasused | ¢ | OO
Permit Holder shall notify customers that a copy of the most recent inspection report is available. | Natural rubber latex gioves not used per CGS §19a-367
1 s Violations documented Date corrections due #
Person in Charge (Signatumhé‘% \}/‘9\’\1 Date 3/ JQ{ % Priority Item Violations - .
t i ] Priority Foundation Item Violations — —
Person in Charge (Printed) no.\é\ \N \ \f-Ml Core Item Violations 210 76 i
Risk Factor/Public Health Intervention Viola ohs - -
Inspector (Signature) %ﬁm&@ 3 / 6 / Z,b Repeat Risk Factor/Public Health Intervention Violations
Good Retail Practices Violations
Inspector (Printed) Ka}l@&/ﬁ ) D 0_‘0} @g{,{ Regquires Reinspection - check box if you intend to reinspect &

Appeal: The owner or operatoréf a food establishment agg(eved 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 i issuance of such order.

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

410 Capitol Avenue MS#11FDP
Hartford, CT 06134

1st - White: Health Department

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




Food Establishment Inspection Report Page L ot _ 2

LHD mw ;\"634‘?/‘ Inspection Report Continuation Sheet Date ’%/{‘57 //Z,@

Establishment S '\ J m(‘ M Town m&h (’h-P S "-Qf“

TEMPERATURE OBSERVATIONS

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

iR YlF

Senihzre o v i 100po ™

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.

Discossed  bigaeh SaniRzer

L no seended allowed

by QD = IOOppm

No isquej o] LS. InSpecled |y @ monda,

4

MM YOr 2-door 6Lh n. ey ) Y1F

44c¢

ntenar of &z~ oneMven

Discosted  creamt For colfee . Discard Mo warg.

ik Cleen s organized !

z \

Person in Charge (Signature) bén;\@‘ \J“‘M Date 3/ 43 ] 25

Inspector (Signature) 7)%444/;?@:)@%0;@)\ Date 3;[ é 7 Zé

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




Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Permit Holder

Risk Category: 2 ) Food Establishment Inspection Report Page 1of_Z_

Establishment type: (Permanen Temporary Mobile Other Date: Jﬁjx_._Lj

Establishment Sinu ‘fi)ui- L’ 'E ‘chnrn“""u,,*f: Timeln___ = '%fﬂ\ AMJZPMJ Time Out 3 Am

pacress (574 1012050 nt vally pd ynire DPI—I“1 wo AN NEEFRIC -

Town/City %: M, NiNeA "[-[fﬁ g : - 4 |Purpose of Inspection: Routine™ Pre-op
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 foodbomne lilness or injury. Interventions are control measures to pravent foedborne 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 viclation

IN |ouT N.'AI Supervision v |COS| R | IN | QUT |N/A|N/O Protection from Contamination v |cos R
1 C@) oo | Person/Alternate Person in charge present, P |l pEY o0 CD Food separated and protected PC OO
= demonstrates knowledge and performs duties 16 > gl@ " |Food-contact surfaces: cleaned & sanitized [FIPIiC| O[O
: Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2 5 3,&4 ¢ (OO |17 @O served, reconditioned, and unsafe food i
Employee Health Time/Temperature Control for Safety
3| & " |Management, food employee and conditional employee; PRt I 18 || © [@F| [ Proper cooking time and temperatures |Prpic| OO
knowledge, responsibilities and reporting 19 || © [©|@Proper reheating procedures for hot holding PIOIO
4 |& Proper use of restriction and exclusion P | O |O| (20O © [&[O|Proper cooling time and temperatures PIO|OC
5 & Written procedures for responding to vomiting and ) 21 O,Q < |G| Proper hot holding temperatures PO
_ diarrheal events 22 |G O | OO | Proper cold helding temperatures PIOC|IO
Good Hygienic Practices ) | [23 & O | O|>|Proper date marking and disposition [ piP [©]O
61| O Proper eating, tasting, drinking, or tobacco products use | PIC | O |O ¥ | Time as a public health control: procedures
[di=ii=] No discharge from eyes, nosegrand mouth cC o S o il and records e
Preventing Contamination lgy Hands & Consumer Advisory
8 OO @fHands clean and properly washed [PJ‘IF;f“ O[] [25]] & [S]T [Consumer advisory provided: rawlundercooked food I PfTC) [
M6 bare hand contact with RTE food or a Highly Susceptible Population
5| o e pre-approved alternative procedure properly followed Pfiﬁc C 19| [z [c5] © [ ] Pasteurized foods used; prohibited foods notofiered | PIC | O]
mO[GR Adequate handwashing sinks, properly supplied/accessible _gf;_c__o = - Food/Color Additives and Toxic Substances
@f.’/ N oAl Approved Source | [27]e&2] < [ T[Food additives: approved and properly used EH=i=
11 [=] Foed obtained from approved source PIPIC| O[O r | |Toxic substances properly identified,
12O O O\@nggg received at prop?; temperature | [PIPE[O O z/&o of 2-”\.* stored & used y_r___ R 2 ?
13T Food in goed condition, safe, and unadulterated EEil=l= onformance with Approved Procedures i
| Required records available: molluscan shellfish Compliance with variance/specialized
14O| O | O] ineation. persatte desruotion PIPIC| S22 2| = | broces/ROP critoriaHACSP Pian 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/O Safe Food and Water | v |eos|R| ouT Proper Use of Utensils | v |cos| R
30/ | Pasteurized eggs used where required P |© || [43]|In-use utensils: properly stored A=I[=]
=] Water and ice from approved source PIPiiC | © |O| [44 5] Utensilslequipment/linens: properly stored, dried, & handled pfiC [
32| ariance obtained for specialized processing methods Pt | O [O)] |45 ||Single-uselsingle-service articles: properly stored & used FIC| OO
Food Temperature Control x g 46 | O|Gloves used properly CcC | OO
Blo I roper cooltng methods used; adequate equipment for il oo Utensils and Equipment
_\temperature control alo Feod and non-food contact surfaces cleanable, perc | oo
34 OO & F'Jant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
3/ “Approved thawing methods used PiiC| OO slo Warewashing facilities: installed, maintained and used; pic |olo
136 O f | Thermometers provided and accurate |PIIC| O || | A, dcleaning agents, sanitizers, and test strips available
Food Identification _ T /491> |Non-food contact surfaces clean (| c)lolo
37[ < [Food properly labeled; original container [pic|o o= Physical Facilities ~
Prevention of Food Contamlnatlon 50 | |Hot and cold water available; adequate pressure [ Pf [l
38[ [Insects, rodents, and animals not present T?f.'c O | O] | 51 C|Plumbing installed; proper backflow devices PIPIIC | O | O
39| O |Contamination prevented during food preparation, storage & display [PiPiC| O || [52[|Sewage and waste water properly disposed PIFfIC |O O
40| O |Personal cleanliness PfIC| & || | 53 || Toilet facilities: properly constructed, supplied, &clean | PiC [ |O
41| |Wiping cloths: properly used and stored C | © |O| |54 | |Garbage and refuse properly disposed: facilities maintained | C OO
42| |Washing fruits and vegetables [P/PRIC|© || | 55 || Physical facilities installed, maintained, and clean [PiPiC [ D
. . " s . ” 56 | ©|Adequate ventilation and lighting; designated areas used C O3
Permit Holder shall notify customers that a copy of the most recent inspection report is available. | Natural rubber lafex gloves not Sse a pgr CGS §192-36 I
» = s Violations documented Date corrections due #
Person in Charge (SignatureSﬂ/M;Bﬁ’:@(w Date 5 157 }}, é Priority Item Violations — s
. -, Priority Foundation Item Violations 113 ] Z
Person in Charge (Printed) SOﬁQd/\ BI Core ti)t,em Violations ;i ’i;)j‘j:) %\ £
T Risk Factor/Public Health Intervention Violationg
Inspector (S1gnature) A W ﬂ /] ﬂ/bi/ Date % ! "‘/‘;) ! ? /1'/} Repeat Risk Factor/Public Health Intervention Violations Z
" & (f J u =Eh Good Retail Practices Violations 4
Inspector (Printed) 4" ,- b ‘ ﬂ P “-"f &’\/ ' Requires Reinspection - check box if you intend to reinspect j

1st - White: Health Department

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

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

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

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




Food Establishment Inspection Report Page_ 2 of_Z—

i YY)

= T«: A Inspection Report Continuation Sheet

ah i pate 3 /3 /24

Establishment QW LY FY (0 f,-"x‘

Town:} WA ?[./7 r._xgjf

J  TEMPERATURE OBSERVATIONS :

ltem/Location/Process Temp ltem/Location/Process \ Temp ItemILocation'IProcess Temp

Cheit Freatey P anf-w“ o hot Woky h 5. 55F
Stvaw il | AAF  igani rm -8 bl Z0-4Xpep

00y — Dy §00007 i + Wty -3 ”(’j -’
Wi 39r wemen (63ionn| 9IF
rT\’ m'(‘?“ 4]; V‘;i/u.
WA bery 40F
Man L‘q't :H,ﬁx\’l'\ [r

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem

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

Number
/MC_ C‘?lfr-’-"ﬂf\ (BVY unilean lf‘H Fréien \m jof rhwmu.,famwﬁ
490 xRy O mituav e Unilan
LbpE leon Gpaney platly U own
A8, o S inK unClean
AL |ppty cup siored on ooy [back F bwse)
L0pF /m papeN UL AF NI (§1KS
VIuniapeted Soptezd borHLd wirh Sauly #nnt thd CO8)
' N~

Thermameker JTesERirps &

Svetpl (ledb £ o anizecl

a0 G214 0F Bp pre e P

‘-\

onAaiL | N’)J U@, manci

NSTERCt. A0V With correlHon
il gdud” U:(ﬁ&ﬁ()ﬂ\. J

Person in Charge (Signatire) rbf Lz /éW

Date B/B/A'IC

-M ' Aﬁnﬂ'j/i/)/

Inspector (Slgnature) )

Date 3/5/2@

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




EHS-108 Rev. 2/16/23

Connecticut Department of Public Health

Risk Category: % - Food Establishment Inspection Report Page 1 of =
Establishment type ( Permanedt Temporary Mobile Other - ;\. ] P I ~ k‘

Establishmentjqf, P aind ] +/”;5\\< Timeln_ 0130 AM/PM  Time Out AM/PM
Address (02?) I (; lm N‘i' LHD M ﬁr”\ ¢ (iI\r—

Town/City \\-’1 o (\'Y\-ffSH [/ Purpose of Inspection: k ’Routme ) Pre-op

Permit Holder Vit b et |Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Mark designated compliance status (IN, OUT, N/A, N/Q) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS andlor R  COS=corrected on-site during inspection R=repeat violation
IN Supervision v [cos] & []__ | v [oyt[walnio Protection from Contamination Y |cos| r
1 @.f Person/Alternate Person in charge present o | -C) 1l o[, [ [Food separated and protected c oo
emonstrates knowledge and performs duties {161 B[O |Food-contact surfaces: cleaned & sanitized [FIPIC| O[O
2 6 Certified Food Protection Manager for Classes 2 c lolol e @’ é) ) Proper disposit_ic_m of returned, previocusly A plolo
_Iserved, reconditioned, and unsafe food
Employee Health ime/Temperature Control for Safety
3 éf - Management, food employee and conditional employee; ot o o 1BIO|IO roper cooking time and temperatures [pPic| O[O
/Q kncwledge, responsibilities and reporting No|Icoc o roper reheating procedures for hot holding PIOIC
4 |47 Proper use of restriction and exclusion PO CoO roper cooling time and temperatures PIO|IO
5 <D/ ertten procedures for responding to vomiting and pf oo Hillelle] o] Proper hot holding temperatures PIO|IO
_ diarrheal events 22 |GH O [ O[O |Proper cold holding temperatures P OO
" Good Hygienic Practices 23 | &3 © [O||Proper date marking and disposition [ PPt [O]O
6 (O Proper eating, tasting, drinking, or tobacceo products use | PIC | O[O |Time as a public health control: procedures
7S No discharge from eyes, nose, and mouth e c oo [* el el o and records RIRIE [ =
~ ___Preventing Contamination by Hands Consumer Advisory
8| Hands clean and properly washed RIS \®| & [OJF [ consumer advisory provided: rawlundercooked food ==
s | A No bare hand contact with RTE food or a prpic| o o Highly Susceptible Population
pre-approved alternative procedure properly followed 26 \@ | © [ [IPasteurized foods used; prohibited foods not offered | PIC | (O]
=) I I Adequate handwashing sinks, properly supplied/accessible  [PICf O[O Food/Color Additives and Toxic Substances
(}5’ Approved Source g 27 || & ] [Food additives: approved and properly used [Plo]o
11 < || Food obtained from approved source PIPHC | O[O A | Toxic substances properly identified,
12100 O Food received at proper temperature | PIPF O |O 2O O _|stored & used FIFICIS | &2
13 &S| & |Food in good condition, safe, and unadulterated PIPE O |O 3 onformance with Approved Procedures
Required records available: molluscan shellfish .'"i Compliance with variance/specizlized
W= = ide?‘:tiﬁcation. parasite destruction EIPUG 1O ) | 1 [ i proc:ssIROP cntenaiHACCFIi-’ Plan PIRIGICY 20
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 || _ oOuT) Proper Use of Utensils . |cos| R
o Pasteurized eggs used where required | P[] fa3[HlIn-use utensils: properly stored — edolo
31| Water and ice from approved source PIPfIC | O[O %@ 75| Utensils/equipment/linens: properly stored, dried, & handled 7’%‘ =) ()]
32 _|Variance obtained for specialized processing methods Pi | || |45 [O]Single-usefsingle-service articles: properly stored & used PO
Food Temperature Control 46 || Gloves used properly Cc | IC)
B3lo Proper cooling methods used; adequate equipment for PG| || b Utensils and Equipment
mperature control @1¢§\Food and non-food contact surfaces cleanable, PIP@ Slo
34| © O |aZ|Rlant food properly cooked for hot holding Pt | SIS properly designed, constructed, and used
3BOO Approved thawing methods used PfiC| O[O ’4“; g&Warewashing facilities: installed, maintained and used; Pf@ oSlo
36O Thermometers provided and accurate L PIC OO 17 “icleaning agents, sanitizers, and test strips available -
Food Identification T | [f42 }8[Non-food contact surfaces clean =
37} g&\Food properly labeled; original container EE=E=) i Physical Facilities /
Prevention of Food Contamination el 50 | <> |Hot and cold water available; adequate pressure ==
38[ [Insects, rodents, and animals not present [Pic| © [ [ 51 | |Plumbing installed; proper backflow devices PIPfIC |O |O
38| O |Contamination prevented during food preparation, storage & display [Prriic] O[] |52 | O[Sewage and waste water properly disposed PIPIC | |
40| |Personal cleanliness PHC| O || | 53 || Toilet facilities: properly constructed, supplied, & clean | Piic [ [O
(47| & |Wiping cloths: properly used and stored ) [© || [54] ¢8| Garbage and refuse properly disposed; facilities maintained clolo
42| |Washing fruits and vegetables [pEC O[] (55 ! Physical facilities installed, maintained, and clean [PPTC [O [
. y . 4 . 56 Adequate ventilation and lighting; designated areasused | ¢ [O[O
Permit Holder shall notify customers that a copy of the most recent inspection report is -9 Natural rubber latex gloves not used per CGS §19a-367
2 - ;= Viclations documented Date corrections due
Person in Charge (Signature) 7 fﬁ %c'/’f‘-“/ {° pate $/17/ ?@ Priority Item Violations 3202 %#
o — - Priority Foundation ltem Violations
Person in Charge (Printed) ;’?7’37 f@i iz f'“é’//f Core tlst’em Violations é zi:!? %b{f E%
F Risk Factor/Public Health Intervention Violations
Inspector (Signature) i /e,se/ ﬂ E/Pd J/)/ Date ‘4 f 17 [’ 2_@ Repeat Risk Factor/Public Health Intervention Violations =
- v Good Retail Practices Violations
Inspector (Printed) r ,O \ Erf? /\ (, h',al \j Requires Reinspection - check box if you intend to reinspect !4

Appeal: The owner or operator of a food establushmerﬁ 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
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o M ANCN 2.8 Fex

Inspection Report Continuation Sheet

—ina
Establishment | !,"?:\'J

peslr)

Town LUHU\”/

) {H

Date 8”1 z ?—(’2

Item/Location/Process

Temp |

TEMPERATURE OBSERVATIONS

Item/Location/Process

Temp

Item/Location/Process

Témp

Bﬂ‘t\f Uaiie,

BON Miwi 2

NNASINK —h (.

G(F

M ﬁ,\hu

ﬂfriU‘l? AIF

Siftad ol innieed

T

Qvﬁf'KH'\\l{

-l ).

2 r

AGF [P 0uw Liatihein %1 ldish MACNI 12 s01164 pomn

PH,D AL a0

ChitiAein Ferviers

ALF

Lok e

A4]\F

disia MoCthine Ray

i hrLy

peL £ned Cniliden

A1F

kmrm [ARR A iansy

3aF

handsink-h.u. Rai

W7F

bt

Maaed 0o T

39r

[fstrpom n. .

143 F

r\Rh fu claipg
Ciaili ‘

45F

i nﬂﬂmuhﬁ*v Brey

BOF

LTV 0 O Wimeing

YFEE

Maeshed ROTA)

g4L*

underceuinttr -ray

Uﬁﬂﬁ\nf\ N BT

2JF

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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mscuwd equipmMent bel mas JFAF handSink aye

A4C

J
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AN mjm gﬁﬁi?_ﬂ @\/{A (NJ kedl D(}ff‘ﬂ fiizs (¢ U(uhm mGMM!
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A

drscussed $he iving undey mw table in Kitthen
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41c
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DAL

6l Din exeeniny by mn Jnetl edn i Trash Ding yncovere T/TW\W’W
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héld L HQUEMU{ iy f‘jlm—\j (¢ /mwm 60&/’ ggmwm

Person in Charge (Signature) Zf‘f %L’M

/,fr Date ?//7/26

Inspector (Signature) f‘

Loty y

Date g‘ll ‘T/Z{":

Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge
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Food Establishment Inspection Report
LHD ?._/i G r"{ nff/\ r‘ Inspection Report Continuation Sheet Date ,)} 7/] ///
Establishment T H'C Yf’ Rd W Town M a inCV‘ KQ"CK
TEMPERATURE OBSERVATIONS e
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
0H0 L0 N.lu. 1Y)
Sdons i

e ldgoy Freezey |-RF | 0

WL ]

covned b ECF 45F

oIS Zi

| F
OBSERVATIONS AND CORRECTIVE ACTIONS

O L&Y
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
(aom pext i -M&f'iaimm'r Finished - Not dpproved 4 gt

HHP
T Qo Cintainers, piates, Food velgied mi-Maove LN
M | Aiscussed dehted cin Wu Gy = need ored seperatt ko
dentd cans = do pat Use.
IBPF |MiXeyIn prep aved Unliean
lopF dried bong deoris ansicer (phdgan)

4%: E@ip (oveY 10 USiC Un Cldin
o0 S0 0 hoves o0 FLODY [ineX+ 10 il (N lpaseim oint

email COYHLCHVE aeHens w6 Larandy@ manciestict.goy
on due dates on (5t m/w GH’PW(W NN O J

Person in Charge (Signature) Z//Z’: J »._-J..-J—{Z’ 2 Date 2/77/7 &
I omd — 1. ~ F
Inspector (Signature) UK %ﬁf/ﬁhﬁ/ﬁj’y Date :s"f i T //.’ lr

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




oV e -0p
"The gypsy”

Food Establishment Inspection Report Page__|_of L _
LHD 51 J (j iN Cm = 1< r{: r Inspection Report Continuation Sheet Date } ) [ / Z/L’:
Establishment Tn ¢ L/) Q,Cu( ?{ Tow u\ ane PQ}\L—E ]/
AiIEMPERATURE OBSERVATIONS
Iltem/Location/Process Te mr.L Item/Location/Process Temp Item/Location/Process Temp
U N C( upj‘t@( 34F
RO ACF
\nﬂ‘" \f\;uﬁ// 110F
18 MACAT. AP
l
|
J

Violations cited in this report must be corrected within the time frames below, or as stated in sections ¢

OBSERVATIONS AND CORRECTIVE ACTIONS

ftem 3-405.11 & 8-406.11 of the food code.
Number

oe. |00 bl For dUmp SINKS —pltaR (gk?] duimp sl

A8¢c et 10l 44 be stored oHF ﬂoagiﬁwmf

NoIt [Thin pralb: “l’lﬁflfn’ﬂ!m;?rfi’ Hnm(cd iy g Luvﬂ\i—mn
naﬁ,mxrﬁmpg e 08

nste | CFPM T beth -all 4 2¢rabli ihime N+

wash (inse Sanitize all Eaur)mbmf

prisy +o U-Smci

hay 7

ahay toopentiis day. cankym il QpProvals ith all

MONCLeSTEY drnmhmmrc PILOY T mmmm

J _
 ——

Person in Charge (Signature) 7/%5 / Coin /// Date {/ / 7 Z@
Inspector (Signature) /iy ,9/ /M [// //V Date"f-%)l//m/—_}7/_/;

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




Connecticut Department of Public Health

EHS-108 Rev. 2M6/23

Risk Category: 2

Food Establishment Inspection Report

Page 1 of 5

Establishment type: P@ﬁ'u’a%]t Temporary Mobile Other

Date:

212426

Establishment ) [ f}}:ﬁ' A
Address 'ZZC’ Hm EA

RS

Town/City

Connecticut Department
of Public Health

r
= L 2
Time In ) g

o ioncheiil—

T

Time Out

S amfwm]

Purpose of Inspection: Routine Pre-op

Other

Reinspection

Permit Holder \}GS,CH"

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 liness or injury.

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

red item

IN=in compliance

QOUT=not in compliance N/A=not applicable

N/O=not observed

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

R=repeat violation

NiAl

IN |ouT Supervision vV _|COS| R || IN|OUT|N/A|N/O Protection from Contamination v _|COS| R |
®O 2 |~ | |Person/Altemate Person in charge present, @ sles s PO O |Food separated and protected PEIC|O
% ‘demonstrates knowledge and performs duties = ,@ oD Food-contact surfaces: cleaned & sanitized [P =)
a Certified Food Protection Manager for Classes 2, b Proper disposition of returned, previously
@b @ =2 3, &4 i @ ol 1 i served, reconditioned, and unsafe food PICP
b z - Employee Health Ei AimelTemperature Control for Safety
3 Gf/ " | Management, food employee and conditional employee; Bt ke 18| O] © [O]c#|proper cooking time and temperatures |PfPf.'C =)le]
knowledge, responsibilities and reporting 19O O Proper reheating procedures for hot holding PO IO
4 [=) | Proper use of restriction and exclusion P | O[] [20]] © (&[S Proper cooling time and temperatures PIO|O
5 Q/ =3 | Written procedures for responding to vomiting and P N = O | Proper hot holding temperatures ==
diarrheal events 22 | |Proper cold holding temperatures Ple e,
| Good Hygienic Practices 23 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
7f O O[No dischargg from eyes, nose, and mouth c oo 8 I do and records RIPIC |3
Tt , _ Preventing Contamination by Hands T i Consumer Advisory
Hi=l= E@@ Hands clean and properly washed Tls.fPf == olo ’onsumer advisory provided: raw/undercocked food | Pf [O]O
#No bare hand contact with RTE food or a Highly Susceptible Population
8o }3 — @'pre-approved alternative procedure properly followed PIPIC| O |O 26O O agﬁpastel;r%&%oods u;ezp&j; prohibite;: foods not offered l PIC [ Q\o
10|28 O Adequate handwashing sinks, properly supplied/accessible | PAC| O[O ___Aood/Color Additives and Toxic Substances T
=, Approved Source p— itide]le] ujA Food additives: approved and properly used ==
11| © [ Food obtained from approved source PIPIC| O[O | Toxic substances properly identified,
12| OO | Z#|Food received at proper temperature | PP O O 28 & %:g stored & used ’ PPIC| © =
13 < [ IFood in good condition, safe, and unadulterated PPIIOC IO onformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
16|52 = it identification, parasite destruction i el e @gprocessiROP criteria/HACCP Plan s o
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=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 [eos[ R[] our| Proper Use of Utensils v |cos[ R
k=] Pasteurized eggs used where required P ||| | 43| |In-use utensils: properly stored c |o[O
Eii=] Water and ice from approved source P/IPHIC | & | O| | 44 | O |Utensils/equipment/linens: properly stored, dried, & handled PIICI OO
32| © O Variance obtained for specialized processing methods P ||| | 45 | O|Single-use/single-service articles: properly stored & used PIC OO
Food Temperature Control ~ 46 | O|Gloves used properly C OO
Proper cooling methods used; adequate equipment for Utensils and Equipment
B PiIC| O |
temperature control Food and non-food contact surfaces cleanable, P le@ olo
34| O | O |Plant food properly cooked for hot holding Pf | OO @@ properly designed, constructed, and used
35| O ||| Approved thawing methods used BIC OO 4310 Warewashing facilities: installed, maintained and used:; Brc ||
BB Thermometers provided and accurate @.@__O [=) cleaning agents, sanitizers, and test strips available A
L Food Identification ) £ Non-food contact surfaces clean (cl<|o
'ES?; @ Food properly labeled; original container ~ [Pc "92 =] ¥ Physical Facilities —
___Prevention of Food Contamination | [50/<>[Hot and cold water available; adequate pressure [Pf oo
O |Insects, rodents, and animals not present \ Pﬂgo | | 51 |<|Plumbing installed; proper backflow devices PIPIIC | O | O
9 Contamination prevented during food preparation, storage & display [PIRHIC] T [O)| |52 | <[Sewage and waste water properly disposed PIPfiC |O|O
40| O |Personal cleanliness PiiC| ©[O] [53 | S[Toilet facilities: properly constructed, supplied, & clean [ Pic [
41| |Wiping cloths: properly used and stored ¢ ||| f58) K| Garbage and refuse properly disposed: facilities maintained IS ==
42| |Washing fruits and vegetables [piPiIC| [ = g Physical facilities installed, maintained, and clean [pRCIO O
. . . 3 : . Adequate ventilation and lighting; designated areas used c OO
Permit Holder shall notify customers that a ;ﬂ’iﬁ:’ the most recent inspection report is available. TS Natural rubber latex glovesgnot lgjse d per CGS §192-36¢ | I
g i = j 7 Violations documented Date corrections due #
Person in Charge (Signature) #w : Date / / 3\"4 /@ ¢ Priority ltem Violations o 3 —_—
! . Priority Foundation Iltem Violations
Person in Charge (Printed) g\()h’\ IJO(O m Core tt}t(em Violations % 'li?)’ ; I%Ej %9
/ 7 Risk Factor/Public Health Intervention Violations = ° @
Inspector (Signature)?{‘%ﬁ%ﬁ Repeat Risk Factor/Public Health Intervention Violations
i / =4 . Good Retail Practices Violations 4
Inspector (Printed) mn 8] _DC‘(\. G Requires Reinspection - check box if you intend to reinspect v/

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.

1st - White: Health Department

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge
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Food Establishment Inspection Report  rwe Z o3

LHD !Aﬂ (‘M’\C h€<+@" Inspection Report Continuation Sheet Date 5 'i Z (l / ZQ
Establishment U( bﬁﬂ A‘\f Town__ Q@ ¢ /010 \Yudl
: TEMPERATURE OBSERVATIONS
Item/Location/Process ~ Temp item/Location/Process Temp Item/Location/Process Temp

handSin ¥ qQ7F | INTE SF

B- bay hot weler 1i0 £

b(}\ N Mend p

(07276 Soascy 29
NN Y)YV -
rBEh - s £RAog |
oo 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.

SYcl arease Yrep intenor ynikeen \bzmﬁu fonchon

7€ HO CePr) cm s\ PIC not Jén@w r’f{waé(«ﬁ (11‘0F3

1201l macmne ﬂme/ WA Jnciee. — tumed oZL to clean

e PE | \q Scon) holder  wncieen

G4Clmgl)l bhennd 0\zza own | oo yableS wrlec/)

ke |<alt » unlabeled brown ﬁowci/zf \)/m/oﬁ?caﬂ(’m' ()

SYClng Acash Ccon b\; hondSsn? oy UviceA  hot holdes

iPE ﬂonw\nor e |t n 776 owdn xmu/m Ag¢0 Cleen rwu yed

ot |95¢C staled 01276 owen \S brirt nem@@érl nezd QMC‘:.

49C| At shem oy indedor unoléon

YA nienor end €xtennr of bain Mmalil N o)

YIC g alts demaged an vj¢ Frerzir

44¢ ‘)11( @W?de 10*3-10!‘&')/ InCLeen

39¢C ﬁ)od o kel .)Tbmd on Floor in Ni//

¥ Imesal racic b\j NIT et " off floos — rase bodom
Qhe IL

SSClreomn v (st Lreszis GANroMy Wreleen | walls derca e

4q9¢ Am Sohor ¢ a/cuf fo0M on(!f’c’fj\ Aisdy alo v QAH’MIA

pt | NJrossedd clocnioe of areen shfluihe

1o PA coadbon rendu MECLane  un( ieer, St S0P fr C/«ﬁ&nﬂé

29¢C )éewhu,o $ CINCIe w30 Rrils Shved en Flsor V. Lo+

49¢]g0da_Maching %W untleen
Person in Charge (Signature) LA Date ;/&L—TL /Olé
Inspector (Signature);ﬁaﬁéﬂwﬂmﬁﬁ) Date g/ ZQ/ Zé?

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




Food Establishment Inspection Report  ruee D o3

LHD mm( N\l{/‘ Inspection Report Continuation Sheet Date 5 12?/2
Establishment Ufbm A‘\Hf\ Town m&ﬂ(l"\_ﬂ XW
~ TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
4
\
\‘
-\,_____k‘___m’__/-
|
OBSERVATIONS AND CORRECTIVE ACTIONS
ltern Violations cited in this report must be corrected within the time frames below, or as stated in sections 6-405.11 & 8-406.17 of the food code.
Number
o 3 \ o
YAC [ Hloos wnder ICEE mackne  sncleen spiid Syrvo
no¥ | d Sonssed OfGcniza Hvon 0 & g e Ui /O/bowctf
= ~90_Con taiaey  porion cupﬁ lcee CLAS .
49¢ | Ploor e (hpica]  Sh Mack beci m&iluf‘ uacleen
49C | cling WAt Yhrowg oot uncfen
36 AN herms e 1 aloliable

NG (GO]&&G GIZ“UrTmO!;L %dm{; St Io cleon

P _peeded Br Hed Service . Sta not traned

N Tood .QOL@/'{'LK ﬂf*ra{n}iﬁ /P?umprf.

Food grace Semincer Wipe) used for prepdablel, okoy.

—

Person in Charge (Signature) /W Date }/ C;‘Lf./ ‘J‘é

Inspector (Signature) 7 M,%M?W p) Date 2 / ZL/'/ P

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



Connecticut Department of Public Health

EHS-10B  Rev. 216123

Risk Category:

Food Establishment Inspection Report

Page 1 of

Z

Establishment type: P rmanen? Temporary Mobile Other

Date: .7)} }Zé;

Establishment U\IM \J

-

Address ZMD f?)fﬁﬁ;d S"

Townicity [Y) G h @S

Permit Holder .l.,’\\/hr{{] b\; 0[‘0@("\){%‘\‘\4 Ll

Connecticut Department
of Public Health

Time In ‘—I 00 AMEN  Time Out

00 _améw)

o MancheSHE

Purpose of Inspection: outine

Other

Reinspection

Pre-op

1]

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 fliness 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 andfor R COS=corrected on-site during inspection

R=repeat violation

IN |ouT N.'AIN.'o Supervision v |cos| R IN JOUT |NJA|N/O Protection from Contamination v |cos| R
I |Person/Alternate Person in charge present, ] Pt |l 15 |3 © || |Food separated and protected PIC| OO
demonstrates knowledge and performs duties 18D O Food-contact surfaces: cleaned & sanitized [PIPHIC| O[O
Certified Food Protection Manager for Classes 2, c lolo! e ) ‘ Proper disposit_ign of returned, previously sl
3, &4 o L] _|served, reconditioned, and unsafe food
Employee Health Il / Time/Temperature Control for Safety
- Management, food employee and conditional employee; P.'P; ol | 118 & || Proper cooking time and temperatures [priic[ O[O
knowledge, responsibilities and reporting 19 || © || Proper reheating procedures for hot holding PIO|IC
O Proper use of restriction and exclusion P OO | 20(O O| @ |Proper cooling time and temperatures PO
= Written procedures for responding to vomiting and ot || 21 |&L O [©] < |Proper hot holding temperatures PlO|O
diarrheal events 22|&[ O[S |Proper cold holding temperatures PlOO
_______ Good Hygienic Practices —_||23]|<¥[ < [©||Proper date marking and disposition [ PRt [O]S
'Proper eating, tasting, drinking, or tobacco products use | PIC [ O[O . Time as a public health control: procedures
g No discharge from eyes, nc»seg and mouth C || = CP’ i o and records i B
Preventing Contamination by Hands Consumer Advisory i
=3, Hands clean and properly washed [prf[ O[O [25]0] O azwﬁﬁ.":annsumer advisory provided: rawlundercooked food | Pf [ O[O
o No bare hand contact with RTE food or a prpiic | O | Highly Susceptible Population
pre-approved alternative procedure properly followed 26 [ O] O [B [ Pasteurized foods used; prohibited foods not offered | PIC | O]
- Adequate handwashing sinks, properly supplied/accessible lef‘C Q1O _Food/Color Additives and Toxic Substances
7 Approved Source i Food additives: approved and properly used Hi=is)
< II=) ood obtained from approved source [PfPf.’C OO Toxic substances properly identified, pRiIc| O |
12| ) Food received at proper temperature PIPE[ O | stored & used N
13 ()] Food in good condition, safe, and unadulterated PIPE| & |O Conformance with Approved Procedures
. Required records available: molluscan shelifish | Compliance with variance/specialized
L 2 identification, parasite destruction PIPHC| (2| |28/ © process/ROP criteria/HACCP Plan E/RHIC) S [
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects info 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
o) Safe Food and Water ALy vV |ces| R | ouT ___Proper Use of Utensils vV _|cOS| R |
iy asteurized eggs used where required P O || [43]S In-use utensils: properly stored CcC OO
NOE ater and ice from approved source P/PIIC | O [O| | 44 |O|Utensilsiequipment/linens: properly stored, dried, & handled PIC| OO
32| O || | Variance obtained for specialized processing methods Pf ||| | 45 |O|Single-uselsingle-service articles: properly stored & used PIC|O|O
Food Temperature Control : | 146 |<>|Gloves used properly c |OC
3l Proper cooling methods used; adequate equipment for Pic| oo Utensils and Equipment
temperature control &7l Foed and non-food contact surfaces cleanable, piRtiC | O o
34| O | | |Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| O || |Approved thawing methods used PIC| OO slo Warewashing facilities: installed, maintained and used; P ||
36| O Thermometers provided and accurate . PIC| < || |~ |cleaning agents, sanitizers, and test strips available P
Food Identification ) 48 [ Non-food contact surfaces clean Fralclo
37| [Food properly labeled; original container [ric[o]o| [T Physical Facilities =
i Prevention of Food Contamination | [50 | [Hot and cold water available; adequate pressure [P
38| |Insects, rodents, and animals not present |Pffc O || [ 51 [O|Plumbing installed; proper backflow devices PIPHIC | O 1O
39| O |Contamination prevented during food preparation, storage & display [ PIPIIC | OO || | 52 || Sewage and waste water properly disposed PIPHIC | O | O
40| <> |Personal cleanliness PIC| & || | 53 || Toilet facilities: properly constructed, supplied, & clean [ Pic [o]o
41| |Wiping cloths: properly used and stored C | O |O| | 54 |O|Garbage and refuse properly disposed; facilities maintained [ ¢c oo
42| |Washing fruits and vegetables [PrPiiC | © [D] | 55 | <|Physical facilities installed, maintained, and clean [PPiC O[O
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. u TS| Natural rubber latex glovesgnot Sse 3 pgr TGS §192-361 I
/ oy B 7¢ Violations documented Date corrections due #
Person in Charge (Signature) M\ Date ,L ’; ’9{ Priority ltem Violations - //
: g 7 Priority Foundation ltem Violations ~
Person in Charge (Printed) //3 & /1 o % - g - Z— & Core l{em Violations 2317 6G =
il Risk Factor/Public Health Intervention Violations °
Inspector (Signature) f - Repeat Risk Factor/Public Health Intervention Violations
] O 2 Good Retail Practices Violations Z
inspector (Printed) /((j /{&&, N /oo )(‘3 n‘i,{ s Reguires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator‘bf a food'gstablishmengjdg
or dispose of unsafe food, may appeal such

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

1st - White: Health Department

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

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



Food Establishment inspection Report Page L ot _7_

LHD m ﬁn(’h ()g.{__@r : Inspection Report Continuation Sheet | Date @) / :2_) ’/ Z é]
Establishment U\}’QA C\\i S Town MGACH?&W
AR TEMPERATURE OBSERVATIONS

ltem/Location/Process | Temp Item/Location/Process Temp Item/Location/Process Temp
hotrheld ¢h T7RF ot hold avgazt| 171F [ hendsinic a7
WTC - Chegse 4O Flfrosdy macmal BOF| Abhay Senidizer | Y0ed

bofglr | BF f 4 N

Frond hot inoﬂ('i ___vach o fuwr g F

1

| lpdF
barads ou.d "t BDLF

coldd_rox | = fomam| YO F
hot hoid MUK [BCF
OBSERVATIONS AND CORRECTIVE ACTIONS LS :
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 T‘Mf\!"\'\j == :TQCZ\FI CEdm On S de

g ¢ iy ootside | floor wnclean

rEloleh - [x @ Moﬂ/h no issves noted by Pest  cond|

’ﬂqhn&ﬁ Serving aif et . Cpn a3t o

+ middied rald rﬁd f\bi N Nse M\Adiﬂ? Toruif/\o} in L&P

5 WOl oraxs \n gdlake for st

4 - " ) o . u"
94C |viec ot oid mai pot i _yse unclean

+Chili hot hold fO\.g "MF'C“%; -'r-b"ir o be bff";l For oo

-

]

5 plen do reve | [Uurw{f}‘v.ﬁ

3

Ldiscossed  borgs o Ch«i{ OroresSs

Sow M 'Cﬁ’/f fo br ld Rr @\J;/tﬁ hot Aeld Gnb |

Uf*mfd % chili b@ 5 =2 Coolpd in fteco

\.

Cibv g 0ol 75 2019[2¢ . good for 3 montas

T

C_u

1C I e wi#(‘?g@b%ﬂ_ O Cleen 6nd orgemced |

Vi
ﬁ.
Person in Charge (Signature) W Date )/ i

7C

owe 3/2/26

%

Inspector (Signature) %]'/LW WM/ ]

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



Connecticut Department of Public Health

EHS-108  Rev. 2/16/23

Risk Category: ’%

Food Establishment Inspection Report

=

<

Page 1 of

Establishment type: Permanent Temporary Mobile Other

Date: 3!‘3 jZ{a

Establishment W20 () S - ButHland §F

L]

FEN

Address !U‘-‘;- gur"{ﬁioﬁln{\i ,%.._1!'_

Townicity M ONCIN 8T

Permit Holder

Connecticut Department
of Public Health

[ O fm'}PM TimeOQut__ | |

Time In

Mmanth s,

LHD

7 Anem
—

Ay

. LN
Purpose of Inspection: Routine Pre-op

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 lo prevent focdborne illness or injury.

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

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=noct observed

P=Priority item

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

R=repeat violation

N [out|nialnio Supervision v [cos[R] IN |ouT [nialNio Protection from Contamination v [cos| r
1 ng/ oo | Person/Alternate Person in charge present, P ||| 18 < || |Food separated and protected PIC IS |O
emonstrates knowledge and performs duties 16 O [©] |Food-contact surfaces: cleaned & sanitized [PIPIC| O[O
. |Certified Food Protection Manager for Classes 2, ! ; Proper disposition of returned, previously
2 d oo ; '3, &4 ¢ |o©||r|@o served, reconditioned, and unsafe food i
Employee Health ¥ e - Time/Temperature Control for Safety
3 GZ/ o anagement, food employee and conditional employee; e 18 O || |Broper cooking time and temperatures PIRIC[ O[O
|- | knowledge, responsibilities and reporting N OoOIoO O roper reheating procedures for hot holding PIO|IO
A= | Proper use of restriction and exclusion P 1O O] [20 | OO | OS85 Proper cooling time and temperatures PO|O
5 (D’,O ritten procedures for responding to vomiting and i oo 21 O ||| Proper hot holding temperatures PO
! iarrheal events 22 [@LO [ |Proper cold holding temperatures PIOIO
____Good Hygienic Practices s 3 23|&| © | O[S Proper date marking and disposition [ pipf OO
6|C|O Proper eating, tasting, drinking, or tobacco products use | PIC [ O[O Time as a public health control: procedures
L=l =) No discharge from eyes, nose, and mouth C CJJO i do and records e
AT ___ Preventing Contamination by Hands___ ] . Consumer Advisory
8 [& O O |Hands clean and properly washed ' [PrPf olo| (25 o |<ZEECcnsumeradvisory provided: raw/undercooked food | Pf =)=
g No bare hand contact with RTE food ora . Highly Susceptible Population
Voo pre-approved alternative procedure properly followed PIPIC| O 1O 26 || O [ Pasteurized foods used; prohibited foods not offered lrc]OlO
10| & '|Adequate handwashing sinks, properly supplied/accessible | PiIC| O (O Food/Color Additives and Toxic Substances
Approved Source \ 27|85 O || |Food additives: approved and properly used |F' (o] (e
11 (=) Eood obtained from approved source PIPfIC| O | O - | Toxic substances properly identified,
1210 o |O Food received at proper temperature ‘ PP O O B2 ~H stored & used il PIRIC & e
B O Food in good condition, safe, and unadulterated PRI O 1O Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
L e ide?mtiﬁcation. parasite destruction i |t | e ; procgssIROP criteria.’HACC;;' Plan PIPHC 2|2
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|N/O Safe Food and Water V_|eos|R || ouT Proper Use of Utensils VvV |cos| R
30 Pasteurized eggs used where required P [©]] [43]SIn-use utensils: properly stored cC |©|C
N Water and ice from approved source P/PfIC | © || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PiIC| OO
32O Variance obtained for specialized processing methods Pf | || | 45 | O|Single-use/single-service articles: properly stored & used PIC| O
2 Food Temperature Control Bl 46 | O|Gloves used properly cC o
. Proper cooling methods used; adequate equipment for B Utensils and Equipment
33 PiIC| O |
emperature control a7l Foed and non-food contact surfaces cleanable, pIpic ||
34 |&>Plant food properly cooked for hot holding PP DD properly designed, constructed, and used
35| OI%Approved thawing methods used PIC| OO a5lo Warewashing facilities: installed, maintained and used: piC ||
36| Thermometers provided and accurate |PICIO|O cleaning agents, sanitizers, and test strips available -
] Food Identification 49/ R|Non-food contact surfaces clean feciolo
37[ S [Food properly labeled; original container B e[| (& 7. Physical Facilities et
; Prevention of Food Contamination 50)[ 2 [Hot and cold water available; adeguate pressure elloo
38| O |Insects, rodents, and animals not present EeEI=EE Plumbing installed; proper backflow devices PIPTiC [ O
39| |Contamination prevented during food preparation, storage & display [piriic | © || | 52[<|Sewage and waste water properly disposed P/PiIC | O[O
40| |Personal cleanliness PHIC| O O] | 53 || Toilet facilities: properly constructed, supplied, & clean [ PAIC [ [O
41| |Wiping cloths: properly used and stored C | O |54 ||Garbage and refuse properly disposed; facilities maintained \ C OO
42| |Washing fruits and vegetables [PPiIC| S ::9 &b|Physical facilities installed, maintained, and clean [pRiciC [©
- 2 . . 3 : 6 | | Adequate ventilation and lighting; designated areas used eale
Permit Holder shall notify customers that a copyﬁ the most recent inspection re?ort ::: available. = |Natural rubber latex glovesgnot N pgr CGS §19a-36( ‘
~ M fin /[ : Violations documented Date corrections due #
Person in Charge (Signature) ( AN ~/ ¥ Date G 17/ U§ 7,1(; Priority ltem Violations — —
( L - 5 Sl Priority Foundation ltem Violations 313)Z l
Person in Charge (Printed) . { AL ] A ) . Core Item Violations PIET R =
- ( /4 ,“" j = [ Risk Factor/Public Health Intervention Violafions —
Inspector (Signature) [ . XZ )’%f./"/’ @g ,ﬁ/J , Date - / ’%P Zt Repeat Risk Factor/Public Health Intervention Violations e
La UI‘ 7 N {/ﬁ@ (j j =1 Good Retail Practices Violations A
Inspector (Printed) A ( Al L Un ,{ 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,
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 ~ ree_L o2
G (\n 7 P( r\ < Hf( Inspection Report Continuation Sheet Date gi 2/;’ :’&

Establishment W\ £, { h S ’Di il Kl ’\'ﬂﬂ Town M ﬁ\‘(\(‘m ESTEN
TEMPERATURE OBSERVATIONS

Item/Location/Process Temp | item/Location/Process Temp item/Location/Process Ter!lpl
N E 0F R -SaAsadz. [ b3F aw—san'mw 200-400 perin
W ic (NSpy fhitken [ 172F [3 bagd het Nurtr 13"
ChiCken ogked [ 349F Em\ﬂ 176 iﬁ.ﬂfeﬁl’f‘f prijo | IitF
x’u“rﬁ.mrwj 2¢F L LKL AL .

R ML AlF | ~

ol MY 2pF T (U 40F _1e0Ch inFPYyet7eq] 4F
e ﬂ-"’r""‘f" L [AF _liE=Buns (\F
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.
Hasmbier FWVI 0N Sife
20pF |nandsi m niXt¥ 3 bay arbs* - mustracin &5
49c |Elpr aoins vnliuan
55C lpap in FRP by g\( v SihK [hild)
40¢. [uatihehing s rr, (Soda aren) unclign

QI P6issuel with vadeng ~pattier Pest ¢l
1"\f Citd _”“?”vxu 1.2 i

“."f(‘f’/z,r‘f/ifuu /
J f‘"w- ER8 T SIS avall bu,
v ﬂu 1\ ¢ ﬂ'\&“hfl”/hﬂ

eigrl Larandu@,manch s t. ow oNcy Correliion
10 QLhgve JM (0@ “J(‘PS by 3/:3/2(,\

Person in Charge (Signature) , . Date V-
17 ¥ 1

Inspector (Signature) %\/ M‘;’f:}?ﬂ’ -‘% ]L/;l/ Date 5 / ‘O;‘/

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: rQ

Food Establishment Inspection Report

Page 1 of c;l

v
Establishment type:@ermaneﬁ Temporary

Mobile Other

Date:

VYD

Establishment @(,(\_K qn

Address

7)!9 Bdapns S

Town/City mrh{‘ N Jdfe

Permit Holder C@ru\ 6@6{ 0N

Connecticut Department
of Public Health

Time In '('I 0}0

AM@ T|me0ut5 15 AMI@

LHD v Ang Gt

Purpose of Inspection: Routine

Other

Reinspection

J FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance = OUT=not in compliance

N/A=not applicable

N/O=not observed

P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection  R=repeat violation
N [ouT Supervision vV |COS| R IN | OUT [NJA|NIO Protection from Contamination vV |coS| R |
1o Person/Alternate Person in charge present, ot || 1@ OO CD_ Food separated and protected PIC| OO
demonstrates knowledge and performs duties 16 [@| © | Food-contact surfaces: cleaned & sanitized |PIPHC| O[O
| Certified Food Protection Manager for Classes 2, . | Proper disposition of returned, previously
2| 3‘ &4 ol i i i \|served, reconditioned, and unsafe food Pl
[0 Employee | Health ) Time/Temperature Control for Safety
: & o I Management, food employee and conditional employee; Bipf | S [ 18 |©O| © | |&@ |Proper cooking time and temperatures |PIPf!C OO
nowledge, respensibilities and reporting 18 |O| © | |4 |Proper reheating procedures for hot holding PO
4| O | Proper use of restriction and exclusion P O[O |20 | © |@|O|Proper cooling time and temperatures PIC|IC
5@ o |Written procedures for responding to vomiting and o Ol 21| © |[O©|€ |Proper hot holdiqg temperatures PIOIO
 diarrheal events 22 |@ | O O |Proper cold holding temperatures PIOIO
Good Hygienic Practices 23 |@| © ||| Proper date marking and disposition [ pPf [O]O
6@ O O[Proper eating, tastmg drlnkmg or tobacco products use pIC| DS ulolo e Time as a public health control: procedures presic | |
7| O C>|No discharge from eyes, nose, and mouth [l =] and records
' Preventing Contamination by Hands Consumer Advisory
BE= | |Hands clean and properly washed [prrE[ O[O [25]] O [@F T Consumer advisory provided: raw/undercooked food Pf |OO
No bare hand contact with RTE food or a Highly Susceptible Population
i et < pre-approved alternative procedure properly followed RIPIG €103 26 [©] © [@p [l [Pasteurized foods used; prohibited foods not offered | PIC [O] O
0 O 7 Adequate handwashing sinks, properly supplied/accessible  |PfiC| O[O Food/Color Additives and Toxic Substances
e Approved Source | 27| @] |Food additives: approved and properly used |P OO
1@ O Food obtained from approved source PIPIIC| O 1O Toxic substances properly identified,
12| O] O | O | |Food received at proper temperature RO o] | % bl stored & used i s
13 Food in good condition, safe, and unadulterated PIPf | O |O onformance with Approved Procedures
Required records available: molluscan shellfish ' Compliance with variance/specialized
14O © ‘O‘O identification, parasite destruction ‘?fPffC b it i e el _ | process/ROP criteria/HACCP Plan 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
OUT|N/A|N/O Safe Food and Water v _|cos| R out Proper Use of Utensils | v [eos| ®
[30] Pasteurized eggs used where required P ||| [43]]in-use utensils: properly stored C |QC
<ills=] Water and ice from approved source PIPIC | < || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PIIC| OO
32|© ||| Variance obtained for specialized processing methods Pf | || | 45 | @P|Single-usefsingle-service articles: properly stored & used e |
Food Temperature Control _ | [48]|Gloves used properly =)=
3lo Proper cooling methods used; adequate equipment for pic| oo Utensils and Equipment
) _|temperature control @ Food and non-food contact surfaces cleanable, B le@ olo
34| OO |O|Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| OO |C|Approved thawing methods used PiICI O 1O a8l Warewashing facilities: installed, maintained and used; P ||
36| O Thermometers provided and accurate |PHIC| O O cleaning agents, sanitizers, and test strips available
Food Identification 49 || Non-food contact surfaces clean [ c [Clo
37| [Food properly labeled; original container EE == Physical Facilities
Prevention of Food Contamination 50 |<>|Hot and cold water available; adequate pressure [ el
38| |Insects, rodents, and animals not present ijIC O O] | 51 |<O|Plumbing installed; proper backflow devices PIPRIC | O |
39| O |Contamination prevented during food preparation, storage & display | PIPIIC | O O] | 52 |[<O|Sewage and waste water properly disposed PIPfIC | & | O
40| O |Personal cleanliness PiIC| © [O] [ 53 [ Toilet facilities: properly constructed, supplied, &clean [ PIC [ |O
41| |Wiping cloths: properly used and stored C | O[] |54 |<|Garbage and refuse properly disposed; faciliies maintained ] cC ||
42| |Washing fruits and vegetables [PIPiIC | O [ | 55 |<>|Physical facilities installed, maintained, and clean e
2 . . n : 56 || Adequate ventilation and lighting; designated areas used c |O|O
Permit Holder shall notify customers that a copy of the Wnsp%cton report is >[Natural rubber latex gloves not used per CGS §19a-367 }
Violations documented Date corrections due #
Person in Charge (Signature) Priority Item Violations (@i
Priority Foundation ltem Violations 4]
Person in Charge (Printed) , Core ltem Violations 42120 i)
Risk Factor/Public Health Intervention Violgtiohs ~ )
Inspector (Signature)\% Date ! 2y Repeat Risk Factor/Public Health Intervention Violations O
] Good Retail Practices Violations i
Inspector (Printed) ( fa N D[ "Yf n(j (}/1 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 issuance of such order.

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




Food Establishment Inspection Report page A_or A

LHD i D :i gt ZS y ﬁg Inspection Report Continuation Sheet

Date 5 Z:‘Z ,2 2 é

Establishment ﬁ 2(23 k f‘Q by 5{@ éd@agg S{—Town N }Qhébéggjg

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp "~ ltem/Location/Process | Temp Item/Location/Process Temp
Lm"fr: 240 _podu 2R
0o 2 Selnsil OWOF rrpA z / Lop“F T
A A T C R TR Manz S x S,
op S Uit 259 | &oanh i conlle UL bl 31°E e
N oK 200, L R ey
YN SPT i1 Y-2 39° (ol ey e | 3B ) 34% \\\

OBSERVATIONS AND CORRECTIVE ACTIONS

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

i

fﬁlut:wrger Pee ~0p nspettan rdichld GAee- pacng Yo OVGhon
f\_g#'- (\‘F_Pfﬂ On S % QUMN\W QMJA\ (TR W\l\‘
49 | 40" g l’ﬁ‘ (‘{G\hn‘r{”nQO POy, 0 fmvod Pnlﬁﬂ_ fﬂf(mm’mfﬁm AN
47 O%ﬁ Unu W0p @ SinK. M&QDDHLW1{KOV¢& Coe - TS
Ncﬁfﬁ n\(‘lAr‘ﬂ/ﬁ‘% vlfcun ($TaN ‘ﬁfm}ﬁ}\ r\lr(‘unﬂ (‘7!L Qe St '
Mok U\M(qu Qn SN
Nod2 « MgpS ‘mm& 10
NG-‘&‘* |\ ﬂxn Wmu(s\r\, 'filr\l( \hﬁjar@vﬂ Id \
LA | Sirgll <2 ‘ DZA DO T
No¢/- n)\ug/hn\oﬂ. KLM ‘3\“(_, h')/ l\'\(\rmr‘[‘ Nf‘ﬁ)/\
M | Send photps of Cncle thom Vi0 €roa)
Ok o Qe pir laih Drpk
Cheek ) Blds [Fee and oy Ofee Tonn |
T~ Dﬂ/lo:F'g u,)/ JuriSdithon

\\

\

Person in Charge (Signatur

Date 3/7 2 6

Inspector (Signature) u A vj v,_q/!/y%j,{i' Date {){’ Z]Z.[g

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



a Outlook

RE: Dunkin' Renovation-318 Adams Street

From Anja Skehan <askehan@carygagnon.com>
Date Wed 3/11/2026 9:57 AM
To  Kim Dubanoski <kdubanoski@manchesterct.gov>

L]
EXTERNAL E-MAIL ADDRESS - Not expecting this email? De not click on links or open attachments. W(w o r\g
®
Hi Kim, @u %

Great seeing you last week.
Attached are the pictures of cove base coverage in donut case along with the drain cover.

Many thanks,

Anja

Hkw kR k ok *% H Ak ok ok ok
Anja Skehan, Administrative Director

Dunkin’ Donuts - Cary Gagnon

860-666-1890 ASkehan@carygagnon.com

From: Kim Dubanoski <kdubanoski@manchesterct.gov>
Sent: Tuesday, March 3, 2026 8:59 AM



Connecticut Department of Public Health

EHS-108  Rev. 2116123

Risk Category: 3

Food Establishment Inspection Report

Page 1 of 2

—

Establishment type: Permanent) Temporary

Mobile Other Date: 3 / 723 th

Establishment 5!”]0 ailn X J‘L’J\f’l

|

Timeln__Z— __amPM  Timeout 7 4S5 awpm

Address f4gﬁ d/f;[‘)[}n-” lff

ey zd

LHD M an (\h LS’]—DF

Town/City M Dﬂ’)f hC) j-_f ?’

Permit Holder m 1IN Zhéng

Connecticut Department - =
of Public Health Reinspection

Purpose of Inspection:

. N
Routine Pre-op

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 fliness or injury. Interventions are control measures lo prevent foodborne 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
P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
IN |ouT N;A}Nfo Supervision Vv _|cos| R IN |OUT|N/A NIOi Protection from Contamination v _|eOS| R |
1 @{ s lo Person/Alternate Person in charge present, ) 15 |8 © []|Food separated and protected PIC| OO
demonstrates knowledge and performs duties 16 [ /O < Food-contact surfaces: cleaned & sanitized [P/PIC| O[O
' Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
. d{ “e 3. &4 _ ______C o7 go ik served, reconditioned, and unsafe food P Cjﬁi
E_mplqyee Health ime/Temperature Control for Safety
3 d{'o f Management, food employee and conditional employee; PRt o I 18 || © ||| Proper cooking time and temperatures |PiPrC| OO
T ‘|knowledge, responsibilities and reporting 18 || © || dZ|Proper reheating procedures for hot holding PIO|O
4| S[ O Proper use of restriction and exclusion P OO 200 OO roper coeling time and temperatures PIOIO
5 ®/ o Written procedures for responding to vomiting and pi | 21O OO Proper hot haolding temperatures PIOIO
| diarrheal events 22 O || |Proper cold holding temperatures PIO|IO
=l Good Hygienic Practices 3OO O roper date marking and disposition [ PPt OO
61O O Proper eating, tastmg drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
rdl=] Fa S No discharge from eyes, nose, and mouth c [ Gl et e C‘Z{and records PIEIC| 22102
= Preventing Contamination by Hands ThY i S Consumer Advisory
== CpAfands clean and properly washed |PIPf O |25 025 =i OE | Consumer advisory provided: raw/undercooked food | Pf IOJCD
Mo bare hand contact with RTE food or a Highly Susceptible Population
i = C‘Z|:>re-a;)pr'0\.fed alternative procedure properly followed PIPIC| OO 155 |€')\ O [ ] |Pasteurized foods used; prohibited foods notoffered | PIC | (O]
10 O Adequate handwashing sinks, properly supplied/accessible ] PfIC OAO e FoodICoIor Additives and Toxic Substances
P Approved Source = b/@ ] [Food additives: approved and properly used ==
11[¥5[ O [T Food obtained from approved source pipic| OO | Toxic substances properly identified,
121 O] O fFood received at proper temperature PIPf | O[O »&o o o stored & used ’ FA e
13| O | | Food in good condition, safe, and unadulterated i e =] N Conformance with Approved Procedures
Required records available: molluscan shellfish - Compliance with variance/specialized
1o ideﬂtiﬁcation. parasite destruction RIRIC)| 22| |22 & =y procgss.'ROP criteria!HACC?D Plan PIPIC| © &
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Safe Food and Water | v |cos| R OuT Proper Use of Utensils v [cos| R
30 asteurized eggs used where required | P[] [43]]in-use utensils: properly stored Tclo|o
131 O ater and ice from approved source P/PIC | O || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PIIC| OO
32 | Variance obtained for specialized processing methods P || | 45 |OO|Single-use/single-service articles: properly stored & used PIC| OO
|8 Food Temperature Control = |46 ||Gloves used properly el
Proper cooling methods used; adequate equipment for Utensils and Equipment
BO PiIC| O ||
temperature control s7lo Food and non-food contact surfaces cleanable, PRI | O]
34| O |O||Plant food properly cooked for hot holding Pf OO properly designed, constructed, and used
35| O [||Approved thawing methods used PiIC| OO slo Warewashing facilities: installed, maintained and used; pic | olo
36O “Thermometg{s provided and accurate |PIIC| O | O cleaning agents, sanitizers, and test strips available
| Food Identification 1 49 |O|Non-food contact surfaces clean [ c [Oolo
37| < [Food properly labeled; original container [ric| O Physical Facilities
___ Prevention of Food Contammatlun _| [50 = |Hot and cold water available; adequate pressure =)
38[< [Insects, rodents, and animals not present [Ptic| O [©] [51[<|Plumbing installed; proper backflow devices PIPIIC | O |
38| O |Contamination prevented during food preparation, storage & display [pipiiC | OO 52| Sewage and waste water properly disposed P/IPIIC | O |
40| O |Personal cleanliness PilC| O | O|Toilet facilities: properly constructed, supplied, & clean [ PHG O[O
41| |Wiping cloths: properly used and stored c |O|O|(s4 ¢ Garbage and refuse properly disposed; facilities maintained rc Jo o
42| |Washing fruits and vegetables [Prric| O[O 55 O[Physical facilities installed, maintained, and clean RS
s . A = . : 6 | ©|Adequate ventilation and lighting; designated areasused | C (O[O
Permit Holder shall notify customers that a copy of the most recent inspection report is available. EO Natural rubber latex gloves not used per CGS §19a-367
F Z— 3 / / % Violations documented Date corrections due #
Person in Charge (Signatura-)/(_',—_’ Date 72) Priority Item Violations —
W Priority Foundation ltem Violations —
Person in Charge (Printed) >£" Core ltem Violations El’] (0 (pint 'ﬂq |
Risk Factor/Public Health Intervention Violations ! —
Inspector (S1gnature)‘ﬂ/ M / % W /l I/ Date -% / ) ? / Z[ Repeat Risk Factor/Public Health Intervention Violations —_
L [/LU [ ﬂ [ r/ﬁ / /L/ Good Retail Practices Violations |
Inspector (Printed) f? il n/ Reguires Reinspection - check box if you intend to reinspect

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

1st - White: Health Department

410 Capitol Avenue MS#11FDP

Hartford, CT 06134 2nd - Yellow: Owner/Operator/Person in Charge
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Food Establishment Inspection Report

Page _i

ofz-

Lo MONCIN T

Inspection Report Continuation Sheet

Establishment Shﬁt’ﬁ vn X _Svihi

Town V&“/}Ch gbl—f/f/

Date 3/23/2@

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp item/Location/Process Temp Item/Location/Process Temp
Uit iton €y 33F  |Bay ManL 5= |handSink huy- b1
Underciuntty 2 31r ' Box I ounpdlinik X(P
mrif rOUNE I3 2% T IBGAr oA oUnNT |35 [N WAL YY) qsF

(A G 3A° ol yadriumty | 2P  |womang yHOOMm [ E
ROLEAY Frorier ~T Okelo SNk 1 OF
2 gt ¥ gy -4 2 o Sing 137
7 dopY andaCO\NRY | 41F .

L0 vl h 3

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

CEOM:: YN zmmﬁ + xaaOrcm@ Veu

NOHWASh Vinge

Sanitize qll gguipment prier ro

—ldiscipssect 10

08 5ib{

a Mr{r bor Qréa

»lmrmcuf\mrtr avm/alﬂu, /m Lcehnol

wipts

f
e+ $TT1pS FOT SAN T ¢f Qvailabil

TP 104

puanlablL This day

AL

00rbagk/ consiruction tcprmpnr 1

bt remeoive A

aQnd rmmrff’cf Up o735 iedé

Food Strvice e

iSsueol This d(u/j.

/

Person in Charge (Signature)

C—~

o 3) 728

Inspector (Signature)—gx

»&Wﬂ[//;ﬂ/

Date Z/Z%/lb

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




Connecticut Department of Public Health

EHS-108 Rev, 2116i23

Risk Category: & Food Establishment Inspection Report Page1of_Z-_
Establishment type: Pfs\timanent Temporary Mobile Other Date: Z} q I Z @
T 1 7 H - it
Establishment %‘%’Mﬂ ﬂ'o\)f\ dS Time In__10:00 @:’M Time out__ I}’ 30 @PM
H 7 8 p 4 4 o | v7 3  f
nasress 1ISYO A Pieasont Vailey A Lo MOANChESIREC
Town/City m a q(,hﬁ: k‘,\ Purp f Inspection: outine Pre-op
Permit Hol(;le-rfﬁflT ﬁ Y] o bl o einspection Z/ Z@ther
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 control measures to prevent foodborne lilness er 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=Pricrity foundation item C=Core item V=violation type Mark in appropriate box for COS and/for R COS=corrected on-site during inspection R=repeat violation
IN | ouT [n/a[Nio| Supervision v [cos| R IN JOUT [N/A[N/O) Protection from Contamination v |cos| R
" d o I |Person/Alternate Person in charge present, o Ol 15 |@#| © || |Food separated and protected i PIC | OO
| |demonstrates knowledge and performs duties o ’@ | |Food-contact surfaces: cleaned & sanitized [RIPYC[ O [gh
f . |Certified Food Protection Manager for Classes 2, =] ) Proper disposition of returned, previously
2| o o, 3. &4 ) f __O O_ 7| Ao ~served, reconditioned, and unsafe food PSS
i b __ Employee Heaith o s Time/Temperature Control for Safety
CS( o Management, food employee and conditional employee; PP O [ 18O 2D é,Proper cooking time and temperatures pipic| O[O
7 i knowledge, responsibilities and reporting 19 [O] © ||| Proper reheating procedures for hot holding PO
A= Proper use of restriction and exclusion P 1O || |20 © | O\ Proper cooling time and temperatures PO
5 d =] Written procedures for responding to vomiting and Pt | e 21|02 IO Proper hot holding temperatures PIOIO
| __diarrheal events 22 [3fe> || |Proper cold holding temperatures [PlC|O
_ Good Hygienic Practices = _ | [23 |2 x> | O | Proper date marking and disposition [ pirf OO
Prop_er eating, tasting, drinking, or tobacco products use | PIC | O[O 2 d’o o Time as a public health control: procedures PIRFIC {O ’O
No discharge from eyes, nose, and mouth c oo and records
/~__Preventing Contamination by Hands ] i Consumer Advisory
Hands clean and properly washed [PPfl O[] [25]D] C)T | |Consumer advisory provided: raw/undercookedfood | P | O[O
No bare hand contact with RTE food or a preic|o o _ Highly Susceptible Population
pre-approved alternative procedure properly followed |26 [ & |F|[]Pasteurized foods used: prohibited foods not offered | PIC | (3O
Adegquate handwashing sinks, properly supplied/accessible  [PfiC| O |O /Food/Color Additives and Toxic Substances
Approved Source 27 | © [T Food additives: approved and properly used | PIO|IO
ood obtained from approved source P/PFIC | O[O " oxic substances properly identified,
#|Food received at prop%?' temperature | PRI O O - d <R stored & used propeTy i o
EE =Y " Food in good condition, safe, and unadulterated PIPf | & | Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
] i ol identification, parasite destruction PIPIC| 2|29 |2|< Csﬁpmcess.ﬁo{:’ 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
=0 Safe Food and Water v Jcos| R our, Proper Use of Utensils v |cos| R |
30 Pasteurized eggs used where required P O] | 44O In-use utensils: properly stored c oS
=] Water and ice from approved source PIPRIC | O |O & | Utensils/equipment/linens: properly stored, dried, & handled IC (]
32 Variance obtained for specialized processing methods | Pt ||| |45 [O[Single-usefsingle-service articles: properly stored & used P OO
l Food Temperature Control > . 46 || Gloves used properly c o
3o Proper cooling methods used; adequate equipment for prc| oo Utensils and Equipment
[12 temperature control alo Foed and non-food contact surfaces cleanable, PRt | O |
34| OO || Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| O[S || Approved thawing methods used PiiCI OO 48]0 Warewashing facilities: instzalled, maintained and used; piC | O
3B O Thermometers provided and accurate PICI O O cleaning agents, sanitizers, and test strips available e
ol X Food Identification | [#e¥>|Non-food contact surfaces clean =2
37JqR [Food properly labeled; original container o [PiElD [O] Physical Facilities L
[y Prevention of Food Contamination ) 50 /O |Hot and cold water available; adequate pressure ==
38| C |Insects, rodents, and animals not present [ric]© [©] [ 51 [<|Plumbing installed: proper backflow devices PIPIIC | OO | O
38| O |Contamination prevented during food preparation, storage & display [pPic| O] [52]© Sewage and waste water properly disposed P/PHIC | O | O
40| O |Personal cleanliness PfIC| O || | 53 || Toilet facilities: properly constructed, supplied, & clean [ PiC [ O
41| |Wiping cloths: properly used and stored C | O |O| |54 |<|Garbage and refuse properly disposed; facilities maintained \ C OO
42| |Washing fruits and vegetables EEE==E Physical facilities installed, maintained, and clean TF'fPffC} =l=
. . : < - ; 6 Adequate ventilation and lighting; designated areas used CHO |O
Permit Holder shall notify customers that a copy of the most recent inspection report is available. = NatL?raI rubber Iate% glovesgnot gsed pgr CGS §19a-367 O
i . Violations documented Date corrections due #
Person in Charge (Signature) \A’}*Wo._ mte Q! 4 /ZQ? Priority [tem Violations L. —
p— 7 ) Priority Foundation Item Violations ‘ Z
Person in Charge (Printed) .ﬁ wen T}]@mv‘ > 2 4 /ZJQ:’ Core tIi(em Violations %j: (I% %(a 7
‘ Risk Factor/Public Health Intervention Violations © 7.
Inspector (Signature)” ;y Date z L] ( Z@ Repeat Risk Factor/Public Health Intervention Violations 7
= Good Retail Practices Violations ~5 7
Inspector (Printed) l{d}‘ﬂa[ n/l l (0]0) j q/d,{_j Requires Reinspection - check box if you intend to reinspect v
Appeal: The owner or operatc?af a food establishment adgrieved 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
1st - White: Health Depariment

Hartford, CT 06134

MS#11FDP
2nd - Yellow: Owner/Operator/Person in Charge
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OBSERVATIONS AND CORRECTIVE ACTIONS
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)H.'xmber

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: = Food Establishment Inspection Report Pagetof _Z
Establishment type: P@) Temporary Mobile Other Date: Zl !‘] l Zb
d p s ey
Establishment Ca ce A-OFC\ R C"‘j AM@} Time out_ 82 9O A@
Address qs Eas+ C@’)Rf S+ LHD m&n(lht’.f‘}ﬁ/‘
Town/City m aN Ch {/S KP ] Purpose of Inspection: outine Pre-op
Permit Holder 'G-QA 9] A'\) ieamar Sommen Do @ b \3 Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLICHEATTH INTERVENTIONS
Risk factors are important practices or procedures identlified as the most prevalent contributing factors of foodborne iliness 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/orR  COS=corrected on-site during inspection =repeat violation
IN |opf NfAlN.' 1 Supervision v |cos| R || | IN|ouUT|N/ANO Protection from Contamination V_|COS| R
] CfV/ = o Person/Alternate Person in charge present, P Olo 15 )] & ||| Food separated and protected LC‘ o
} | demonstrates knowledge and performs duties - (?D = Food-contact surfaces: cleaned & sanitized |P/PHE| OO
Certified Food Protection Manager for Classes 2, ol I8 Proper disposition of returned, previously
2 Q/O = 3, &4 il e e | s served, reconditioned, and unsafe food il e
» Employee Health Time/Temperature Control for Safety
3 d" o Management, food employee and conditional employee; Pt 18 | |Proper cooking time and temperatures |PIPf.fC OO
/ knowledge, responsibilities and reporting 19 O ||| Broper reheating procedures for hot holding PO
A Proper use of restriction and exclusion P 1O D] [20| O] £ || Proper cooling time and temperatures PO
A Written procedures for responding to vomiting and 21|22 ||| Proper hot holding temperatures PIOO
5| MO . Pf | O[O :
diarrheal events 22 (’32';2‘3 O | |Proper cold holding temperatures PIOIO
/. Good Hygienic Practices B|l&F O O;;)F‘roper date marking and disposition | piPf | OO
6 D Proper 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 cC | G il and records i e
Preventing Contamination by Hands T Consumer Advisory
8 &) Hands clean and properly washed [PiPt| O [O| [25]&&] © [ Consumer advisory provided: raw/undercooked foed | PY | [
4 No bare hand contact with RTE food or a Highly Susceptible Population
f d — E < pre-approved alternative procedure properly followed PJ‘TC Sl bt B[O @_&Pasteurized foods used; prohibited foods notoffered | PIC [ O[O
10 2B Adequate handwashing sinks, properly supplied/accessible  [PiE| O[O _Food/Color Additives and Toxic Substances
@/ - Approved Source ‘ b 27| | &> |1 Food additives: approved and properly used Ei=i=)
11 O Food obtained from approved source PIPIIC | OO | |Toxic substances properly identified,
R2[OfO O Food received at proper temperature [pRi| O[O ® ®/ e stored & used i
13| & Food in good condition, safe, and unadulterated [pipt| OO onformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specizlized
te Q’ & o} ide?mﬁcation. parasite destruction BIRE | £ | 28| proc:ss.’ROF’ criteria/HACCF; Plan 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
oUT|N/A[NIO Safe Food and Water Vv |cos| R ouT Proper Use of Utensils v |cos| R
0[] asteurized eggs used where required P | || [43]]In-use utensils: properly stored c_ oo
31/ |Water and ice from approved source P/PiIC| & || [44 g Utensilsiequipment/linens: properly stored, dried, & handled plchap |
32| O[S | [Variance obtained for specialized processing methods Pf | [O] [45]]Single-use/single-service articles: properly stored & used PICTO O
il Food Temperature Control 46 | O|Gloves used properly C OO
o . | Proper cooling methods used; adequate equipment for pic| oo Utensils and Equipment
| |temperature control @ Food and non-food contact surfaces cleanable, PPl \@D ﬁ
Moo |<>|Plant food properly cooked for hot holding Pf | OO @ properly designed, constructed, and used t (
35| O || |Approved thawing methods used PiIC| OO 8o Warewashing facilities: installed, maintained and used:; prc ||
36O Thermometers provided and accurate _|PHC| O || | A o] - [cleaning agents, sanitizers, and test strips available —_
Food Identification 4944 |Non-food contact surfaces clean [ EYOlo
37|<>[Food properly labeled; original container [Pic| S O] | Physical Facilities o
Prevention of Food Contamination e 50 | |Hot and cold water available; adequate pressure A=)
38| O |Insects, rodents, and animals not present [pric[© [©| [51||Plumbing installed; proper backflow devices PIPfIC | O |O
39| |Contamination prevented during food preparation, storage & display [piriic| O] [52]D Sewage and waste water properly disposed P/PIIC | OO | O
40| O |Personal cleanliness PiIC| O || | 53 || Toilet facilities: properly constructed, supplied, & clean [ PIC [ [
41| |Wiping cloths: properly used afid stored }‘ C | &[] | 54| O|Garbage and refuse properly disposed; facilities maintained [ c oo
42| |Washing fruits and vegetableé] | PiPtIC | © || {55/ GB|Physical facilities installed, maintained, and clean [ PfPf,(: oo
y 56 | O |Adequate ventilation and lighting; designated areas used cTo O
Permit Holder shall notify customeislt ta coy/x{ﬁe most recent inspection rleport IS available. o> |Natural rubber latex glovesgnot 3sed per CGS §19a-36¢ ‘
A, ’( N ( ff _ Violations documented Date corrections due #
Person in Charge (Signature) Date Z | 7 [_ E: Priority Item Violations 3 ¢
. . 2 Priority Foundation Item Violations YL IZ 7 <
Person in Charge (Printed) 30\\’0\““[} / Vw J 32/( Core tI¥em Violations i Z % J
Risk Factor/Public Health Intervention Violations
Inspector (Signature) WM QM/ Date Z/ \“’i / Zé Repeat Risk Factor/Public Health Intervention Violations ?
/ Good Retail Practices Violations 7y
Inspector (Printed) k,ﬂ,% faYa) F)Gola 7 Reguires Reinspection - check box if you intend to reinspect i
Appeal: The owner or opera?br of a food establishyent aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
or dispose of unsafe food, may appeal such order to the Director of Health, not later than forty-eight hours after issuance of such order.

1st - White: Health Department

410 Capitol Avenue MS#11FD
Hartford, CT 06134

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



1

_Food Establishment Inspection Report Page L _of 2.
LHD mc,jq_p‘s‘;_ef Inspection Report Continuation Sheet Date ‘Z’/] '7‘/%
Establishment C@Q A’UP&— Town MG\”(J”\‘@SW ?F f‘(‘mﬂ‘ff‘hén 6}‘3/2@
TEMPERATURE OESERVATIONS i
; ItemlLocati_anIFrocess i Temp Item/Location/Process Temp item/Location/Process Temp
WIC - bigeiC cod] HIF SONP 142 8 handsinl YF
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OBSERVATIONS AND CORRECTIVE ACTIONS g
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 Emp:
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Person in Charge (Signature) Date Zhvfzg .
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Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge



Connecticut Department of Public Health

EHS-108 Rev. 2M16/23

Risk Category: 5

Food Establishment Inspection Report

Page 1 of

[7
=~

Establishment type: @t Temporary Mobile Other

vate: 3/ [ )20

Establishment (-’am M€7fﬁ/(

Address % Gj 7 M(’i lﬂ S+ .

Townicity YANCHESH

Permit Holder ﬁ I.\ ?ZQ/— %[MS

Connecticut Department
of Public Health

Time In i 6OAMfI§m Time Out o )

AmEN

o ManchesSie

Purpose of Inspection: R = Pre-op
e § /g7 omer_ 50- Ly

FOODBORNE ILLNESS RISK F/

ACTORS AND PUBLIC HEALTH INTERVENTIONS

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

R=repeat violation

N QUT]N,A|NIO§ Supervision v |cos| R IN | OUT |N/A|N/O| Protection from Contamination v_|cos| R
4 cjf" o | | Person/Alternate Person in charge present, et [imslems 151| & [O[|Foed separated and protected plcio|o
emonstrates knowledge and performs duties Y6 O] & | O [Food-contact surfaces: cleaned & sanitized |P£P‘7€" o]l
| Certified Food Protection Manager for Classes 2, - Proper disposition of returned, previously
s C_) = 3, &4 ¢ 2= @5 = ' |served, reconditioned, and unsafe food Pl
~ ) _ Employee Health _~ime/Temperature Control for Safety
5 - B Management, food employee and conditional employes; petlo o | LB O IO &>)Proper cooking time and temperatures [PPiC] O[O
re nowledge, responsibilities and reporting 19 |O] O [ &) Proper reheating procedures for hot holding Ei=ils
A<= Proper use of restriction and exclusion P OIS |20O0 OO @Pmper coaling time and temperatures PO
Y Written procedures for responding to vomiting and | O [©lab[Proper hot holding temperatures [plo[O
5O . Pt |O O - -
diarrheal events 22 (¢ ) || |Proper cold holding temperatures [Bi=]l=]
/ 5 ‘Good Hygienic Practices x @ © | O[|Proper date marking and disposition A=)
He)le] [Proper eatmg tastmg dnnklng or tobacco products use | PIC | O[O " |Time as a public health control: procedures
7|F o > |No discharge from eyes, nose, and mouth c|ce il i do and records PIPIIC | <<
- Ereventmg Contamination by Hands L e o Consumer Advisory _
Ai<ii=1 Hands clean and properly washed PR SO 251(@’[@ [ S [Consumer advisory provided: raw/undercooked food | PF [ [O
9 /('D No bare hand contact with RTE food or a PIPEC | O | _~—~ __Highly Susceptible Population
& pre-approved alternative procedure properly followed 26 \O| (&) i@@ﬂ?asteunzed foods used; prohibited foods not offered | PIC | C)\ O
[Ol=1k=] Adequate handwashing sinks, properly supplied/accessible ( =] _Food/Color Additives and Toxic Substances
65/ ) Approved Source 27| & [ [Food additives: approved and properly used Hi=i=
1 ] ood obtained from approved source PIPHC | OO o | | Toxic substances properly identified
12Oy O Food received at proper temperature | pro O] |2 < O _|stored & used i el e
13|@D| O . Food in good condition, safe, and unadulterated PIPf| O |O onformance with Approved Procedures
Required records available: molluscan shellfish ~ |Compliance with variance/specialized
= < identification, parasite destruction o e e q§. process/ROP criteria/HACCP Plan prﬂclo =
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects info 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 || noUT Proper Use of Utensils cos| R
Pasteurized eggs used where required P |O|| 143 In-use utensils: properly stored {(clo|o
Water and ice from approved source P/PIC | © || 44} 2| Utensils/equipment/linens: properly stored, dried, & handled P{ffa)‘. (]
Variance obtained for specialized processing methods Pf | || | 45 | |Single-usefsingle-service articles: properly stored & used PIC| OO
Food Temperature Control 46 || Gloves used properly | ¢ |[o[o
Proper cooling methods used; adequate equipment for f‘}b Utensils and Equipment
temperature control LE|olo | . -|Food and non-food contact surfaces cleanable 3
7 o) e ! ' i) olle
= C) O |Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
l@ |Approved thawing methods used A PfZC OO sl Warewashing facilities: installed, maintained and used; pric |l
hermometers provided and accuraie o |PIC IO O |~ cleaning agents, sanitizers, and test strips available —
= ~_Food Identification e ka9 TicxNon-food contact surfaces clean Kcy<lo
|37[< [Food properly labeled; original container BRI Physical Facilities g
Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure [ Pt [
8| [Insects, rodents, and animals not present |prie] © [ [51) ¢8| Plumbing installed; proper backflow devices PIRICTIO O
39} CKContamination prevented during food preparation, storage & display [PiPiCTO || [52 [ O|Sewage and waste water properly disposed PP O[O
O |Personal cleanliness PiIC] & || | 53 || Toilet facilities: properly constructed, supplied, &clean | PIC [O|O
41| O |Wiping cloths: properly used and stored C | © | O] |54 | |Garbage and refuse properly disposed; facilities maintained [ c oo
42| O |Washing fruits and vegetables [PPiIC[ O || [ 55 | |Physical facilities installed, maintained, and clean EEE=IE
" g - . 5 . 56 |<|Adequate ventilation and lighting; designated areas used c |©2|C
Permit Holder shall notify customers that a copy %f the most recent inspection report is available. T |Natural rubber latex gloves not used per CGS §19a-367 l
E U | |Violations documented Date correcﬁons due #
Person in Charge (Signature) Date 4 CL,{ |‘( 7 |Priority Item Violations /“z AlY] 7 P
¥ Priority Foundation Item Violations ¥i , =7
Person in Charge (Printed) \ VoA 15‘—1"’" Pavv ey Coretl}t’em Violations j 7({/ ; gf i !.?
Risk Factor/Public Health Intervention Violations © =~ * ="
Inspector (Signature) %EZ/MAHD ot ds YDate 9 / / é?/ Z Repeat Risk Factor/Public Health Intervention Violations :
Good Retail Practices Violations N
Inspector (Printed) Kw a #,& //}/! D/C‘Q [ 6{,@% Requires Reinspection - check box if you intend to reinspect Vv

Appeal: The owner or operatdr of a food establishm
or dispose of unsafe food, may appe

1st - White: Health Departiment

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

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

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

rge




Food Establishment Inspection Report Page_Z_of_ D

LHD maﬂCth"“QF Inspection Report Continuation Sheet Date '2_)! /@ /Z’é)
Establishment CﬁSO\ WZ[Q/{ Town man(hﬂvbif f‘.{i = ?)IZ'I
: TEMPERATURE OBSERVATIONS s
Item/Location/Process Temp item/Location/Process Temp Item/Location/Process Temp
hond g K J41F | han mari# — pitodrculln 4gA
hot hold heens ﬂﬁ}ﬁ-{)'“ P L0 4y~ h\crfa S|F
Lrg o g | jlb B catelion | 47 F
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hept ' 4% Loeden Citet | 16 F
Bsh | Yl lreach in Roidgg |
pacri 49 ﬂw\méﬂ?q 57
chntiin| S0 (Resic | 49
: OBSERVATIONS AND COﬁRECTIVE_ &C]’_IONS
te Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.17 of the food code.
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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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Connecticut Department of Public Health

EHS-108  Rev. 2116i23

Risk Category:

Food Establishment Inspection Report

Page 1 of _?z

EstablishmenttypeEémanent Temporary Mobile Other

Date: & /)_D /2_h

Establishment H lhatht B ¥ FT

Ad

dress

SLOEEY §T-

Town/City

M oNthtr

Permit Holder C‘:P p ‘\ U a n

Connecticut Department
of Public Heaith

1l

Time In

AmPM  Timeout [7 +4 S-Kﬂ’ﬂ

wo M INCH f’&%fuﬂﬁﬂfﬂ"@*ﬂ

Purpose of Inspection: outine

Reinspection Other

Pre-op 5 Pz,‘g l&

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent conltributing factors of foedborne 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/Q=not observed

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

R=repeat violation

Supervision v [Cos| R || __|IN |OUT|N/A|NIO Protection from Contamination LY [cOS| R
; |Person/Alternate Person in charge present, r lolaiiEle & || |Food separated and protected (7 d==
‘|demonstrates knowledge and performs duties < || |Food-contact surfaces: cleaned & sanitized |PFIPHC| O[O
| Certified Food Protection Manager for Classes 2, v Proper disposition of returned, previously
2 I 3, &4 - R i o il Iserved, reconditioned, and unsafe food o
Employee !ie@ii = S 3 : Time/Temperature Control for Safety
3lafl o i- | Management, food employee and conditional employee; i O_O 18 O || |Proper cooking time and temperatures ==
; | knowledge, responsibilities and reporting VOO 1O Proper reheating procedures for hot helding PO O
4 =) roper use of restriction and exclusion P |© || [20]] © [©]&]Proper cooling time and temperatures PIO|O
5 6’0 Written procedures for responding to vomiting and pf |3l 21 O | O | |Proper hot holding temperatures PIO|O
iarrheal events 22 | @ O |O©|O|Proper cold holding temperatures @]le)
Good Hygienic Practices {2330 R [S[O|Proper date marking and disposition E G =)
6[o]o Proper eating, tasting, drinking, or tobacco products use | PIC[ O[O "-2: & & ||| Time as a public health control: procedures P“;fz B
=] o No discharge from eyes, nose, and mouth - cC O] and records
~ __Preventing Contamination by Hands Consumer Advisory p
== Hands clean and properly washed =)= j@l O Omonsumer advisory provided: rawlundercooked foed | Pf | O[O
@ No bare hand contact with RTE food or a Highly Susceptible Population
¢ @’O O pre-approved alternative procedure properly followed i o = 26| O mPasteunzed foods used; prohibited foods not offered \ P/IC \ O|O
10 (] Adequate handwashing sinks, properly supplied/accessible { PiiC| OO Food/Color Additives and Toxic Substances
i R v Approved Source | 27 < [©] |Food additives: approved and properly used [PlO[O
" ol ood obtained from approved source PIPiIC| O[O r | Toxic substances properly identified,
12| O | © | |®|Food received at proper temperature Pf O O 28O O |stored & used FIFHOI €2
13| O /&2 Food in good condition, safe, and unadulterated PPt OO Conformance with Approved Procedures
Required records available: molluscan shellfish b= Compliance with variance/specialized
L o Il i ideﬁtiﬁcation(parasite destruction ~ Ep i) 0Ld i e o |l o G;@procepssﬁ{op crEteriaJHACC?:’ Plan s
U 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 v [cos| R |
30O Pasteurized eggs used where required P ||| 43| in-use utensils: properly stored c |[O
N O Water and ice from approved source PIPIIC | O || | 44 | O |Utensils/equipment/linens: properly stored, dried, & handled PIIC| OO
32O |0 Variance obtained for specialized processing methods Pt | O || | 45 ||Single-use/single-service articles: properly stored & used PIC OO
[ ol Food Temperature Control 46 || Gloves used properly cC OO
B3O Proper cooling methods used; adequate equipment for pic| oo Utensils and Equipment
temperature control /@ %Food and non-food contact surfaces cleanable, bfic| o e
34| O ||| Plant food properly cooked for hot holding Pt [O|oON properly designed, constructed, and used (
O | OO |Approved thawing methods used PiC| OO a8l Warewashing facilities: installed, maintained and used; prc |l
£ s Thermometers provided and accurate APic[O O| | cleaning agents, sanitizers, and test strips available i
__ Food Identification NS {49 % |Non-foed contact surfaces clean Foloo
‘?Q_L [Food properly labeled; original container [rfclc]o % Physical Facilities s
e Prevention of Food Contamination T 50 | |Hot and cold water available; adequate pressure [ Pf OO
O |Insects, rodents, and animals not present PHC| O || | 51 || Plumbing installed; proper backflow devices P/IPHC | O | O
[39] O&Contamination prevented during food preparation, storage & display [piRfIC] SO O|Sewage and waste water properly disposed P,' (=]«
[40/ TS [Personal cleanliness P | O || 153 & Toilet facilities: properly constructed, supplied, & clean =) [
41| |Wiping cloths: properly used and stored C ||| 54 Garbage and refuse properly disposed; facilities maintained ] ( é OO
42| |Washing fruits and vegetables [PiPiIC [ [ &|Physical facilities installed, maintained, and clean LP{(,%J oo
Adequate ventilation and lighting; designated areas used [Fi=l=
Permit Holder shall notify customers th{@t acopy of the m?st recent inspection report is avauiahle % Natural rubber latex gloves not used per CGS §192-361 -._—)
){V Y7 %\/ é % % Violations documented Date corrections due #
Person in Charge (Signature) Date f } Priority ltem Violations 2176120 3
;é !ﬂ Priority Foundation ltem Violations Z1317 2z
Person in Charge (Print Vi (Jl'ﬂ C 'L Core Item Violations ki WAP 20
2 - Risk Factor/Public Health Intervention Violations = 4.
Inspector (Slgnature)"}{/ M’/ m d W Date ;) I ZD } Zb Repeat Risk Factor/Public Health Intervention Violations
7 m ’ " Good Retail Practices Violations 21,
Inspector (Printed) L[k 1 n A’r\ /1 \ Requires Reinspection - check box if you intend to reinspect v

Appeal: The owner or operator of a food establishment]

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.

teINSPLCHON 3[2b[26

1st - White: Health Department

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
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LHDM“ n (n (’\\ Jrfjr Inspection Report Continuation Sheet Date 3 jZ’g /7 Lj
Establishment H \ h ﬂ(h \ P)U H’t‘l/ Town \I\J1 0\ ﬂ (/hﬂﬁrﬁ( /%/Lb
TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Tnemp Item/Location/Process Temp
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OBSERVATIONS AND CORRECTIVE ACTIONS/Y =
. Vlolat:o-ns cited in this report must be corrected within the time frames below, or as stated in sections 8—‘;%5.&'11 éésjcl&?(é ‘b\ 1 :z}f (’;r};e (%d&czact):l{ezl T
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Person in Charge (Signature) W Date 0; 7’; Z 6
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Inspector (Signatureﬁ “ W MN /')]’ A&\/ Date g]/ 7?1/ 2{[

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



Food Establishment Inspection Report Page_Zy ot &y

LHD M C’{ ﬁ(‘ h u 1‘6/}( Inspection Report Continuation Sheet Date ’.% 2»8 /2@

Establishment H\ bﬁt\q\ BU H’t Town M &‘n LM\‘]{M

__TEMPERATURE OBSERVATIONS

Item/Location/Process

Item/Location/Process Temp ] ~ Item/Location/Process Temp
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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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Distribution: 1st - White - Health Department  2nd - Yellow - Owner/Operator/Person in Charge



Connecticut Department of Public Health

EHS-108  Rev. 2/16/23

Risk Category: < Food Establishment Inspection Report Page 1 of _>_
Establishment type: Pe@emporary Mobile Other Date: }//i! 2 ﬁ,
T . Ao
Establishment M (§ Ci Ci e MEFINS Timein_ 1045 @PM Time Out AM/PM
) r ' 4 AN i A~ Y
awess [94 BICITANQ HII(S D F 673 nanchi
Town/City ’L/uL q CJ’Q e/m’( Purpose of Inspection: Pre-op
Benmit oider o ™™ |Reinspection Otherrez‘
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures identified as the most prevalent contribuling factors of foodberne iliness or injury. Interventions are control measures to prevent foodborne ilness or injury.
Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item _ Pf=Priority foundation item C=Coreitem V=violation type Mark in appropriate box for COS andlor R COS=corrected on-site during inspection R=repeat violation
N OUT}N.'AIN.'O Supervision v |cos| R IN |ouT |na| | Protection from Contamination v [cos| r
1 sz ool Person.fAItemate Person in charge present, Pt oo &, ||| Food separated and protected BIC 1O |O
| demonstrates knowledge and performs duties (16 O & C) | Food-contact surfaces: cleaned & sanitized |H£F:f &)l
.| Certified Focd Protection Manager for Classes 2 el - Proper disposition of returned, previously T
2 = 3.&4 - = OiCD_ 7|8 ~ |served, reconditioned, and unsafe food PIeP
~ Employee Health_ i e Time/Temperature Control for Safety
4 -‘2{’ o j anagement, food employee and conditiona! employee; IRt 18 < ||| Proper cooking time and temperatures REE==)
nowledge, responsibilities and reporting [tllele]le] Broper reheating procedures for hot holding PIOIO
4 | NS roper use of restriction and exclusion P O[O [20|C | @Proper cooling time and temperatures PIO|O
5 @/ ) ritten procedures for responding to vomiting and ot | C || |Proper hot holding temperatures 12O
I iarrheal events 22 JoL2¥% OO |Proper cold holding temperatures P O
Good Hygienic Practices ~ X &[S S| O|Proper date marking and disposition [ PFT | STO
61O Proper eating, tasting, drinking, or tobacco products use | P/IC | O[O il o GE/CD Time as a public health control: procedures pRrc | oo
e No discharge from eyes, nose, and mouth cC | OO and records
i s : Preventing Contamination by Hands i Consumer Advisory
s|& T Hands clean and properly washed |PlF'f =l E; ] ﬁjConsumer advisory provided: raw/undercooked food \ Pf \OIO
9 @(O No bare hand contact with RTE food or a PfPf.'C olo Highly Susceptible Population
- I pre-approved alternative procedure properly followed | A S 26 | © || |Pasteurized foods used; prohibited foods not offered [rCc[ O[O
=1k Adequate handwashing sinks, properly supplied/accessible (\_ﬁ;b =) P Food/Color Additives and Toxic Substances
T Approved Source __|127|&] & [S][Food additives: approved and properly used [Pl
1[& | o ood obtained from approved source PIPHIC| OO r | Toxic substances properly identified,
12| O O || Food received at proper temperature I PIP O | i _ stored & used d ki
13 =] | Food in good condition, safe, and unadulterated PIPF O | Conformance with Approved Procedures
Required records available: molluscan shellfish - |Compliance with variance/specialized
i s identification, parasite destruction S e i Kl e _ process/ROP criteria/HACCP Plan RIPUG E153
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 [| ouT Proper Use of Utensils v |cos| R
30 " Pasteurized eggs used where required P_|S || [43]S|In-use utensils: properly stored c [T
31 Water and ice from approved source PIPfIC | O || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PIC| OO
32 Variance obtained for specialized processing methods Pf | || | 45 | O|Single-uselsingle-service articles: properly stored & used PIC | OO
L= Food Temperature Control & | |46 |<>|Gloves used properly c ||
Proper cooling methods used; adequate equipment for Utensils and Equipment
B O temperature control PIC| OO ?kﬁ Food and non-food contact surfaces cleanable, pptl ||
34| © | |dpAPlant food properly cooked for hot holding Pf | OO M properly designed, constructed, and used A
35| O | || Approved thawing methods used PIC| OO | 8o Warewashing facilities: installed, maintained and used; Pf.'c: oSlo
36O Thermometers provided and accurate PIC| O | O] cleaning agents, sanitizers, and test strips available
=EA Food Identification - | {42 [S&[Non-food contact surfaces clean i( c O &)
STmlFODd properly labeled; original container J—‘@:ﬁ O = Physical Facilities
= Prevention of Food Contamination 50 |© |Hot and cold water available; adequate pressure [ Pf OO
38| O [Insects, rodents, and animals not present [ric]o o] [51]O Plumbing installed; proper backflow devices PIPIIC |O | O
39| O |Contamination prevented during food preparation, storage & display [prPiic | O || [52]S Sewage and waste water properly disposed PIPfIC | & |
40| |Perscnal cleanliness PHIC| O | | 53 | O |Toilet facilities: properly constructed, supplied, & clean EHEE
41O |Wiping cloths: properly used and stored C | || | 544 |Garbage and refuse properly disposed; facilities maintained [ clolo
42| O |Washing fruits and vegetables [PPiiC| & (| (5544 |Physical facilities installed, maintained, and clean [PRAC)S O
. 3 y " 56 | Adequate ventilation and lighting; designated areas used -il[=][=]
Permit Holder shall notify customers that a copy of the most recent inspection report is available. | Natural rubber latex glovesgnot used pgr CGS §19a-367 I F
Violations documented Date corrections due #
Person in Charge (Signature) /// /h?l WLQ,T Date 2 //“-/&Z Priority Item Violations C.[},5. ]
Pricrity Foundation Item Violations £ b
Person in Charge (Printed) ,ﬂ/u{ }2 1//{ / /f @( ﬂ/ \ Core ?tlem Violations 5} 'qu'lllhg I‘i[
r’/f Risk Factor/Public Health Intervention Violations 12
Inspector (Signature) i‘lé{ W ﬂ/ / Date 5 / Al l 24/) Repeat Risk Factor/Public Health Intervention Violations
Good Retail Practices Violations D
Inspector (Printed) ta /rp m f ”'“f ﬂ ” }{ ‘lj Requires Reinspection - check box if you intend to reinspect ‘ lf?\7
Appeal: The owner or operator of a fo6d establ:shmenf 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.

YeinSpection ; 3] 1/ 2i

1st

410 Capitol Avenue MS#11FDP

- White: Health Department Hartford, CT 06134 2nd - Yellow: Owner/Operator/Person in Charge
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Inspection Report Continuation Sheet

Establishment Mfl@? 1|i ? Mr F“\j\(s

Town M0 Che §88A Yeinspect on 3fy[x,

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp ltemlLocétnon!Process Temp  lteml/Location/Process Temp
By MANK - 0 i) %gwﬁr‘ﬂf nald- Feenth iien Te0AIS pamdSInR mrwah’: JIOF
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7 0 o0Y Und ete UNkY AR sy R 0iz2d brep - Saviage | 28F (U +imato F

OBSERVATIONS AND CORRECTIVE ACTIONS

It Violations cited in this repért 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.: Kigyg i 811
vinpE b seanfpaper oy tls o hpndnigsh Sinw
TARC walls Wy s 6 SVsrem URCizde
vf}/qﬁ Shelves N waveitasShh arts jpintis an ‘
"/40[( MAR N WE ipash aveq Uﬁ(,uam»reolm‘cd MaH fmu Fa!ch(
Vil ¢ no dumping Fegdl 1n handy WiLin G I p 3 bw
Vf:')"?c_, (bue Ikt fi‘omaﬁm (Corniy Ak pwinte mem 5 16 ragg \-continvetg X
»/7_7;0 an cold pfen Hmf har Hmﬁer\ma (o Wﬁmq AN HP M M\I ML
ur\mfﬂﬁwwwm\f hwmifmm (it '30*- vaituhnagei Ly olis fﬁw&d
9 prossn NGy e ) not iw unit untl BYAC (times ouT #4 £iX
i or new (i M.H nu:mu{){ﬂ’ Kpurchased new % 316/2¢6
NOR. | deor Dnderauntte £72 ¢ Not in UL
N, thoaad 48 e Gtaned Mavch 2674
AT [pore vemened £0m Sive,
AT lhandie damwo\ Oy §Hve —iepgived With #ran WOrap -m bt fixed
v4ac_[4xtexor OF (00w nuaumnum ynzan
vA1c [chaving damaged veios Had Hp i cold prep)-removed fisguad.
\/3’.“, Sqpeers Vot es Yniakried an coprling ML
! :ﬁc ELBAYING b0 LooKLive 4 amited | fmmm-urm (YagaVaid
v*lbﬁr Wy oF itk uniy uncitan
y [D E InandSing gn 201 end 6 apKling. pncRon
w44 YAtV b PO el oF C00KUIRG, UnCisan
Person in Charge (Signature) f/ (/A A "r//& Q(’J)/\é \ Date %‘ 4 ’_%_)/
Inspector(S:gnature)by mﬂ/\m/ / Date _%/1 ﬁij/?ﬁ

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

. L‘ a n(\ ‘,—1 P /ﬁm/‘ _ Inspection Report Continuation Sheet Date F?)/l,éf / 2‘;&’]
Establishment @UWQU IF E\{-CH\JS\ Town W\[Lq '\h %\,\ WM
v TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process _ Temp
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EHS-108 Rev. 2/16/23

Connecticut Department of Public Health

Risk Category: | Food Establishment Inspection Report Page1of 2

Establishment tyfe: Permanent ’Temporary Mobile Other Date: 3 j’ 2 [ J 3“[0 lb@!]iﬂfpﬁ[bmf

Time In '-’f: )f'{’ lAMIPM Time Qut_| I AM/PM

Establishment Jlﬂ[ lﬂ(,h P \ﬁr n n é/ '\T’OJQ [

Address (“4'-‘ (,fo f"i—fjf Q-a-’ LHD !’\f‘ b @/\“ 1'/9 \r'-—-*’-’£
Town/City M {'\[ H)?}f’f/;{- Purpose of Inspection: Routme) Pre-op

Connecticut Department

of Public Health Reinspection Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Permit Holder

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 en-site during inspection R=repeat violation
IN | oUT NIA‘NIO| Supervision v |cos| R IN |OUT |N/A|N/O Protection from Contamination vV |cOoS| R
1 o Person/Alternate Person in charge present, Bt |l 15 O | O |Food separated and protected PIC | OO
demonstrates knowledge and performs duties 16 || /c; - Food-contact surfaces: cleaned & sanitized [P/PIC[ O[O
ertified Food Protection Manager for Classes 2, Proper disposition of returned, previously I
2 Q{ il et 3,&4 i Il 1 served, reconditioned, and unsafe food Bl p
. T, Employee Health SR ime/Temperature Control for Safety
3 6/ i anagement, food employee and conditional employee; e 18O OO \Proper cooking time and temperatures =)=
knowledge, responsibilities and reporting oo O Proper reheating procedures for hot holding PIO|IO
4 | S| Proper use of restriction and exclusion P [O©IC||20 OO O |Proper cooling time and temperatures PIO|IO
5 @/D Written procedures for responding to vomiting and pr ol 21 |O| OO Proper hot holding temperatures PO
diarrheal events 22 @}b OO |Proper cold holding temperatures PIO|IO
T Good Hygienic Practices 23 | @[ & | O||Proper date marking and disposition [ PPt [S|O
6|1O|O "Proper eating, tasting, drinking, or tobacce products use | PIC | O[O " |Time as a public heaith control: procedures
[i=ll= No discharge from eyes, nose, and mouth Cc | = e Fo and records i i
BE Preventing Contamination by Hands i o Ll P Consumer Advisory =l
oo Harids clean and properly washed [rRi[OO| [25]D] S \@@@umer advisory provided: rawlundercooked food | Pf | O [
Ko bare hand contact with RTE food or a Highly Susceptible Population
2 |Oo1© CB‘prr-_-—approved alternative procedure properly followed | 0C| < || 28 [ © [l Pasteurizec foods used; prohibited foods not offered | PIC | <[
10| Dl Adequate handwashing sinks, properly supplied/accessible @.’C ol E Food/Color Additives and Toxic Substances
z : Approved Source o 27 Food additives: approved and properly used BEI==)
11 [ Food obtained from approved source | PIPTIC | OO 28 Toxic substances properly identified, PP O |
12| O & |Food received at proper temperature [PIPI OO stored & used
13 =] o |Food in good condition, safe, and unadulterated (PP OO onformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
1|9 O ideﬂtiﬁcation. parasite destruction PIFHC [ <2162 2g‘ﬂ© procgss!ROP criteria.’HACC;l):‘ Plan RG22
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|N/A[N/O) Safe Food and Water | v Jeos[ R[] our] Proper Use of Utensils | v |cos|r
30| Pasteurized eggs used where required P | © | |43 ||In-use utensils: properly stored cC OO
131|O Water and ice from approved source piptic| O || [44) Utensils/equipment/linens: properly stored, dried, & handled (Pl OO
32| O Variance obtained for specialized processing methods | Pt [ || |45 | O|Single-use/single-service articles: properly stored & used TPC OO
Food Temperature Control 46 |O|Gloves used properly cC OO
Proper coohng methods used; adequate equipment for Utensils and Equipment
BO PiIC| O |O|
emperature control 2|Food and non-food contact surfaces cleanable, >
34| & | |G| Plant food properly cooked for hot holding Pf | O (-‘9 @a properly designed, constructed, and used PIP@’D =
35| © ||| Approved thawing methods used PHC| O |O 8lo Warewashing facilities: installed, maintained and used; prc ||
3B O Thermometers provided and accurate o PiIC| > || | ol |cleaning agents, sanitizers, and test strips available
_ Food Identification (49| &f[Non-food contact surfaces clean [(clio|lc
37[ [Food properly labeled; original container - E sl =llkd Physical Facilities
o __Prevention of Fggd Contamination |50 |Hot and cold water available; adequate pressure [ Pf o]
38| O |Insects, rodents, and animals not present [ric|o O] [51]C Plumbing installed; proper backflow devices |PRHIC | OO
39| O |Contamination prevented during food preparation, storage & display [PiPRC| & [ [52|[Sewage and waste water properly disposed =)
40| O |Personal cleanliness PHC| O || |53 || Toilet facilities: properly constructed, supplied, & clean IEEEE
41| |Wiping cloths: properly used and stored C | O] |54 | ©O|Garbage and refuse properly disposed; facilities maintained [ OO
42| |Washing fruits and vegetables [PrPIC| S [ {"55 &2 Physical facilities installed, maintained, and clean [pERd | SO
. . : : = g 56 | ©|Adequate ventilation and lighting; designated areasused | € [©[O
Permit Holder shall notify customers that a copy of the most recent inspection report is available. - S |Natural rubber latex gloves not used per CGS §19a-367
Violations documented Date corrections due #
Person in Charge (Signature) /,7 ] &7,;.5// /%' Date 3/ /,/jé Priority ltem Violations — —
/ Priority Foundation ltem Violations S 112171 5
Person in Charge (Printed) / /%#}761,{_/ = "U Core Item Violations 1217 L. =
i o B Risk Factor/Public Health Intervention Violations .
Inspector (Signature)‘-ﬁ‘)( {",{f j;/ Ve ﬁ i ”f/ / |5’a/teg) !(_; {71, Repeat Risk Factor/Public Health Intervention Violations :
ok A ‘}/ J T Good Retail Practices Violations 7
Inspector (Printed) L Lf Wi ' [ i ..l' Requires Reinspection - check box if you intend to reinspect .

Appeal: The owner or operator of a food establlshmﬁnt 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.

MR 3/1k)26

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




S X

<

Food Establishment Inspection Report Page = _ot L _

LHD f\'f\ CU ; f 'L/f Inspection Report Continuation Sheet Date -)?I-:!?_[J
i (N
Establishment_! ‘j | L« A S \JY (RN Town T | '\}\1( WX ‘>\"' i
TEMPERATURE OBSERVATIONS 1

Item/Location/Process Temp Item/Location/Process Temp ltlemILocatioanrocess Temﬁ )
Ui 3&F]3AF NiT Wy [
DIPPIN DOt OrlgF 3 b quat (50201 paty,
aipl Ty CFJgF
J 4
MK lis T - MilK [ 4TY/40F hotwartr-h&. | 47F

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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Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Risk Category: 3

| m—

Food Establishment Inspection Report

Page 1 of Z_

Establishment type: w Temporary Mobile Other Hates o 4.‘.) /2},

Establishment I | Ul h f T““’i .\']F Ni726. /3%;\ Timein_5 awpm  Timeout 4130 awewm
pogress 481 M (L N'st PH ) o MANCh N T e

S— r\/ fhl P\ J.\ﬁ A ‘,\ﬁ/ v Purpose of Inspection: outine Pr.e-"ap

Permit Holder f}‘{‘ n f [\0 ﬂ F/ ) LJ J_] K oo™ |Reinspection Other T 0‘\

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

R=repeat violation

IN | out |alnio| Supervision v |cos| R | N | ouT [nalvo) Protection from Contamination Y |cos| R |
4 Person/Alternate Person in charge present, o 15«2 & || [Food separated and protected PC|O|O
1o o : Pt |||k 4 : = >
| demonstrates knowledge and performs duties O &R [ Food-contact surfaces: cleaned & sanitized [PPHC[ O[O
2 c lolo "1'; @’(O Proper dispcsit.it.:n of returned, previously elalo
o ) ] served, reconditioned, and unsafe food
— Employee Health oci e il el | Time/Temperature Control for Safety
3 ﬁj Management, food employee and conditional employee; et o | 18 < || |Broper cooking time and temperatures \P.'Pflc o 1} st
knowledge, responsibilities and reporting 19O OO roper reheating procedures for hot holding PO|O
4 Proper use of restriction and exclusion P |CO|IO2010] 00 | Proper cooling time and temperatures PIONO
5 GZ{ Written procedures for responding to vomiting and e oo 21 | O || |Proper hot holding temperatures 'P SO
diarrheal events 22105 [ ©| S |Proper cold holding temperatures P [=)
Good Hygienic Practices ‘28| & © ||| Proper date marking and disposition [PFT O[O
6 |O OHE@Pmper eating, tasting, dnnkmg, or tobacco products use | PIC[O|O ulo| o Gf,(j Time as a public health control: procedures pRic | oo
[di=li=] % |No discharge from eyes, nose, and mouth cC | and records
. Preventing C Contamlnatlon by Hands_ Consumer Advisory
s|@| O |Hands clean and properly washed [pri SO [25 ICEKTO Iﬂ(}onsumer advisory provided: raw/undercooked food | Pf IO}O
No bare hand contact with RTE food or a Highly Susceptible Population
s Qg et e pre-approved alternative procedure properly followed PIPIC| O 1O =il C)-E’asteunzed foods used; prohibited foods notofiered | PIC [ O[O
10O Adequate handwashing sinks, properly supplied/accessible ]_P_ﬂ'g oo FoodiCoIor Additives and Toxic Substances
| é/ Approved Source 27 |F O % Food additives: approved and properly used EHi=i=
11 O | Food obtained from approved source PIPIC | O |O . | Toxic substances properly identified, ¥
12100 1O Food received at proper temperature ‘ [prf| S| ‘((2_8,’0 ? <) '::E" stored & used ’ p{if): =e
13O | Food in geod condition, safe, and unadulterated |pRf| OO 1O Conformance with Approved Procedures
] Required records available: molluscan shellfish Compliance with variance/specialized
WS g identification, parasite destruction ‘p"PﬁC B o | K C@DIO%SSIROP criteria/HACCP Plan PIPIC| 9 <
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 |cos| R out Proper Use of Utensils v _|cos| R
] | Pasteurized eggs used where required P |© O] |43 ||In-use utensils: properly stored cC [T
31[(OH Water and ice from approved source PIPIIC | O© | O] | 44 | |Utensils/equipment/linens: properly stored, dried, & handled PiC| OO
32| || |Variance obtained for specialized processing methods Pf | || | 45 |C|Single-use/single-service articles: properly stored & used PIC|O|O
Food Temperature Control - ; 46 |O|Gloves used properly C |OO
Proper cooling methods used; adequate equipment for Utensils and Equipment
33O PiC| OO
temperature control /27\ Food and non-food contact surfaces cleanable, 5 "Féb -
34| O[O | Plant food properly cooked for hot holding PI | OO ._/qproperly designed, constructed, and used
35| © | |&B|Approved thawing methods used PIC| O O il Warewashing facilities: installed, maintained and used; pic | o
3B/O Thermometers provided and accurate PIIC| O |O| LAl [cleaning agents, sanitizers, and test strips available A\
I~ ___ Food Identification _ ~ | {49]g0]Non-food contact surfaces clean [c/Tlo
ﬁ?[gg Food properly labeled; original container Edl ==\ —a Physical Facilities 7
Prevention of Food Contamination =i 50 ][ Hot and cold water available; adequate pressure ==
38| O |Insects, rodents, and animals not present [piic]| [©] | 57| |Plumbing installed; proper backflow devices PIFIIC O [O
39| |Contamination prevented during food preparation, storage & display \ PIPIIC| O |O| [ 52 || Sewage and waste water properly disposed PIFIIC | O | O
40| |Persaonal cleanliness PfIC| O || | 53 || Toilet facilities: properly constructed, supplied, & clean | PAIC [ [|O
41| |Wiping cloths: properly used and stored C |© | ©| |54/ |Garbage and refuse properly disposed; facilities maintained | C.|] OO
42| |Washing fruits and vegetables [PIPIIC| O[O %g % hysical facilities installed, maintained, and clean lplf?ﬁb% =)=
: ] . - = E f Z|Adequate ventilation and lighting; designated areas used 1O O
Permit Holder shall notify customers that a copy of the most recent inspection report is available. \' S Natural rubber latex gloves not used per CGS §19a-367 —
/w Violations documented Date corrections due #
Person in Charge (Signature) | ( i {_,éﬂ Date ! / / L,/ Priority Item Violations Al pﬁ’,_]g By
‘J },, — | | [Priority Foundation Item Violations ETIES ‘,‘_E v 1
Person in Charge (Printed) L) Jf/” ; (’3 {} g { f / AN (A //|Core Item Violations [ ENI (¢
7\/ ¥ ; n ,(Qf/ j = i" / i V] Risk Factor/Public Health Intervention Violations [
Inspector (Signature) / Date [/ D _ Repeat Risk Factor/Public Health Intervention Violations -
_' Good Retail Practices Violations iD
Inspector (Printed) ;? ﬁ i) w f’r ﬁ U\j Requires Reinspection - check box if you intend to reinspect [

Appeal: The owner or operator of a food establlshmefnt 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.
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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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EHS-108 Rev. 2/16/23

Connecticut Department of Public Health

Risk Category: 3 Food Establishment Inspection Report Page 1 ofi

Establishment type: %rmahen Temporary Mobile Other Date: 'ZI Z\-il

Time QOut

Establishment p@&?—f&n’\; o W /iy [fi‘%\\, Time In .2 OOANU M

Address ‘Zq l EQS:I' 02/} '!'f/. S’i“‘ I H LHD mf) Ch‘?& 1 —
: 1 2 D)
Town/City mam(ﬂh{js%(— m \:}4{/ Purpose of Inspection: @ Pre-op

ﬁ

Connecticut Department

Permit Holder m’\ﬁ’m F ane o Public Health Reinspection Other
(] FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are impcd:nt practices or procedures identified as the most prevalent contribuling 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=Core item V=violation type Mark in appropriate box for COS and/orR  COS=corrected on-site during inspection =repeat violation
IN [QUT NfAIN.'oi Supervision vV |eos| R | __|IN |OUT N/A|N/O Protection from Contamination Vv |cos| R
4 d | Person/Alternate Person in charge present, pr oo {15)> ¥§> | |Foed separated and protected LPIE OO
demonstrates knowledge and performs duties 164 &b [O] 7 Food-contact surfaces: cleaned & sanitized (| =]l
2 Certified Food Protection Manager for Classes 2, c lolo| |7 G{O j Proper disposit‘ic_m of returned, previously — Pl
3,&4 _ | B served, reconditioned, and unsafe food
s Employee Health 1e T < - Time/Temperature Control for Safety
3 d’ o [ Management, food employee and conditional employee; Pt I 18 [@] O[] Proper cooking time and temperatures |prpiic| © [©
pa - |knowledge, responsibilities and reporting 18 [O] © [[EB[Proper reheating procedures for hot holding PIO|IO
4 CSi,CD | Proper use of restriction and exclusion P | O O| |20 | O | O\ @& Proper cooling time and temperatures PI1O|S
5 G( o * Written procedures for responding to vomiting and pf |l 21 O | O |Proper hot holding temperatures ®]le)
_ | diarrheal events 22 O] & [ [O|Proper cold holding temperatures IO | O
/ Good Hygienic Practices 3| O © | || Proper date marking and disposition | PRt [O]O
6 @,’O | Proper eating, tastmg drinking, or tobacco products use | PIC [ O[O ulo| o d' Time as a public health control: procedures pefic | oo
7@ o <>|No discharge from eyes, nose, and mouth C OO | and records
. Preventing Contamination by Hands ! i Consumer Advisory
8 o [T [Hands clean and properly washed '(Fi’}’f ool [ssHEH o O-Consumer advisory provided: raw/undercookedfood | Pt | O[O
No bare hand contact with RTE food or a Highly Susceptible Population
9 dfo | pre-approved alternative procedure properly followed | TP 7C| || 125 olo |asteurlzed foods used; prohibited foods notoffered | PIC | (0|
10|&R| O | Adequate handwashing sinks, properly supplied/accessible \ PiIC| & | O] ood/Color Additives and Toxic Substances
ébf Approved Source | | 27| © [<] [Food additives: approved and properly used [Hi=ls)
11 Food obtained from approved source PIPfIC| OO 4 Toxic substances properly identified,
12| ©r O | O |C[Food received at proper temperature PIPE| O[O 2 &| o [of |stored & used PIPIC| OO
13[&B ][O Food in goed condition, safe, and unadulterated PIPf| O | O onformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
1o o [&Flo identifioation, parasite destruction ppiic| © 0| | 20| 0| © | A procgsszOP oriteriaHACGP Plan FEIE A
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
N/AIN/O)| ___Safe Food and Water _ v_|cos| R || our __ Proper Use of Utensils v_|cos| R
30O | Pasteurized eggs used where required P |© ]3] [43]]In-use utensils: properly stored c ||
31O \Water and ice from approved source PIPIC| O || | 44 | |Utensilslequipment/linens: properly stored, dried, & handled PHIC| OO
ROo|C | Variance obtained for specialized processing methods | Pf [ O [O] | 45 [ O|Single-use/single-service articles: properly stored & used PICIOIO
Food Temperature Control Gloves used properly (C‘ |
Proper cooling methods used; adequate equipment for o Utensils and Equipment
33l PIC| OO
temperature control @Kﬁ Food and non-food contact surfaces cleanable, 5 IP@KD o
34| © ||| Plant food properly cooked for hot holding Pf OO properly designed, constructed, and used
35| O || |Approved thawing methods used PfiC| O |O i Warewashing facilities: installed, maintained and used; prC ||
36O Thermometers provided and accurate | _|PIC|O O cleaning agents, sanitizers, and test strips available
Food Identification | [&9) Non-food contact surfaces clean CIHO O
37| [Food properly labeled; original container [pic| O] i Physical Facilities
Preventlon of Food Contamination " 50 | |Hot and cold water available; adequate pressure | Pf[O]O
38| [Insects, rodents, and animals not present [pic][ S [©] [51][Plumbing installed; proper backflow devices PIPTIC |O | O
39| > |Contamination prevented during food preparation, storage & display \ P/PIIC| O | O] | 52 | |Sewage and waste water properly disposed PIPHIC | OO | O
40| |Personal cleanliness PIIC| O || | 53 | O|Toilet facilities: properly constructed, supplied, & clean [ PiiCc [
41| O |Wiping cloths: properly used and stored cC |10 @ & |Garbage and refuse properly disposed; facilities maintained SDolo
42| <> |Washing fruits and vegetables [ PIPTIC| © || | 55| | Physical facilities installed, maintained, and clean [PIPIC [T
; . 56 || Adequate ventilation and lighting; designated areas used c o
Permit Holder shall notify customers that/o of the most recent mspecuon report is ava:l7hle HQ Natural rubber latex gloves not used per CGS §19a-367 |
ﬁ?, / / Violations documented Date corrections due #
Person in Charge (Signature)/ . Date G i l/ Zé Priority ltem Violations il 2 2
Priority Foundation Item Violations !
Person in Charge (Printed) /Mi;‘{y‘g/ MW Core t[)t{em Violations S"lj— Zy] &bb ‘I}
: Risk Factor/Public Health Intervention Violations S
Inspector (Signature) /m Repeat Risk Factor/Public Health Intervention Viclations
- Good Retail Practices Violations a -
Inspector (Printed) Va }-{g,b(; mn D"i v} i G(‘J 1z Requires Reinspection - check box if you intend to reinspect (v

Appeal: The owner or operatdr of a food establishmert 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: Qwner/Operator/Person in Charge
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Inspection Report Continuation Sheet

=il

Establishment ’!DQSHZ\A{:,}’{ 0/}

Date Z! Zq IZGJ
Wf\'{ Town /mqueql‘?[\

TEMPERATURE OBSERVATIONS

Item

/Location/Process 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 & 8-406.711 of the food code.
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Person in
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Inspector

Charge (Slgnature) _
%W Date Z/Z#/Zé

(Slgnature)

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



Connecticut Department of Public Health

EHS-108 Rev. 2116/23

Food Establishment Inspection Report

Page 1 of 7

Risk Category: 3

Establishment type: Qn_njynt Temporary Mobile Other Date: g ,ﬂ 3 ,4;2_&

Establishment P\p ( R\J 01 in Timein_ L1 @?PM Timeout__[ 2. AM/PM
address 3 (00} BUCK ﬂW"!’ i_/i lHT\ ’DY LAD i\-) ( :f\""qm L"‘—"'l'(

Town/City u\&f\ { ‘«q \ ﬁ }( Purpose ot Inspection: Pre-op

Permit Holder ST |Reinspection Other ‘ nS Ptcﬂ in 3! l(!

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed

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

R=repeat violation

IN | ouT |NA|N/O| Supervision v |cos| R | \| IN | oUT |N/AINIO Protection from Contamination v |cos| R
1 A ' Person/Alternate Person in charge present, ot sl @O Q§ | |Food separated and protected (e[|
demonstrates knowledge and performs duties 16 || & || |Food-contact surfaces: cleaned & sanitized [R/PIE| O[O
Certified Food Protection Manager for Classes 2, =] Proper disposition of returned, previously
2| 3, &4 ¢ |lop|jrFo served, reconditicned, and unsafe food Pl
Employee Health =i Time/Temperature Control for Safety
sl o " Management, food employee and conditional employee; pptl o o 18 O || |Proper cooking time and temperatures lpiriicl oo
L knowledge, responsibilities and reporting 190 OO Proper reheating procedures for hot holding [Pl [O
= ils Proper use of restriction and exclusion P O[] 20O |O|g2|Proper cooling time and temperatures PIOIO
5 d o Written procedures for responding to vomiting and ot oo 21 @5@ | |Proper hot holding temperatures PO
diarrheal events 22 | &« || |Proper cold holding temperatures PIOIO
Good Hygienic Practices . 23 |&| © | O|<|Proper date marking and disposition [ PIPf [©]O
6| & L Proper eating, tasting, drinking, or tobacco products use [PIC[ O[O Time as a public health control: procedures
== &S |No discharge from eyes, nose, and mouth c ol e do and records i et
/ Preventing Contammatlon by Hands g Consumer Advisory
A= < |Hands clean and properly washed & IF'IPf OO |28 O |[O EConsumeradvEsory provided: raw/undercocked food | Pf |C)\C)
No bare hand contact with RTE food or a Highly Susceptible Population
° d"o S pre-approved alternative procedure properly followed i i e Pasteurized foods used; prohib'rted foods notoffered [ PIC[ O[O
10[@] O Adequate handwashing sinks, properly supplied/accessible |Pf.fC L) =
[ o Approved Source [Pl
11 B{Mod obtained from approved source [PPIC] O[O PIPIIC| O |
12/ ©| © |O|G{Food received at proper temperature PIPE| O[O
13| PO Food in good condition, safe, and unadulterated PIPH O[O
Requlred records available: molluscan shellfish ~ Compliance with variance/specialized
i i e dI identification, parasite destruction i o e process/ROP criteria/HACCP Plan i
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=violation type  Mark in appropriate box for COS andfor R COS=corrected on-site during inspection R=repeat violation
OUT|N/A|N/O ___Safe Food and Water 1 vV _|COs| R || .OUT __ Proper Use of Utensils M |cos| R
30 | Pasteurized eggs used where required P ||| 43/ In-use utensils: properly stored CAO O
=] Water and ice from approved source pPipfic | © || T&a) 28 Utensilslequipment/linens: properly stored, dried, & handled PiichO [
RO ariance obtained for specialized processing methods Pf | O || |45 | Single-usefsingle-service articles: properly stored & used PC |C O
Food Temperature Control o] 46 | O|Gloves used properly c|ciC
33l Proper cooling methods used; adequate equipment for PIC| O | Utensils and Equipment
mperature control '2?‘ Foed and non-food contact surfaces cleanable, P .’Pfﬁ'; -
34| © ||| Plant food properly cooked for hot holding P OO L/c;-é properly designed, constructed, and used k_,p
BOIC Approved thawing methods used PC| O[O ’437 s|Warewashing facilities: installed, maintained and used; [/ P;?C ole
36| © Thermometers provided and accurate . PIC| O O 5@ cleaning agents, sanitizers, and test strips available M
Food Identif‘ cation (a9 Non-food contact surfaces clean fclolo
37] [Food properly labeled; original container IEE =) Physical Facilities =
Prevention of Food Contamination | |50 | |Hot and cold water available; adequate pressure sl
38] O [Insects, rodents, and animals not present |PRIC| O || | 51| |Plumbing installed; proper backflow devices PIPIIC | O |O
i 33‘4@ Contamination prevented during food preparation, storage & display [PiRfic] © || | 52 [|Sewage and waste water properly disposed PIPfIC | O |O
40| |Persaonal cleanliness PfIC| O || | 53 |O|Toilet facilities: properly constructed, supplied, & clean | PC [ [
41| |Wiping cloths: properly used and stored c | OO |Garbage and refuse properly disposed; facilities maintained [ ¢c oo
42| |Washing fruits and vegetables REE =) S‘S;SXP Physical facilities installed, maintained, and clean [PIRCICO [©
. . " ; - - 56 ) Adequate ventilation and lighting; designated areas used j (=] =]
Permit Holder shall notify customers that a copy of the most recent inspection report is avallable S Nataral rubber latex giovesgnot s pgr CGS §19a-36f ‘ @
Violations documented Date corrections due #
Person in Charge (Signature) 7\,\/‘ W\ JC« Date \3! = ! Priority ltem Violations Sl /72 i
Priority Foundation ltem Violations S22 6 2
Person in Charge (Printed) [’\h )ALA h-:@ G Core:}tlem Violations ’gf FAF [t: lpﬁ
] f -)/ 4‘ A J [»;/ ; Risk Factor/Public Health Intervention Violations £
Inspector (Signature) O( w // / / Date 35 <2 Z,!‘ Repeat Risk Factor/Public Health Intervention Violations
i ﬂ /' WN-\ T Good Retail Practices Violations 15
Inspector (Printed) ;J: , L ;‘JI, ? ”{( ) l \} Requires Reinspection - check box if you intend to reinspect v

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.

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,

RIDYPRLON: 3[i 6/ 20

1st - White: Health Depariment

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

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




Food Establishment Inspection Report Page 2 of 2.
LHD Mn Nne r\‘e“-t;( Inspection Report Continuation Sheet Date 5}% {_‘02_(0
PLINSDE(
Estab]nshmenti ?\(‘J NiN Town_ M A’\M’HST( 'S Pe 1' 0 3{'b}2ﬁ
hoﬁ*mu{mq onram — |[40F ~ TEMPERATURE OBSERVATIONS :
ltemlLocatno‘duIProcess Temp ltem/Location/Process Temp " Item/Location/Process _Temp B
Loolin e ymy bVIGest 40P 11d00r Fye(1e A _hands K p.uw. |03 fmd
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nigse, ! :«:qr—‘lefmu,ac, cod 4CrHUFNPw SinKk hod | (16F
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01451 UM ?4 Rolh th Fre Uy [ OF 3e0C COOIX 2&F
tDE AT Z1F Bavd boled 24p F AT CF Jye
OBSERVATIONS AND CORRECTIVE ACTIONS ot Watty {|gf-
Item Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405/11 & 8-406.11 of the food code
/-\ [Fp‘\ﬁ P'f,’\ \ih
MEU/ uGRmFH \h(ﬂu’ﬂmu‘“ Undi4an
/Ltb(nl— oot e inke i’lw’ U nULaNn
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VA4, |ual [ foeili mJ{ by £ad SHE N yncledin
V] ‘Lig,\aam ruLHf\rw?_u Al é[)r’lo\;mm ma(hi U
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v /‘lq C QX0 D F digh paatialnd uncledin
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éfﬁj@? AdiSh maghing ad 0 ppm — pic fo (all 220 14b this dayy
reinspectlon -slikfal, 4750100 Ppm _
Perseon in Charge (Slgnatlfre) _/4] ‘u'\./{ : 0/ Date 5 } > , (A%
Inspector (Signature) \9\// ,“i/?//fz{j/ — Date O/ md/l’
0

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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Connecticut Department of Public Health

EHS-108 Rev. 2/116/23

Risk Category: 2_

Food Establishment Inspection Report

Page 1 of Z

Establishment type: @manén} Temporary Mobile Other

Date: 7/’ 19 le

Establishment SW+N a)‘({/‘
paaress 14 Bociland Bl Dr.

Townicity YY) AnCINEHLR/,

Permit Holder m anz S(/h Md

Connecticut Department
of Public Health

Time In YA GO Ale\> Time Qut Qg &) Aﬂ’)ﬂ

Purpose of Inspection:

v IANChES+er
outine)

Other

Reinspection

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are impertant practices or procedures idenlifled as the most prevalent contributing factors of foodborne illness or injury. Interventions are control measures to prevent focdborne illness or injury.

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

red item

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed

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

R=repeat violation

Supervision vV |COS| R || ~ IN |OUT|N/AIN/O Protection from Contamination v CO%
Person/Alternate Person in charge present, pr ool 1 #) | O |Food separated and protected C
demonstrates knowledge and performs duties 15, f;{{i’b <[ |Food-contact surfaces: cleaned & sanitized [HIPIE| O[O
Certified Food Protection Manager for Classes 2, U C% e Proper disposition of returned, previously
3,&4 B o ] S i = 7| served, reconditioned, and unsafe food i
:_Igninvployee Health Aime/Temperature Control for Safety
Management, food employee and conditional employee PRt & [ 1Blo] o [o@ PBroper cooking time and temperatures (PIP‘EIC oS
knowledge, responsibilities and reporting jClle|le] ) Proper reheating procedures for hot holding PO
Proper use of restriction and exclusion P [O©|C||20 OO O|Proper cooling time and temperatures PIOO
Written procedures for responding to vomiting and P Ol 2 | S| © |@|GH|Proper hot holding temperatures OO
diarrheal events 22 )| & [ |Proper cold holding temperatures PO O
s Good Hygienic Practices | [ZF| O] & | ©[[Proper date marking and disposition | PIFT [O]C
Proper eating, tasting, drinking, or tobacco products use | PIC | O[O 24| o @/C'D Time as a public health control: procedures epic oo
No discharge from eyes, nose, and mouth c | O and records
: Preventing ( Contamination by Hands _ P Consumer Advisory
Hands clean and properly washed ﬁ?ﬁf O [O| [25]] & [ @ Tl consumer advisory provided: raw/undercocked food | P | D
No bare hand contact with RTE food or a P;;"ffc olo Highly Susceptible Population
pre-approved alternative procedure properly followed |~ 26| O© 1@ Pasteurized foods used; prohibited foocs not offered | PIC | (O]
| |Adequate handwashing sinks, properly supplied/accessible [P O[O _ Food/Color Additives and Toxic Substances
Approved Source "‘f AL I |Food additives: approved and properly used EHE==
Food obtained from approved source | PIPIIC | OO Toxic substances properly identified, pric| oo
Food received at proper temperature PIPi O O | Istored & used
Food in good condition, safe, and unadulterated PIPf O[O onformance with Approved Procedures
Required records available: molluscan shelifish Compliance with variance/specialized
identification, parasite destruction ke el i | i e @pmcﬁssmo}? criteria/HACCP Plan i N
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
o] Safe Food and Water vV _|cos| R KUT Proper Use of Utensils M |cos| R
=) Pasteurized eggs used where required P || {43/ In-use utensils: properly stored IGIE=E=
ill=] Water and ice from approved source P/PfIC| © [O] | 44 [ |Utensils/equipment/inens: properly stored, dried, & handled PIC| OO
RO|O Variance obtained for specialized processing methods Pf | O || |45 ||Single-uselsingle-service articles: properly stored & used PIC| OO
Food Temperature Control 46 | O|Gloves used properly cC |OC
Blo ) T Proper coollng methods used; adequate equipment for PG| o Utensils and Equipment
|temperature control @ ¥ Food and non-food contact surfaces cleanable, P"Pféb &’
34O C) O |Plant food properly cooked for hot holding Pf | OO ‘ properly designed, constructed, and used
35| O[O || Approved thawing methods used PiIC| OO 8o Warewashing facilities: installed, maintained and used; st |l
36O Thermometers provided and accurate . PIC| O O] | _1 |cleaning agents, sanitizers, and test strips available —~
_Food Identification .| l@ég)SiNon-food contact surfaces clean [cio[o
m@d properly labeled; original container G O '=1(=] ] il Physical Facilities e
Prevention of Food Contamination N O |Hot and cold water available; adequate pressure AP OO
38O Insects, rodents, and animals not present O O] {51 Plumbing installed; proper backflow devices PH!C o (E
39 ﬁContammatmn prevented during food preparation, storage & display [AiPIg| & O O|Sewage and waste water properly disposed PIPIIC [ [
40| O |Personal cleanliness IC| O |O| | 53 || Toilet facilities: properly constructed, supplied, & clean [ PiIC | [
41| |Wiping cloths: properly used and stored C | || |54 |O|Garbage and refuse properly disposed; facilities maintained | cC o
42| O |Washing fruits and vegetables [prric | © | [ 55 | |Physical facilities installed, maintained, and clean BRI
" y B . : ! 56 || Adequate ventilation and lighting; designated areas used c OO
Permit Holder shall notify customers that a copy of the most recent inspection report is available. = Natlial rubber latex gloves not usad pgr CGS §19a-361 |
Violations documented Date gorrections due #
Person in Charge (Signature) K(\.LDG ,23 A‘LC'DDate Q.\ \C\\ 2 p Priority Item Violations 21771 26 =
Priority Foundation ltem Violations Y,
Person in Charge (Printed) K{\F‘Q S :F\fog Coretl¥ern Violations g, {l {% 1 3’ L(: %;2:
Risk Factor/Public Health Intervention Violatiods * ° N
Inspector (Signature) 7/ Wﬂ%&. Date Z/ [ ? / yd’s) Repeat Risk Factor/Public Health Intervention Violations
T Good Retail Practices Violations .
Inspector (Printed) ’Z C()f—%un/} D [01¥] / &Iﬁj Requires Reinspection - check box if you intend to reinspect ¥ i

Appeal: The owner or operator of a food establlshmepﬁ 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.

fna| respoense B 11/26 ~owrtue

1st - White: Health Department

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

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



Food Establishment Inspection Report Page L of

_Z

ex?;V) mmw Inspection Report Continuation Sheet Date Z!’ / q !’ Zb

Establishment Slw‘l’ V\)Q/L?F Town VV'O\f\Ch E’SW

TEMPERATURE OBSERVATIONS

Item/Location/Process 1 Temp item/Location/Process Temp | ItemlLocation/Process Temp
ariond MK SH P | hendsia 1Yy F
dizd  Chitilon “41E lgvat @ 3- 964 200801
Salad bar
Tomatoes | Y F |
saoled pegpas| HI Y
Sa'lmenN Yi *
chaen | Yl ¥
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
7 —
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i
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9N e cebrse 1eg \§red fon info T (FPm J

']

Person in Charge (Signature) %J\_Q_Q A o % Date

Inspector (Signature) %/5’? M) M/f/e/o(/q/ Date Z/f@/&é

5)0[ 26~ nov open win Chel i /pagnr. 1170 e

Distribution; 1st - White - HeZlth Depart ent  2nd - Yellow - Owner/Operator/Person in Charge



	Angry Egg Construction 10.30.25
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