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Establishment type: Q’erm )}nt Temporary Mobile Other

Establishment ﬁ(x\r‘o J ﬂJ N

Town/City

Address 1(1()(} - )“ 1 C \etncl TPH/QJ

Mancih e &y

Permit Holder

pate: (9 [4/2 0
Time In '[ ZP A{) Time Out AM/PM
o M anCheg TH/
Purpose of Inspection: Routme Pre-op
o et | peinspection Other [ i

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 lliness or injury.

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

OUT=not in compliance N/A=not applicable

N/O=not observed

IN |pUT N.rA\mo Supervision v_|cos| R | IN | OUT |N/AIN/O Protection from Contamination I COSrR
1 d o lo Person/Alternate Person in charge present, pf |l 15 |0 | Food separated and protected PIC | OO
P demonstrates knowledge and performs duties 16 || & | O[T Food-contact surfaces: cleaned & sanitized |PIPfIC DS
. Certified Food Protection Manager for Classes 2, Y Proper disposition of returned, previously
= d oo 3, &4 5 (& Oﬁ 17| O_ served, reconditioned, and unsafe food Rl
- ' Employee Health o Jime/Temperature Control for Safe :
3 Management, food employee and conditional employee; e 18l o lo]d Proper cooking time and temperatures PPIC|I OO
knowledge, responsibilities and reporting 19O © [©|21Proper reheating procedures for hot holding ] (=]
4 Proper use of restriction and exclusion P 1O O] 20| © O Rroper cooling time and temperatures PIO|O
5| ) Written procedures for responding to vomiting and et |l 21 | O O |O|@& Proper hot holding temperatures PIOIO
diarrheal events 112|100 |© & Broper cold holding temperatures PIOIO
15 ek ol Good Hygienic Practices | B || O || Proper date marking and disposition [ PPf [ OO
Flleife] [ Proper eating, tastmg drinking, or tobacco products use [pc]o|lo 2ol @b Time as a public health control: procedures pIRtIC | |
Tolo I(D_"No discharge from eyes, nose, and mouth [ c [ol>]] and records ] |
Preventing Contamlnatlon by Hands Consumer Advisory
8 |© [ [T]&fHands clean and properly washed IEEi==] 25 &[O Consumer acvisory provided: raw/undercocked food | Pf [ [O
o bare hand contact with RTE food or a A Highly Susceptible Population
o o CDJ;]re-z-zpprowed alternative procedure properly followed |77 "°| < || [25 (& [ O | MllPasteurized foods used; pronibited foods not ofiered | PIC [ <]
10| | © [T |Adequate handwashing sinks, properly supplied/accessible | PfiC| O | Food/Color Additives and Toxic Substances
Approved Source |27 =] =] Food additives: approved and properly used ] Plco |
11] &) £ Egod obtained from approved source [pPic| O[O 28 @/O Toxic substances properly identified, PIPHIC| S |
1210 O C=Food received at proper temperature PP | O O stored & used
13 < [l IFood in good condition, safe, and unadulterated PIPE | O O g6nformance with ‘Approved Procedures
Required records available: molluscan shelifish # Compliance with variance/specialized
¥ |9 a identification, parasite destruction BIPHE <2 |2 |29 __|process/ROP criteria/HACCP Plan PIPHCIED (€D
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered itemn is not in compliance V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
‘Safe Food and Water v_|ees| R || our Proper Use of Utensils | v |cos[r
30 Pasteurized eggs used where required P O[] [43]|In-use utensils: properly stored c |©C
31 Water and ice from approved source PIPHIC | O || | 44 | |Utensils/equipment/linens: properly stored, dried, & handled PiiC| |
132 | Variance obtained for specialized processing methods _Pi_[© D] [45]|Single-uselsingle-service articles: properly stored & used PIC IO T
__Food Temperature Control | | |48 | |Gloves used properly C |1O|O|
B o Proper cooling methods used; adequate equipment for pic| o o Utensils and Equipment
: mperature control ) Food and non-food contact surfaces cleanable, BrpIC | O |
3| O|O| |Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
Bslojo Approved thawing methods used PiIC| O | 48| Warewashing facilities: installed, maintained and used; Bric | oo
36| O Thermometers provided and accurate PIIC| O | cleaning agents, sanitizers, and test strips available
'Food Identification ” x | |48 |O|Non-food contact surfaces clean L c |1
37] [Food properly labeled; original container [Pic]O S| A Physical Facilities
[ ___Prevention of Food Contamination . 50) $&[Hot and cold water available; adequate pressure ( Pf DO
38O [Insects, rodents, and animals not present \ PilC| O I-C_)- 1 |<|Plumbing installed; proper backflow devices [} )
38/ O |Contamination prevented during food preparation, storage & display [pPic| OO [52]| Sewage and waste water properly disposed P.'Pf/C oo
40| O |Personal cleanliness PfIC| O || | 53 || Toilet facilities: properly constructed, supplied, & clean EEEE
41| \Wiping cloths: properly used and stored C | O[O |54 | O|Garbage and refuse properly disposed: facilities maintained | CcC OO
42| |Washing fruits and vegetables [PiPiic|© || [535 | Physical facilities installed, maintained, and clean [pPiC ||
. . : . . . 56 || Adequate ventilation and lighting; designated areas used cC OO
Permit Holder shall notify customers that a ;-crp of t'!h‘e most recent inspection report is available. m@ Natural rubber latex glovesgnot ngse 3 pgr CGS §192-367 [
'%‘gw 3 - Violations documented Date corrections due #
Person in Charge (Signature) AA! Date HQ/ lr‘:, Priority Item Violations = i
Q} f/ L { Priority Foundation Item Violations a— _—
Person in Charge (Printed [ Core ltem Violations }
Risk Factor/Public Health Intervention Violations -
Inspector (Slgnature)% MWW Date h / [f; / 2’3 Repeat Risk Factor/Public Health Intervention Violations e
7 L Good Retail Practices Violations ]
Inspector (Printed) | ﬁU J(\{y m A’r @f/!/\; fU Requires Reinspection - check box if you intend to reinspect

P

| 25

Appeal: The owner or operator of a food establishmenft aggrieved by this order to corn

ect 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  rese_Z ot 2
LHD Man(\ /}{4 ‘}"f Y Inspection Report Continuation Sheet Date (»3 ,q !Z_b
Establishment EL \‘M\U [‘l{lﬂ Town_| tﬂ n( h (Sﬁ
TEMPERATURE OBSERVATIONS
Item/Location/Process Temp ltem/Location/Process Temp Item/Location/Process VT?mp
Py MO 3AF hindsinKk [LIF
Diep Sl ki
2 A INK [Z7F
NN IINT 1 3E
al UMy ¢ hE }/5F
OBSERVATIONS AND CORRECTIVE ACTIONS
ltemn Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code
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Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge
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Manchester Health Department
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Connecticut Department of Public Health

EHS-108  Rev. 216/23

Risk Category:

-y

Food Establishment Inspection Report

Page 1 of 3

i R
Establishment type: Pﬁan& Temporary Mobile Other

Date: w)"”Zb

Establishment C h\i—f\/ﬁ\

oK

Address ) qq

Bociiend Walls Dr,

Townicity YY) 0N ¢ hesye~

Permit Holder

Shasox  Jienq

of Public Health

Timein__ 2.2 OO0 i) Timeout__ B30 amfen
o —

M Gneneider

LHD

Purpose of Inspection: Pre-op

einspection

FOODBORNE HNESS RISK FACTORS AND PUBLIC

H INTERVENTIONS

Risk factors are impoertant practices or procedures i'denms& as the most prevalent contributing factors of foodborne iliness or injury. Interventions are control measures to prevent foodborne lliness or injury.

Mark designated compliance status (IN, OUT, N/A, N/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=viclation type Mark in appropriate box for COS and/for R  COS=corrected on-site during inspection R=repeat violation
T T

IN | OUT |N/AIN/O| Supervision v |cos| R IN | OUT |N/A|N/O Protection from Contamination v _|cos| R
- Person/Alternate Person in charge present, 1% & |©O|O|Food separated and protected G )
1 =) t PEIO|O - — =
C_}D ﬁ ~ demonstrates knowledge and performs duties O 6 J0[ 0 [ |Food-contact surfaces: cleaned & sanitized ((RBHE O | O
. ~ |Certified Food Protection Manager for Classes 2, . |Proper disposition of returned, previously
-_2.#(1 © 1< ) N clee _135 = | served, reconditioned, and unsafe food F QA(?
Tz o Employee Health _ Time/Temperature Control for Safety
“3 o Management, food employee and conditional employee; PPt O [ 18 || © |O|&5 Proper cooking time and temperatures [pPic] OO
ya knowledge, responsibilities and reporting 19 || & || |proper reheating procedures for hot holding PIOIC
4@ o Proper use of restriction and exclusion P OO 20 (=) Proper cooling time and temperatures PIO|O
5 d’o ~ Written procedures for responding to vomiting and et |l 21]G%| © [O[|Proper hot holding temperatures PICO
_ diarrheal events - L | 22 | @[ & [ O[O [Proper cold holding temperatures PIOIO
c{b/ Good Hygienic Practices | [23 @O CD;D Proper date marking and disposition [ pref [O]C
6 Proper eating, tasting, drinking, or tobacco products use | P/IC | O |O Time as a public health control: procedures |
TV No discharge from eyes, nose, and mouth cC O 54 ol and records o _PfPf.’C \O‘O
ra Preventing Contamination by Hands | | A _ Consumer Advisory -
A= Hands clean and properly washed [PPf| O[O [25[ O] © [ Ml Consumer advisory provided: raw/undercooked food | P ||
No bare hand contact with RTE food or a Highly Susceptible Population
. /é pre-approved alternative procedure properly followed | 1< ||| [25 olo lﬁ]%ﬁeuriz&ffeuds used; pmfﬂgﬂégfcods notoffered | PIC | O[O
10| &[S [ Adequate handwashing sinks, properly supplied/accessible__| Pi/C| & | O Food/Color Additives and Toxic Substances
Approved Source 5 | |27|©| < |G |Food additives: approved and properly used [P[O]O
11 j=) _JFood obtained from approved source PIPFIC| OO 5 . |Toxic substances properly identified, -
12i A O | O|@|Food received at proper temperature | PRI OO @b ¢‘) B8l stored & used - ',C o bt
[H==) Food in good condition, safe, and unadulterated PPI| O 1O /Conformance with Approved Procedures
5 Required records available: molluscan shellfish # |Compliance with variance/specialized
e R identification, parasite destruction RIBHE &2 S |29 QLO e process/ROP criteria/HACCP Plan RIS
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 e vV _|eos|R || _our nor Proper Use of Utensils | v [eos| ®
SE Pasteurized eggs used where required P [©O|@Es) In-use utensils: properly stored (3‘ oo
31| R Water and ice from approved source PIPFIC | O | (@ Utensils/equipment/linens: properly stored, dried, & handled PRCIO | O
32| O || | Variance obtained for specialized processing methods Pf [ || [45]ESingle-uselsingle-service articles: properly stored & used PIC|O S
= Food Temperature Control i | 46 | ©|Gloves used properly - c [O|O
& . | Proper cooling methods used; adequate equipment for Utensils and Equipment
@@ i N F@”Q © e ,
__|temperature control 7ol Food and non-foed contact surfaces cleanable, P ’P@b o
34| O || O |Plant food properly coaked for hot holding OO ,?; properly designed, constructed, and used
35| © ||| Approved thawing methods used OO O Warewashing facilities: installed, maintained and used; | prc ||
'3:_6j D Thermometers provided and accurate S O] |l [cleaning agents, sanitizers, and test strips available ‘ Py
v ~ Food Identification i 4 Non-food contact surfaces clean (oo
37555 [Food properly labeled; original container _ HO LY Physical Facilities PR S
1 _____Prevention of Food Contamination | [50|©>|Hot and cold water available; adequate pressure =il
38| O |Insects, rodents, and animals not present [ric| O[O [51]O Plumbing installed; proper backflow devices PIPIC | O | O
(34 [Contamination prevented during food preparation, storage & display [PP{EY [ [ 52| |Sewage and waste water properly disposed PIPfIC | |
40| O [Personal cleanliness P O |O| | 53 || 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 \ cC Ol
42| |Washing fruits and vegetables [piPiic | © [ % | Physical facilities installed, maintained, and clean [pPiic | S [
: ; . . . . Adequate ventilation and lighting; designated areas used CY| OO
Permit Holder shall notify customers that a copy of the most recent inspection report is available. ¥ S [Natural rubber latex gloves not used pgr CGS §19a-36f J(-:-3
Violations documented Date correctigons due i
Person in Charge (Signature) %]/ . Date 4, q 7 775 Priority ltem Violations (i [iZ2] 26 =
_ DR R & 4 Priority Foundation ltem Violations ]l igl 2¢ 2
Person in Charge (Printed) qﬁiﬁ]/} | [Of/n’/ /) Core Item Violations =7 7& 27
o T T TR o e [ .10 Risk Factor/Public Health Intervention Violations' " L,
Inspector (Signature) % ,D:?#M) Date é’ l Ci / Z é Repeat Risk Factor/Public Health Intervention Violations
. | ) Good Retail Practices Violations 1 P
Inspector (Printed) Wn 2 ¥} r{,u Requires Reinspection - check box if you intend to reinspect 1

Appeal: The owner or operatbr of a food establishrr‘fépﬁ:r aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, degtroy,
or dispose of unsafe food, may appeal such order to the Director of Health, not later than forty-eight hours afier 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

LHD ™ (,‘f\( [,\eg *Rf Inspection Report Continuation Sheet Date Gn !g ! Z(
Establishment___ NG iNOL. Town__ /YN U5 1€- rtinsgeehon bllo/z6
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Item/Location/Process Temp ltem/Location/Process Temp Item/Location/Process Temp
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OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
umber

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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VI %1¢ onjg et | Yhm whoot ol

OIC | et r\@S%nr 58 ing on dfyng rqck .
Vi P [ hay dsnes” siged on “cleen ' i€ Not prperiy LIRS
Person in Charge (Signature) 4/7 N__— l;ate / 154 ?2//
Inspector (Signature) 7(7 (_‘)[«f%) Date (i/ iﬂZb

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



" W 74 2
Food Establishment Inspection Report Page 2 of D
LHD m N h‘? ﬂ\,j_f[r‘ Inspection Report Continuation Sheet Date (// (i / Zé
v . o 2
Establishment C, NNG NG K Town___/Man(NCIH f\g\“f‘j F{C k PO w [Z@
TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
= OBSERVATIONS AND CORRECTIVE ACTIONS
— Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.

Number

IPF | Trainim of ald Steff s G uind, Tood Skhragap prach@s end
fotfd hmahf\ﬁ pmc:r(zs ,m’(‘mfﬂ{if‘ C’n%«jf

oY bfa’f/"n\Z’\G secce Yo Plow  bhed¥r iy reguined. Discossed
f‘a[}?f dm ‘fﬁ jnmc:edm&} Htrnoyng f‘{fzoml et .

No Mo ondn oty do peef) dabie, Add dg/' ﬁmjyf Wndynsada
o cgleh ;Jm(:m w;n checl & w%cnj e %@CC‘I“T}/“

o~
( ™~

*male /\m)\fmh RN darly. Maly smaller bhadchos
ak nd of day %ro\@«\m NeJe Ay | .

P
o~
\

- : 7
Person in Charge (Signature) WL—/ Date é( / ij / )/@
Inspector (Signature) 7‘( J) 0-6472{5 , ) Date [ﬁ/ q / 26

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




EHS-108 Rev. 2116123

Connecticut Department of Public Health

Risk Category: :7) Food Establishment Inspection Report Pagetof A

Establishment typ ermane Temporary Mobile Other Date: C,Itjl M »
e - &

Establishment QY i ] % *‘.épnuﬂnm;w’”"-&,‘ Time In ii"%o AMPM Time Out Z: ig AM@

N

aadress |43, Pleagait \Vallew PH) luo M Bn ko3 der

TowniGity m&h (/b’w_\{'?j’ 3 = w} Purpose of Inspection: @u’tmy Pre-op

Connecticut Department - =
Permit Holder ot Public Hoatth 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 focdborne illness or injury. Interventions are control measures to prevent foodbome liness or injury.

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance  OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item _ Pf=Priority foundation item C=Core item V=viclation type Mark in appropriate box for COS andfor R COS=corrected on-site during inspection  R=repeat violation
IN JOUT |N/A|N/O| Supervision =5 v |cos| R | IN | OUF |N/A|N/O| Protection from Contamination v _|cos| R
P Person/Alternate Person in charge present, ot | olo| N2 /=[P || Food separated and protected [El[=
demonstrates knowledge and performs duties 1 R/ Food-contact surfaces: cleaned & sanitized (P yelolo
2 | Certified Food Protection Manager for Classes 2, c lolosl 47 G}f’O ; _' Proper disposition of returned,~previously Bl
3,&4 ) - L Ll . served, reconditioned, and unsafe food i
Employee Health ) Time/Temperature Control for Safety = beli
3 CB/ i Management food employee and conditional employee; P!Pf—lO o 18 O | OO |Broper cooking time and temperatures iPIPf/C | O
. knowledge, responsibilities and reporting 18 1 O| © |©|GHPrdper reheating procedures for hot holding P O
4 |G .~ |Proper use of restriction and exclusion P [© O] |20 O] &= [S|axProper cooling time and temperatures PIO|O
o~ | Written procedures for responding to vomiting and Pt ol 21 |G 2| O[O |Proper hot holding temperatures PIO|O
| | diarrheal events - 22 | RF' O, |O|O|Proper cold holding temperatures POO
Good Hygienic Practices _ =3 O[] O[T |Proper date marking and disposition [(Pret R
6/O Proper eating, tasting, drinking, or tobacco products use | PAC)/ O . Time as a public health control: procedures W
7|88 ¢ > |No discharge from eyes, nose, and mouth c oo @O = O}nd@pords ) @ e
L) Preventing Contamination by Hands . s Consumer Advisory
@ =] Hands clean and properly washed | /Pt | |25 [ S [O] T ]Consumer advisory provided: raw/undercooked food | PE O[O
9| No bare hand contact with RTE food or 2 PIPIC | O | Highly Susceptible Population
pre-approved alternative procedure properly followed [~ 26 [&] © O[] Pasteurized foods used; pronibited foods not offered | PIC | O[O
( épO}_O ) | Adequate handwashing sinks, properly supplied/accessible L@C OO ood/Color Additives and Toxic Substances
=4 _____Approved Source - el i) Food additives: approved and properly used [Plo]o
11| & ood obtained from approved source [Pric| OO @ - %?4 Toxic substances properly identified, prcl oo
22O Food received at proper temperature PIPF| O |O " stored & used — |
\E [ Food in good condition, safe, and unadulterated \PPHO IO formance with Approved Procedures s
Required records available: molluscan shellfish [ Compliance with variance/specialized i 1
14|© identification, parasite destruction e o 1 el i l process/ROP criteria/HACCP Plan PIPIEIS |
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
outinaNio Safe Food and Water [ v Jeos[r ouy Proper Use of Utensils ¢ ry-Jcos| r
30/ j Pasteurized eggs used where required P |© |©|\43 [@in-use utensils: properly stored \C O[T
31|OF [Water and ice from approved source PIPIC | O ||\ Utensils/equipment/iinens: properly stored, dried, & handled O
32| O | Variance obtained for specialized processing methods Pf | || M5 ) &>8ingle-use/single-service articles: properly stored & used . Pi¢ ] =]
Food Temperature Control i 46 |O|Gloves used properly | CIOC O
";;% roper coolmg methods used; adequate equipment for TBJC ol Utensils and Equnpment
N b, {emperature control 7% % Food and non-food contact surfaces cleanable, B fp@ olo
34| O |GH{Plant food properly cooked for hot holding Pf OO roperly designed, constructed, and used
|€5 O |O|Approved thawing methods used Pic| OO (;4‘8\ | Warewashing facilities: installed, maintained and used; P
36O Thermometers provided and accurate PIC| O O ,cleaning agents, sanitizers, and test strips available
i Food Identification L3 4 Nen-food contact surfaces clean i [@Q=1=
QBTJQ}EOd pmperly labeled; original contamer |E€C[‘O o 2 Physical Facilities =
% Prevention of Food Contamination =~ 50 |,|Hot and cold water available; adequate pressure =)
{38 insects, rodents, and animals not present feric|© [©| B ilPlumbing installed; proper backflow devices (Eric|o o
E@"@-Corﬂamlnatlon prevented during food preparation, storage & display [pPICIS O] |52 Sewage and waste water properly disposed PIPIC | OO | O
O |Personal cleanliness O || | 53 || Toilet facilities: properly constructed, supplied, & clean | PEC [ S
(1 \Wiping cloths: properly used and stored Lo/| o [©| Ga] Garbage and refuse properly disposed: facilities maintained Colo
42| |Washing fruits and vegetables BEEE == }_g; O/ Physical facilities installed, maintained, and clean IP,'l%CL,S: (=] [=]
; - . . W (s Adequate ventilation and lighting: designated areas used [S][«)
Permit Holder shall notify customers that a copy of the most recent inspection report is available. B> Natural rubber latex glovesgnot gsed pgr CGS §19a-36 | U
. Violations documented Date correctigns due #
Person in Charge (Signature) AM pate (g 17/2-6 Priority ltem Violations (A PIIED)
’ Priority Foundation Item Violations 373206 i
Person in Charge (Printed) . Ja eclin anemﬁ&w Core Item Violations =10 | 2
Risk Factor/Public Health Intervention Violations N 4
Inspector (Signature) %fl)%o&,w @e' Qi 17 I Z{g Repeat Risk Factor/Public Health Intervention Viclations .4!?-:-
'/ 7 o Gocod Retail Practices Violations 30
Inspector (Printed Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operatorfof a food establishment ggrzeved 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: Heaith Department Hartford, CT 06134 2nd - Yellow: Owner/Operator/Person in Charge
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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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e Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406. 1

Number

i5¢ i}):r'"f h[Mfka \J\—ouy CLM \k)/ Cé’/ fowe(-‘cuf onsHe

N ()VGM,EM‘Z@-HLQ nee ded v idiGn roobk/—F\fe-ﬁai’

QXQ Pulocouw Sorpuy  Shed Or\ S}\L?JF CLLMA ?rw “\'L‘ﬂl-b (0%*&20 ensite.

L\BQ SCQOD hahfllog g%waﬁ in_ Jan

755?\;“4\&2%_&1% in CM Wiis r—s?arc @ pp Sinke
(o | Pusmmet dlninks wuncovered & 6 ywor pren uble

](ﬂe? Q[r( bhr//lnfp in LT fha(,énna,‘um(/ira/)

519 Snma hsSe s e (@ wace wash  Statun

Nlﬂe, 7“3}] %\ﬂblmr\!l, [ US:M e st S"*‘hﬁf

HY4C. | Exlend of ()l& m4&£,n1_ -UHLFQM luhr\f SCOJQ grﬂ'@wjr

W(’-\-&# J); léﬁm rbu,/l}

Use | Wet M%WMMMMM%
I‘D?F sﬁm h:ﬂ?j_gm_@_ﬁmm’)m ~ (AL l&h

LC M—&Qﬂd jidemg S-lnm wiﬁ:‘mﬂ e (n dm S —nclean

6% Dgg\;\g] cam Stpeed on Sholivs ok

WC IMufhpe  sanihivr budets stitd wm ik @ rookine.

qﬂC/ Ihu”q(’é ﬂ’i%ﬂ M¢§ hfﬂ’ lablé/@wuwﬁgg&f-f—hm
il 08 el

W8C | Cotee %Mar} (M«ﬁm#ww A _hpwrage Slabwn

400 |Bandwash Sink —uindran @ houeedy, statkn
UAC 1Bleriar o€ ite Cream —tncloan 7

*'1’2)(/ Tce. Caeam 5[0;70 S‘lﬁtéﬁ m S"‘fuﬁﬂfﬂ" ’M—lﬁ” fDﬂ"f&"M enSide.

Person in Charge (Signature) ]}ﬂ WWMJ M,ﬂ'ﬂa Date C‘J/ 1 7/26

Inspector (Signature) 7 W) ( Date é / / 7 / A

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

ltermn 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

Food Establishment Inspection Report

Page 1 of 3~

Risk Category: '

Establishmenttypergennane Temporary Mobile Other

Establishment Wé"ﬂs

adaress 1 24 Tolloud TCke

townicity {1 (U b e

Permit Holder

Connecticy,
209 e,

DPH)

Connecticut Department
of Public Health

AT

Time In q AV

o Miinhesler

5

Purpose of Inspection: Routine

Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in

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

N/O=not cbserved
R=repeat violation

N |ouT [najnol Supervision v |cos| R IN | ofiT |N/A /O] Protection from Contamination v [cos| R
1lolo Person/Alternate Person in charge present, o Ol 15 @’523 O|CO |Food separated and protected PIC| OO |O
demonstrates knowledge and performs duties 16 oD Food-contact surfaces: cleaned & sanitized [PIPHIC| O[O
Certified Food Protection Manager for Classes 2, p Proper disposition of returned, previously
e 3, &4 b ot 1 it served, reconditioned, and unsafe food FiE2 Oi
X Employee Health i - Time/Temperature Control for Safety Ly Sl
3 @/ Management, food employee and conditional employee; bt O o 18 | O| & [ +Proper cooking time and temperatures \PIPfIC| & | O
P knowledge, responsibilities and reporting 19 || © | HProper reheating procedures for hot holding PIO|O
Al Proper use of restriction and exclusion P [© O] 20O © [&#D]Proper cooling time and temperatures PIOIO
6 G}/O Written procedures for responding to vomiting and o lolol 2SS > [ Proper hot holding temperatures PIO|C
’ diarrheal events ) |22 oo Proper cold holding temperatures PO
i _____Good Hygienic Practices 23| OO | Proper date marking and disposition [ PPt [
6 @Z‘}Z’I O |Proper eating, tasting, drinking, or tobacco products use [ PIC] O[O 24| © [eHS| Time s a public health control: procecures kfpf"c .
7 UO ©>|No discharge from eyes, nose, and mouth Hi=l=l1nN | landrecords i |
Preventing Contamination by Hands T Consumer Advisory L
A== Hands clean and properly washed [pri| S| [25]D] C)L(izﬁqnsumer advisory provided: raw/undercooked food | Pf [ [
No bare hand contact with RTE food or a Highly Susceptible Population
.-9-\ - C)n - pre-approved alternative procedure properly followed PIPﬂf%‘O = El=ils) l@ﬁ?asteurﬁzeg foods used; prohibited foods notoffered | PIC [ O[O
j o @j Adeguate handwashing sinks, properly supplied/accessible | Pf@’)@ (=] Food/Color Additives and Toxic Substances
e ___ Approved Source ‘ 27 || © |G Food additives: approved and properly used ==
11 O ‘ood obtained from approved source PIPIIC | OO O I . |Toxic substances properly identified,
12| O | 25 | O || Food received at proper temperature PIPF | O 1O il el Ci D stored & used - - i
B O ood in good condition, safe, and unadulterated PIPF| O 1O Conformance with Approved Procedures
¢ |Required records available: molluscan shellfish Compliance with variance/specialized
L A \ Iide?x:iﬁcation. parasite destruction PIBG] 162 | 292 52 . proc:ss.’ROP criteria."HACCrIJ'-" 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 COS=corrected on-site during inspection R=repeat violation
____Safe Food and Water vV 0S| R || OUT i Proper Use of Utensils | Vv |cos| R
" Pasteurized eggs used where required P O || [43[O]In-use utensils: properly stored Tc oo
31 | Water and ice from approved source PIPIIC | O || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PiIC | <O |O
132 Vari@nce obtained for specialized processing methods Pt | O || | 45 | O|Single-uselsingle-service articles: properly stored & used PIC | OO
o Food Temperature Control | 146 ||Gloves used properly - c OO
a3 Proper cooling methods used; adequate equipment for Utensils and Equipment
& PIIC| OO
temperature control 7o Food and non-food contact surfaces cleanable, pptic | O |
34O ¢=>|Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35O O |Approved thawing methods used PiIC| & | lo Warewashing facilities: installed, maintained and used; pric ||
36| O Thermometers provided and accurate PiIC| O |O)| cleaning agents, sanitizers, and test strips available
I — I Food Identification . | 49 || Non-food contact surfaces clean ) l=]'=]
37| [Food properly Iabeled; original container B Physical Facilities
) Prevention of Food Contamination 50 |© |Hot and cold water available; adequate pressure [ Pr ]
38| O |Insects, rodents, and animals not present [ric[O O] 51| Plumbing installed; proper backflow devices PIPIIC 1O | O
39| |Contamination prevented during food preparation, storage & display [PPIC| OO ewage and waste water properly disposed P.:%b [&)
40| O |Personal cleanliness Piic| © || |53/ X Toilet facilities: properly constructed, supplied, & clean | ==
41| |Wiping cloths: properly used and stored C | || |54 | O|Garbage and refuse properly disposed; facilities maintained | egif=]r=
42| |Washing fruits and vegetables [PiPfiIC [ < || [ 55 [ |Physical facilities installed, maintained, and clean |piPiC [ O
- : 2 ; . o 56 || Adequate ventilation and lighting; designated areasused | C =lle
Permit Holder shall notify customers that a copy of the most recent inspection report is 1 | Natural rubber latex gloves not Ese 3 pgr CGS §19a-367
‘ 7 |Violations documented Date corrections due #
Person in Charge (Signature) ?/)\/l IL Date © G ‘ 'Li“["f—cﬂ'c Prigrity ltem Violations — v
¥ k Priority Foundation ltem Violations - - —
Person in Charge (Printed) N\ HAN . Core tI!t/em Violations 9135 190 ]
L 7 . Risk Factor/Public Health Intervention Violations i
Inspector (Signatur Datec l ES'ZJ 7 Repeat Risk Factor/Public Health Intervention Violations
' are ! s Good Retail Practices Violations A
Inspector (Printed) Z ‘ ZQM‘/\ ?,‘S(" a_lex_ﬂ, Requires Reinspection - check box if you intend to reinspect

1st - White: Health Department

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

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

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




Food Establishment Inspection Report Pase:A_ofAfL
tip N mntfjli a S,L, ir Inspection Report Continuation Sheet Date (o /&5 #/Cgl:.:

Establishment p}f SJ( CJ’ZKS TownJMWL ,i’Ly 5“"&’

TEMPERATURE OBSERVATIONS
ltem/Location/Process Temp ltem/Location/Process Temp ., ltem/Location/Process Temp
N B YOT woale~ hand o5k | 1/6F
EgiC YA

Yot oaiwmﬁ Sl

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 C)FP m Mﬂ;

.| e, \ouflfi o, Das Lresrei
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Person in Charge (Signature) Q\/,é‘/l \ %/—3
Inspector (Signature) /4’ /

Date 6/ ;‘f/ Ay

Date / Q/ 4&@

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



Connecticut Department of Public Health

EHS-108

Rewv. 2/16/23

Risk Category:

Food Establishment Inspection Report

Page 1 of

L

Establishmenttype( Perma'ne@Temporary Mobile Other

Date: CD//G/%

Establishment 9)]'& \]) P

Address |7(0 ’%”CU\J. Tqm’\p)ko

Town/City [\(\ij\d\,o

Permit

Holder

Connecticut Department
of Public Health

connedtivy,

Time In %'%C)Qm AM@ Time Out L{%D AMIPﬁ

(Y\ahr}\ay(—eu’

Purpose of Inspection: Routifie

Reinspection Other

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 foodbome iliness or injury. Interventions are control measures to prevent foodborme ilness or injury.

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

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed
R=repeat violation

N | ouT [nialnro] Supervision v |cos| R | IN | o [nralnro Protection from Contamination vV |coS| R
; d' & |~ [ Person/Alterate Person in charge present, B 1 g ol 118 C\):Q | |Food separated and protected =<
pa | |demonstrates knowledge and performs duties 16 |G |1 | Food-contact surfaces: cleaned & sanitized [PIPHIC| O[O
o | Certified Food Protection Manager for Classes 2 - Proper disposition of returned, previously
2|&o | s, &4 c ?73 1l o il _Iserved, reconditioned, and unsafe food o __i i
/ Employee Health 1 a2 Time/Temperature Control for Safety
4 C}?/ i Management, food employee and conditional employee; pirtl sl | LBl O o AProper cooking time and temperatures lprricl OO
;’D knowledge, responsibilities and reporting 19 | O| © || @AProper reheating procedures for hot holding PO
4| &S| O] Proper use of restriction and exclusion P O[] [20/O] © [EA|Proper cooling time and temperatures PIC|O
5 ®;’ =) Written procedures for responding to vomiting and e oo 21 || [ Proper hot holding temperatures PIC|O
|~ | diarrheal events || [22|>f> ||| Proper cold holding temperatures PIOIO
oo, /" Good Hygienic Practices 23| A O/O Proper date marking and disposition [ PP [ [O
6O | O I ¥ P;oper eating, tasting, drlnklng or tobacco products use | PIC | O O Time as a public health control: procedures
7| D[S [ Sofo discharge from eyes, nose, and mouth | C | __2:4__0 i i and records J P.'Fﬁ(ﬂ(j) <
- Preventing Contamination b_y Hands I Consumer Advisory _
s[o]< Il Qﬁands clean and properly washed \ P/IPf| O || |25 }CD] =] 6;1;‘3Consumer adwsory provided: raw'ur!dercooked food Pf =)[=)
IMG bare hand contact with RTE food or a _Highly Susceptible Population
°|o 9 < Qpre-approved alternative procedure properly followed PIPIC| OO E_?S viiels] Past eurized foods used; prohlbitel; foods not offered _J PC|O|O
10|&¥| < | |Adequate handwashing sinks, properly supplied/accessible ]PfIC OO P FoodICoIor Additives and Toxic Substances iy,
o~ Approved Source 2T CD"Q [ Food additives: approved and properly used |P OO
1A o il d obtained from approved source [pric] OO I Toxic substances properly identified,
12| < |£2d received at proper temperature I PP O O B2 |2 . stored & used - IP"PﬁC =2 ?
13 < [ |Food in good condition, safe, and unadulterated PRI O O ____Conformance with Approved Procedures
Required records available: molluscan shellfish | Compliance with variance/specialized
149 S identiication. parasite destruction ki ke io = praoeso/ROP critea/HACGD Plan i
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark QUT if numbered item is not in compliance ~ V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R:repeat violation
= Safe Food and Water v |cos| R || our __Proper Use of Utensils v |cos| R
130] Pasteurized eggs used where required P ||| [43]S | In-use utensils: properly stored ==
31 " Water and ice from approved source PIPfIC | © || (#4) | Utensils/equipment/linens: properly stored, dried, & handled PO O[O
32 2 ﬁlf{ Variance obtained for specialized processing methods Pf | O] | 45 || Single-usefsingle-service articles: properly stored & used PIC | OO
Food Temperature Control i | 46 | | Gloves used properly - c JCD [&)
sl " Proper cooling methods used; adequate equipment for pic| oo : Utensils and Equipment = a8
. [letnperature control alo Food and non-food contact surfaces cleanable, pretic | Ol
H$HOO G‘p’ Plant food properly cooked for hot holding P | OO properly designed, constructed, and used
35| O[O |a Approved thawing methods used PiIC| OO alo Warewashing facilities: installed, maintained and used; prc ||
36| O Thermometers provided and accurate PHC| O 1O _/cleaning agents, sanitizers, and test sirips available
Food Identification | (485> Non-food contact surfaces clean i@ oo
37| [Food properly labeled; original container _[rc[o]O i Physical Facilities i
Prevention of Food Contamination _ |50 |<>|Hot and cold water available; adequate pressure | Pf OO
38| O |Insects, rodents, and animals not present [picl O] 51| Plumbing installed; proper backflow devices PIPHIC | OO |
*59)%Y | Contamination prevented during food preparation, storage & display [pRIE) | @ Sewage and waste water properly disposed PPIEYIO [
20| O |[Personal cleanliness PiiIC| OO [S[Toilet facilities: properly constructed, supplied, & clean | PAIC | | O
41| |Wiping cloths: properly used and stored ¢ | O || |Ea)harbage and refuse properly disposed; facilities maintained | (C O |
42| |Washing fruits and vegetables [prpiic | © S hysical facilities installed, maintained, and clean [PPROYO [©
. . | Adequate ventilation and lighting; designated areas used ==
Permit Holder shall notify customers that a cogy of the most recent inspection report is o Natu.?ral rubber latex gloves not gsed pgr CGS §19a-367 |
y@ / / & /ZE Violations documented Date corrections due #
Person in Charge (Signature) ) . Date Priority [tem Violations - =
/‘ ' L [ Priority Foundation Item Violations | ———————— —
Person in Charge (Printed) Q,M\ | 7% Core Item Violations ST -~
=7 Risk Factor/Public Health Intervention Violations 7 —
Inspector (Signature Date é m !9{0 Repeat Risk Factor/Public Health Intervention Violations -
Good Retail Practices Violations 7
Inspector (Printed) 4 l 7 24 bg% % |Requires Reinspection - check box if you intend to reinspect —_—

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hariford, CT 06134

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

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

Item

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
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Establishmenttyp@u%t Temporary Mobile Other

Food Establishment Inspection Report

Date: J (

Establishment

V-\ln\
A1)

‘ri{/{\\\‘j

Ihg (|

Address C)"\f\ &1 E‘U(\ l/) I\

Townicity M QNCNLSTUC

Permit Holder

Connecticut Department
of Public Health

Time In } J‘F‘ﬂ AM@ Time Out

AM/PM

wo MANCHeREEA

Purpose of Inspection: outine

Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are impertant praclices or procedures idenlified as the most prevalent conlribuling faclors of feodbeorne illness or injury. Interventions are control measures to prevent foodborne iliness or injury.

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

IN=in compliance
V=violation type Mark in appropriate box for COS andlorR  COS=corrected on-site during inspection

OUT=not in compliance N/A=not applicable

N/O=not observed
R=repeat violation

Supervision vV _|cos| R | IN JouT [niaNro| Protection from Contamination v |cos| R |
. QQ{' |Person/Alternate Person in charge present = ot | o o | 15[ [O[O]Food separated and protected ==
demonstrates knowledge and performs duties 16 > || |Foed-contact surfaces: cleaned & sanitized ]PfPf.'C OO
2 Gg Certified Food Protection Manager for Classes 2 c lolol|lrlelo BN Proper dispositj(_)n of returned, previously plolo
N | served, reconditioned, and unsafe food |
Emplayee Hea!th ime/Temperature Control for Safety e
3 @,/ - |Management, food employee and conditional employee; pipt | o o 18|10 OO Proper cooking time and temperatures IPIPfIC, (B L)
nowledge, responsibilities and reporting 19 /O O |G Proper reheating procedures for hot holding PO IO
4 =1 roper use of restriction and exclusion P OO [20 0O < Proper cooling time and temperatures PIOIO
5 5‘ o Written procedures for responding to vomiting and pf | o 21O =2 1O Proper hot holding temperatures PIOIO
" _diarrheal events - |22 & O (O[O |Proper cold holding temperatures PO
@g{ ey Good Hyguemc Practices 23 O | O|<|Proper date marking and disposition | PPf [O|O
51O O oper eatmg tasting, drinking, or tobacce products use [PIC| DD Time as a public health control: procedures
[i=lls @fiﬁro discharge from eyes, nose. and mouth | C |2 i B and records o e e
) Preventing Contamination byjlands Consumer Advisory >
== >|Hands clean and properly washed [Pt O] (25O o !-Consumer advisory provided: raw/undercooked food | Pf | (O |
o bare hand contact with RTE food or a Highly Susceptible Po_pulatlcm
¥l ,O o Ca.pre-approved alternative procedure properly followed PIPIC| O | O 155 {@1 O O] Pasteurized foods used; prohibited foods not offered | PIC | (O] O
E_@ = _ | Adequate handwashing sinks, properly supplied/accessible \ PiIC| OO Food/Color Additives and Toxic Suhsmnces
Approved Source |27 < [ [Food additives: approved and properly used [Plo]o
|Food obtained from approved source [pPic| OO - | Toxic substances properly identified,
Food received at proper temperature PP O O 28 | O < t Istt:vred & used S e e
_|Food in goed condition, safe, and unadulterated PRI O[O Conformance with Approved Procedures
Required records available: mol]uscan sheilﬁsh "Compliance with variance/s ecialized
|de?1t|ﬁcat|on parasite destruction | ;ﬂ PIPHC) £213| | 28 d =2 T proct:ssIROP cnterla.’H.fﬁ\CC:FI)9 Plan r)\mﬂ BIFHG O 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|wA[NO] _ Safe Food and Water | v jcos|R|| out Proper Use of Utensils v_|cos| R |
' Pasteurized eggs used where required P ||| [43]]In-use utensils: properly stored c [Oo]o
Water and ice from approved source PIPiIC | O || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PIC| OO
_ 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 OO
Proper cooling methods used; adequate equipment for Utensils and Equipment
PiiC| O | . —
jemperature control 710 Foed and non-food contact surfaces cleanable, ‘ peic |l
Plant food properly cooked for hot holding P [ OO properly designed, constructed, and used
Approved thawing methods used PiIC| OO i) Warewashing facilities: installed, maintained and used; I piC |
Thermometers provided and accurate ) PHC| O[O cleaning agents, sanitizers, and test strips available |
[ Food Identification | 49 | |Non-food contact surfaces clean | c oo
37| O [Food properly labeled; original container [prc]O O Physical Facilities
| T Prevention of Food Contammatnon __ 50 | |Hot and cold water available; adequate pressure [ P[]
38O [Insects, rodents, and animals not present \ PiIC| O D] | 51 |(O|Plumbing installed; proper backflow devices PIPHIC | O 1O
39| C |Contamination prevented during food preparation, storage & display ] PIPHIC | O O] | 52 || Sewage and waste water properly disposed PIPIIC | OO (O
40| & |Personal cleanliness PiIC| O || | 53 || Toilet facilities: properly constructed, supplied, & clean [pPic [o]O
41| |Wiping cloths: properly used and stored C | O |O| | 544 |Garbage and refuse properly disposed; facilities maintained | C_1O IO
42| |Washing fruits and vegetables [pPiC| & || 55 X Physical facilities installed, maintained, and clean [PRICIO[O
- 5 . . ) ) Adequate ventilation and lighting; designated areas used | T | O[O
Permit Holder shall notify customers that a copy of the most recent inspection report is available. 7S |Natural rubber latex gloves not used per CGS §19a-367
Vlolat:ons documented Date corrections due #
Person in Charge (S:gnature// M Date 6 / 2 { / 46 Priority Item Violations o - ]
Priority Foundation ltem Violations — -
Person in Charge (Printed) [e, éff/( Mﬁ) CoretI:{em Violations qj/25] 21 /
a1 Risk Factor/Public Health intervention Violations
Inspector (Signature)’ % %‘4 on d/l /4/ Date b([LD / 2{3 Repeat Risk Factor/Public Health Intervention Violations
/’f ! ’ Good Retail Practices Violations Fi
Inspector (Printed) [ f fj/m f'i a ﬁ[} \j Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator of a food establishment abgneved 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 aﬂ;r issuance of such order.

1st - White: Health Depariment

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge
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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 Rewv. 2/16/23

lRisk Category: 9

Food Establishment Inspection Report

Page 1 of _&

eﬁalent )

Establishment type: emporary Mobile Other

Date: é/BD /%

)
g

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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

\h--—/ g n AR Clicy,
Establishment a\‘f Koxs PJ FZA M Time In l ?{/ AMm Time Out c(U‘fﬁ AVEN]
Address %—% I“Lﬁ/{%(\@l D LHD mCU’\ MI}:V
Town/City mmﬂd&é}kk Purpose of Inspection: Routifie Pre-op
Permit Holder ‘““’;‘;‘;ﬁ?ﬁgﬁ.‘f{,““ 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 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 violation|
IN JOUT |N/A|N/O| Supervision v |cos| R IN | QUT |N/A|NIO Protection from Contamination vV _|Cos| R |
1 d ol Person/Alternate Person in charge present, Pt oo 15 || & || |Food separated and protected PIC | OO
demonstrates knowledge and performs duties 16 | S |77 | Food-contact surfaces: cleaned & sanitized |P/IPIIC| O[O
TE) % olo lCertiﬁed Food Protection Manager for Classes 2, @ o % 17l ,/O Proper disposit_iqn of returned, previously ol
3.&4 served, reconditioned, and unsafe food
o P Employee Health Caela i A By S| ____ Time/Temperature Control for Safety 1oanl
3 @/ ~ Management, food employee and conditional employee; PRt O I el C)TP;zper cooking time and temperatures [PiPiIC| OO
" knowledge, responsibilities and reporting 19 || O [[<#rpper reheating procedures for hot holding PIOIO
4|TNO " Proper use of restriction and exclusion P | OO 20| © [ &Preper cooling time and temperatures PIOIC
5 G)‘/CD Written procedures for responding to vomiting and pr oo 21|1O | GrProper hot holding temperatures PIOIO
it _ diarrheal events 22 |G o || |Proper cold holding temperatures PIOIO
Good Hygienic Practices RS 1 [z o /C)’Proper date marking and disposition [ pipf [O[O
6 O|Proper eating, tasting, drinking, or tobacco products use | P/IC | O[O Time as a public health control: procedures
| 7 =} O |No discharge from eyes, nose, and mouth c|1OoLO 2062| © [ and records i et e
Preventing Contamination by Hands e e e Consumer Advisory
8 > Hands clean and properly washed TP."Pf [=i=] EST@TSI%Consumer advisory provided: raw/undercooked food Pf | OO
g @f No bare hand contacziwith RTE foed ora e | O | Highly Susceptible Population s o
9 pre-approved alternative procedure properly followed 28]O[O \d@Pasteunzed foods used; prohibited foods not offered | PIC | O] O
10 [« Adequate handwashing sinks, properly supplied/accessible \ Piic| OO Foed/Color Additives and Toxic Substances
Approved Source 27 [ O] & [ Food additives: approved and properly used BHi=ils)
el Fi obtained from approved source PIPIIC | OO " | Toxic substances properly identified,
1210 O C:M‘ng:irreceived at proper temperature | PIPE O[O 28 Q'{D Cjstcred & used ’ S
13O[O Food in good condition, safe, and unadulterated PIPF O[O Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
o) i i identification, parasite destruction PPIC| © O] |29 O' < %OCEPSSIROP criter}aIHACCiIJD Plan \PIPﬁC B
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=viclation type = Mark in appropriate box for COS andfor R COS=corrected on-site during inspection R=repeat violation
OUTNIA|NJO Safe Food and Water | v Jeos| R[] our Proper Use of Utensils v [cos| R |
30/ . " Pasteurized eggs used where required P |© || |43 | |In-use utensils: properly stored c 1O
31| B Water and ice from approved source PIPTIC | & || | 44 | O |Utensils/equipment/linens: properly stored, dried, & handled PHC| | O
32| O |[© 1 Variance obtained for specialized processing methods | Pf | || | 45 |<C|Single-usefsingle-service articles: properly stored & used RIC ||
Food Temperature Control i | 46 || Gloves used properly cC [
3lo Proper cooling methods used; adequate eqmpment for pic| o Utensils and Equipment
temperature control 7o Food and nen-foed contact surfaces cleanable, PIPTIC | O |
H#O O |Plant food properly cooked for hot holding Pf [ O properly designed, constructed, and used
35| & || =TApproved thawing methods used PG O | 8 Warewashing facilities: installed, maintained and used; piic ||
(= Thermometers provided and accurate P& ()] cleaning agents, sanitizers, and test strips available —
Food Identification 43 )c A Non-food contact surfaces clean ] @ oo
37]<> [Food properly labeled; original container == Physical Facilities '
Lo Prevention of Food Contamination ) ! 50 [<|Hot and cold water available; adequate pressure | Pt [
%glnsects rodents, and animals not present ~ [Pa yo?bv 51| C|Plumbing installed; proper backflow devices PIPIIC | O[O
Jad Contamination pr_evented during food preparation, storage & display | PIPC) O || ¥52) =Bewage and waste water properly disposeql PIPIC- <
T |Personal cleanliness PIIC| & |©| [53 || Toilet facilities: properly constructed, supplied, &clean [ PIC | OO O
41| |Wiping cloths: properly used and stored C | O] |54 || Garbage and refuse properly disposed; facilities maintained | C 1O
42| |Washing fruits and vegetables [PIPIC| O[O ‘% & |Physical facilities installed, maintained, and clean | Pi’ )
. ) " : - " Adequate ventilation and lighting; designated areas used OO
Permit Holder shall notify customers that a ‘the most recent inspection report is available, ‘% Natural rubber latex gloves not usad per CGS §19a-367 Ly
W Violations documented Date corrections due %
Person in Charge (Signature] Date Priority ltem Violations st
Priority Foundation Item Violations
Person in Charge (Prlnted) Le ¥ i ﬂ?)ﬁ ke\/ Core i){em Viclations 9]z Z)f_lla ﬁ _
Risk Factor/Public Health Intervention Violationd " E —l il
Inspector (Signatu DatJ (0 / ‘.if)/ 9& Repeat Risk Factor/Public Health Intervention Violations _ —
;T’" Good Retail Practices Violations /78
Inspector (Printed) —=.{, M}LL\ 25‘(‘1;{_ lWL Requires Reinspection - check box if you intend to reinspect
Appeal: The owner or operator of a food establishment aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
L _or dispose of unsafe foed, may appeal such order to the Director of Health, not later than forty-eight hours after issuance of such order.



Food Establishment Inspection Report  ree_L ot

LHD m qn L/‘\JZ.S"[‘W Inspection Report Continuation Sheet Date Cg { 32‘ ﬁzﬂ :
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TEMPERATURE OBSERVATIONS

ltem/Location/Process Temp . Item/Location/Process Tem‘-%C __ltem/Location/Process Temp
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OBSERVATIONS AND CORRECTIVE ACTIONS

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

ltem
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Inspector (Signature)

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 =z

Mobile Other

—
Establishment type: B\em@ Temporary

Establishment Cr ff}M\ | fz,@i i :}

v il i
Address /'WE ma‘“ 1.

Town/City AN f\(’ "E//

Permit Holder_'a Gy d Ua. wla

Connecticut Department
of Public Health

4 !;..-.-p }l -
Date: L5720
Timein_ 400 amfW) Tmeout SO0 amem)
o Men{ W48/
Purpose of Inspection: outin: Pre-op
Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed

R=repeat violation

IN |OUT Supervision v |cos| R IN fouT INn/AlNIO Protection from Contamination v COS; R
- 4] Person/Alternate Person in charge present, B PO o 15 |@&| © [ |Food separated and protected el
@ ® demonstrates knowledge and performs duties \__/| 18] [ Food-contact surfaces: cleaned & sanitized [ |PIRHIC| 0| O
rg.,ro @ Certified Food Protection Manager for Classes 2, @ olol7le o Proper disposit_i?n of returned, previously 5 C; =)
hA 3,&4 o \ | served, reconditioned, and unsafe food
. Employee Health . Zime/Temperature Control for Safety
3 6 IS 5 " Management, food employee and conditional employee; Pt I 18| O] & [S]edf |Proper cooking time and temperatures |PIPTIC| & |
f " knowledge, responsibilities and reporting 19 |©| O D)< | Proper reheating procedures for hot holding POIC
4 |F O | Proper use of resfriction and exclusion =l EllEIIs I=1E Proper cooling time and temperatures PICIO
5 @r‘ o | Written procedures for responding to vomiting and Pt | 21 | OO |GH | Proper hot holding temperatures PIOIO
b _ | diarrheal events o s 22 | @O | O[O [Proper cold holding temperaiures PIOIO
i / Good Hygienic Practices i B = 9 Proper date marking and disposition [ Pt [O]O
6 || WProper eating, tasting, drinking, or tobacco products use | P/IC | O[O " Time as a public health control: procedures
71 O!CE’ No discharge from eyes, nose, and mouth cC oo o i G;ED and records PIpiC Oﬁ?
Preventing Contamination by Hands Consumer Advisory
s[@ [ [Hands clean and properly washed |P,fPf OO |Consumer advisory provided: raw/undercooked food ‘ Pt WOJO
No bare hand contact with RTE food or a Highly Susceptlble Population
9 dD Q= pre-approved alternative procedure properly followed A e BO[O Iémﬁast&unz&d foods used; prohibited foods not offered | P/C | C)FE)-
10|@| O Adequate handwashing sinks, properly supplied/accessible | PIC| & || . Food.fColor Additives and Toxic Substances
/ Approved Source _||27|| © [ IFood additives: approved and properly used EHi==
1| Wd obtained from approved source [pPic|O O 28l o Toxic substances properly identified .
12| SO | |G| Food received at proper temperature PPIIO O || _\stored & used .
13D O Food in good condition, safe, and unadulterated PIPI| O |O _Lonformance with Approved Procedures
Required records available: molluscan shellfish "| Compliance with variance/specialized
wo | o G‘ﬂCD}idecr[\tiﬂcat'um parasite destruction i | ol i 2% procgsszOP criteriafHACC;lj:’ Plan s e
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=viclationtype  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
i ouﬂnmiwog - Safe Food and Water | v _Jeos[r[[ _ouT Proper Use of Utensils | A4 |cos| R |
=] Pasteurized eggs used where reguired | P [ [D]4 43[E3 In-use utensils: properly stored G'=E
ol Water and ice from approved source PIPIC | O | 1 [S|utensils/equipment/linens: properly stored, dried, & handled PIC | OO
iz|lo <[] Variance cbtained for specialized processing methods Pf | O O] |45 |O|Single-use/single-service articles: properly stored & used PIC | OO
Food Temperature Control | 146 |O|Gloves used properly C ||
Proper cooling methods used; adequate equipment for Utensils and Equipment
s3|o PiIC| O | -
temperature control q_}. = |Food and non-food contact surfaces cleanzable, sipie }C) 5
H¥O | |Plant food properly cooked for hot holding Pf | OO ’\j% properly designed, constructed, and used
35/ O |O||Approved thawing methods used PIC| O[O = \Warewashing facilities: installed, maintained and used; e ||
3B Thermometers provided and accurate - PIC| O O ) %cieaning agents, sanitizers, and test strips available L
= Food Identzﬁcahon | 48| |Non-food contact surfaces clean B | c |©°
.’ET ;EK, Food properly labeled; original container [Pf(‘hC) [} Physical Facilities Sy o
I~ Prevention of Food Contamination | (58/<Hot and cold water available; adequate pressure [Gl[E=)
38[ O [Insects, rodents, and animals not present [pic]O o] [B+¥O Plumbing installed; proper backflow devices PIPIC [ O[O
38| O |Contamination prevented during food preparation, storage & display [pPiC| O O] [52] Sewage and waste water properly disposed PIPHIC | | O
40| O |Personal cleanliness |PHIC| © O] | 53 || Tailet facilities: properly constructed, supplied, &clean [ PIC [ |
41| |Wiping cloths: properly used and stored \ C | || | 54 [C>|Garbage and refuse properly disposed; facilities maintained \ C O
42| |Washing fruits and vegetables |piPiC| © || [ 55 [<|Physical facilities installed, maintained, and clean [PPIC|O O
. : . - » 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 m_@ Natural rubbar Taee glovesgnol gsed pgr CGS §192-367 ‘
J M"{j&?g p i Violations documented Date corrections due #
Person in Charge (Signature) ~OL T Date \_2| " '2—{'_) Priority ltem Violations (L5 |8
et i Priority Foundation Item Violations Al Z2.6 Tz
Person in Charge (Printed) / / ldpv\)f"\_)j/‘/‘— SQ/ UL Core tI}t(ern Violations “-,I: Lb",‘j,{:'}ki "-';’:@ é’
Risk Factor/Public Health Intervention Violations !
Inspector (Signature) W 9.}&'/!@5&} ) 7 Date /} f ‘/"—j d,‘@ Repeat Risk Factor/Public Health Intervention Violations =
Good Retail Practices Violations O
Inspector (Printed) /(MF x,f AN );)‘uu J [ f'F, i/ Requires Reinspection - check box if you intend to reinspect 5, il

Appeal: The owner or operator of a food establishment

;ﬁgrleved 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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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
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1clpbing  CFPM an?siie ﬁfi not npuwe de a2
Y1 115d an S@H Seru maehind  eraciled v
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Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge



Connecticut Department of Public Health

EHS-108 Rewv. 211623

Risk Category: &

Food Establishment Inspection Report

Page 1 of d

Establishment type: Pﬁma’nent} Temporary Mobile Other

ER

e
Establishment MIIQS—-

Time In 0/ 30 @PM Time out /- 3 Avem

Address a-}) mw n ,S+
Town/City nW’l (I‘L\,@,&—@r

o h muwfla, ey

Purpose of Inspection:

Permit Holder

o e neasr =™ |Reinspection Other

outine 3 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 iliness or injury. Interventions are control measures lo 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

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

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

R=repeat violation

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

1st - White: Health Depariment

410 Capitol Avenue MS#11FDP

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

IN | OUT |N/A|NIO Supervision vV |COS| R | IN | OUT |N/A|N/O| Protection from Contamination v _|cos| R |
1olo o Person/Aiternate Person in charge present, ot |l 15 || & | O[> |Food separated and protected PIC | OO
demonstrates knowledge and performs duties 16| | O | &1 Food-contact surfaces: cleaned & sanitized [PIRPICI O[O
2lololo Certified Food Protection Manager for Classes 2, c lolollirloo Proper disposit_ic_)n of returned, previously plslo
| - 3,&4 ) | served, reconditioned, and unsafe food 1
B Em ployee Health ) et TimelT emperature Control for Safety
3lolo 2 Management food employee and conditional employee; PP O [ 18 || O || |Proper cooking time and temperatures \P.’PffC o0
: knowledge, responsibilities and reporting 18 || O ||| Proper reheating procedures for hot holding [PIS|D
41O | | Proper use of restriction and exclusion P O] |20 O | O|O|Proper cooling time and temperatures PIO|IO
elle]l |Written procedures for responding to vomiting and pr oo 21 |O| © | O | |Proper hot holding temperatures PIO|O
[ ) diarrheal events 22 |O| O | O |Proper cold holding temperatures PO
} B Good Hygienic Practices |23 |[O|O|Proper date marking and disposition | PRf OO
6O O|Proper eating, tasting, drinking, or tobacco produc%s use |PIC | OO Time as a public health control: procedures
7SO ©|No discharge from eyes, nose, and mouth geli=]=] ] e and records PIPIC |2 |©
Preventing Contamination by Hands ] Consumer Advisory » _
8OO O|Hands clean and properly washed PRt S| |25 ][] o [© Consumer advisory provided: raw/undercocked food | Pf lO]Q
No bare hand contact with RTE food or a Highly Susceptible Population
@ © ﬁ i pre-approved alternative procedure properly followad P@C || 3 |©[ S [OlPasteurized foods used; prohibited foods not offered | PIC | oo
10| © Adequate handwashing sinks, properly supplied/accessible j PfIC| OO Food/Color Additives and Toxic Suhstances
_Approved Source - 27 || & [OF Foed additives: approved and properly used [PI]o
L=l =] Food obtained from approved source PIPIC | O[O Toxic substances properly identified,
12| O] O | O[O |Food received at proper temperature [PPf[O O s C? tored &used pRGIS O
1BOO Food in good condition, safe, and unadulierated HEil=)=) Conformance with Approved Procedures ]
[ Required records available: molluscan shellfish Compliance with variance/specialized
W= = O‘O ideﬁtiﬁcation, parasite destruction IP',PﬁC Q=2 [ ‘D Q= procé:ss!ROP cﬁteria.'HACCF;’ Plan |Pﬂ:'f"C DS
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 |
0[O | Pasteurized eggs used where required P[] [43]]in-use utensils: properly stored =)=
31| Water and ice from approved source PIPIIC | © |O| |44 | O|Utensils/equipment/linens: properly stored, dried, & handled PiIC | O |
32| O | Variance obtained for specialized processing methods Pf | || | 45 | < |Single-uselsingle-service articles: properly stored & used PIC | OO
el __Food Temperature Control | |46|>|Gloves used properly c |
4 Proper coohng methods used; adequate equipment for Utensils and Equipment
3 PiiC| O | —
temperature control @iég:jood and non-food contact surfaces cleanable, B .’P@ ol
34| © || |Plant food properly cooked for hot holding Pf | O " |properly designed, constructed, and used
35| O || Approved thawing methods used PHC| O (O Warewashing facilities: installed, maintained and used;
= 48 | O X e s : PfiC | OO
(20) Thermometers provided and accurate PC) o cleaning agents, sanitizers, and test sirips available
= Food Identification | (483=Non-food contact surfaces clean - oo
37[ [Food properly labeled; original container [Pac| o [ Physical Facilities Wi
__Prevention of Food Contammatlon o = 50 |<>|Hot and cold water available; adequate pressure =)=
(3870¥ Insects, rodents, and animals not present PiTIID || [51| | Plumbing installed; proper backflow devices [prric| SO
39[ &> |Contamination prevented during food preparation, storage & display [PIPRIC| © || |52 || Sewage and waste water properly disposed [pPiIC O[O
40| O |Personal cleanliness PiiC| O |O| (58]s=oilet facilities: properly constructed, supplied, & clean | PG O
41| |Wiping cloths: properly used and stored ¢ | O || (54[= Barbage and refuse properly disposed; facilities maintained 3 =)
42| |Washing fruits and vegetables [Prriic| © || (59| Physical facilities installed, maintained, and clean [PPid o [O
: ; . . . . 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 latex glovesgnot ssed per CGS §19a-36 ‘
Violations documented Date corrections due #
Person in Charge (Signature) M /ﬂ/M Date (-90/ ﬁ/ Z@ Priority ltem Violations - e——
Priority Foundation ltem Violations I A
Person in Charge (Printed) &l Za&ff%chﬂu; 7 Core ?{fem Violations &):!]lq‘é‘rg(,, ,‘/
(0 Risk Factor/Public Hezlth Intervention Viclations *
Inspector (Slgnatura)_f,@ Date 80 / % Repeat Risk Factor/Public Health Intervention Violations -—
. Good Retail Practices Violations ﬂ)
Inspector (Printed) § L?,( w-é\ § < Cor Lp - |Requires Reinspection - check box if you intend to reinspect

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




Food Establishment Inspection Report Page_d of L

ip_Meunche sie

Inspection Report Continuation Sheet Date @/3@ f 2o
H [

Establishment | YO0 § noS

Town mC’W}OZU FL@‘/

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process | Temp
C e i 3% | Wi(-chese 3 | Rowidon rodler 35T
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OBSERVATIONS AND CORRECTIVE ACTIONS

Item

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
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Person in Charge (Signature) @M ////f%ﬂ Date [ﬂé/ f”?//"@

Inspector (S‘ngr’tatu;:a')/‘gz Date 6@/ 2

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



EHS-108 Rewv. 216i23

Connecticut Department of Public Health

v
Risk Category: 7 Food Establishment Inspection Report Page 1 of JZ

Establishment type: P@ Temporary Mobile Other Date: Q j L’ qu
Establishment :DU{\KV’D Time In ¢'50 A@ Time Out %Z)O AM:’@
nadress 1527 A Pleasand Valdew £d. o Manthesher
/ Purpose of Inspection: 13 Pre-o
Town/City ¢V Nl ALARS P p p

Cennecticut Department

Permit Holder V1AM () 4874 de ir08 of Public Health Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance  OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/or R  COS=corrected on-site during inspection  R=repeat viclation
IN_JOUT |N/AIN/O| Supervision v [cos| R IN | OUT |N/A|NIC Protection from Contamination v _|cos| R
; & |c> 1 Person/Altemate Person in charge present, B lesiles ] Sy |OIO[Food separated and protected coclo
demonstrates knowledge and performs duties IHE S Food-contact surfaces: cleaned & sanitized [P/PIIC[O (O
i Certified Food Protection Manager for Classes 2, | Proper disposition of returned, previously
30 ? = 3, &4 ° @ < % il il ? served, reconditioned, and unsafe food Pl ?ﬁ
_____ Employee Health - T _Time/Temperature Control for Safety
,O Management, food employee and conditional employee; il | [Ble[ oo | Broper cooking time and temperatures prric[O O
knowledge, responsibilities and reporting 1910 O Proper reheating procedures for hot holding PO
[ Proper use of restriction and exclusion P 1O O] 12010 O|Proper cooling time and temperatures PO
r Written procedures for responding to vomiting and ot O s 21|10 O 1O Proper hot holding temperatures PIOIO
diarrheal events o 1 1{23 Sl & ||| Proper cold holding temperatures Fiolo
Good Hygienic Practices s ] @ [ OO Proper date marking and disposition [ PPF OO
Propfer eating, tasting, drinking, or tobacco products use | PIC | O[O sulolo e Time as a public health control: procedures ‘ pIRRIC | |
No discharge from eyes, nose, and mouth IHNi=l=] N and records ) |
Preventing Contamination by Hands . Consumer Advisory
Hands clean and properly washed il di=l=IEE ==Y grr_ad\._'i_sory provided: rawlundercooked food | Pf [O [
No bare hand contact with RTE food or 2 P ."I;-fTC ol Highly Susceptible Population
pre-approved alternative procedure properly followed il=lle) }Md foods used; prohibited foods not offered | PIC | O[O
Adequate handwashing sinks, properly supplied/accessible K@; == _Food/Color Additives and Toxic Substances
= Approved Source i 21| OO Food additives: approved and properly used [P[O]S
i il=) 'Food obtained from approved source PIPTIC| OO - | |Toxic substances properly identified,
12| ) |G#|Food received at proper temperature I | PP O O Es_g o __ |stored & used ) - i )
13&[ ] ‘r ood in good condition, safe, and unadulterated REiE=I=E onformance with Approved Procedures
L/~ |Required records available: molluscan shellfish - |Compliance with variance/specialized [
Wolo ide?lﬁﬁcation. parasite destruction PIPG | &2 |91 |29 [ Gﬁl"iiﬁjprocgss!FEOP criteriaJHACCFl; Plan Rhbe Q!(D
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=violation type = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
. Safe Food and Water v |cos[r out| ____ Proper Use of Utensils e B E T
|Pasteurized eggs used where required P | |O|{43 ¥ In-use utensils: properly stored s ==
Water and ice from approved source PIPIIC | & || | 44 | O|Utensils/equipment/linens: properly stored, dried, & handled ptlo|o
32| ariance obtzained for specialized processing methods Pf | O || |45 | O Single-use/single-service articles: properly stored & used PIC | O O
Food Temperature Control = | [ #5A<®|Gloves used properly . [(Gif=ll=]
| Proper cooling methods used; adequate equipment for s Utensils and Equipment W
| PiiC| O (O =
I ~ temperature control @ Food and non-food contact surfaces cleanable, PRINC &
|| Plant food properly cooked for hot holding P OO % properly designed, constructed, and used )
35| O ||| Approved thawing methods used PiiC| OO e Warewashing facilities: installed, maintained and used; l pic | lo
3B O ﬁmemometers provided and accurate _ PO O] [ cleaning agents, sanitizers, and test strips available | B,
AR e = Food Identification 3 43 &p|Non-food contact surfaces clean - 3o
37| [Food properly labeled; original container [pic| O [O] 4 Physical Facilities
I ) Prevention of Food Contamination 50 || Hot and cold water available; adequate pressure ElEE
38| O |Insects, rodents, and animals not present [ric|o O] [51] Plumbing installed; proper backflow devices PIPIC | O | O
39| © |Contamination prevented during food preparation, storage & display [prriic | O O] [52]© Sewage and waste water properly disposed PIPfIC | O | O
40| O |Personal cleanliness PRIC| O || | 53 || Toilet facilities: properly constructed, supplied, &clean [ PiiC [ [
41| |Wiping cloths: properly used and stored C | || |54 | C|Garbage and refuse properly disposed; facilities maintained J CcC |l
42| |Washing fruits and vegetables [PiPiIC| © || | 55 |<|Physical facilities installed, maintained, and clean pPIC[O[C
: . " . n " 56 | O|Adequate ventilation and lighting; designated areasused | C |O|O
Permit Holder s:hall notify customers that a:opy of the most recent mspec:ton repal;t If Ta/:la’t:le. T |Natural rubber latex gloves not used per CGS §19a-367
// L_x UI u / ’/(4/ Violations documented Date corrections due #
Person in Charge (Signature) el . Date Priority ltem Violations hl 7] 720 73
L W@ \ q (M {(Lw Priority Foundation ltem Violations “eliylzlo [
Person in Charge (Printed) Corg ltem Violations 11y[76 =
' Risk Factor/Public Health Intervention Violations® ' © <
Inspector (Signature) /,Z/_ DMW Date (g l Y i 25 | [Repeat Risk Factor/Public Health Intervention Violations T
e 4 ' Good Retail Practices Violations iy
Inspector (Printed) K GL-%M Due i€ dy Reguires Reinspection - check box if you intend to reinspect [

Appeal: The owner or operator of 2 food establisément 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.

i
.'\
i
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 mmfw&.!.@/‘ Inspection Report Continuation Sheet Date {l j q i Z/@
Establishment jdrﬂénﬂ ﬂf H FWEHHJ}) Town_MonNCheller
TEMPERATURE OBSERVATIONS
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OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
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Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge



Connecticut Department of Public Health

EHS-108  Rewv. 2/16/23

Risk Category: Food Establishment Inspection Report Page1of ‘2
Establishment type: @nent\Tempomry Mobile Other e lj /Z/Zé.

Establishment 6’( ng ¢ h@k Timein /|30  AMPM  Time Out AM/PM
address |14 B ‘“fi{‘!/f”?d [l Py #5530 o MANLNISTEAC

TowniCity lu n(\}/[ 0% fﬁ’if Purpose of Inspection: outi Pre-op

Permit Holder o Pt s ™ |Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not cbserved

P=Priority item _ Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
IN | QuT |NAN/O| Supervision - vV _|cos| R | IN | QUT |N/A|N/O| Protection from Contamination v |cos| R
1 |41 Person/Alternate Persen in charge present, o) 15 | & =) O, Food separated and protected PIC | OO
demonstrates knowledge and performs duties 16 || Food-contact surfaces: cleaned & sanitized [PIPIC/ O[O
2 ertified Food Protection Manager for Classes 2, c lolol 7 @6 L,_:';-g " Proper disposit_ign of returned, previously Pl
3,&4 o .| served, reconditioned, and unsafe food
Employee Health = - e/Temperature Control for Safety
3 5‘ Management, food employee and conditional employee; Pt | 1810 OO oper cooking time and temperatures [pipficl O[S
P knowledge, responsibilities and reporting 19102 1O Proper reheating procedures for hot holding PIO|O
=] Proper use of restriction and exclusion P | OIO|2010 O | Preper cooling time and temperatures PO O
5| Written procedures for responding to vomiting and e 21 O,Q O|@Proper hot holding temperatures PIOC|IO
171 diarrheal events ] 22 [&T O OO |Proper cold holding temperatures PIO|O
‘Good Hygienic Practices 23 @"’9 || Proper date marking and disposition IEElE=)
Hlell=y F'roper eatlng tasting, drinking, or tobacco prcducts use |PIC | O[O Time as a public health control: procedures
[di=ll= [&Ro discharge from eyes, nose, and mouth o [e) &) 2SO L2102 and records BG D ) PIPIC | O|©
- Preventing (fohtaimnatmn by Hands =3 b = Consumer Advisory =
A== Hands clean and properly washed [rriO[O] [25]0] D jc:- Consumer agvisory provided: raw/undercooked food | Pf [ [ |
o bare hand contact with RTE food or a Highly Susceptible Population
9|o : PIPHC | O | —g’—'
pre-approved alternative procedure properly followed © [ [l Pasteurized foods used; prohibited foods notoffered | PIC | ||
10 < Adequate handwashing sinks, properly supplied/accessible | PfiC| O |O| FoodfCoIor Additives and Toxic Substances
T Approved Source ] 27 ) ~ |Food additives: approved and properly used H==
==Y Food obtafned from approved source |P!Pf.’C OO 28 @’/CD Toxic substances properly identified, pretic| | o
12|O| o O] ood received at proper temperature PIPH O O . |stored & used —
13| < [ ZIFood in good condition, safe, and unadulterated PIPT | O |© onformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
il s = identification, parasite destruction BIRIC (£ €2 [29 3|2 |process/ROP criteria/HACCP Plan FRloe
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/ANo| __Safe Food and Water v v _|cos| R || ouT| Proper Use of Utensils vV |cos| R
30[ | | Pasteurized eggs used where required P_|© || [43]<|In-use utensils: properly stored IIER ==
=) 0 |Water and ice from approved source PIPTIC | O[O | 44 | O|Utensilsfequipment/finens: properly stored, dried, & handled PiC| OO
32 '4 [ |Variance obtained for specialized processing methods P | O [O] | 45 |O|Single-uselsingle-service articles: properly stored & used PIC|O IO
Food Temperature Control 46 | O|Gloves used properly B cC | OO
ey [Proper cooling methods used; adequate equipment for pic| oo Utensils and Equipment
perature control a0 Food and non-food contact surfaces cleanable, e | Ol
H_]OIO Plant food properly cooked for hot holding PI OO properly designed, constructed, and used
BIOIO Approved thawing methods used PIIC| O[O i) Warewashing facilities: installed, maintained and used; ot | o
136| O Thermometers provided and accurate PIIC| O |O)] cleaning agents, sanitizers, and test strips available |
Food Identification It 49 | O|Non-food contact surfaces clean [ c [Olo
37| [Food properly labeled; original container Pic| O[O Physical Facilities
EiMTo Prevention of Food Conmmlnatlon . = 50 | |Hot and cold water available; adequate pressure [ P [O]D]
38] [Insects, rodents, and animals not present TPf.'C O [O] [ 51 | O|Plumbing installed; proper backflow devices PIPIIC |O O
39| |Contamination prevented during food preparation, storage & display [pipiic| O] 52| Sewage and waste water properly disposed PIPTIC | O |
40| |Personal cleanliness PHC| O || | 53 | OO|Toilet facilities: properly constructed, supplied, & clean [ pPiiC [o]|O
41| |Wiping cloths: properly used and stored C | O |[D| |54 | |Garbage and refuse properly disposed; facilities maintained | ¢ oo
42| O |Washing fruits and vegetables |PiPfic | © || | 55 | Physical facilities installed, maintained, and clean [pRiiC [ [
5 y . . . , 56 |<O|Adequate ventilation and lighting; designated areas used c OO
Permit Holder shall notify customers that a copy of the most recent inspection report is available. 5l < [Natural rubber latex gloves not used pgr CGS §19a-367 ]
W’\ L p 2/ Violations documented Date corrections due #
Person in Charge (Signature) /@ﬁ Date é ! S é Priority ltem Violations N A |
' Priority Foundation Item Violations
Person in Charge (Printed) )\‘E_‘EN& EE};L'A' M Core t|¥em Violations \\- \\
Risk Factor/Public Health Intervention Violations
Inspector (Signature)_% i %) M/! (’M Date I'h i 2 J! Z{‘? Repeat Risk Factor/Public Health Intervention Violations N
ﬁd d f Good Retail Practices Violations N
Inspector (Printed) (,[ L } N jﬂ "'/k | f\ Requires Reinspection - check box if you intend to reinspect N

1st - White: Health Depariment

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

Appeal: The owner or operator of a food establishment abgrleved 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 Dlrector of Health, not later than forty-eight hours after issuance of such order.

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



Food Establishment Inspection Report Pageg_o

. -

LHD | i /?a ”(\ 7 E_,g *t’h/ Inspection Report Continuation Sheet Date {O/ ./” f 7 4/;;

Establishment L { ’M: (\n(ﬁ Town (‘ﬂff ]V?{A%{} &?_{iﬂg/

TEMPERATURE OBSERVATIONS

Number C‘FPM on ] i-,ﬂ

IternlLocatlonIProcess Temp Item/Location/Process Temp Item/Location/Process Temp
g:,fni YN ® 3R~ hondSind hiy q1F
Uiﬂhﬁmr”’)&. r”’/‘iur 549/]U h.(J - ! g‘/ﬂ’
BIOA THUL [ 70D
-2 pin ’
OBSERVATIONS AND CORRECTIVE ACTIONS
o 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.

1S ESTT 1S A Gl s

LM DA (LT L0

VAV ¢ 0N + gircian iz0eh

ased [abtiing

*érrmf MATkind - TIML A5 ;m [ (C adith conttol Al

R peays Z ducird gt zpM

0 Vi gloservecl

% ) 2 L s
Person in Charge (Signature) AW Date é (’ fL/ Lé

Inspector (Signature) {, M ﬂ//d/{;/ Date {’,"?/ 4 ,I! ) £~

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




Connecticut Department of Public Health

EHS-108 Rev, 2/16/23

Risk Category: 3
)

Food Establishment Inspection Report

Page 1 of ﬁ

Establishment typ@wf)l’emporary Mobile Other

pate: /1 [7 6

Establishment ““G]’Hﬂﬂd :W{IH”( Mar et

pasress 317 10 l0N AL SHreei
Town/City HﬂnJCh ST

Permit Holder fF PM .

Connecticut Department
of Public Health

et 45— AMPM  Timeout 12.45 Awm

tio M ONCNEJ T A

Purpose of Inspection: Routi Pre-op

Reinspection Other

FOODEORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance  OUT=not in compliance

N/O=nol observed
R=repeat violation

N/A=not applicable

iN_|ouT [nia|nro| Supervision v |cos| R IN |OUT [N/A[N/O Protection from Contamination cos| R
2 d’ | _ | Person/Alternate Person in charge present, r lolo {Slo 9(3A O[> |Food separated and protected OO
demonstrates knowledge and performs duties 16} A |7 | Food-contact surfaces: cleaned & sanitized [RIPHC| O[O
2 Certified Food Protection Manager for Classes 2, e lolo ‘1'_1,' & o 8 Proper disposit_ign of returned, previously lp oo
3,84 o served, reconditioned, and unsafe food _
LS Employee Health = Time/T ernperature Control for Safety
3 Management, food employee and conditional employee; pipt | 18 < || |Proper cooking time and temperatures [prriic| OO
knowledge, responsibilities and reporting 19| O] & || a#|Proper reheating procedures for hot holding Pl|e
4 Proper use of restriction and exclusion P | |C]]20 O ||| Proper cooling time and temperatures PIOO
5 Written procedures for responding to vomiting and o oo o 21| || Proper hot holding temperatures PIO|O
_ diarrheal events | 22 O || |Proper cold holding temperatures P OO
 Good Hygienic Practices 23 O ||| Proper date marking and disposition [ PPE [O]O
6 Proper eating, tasting, drinking, or tobacco products use | PIC [ [ 2l o 60 Time as a public health control: procedures pipie | o
7 > |No discharge from eyes, nose, and mouth cC ||| and records |
§ Preventing Contamination by Hands — Consumer Advisory
8 [ Hands clean and properry washed —[P.'Pf ] |25 ES = OECGnsumeradvssm—y provided: raw/undercooked food _lﬁf OO
r No bare hand contact with RTE food or a P Highly Susceptible Population
Mk o pre-approved alternative procedure properly followed P!Pf'rc 19|z [ © [ [Pesteurized foods used; pronibited foods notoffered | PIC | O]
10O Adequate handwashing sinks, properly supplied/accessible ([ pic[ O Food/Color Additives and Toxic Substances
Approved Source | |27 O [ [Food additives: approved and properly used EHi=l=
1 O -0od obtained from approved source TP/Pf.’C [@]le] ﬁ'g‘b % O | Toxic substances properly identified, (awc ole
OO O Food received at proper temperature 1O 1O — | |stored & used o i
13)O ,ﬁ? Food in good condition, safe, and unadulterated \f,l}'-‘f oo S Conformance with Approved Procedures
iy Required records available: molluscan shellfish Compliance with variance/specialized
4 o i identification, parasite destruction PIPIIC| O O] | 29| S O-«.,:‘m process/ROP criteria/HACCP Plan ) g b
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 || 0OUT Proper Use of Utensils CoS| R |
301 Q Pasteurized eggs used where required == In-use utensils: properly stored (clo[o
=] ‘|Water and ice from approved source Fei=1=lk Utensils/equipment/linens: properly stored, dried, & handled C }D )]
32| O || || Variance obtained for specialized processing methods Pf | || | 45 |O|Single-usefsingle-service articles: properly stored & used PIT IO O
- Food Temperature Control 46 | O|Gloves used properly C O3]
Proper cooling methods used; adequate eqmpment for Utensils and Equnpment
e 3 temperature control PICI OO 7 % Food and non-food contact surfaces cleanable, P IP@OE
QR O |Plant food properly cooked for hot holding &) ( properly designed, constructed, and used 1
35/ 2% |88 | S| Approved thawing methods used PiE[O[O s ‘%Warewashing facilities: installed, maintained and used; ' les
136| O A | Thermometers provided and accurate - Prc| O (=] “cleaning agents, sanitizers, and test strips available
Food Identification {49 X Non-food contact surfaces clean (l c oo
39 S ]Food properly labeled:; original container riclo o Physical Facilities N |
e Prevention of Food Contammatxon | |50 | |Hot and cold water available; adequate pressure | Pf OO
33| Mu[Insects, rodents, and animals not present PIICIO (O] | 51 |O|Plumbing installed; proper backflow devices [PPHC | O[O
39| O |Contamination prevented during food preparation, storage & display [PiPRE| O[] | 52 | ©|Sewage and waste water properly disposed ==
O |Personal cleanliness PIC| O || | 53 | O\ Toilet facilities: properly constructed, supplied, & clean [ PAC [ [O
ijLﬁ Wiping cloths: properly used and stored (?'WC) O || | 54| Garbage and refuse properly disposed; facilities maintained EFRAEE
42| |Washing fruits and vegetables [piAfic | © || (55 Physical facilities installed, maintained, and clean | PiPfiC [=]
] . . - . Adequate ventilation and lighting; designated areas used oo
Permit Holder shall notify customers tha,t a ci)fy of the mosl;ecent inspection report is > Natural rubber latex glovesgnot gse 3 pgr CGS §192-36 ‘
; i /M - % ¢ / fC / 7 [Violations documented Date corrections due # |
Person in Charge (Signature) Date A Priority Item Violations b a2 <
: Priority Foundation ltem Violations LI72612 b 1
Person in Charge (Printed) fZ\ (& A ; VA" ‘ Core Item Violations Yliiz 12 L, kA
f Laii Risk Factor/Public Health Intervention Violations®
Inspector (Signature) ’f < M MW Date M[ I U i lb Repeat Risk Factor/Public Heaith Intervention Violations
Fre \ & " iy Good Retail Practices Violations
Inspector (Printed) La U ﬂ}/n F—r‘. UNIU Reguires Reinspection - check box if you intend to reinspect v

~ Rtatn put 10 heith W{ canspeiion

410 Capitol Avenue MS#11FDP
Hartford, CT 06134

1st - White: Health Department

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

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




Food Establishment Inspection Report  roe & o

[;\(/i\ Wi Inspection Report Continuation Sheet Date Q ! ”/ l/g_&y

Estabhshment_\—b_()ﬂ/\lqmj FQ(L mﬂlf k(:f— Town nr\m’\l/Z'\«JS‘Lﬁé’f

TEMPERATURE OBSERVATIONS

Item/Location/Process TeTp Item/Location/Process Temp Item/Location/Process Temp
C 0‘4/\&”1 _‘?-TJF e 4P ('j»\, ckes (’qu,‘gb LYIE
‘h&\‘( 3 ]r\ﬁ\‘F qICF TDN\&J(DQ?' Lo% (/L\I !/kUA nlmﬁé (mzf) (sHF
(Muose —Peneiten | HOOF Chiese YIF | o bef Yy
Crpyziong. iMesse. HiF (Lo ctiinn L‘J”Sba’aﬂ ?""F N e 1 8
Nl Lrep 5IF [ ¢Aickun Uz ings 3 | Rewed bellef eqgs | 3%
Yomulos Prep [ BIF Unidus bfsskt | 4% | prebe sled Lot
Salcuin E'HOF— (e §M YorE
By Y €a¢  Salag “
OBSERVAT| IONS AND CORRECTIVE ACTIONS

Iltem
Number

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

SR ITN

28p [Taphod Gucket  Sond v haudiush Sink_ @

IbpE “SDJGM a8z — i e aun

A1C D OO'T \\)\ﬁho”G bee kein /’,‘f{ﬂe’rﬂ fo PJ.SQO]M (ase

e S&Y\V‘\'\M [our)u/"t’ ISD na:\f\ -

all® mgw cloths  Shored gn peop Fabile mrch on_se

44C fhuH\?l@ boxes L\uhjmé_ ﬁmj k&hﬁ’ Qh)mgf o oot @ Jrg tiea

550, f;)f}l N f‘LSl“FDmrq) LJ brMMI} Slicef E

Ade Q}\glw- N f doanc- Uncleas ,
v 43C ‘}r%_ﬁigil_g_s_% W‘Jﬂ bung  Shred on drash bin — mm’a‘p@l} onsite.

NOTC | Pot” onler 0 22F @ hauduzshy slabim ,

ATC | Do) mvat dicoliu - handle bokew Hapedd

31C | Label nocded @ prBp Shebian  bathes

ch C—a&/w& 4 \’ﬁ@(f\ iﬁ“ V171 « ~u4fwj¢mm
VIZAL | owed Stocking  faod iuns  on Sy lhedr tesibein  zoplid ‘(.Z»"’W&C«:z’ N3
VI4TC | Kndhe tize couers m;\gr\é_@_SmA%_haLM&%'/mc@g on §4e
/|41C H"u\fl C’llwa ¢ Loy S'-hfwf; lalm:] wash Sink— /L’YWU('féﬂ f;mf‘Lé,
VIBPE | ewvuosme o IJM/J&W

[0DF |papek e Anso.&wj’ PMMJ—L{ moreided on Mo

nor [Wallsin eolen - )OOF Chiddasn = 116°F €94t =Y, hislsir- 5

aul® th'lﬂj'é whide bins M/:u erl :MM shied an ﬂnf)lf

WpF | Can M@I‘ un ke, @ mp

Person in Charge (Slgnature) W )7/ Date {a // L’/Z G

Inspector (Slgnature)_% MW Date (ﬁ/ I (0/2[9

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

LHD

Establishment 'I/('\‘[,}Hﬂhc? i ket

Inspection Report Continuation Sheet

Town mcih&&/}l@{"

AP Rea [ Date @l’é’/a@

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp Iltem/Location/Process Temp
Bloe beiry HI%F | s W
Pudlel 9 q4 L, derr-tpaced | 3¢F
Lee £ APE Rl Sqlpun 3¢
Cvcken ﬂm.ﬁfglo%hﬁ q3 ik Byia
Chitkn- 7 2 Poric 24T
Povic i—lq“f St Gnian  pugrsl Bfﬂf
Uy Ui &'I;\;L‘& HEE Q.ﬁw chicken- |‘v—ez.M 4O
VR Z{tvas B _
i OBSERVATIONS AND CORRECTIVE ACTIONS d
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 p) ak,g,’m a4
4y OF | gﬂma‘kuﬂr Vo ket - /€D.omf1 Flibon area —foreeded ngle
L(‘i(., {)mah—f Ko7 She b }UL‘M&[&M
ok volr waler- (5196
"‘lq C \-xm(U -‘é\‘\&rﬁ “'fii’\/[ﬂ_ﬁlﬂ
* J,uv«n !o@, Need @ last  chllex
55 OV%@?H\M hwdaﬂ @ kKear Am 5Ww erzwmemﬂ'/ m,an Heme
Uic Uuu}t.h ‘ﬁum - floar w\rlmm
Wik fc,r?e’k(_f‘lff )
55 C % (oMY S ungliain il Kin (6’31@1’('5%3
55 C Q ot —uhlegn W ﬂfbm {m\m’f !'Fcz{\
5s C GASﬂmuifJf' Ul dcan ﬁ'ﬁp‘Lw’ Avdr wingleain
qq C. f'ﬁf.u)ﬁ\ u‘.’f oo —im{ji&m mh/iuf.i’ (Jqﬁh,.‘hé%,
S PEmubie. s (LT
4q ClTee midhing . f,d—ah%’ rust
LY S a0 @_feak dor entanie.
mm.+
!5 ) Ommuz.g. Sh wn (WIS n poole -fr,;f- o st
"i%C— ﬂhm\ _‘}‘ T%Lm nqﬂhd:)_@_;?,bﬁﬁL }‘MK .
T'BP T)\Lfﬂla,u Codel l.i“:d fiﬂlﬂ’mw\j gD «Cmri idems - J.‘Sfmﬂé’
oK wn;“;dn 4«5_\ nb@m&"‘
o] Sohood St I{)Hﬁ Snk ~-miX Se
"HC DSO’U&A C;?/’)iw/r ﬁ{(&"r ’h'ﬁ(,kf (,mrfw/z Vi /
Person in Charge (Signature) /Cf/( {/‘ 7// Date é/ /é/ 2 é
Inspector (Signature) / \)%r [j/)&%/& Date @// b/7é

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



Food Establishment Inspection Report page ot 4

LHD []DIW\EE fSt‘EK [ \i 2£1 QZ g— Inspection Report Continuation Sheet Date é/ldﬂ!%

Establishment Pht-‘f]dlgmﬂ pﬁ;’l(_, ]km,iggt Town_MNfNthssdei

TEMPERATURE OBSERVATIONS

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

Temp

Yotic Hi%e

Bt hix- f‘}#-\’./i'D SFF

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.

Ay §F SBI&MMWW @ MN&TJ ,/ Meat Jﬂ’iﬁa}j

6«5@;% ik vp
43 C tJ\mvw ¢ 00\t - Shejuss —inche s

56 C L’.nn c‘l}a'l' "Ff‘t’ﬁ'?;/t""‘ ffk,.m.un(\ 4 }MJ/A’

0] & H'rﬁ' me—-niD"lF" @hanju)ﬁh k.

frod ure

Wewalbin  gesies ,Lam  (duirs - unclean

4 C1Sare  wmmd \ihM’_ﬂ‘CUY Slwiw'v%

U\'\_ C lwalls figisrf,%’aé'r @ pro ared
44 ClPlaskhe +ra71 ched on Farks undor }9"%{9 Fibe

Reach 0ut 40 HeqUh Ryt ong searsod case is repaired,

Cimail :amndu@ﬂﬂamcmmﬁ gw or ¢q]l me t47-3197

For_veiripectian oF Thar dred.

/
£ £ :
Person in Charge (Signature) ,M (/'/ /‘f / Date ¢ // G /2 G

Inspector (Signature) -’{., _ M[%’}f / /é/(f/ - Date (,’ﬁ/ / [ﬁ/ 0

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




Connecticut Department of Public Health

EHS-108  Rev. 2/16/23

RiskCategory: 4 | Food Establishment Inspection Report Page1of L
Establishment type{lfermanen Temporary Mobile Other Date: b /” ) 71 ,

Establishment H| md ALY Time In q DD AM/PM __ Time Out AM/PM
Address3,7 H’[Gh Otﬂd &V' LHD Maﬂ(h&)i—tr

Town/City | M a ‘q C.yw l—tr Purpose of Inspection: Routine Pre-op

Permit Holder o i o™ |Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed

R=repeat violation

IN | out |wanio] Supervision v |cos| R | IN | QUT |N/A|NIO __Protection from Contamination v [cos R
1 c}/ ' Person/Alternate Persen in charge present, Bf C)ﬁo 15 @"’(D [} - Food separated and protected PIC | OO
demonstrates knowledge and performs duties 16|e#7<C || | Food-contact surfaces: cleaned & sanitized [PIPIC| O[O
5 Certified Food Protection Manager for Classes 2, c ool T A | Proper dispcsit.ign of returned, previously Bl
L3.&4 o Y L] ~served, reconditioned, and unsafe food 1
Employee Health Time/Temperature Control for Safety
3 @/’/O |Management, food employee and conditional employee; PIRE S I BO OO @"Ifrgper cooking time and temperatures {P!Pffc OO
| knowledge, responsibilities and reporting 18 |©| © || @2 Proper reheating procedures for hot holding PO O
I =if=] Proper use of restriction and exclusion P (O[] [20][C] & @] Proper cocling time and temperatures Hi==)
5 @6 1 Written procedures for responding to vomiting and ot ol 21 O’O O|@Proper hot holding temperatures PIO|O
! __diarrheal events - 22 |& O |O|CO|Proper cold holding temperatures PICIO
~ _Good Hygienic Practices 1|23 2 O| | Proper date marking and disposition | PIPE [O[O
6 OO '"[Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures |
TIoO Cf;-ﬂfglscharge from eyes, nose, and mouth | C O] il i and records - Pipic C)lC‘i
_— Preventing Contamination by Hands Consumer Advisory
H=ik=) &fHands clean and properly washed [PiPf| O[] [25]&F] & [ T Consumer advisary provided: rawlundercockedfood | Pf | O[O
7 No bare hand contact with RTE food or a Highly Susceptible Population iy
i S b pre-approved alternative procedure properly followed RIFIG| 21O |26 (5| © [[ [Pasteurized foods used; prohibited foods not offered | PC| OO
108 © Adequate handwashing sinks, properly supplied/accessible \ PIC| OO Food!Color Additives and Toxic Substances
o Approved Source . . |Food additives: approved and properly used [PlO]O
1@ o m@od obtained from approved source [PPic| OO Toxic substances properly identified, s -
12| D[ & | O |@>Food received at proper temperature PIPI O |O stored & used . - 07
13T Food in good condition, safe, and unadulterated PIPI O |O Conformance with Approved Procedures =
| Required records available: molluscan shellfish ) # | Compliance with variance/specialized
BT i® ideﬁtiﬁcation, parasite destruction BRG] S| | a8 L_»‘f.! proc:ssIROF‘ criteria.’HACCT’ Plan RIPHG £252
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__[€OS| R || OUT Proper Use of Utensils | M |eos| R
30O | asteurized eggs used where required P [© ][] (47X ]In-use utensils: properly stored =] (=]
31O ~ Water and ice from approved source PIPfIC| & || | 44 || Utensils/equipment/iinens: properly stored, dried, & handied PiIC| O |
32| © || Variance obtained for specialized processing methods Pf | O || | 45 |<|Single-use/single-service articles: properly stored & used PIC | OO
Fnod Temperature Control 41t |46 || Gloves used properly _ c oo
Bo Proper coolmg ‘methods used; adequate equipment for pic| Sl Utensils and Equipment
temperature control 715 Food and non-faod contact surfaces cleanable, ererc | ol
34O |<|Plant food properly cooked for hot halding Pf [ OO properly designed, constructed, and used
35| O ||| Approved thawing methods used PiiC| OO f %Warewashing facilities: installed, maintained and used; Pf@ Sl
36O Thermometers provided and accurate PICI O O cleaning agents, sanitizers, and test strips available
I~ , Food Identification L A | [48 |C|Non-foed contact surfaces clean oo
sﬂ%IFood properly labeled; original container Et.’g [=][=] Physical Facilities ad
Preventlon of Food Cor:tammatlon = T 50 | |Het and cold water available; adequate pressure [ Pt [©]O
38[O [Insects, rodents, and animals not present IEEE==1EI= Plumbing installed; proper backflow devices PIPIIC | O |O
39| O |Contamination prevented during food preparation, storage & display [piptic| © O [52]© Sewage and waste water properly disposed PIPHIC | O
40| O |Personal cleanliness PHIC| © |O| | 53 | O|Toilet facilities: properly constructed, supplied, &clean [ PIC [O O
41| |Wiping cloths: properly used and stored C | || |54 | O|Garbage and refuse properly disposed:; facilities maintained | cC OO
42| |Washing fruits and vegetables | piPfiC | || | 55| | Physical facilities installed, maintained, and clean [piPiC [ [
: ; . : . 5 56 | O |Adequate ventilation and lighting; designated areas used Hi=lie]
Permit Holder shall notify customers thaiz:opy of tﬂe most recent inspection report is available. 101 = | Natural rubber latex gloves not used per CGS §19a-367 |
' - Violations documented Date corrections due #
Person in Charge (Signature) | gﬁ/ &/ ty Date Priority ltem Violations T —
Priority Foundation ltem Violations L — —
Person in Charge (Printed) Core Item Violations Hikzo 3
i J, Risk Factor/Public Health Intervention Violations —
Inspector (Signature) L MYW Date ig I ( lﬂ ,Z_é Repeat Risk Factor/Public Health Intervention Violations E—
L 01, M \I ¢ Good Retail Practices Violations 3
Inspector (Printed) U r\f/ ol m Requires Reinspection - check box if you intend to reinspect

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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



Food Establishment Inspection Report Page_7_of ] _

LHD N 01 n(‘, HGS l'QV Inspection Report Continuation Sheet Date éﬂ/”ﬁ:/7/7
Establishment H [ S S n() S U’j\ h ] Town MG ﬂ ( h &,5 Tcr

TEMPERATURE OBSERVATIONS

ltem/Location/Process Temp ltem/Location/Process Temp !temlLocatiom‘Process TemP

Shrime §016 0 40F ho-WaRtY | 5
Crap 3
SAIMEN 39F
W) F aF

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 |CEPM. g SIHC.
45C |rict uttnsil §tared n prod Ut
pake IVery ¢leqin praanizeq!
nott, thetryomtk i JAlconal wipes
ARC tost Stips expivecl = new ganes in baenent
87¢_|Seeds in coniginer hot labeied
Nt ua hotks Auailable
aom mmmﬁ /mmrmg
email Loy ”?dtf)mm”}[/)ﬂﬁ;m gov With Crrective 4l
o abi vigriHonS )
N
\
\
\
\
.
Person in Charge (Signature) Q Date [ / / “’/ Q2L
Inspector (Signature) Z( %f /il / M/ Date [ / Ib /Zb

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




Connecticut Department of Public Health

EHS-108 Rewv. 2116/23

Risk Category: Q). Food Establishment Inspection Report Page 10f_h_

Establishment type: Permanent Temporary Mobile Other Date: (’ 2 |8[ 3.(3

Establishment PQ(;N\{) S Swi k‘i

_ cannecticy,
2 Hoy,

nn o

Address lOci pﬂ\[.\amg Df‘.‘%

Townicity PN o s

Time In ioa%m/?m}m Time Qut “17;(') @IPM

D@ s

Permit Holder

Y
B Purpose of Inspection: outine Pre-op
o i =™ |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 conirol 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-Pnonty item Pf—Pnomy 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

Supervision v |cos| R | v | €7 nialnio Protection from Contamination v |cos| R
1 F'erson!AItemate Person in charge present, . OV Oﬁ 15 | oD OFO Foed separated and protected PIC| OO
7 demonstrates knowledge and performs duties 16 CS)"';E) | |Food-contact surfaces: cleaned & sanitized [PIPIC[ O[O
2 |Gy | Certified Food Protection Manager for Classes 2 c lolol e @’ [ - |Proper disposition of returned, previously ]P ol
B _ served, reconditioned, and unsafe food A
Employee Health = Time/Temperature Control for Safety
3 d, Management food employee and conditional employee; PRt o I 18O OO @"Ppa‘per cooking time and temperatures IPIPf.fC oo
}D knowledge responsibilities and reporting 19 || © || RPrpper reheating procedures for hot holding PIO|IO
4 | & Proper use of restriction and exclusion P OO 20O O [& er cooling time and temperatures PIOIO
5 o Written procedures for responding to vomiting and Pt OO 21O 2 [O oper hot holding temperatures PIOIO
N digrrheal events T 1T | [22|& O [ [ [Broper cold holding temperatures PIO|IO
Good H!glemc Pracfices 23 | O| O | O|a#Proper date marking and disposition [ PPt [O]O
6| \ =8 ﬁper eatmg tastmg dnnkmg or tobacco products use | PIC | O[O oo 624__) Time as a public health control: procedures perc | oo
K== SHNo discharge from eyes, nose, and mouth =]l __|and records i
[0S o Preventing Contamination by Hands Consumer Advisory =
8 [©[ < [ ]&Miands clean and properly washed [PiPf| & || 25 [S[ S [GAL T[Consumer advisory provided: raw/undercooked food | PF [=}i=]
0 bare hand contact with RTE food or a Highly Susceptible Population

i R re-approved alternative procedure properly followed | ¢ | | 26]c F'asteu;?zec_iyfcods use}; prohlbiteg foods notoffered | PIC | ||

110 < _|Adequate handwashing sinks, properly supplied/accessible [Pf.'C_ OO BoodIColor Additives and Toxic Substances )

e Approved Source : 2710 ~ |Food additives: approved and properly used ==
11| & Edod obtained from approved source [erricIO O 38 (9/ - Toxic substances properly identified, pprel o
1210 ood received at proper temperature PIPF OO | _ stored & used il =

Jo # Food in good condition, safe, and unadulterated (PP |O Coriformance with Approved Procedures i,
Required records available: molluscan shellfish z # Compliance with variance/specizlized
ol identification, parasite destruction Tplpﬁc i e _ process/ROP criteria/HACCP Plan ki 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
| outjwajno| Safe Food and Water v _Teos| R[] __autk Proper Use of Utensils cos| &
30O " Pasteurized eggs used where required P [C]|O|(43) In-use utensils: properly stored A< [=][=]
31O Water and ice from approved source PIPfIC| O |O ‘S&lUtensils/equipment/linens: properly stored, dried, & handled | &)
2|0 Variance obtained for specialized processing methods B Pf | O || | 45 [O]Single-uselsingle-service articles: properly stored & used PIC OO

Food Temperature Control : |46 || Gloves used properly N c OO
er coohng methods used; adequate equipment for Utensils and Equipment
PiC| oo - -]
t perature control a0 Food and non-food contact surfaces cleanable, PIPHC | O |
ﬂ’[_ant food properly cooked for hot holding P | OO properly designed, constructed, and used
_ Approved thawing methods used PiIC| OO aslo Warewashing facilities: installed, maintained and used; pic Olo
. I Thermometers provided and accurate pr O cleaning agents, sanitizers, and test strips available
_____ Food Identification |49 || Non-food contact surfaces clean [c Do
137[ [Food properly labeled; original container |Pc[S [ Physical Facilities ]
Preventlon of Food Contamination | 50 | |Hot and cold water available; adequate pressure ==
38]< [Insects, rodents, and animals not present |Pf/C O[] |51 | |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 [pPiC| OO
40| © |Personal cleanliness PHIC| O || | 83 | O Toilet facilities: properly constructed, supplied, & clean [ PiIC ||
41| |Wiping cloths: properly used and stored C |© || 54 [ Garbage and refuse properly disposed; facilities maintained [ G)] O |
42| |Washing fruits and vegetables [PiPiIC| O || | 55| |Physical facilities installed, maintained, and clean [PPTC [T
1o 56 || Adequate ventilation and lighting; designated areasused | C [O©]O
Permit Holder shall notify customers that a cu/y?h}ﬂost recent inspection report is 7 [ Natural rubber latex gloves not Ssed pgr CGS §192-36
=" Vlolatlons documented Date corrections due #
Person in Charge (Signature) /W—, Date (ﬂ// Sf/ZG Priority Item Violations OS ]
b % { (JW Priority Foundation ltem Violations --____._._ i
Person in Charge (Printed) 6’&% i }4 Core ltem Violations 1i¥/ 36 =
Risk Factor/Public Health Intervention Vlo[atlons' 1
Inspector (Signature)/@ Date {,, /! f/% Repeat Risk Factor/Public Heaith Intervention Violations —
Good Retail Practices Violations 5
Inspector (Printed) 5(‘ 7 Jﬂ—!% 95‘%[..@3?‘{ Regquires Reinspection - check box if you intend to reinspect

1st - White: Health Department

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

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




Food Establishment Inspection Report Page_ ot O

LHD 4{\;\1’%‘1“8_‘((/{/ Inspection Report Continuation Sheet Date é /1 gf%

Establishment Fhuss 5@& 4 Swilee Town n\mhbtws‘-w

TEMPERATURE OBSERVATIONS

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

kot woader o9 FE

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



EHS-108 Rewv. 216723

Connecticut Department of Public Health

Risk Category: 7 Food Establishment Inspection Report Page1of ./
Establishment type: ermyv}t Temporary Mobile Other Date: @ /2 l 2‘;,

esuvienment (LU0 S QN

Timein_ 10 ‘30) ampm  Timeout 11130 awem

Address f,(’;c Tj aj’ﬁ E’d
Town/City h/ Unf(\iq/? ;\[ tr
Permit Holder éi\-‘q ’ﬁd ﬂ m LT Remgpes s Do

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

wo MANCNES ZR1C

Purpose of Inspection: @ Pre-op

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
i |out nialnio Supervision v _|cos| R || | IN | QUT[NANO Protection from Contamination |V jcos| R
4 Q{ = Person/Alternate Person in charge present, o lolo AN O, | O|O|Food separated and protected i)
demonstrates knowledge and performs duties 16 & IS Food-contact surfaces: cleaned & sanitized |RIPHE| | &
2|8 Certified Food Protection Manager for Classes 2, c lolol ::'3/'(3 I Proper disposit?gn of returned, previously = PO !O
3,&4 - served, reconditioned, and unsafe food [
I ___ Employee Health ) ] JimelTemperature Control for Safety
3 @/ ) * | Management, food employee and conditional employes; PPt o o 18 | O | © |O | |Broper cooking time and temperatures R ==
I knowledge, responsibilities and reporting 1910 O Proper reheating procedures for hot holding PIOIC
4 =] Proper use of restriction and exclusion P 1IOID|[20 OO O |Proper cooling time and temperatures PIOIO
5 @5‘,@ ' \Written procedures for responding to vomiting and Pt ol 21|O| O [O|@[Proper hot holding temperatures PIOIOC
I . diarrheal events o 1| [22|@] © || |Proper cold holding temperatures PIOIO
_ ’ﬁ’” Good Hygienic Practices = 23O O/C) Proper date marking and disposition | PPE [O]O
61O GHEroper eating, tasting, drinking, or tobacco products use | P/IC | O[O Time as a public health control: procedures
=]l Oﬁg discharge from eyes, nose, and mouth o] =] i ? i g and records ) g ]
Preventing Contamination by Hands _ ] Consumer Advisory
8 o O[Hands clean and properly washed [PR[OO] [3s][O] O _[@ﬁCcnsume[advist)_ry provided: rawfundercooked food | Pf [ [
L No bare hand contact with RTE food or a Highly Susceptible Population
> fellalle pre-approved altemative procedure properly followed | 7/77¢ |2 || [ o |O@Pasteun!;edy;ood_s_us§j} prohibitesfoods notoffered [ P/IC [ O[O
10 -] Adequate handwashing sinks, properly supplied/accessible [PiiC OO - Food/Color Additives and Toxic Substances |
o ol Approved Source A 27 oo Food additives: approved and properly used P[]
11 &) Food obtained from approved source piPrC| o L | Toxic substances properly identified,
12| O (=] l@’fgzd received at proper temperature ‘ Rt o (o | 28T O L stored & used _ » b
13 o Food in good condition, safe, and unadulterated PIPf| OO | Conformance with Approved Procedures
Required records available: molluscan shellfish | Compliance with variance/specialized |
e | ide?ltiﬂcation. parasite destruction PIPRC| S22 (29D procgssIROP cr'rteria.’HACCFIJ:' Plan P/PfICiC)IO
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 TJees[R|[ our| Proper Use of Utensils ) v |cos| & |
30 I |Pasteurized eggs used where required - P | O || [484<]In-use utensils: properly stored c_lOo|o
31 _ |Water and ice from approved source PIPIIC | O |O| (44, Utensils/equipment/linens: properly stored, dried, & handled pic D =
132|< _Variance obtained for specialized processing methods Pf OO OO|Single-use/single-service articles: properly stored & used PETO|O
e 3 _Food Temperature Control n 46 | <0|Gloves used properly ) C ||
Proper cooling methods used; adequate equipment for Utensils and Equipment
33O PiICl OO
emperature control 70 Food and non-food contact surfaces cleanable, PIRtIC | O |
Moo Plant food properly cooked for hot holding Pf [ OO properly designed, constructed, and used
35| O || Approved thawing methods used PilC| O O 481 Warewashing facilities: installed, maintained and used:; pric ||
36| O Thermometers provided and accurate PHC| O |O| 1 glcleaning agents, sanitizers, and test strips available P
Food Identification i ) 49 Non-foed contact surfaces clean. { cJOo]
37| [Food properly labeled; original container | i=)=] ) Physical Facilities e ]
_Prevention of Food Contamination 5 | |89|<>|Hot and cold water available; adequate pressure [P [CO
38| O |Insects, rodents, and animals not present [pic]c o] [51]O Plumbing installed; proper backflow devices PIPIIC | O | O
39| © |Contamination prevented during food preparation, storage & display \ P/PIIC | O | O] | 52 | O |Sewage and waste water properly disposed P/PIIC | [
40| |Personal cleanliness PIC| 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 J C OO
42| |Washing fruits and vegetables [PiPiiC [ S [©] [55 [ |Physical facilities installed, maintained, and clean [PPIIC| OO
. £ N . . 56 |<O|Adequate ventilation and lighting: designated areas used c | OO
Permit Holder shalil notify customerf%l‘ﬂ_a_c:iy;f?th;?ost recent inspection report is Bl < [Natural rubber latex glovesgnot gsed per CGS §102-367 i
/4 - Violations documented Date corrections due #
Person in Charge (Signature)é/_f ;/ /M’r Date é/ 2 / Z/: Priority ltem Violations — T
= <1 fn I ] Priority Foundation Item Violations nll217k I
Person in Charge (Printed), (‘_,jr\m r / i‘{r{)u(,‘/ . Core Item Violations QiZi7b 3
N \ 1 ey Risk Factor/Public Health Intervention Violdtions 1
Inspector (Signature) \K/\_ mﬁ/ z// Date @ /2/ 2& Repeat Risk Factor/Public Health Intervention Violations -
1Y o ﬂ j . Good Retail Practices Violations 4
Inspector (Printed) La,l J /!_/l (%_ﬂna’ yu Reguires Reinspection - check box if you intend to reinspect i
Appeal: The owner or operator of a food establishment agbrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
L or dispose of unsafe food, may appeal such order to the Director of Health, not later than forty-eight hours after issuance of such order. J

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



Food Establishment Inspection Report Page_ ) of L.

LHD u m r 1[] ] & 'TJ‘:;’( Inspection Report Continuation Sheet Datec /7/'7_6 _I

Establishment '\,kkh“ [& {Q 1 ﬁ l Town UI‘\ itnﬁ\

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
270y A%F L0 prap) Predzdr | 0T [ng+ WAEY 4Gl
S AIF ppdly sidting 30F PN A K hill) | (/67
SOV L AJF s"mﬁ/u%ﬁ J [B4F Jalgh =9/l 740-400k
] _ _ i W(ﬁﬂ/ 3 Wiy | [ZF 1
ZA 00 Fndgzdr =2F WA COUNTR Y 3¢ ung L Nl T 1 38F
Wi F gF [ MACEHCnLise. 38T [8pQ0 (G0N T3KT
LUIC ‘ 29F  nd cbUNtt 3EE I FUTOOW i/ ker/$9F
(T4t S&F MK 3pF i (L (NAm [i7i O0F
: OBSERVATIONS AND CORRECTIVE ACTIONS /
it Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
i (PP AGAM
W 1AL 0FPiZ26 0Ven ung 2am
N Mg /uﬁ//mr {1Tipe Avariain o
NS IRjnod bt Hihagen ket ﬂn flaha_
A4C F0oi ¢ m,r sradbas in Wi Jncieain
note npod 1o mmfi%mwm aﬂauu L orovidl daH /HmMe
44 C f‘m(ifﬂd ms\nr-ﬂ“, b o CH\(GW 7
49¢ 1DraIns uncign
no £ I0verg il W.lf\f Llean+ grganized _
000d SErAQA OF edu] mer/ (HEsil
f/‘f\ L emplogeds ﬂ
4/ 0ond décupmantss dispraiped Fir Food worners
M0 15509 Wjth Oﬂﬁ"i
Person in Charge (Signature) ﬁC/C { M Date C/ Q/ j £
Inspector (Signature) -,-Y )@6%{“% Date t., /7 /;}’ L

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



Connecticut Department of Public Health

EHS-108 Rewv. 2/16/23

i T

Risk Category: Food Establishment Inspection Report Page 1 of L

Establishmenttypew Temporary Mobile Other

Address Ev!‘ L' ;} dﬁ r j“j_ﬁd{;/f’

3

Townicity ™M AN Uty ﬂ:/"/

Permit Holder ﬁ : @; F

Establishment M (1 N 0 VLI W0 —SUIV] mixy

L

Connecticut Department

Date: (y" 1’ 25 !‘1{:; -
Time In [ ;nuvﬁ:;g}1 Timeout_ /- 3() atem|

Purpose of Inspection: Routine Pre-t;;\

of Public Health Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important praclices or procedures identified as the most prevalent contributing factors of foodborne 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

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=in compliance =~ OUT=not in compliance N/A=not applicable N/O=not observed

N |out nialnio Supervision v |cos| R | IN | OUT |N/A|N/O Protection from Contamination vV _|cos| R |
1o " ~ Person/Alternate Person in charge present, pt | ool 13 > |S[|Food separated and protected PIC OO
| |demonstrates knowledge and performs duties 16 |&F| O [ Food-contact surfaces: cleaned & sanitized [prric| OO
i Certified Food Protection Manager for Classes 2, -~ Proper disposition of returned, previously
2| &0 C_D R b o | i O served, reconditioned, and unsafe food PSR
2 'Emp!o_yee Health Te _~ Time/Temperature Control for Safety
3 6/0 | . Management, food employee and conditional employee; PIRE S | 18 |©| © [@T|Proper cooking time and temperatures [P.fPﬂC =lle
i knowledge, responsibilities and reporting 1910 O 1T Proper reheating procedures for hot holding PIO|C
4T | " Proper use of restriction and exclusion P [ |C| 20O O | Proper coeling time and temperatures PO
5 9/0 :_. | Written procedures for responding to vomiting and pr oo 21 |3| ¢ |O|@Proper hot holding temperatures PO
| diarrheal events 22 |&FS [ O[O |Proper cold holding temperatures PO
Good Hygienic Practices ! B0 O C)S?'f—’roper date marking and disposition | PIFF [ OO
8|1O|O Proper eating, tasting, drinking, or tobacco products use | PIC [ O[O Time as a public health control: procedures
7o gﬂo discharge from eyes, nose, and mouth c S il ol and records o e o
Preventing Contamination by Hands ] I= Consumer Advisory !
=) rAands clean and properly washed [P O[O [25]O] O [ f© | Consumer advisory provided: rawlundercooked food | Pf | (=
bare hand contact with RTE food or a Highly Susceptible Population i
i fre-approved alternative procedure properly followed |/ C | 2 || [25Tr © [ Pesteurized foods used; prohibited foods not offered | PIC | [slf=)
10| g | Adequate handwashing sinks, properly supplied/accessible | PfIC| O | _Food/Color Additives and Toxic Substances i
_ Approved Source — | 127 |©] © [&B] T Food additives: approved and properly used [PlOo]o
11 ood obtained from approved source PIPHIC| O |O I || Toxic substances properly identified,
A= [FPf O[O E?fio Istored & used li ’ =
13| &1 PPt O | Conformance with Approved Procedures et )|
- |Compliance with variance/specialized
i PIPOR (€3 |5 |28 (€55 €2 process/ROP criteria/ HACCP Plan PIRICIS =2
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|N/A|N/O __Safe Food and Water v [cos|r[[ out| Proper Use of Utensils _ v [cos| r
30 Pasteurized eggs used where required P | |O| |43 | 2|In-use utensils: properly stored Ei=l=]
31 Water and ice from approved source PIPTIC | O |O| | 44 | O|Utensils/equipment/linens: properly stored, dried, & handled PIC| OO | O
132 Variance obtained for specialized processing methods Pf_ | O || |45 ||Single-use/single-service articles: properly stored & used PIC|OIO
L Food Temperature Control | |48 ||Cloves used properly B C OO
} Proper cooling methods used; adequate equipment for Utensils and Equipment
3B PiICI O |O
temperature control 47O Food and non-food contact surfaces cleanable, PRiC | O
34| O || Rlant food properly cooked for hot holding Pt | OO properly designed, constructed, and used
3BOO Approved thawing methods used PiC| O | 48| Warewashing facilities: installed, maintained and used; pric ||
B|OM Thermometers provided and accurate PIIC| O | O [ =y icleaning agents, sanitizers, and test strips available
___ Food Identification ] | 49)| | Non-food contact surfaces clean ] QC/ Slo
37| [Food properiy labeled; original container IEE=1=) 5 Physical Facilities
s Prevention of Food Contamination i 50 || Hot and cold water available; adequate pressure EEif==)
38/ O [Insects, rodents, and animals not present IF'f/C || [ 51| O |Plumbing installed; proper backflow devices [PrriC]| O[O
39] © |Contamination prevented during food preparation, storage & display pPiic| O] a2l Sewage and waste water properly disposed | PPN [
40| O |[Personal cleanliness Piic| © O] (538D Toilet facilities: properly constructed, supplied, & clean | RIC ) |
41| |Wiping cloths: properly used and stored C |© || | 5[ |Garbage and refuse properly disposed; facilities maintained ==
42| |Washing fruits and vegetables [Piriic | O [ [ 55 | ©[Physical facilities installed, maintained, and clean [PrRIC[C O
" 5 . . . o 56 | O |Adequate ventilation and lighting; designated areas used C |©|OC
Permit Holder shall notify customers that a copy of the most recent inspection report is a Bl | Natural rubber latex gloves not used pgr CGS §19a-367 ‘
. Violations documented Date corrections due #
Person in Charge (Signature) &,/ Date @'93 '&cﬂ Priority Item Violations —_—
) Priority Foundation Item Violations —
Person in Charge (Printed) Q\ O ha Te€pl) e Core ltem Violations gl
» \f/ ) / A A7 O P Risk Factor/Public Health intervention Violations —_—
Inspector (Signature] A < W W/ | Date («3} g’,b ’ w Repeat Risk Factor/Public Health Intervention Violations —
i’ jLU Mf é/m}’ﬂ ’,ll U L 5 Good Retail Practices Violations =2
Inspector (Printed) J ; (i ] { (/ / Requires Reinspection - check box if you intend to reinspect =

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

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



Food Establishment Inspection Report Page L=,
LHD ?J% {lv", { E(‘\ { I‘ ,;/ Inspection Report Continuation Sheet Date C/ f"‘f; ’;{2 {,:
Establishment M ntn e ii*?{‘ Town !\4 \ﬁn WA T" v/
TEMPERATURE OBSERVATIONS
Iltem/Location/Process Temp Iltem/Location/Process Temp ltemlLocatlonII}rocess Temp
M 1D -1 ,_.,; A5 dg i3
M iz nNEWIRN-I[en | [1§F
nif\ Ity -4 ’funf
[] — — 1 141 § v =
TN \U[E __ ‘
i nd WA A~ \ L IF
OBSERVATIONS AND CORRECTIVE ACTIONS
ltern Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number
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1
N DiriAaa L T 10 - f', | A Vo f A M7 0 trd L i 6 i y f
Dot icred Hals 400, 0Kl YO 4 peirite fﬁ-;/ Niaitin
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Person in Charge (Slgnature) é/ 7 ;_,,,_/J Date (o —QS O? <
f/ i Jon T,
Inspector (Signature) }g_ )/ // /) *’/4 / Date j&’ / /@/{Zé
- b=

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




Connecticut Department of Public Health

EHS-108  Rev. 211623

Risk Category: 4

Food Establishment Inspection Report

Page 1 of 2

Establishment type: @manén Temporary

Address [4() DE(TTM&‘UTF’?M

Establishment H anm& i—tl{ ﬂmmﬁ[ l (fn rei}r @jf"]

rownicity M ANCHU Y

Permit Holder B t 0 L F s

Mobile Other — 6/22/%
S Time In [ AmiPM  Time Out AM/PM
' DPH) w Manches it _
@ Purpose of Inspection: Routine Pre-op
oo mert | Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item  Pf=Priority foundation item C=Core item V=violationtype Mark in appropriate box for COS andlorR  COS=corrected on-site during inspection  R=repeat violation
in [ouT [nalnvol Supervision : v_|cos| » IN ouT[waNO] _ Protection from Gontamination v [cos| r
4 d’o O ~ |Person/Alternate Person in charge present, P || 15 Food separated and protected PIC| OO
| demonstrates knowledge and performs duties 16 ) |Food-contact surfaces: cleaned & sanitized [PIPIC| O[O
2 @,6 C) rtiflied Food Protection Manager for Classes 2, ¢ lolo| iz @6 B Proper disposit}gn of returned, previously ele
e | ) = | served, reconditioned, and unsafe food 1 l
Iatia = - Employee Health = 1 ime/Temperature Control for Safety )
3l o Management, food employee and conditional employee; Pt > | 18|10 O[O Proper coaking time and temperatures !PfPfIC OO
knowledge, responsibilities and reporting 19 | O] © || @AProper reheating procedures for hot holding PIOIC
4 ) Proper use of restriction and exclusion P OO0 O O |Proper cooling time and temperatures PO
5 CZ’/CD Written procedures for responding to vomiting and o oo 21 | O] O || Proper hot holding temperatures PIOIO
diarrheal events "1 | [22]|GAS [ S| [Broper cold holding temperatures PO O
¥ ____Good Hygienic Practices 23 |O| © |O|H|Proper date marking and disposition [ PPt [O]O
61O O | Proper eating, tasting, drinking, or tobacco products use | P/IC | O[O #__ |Time as a public health control: procedures
di=li=] (‘Pﬁ?dis&harge from eyes, nose, and mouth c o] |# ~ o i and records ' - PRI =22
S _ Preventing Contamination by Hands s Consumer Advisory
g[S y_>ffands clean and properly washed [rrr O[] [255]0] [@MﬂﬂjgiCon_surger advisory provided: raw/undercaoked food | Pf [ [O
G bare hand contact with RTE food or a P Highly Susceptible Population
IoIele pre-approved alternative procedure properly followed ARG 2= 126 [=TO [© e Pasleul:igggﬁy'fur_nds used; prohivited foods not offered | PIC [ OO
10 [T Adequate handwashing sinks, properly supplied/accessible | PHC| OO = Food/Color Additives and Toxic Substances C
Approved Source | is. 27 OO v_% Food additives: approved and properly used fP oo
1] < [ | Food obtained from approved source PIPIIC | O[O L~ | | Toxic substances properly identified,
12O <= I;ggd received at proper temperature ire Y]l kil had Aot < stored & used p . o FEIEIS2 Or
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 e @ré ide(rq:tiﬁcation. parasite destruction i s i 1 e ‘@‘ procgsisOP criteria/HACCF}):' Plan )PIPf!C O‘D
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|N/A|N/Q _ Safe Food and Water N vV _[cos| R || ouT| Proper Use of Utensils vV _|cos| R
30|/ B Pasteurized eggs used where required P ||| |43 | |In-use utensils: properly stored c | OlO
31[C |Water and ice from approved source PIPHIC | O[O |44 |O|Utensils/equipment/linens: properly stored, dried, & handled PiIC| OO
32|1O KA Variance obtained for specialized processing methods Pf | O O] |45 | Single-uselsingle-service articles: properly stored & used PIC | OO
__ Food Temperature Control 48 |O|Gloves used properly B c OO
38l _ i Proper cooling methods used; adequate equipment for P o o Utensils and Equipment -
o temperature control a7lo Food and non-food contact surfaces cleanable, pRiic | o
34| O | |G/ Plant food properly cooked for hot holding Pf | OGS properly designed, constructed, and used
35O < {Approved thawing methods used PIIC| OO 18| Warewashing facilities: installed, maintained and used:; erc oo
3B Thermometers provided and accurate B PIC| O |O| cleaning agents, sanitizers, and test strips available
" i Food Identification ) | [49[<|Non-food contact surfaces clean [c[Dlo
37| © [Food properly labeled; original container [pic| [] [ Physical Facilities ]
=2 ; Prevention of Food Contamination o 50 | |Hot and cold water available; adequate pressure | PI OO
38| O |Insects, rodents, and animals not present TPTIC C || [ 51 |O|Plumbing installed; proper backflow devices PIPIIC | O | O
39| © |Contamination prevented during food preparation, storage & display [piric| S| 52| Sewage and waste water properly disposed PIPfIC | |
40| < |Personal cleanliness PIIC| O || |53 [ Toilet facilities: properly constructed, supplied, & clean EEE=
41| O |Wiping cloths: properly used and stored C | O O] |54 |O|Garbage and refuse properly disposed; facilities maintained | Cn O O
42| |Washing fruits and vegetables [PIPIC| S ]O i 3:;2 g Physical facilities installed, maintained, and clean [PRAIC]O [©
7 " N . . Adequate ventilation and lighting; designated areas used ol
Permit Holder shall notify customers that a copy of the most recent inspection report is a : e R glovesgnot Ssed pgr TGS §10a.357 [
“, Violations documented Date corrections due #
Person in Charge (Signature) &(77«22% Date @ 22 -6 Priority ltem Violations -
3 Priority Foundation Item Viclations -
Person in Charge (Printed) E\ SN ?66(\9“ “ Core tI!tfem Violations Gi2Z17L, I
2 i = ) : Risk Factor/Public Health Intervention Viclations —_
Inspector (Signature)"%r M{MZ‘W Date M/;? /Z &] Repeat Risk Factor/Public Health Intervention Violations o
it (0 ) g o Good Retail Practices Violations ]
Inspector (Printed) /,a U f (/n Kﬁﬁ/[ CI/U Requires Reinspection - check box if you intend to reinspect

1st - White: Health Department

Appeal: The owner or operator of a food establishmeft 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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Establishment M AN (NI T UT—U Chooi ¢l

Town_MGNC ey

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
Wi 4gF iandsink —h w. 1/F
piLp Sink [
WiF OF 2 Houy [ilF
J
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 & 8-406.1 1 of the food code.

Nomber | BIEN A 410 SITE.

oMmMercial pseE Shelvind on order H he praud in d;fwm/fwz

56C {8V e hart M mm[f H’“di&/‘/fn?l’fd&

Thermumeters and +€5F-(ris ¢ rgi 10 b

Quarianitizer Available

wm waﬂ T /"f//‘//ﬂlzmi

F00 Servic [Hl&mi’; 10 e 155ULL rmgm;,{g!

Person in Charge (Signature) , @/Vgéﬁ/}%—

Date (9/&&[&(9

Inspector (Signature) % )%a/// O///(/AV

Date C’}' /22/26

Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge
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Establishment type@e?mahen Temporary

Mobile Other

IR

Establishment W\?JSE‘Q Ql/

s

Address

W) Ceonder ot

rownicty PNz sk

Permit Holder

Conteticy,

Time In &> AC AMIP'.) Time Out_ 31

35S awéw)|

| |LHD mm&!‘aésw

ot Purpose of Inspection: outine
e apa™e™ | Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

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

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

N/O=not observed

R=repeat violation

IN | OUT |N/IA|N/O Supervision v | COS‘ R IN | QUT |N/A|N/O| Protection from Contaml]itiﬂl oY |Co5| R |
Person/Alternate Person in charge present, | ] 15/ O| £33/ | Food separated and protected p/C o
11 ®RAO | O : Pf | OO ; - = 1
= demonstrates knowledge and performs duties = )= (=) ood-contact surfaces: cleaned & sanitized [[RIPHIC| O[O
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2 @’6 3,&4 c|©o© iligu‘:i served, reconditioned, and unsafe food ) i e
;__ = Employee Health Time/T emperature Control for Safety
3 ®f = | Management, food employee and conditional employee; Pt o 18 ’SD O | |Proper cooking time and temperatures \PIPf!C ol
/7 | knowledge, responsibilities and reporting 18 |aaT O |[O|C|Broper reheating procedures for hot holding PO O
4 || * Proper use of restriction and exclusion P | O[O 20| &2 | O|& Proper cooling time and temperatures PlO[C
. C’D’CID |Written procedures for responding fo vomiting and I & O |O|T |Proper hot holding temperatures PIOIO
P diarrheal events 17 T 22| [l |Proper cold holding temperatures PO IO
- _______Good Hygienic Practices il 23 [ [ O] <|Proper date marking and disposition [ PiPf [O]O
6 O[Proper eatmg tast:ng drinking, or tobacco products use | PIC [ SO - Time as a public health control: procedures
7 G!/g lo, No discharge from eyes, nose, and mouth jA=)=] 24[@1 919 and records PIPIC | ©|©
Preventing Contamination by Hands_ o el Consumer Advisory
8 = < |Hands clean and properly washed I EEEEE aﬁﬂ&mwmer advisory provided: raw/undercocked food | Pf [ O[O
Y No bare hand contact with RTE food or a Highly Susceptible Population
9| o pre-approved alternative procedure properly followed BIPHG [ 26 felle] Pasteurized foods used; prohibited foods not offered \ P/C| O|O
10O o Adequate handwashing sinks, properly supplied/accessible |?f.’C (@3 a»] Faod/Color Additives and Toxic Substances
& Approved Source 27 |O| O [T | Food additives: approved and properly used Hisif=)
11| O Febd obtafned from approved source [pPEC| O[O 28 96_0 | Toxic substances properly identified, pRtC| O |
12| O] = | O Food received at proper temperature PPEICIO [~ ] — | — m stored & used
13O Food in good condition, safe, and unadulterated PIPH O |O Conformance with Approved Procedures
Required records available: molluscan shellfish = @Comphance with variance/specialized
1|9 © = identification, parasite destruction PIPHC | & |1 129 || © process/ROP criteria/lHACCP Plan PIPHIC| 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] = SafeFoodandWater | v Jcos|R|| ouT Proper Use of Utensils v |cos| R
30]< [ Pasteurized 'ég_;'és used where required ) P | |C| 43| |In-use utensils: properly stored C |1OIO
OB |Water and ice from approved source P/PFIC | O || | 44 | O |Utensils/equipment/linens: properly stored, dried, & handled PiC| OO
132| O | 1] Variance obtained for specialized processing methods P | O || | 45 | O|Single-use/single-service articles: properly stored & used PIC OO
Foqg_:[g_rgggratuwreigggt[p[ L B 146 || Gloves used properly cC o
~ | Proper cooling methods used; adequate equupment for Utensils and Equipment
PHC| OO
‘jemperature control 71 Food and non-food contact surfaces cleanable, BRe | O
| Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35 : ] Approved thawing methods used PiIC| O 1O 48| Warewashing facilities: installed, maintained and used; P | o
36| Of Thermometers providedandaccurate =~~~ |PIC|O O | _ cleaning agents, sanitizers, and test strips available =
Food Identification_ | [48)3K]Non-food contact surfaces clean - [ [==]
37| [Food properly labeled; original container EEt=l=]Il Physical Facilities _ ]
Prevention of Food Contamination . ___| |50 |©|Hot and cold water available; adequate pressure [ PflOlO
38| |Insects, rodents, and animals not present TPfIC ool [s1]o Plumbing installed; proper backflow devices PIPfIC | OO | O
39| O |Contamination prevented during food preparation, storage & display [prric| S [| B Sewage and waste water properly disposed P!an'ﬁ:b o
40| O |Personal cleanliness PiIC| & || |53 [ Toilet facilities: properly constructed, supplied, & clean | Pl O[O
41| |Wiping cloths: properly used and stored v [=] ] @(}Earbage and refuse properly disposed; facilities maintained T (][]
42| O |Washing fruits and vegetables [piPiic | © D] (55 Physical facilities installed, maintained, and clean [ PJ‘fPf@O (]
. : A : . . 56 [<>|Adequate ventilation and lighting; designated areas used c OO
Permit Holder shail notify customers that a copy of the most recent inspection report is available. >|Natural rubber latex gloves not used per CGS §192-36F
. Violations documented Date corrections due &
Person in Charge (Signature) W‘ Date & AU — 2 & | [Priority item Violations Ve WS %]
v - ] N Priority Foundation ltem Violations i —
Person in Charge (Printed) Ne ré | r') [4] O\O ZMa vy Core ltem Violations ]34 [k =3
\J Risk Factor/Public Health Intervention Violations  * * 3
Inspector (Signature) _~~ §—;;_, Date é Q-L{ 9@ Repeat Risk Factor/Public Health Intervention Violations —
i . 4 ’ Good Retail Practices Violations =
Inspector (Printed) ‘ é‘s\f‘(& l&{\ﬂ- Requires Reinspection - check box if you intend to reinspect

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

410 Capitol Avenue MS#11FDP

1st - White: Health Depariment

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Perscn in Charge
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Food Establishment Inspection Report ‘
Date &/}q/;{fﬂ

LHD .h'q E’W]L}/{j qJ_iAf Inspection Report Continuation Sheet

Establishment i }\ng na l{i < l EU { -Q.!/_’qiﬂ’ S‘f)own m(i VI(/LI iYkLFr
TEMPERATURE OBSERVATIONS

ltem/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
u\'s(bbu’\ ag IW wl(,ﬂj‘n/\ﬁ{‘('hd b 2 bF WIC ; SIF
Chickan (aspy \FF ) \WIF ot

. 2y | | HF Foyles 3 .

_ Uitk 3Y Vot pakt-hdesdy, 295
£9¢ ~Dbauek ¢alep H2°F ’
=~ Chuse Y Clohin Vot wale [£367

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 Caﬂ}m' NERZIDA Cauzpnan 2f € EEY.
15 0. Food  bin un copered i geadhom brecer @ codcling ;@

44C. Cell ?Lm\q, on Skl obae pre table

@ SGiaihze bis heet - SOppm

L) Teo. muchie ~theen !

OX) | Dish machiz — 50 ppm

H4C Gl fonnties c,z,umi@‘clm ) Sholuig ik pert o didimacting
((”7@ Rt Shoeasy Oura- cdoan “

%5(: ) w1l I,\g- oyl in WIF

Qi o D uwpsker I sren

'ﬁeﬂ%\ (ol rwaﬁ" obkensed w) [€5%4

-~ \TI:PSLWI\M_ u_m,[w‘a_m @, !a,gay 2 {}.Lk uyp  Ahes
5SCLHeoes  undean  undr edwpment *
- 1P Sodt  Vozzlss —undean {é \BLMMJQ St

R ssse  omal cescaloma (ﬂ,manuhgwki’d*gdi Pictuies of

Coorecled  axeas

P ommtn
Person in Charge (Signature) M Date 6 - Ll UZQ
Inspector (Signature) % Date & / p 54 / Flo
— ‘

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




Connecticut Department of Public Health

EHS-108  Rev. 2116/23

Risk Category: 2

Food Establishment Inspection Report

Page 1 of Z

Establishment type: t Temporary Mobile Other

G14]24

Date:

Establishment mc DOM ,dcs D‘(Vﬂif'—iﬁ‘
Address EL“{ D{/Y\ t/\ﬂf S‘l- .

Town/City m W\( hfﬁ%f’
Permit Holder L 0O nNz.a MO(' ales

Connecticut Department
of Public Health

connecticy,
ey T sy

rimetn. 94 ?)Oﬁ\ﬂjpm Timeout ¢ Oom

LHD

(Routine )

Other

Purpose of Inspection:

Reinspection

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

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

OUT=not in compliance N/A=not applicable

N/O=not observed
R=repeat violation

IN Supervision v |cos| R IN ptfr N/A|N/O Protection from Contamination W jiees|iE
1 Q{D O Person/Alternate Person in charge present, P o 5 15 | © || |Food separated and protected ARIC OO
Z ~ |demonstrates knowledge and performs duties ()| L /ST [Food-contact surfaces: cleaned & sanitized @?ﬁc oo
Y | Certified Food Protection Manager for Classes 2 Py Proper disposition of returned, previously
_2_5010 | | B ,% _ served, reconditioned, and unsafe food i O_
o~ Employee Health ‘l)ﬁe."r emperature ( Control for Safety SRS
? -' Management food employee and conditional employee; P P Y L ) Y [ APraper cooking time and temperatures [prrtic[ OO
' knowledge, responsibilities and reporting 18 [O| & || fProper reheating procedures for hot holding di=]i=
A=A | Proper use of restriction and exclusion P O || [20]] #> [ |Proper cooling time and temperatures PO
5 oo Written procedures for responding to vomiting and ot |l o 21 |G/ © | ©O|O|Proper hot holding temperatures RPIO|IO
|diarrheal events . {22) O| g5 || [Proper cold holding temperatures 3 -}
- T Good Hygienic Practices _ 23 | /9 || Proper date marking and disposition [P OO
6 Proper eating, tasting, dnnkxng or tobacco products use | PIC [ O[O Time as a public health control: procedures
| 7 | No discharge from eyes, nose, and mouth c o] | e il e and records JPIPfIC__O =
_____ Preventing Contamination bg Hands 3 Consumer Advisory ETE B
8 == Hands clean and properly washed G =EIEEEE JC:?‘E Consumer advisary provided: raw/undercooked food | Pf | O ||
g (;t/ No bare hand contact with RTE food or a prerc| o o : Highly Susceptibie Population
? pre-approved alternative procedure properly followed 126 |O| O |@#] | IPasteurized foods used; prohibited foods not offered | PIC [ O[O
10 Cz L) | Adequate handwashing sinks, properly supplied/accessible tPf.’C OO od/Color Additives and Toxic Substances Hete.
Approved Source ]l - |Food additives: approved and properly used [Flo]o
11 @] _|Food obtained from approved source [PPIC] OO il Toxic substances properly identified,
12| Food received at proper temperature PP O[O 2| H© _O | |stored & used . P_fpﬂc ol
13 =) " 2 Food in good condition, safe, and unadulterated PR O[O onformance with Approved Procedures
Required records available: molluscan shellfish *~  |Compliance with variance/specialized
U= identification, parasite destruction FIRIC| O |B == Gtiépn:messmo}? criteria/HACCP Plan PP =
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=violation type = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat viclation
OUT|N/A|N/O] _Safe Food and Water v [cos| R ouT Proper Use of Utensils | v |cos|r
= | Pasteurized eggs used where required B P_[© || [43]|In-use utensils: properly stored ==
3 Water and ice from approved source PIPIC | O[O |44 |O|Utensils/equipment/linens: properly stored, dried, & handled PHC | O | O
132 OO ariance obtained for specialized processing methods Pf | || |45 |C|Single-uselsingle-service articles: properly stored & used PC IO O
Food Temperature Control _ | |48||Cloves used properly cC oo
Proper cooling methods used; adequate equipment for Utensils and Equipment
; PiIC| OO = —
|temperature control ,S:N Food and non-food contact surfaces cleanable, PIP@}C) o
Plant food properly cooked for hot holding Pf OO Q_ properly designed, constructed, and used
=) Approved thawing methods used PIC| IO aslo Warewashing facilities: installed, maintained and used; i ||
_ | Thermometers provided and accurate ~ PiIC| O |O| |cleaning agents, sanitizers, and test strips available =
__Food Identification oL f Non-food contact surfaces clean [(cYS S
137 | O Food properiy labeled; ongmal container Eflc [ Physical Facilities =
Prevention of Food Contamination [ 50 [O[Hot and cold water available; adequate pressure [P
38/ [Insects, rodents, and animals not present ALPf/C O || |51 |Plumbing installed; proper backflow devices PIPIIC |O O
38| < [Contamination prevented during food preparation, storage & display [PiPic| O[] [52] Sewage and waste water properly disposed RPIPIIC | O |1 O
40| |Personal cleanliness PiIC| 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 | ¢ oo
42| |Washing fruits and vegetables | P/PiiC | © || | 55 | | Physical facilities installed, maintained, and clean [PPiiC | [
. 4 ’ : : g 56 | O |Adequate ventilation and lighting; designated areas used c | |O
Permit Holder shall notify customers that i copyj;f :he most recent inspection repert is available. | Natural rubber latex glovesgno n Sse 3 pgr CGS §19a-367 ‘
Violations documented Date corrections due #
Person in Charge (Signature) W Date é ‘/ t.4 / Z b Priority ltem Violations in.O QOlgced g5
Priority Foundation Item Violations t —
Person in Charge (Printed) ‘//&/_ WG/&{ Coretlxt(em Violations I8N 2 2
Risk Factor/Public Health Intervention Violations * ° -
Inspector (Signature) WQ&M Date & / ‘f / Z@ Repeat Risk Factor/Public Health intervention Violations
4 i Good Retail Practices Violations ;
Inspector (Printed) J(m paVd) @O(') [ﬁ,{{u) Requires Reinspection - check box if you intend to reinspect >

Appeal: The owner or operaton' of a food establish

l

410 Capitol Avenue MS#11FDP

1st - White: Health Depariment

Hartford, CT 06134

t 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 of Health, not later than forty-eight hours after issuance of such order.

2nd - Yellow: Owner/Operator/Person in Charge
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Food Establishment Inspection Report Page
LHD mdﬂ {,N‘Skf‘ Inspection Report Continuation Sheet Date @ I; (fl/i Z«@
Establishment MC DOA& Bdcs' Yming  Town mManthesier
TdﬂPERATURE OBSERVATIONS
ltem/Location/Process Temp ltem/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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Person in Charge (Signature) /WWW/M/L

Date b/t{ /Z'b

Inspector (Signature) W fDWM/)

Date @/ gf// 26

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



Connecticut Department of Public Health

EHS-108 Rev. 211623

Risk Category:

Food Establishment Inspection Report

Page 1 of 5‘, '2

Estabhshmenttyp{ Permanen Temporary Mobile Other

Date: fo/l‘f’lﬂa

s —

Establishment ?m it F)’r‘omﬁt

Address

174 Deming Gt inti4
Town/City m&m (,gu 25

Permit Holder

nnectie,
o up o,

DPH)

Connecticut Department
of Public Health

Time In !ql 50 (;IG}PM Time out_{ L 0D @PM
wo Ngin [ oeley

Purpose of Inspectlon

outi’ne Pre-op

Reinspection Othe

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

IN=in compliance

N/O=not observed
R=repeat violation

OUT=not in compliance N/A=not applicable

IN |QuT Supervision v _|cos| R || N | oyt |najNo Protection from Contamination v |cos| R
4 CSV/D Person/Alternate Person in charge present, 5 |5 (19O }Q- | [Food separated and protected Glc[olo
= demonstrates knowledge and performs duties }ﬁ_ O | Food-contact surfaces: cleaned & sanitized (BIPIIC| O[O
/ Certified Food Protecticn Manager for Classes 2, = |Proper disposition of returned, previously
e 3,.&4 = Bl i | o i served, reconditioned, and unsafe food i it
Employee Health : Time/Temperature Control for Safety |
3|y / Management, food employee and conditional employee; Pt o 18 > || [Proper cooking time and temperatures [pIPiC| O[O
? | knowledge, responsibilities and reporting 19 |G [O||Praper reheating procedures for hot holding Hi=]e]
AEY{&) Proper use of restriction and exclusion P | O O] |20 © | O|GHProper cooling time and temperatures PO
P Written procedures for responding to vomiting and 211 | |Proper hot holding temperatures (P o
5 @ (&) - Pf (OO % =
diarrheal events 1] OB [ S| Proper cold holding temperatures (P O
- ~_ Good Hygienic Practices j | [=B[=S || |Proper date marking and disposition [ PiFT OO
6 |G O|Proper eating, tasting, drinking, or tobacco products use | P/IC | O | /. | Time as a public health control: procedures
7 Cbg HD No discharge from eyes, nose, and mouth C | OO 2R Cj@(:) and records o PiPic | © O_
Preventing Contamination by Hands_ Consumer Advisory 0 )
B= O[Hands clean and properly washed [P [ DD [25]O] © [ [Consumer advisory provided: rawlundercocked food | Pf [ O[O
No bare hand contact with RTE food or a Highly Susceptible Population
¢ O’_:é e pre-approved altemative procedure properly followed |7 ¢ | < | 2| 25 sl Pasteu?%ed foods used; prohibited foods notoffered | PIC | O[O
10|AO Adequate handwashing sinks, properly supplied/accessible  [PHC| O[O FoodIColcr Additives and Toxic Substances
’/ Approved Source ) 27|@A' O S |Food additives: approved and prcperly used [Pl
1MSSAO Fgod obtained from approved source PIPFIC | O | P ;L Toxic substances properly identified, [
1210 0O ﬁd received at proper temperature J PIPF | O O WZ_S_CD‘ o | |stored & used ) ’ ) :PfPflC .O &
13| o # Food in good condition, safe, and unadulierated PIPf | O | Conformance with Approved Procedures
Required records available: molluscan shellfish “Compliance with variance/specialized
1| e | = identification, parasite destruction PIRIG =222 [ Re = [ process/ROP criteria/HACCP Plan ’PfPf.'C =
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark QUT if numbered item is not in compliance V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat viclation
OUT|N/A|N/O Safe Food and Water | v |cos|R ouT Proper Use of Utensils v _|cos| R
30| Pasteurized eggs used where required P O] [43]|]in-use utensils: properly stored ==
MO Water and ice from approved source PIPIIC | O || | 44 || Utensilsfequipment/linens: properly stored, dried, & handled PIC| O | O
RO Variance obtained for specialized processing methods P | O[O | 45 | O |Single-uselsingle-service articles: properly stored & used PIC| OO
Food Temperature Control i) | |48 [O|Gloves used properly cC OO
| Proper coohng methods used; adequate equipment for Utensils and Equipment
3B PiIC| OO = e~
tefhperature control 47 Food and non-food contact surfaces cleanable, PIFFIC | l o
34| G5 || Plant food properly cooked for hot holding PI OO | properly designed, constructed, and used
35| © || |Approved thawing methods used PIC OO '48‘ Warewashing facilities: installed, maintained and used; @C olo
36| O mmmmomexem provided and accurate PiIC| O O _{tleaning agents, sanitizers, and test strips available |
Food Identification ] INon-food contact surfaces clean fC“ [=]l=)
37| [Food properly labeled; original container [pclO S| [ Physical Facilities
55 Prevention of Food Contammatlon 50 |© |Hot and cold water available; adequate pressure El=]=
38[O [Insects, rodents, and animals not present e %O Plumbing installed; proper backflow devices PIPICA O |O
39| O |Contamination prevented during food preparation, storage & display [PIPHIC| O | |Sewage and waste water properly disposed PIPIIC IO |
40| < |Personal cleanliness ric| || f5 Toilet facilities: properly constructed, supplied, & clean | Pf!( blo
41| |Wiping cloths: properly used and stored c OO = [Garbage and refuse properly disposed; facilities maintained =
42| |Washing fruits and vegetables [PrPC [ S 1| (55 S |Physical facilities installed, maintzined, and clean [PiPHC (&
. J . . 56 || Adequate ventilation and lighting; designated areas used c OO
Permit Holder shall notify customers thata cop! recent inspection report is available. é@ Natural rubber [atex glovesgnot 5sed pgr CGS §19a-361 |
)‘ﬂ / / ZC Violations documented Date corrections due =
Person in Charge (Signature Date ﬂ\ Zéf Priority ltem Violations Iy EYE S
Priority Foundation Item Violations f
Person in Charge (Printed) l WM \Pﬁd Core tI)t’em Violations q{l/.'{’}gl-’/[fl;.% 7
Risk Factor/Public Health Intervention ViolatioAs™  * i
Inspector (Slgnature) Date (t’/ 26{ / 3(’5 Repeat Risk Factor/Public Hezalth Intervention Violations e
'_H Good Retail Practices Violations g
Inspector (Printed) 7 [ Z{/L(/ { §)CC’L€QM Reguires Reinspection - check box if you intend to reinspect r

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge
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LHD MC{ W‘- M Qﬂ r‘iﬂ/ Inspection Report Continuation Sheet Date U ‘24 "L{j
Establishment '} n \)\[’1 ?)r d Town M ﬂ ’gf[lﬂ.u{*/:‘ ':——i/.a'/
TEMPERATURE OBSERVATIONS
ltemILocatloanrocess Temp Item/Location/Process Temp Item/Location/Process _ Temp
ST Qperries 41" g pol, 3F  A0F WARNONASIK 104¢
ChitKen CoQgre ol 6‘6%4 VWO 3%F |3 nﬁu hor Wd i | I20F
DOLK (00K [ ATE [(1auid 600 2¢F K] rm WilalEn W/ N0 Py
0 voi.d e0gs | ApF  |Hit hi rim#wum 125F W] 5100 Ch Buggy 35E
CL(H’ JI 1 REF  [Hot holding - ¢ao 12 bF w)t(,wl/bu% 29F
Hd 53k umrmmﬁr UMK 25F_JWIC=C KO T |0F
Chiporie qidly EFLiny ooy X7 cooKed S0 Hafmlm 52F
Dol S¥F el LE d) 1F U+t 4P
VATIONS 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.
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slesim dainat front nanm [NK by DLLKU’\; Aol
N | Undotunty Und Ot Ut i —35F |
Person in Charge (Signature) /@ / / Date 6/ZC{/ ZG
Inspector (Signature) gf";?y " Date é’[}éf/ D

 —— T

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




Food Establishment Inspection Report
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Page

Inspection Report Continuation Sheet

6 iﬁi ﬁgd Town !\/i Oi r?{’\ n‘PS‘r{f (

Establishment n ‘::1 ]ﬂ 'U/’:\

pate (0 /74 /2

TEMPERATURE OBSERVATIONS

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

Item/Location/Process

Temp

OBSERVATIONS AND CORRECTIVE ACTIONS

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

8-406.11 of the food code.
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Inspector (Slgnature)W
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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

Risk Category: Q

Food Establishment Inspection Report

Page 1 of _i_

Establishment tprent }mporary Mobile Other

vue: (5 /33 /2L

Establishment @aﬁt id}’d/l

Address ﬂp '—-—

Town/City m (uqf.&lfl ¢ X'l'u’

Permit Holder

necTi
ol P,

Connecticut Department
of Public Health

Time In -’ ])D AMI@ Time Out 9-30 AMﬁ-
w0 o, ser

Purpose of Inspection: Routine

Pre-op

Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

N/O=not observed
R=repeat violation

OUT=not in compliance N/A=not applicable

IN |QdT Supervision v _|cos| R || _ | N |OUT|N/A|NIO Protection from Contamination vV |cos R
1 CI/, Person/Alternate Person in charge present, Pt | 15] O&J | ©| [Food separated and protected Zid=le)
9 demonstrates knowledge and performs duties 16 |& &4 Food-contact surfaces: cleaned & sanitized \PIPﬂC oo
5 d,O Certified Food Protection Manager for Classes 2 olol |z @6 Proper disposit.ic‘m of returned, previously plolo
B served, reconditioned, and unsafe food
= = Employee Health Time/Temperature Control for Safety
3|l 6 TManagement, food employee and conditional employee; mrtl s s | e[ [o & Proper cooking time and temperatures pricl O[O
P | knowledge, responsibilities and reporting 19 |O| © [ O|&lProper reheating procedures for hot holding PO
4 |cA O | Proper use of restriction and exclusion P OO 20O0 O @ﬁ%@’r cooling time and temperatures PO |
. 53/ - {Written procedures for responding to vomiting and o o lo| RIS o G>+Proper hot holding temperatures PIO[C
|diarrheal events EPT| g8 [ O[O |Proper cold holding temperatures (rPix|o
Good Hygienic Practices § =l CD’}D | |Proper date marking and disposition [ PIFT [O]O
6 O |Proper eating, tastmg drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
7| @/g HO No discharge from eyes, nose, and mouth c o] | G}(_DC_D_ = and records o PIPﬁC_ CD_ Ci
poes Preventing Contamination by Hands Consumer Advisory ——
A=) O|Hands clean and properly washed === Consumer advisory provided: rawlundercooked food | P [ [
re No bare hand contact with RTE food or 2 Highly Susceptible Population
il ? e pre-approved alternative procedure properly followed PIPICI| O 1O 176 @{75 [ Pasteurlzzcayfoods us;éEd prohibited foods notoffered | PIC | O] O
[ (& Adequate handwashing sinks, properly supplied/accessible _J_Pf.’C ool Fodd/Color Additives and Toxic  Substances J
Approved Source Pill{=]f=) ¥ |Food additives: approved and properiy used [P olo
11 < I Eabd obtained from approved source [PPICI O[O [ g o P Toxic substances properly identified, S -
12| O o |©|GFood received at proper temperature REilE)E) | | |stored & used - ] o =)
B O Food in good condition, safe, and unadulterated EEilE)E) ) gnformance with Approved Procedures .
v |Required records available: molluscan shellfish Compliance with variance/specialized
e o |(D idecra\tiﬁcation. parasite destruction RIPHG €2 €] |29 | £ procgssIROF‘ criteria.fHACCFI):’ Plan - OJO
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=violation type = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
i Safe Food and Water | Vv |cos| R our, Proper Use of Utensils v |cos| R
30 " Pasteurized eggs used where required P O |O|%3[s0 In-use utensils: properly stored (a [=]{e)
31 "\ Water and ice from approved source PIPHIC | © || | | Utensils/equipment/inens: properly stored, dried, & handled e oo
32 .| Variance obtzined for specialized processing methods Pf | O || |45 ||Single-uselsingle-service articles: properly stored & used PIC ||
5 55N _ Food Temperature Control | |48 |CGloves used properly o BeNielle)
5Blo | Proper cooling methods used; adequate equipment for | o || — Utensils and Equipment
‘|temperature control a7l Food and non-food contact surfaces cleanable, piptic ||
34| O || O |Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| O || O|Approved thawing methods used PfiC| O |O 281 Warewashing facilities: installed, maintained and used; sc | |lo
36 7©tﬁﬂxemometerﬁ provided and accurate PICI OO cleaning agents, sanitizers, and test strips available
Food Identification 1 48 || Non-food contact surfaces clean =)
g}?ﬂfood properly labeled; original container @010 [=) Physical Facilities
Prevention of Food Contamination | [50[S[Hot and cold water available; adequate pressure | Pt OO
38] O [Insects, rodents, and animals not present |F>fIC O | O] |51 <©|Plumbing installed; proper backflow devices PIPfIC | OO | O
{39/ %52 Contamination prevented during food preparation, storage & display (PP} || | 52 [ <|Sewage and waste water properly disposed PIPIIC | O |O
40/ |Personal cleanliness PiIC| O || | 53 || Toilet facilities: properly constructed, supplied, &clean | PHC [ |
41/ |Wiping cloths: properly used and stored C ||| |54 | O|Garbage and refuse properly disposed; facilities maintained \ CcC Oo|C
42| |Washing fruits and vegetables [P/PiiC| & || [55 | [Physical facilities installed, maintained, and clean [PPiC| S |
56 || Adequate ventilation and lighting; designated areas used c ||
Permit Holder shall notify customers that a copy of the most recen}spectlon report is available. T 5| Natural rubber Iatex gloves not Ssed pgr TGS §19a-367 J—
/W %7% V:olatnons documented Date correctmns due #
Person in Charge (Signature) 2 Date //Z:)/ Priority ltem Violations efze)7 ~ .0, Z
M Priority Foundation ltem Violations [ 1 V¥ :; ;2 s ]
Person in Charge (Printed) c,é:.g / /’o Core ltem Violations 1273126 ya
Risk Factor/Public Health Intervention Violations ~ Z
Inspector (Signature) /_é/'- Date ( [ A7 / od (g Repeat Risk Factor/Public Health Intervention Violations e
M ] Good Retail Practices Violations =
Inspector (Printed { 2 g q !ng Requires Reinspection - check box if you intend to reinspect

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge
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LHD m&l’\dﬂ.ﬁ:s“-d” Inspection Report Continuation Sheet Date =0 l igl?fn
; - 1L
Establishment QMD*"L o Town_Y\ in¢ jﬂyfj‘i‘gf
: TEMPERATURE OBSERVATIONS
. Item/Location/Process Temp Item/Location/Process Temp ’ ItemlLocagioanrocess i TeTp

SHIA 0 lgx Z0F e, 37F N0t Warti=h-s- /37
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- ¥ T
underroUNEEY -sauckl 40F 01770 S0ue Rodim 1KmMp [78F

OBSERVA ONS 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 CFPM NS —=Mike_

F9c Lci;ﬁnm’% anr d on +0 aa conraintly fees

430 C”Uﬂlndlf Hored In oy cantajner

f’jpjrr U Un (oy ered /rm 01 orecked™? vniabeled in (nraing .
22p (01770 doVih va,i’l I(‘Qu_/ at 10F —-mgived 1€ WIC (aniyout For 45 m Aﬁcﬂ
N‘T( Theymonttitr aval igbig JTtit St DS dvailabla S
hott Joersan in M!‘d"jt manmd URNsils 4y - adt2pm

Nt mS(L‘\iﬁ’i addi ﬂwmmavw USe ONIY siGh T0 MICrau/qve In balA

ot 0122{1 VU U,_ai'immhtmﬂ ar 7193"“' ﬁ”r‘{b\} in with \,CTDO{C{ﬁJé%Og}}?%MK@N
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rm;w g Hime (S pu mx( nealth canitrgl
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o lveriy Qe 41 E}Y\ | 72(]
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W, mﬂrrmh,\mjl/m uurmr\ﬁ qvErat

Pl Lara| »w LA AN ELITICT -0y wITh (6r7edfye
aerlon 1 {fU?ﬂv;L VIOl NS

Person in Charge (Slgnature}/ j;//Av/ //"jé Date Q/Z‘}/ 2ﬁé
Inspector (Signature) (Y; \-J///f/“ Vé,- Date (0}/25 /Zé

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




Connecticut Department of Public Health

EHS-108  Rev, 2116123

Risk Category: 7}

Food Establishment Inspection Report

Page 1 of _é;_j._._

Establishmenttyp{Perma@ Temporary Mobile Other

Establ

ishment‘-/) l (,L\-g ﬁ BC‘»‘LU fll‘.v\

Address iﬁzj d D p Ev({i.\ﬂ ﬂT Vﬂ”

”

avi

Townicity MON(CN eSITY

Permit Holder

TUCKeY Bartnnd.

Connecticut Departme:
of Public Heaith

vate: (;/23/ Ay

Time In AN/PM Time QOut

Ccornedticy,

AM/PM

o Nandustez—

Purpose of Inspection: Routlne

nt

Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

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

N/O=not observed
R=repeat violation

IN | OUT |NJA|N/O| Supervision VvV |CcOS| R IN | SUT |N/A|N/O Protection from Contamination v CDSJ R
4 Person/Alternate Person in charge present, - T 110 O | O | |Food separated and protected _PIC|C|O
1| o : Pi OO : —
7 demonstrates knowledge and performs duties 16 (O] &I Food-contact surfaces: cleaned & sanitized (|[PIRIC| O[O
y/ Certified Food Protection Manager for Classes 2, - L7 Proper disposition of returned, previously =
2 CO’ o e 3, &4‘ 2 2= 2= \'served, recenditioned, and unsafe food P,O =
i Emp!oyee Health _~ Time/Temperature Control for Safety
Ci}‘/ O Management, food employee and conditional employee; Pt o o | 1S © & |Proper cooking time and temperatures lprric| O
v knowledge, responsibilities and reporting 19 || & [a/{>{Proper reheating procedures for hot holding PO
4leAD Proper use of restriction and exclusion P O[O (20| © [SH=TProper cooling time and temperatures PO IO
5 @/(D Written procedures for responding to vomiting and pt oo 21| O] & [ [Proper hot holding temperatures PIO|O
diarrheal events 22 | | |[Proper cold holding temperatures rlolo
Good Hygienic Practices 23 | @O [ | SProper date marking and disposition ==
6 Proper eating, tasting, drinking, or tobacco products use | P/C | O | 2o o @6 Time as a public health control: procedures PIRiC | o
[ No discharge from eyes, nose, and mouth c o - and records o | —
ol | Preventlng Contamination by Hands Consumer Advisory _
[Hands clean and properly washed |rrilC[C 6@ m(:ansumer advisory provided: raw/undercooked food Pf [ O[]
No bare hand contact with RTE food or 2 Highly Susceptible Population
; PIPIIC| O | O T
pre-approved alternative procedure properly followed 26O E Pasteurized foods used; prohibited foeds notoffered | PIC | O[O
Adequate handwashing sinks, properly supplied/accessible |Pf.'_C_ oo Food!CoIor Additives and Toxic Substances Ly
) Approved Source | PR | 27 AT Food additives: approved and properly used [P C)TD
Fbod obtained from approved source PIPIIC| O |O / ‘,_ Toxic substances properly identified,
Food received at proper temperature PIPF O | O 28 Q9© | stored & used - Sk D[Oﬁ
Food in good condition, safe, and unadulterated PIPE O[O onformance with Approved Procedures B | |
Required records available: molluscan shellfish - |Compliance with variance/specialized
identification, parasite destruction ‘P"Pﬁc < |O B == process/ROP criteria/HACCP Plan P',pﬂcfcqc
GOQCD 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 (N.&\ou*r Proper Use of Utensils AL [cos| R
30| | |Pasteurized eggs used where required P_|O |[O[3k#In-use utensils: properly stored oo
31O B |Water and ice from approved source PIPIIC | © |O|( 44 {¢ 3 Utensils/equipment/linens: properly stored, dried, & handled i[O
32 . | Variance obtained for specialized processing methods Pf | O O] O|Single-uselsingle-service articles: properly stored & used PCIOO
ol Food Temperature Control 46 ||Gloves used properly o Hielie]
Proper cooling methods used; adequate equipment for [ ’ Utensils and Equipment
33O PiiC| © |ld - 3
perature control \:7\% Food and non-food contact surfaces cleanable, } P/ %)D o
34| O[> |<&Plant food properly cooked for hot halding P OO ™ properly designed, constructed, and used .
35 ﬁpproveﬁ thawing methods used PIC| O O 28 %Warewashing facilities: instzalled, maintained and used; '@% e
3BLES Thermometers provided and accurate \PHCI O /¥ Ncleaning agents, sanitizers, and test strips available
= Food Identification €49y <#Non-food contact surfaces clean LYoo
7] [Food property labeled; original container e : Physical Facilities SR,
Prevention of Food Contamination 1|50 |©>|Hot and cold water available; adequate pressure [ pf [O]D]
38| [Insects, rodents, and animals not present \Pf.'c O O] | 51 |O|Plumbing installed; proper backflow devices PIPIIC | OO | O
39| > |Contamination prevented during food preparation, storage & display [PPiC | © || |82 | O|Sewage and waste water properly disposed PIPIC | O[O
40| |Personal cleanliness Pic| S IOR Toilet facilities: properly constructed, supplied, &clean | PRCJ O[O
41| |Wiping cloths: properly used and stored c | © O] (64 )¢ Garbage and refuse properly disposed; facilities maintained (ol
42| |Washing fruits and vegetables [PiPiiC[ O [O] | 55 [|Physical facilities installed, maintained, and clean BRI
g X T 5 - . : 56 | O|Adequate ventilation and lighting; designated areas used c OO
Permit Holder shall notify customers that a copy\c&he most recent inspection report is available. > | Natural Fibbar Taex glovesgnot Ssed pgr CGS §19a-36f ‘
Violations documented Date corrections due #
Person in Charge (Signature) Aﬂmj NCpate \0 /ij;‘( Priority ltem Violations %Ie Jé/ g i
e v/,?\‘}\ 6 i Priority Foundation Item Violations 3 3 i
Person in Charge (Printed) %(5 JH | ﬂ/ ¢l . e /‘7\3/ A ﬁ Core ltem Violations 4 id", /ij <
N TV Risk Factor/Public Health Intervention Violations - [
Inspector (Sngnature)# }%ﬁ//\j / / /{ 19/ Date b / 2 7) } 2(12 Repeat Risk Factor/Public Health Intervention Violations ——
! Good Retail Practices Violations Y
Inspector (Printed) ! l r P m Er‘f yﬂ/\( ‘E \j, Requires Reinspection - check box if you intend to reinspect

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.

410 Capitol Avenue MS#11FDP

1st - White: Health Depariment

Hartford, CT 06134

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

EHS-108  Rev. 2/16/23

Risk Category: %

Food Establishment Inspection Report

Page 1 of _2__

]
[/

Establishment type: P'eﬁanent} Temporary Mobile Other

<] i
Date: "'ﬂr%JZg

Establishment ﬁ\)ﬂ%{ég 0 Uﬂ"ﬁO
Address T Man SH
TowniCity (YN (he&: L{f
permitoider (. MASH e QIO

Connecticut Department
of Public Heaith

Time In j ()O AMfPﬂhh Time Out L’ﬂ %0 AM(M

wp_ MYon( AsSH

Purpose of Inspection: loutin Pre-op

Reinspection Other

FOODBORNE ILLNESS RISK F/

ACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important praclices or procedures idenlified as the most prevalent contributing factors of foodborne ilness 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
P-Pnonty item Pf—Pnonty foundationitem C=Core item V=violation type Mark in appropriate box for COS andlor R COS=corrected on-site during inspection

IN=in compliance

OUT=not in compliance NI/A=not applicable

N/O=not observed
R=repeat violation

| IN |OUT Supervision v |cos| R IN | OUT |N/A|N/O Protection from Contammatlon _T v |cos | R |
3 - Person/Alternate Person in charge present, o lolo 50| 0 | ©|<|Food separated and protected {f =
demonstrates knowledge and performs duties 1O > (O[T Food-contact surfaces: cleaned & sanitized |PIRIG| | O
2 Ci/ o Certified Food Protection Manager for Classes 2, c |loo||irdlo b ~ |Proper disposit.ic?n of returned, previously Plo
B 3, &4 ) _ served, reconditioned, and unsafe food
3 Employee Health : ) i ime/Temperature Control for Safety
3 o - |Management, food employee and conditional employee; BRtl o o 18 | O ) Proper cooking time and temperatures |PIPTIC| O | O
P knowledge, responsibilities and reporting 19 |GF| © || Proper reheating procedures for hot holding PIO|IC
4 DD Proper use of restriction and exclusion P | O O] (20| © | S|&#|Proper cooling time and temperatures @] )]
5 o Written procedures for responding to vomiting and o oo 2170>[ & [ O] |Proper hot holding temperatures OO
| diartheal events - B ~|{221O| & | O[O |Proper cold holding temperatures fis [®)[s)
ﬁi - ___Good Hygienic Practices 1 | [Z8|S[© | el Proper date marking and disposition [ Pt OO
61O O |Proper eating, tasting, drinking, or tobacco products use | P/IC | O[O #_ | Time as a public health control: procedures
7| Qﬂ: ’|No discharge from eyes, nose, and mouth c o] | o et a1 and records - . FIRIC O 3
_Preventing Contamination by Hands ] Consumer Advisory i ]
HlE=lf=] [ |Hands clean and properly washed ) [pri[S[O] [25]0 =) E_Eém.%}c(msumer advisory provided: raw/underceoked foed | Pf | O[O
No bare hand contact with RTE food or a i Highly Susceptible Population Lo
il 5 pre-approved alternative procedure properly followed PIPIC| OO 28|OO [@@Pasteunzed foods used; prohibited foods not offered [ P/C | [@][e]
110[ €& | Adequate handwashing sinks, properly supplied/accessible__|PIC| O[O ES ~Food/Color Additives and Toxic Substances
e = Approved Source 27| OO ' |Food additives: approved and properly used [F’ OO
"D S Food obtained from approved source [prric| OO 5 Q/CD ol ~ | Toxic substances properly identified, {P/Pflc .
12| OO |F O |Food received at proper temperature PIPF| O |O ~ I stored & used o 1
13|@D[ 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 i identification, parasite destruction PIPHG] 1< |28 ‘ﬂo . process/ROP criteria/HACCP Plan PIWC‘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
5 Safe Food and Water v |cos| R | ourt Proper Use of Utensils vV _|cos| R |
30 Pasteurized eggs used where required P | S |5 [43][S in-use utensils: properly stored jolli=]e]
31O Water and ice from approved source pIPfic [ © || {44) @2 |Utensils/equipment/linens: properly stored, dried, & handled gicio|o
32| © | [ Variance obtained for specialized processing methods Pf ||| PE5Y-E|Singie-use/single-service arfices: properly stored & used Eo==
o Food Temperature Control | |®¥8]<|Gloves used properly | ol o]
Proper cooling methods used; adequate equipment for Utensils and Equipment
3Blo PiIC| OO :
temperature control : Food and non-food contact surfaces cleanable, @f Slo
34O OIO Plant food properly cooked for hot holding P €3> ﬁ% properly designed, constructed, and used @B
35| O || |Approved thawing methods used picl OO :1'8 }%Warewashing facilities: installed, maintained and used: o sl
36O Thermometers provided and accurate PHC| O |[O g cleaning agents, sanitizers, and test strips available 2
Food Identification = 49) &F|Non-food contact surfaces clean ICIEIE
@?ﬂﬁ:\od properly labeled; original container 7% = Physical Facilities
, Prevention of Food Contamination ~ | [50||Hot and cold water available; adequate pressure =)
% Insects, rodents, and animals not present y%f?{m O || | 51| Plumbing installed; proper backflow devices L BIPHC | O O
) Contamination prevented during food preparation, storage & display iC| O || [ 52 j&ZISewage and waste water properly disposed PBiC|O [
281 © |Personal cleanliness EE = | Toilet facilities: properly constructed, supplied, &clean [ PiIC [ [
41O Wiping cloths: properly used and stored C | &[] |84 | |Garbage and refuse properly disposed; facilities maintained l @] ]
42| |Washing fruits and vegetables [pPliC| S | ( 55V |Physical facilities installed, maintained, and clean [PHIDNO [©
o 6 Adequate ventilation and lighting; designated areas used =ll=]
Permit Holder shall notify customve r.heT_trecentm pection report is avaulable Qg Natural rubber latex gloves not Esed per CGS §19a-367 (_/
M 7f /‘ // / Violations documented Date corrections due E
Person in Charge (Signaturs - Date /27 Qaé/ Priority ltem Violations 712 17 ¢
— L Priority Foundation ltem Violations Y7017 a
Person in Charge (Printed) Core ltem Violations 231720 L0
7 ‘ = Risk Factor/Public Health Intervention Violations" g
Inspector (Signature) 4/ /M/.:/?;—;,{Lz_,/ Date Z Z/b Repeat Risk Factor/Public Health Intervention Violations S
{ ? Good Retail Practices Violations 14 -
Inspector (Printed) l{/ﬂ/;e Jdn/l ,QJ“ l&i fi(/’/ Requires Reinspection - check box if you intend to reinspect 3 /

Appeal: The owner or operatof‘ of a food establish

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge
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Inspector (Signature) /fj/ ,,Vw,z//@?é,/
' 7z
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TEMPERATURE OBSERVATIONS
Item/Location/Process Temp ltem/Location/Process Temp Item/Location/Process Temp
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.
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Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

o

Risk Category: ) Food Establishment Inspection Report Page 1 of

Establishment type: P€mane Temporary Mobile Other

Date: {ﬁ” Z\'i} 28

Establishment SOL ;u%d g

agdress | [A7] Tollend Td/)iCﬁ
townicity NONNSH ~

! . . Connecticut Department = :
Permit Holder @( A bh f{l(f\r& D(}‘ MiNLa. " of Pusiic Hoatth Reinspection Other

o Men{ el

Timetn_[0¢CO Apm  Time out foOOAw@

Purpose of Inspection: Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are importent praclices or procedures identified as the most prevalent contributing factors of foodborne iliness or injury. Interventions are control measures to prevent foodberne 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 | QUT |N/AINO| Supervision v _|cos| R | N | ouT INiaNO Protection from Contamination v_|cos| ®
i d" &5 I Person/Alternate Person in charge present, Bt [ele a5 O,% O|O|Food separated and protected [ =)=
// demonstrates knowledge and performs duties 16 CED‘/ =) Food-contact surfaces: cleaned & sanitized [PIPHIC| O[O
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2 e o o I pl el 1i o served, reconditioned, and unsafe food if? 3
- Employee Health _ ime/Temperature Control for Safety
3 C{ I \Management, food employee and conditional employee; AP 18O OO roper cooking time and temperatures [pPICI SO
J/C) ‘| knowledge, responsibilities and reporting 18|10 OO foper reheating procedures for hot holding PIO|IC
A=) Proper use of restriction and exclusion P 1O |20|02 O Proper cooling time and temperatures PICIO
v Written procedures for responding to vomiting and 21|@) [©]O|Proper hot holding temperatures PIC|O
5 MO . Pf [O|O =
_diarrheal events B 22 &5 &5 [ O] [Proper cold holding temperatures Plo]|D
Good Hygienic Practices 4 23 q}r'/c;) || Proper date marking and disposition [ PPt [S[|D
8H O O|Proper eating, tasting, drinking, or tobacco products use | PC JO | Time as a public health control: procedures
o t(?g [No discharggfrom eyes, nose, and mouth oo i ol and records PIPIC OIO
Vi Preventing Contamination by Hands - B ___ Consumer Advisory
=] |Hands clean and properly washed (PR O[] [235]0] O [F E Consumer advisory provided: raw/undercooked food | Pf [ O[O
/ No bare hand contact with RTE food or a Highly Susceptible Population
¥ | ¥ 2| 2| |pre-approved altemative procedure properly followed |~ |2 || (28 [l Icmlﬁasteu%ed foods used: prohibited foods notoffered | PIC [ <]
jg 2| Adequate handwashing sinks, properly supplied/accessible ]@f!ﬁi:ﬁo < - Food/Color Additives and Toxic Substances |
P Approved Source ST 7O O [ Food additives: approved and properly used Hisiis)
11 () Food obtained from approved source PIPHIC| O | Toxic substances properly identified,
12| O O |C3|Food received at proper temperature ' PIPE| O[O ng b2 stored & used ey S C@ﬂC = ! a
13 o Food in good condition, safe, and unadulterated PIPE O O Conformance with Approved Procedures
Required records available: molluscan shellfish J»* Compliance with variance/specialized
b ot ‘ . ide?ltiﬁcation, parasite destruction R Oio i e ”ﬁfgg,.; procgsisOF’ criteria!HACCrl):’ Plan P"PHC'QIO
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
F Safe Food and Water | v |cos| R || our = Proper Use of Utensils v_|cos| R |
| Pasteurized eggs used where required P |© 2] |43 |>|In-use utensils: properly stored c |©C
Water and ice from approved source PIPIIC | OO || | 44 | O |Utensilslequipment/linens: properly stored, dried, & handled PHC| OO
_ Variance obtained for specialized processing methods Pi <[] [45] &FSingle-uselsingle-service articles: properly stored & used RO [O
Food Temperature Control | [46 [ ©|Gloves used properly - c oo
= Proper cocling methods used; adequate equipment for - Utensils and Equipment
= Gﬁ temperature control OC| 7] Food and non-food contact surfaces cleanable
- @ : ' (FRE O | o
34| OO | |Plant food properly cogked for hot holding Pf | SO Grf properly designed, constructed, and used /
35| | O |O|Approved thawing methods used PiiC| OO slo Warewashing facilities: installed, maintained and used; FiiC | o
3BIO Thermometers provided and accurate - PiIC| O |O| cleaning agents, sanitizers, and test strips available
A _Food Identification | [@8) P |Non-food contact surfaces clean Q==
37] & [Food properly labeled; original container ‘ B Ee=i=] Physical Facilities
Prevention of Food Contamination ) 0 | |Hot and cold water available; adequate pressure [ oo
3)C$ [Insects, rodents, and animals not present I 118l O [O] 151 )Rl Plumbing installed; proper backflow devices P(ﬁ@ [@]le]
58| &% | Contamination prevented during food preparation, storage & display [PPIC) O || [ $21<p|Sewage and waste water properly disposed piPIC O[O
40[ < |Personal cleanliness PiiC| © || | 53 || Toilet facilities: properly constructed, supplied, & clean | PIC | |
41|CO [Wiping cloths: properly used and stored C | O || | 54 | |Garbage and refuse properly disposed; facilities maintained | ¢ lolo
42| |Washing fruits and vegetables [PrRIC| O[] [55 3 Physical facilities installed, maintained, and clean [ PE’?&Q}O =]
y N . . A 56 Adequate ventilation and lighting; designated areas used o) (&) (&)
Permit Holder shall notify customers that a copy of the most recent inspection report is a 5| Nahiral rubber Tatex gloves not used per CGS §19a-367
. : ,_ Viclations documented Date corrections due #
Person in Charge (Signature%; *D\‘r f/v Date 6{ 24 b/é Priority Item Violations _7(,9 127126 q
F J Priority Foundation ltem Violations | 2€&
Person in Charge (Printed),’k(—c\ b A&M QN{\ [Q,(,;T, B a DU\\\ wia Core Item Violations q:; Lji %-; j2¢ q’l ]
' i - Risk Factor/Public Health Intervention Violation ¥
Inspector (Signature) % ma’-{%{\j Date &‘, Z‘i ] 2&7 Repeat Risk Factor/Public Health Intervention Violations &
k Good Retail Practices Violations (=
Inspector (Printed) - D o0 JC{ (ff,{ ] Requires Reinspection - check box if you intend to reinspect [P

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

Appeal: The owner or operator of a food esﬁablishment aggrieved by this order to correct any inspection viclation identified by the food inspector or to hold, cTestroy.
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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LHD v é r Inspection Report Continuation Sheet Date ((‘} (a{,”lb
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TEMPERATURE OBSERVATIONS
Item/Location/Process Temp ltem/Location/Process Temp Item/Location/Process Temp
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OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

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

QMW

Date

(R_MR
{ i 3

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



Food Establishment Inspection Report v B D

LHD V\W\-’G\J\L\S}‘ 2 L4 \% Inspection Report Continuation Sheet Date (: ! a! i l:a ( 7

Establishment Sf’\ (PQCLQ.S Town N\CV\LO\.\J ?’Ve/

TEMPERATURE OBSERVATIONS

item/Location/Process

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

Gout Cotads Wawh 374

Cnilien_ Wedic - | AXE

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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Person in Charge (Signature) ?ﬁl #]U\F[//\/: Date 6(2\’1 })’[{
Inspector (Signature) 7 /f&// %;Zj Date tg\ \.“an

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



Connecticut Department of Public Health

EHS-108  Rev, 2/116/22

Food Establishment Inspection Report

Page 1 of Z

Risk Category: 3

Establishment type: P@@ Temporary Mobile Other

Date: k// Z / b

Establishment S—MFQ@ F)O.(LZ/B

waarss || 10l lond T €

Townicity Y NONCHESIe

Permit Holder SW %

Connecticut De
of Public Hi

LHD mc’n(hmer

Time In ,0 Hgmﬁm TimeOut_ 14 OD AMF

Purpose of Inspection: outine)

Other

5;‘,':',’,“‘“ Reinspection

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in

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

N/O=not observed

| N |puT |NialNio Supervision v |cos| R IN LOUT |N/AINO Protection from Contamination | v |ceos| R
1 == Person/Alternate Person in charge present, o O-_C) 15|B] O | [Food separated and protected BL OO
v demonstrates knowledge and performs duties (OS] % O |Food-contact surfaces: cleaned & sanitized [Hri| OO
¢ Certified Food Protection Manager for Classes 2, ] Proper disposition of returned, previously
2 oo 3,&4 & (= S i? < B _served, reconditioned, and unsafe food B e
) E Employee Health Lot elTemperature Control for Safety
? Management, food employee and conditional emp!oyee ot e 1Blo]O[o per cooking time and temperatures [PRIC| OO
knowledge, responsibilities and reporting 18 || O || & Proper reheating procedures for hot holding PIC|CO
4 Proper use of restriction and exclusion P | O O] |20 © |[f|Proper cocling time and temperatures PIC|IO
5 Written procedures for responding to vomiting and e 21O O |&Z | Proper hot holding temperatures PIOIO
L ldiarrheal events |22 =71 | | Proper cold holding temperatures POIOD
c;_!;,, Good Hygienic Practices - 1|23 O | O[O\ Proper date marking and disposition [ Pt [T
6 |G O[Proper eat:ng tastmg drinking, or tobacco products use | PIC | O[O —|Time as a public health control: procedures |
17 SO <>|No discharge from eyes, nose, and mouth =] =) e and records FiRic O\O
o Preventing Contamination by Hands e Consumer Advisory =)
8 | @] > [ [Hands clean and properly washed [pr[S]O @JOI ? - [Consumer agvisory provided: raw/undercooked food @] [=l=]
9 Qf/ ololo No bare hand contact with RTE food or a PIPHC| O | Highly Susceptible Population -
pre-approved alternative procedure properly followed | " B[F O |O@a&;munzed foods used; prohibited foods not offered | PIC [ [
{0 &3] Adeguate handwashing sinks, properly supplied/accessible \PIZ| O] [Food/Color Additives and Toxic Substances gl
A Approved Source _ 27]o /CD & |Food additives: approved and properly used Bi=il=)
. |Food obtained from approved source P/PIIC| OO - |Toxic substances properly identified,
Fab) O CJ|Food received at pmpeﬁ]' temperature l [Pt O [ BN C)_ _ Istored & used ee S Cz
_|Food in good condition, safe, and unadulterated [PPSO Conformance with Approved Procedures =3
Required records available: molluscan shellfish - |Compliance with variance/specialized
identification, parasite destruction ‘P.’Pﬁc =2 ‘O = ' _ |process/ROP 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 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 B Vv _|cos| R || ouT| Proper Use of Utensils v cos[ =
30 Pasteurized egg: eggs used where required P_ ||| [43]D]In-use utensils: properly stored C ||
31O Water and ice from approved source PIPIIC | O || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PIC| O | O
OO Variance obtained for specialized processing methods | Pt O |O] | 45| O Single-uselsingle-service articles: properly stored & used PIC IO O
15 Food Temperature Control ___ | |48]|<>|Gloves used properly ) Hielle]
Proper coollng methods used; adequate equipment for Utensils and Equipment
@ % temperature control @: OO A Food and non-food contact surfaces cleanable :
- cEaTe oy ; ' PPACYO | O
34| OO | |Plant food properly cooked for hot holding P [ €D P properly designed, constructed, and used )
35| O[O || Approved thawing methods used Pric| OO ;g —|Warewashing facilities: installed, maintained and used: Biig J olo
36| & Thermometers provided and accurate __ |PclO O cleaning agents, sanitizers, and test strips available g
Food Identification N @%}M—feod contact surfaces clean } [{cTolo
37]S ]Food properly labeled: original container [ric[ ]| [ ___Physical Facilities St ]
___Prevention of Food Contammatron =N, | |50 [ |Hot and cold water available; adequate pressure ==
38] < [insects, rodents, and animals not present |Piic| © [O] [ 51| |Plumbing installed; proper backflow devices [PIPIIC [ [O
39| O |Contamination prevented during food preparation, storage & display [PiPiC [ S| |62 JKSewage and waste water properly disposed HE oS
40| |Perseonal cleanliness PiIC| OO | Toilet facilities: properly constructed, supplied, & clean [ PIC (OO
41| |Wiping cloths: properly used and stored C | © || | 54 ||Garbage and refuse properly disposed: facilities maintained \ C oD
42| |Washing fruits and vegetables [PPiIC| O | gg};g Physical facilities installed, maintained, and clean [ PiPRC =)
5 " . . . 3 Adequate ventilation and lighting; designated areas used c | O
Permit Holder shall notify customers that a ccyg&tﬁe most recent inspection report is available. 3/ [Natural rubber latex glovesgnot used pgr CGS §192-367 |
A . Violations documented Date corrections due #
Person in Charge (Signature) %[% Q/?) /L@ Priority Item Violations , i —
= Priority Foundation Item Violations [ j
Person in Charge (Printed) ,Z:}'@‘ZC& CC}W Core tI)t/em Violations ‘gl!j'%: ',l Zi,Q, ?{
] Risk Factor/Public Health Intervention Violations ® 1
Inspector (S:gnature#éﬁé,mﬂ ﬁ—f%) Date b } 2/ Zé Repeat Risk Factor/Public Health Intervention Violations =
{ Good Retail Practices Violations ‘i‘ A
Inspector (Printed) K a""e Vs Ya] —)0() / a d iz Requires Reinspection - check box if you intend to reinspect

1st - White: Health Department

Appeal: The owner or operatoﬂ’ of a food estabhshmentéggneved by this order to corre
_or dispose of unsafe food, , may appeal such order to the Dlrector of Health, not later than forty-

ct any inspection violation identified b;
eight hours after i er issuance of such. order.

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

y the food inspector or to hold, destroy

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




Food Establishment Inspection Report

Page_ L of i

tio_f NG hﬁ?gl—?/‘

Inspection Report Continuation Sheet

Establishment S‘I’%\?ig ﬁ)ajfi Mg
(73

Town ma N (h~€$-j—€/‘

Date

AAEY:

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
NIC - Silmon 59 | cold prep 2 d2li | handsimK (Ot
Cheo ik Y| ' oy | Y48 F [Guat Ho ket § O0g0m
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OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

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

vate (/26

Inspector (Signature) %@éfz‘w ) Wa‘/ /M’/j \3

Date @/2/249

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



Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

Risk Category: Food Establishment Inspection Report Page 10f _o_
z T -
Establishment type(Permanen Temporary Mobile Other Date: 6/& L(/';-Cd
L]
Establishment m’_’j\_li_ Timein__LL( ﬁﬁ )
; Q [ 1
Address 7] 3 ﬁpm g o Unit A o YN\ ding e :lpr ~
Purpose of Inspection: outine ) Pre-op
rownicity Y\ qin o sHir P P
Connecticut Department . -
i i th
Permit Holder 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 illness or injury. Interventions are conirol 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/for R COS=corrected on-site during inspection R=repeat violation
IN [oUzINAIN/O] Supervision v |cos| r IN [ouT N[N Protection from Contamination v [cos[ =
4 CD{D s | Person/Alternate Person in charge present, S N N @ [O|O|Food separated and protected PIC|O|O
|demonstrates knowledge and performs duties 16 | | O] |Food-contact surfaces: cleaned & sanitized [P/PIC[O O
¢ |Certified Food Protection Manager for Classes 2, ,6 Proper disposition of returned, previously
OO ’ e P
2[@o o , &4 Cﬁ L ot served, reconditioned, and unsafe food . 2 Cf_
gl ___ Employee Health K Time/Temperature Control for Safety
3 /é Management food employee and conditional empioyee PIEf S | 18 | @] © [ [cHProper cooking time and temperatures {PIPfIC o0
&> nowledge, responsibilities and reporting 19 || © [O|GProper reheating procedures for hot holding PIOIC
4O roper use of restriction and exclusion P ||| [20]] © [a[Proper cooling time and temperatures PIOIC
e | Written procedures for responding to vomiting and P Ol 21 || [Proper hot holding temperatures PIOIC
; " diarrheal events 22 [ [ |Proper cold holding temperatures PIOIO
" Good Hygienic Practices e 23 |G O Sy[Proper date marking and disposition [ PPf | OO
6|l | Proper eating, tasting, drmkmg or tobacco products use | PIC [ O[O ~”_ |Time as a public health control: procedures
oo (& 5
7| No discharge from eyes, nose, and mouth R ll=] = B V _|and records - i
Preventing Contamination by Hands AL Consumer A Adﬂsqu:yf )
gl O <> |Hands clean and properly washed PIPF | OO || |25 IO‘ =] |Q@Consumer advisory prcv&de#_miv’u_mde_rrccoked food ]
No bare hand contact with RTE food or a Highly Susceptible Population
9| pre-approved altemative procedure properly followed | "< | < |2 [Pasteurized foods used; prohibited foods not offered j:’fjjO
10| & | Adequate handwashing sinks, properly supplied/accessible IEEEE RN Food/Color Additives and Toxic Substances
Approved Source 27| © [ [Food additives: approved and properly used Hi=ll=]
11| GA T i i i i i
11| G .__|Food obtained from approved source \ PIPIIC| O O] | 55 = ,6 Toxic substances properly identified, perc| o |
1210 O |© @'F'ood received at proper temperature |PIPI| O 1O _ || istored & used
13| G¢©> [l Food in good condition, safe, and unadulterated == Conformance with Approved Procedures
»~_|Required records available: molluscan shellfish " | Compliance with variance/specialized
5 ‘G’r identification, parasite destruction PIEIC| 2| | 2819 _ 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
o Safe Food and Water [ v Jeos[rR][ our Proper Use of Utensils v_Jecos[ R
30 '|Pasteurized eggs used where required p O || |43]]|In-use utensils: properly stored c |[olo
31 Water and ice from approved source PIPTIC | O || | 44 | O|Utensilsfequipment/linens: properly stored, dried, & handled PIIC| OO
32 . |Variance obtained for specialized processing methods Pf | O || |45 | C|Single-usefsingle-service articles: properly stored & used PIC|O|O
~ Food Temperature Control 46 | |Gloves used properly c oo
3o g Proper coolmg methods used; adequate equipment for pIc| S| Utensils and Equipment o=t
temperature control o Food and non-food contact surfaces cleanable, pRiic | O |
34O |Plzant food properly cooked for hot holding Pt | OO properly designed, constructed, and used
3B OO G}’ﬂpproved thawing methods used PIIC| OO sl Warewashing facilities: installed, maintained and used; piic |l
36| O [ Thermometers provided and accurate o PiiCI O | cleaning agents, sanitizers, and test strips available .
I = 8 Food Identification | {29 52[Non-food contact surfaces clean - I HIEIE]
37| [Food properly labeled; original container [riclo |77 Physical Facilities
__Prevention of Food Contamination ol " 50 |2 |Hot and cold water available; adequate pressure | pf OO
38 [insects, rodents, and animals not present IEEl=]l= (BA[sZ|Plumbing installed; proper backflow devices PIPICTO | O
38| O |Contamination prevented during food preparation, storage & display [PrriiC| O[S |ﬁ, rSewage and waste water properly disposed PIPfICIC | O
40| C |Personal cleanliness PIIC| © || [53 [ [Toilet facilities: properly constructéd, supplied, & clean [ PIC [ |O
41| |Wiping cloths: properly used and stored C ||| |54 |O|Garbage and refuse properly disposed; facilities maintained [ c oo
42| |Washing fruits and vegetables [pPiIC| O | §¢|Physical facilities installed, maintained, and clean [ PIPHE (=)
5 . " " z " 56 [|Adequate ventilation and lighting; designated areas used [ oo
Permit Holder shall not h lable. -
ermit Holder shall notify customers that a copy of the most recent inspection report is available I Natural rubber latex gloves not used per CGS §19a-367
Violations documented Date corrections due #
Perscn in Charge (Signature) Q"‘w N A.___Date @/2(_[, I—L fa Priority Item Violations e —
Priority Foundation ltem Violations = —
Person in Charge (Printed) [¥ 1 C\r\c‘_ﬁk JecEloe Core ltem Violations BRI =
- Risk Factor/Public Health Intervention Violations® -~ [+
Inspector (Signatufﬂ/ifb—:) Date é / }t{ / 9& Repeat Risk Factor/Public Health intervention Violations —_—
Good Retail Practices Violations =
Inspector (Printed) t 75(,/25)% iﬁCﬂ LQA"K Requires Reinspection - check box if you intend to reinspect
Appeal: The owner or operator of a food establishment aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
or dispose of unsafe food, may appeal such order to the Director of Health, not later than forty-eight hours after issuance of such order.

2nd - Yel!oﬁr: Owner/Operator/Person in Charge



!

Food Establishment Inspection Report Page & of_Z=
LHDJU&O k/'lﬂ" LQ nvl Inspection Report Continuation Sheet Date U } {75,
Establishment ) ) 5/} If\v; U".'\ = ﬂ’? i’W iﬂf{ Q. T Town I\'/Lﬁ ﬂ ”’ \TJ/T/
; ’TEMPERATURE OBSERVATIONS
ItemILocatlonIProcess Temp Item/Location/Process Temp Item/Location/Process Temp
oE-Ue0 o 1S 47 [WIF HF  layat R
&:[:t\_f"ﬂ \"T HL:\ 'i'\'.x Az— l Rl
-Q L1/ 8§ 477 TWC 3qF
TUNO A2F  Iplhaad R 477
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£qQq ECTAS I A0t
Hul"f\,{"fi\‘t ]
U (-DIRIAI 70F v

OBSERVATIONS AND CORRECTIVE ACTIONS

Item

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



Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

{ﬁsk Category: &

Food Establishment Inspection Report

Page 1 of _&

T
Establishment type: @aw Temporary Mobile Other

Date: CQ !95/&.,‘.0_

Establishment SMRU (A

Address NBi TO (lN\QP T'ﬂ<€
Town/City N\cu*\dv\g e

Permit Holder

De; ent

grnactic
2 vy
N

nnecticut Departm:
of Public Health

Time In_j(0: 30 (Awypm  Time out_|l, 37 Latjew

Li (oo Chosde ~

Purpose of Inspection:

Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK F/

ACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodborne ilness 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 = OUT=not in compliance
P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS andlor R COS=corrected on-site during inspection R=repeat violation

N/A=not applicable

N/O=not observed

IN

IN | OV |NJAINIO Supervision v |cos| R | UT |N/A|NIO Protection from Contamination v |cos| R |
% C‘Df/D ol Person/Alternate Person in charge present, o oo 15|&d| &> [ |Food separated and protected PIC|O|IO
| |demonstrates knowledge and performs duties 16 CD’,Q (=] Food-contact surfaces: cleaned & sanitized IPfPfIC oS
} Certified Food Protection Manager for Classes 2, ! Proper disposition of returned, previously
ol = 3. &4 . B c|opP||r|ge served, reconditioned, and unsafe food PR
e ____ Employee Health i ] Aime/Temperature Control for Safety
3| o 6 i "|Management, food employee and conditional employee; PRt S | 18| & [ 5 Proper cooking time and temperatures Ea =)=}
; knowledge, responsibilities and reporting 19 |’ [ | Proper reheating procedures for hot holding P&
4 MO Proper use of restriction and exclusion P ||| 20| & | O[S Proper cooling time and temperatures PO
5 (3/6 Written procedures for responding to vomiting and ot lolo 21 | &A S | S| [Proper hot holding temperatures PIOIO
diarrheal events B N | 22| || |Proper cold holding temperatures PlOO
SEONLY Good Hygienic Practices 5 23 | O,C,:;Proper date marking and disposition | PiPf [ OO
6 | C|Proper eating, tasting, drinking, or tobacco products use | PIC [ O[O Time as a public health control: procedures
7RSS <>|No discharge from eyes, nose, and mouth cC | o _2_40 alladin and records i | RIFIC = Ci
B Preventing Contamination by Hands B Consumer Advisory
& [&>© [ [Hands clean and properly washed IEE==) E@mnsumeradvisow provided: raw/undercooked food | Pf [ [O
No bare hand contact with RTE food or a - Highly Susceptible Population
: Qé | |pre-approved alternative procedure properly followed | ~/F7C| < || 75 A © [OIlPasteurized foods used; prohibited foods not offered | PIC | O]
10 G}’O Adequate handwashing sinks, properly supplied/accessible |Pfl(_) o O Eeod/Color Additives and Toxic Substances
P i Approved Source ‘ ) 27 | /g) G [Food additives: approved and properly used [Plo]o
11 () Food obtained from approved source P/IPFIC | O |O -l’. Toxic substances properly identified, [
12| O | & | O | A 0d received at proper temperature prto o] |2 ‘O_{__O i ,stored & used ’ rPfPf,’C &2 7O
13| rs Food in good condition, safe, and unadulterated PRIO Ol Conformance with Approved Procedures =
) Required records available: molluscan shellfish ~ | Compliance with variance/specialized
e i @r/o identification, parasite destruction PIPHC | 9O |29 || B orocess/ROP criterarAC D bl PIPIC| 212
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=corracted on-site during inspection R=repeat violation
ouTN/A|N/D Safe Food and Water v Jeos| R[] out ] Proper Use of Utensils | v [cos]®
NOE | Pasteurized eggs used where required P |O|D] [43[D]in-use utensils: properly stored li=][=]
NOR Water and ice from approved source PIPHIC | & || | 44 || Utensils/equipment/iinens: properly stored, dried, & handled PfiC | OO | O
12|00 |O ariance obtained for specialized processing methods Pf O || | 45 | O|Single-usefsingle-service articles: properly stored & used PIC OO
Food Temperature Control | [48 || Gloves used properly - - } c O
33| roper cooling methods used; adequate equipment for P | o o b Utensils and Equipment
LI temperature control @ﬁ Food and non-food contact surfaces cleznable, & fPf@ o | =
34| O |GH< | Plant food properly cooked for hot holding Pf [ O[O properly designed, constructed, and used
35| O | |GApproved thawing methods used PHC| O O] | o | —[Warewashing facilities: installed, maintgined and used; | N [
36| O hermometers provided and accurate |PIIC| O | O cleaning agents, sanitizers, and test strips available |
) ____Food Identification 49 | O|Non-food contact surfaces clean [ c [©o
137] S [Food properly labeled: original container [Pic| SO Physical Facilities |
_ Prevention of Food Contamination - | [59 <> |Hot and cold water available; adeguate pressure Ell=)s)
38| [Insects, rodents, and animals not present |Prrc[ S [©| |51 [O[Plumbing installed; proper backflow devices PIPTIIC | O[O
39| |Contamination prevented during food preparation, storage & display piPEC| OO 52| Sewage and waste water properly disposed PIPIIC | <O |
40| O |Personal cleanliness PiIC| O[O (53)¥Toilet facilities: properly constructed, supplied, & clean | PHEICO |
41/ O |Wiping cloths: properly used and stored C | O[] T34 [|Garbage and refuse properly disposed:; facilities maintained EE=
42| |Washing fruits and vegetables [prefic| O <3| | 55 || Physical facilities installed, maintained, and clean | PIPIIC | O[O
. g 5 . . " 56 || Adequate ventilation and lighting; designated areas used c | OO
Permit Holder shall notify custom‘ers\ thata r-:_c::|:e.v of Ehe most :pcent inspection report is av . < |Natural rubber latex glovesgnot used pgr CGS §19a-36f ‘
“ N E‘. é (3 _ 3]:" a( Violations documented Date corrections due #
Person in Charge (Signature) '\ w %}e* L ] = Priority ltem Violations —
v i Priority Foundation Item Violations S — —
Person in Charge (Printed) \) ¥ \"'}' 1 G ﬁwd Core ltem Violations Y[as /A P
~ Risk Factor/Public Health Intervention Violations ~ * (@)
Inspector (Signature) Date G / '35 / Qe,a Repeat Risk Factor/Public Health Intervention Violations P
X ; v L Good Retail Practices Violations e}
Inspector (Printed) i [I Z@M §j(_ﬂ,w Requires Reinspection - check box if you intend to reinspect

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

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge
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LHD m G (h 5 m‘( Inspection Report Continuation Sheet Date (‘;1/526 /&Ip

Establishment SLJOL,U(UL}, ( 5 }\-}\ Towh Qm\db Si@r

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp _ ltem/Location/Process Temp _ ltem/Location/Process Temp
RINTE %W Medoall-hot kclci}fd S5 | Pob wnder oo, 187
\Lmrlm,s, 9% - :
Wam 9 39F | Wi - chvdun 3E | Roaeh-n poler 39
NI/ ”ﬂ"ﬂqf? YT | u (- et dabess | 398F | (O F i
leak 39% wic %
Cck )rm’\&)v:ezS AT Sanihzy @ 26, | 30peenn
et r_mw—?’ﬂ’sa«% 1163
OBSERVATIONS AND CORRECTIVE ACTIONS
b 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

CXMM —Nalede  onsite.

-

3hel,uuz;§ - s (LEL/LU’\CL‘M N Yeadon ¢oplesr

{

Mpadk Shw,t’«qm sz

631

ObCorued Qrrpel SanHing. @ .%@m snk, dest SHIPS am(ﬂ,%_

7K

' Cé’bumw (AN - daaﬁ

(6x)

J\\um Ml@( Qe — r/( g i

Vnablz o P de Qest contiol hvmﬂ” bt eslablihmad-

( @K}

Rﬁ lwm@}f, &HA-— L «Pl’ﬂa’ﬂ

UENd

Restimmon - unduun

X

Tdomg - {)\n}{i)zm& Sthed “HWI:'U/&Z’.@VJL \p\&l;e;él/}/? mayt - Gooel

a2\ X "
\ = i — x
Person in Charge (Signature) \E { &}/LJT’YZ_Q\ S Date 6 HG,;L 5 \_9 ®
Inspector (Signature) = __ Date & / LT / 2z
r— L

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



Connecticut Department of Public Health

EHS-108 Rew. 2/16/23

Risk Category: 4 Food Establishment Inspection Report Page 1 of _Z-
Establishment type: Permanent Temporary \Mobi@ Other Date: b / / L’ I Z (9
— = . — P
Establishment | c? ey WA Log }E (Q& Time In ; O : Time Out_.LO\)
Address M0 1€ tip 1Y) (}{}(/’\QS‘)‘V
Town/City m m (. M SW Purpose of Inspection: Routine -’Fre—op
Permit Holder D—Q \7\8’ m0f- MS ﬂmmm Reinspection ol T‘@'Y\Iﬂ Em’{—
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodborme ilness or injury. Interventions are control measures to prevent foodborne iliness or injury.
Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/for R COS=corrected on-site during inspection R=repeat violation
N Supervision V [ces|R|| |IN ,eUT;wNiA[NIO Protection from Contamination V. [eos| R |
1 |t Person/Alternate Person in charge present, ) 15 |8 A0 | OO |Food separated and protected PIC OO
demonstrates knowledge and performs duties == Food-contact surfaces: cleaned & sanitized [P/PIC| O[O
Certified Food Protection Manager for Classes 2 o ~+ |Proper disposition of returned, previously
2l bl el _ﬂ EZ' < | |served, reconditioned, and unsafe food B 7ﬁp o
Era Employee Health ] Time/Temperature Control for Safety
3 d/o [ " Management, food employee and conditional employee, e 18 [ O [ Proper cooking time and temperatures [prricl OO
7 knowledge, responsibilities and reporting 18] O[ © [©|&@|Proper reheating procedures for hot holding PIOIO
4Pl | Proper use of restriction and exclusion P |©[O| {20145l ||| Proper cooling time and temperatures PO
5 d’ o | Written procedures for responding to vomiting and N P - & [O]S[Proper hot holding temperatures Pl
_diarrheal events N L 22 /> ||| Proper cold holding temperatures PIOIO
_Good Hygienic Practices 23 |@#| © [ [<|Proper date marking and disposition [ PPF OO
6laf Prop.er eating, fasting, drinking, or tobacco products use | PIC | O[O Nl é -] Time as a public health contral: procedures spic |l
7 No discharge from eyes, nose, and mouth C OO | |and records
~ TN Preventing Contamination by Hands Consumer Advisory i
8 [ Hands clean and properly washed PR X [B5[O]O ‘Consumer advisory provided: rawiundercookedfood | Pf [ O[O
-9/ No bare hand contact with RTE food or a PIRTC <ID o Highly Susceptible Population
pa pre-approved alternative procedure properly followed 26|©| © [P [ Pasteurized faods used; prohibited foods not offered | PIC | O]
10D | _ Adequate handwashing sinks, properly supplied/accessible | PfIC| O[O ood/Color Additives and Toxic Substances
@;D ____Approved Source | |2riol o _ |Food additives: approved and properly used [Plo]o
11 C B ood obtained from approved source P/IPIIC| O |O . |Toxic substances properly identified,
12 PIPT O | 28?{ < | Mllsiored & used PIFIC 5 )
13/ " |Food in good condition, safe, and unadulterated PRI O 1O Conformance with Approved Procedures
Required records available: molluscan shelifish ~ |Compliance with variance/specialized |
14|90 P ideﬂtiﬂcation. parasite destruction PIPHC| O &) |29 ’O‘ = B procgss.fROP criteria!HACCg’ Plan P"Pffcf S
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
o] NtAINlo __Safe Food and Water | v |eos| R[] ouT| Proper Use of Utensils vV |cos| R
30( | " |Pasteurized eggs used where required P [S ][] [43]<]in-use utensils: properly stored c OO
NO. Water and ice from approved source PIPHIC | O || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PiIC| O |O
32| © || |Variance obtained for specialized processing methods Pf_ | O [ |45 || Single-use/single-service articles: properly stored & used PIC OO
i Food Temperature Control _ | |46 | |Gloves used properly R | C OO
3o Proper coolmg methods used; adequate equipment for pic| o Utensils and Equipment .
temperature control alo Food and non-foed contact surfaces cleanable, PIRtIC | O |
34| ©|C|O|Plant food properly cooked for hot holding Pf | OO properly designed, consfructed, and used
35| O O Approved thawing methods used PiiC| OO alo Warewashing facilities: installed, maintained and used; prc ||l
38O Thermometers provided and accurate PICI O[T cleaning agents, sanitizers, and test strips available
A ke Food Identification ) | 149 | |Non-food contact surfaces clean | c [Olo
3?2 (%Z Food properly labeled; original container ] m [ Physical Facilities
___Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure Il
38O [Insects, rodents, and animals not present [P O[] | 51 | O[Plumbing installed; proper backflow devices PIRIIC | O |O
3957 Contamination prevented during food preparation, storage & display [Piefic 2D || [ 52 [)|Sewage and waste water properly disposed PIPIIC | O |
0| <> |Personal cleanliness PITC | O || [53 [ Toilet facilities: properly constructed, supplied, & clean | PIC | | O
41| |Wiping cloths: properly used and stored C | O || | 54 |[C|Garbage and refuse properly disposed; facilities maintained [c oo
42| |Washing fruits and vegetables [preiC | & || [ 55 || Physical facilities installed, maintained, and clean EEE=E
: . . ; i 56 | ©|Adequate ventilation and lighting; designated areasused | C [O|O
Permit Holder shall notify customers that a copy of the n}os: recent inspection report is i ) NatL?ral B D TETER glovesgnot Ssed pgr CGS §19a-361
Violations documented Date corrections due #
Person in Charge (Signature) c}q?}‘;?%/ Date / —~/Z~ 2; Priority Item Viclations PR 7
7//- s ) Priority Foundation Item Violations £iaS 1
Person in Charge (Printed), Core ltem Violations ] LB_L’“} 7
Risk Factor/Public Health Intervention Violations
Inspector (Signature) 7/ DW&; D Date (7 / Vi / 2t Repeat Risk Factor/Public Health Intervention Violations Z
Good Retail Practices Violations P
Inspector (Printed) ’WC!UM DO!) }0 Cl!u b Reguires Reinspection - check box if you intend to reinspect
Appeal: The owner or operator df a food establlshmen:&éleﬁed by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
~ or dispose of u_nsa_fe food, may appeal s order to the7Qrector_ of Health, not later than forty-eight hours _after issuance of such order. J

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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

m@ﬂ CN_& W Inspection Report Continuation Sheet it G//(f/ Zé

Establishment ,@? e Ng LO& QQ_Y Town___ /MG U’\QS‘K/'

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Iltem/Location/Process Temp Item/Location/Process Temp
0o do. aallo 42 Hadtam ol Sen s Rz Hugad
= -top) A g i L Macng | SGoA
Chx estled (02 ez £ 1b * i
Ly bobhun oain Mmare thonze IXOF
Lot top _
Droa JAKF
o\ maif bhoyhon
LOOVWNS (g SOF
OBSERVATIONS AND CORRECTIVE ACTIONS
it Violations cited in this report must be corrected witfiin the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number

P lwakr condaines for heandsinkd oo ey o dispani

AN, ﬂo@ refilled ;,4\ ol vP RNaZs

%9 ‘mmm Souwdze_beH S

29

w

%ﬂcur Sekllas 0 boses 6n Boor

QG madL%xs /\\Ofﬂ‘f\fj trvck net M\,W/}»/ﬂ' or codivng
LAg B sof, whintadly discardee] J

L—)(I\Sous‘kd ooﬁ haolding @ 17 or briow or het haidif

@ ff}Sj’ Glazo~€ . 7 @)

oY | HSY A A8 + dhgmertder  aval khig .

M) _£sod cooled at bair in  Gotn and Yreniavied

ot on Foocy

Form i @UU\\Q}')L?

I
Dsevssed  OlD  wndn procediel iy onSide

A!Hrjm Norficaton  aot posied . ! (_;3

¥ /i;?‘mp Perrmily JD(’DG’\C\G(“I M@}/
J

/,

P
7 - 7 7
Person in Charge (Signature) M é—’ / 7"2 02 g DateCzM/"/

Inspector (Signature) % %Wy Date‘:g/ / 9/ 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:

74

—

Food Establishment Inspection Report

Page 1 of 5

Establishment type: P{rr/n;@ Temporary Mobile Other

Date: &rh?’fﬂszy

cerablisment 101G %_%f)adhou%

Address Zl ﬁ‘?d U‘RTJM

Town/City m f?f} (hfj\ ‘3"?;/\

Permit Holder

Ernie AiChamil

Connecticut Department
of Public Health

Timein__J:00 @}M Time Out

|1 50@#,!\/!

o IGNChesen

Purpose of Inspection: outine )

Reinspection Other

Pre-op

FOODBORNE ILCNESS 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 centrol measures to prevent foodborne liness er injury.

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

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed

R=repeat violation

IN |ouT NIA{NIO Supervision v |eos| R || |iN |ouUT|NIAINIO Protection from Contamination v |cos| R
i (ia/ - | |Person/Alternate Person in charge present, pf ] ool B G| O |O|C|Food separated and protected clo|o
" |demonstrates knowledge and performs duties 6 - > |Food-contact surfaces: cleaned & sanitized |P/PIC| O[O
Y Certified Food Protection Manager for Classes 2, .~ |Proper disposition of returned, previously
2o = 3. &4 i ED 7N |served, reconditioned, and unsafe food \Ip i
Employee Health ol ime/Temperature Control for Safety
8 Qé Management, food employee and conditional employes; el o | B[SO }Proper cooking time and temperatures |PrPRC| OO
knowledge, responsibilities and reporting 19 | O] © [©]||Proper reheating procedures for hot holding ==
4 |G Proper use of restriction and exclusion P O || [20| D] © |O[&@)Proper cooling time and temperatures (=] (=3
5 Gf l ot ol 21|O| & [ |Proper hot helding temperatures PIO|IO
22 | & || |Proper cold holding temperatures Plolo
_Good Hygienic Practices i | [23|&] O |O|>|Proper date marking and disposition ==
6 |O Proper eating, tasting, drinking, or tobacco products use | PIC | O |O Time as a public health contral: procedures
17O >{No discharge from eyes, nose, and mouth EI= = @{O and records gl e
Preventing Contamination by Hands | Consumg[ 5@1_5_05! -
8 [ Hands clean and properly washed [Prrf[ || [25]& ] © [ [Consumer advisory provided: raw/undercooked food | Pf [O]O
IMo bare hand contact with RTE food or a L - Highly Susceptible Population
9_.\0 s ¥|ore-approved altemative procedure properly followed p!fﬂc a2 26| O] O [@ [ |Pasteurized foods used; prohibited foods nt offered | PIC | 3]
[10] R ﬁ | |Adequate handwashing sinks, properly supplied/accessible @¢ =)= Eood/Color Additives and Toxic Substances i
Approved Source Bt slle] ~ Food additives: approved and properly used Ploo
IPIPf.’C I | Toxic substances properly identified,
il | G e A ::Z_bstgred&used ) ] AP.'fffC e
Food in good condition, safe, and unadulterated PIPI O |O Conformance with Approved Procedures
Required records available: molluscan shellfish "I Compliance with variance/specialized
ide?ﬂiﬁcation. parasite destruction RIFIIC <2 <01 (29 O‘ =2 . ]procgsisOP cri'teriaifl-i;ﬂ‘('JC‘?3 Plan RS e
GOOD RETAIL PRACTICES

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

Mark OUT if numbered item is not in compliance ~ V=violationtype =~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
___Safe Food and Water " v Jeos|r[] our : Proper Use of Utensils v_|cos| ®
30 " Pasteurized eggs used where required P_|© || |43]]In-use utensils: properly stored c |IC|O
31 Water and ice from approved source PIPIIC | O || | 44 | |Utensils/equipment/linens: properly stored, dried, & handled PfiC| | O
132 Variance obtained for specialized processing methods Pt O [C] | 45 | O\ Single-use/single-service articles: properly stored & used PIC IO IO
- __Food Temperature Control e | |48 S| Gloves used properly - c el
I’ Proper cooling methods used; adequate equipment for Utensils and Equipment
Blof PiIC| OO
| temperature control @ Fooed and non-foed contact surfaces cleanable, PIPHE ‘CD o
= C) O |Plant food properly cooked for hot holding Pf | OO C§9 properly designed, constructed, and used PC/
O O[O |Approved thawing methods used PICI OO Warewashing facilities: installed, maintained and used;
T 48 | B L < » PfiC ||
Thermometers provided and accurate PIC| O |O cleaning agents, sanitizers, and test sirips available Pt
i Food Identification _|(149)c¥]Non-food contact surfaces clean - (c i<
37[ > [Food properly labeled; original container |picO O Physical Facilities el
Prevention of Food Contamination L 50 |2 |Hot and cold water available; adequate pressure —nPf [O]D
8] Insects, rodents, and animals not present ﬁﬁ‘@ & [O| (B Mo Plumbing installed; proper backflow devices PIPIC | O[O
|39/ Contamination prevented during food preparation, storage & display [PIPIC | 20 [ |52 J< [Sewage and waste water properly disposed PRI O[O
40[&|Personal cleanliness piic[ S | O] [ 55 [Toilet facilities: properly constructed, supplied, & clean | PIC | |
41| |Wiping cloths: properly used and stored C | O |O| 54 | C|Garbage and refuse properly disposed; facilities maintained [ clolo
42| O |Washing fruits and vegetables [P/PfIC| © ||\ 55/ %2 |Physical facilities installed, maintained, and ciean [PRICY O |
= . . . 56 | <"|Adequate ventilation and lighting; designated areas used | OO
Permit Holder shall notify custorners oant:nspemon report is available. 7 [Natural rubber latex gioves not used per CGS §16a-36F |
W Violations documented Date corrections due #
Person in Charge (Signature) Date Priority [tem Violations £ US P =
P> Priority Foundation ltem Violations (7] 2.5 Iz& =
Person in Charge (Printed) i: A {{P {Lu\_f; } Core ltem Violations e ) [ il ) 4]
f, Risk Factor/Public Health Intervention Vlolatlons' H iy
Inspector (Signature) / ,L?Wy Date é /{? / Zé Repeat Risk Factor/Public Health Intervention Viclations
: E Good Retail Practices Violations 7. -~
Inspector (Printed) /WJ jaVd| %}Qdﬁ > Requires Reinspection - check box if you intend to reinspect Vv

Appeal: The owner or operatoﬁ" of a food establish

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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

2nd - Yellow: Owner/Operator/Person in Charge
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LHD m Qﬂ{ J/-”H/S W Inspection Report Continuation Sheet Date & fr )\7;‘ Z Q

Establishment Tp Xzﬂ N ‘é, D4 d hf)‘ VLl Town [Y) 'ale V‘v{&“ﬁpf

TEMPERATURE OBSERVATIONS

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

hendein¥ waywoain 94 F

hon Mmar  coodikng

oF

Yoma o L!E v
blu eAggse| 4o ¥

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.

Rar
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s\ ¥ ﬁm’“‘mq{‘ / dfﬁ\ | plum bing oYy aeblec hed (€OS) e
C ? v i 7 j e
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\ F fis 3 i = 1 W, i . PUL Y PR |
noyt )C" r“\\ Gy oot ! } WAL brang A~ DlaeeA
e~ | . pon = db o : A YN N Zicas
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L rPgldeans W) Sealod awold o FAP.
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S ihay - 7 rid T 1 P = !
SSClihnign Hlel smd fddnG groot Yhm vanoot — work 4 Gin
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in nfer ok N EAd nlen.
\ Cecvnr . 4 f oo A ® il ™ ~2 '
noe | e tnjer on S cdwl 10 small T8 - NSE A J0o v d
i etiad J . A (]
YA€ laasitts on ceolliaf uneléan
i e A A r = i -
lbPF |2 Mmalhin?  Stiding Yracis  vnclean
~ -"/5 |’ 2 £ Dl ; i " D us s j = i o ‘ Lo i ,
no¥ | d \Shmach nf wffcb’\""{m; de | \-w S lpd. BoSSHr heathr o b /C)k g
] . i ™ Bl o . T _' ’.‘ (-.'_ =X
noXR | BRI | \w/;//—)? Whmachanw? ¥3F Sh0s
/’74 : £ foed
Person in Charge (Signature) \___ ’iw Date (o [(¥| 7
Inspector (Signature) /{i ,—1 !ﬂ/;;{;);/ Date é7 fg? Zb

Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge
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Food Establishment Inspection Report P2 ot 3
LHD m ont N ‘"\‘}-{’f Inspection Report Continuation Sheet Date C? })y g! Z—‘E?
— 7 - . ——
Establishment__{ &8 ({_f\ﬁ-d NoY L Town_yM 20 { Ap§32
TEM PERATUR_E OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
WNITE yr [Botcher wzC handsink 156
Swloin 2x F v ¥ing VAN Selngs
NTIC Ajed 0 < ~piaedd
tomade ey S 1 F
110 Bl Flgidy poef_6rfG CSDLINL
ot e to S9F poreto | Y
OBSERVATIONS AND CORRECTIVE ACTIONS
Fastn 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
: - , . F— A
47¢ | eodina hoards heavily  doX%ed U‘""\ f«a
S | i [ 4 ‘-':I . X i :’ - A
SLOINTIFE g pusld of ;::fawi
30 |32 build wpn on opin hox of corn . yoluntanly oiScaro
E~o bk » ¢ Y ! P n Y < —~~ f =
Q4 EEL sl dn s o £ nattr  cornf fra haclt oty Snk
T i i/ ,‘JF | f R S -
57P |Chil- Ry Asmﬂ»‘? o for Kess Anfa'nG N ot &G ( 03:-*\
4ac | Sheln N’;‘ 14 tChily (U0 ung w’é‘ﬁ
5 . g A | ; i i £ of 7 ! § i
no¥ | NGMY Mn mv AN oM progorrd Fo Gt R Dird.
Sbmit pguach RSt w] SO0 or ad  gilerin rofoiss.
Y s /;fcﬁ oS Re wark checl -iad _Fo br  Schihiod.
N0 | ot I ;OS'UM Prm 8 en&iR howt Yhem gdjly Cushrur
: $g " 2 - W ii* 5
bothnwrm  nendsinkd NS™" MAX
—_—
///—’ . ?
</ # { i’ s ,-‘f '
Person in Charge (Slgnature) ,—-\ {*3"(‘7" Date \O/ [/ ,_7, e
1 = ‘.r e o i
Inspector (Signature) "4 /) /,"-_f/’-/ 7 pate (7] | F ]/ Z 4

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: Z

EQod Establishment Inspection Report

Page 1of 7

Establishment type: Permanent Temporary (Mobile / Other

estabiishment T/ VIO (IMOK LY piTSTOP
Address L ] C—'H: BN q 3876

Townicity M ANCHES TN

permit Hotder ) (T | TR A4S

o LOn"<Cticyr
e

Date: fg/4!l&
/ AM@ Time Out ]’%0

Time In

AM/PM

LHD MHHCV)(’W—QV

/_L\
- Purpose of Inspection: Routine Pre-op
o e ™ |Reinspection Other

" FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed

IN | OUT wAimoi Supervision vV _|€OS| R | IN_| OUT |N/A|N/O Protection from Contamination v |cos| R |
4 GZ{ Person/Alternate Person in charge present, e oo 15| @ © || |Food separated and protected PIC OO
- demonstrates knowledge and performs duties 16 || & [©F 1 Food-contact surfaces: cleaned & sanitized |PIPIIC| O | O
2 Certified Food Protection Manager for Classes 2, c lolol |z d =] Proper dlSpOSIt.IC-)n of returned, previously Bl
|71 3.&4 - B _|served, reconditioned, and unsafe food |
_ Employee Health w1 ime/Temperature Control for Safety
5 6 " Management, food employee and conditional employee; ot o o | LIS O 1O roper cooking time and temperatures [PrPiic O | O
P knowledge, responsibilities and reporting ]efe] ) Proper reheating procedures for hot holding [P[O]D
ks Proper use of restriction and exclusion P |1 |IC| 20O | Proper cooling time and temperatures EiEi=
5 6 Written procedures for responding to vomiting and ot |l 21| OO |©|d|Proper hot holding temperatures PIO|O
diarrheal events o 22 |B| O | S|[OS Proper cold holding temperatures PIO|IO
_Good Hygienic Practices - 23| O] O ||| Proper date marking and disposition [ pRi [O]O
Rl gP/oper eating, tasting, drinking, or tobacco products use | PIC | O | O ¢ |Time as a public health control: procedures
24| O (@) P/PE
7o O &No discharge from eyes, nose, and mouth Ri=l=] ‘d andrecords o C?_
L. Preventing Contamination by Hands = - Consumer Advisory
== Hands clean and properly washed Ril=I=FE- OTO@CQnsumer advisory provided: raw/undercooked food | Pf }C)]C)
rNo bare hand contact with RTE food or a Highly Susceptible Population
P ci6;{)I‘e-appft>\o'et:| alternative procedure properly followed L = |26 EES\ o lo @Pasteurlzed foods used; prohibited foods not offered J PIC ‘ C)|C)
10 < [ Adequate handwashing sinks, properly supplied/accessible PfIC| O || Food/Color Additives and Toxic Substances
- Approved Source s 27][@TC [ Food additives: approved and properly used [Plo]o
11[#| © [ 1 IFood obtained from approved source pPiic| O[O / Toxic substances properly identified,
12| O | O |G Food received at proper temperature PIPF| O | O _28 o . stored & used ) ) RPICI2 IO
13]¢#| © T J]Food in good condition, safe, and unadulterated PP O Conformance with Approved Procedures ]
(__ |Required records available: molluscan shellfish = Compliance with variance/specialized l k
oo s ahoiod : ) o 5 J Ve
4 identification, parasite destruction ‘PIPﬁC = L b _ |process/ROP criteria/HACCP Plan PIPYE| 22

GOOD RETAIL PRACTICES

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

Mark OUT if numbered item is not in compliance ~ V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Q Safe Food and Water v Jees|rR || our Proper Use of Utensils v |cos| R
< 4 Pasteurized €ggs used where requrred P [O[|][43]]In-use utensils: properly stored cC | OIS
HT . | Water and ice from approved source PIPIIC | & || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PHC OO
32 | Variance obtained for specialized processing methods P ||| | 45 | O|Single-use/single-service articles: properly stored & used PIC| OO
1l Food Temperature Control 46 |<O|Gloves used properly c oo
Proper coolmg methods used; adequate equipment for Utensils and Equipment
ki) PiIC| O |
emperature control alo Food and non-food contact surfaces cleanable, ppie | O
34| O || |Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35 O ||| Approved thawing methods used PIC| O[O slo Warewashing facilities: installed, maintained and used; | pric ||
38| O Thermometers provided and accurate PIC O | cleaning agents, sanitizers, and test strips available }
g Food Identlfcatton | |48 |<>|Non-food contact surfaces clean [ c [©lo
37| [Food properly labeled: original container [pic] O[] Physical Facilities
| _____ Prevention of Food Contamination 2. 50 |© |Hot and cold water available; adequate pressure [ Pf [O]D
38| O [Insects, rodents, and animals not present [rrclO O] [51 [ Plumbing installed; proper backflow devices PIPFIC | O | O
39| > |Contamination prevented during food preparation, storage & display [priic | &S |O| |52 Sewage and waste water properly disposed PIPIIC |O O
40| O |Personal cleanliness PIIC| O |O| | 53 || Toilet facilities: properly constructed, supplied, &clean [ PIC [O[O
41| |Wiping cloths: properly used and stored C | O || |54 | O|Garbage and refuse properly disposed; facilities maintained | C |
42| |Washing fruits and vegetables [PiPiic | © || | 55 | <|Physical facilities installed, maintained, and clean [PPIC| O[O
] . . ; : : 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. 7SS [Natural rubber latex gloves not gsed per CGS §19a-367 |
| - Violations documented Date corrections due #
Person in Charge (Signaturej%)j/f Date G/‘/ /20‘,1 & Priority Item Violations -
- Priority Foundation Item Violations N\
Person in Charge (Printed) [De noy f g, \ Core Item Violations N\ \
Risk Factor/Public Health Intervention Violations
Inspector (Signature) y/‘}' ﬂ 4/ M Date b /4 /Zé, Repeat Risk Factor/Public Health intervention Violations N
w {/ Good Retail Practices Violations N\
Inspector (Printed) U [ F m v (ﬁtn / 11 '\/ Requires Reinspection - check box if you intend to reinspect N

Appeal: The owner or operator of a food establishment agg?leved 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 e Director of Health, not later than forty-eight hours after issuance of f such order.

410 Capitol Avenue MS#11FDP

1st - White: Health Depariment

Hartford, CT 06134

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

—
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Fye Food Establishment Inspection Report  Puse Z o« Z

LHD },{a n( ‘/ihﬂ“cr Inspection Report Continuation Sheet Date b/‘{/lb

Establishment l “f” ) m& ~[ m&ﬂfv ZZH d Zﬂz Townﬂanér/]ﬂ[wr

TEMPERATURE OBSERVATIONS

. ItemlLocation!Process Temp Item/Location/Process Temp : Ite[n!LoF:ationIProcess Temp
aln in FIIdgY, | Z9F napasiNB-h.a- [ iliF
(W MR 39F

OBSERVATIONS AND CORRECTIVE ACTIONS

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

Nmber DM Darry] Thirnal

aller0Rn AWareness an Sigi
Vi tian + organ a0l

Aong SEokoof éijL”ﬂm}ﬂ%/

ThtriiAty [ wiges

TUY HT_!.’ES /ﬁ,’l?."‘ [

No VI ATIONS 0 hserved

Pl

Person in Charge (Signature) T ey ‘/ Date 5:/ ?/Q,C

Inspector (Signature) \E(J_ 9%%//’ dg/ Date @/ 4 / Zb

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



Connecticut Department of Public Health

EHS-108 Rew. 2116/23

Risk Category: ‘: Z

Food Establishment Inspection Report

Page 1 of 2=

Establishmenttyp@emporary Mobile Other

Date: b!.Z‘LZL’

Establishment |/ U’p [anckK Eitimenta T\{

nnecti
i

Address t;_k 0 f C() rf‘ ST
TowniCity M Gn fh’ﬁ} rf,’{

Permit Holder XK. [, E .

Connecticut Department
of Public Heaith

o

Melssa -CFPM pp st

Timeln | { AM/PM  Time Out

AM/PM

o M g NONLS 2

Purpose of Inspection: @

Other

Pre-op

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 centrol measures to prevent foodborne iliness or injury.

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

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed
R=repeat violation

IN |OUT NIA]NIO Supervision vV |COS| R | IN | QUT |N/A|N/O Protection from Contamination v | E°,SLR |
; Cb-/ s | Person/Alternate Person in charge present, P i A o |O||Food separated and protected PClO[O
9 demonstrates knowledge and performs duties 16 |G O || Food-contact surfaces: cleaned & sanitized IPIPfIC @]le]
% Certified Food Protection Manager for Classes 2, L~ | Proper disposition of returned, previously
5 5_0 Sl &4 ) o 7(:)7 il | 'served, reconditioned, and unsafe food PO =
T - Employee Health Time/Temperature Control for Safety
3 @‘/ - | |Management, food employee and conditional employee; et o lo| MBS oo @{Broper cooking time and temperatures |PfPf.’C =]l
_— i knowledge, responsibilities and reporting VOO K Proper reheating procedures for hot holding |P|IO T
4 1| | Proper use of restriction and exclusion P IOIO| 201 5| O] Proper cooling time and temperatures PIOIO
5 Cb’/C) | Written procedures for responding to vomiting and e 21|q | |Proper hot holding temperatures PIOIC
| diarrheal events 122 O| |Proper cold holding temperatures PIOIO
S Good Hygienic Practices I 23| & O 09 Proper date marking and disposition [ PP [O]O
6O Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
71O CDN'EQ discharge from eyes, nose, and mouth L C oD il el gc_iiand records N PRiIC|©|©
Preventing Contamination by Hands _ - Consumer Advisory ST
8 (= [Hands clean and properly washed | PP SO [25]S] S [<F] Il Consumer advisory provided: rawlundercooked food | Pf <0 <
. No bare hand contact with RTE food or a Highly Susceptible Population
i ' |2|“|ore-approved altemative procedure properly followed |~ ¢ |2 |2 :Z_ﬂ@’[_ZO [} Pasteur?zedyfoods use';: prohi't}i_t'é_g foods noteffered | PIC [ ]
10 Q’O Adequate handwashing sinks, properly supplied/accessible ] PIC| & |O Food/Color Additives and Toxic Substances
L1 i Approved Source 27 O [] |Food additives: approved and properly used ==
== Food obtained from approved source |PIPRIC| OO 28 U’O ) - [Toxic substances properly identified, PRl | o
1218 O O ood received at proper temperature PIPF| OO O _|stored &used - =
13Blero Food in good condition, safe, and unadulterated PEIO O Conformance with Approved Procedures
Required records available: molluscan shellfish # | Compliance with variance/specialized
L e identification, parasite destruction s i e o .ll'processzOP cdterialHACCFl):’ Plan P.'F'f/CIC:) ‘D
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=viclation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|N/A[N/O Safe Food and Water _ v [oos| R out| Proper Use of Utensils v [cos| r
=] Pasteurized eggs used where required P ||| [43]>|in-use utensils: properly stored c [T
31| Water and ice from approved source PIPIC | & | O] | 44 |<|Utensils/equipment/linens: properly stored, dried, & handled PIC | O | O
RO Variance obtained for specialized processing methods Pf | || |45 | |Single-uselsingle-service articles: properly stored & used PIC| O O
s Food Temperature Control | |46|<|Gloves used properly - c (OO
B o Proper cooling methods used; adequate equipment for pic| o lo| - Utensils and Equipment
emperature control 7|0 Food and nen-food contact surfaces cleanable, piptC | O |
34| O |O|d# Blant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| O | O |G{Approved thawing methods used PHC| OO alo Warewashing facilities: installed, maintained and used; pric | |
136 O Thermometers provided and accurate _|PHC|O | cleaning agents, sanitizers, and test strips available
. Food Identification BN = | 49 || Non-food contact surfaces clean [c [D]o
37/ [Food properly labeled; original container o [Prc]STS Physical Facilities
B Prevention of Food Contamination | 80| |Hot and cold water available; adequate pressure Els]s
38| |Insects, rodents, and animals not present [pic|O O] [51]O Plumbing installed; proper backflow devices PIPIIC | O | O
38| © |Contamination prevented during food preparation, storage & display [priic| OO [52]© Sewage and waste water properly disposed PIPIC | OO
40| O |Personal cleanliness PFIC| O || | 53 |O|Toilet facilities: properly constructed, supplied, &clean [ PHC [ |
41| O |Wiping cloths: properly used and stored C | || | 54 || Garbage and refuse properly disposed:; facilities maintained \ C |
42| O [Washing fruits and vegetables | PPiIc| © O] [55]O|Physical facilities installed, maintained, 2nd clean [ PIRIE (O [©
: > A . . i 56 Adequate ventilation and lighting; designated areasused ¢ C || |O
Permit Holder shall notify customer.cj that a copy of the most recent inspection report is available. ﬁg Natial iubberlatex glovesgnot gsed pgr CGS §19a-367 ( -
7 i . Violations documented Date corrections due #
Person in Charge (Si«_:;nature)Jl}I LQWC[,//M_/V\ Date (O/Q ] 3 (&' Priority Item Violations f—— -
? ] - /. . . Priority Foundation ltem Violations g =
Person in Charge (Printed), mff}! 556&'./’6 fri G}ﬁ a0 Core?t/em Violations qlz 20, i
‘76 - . (VA Risk Factor/Public Health Intervention Violations —
Inspector (Signature) TA_~ ,%ma,/éd/ Date ﬂ/A/ ZL’ Repeat Risk Factor/Public Health Intervention Violations =
re % P 6/2( Good Retail Practices Violations i
Inspector (Printed) Lﬁ/b é%{? é‘i Q{ A "(/ Requires Reinspection - check box if you intend to reinspect

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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

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




Food Establishment Inspection Report Page__Z of Z__

LHD M an ( n M i——f' r Inspection Report Continuation Sheet Date /7 /Z/JA
establishment_| & DIANCA ELEENTTIEY. Town MONCH) 51N
TEMPERAT_URE OBSERVATIONS
Item/Location/Process Temp ltem/Location/Process Temp . ItemlLor.:at’ioanrocess Temp
ot hild ~hot 0 | T39F Tldj¢ 36F hifF Wafty J (2

hamMnUTigy T [ 13%F [ (Urirabiiids | 45 Sanitzer D’Uéﬁﬂf 200000
ERonCih B icy 149F {(Tmu }'af/r 3KF

Nyt hyid Ui [7$F|1715] PO ST K -hl s
‘, . WIF -4F_|3 mm A |Z7F
%ZE R A p 4 PﬁF
eaLin 1N A5F! NS MIChTK _
A1 ADES 4| F WaSh }U_Br FH’WE_ (95T
J | 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 | CFPIM L M4 1SS G
20c |0leanNg equipnd Nt bieadn on Hao
no+e 110as avedla bl

| lyaty clean /eraanizedd fhmm nLutE
G!fhi ]ﬂﬁﬂf‘twrfyhlﬂf’

) eﬂ}uf% G410y v o
me TN
ﬂw{’ﬂm, /Thr TIPS AVAildh (W

fimall avandu@ Monchesiercet. mw A0Ce_ AoV,
VILAHOAS cordecieol

Person in Charge (Signaturej/'w/}www Date (I; / f;\) /I ae

Inspector (Signature) 7(/ /i%/%///gﬁ)/ v Date L"/Z /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: 4 A

Food Establishment Inspection Report

Page 1 of 2

Establishment type; Permanent ) Temporary Mobile Other

cosome G 1L GATCLT

ranress 1) AOQ (ANL

Town/City

MonChe ey
il

Permit Holder

Date: (G!Z /Z]A

Time In O] AM/PM

Time Out

AM/PM

o MANINLIZIL
Purpose of Inspection: outine ™
o amanment | Reinspection Other

Pre-op

N FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

N/A=not applicable

N/O=not of

bserved

IN Supervision v feos| R | IN | QUT |N/A N/ Protection from Contamination v |cos| R |
4 o lo | Person/Alternate Person in charge present, B oo 5H&E oo ‘ Food separated and protected PIC IO IO
demonstrates knowledge and performs duties sl gO ~ Food-contact surfaces: cleaned & sanitized [FPHC[C|O
/ Certified Food Protection Manager for Classes 2, - " |Proper disposition of returned, previously
EJ_C?/ O_O 3.&4 g == _37_ il _ = served, reconditioned, and unsafe food Pl
__ Employee Health =y B Time/Temperature Control for Safety
;‘ Qz/ o | Management, food employee and conditional employes; o 18]C] © [©]@AProper cooking time and temperatures {PIPﬁ’C o O
Pl knowledge, responsibilities and reporting 19 || O || & Proper reheating procedures for hot holding PIOIO
A== Proper use of restriction and exclusion P SO |20 O O | O|CtBroper cooling time and temperatures PIOID
5 (Z/C) Written procedures for responding to vomiting and Bt |l 21| O ||| Proper hot holding temperatures PIO|IO
_diarrheal events o — | [22]&1 > || |Proper cold holding temperatures PO O
T Good Hygienic Practices - 23 | O [ S| | Proper date marking and disposition [ PIPF [O]O
Hi=li=1 & Proper eating, tasting, drinking, or tobacco products use | P/IC | O[O | Time as a public health control: procedures
HEl= <[No discharge from eyes, nose, and mouth . c | _?4 o il e and records i _lplpﬁc =
Preventing Contamination by Hands Consumer Advisory = Sl
8 [= O|Hands clean and properly washed [P O [O| [25]] & [ T Consumer advisory provided: rawfundercooked food Pf [O[D!
e No bare hand contact with RTE food ora Highly Susceptible Population
° | & || Jore-approved alternative procedure properly followed | ~/77¢| < | < 2615 © [l Pasleur?zéd_:v_fc;ods used; prohibited foods not offered__ | PIC [ O[O
10 = _|Adequate handwashing sinks, properly supplied/accessible ] PiiC| OO > Food/Color Additives and Toxic Substances =M
e _ Approved Source 27 o ~ |Food additives: approved and properly used PO
1"Me1To od obtained from approved source [PrPIC| OO 28 @/O | Toxic substances properly identified, Biptic| &
12| O| O |O|@5|Food received at proper temperature PIPEI O O | istored & used o O
1B3|&1O | Food in good condition, safe, and unadulterated PRI O |O© onformance with Approved Procedures
Required records available: molluscan shellfish ¢ |Compliance with variance/specialized
14O © |@[O}4ervication, parssite destruction PPic| O || |29|0| © | Il T8 RGP criteria/HACCD Plan o e s
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 _|cos| R | out ____ Proper Use of Utensils |V |cos| R |
| Pasteurized eggs used where required P | O || 43| |In-use utensils: properly stored c |1©IC
o Water and ice from approved source PIPTIC | O |O| | 44 | |Utensilslequipment/linens: properly stored, dried, & handled PIC| OO
L] | Variance obtained for specialized processing methods Pt | O[O | 45 |OO|Single-uselsingle-service articles: properly stored & used PIC|1O IO
[ Food Temperature Control = L 48 || Gloves used properly - c [O]o
I Proper cooling methods used; adequate equipment for Utensils and Equipment
BlO PIICI O|C
temperature control 47 O Food and non-food contact surfaces cleanable, PRt | O
H O Plant food properly cooked for hot holding Pf OO properly designed, constructed, and used
3BO|O Approved thawing methods used PiIC| O |O a5lo Warewashing facilities: installed, maintained and used; ‘ pic |l
136| & Thermometers provided and accurate PIC| O ||| |cleaning agents, sanitizers, and test strips available )
Y Food Identification il 49'[58| Non-food contact surfaces clean Yeciolo
37| [Food properly labeled; original container 7 [piclo o] =7 Physical Facilities " |
- Prevention of Food Contamination 50 |©|Hot and cold water available; adequate pressure [ pf OO
38| [Insects, rodents, and animals not present \Pflc O |O| |51, |<|Plumbing installed; proper backflow devices PPIC | O O
39| O |Contamination prevented during food preparation, storage & display | PIPIIC | OO Sewage and waste water properly disposed PRICIO O
40| |Personal cleanliness PiIC| O |O| |53 [O|Toilet facilities: properly constructed, supplied, & clean Bl
41| |Wiping cloths: properly used and stored C O || |54 | O|Garbage and refuse properly disposed; facilities maintained | ¢ oo
42| |Washing fruits and vegetables [PIPfIC | © || | 55 ||Physical facilities installed, maintained, and clean [PPiIC]O O
) } : ; ’ " 56 | C>|Adequate ventilation and lighting; designated areas used c | OO
Permit Holder shall notify customers that a copy of theEst recﬁt_:ispectmn report is available. 0 S |Natural rubber latex g]ovesgnot gsed pgr CGS §19a-367 |
f Violations documented Date corrections due #
Person in Charge (Signature) (ﬂiﬂ\ f\j /m Dite (g/ll LC@ Priority ltem Violations g =
it C V | N Priority Foundation Item Violations bliZ]Zh 7
Person in Charge (Printed), . Core Item Violations 91276 7.3
{1 / } =y Risk Factor/Public Health Intervention Violations i
Inspector (Signature)}% A W [é’?%{ ji/ Date & / Z/ 7 é) Repeat Risk Factor/Public Health Intervention Violations
[ i | i(% n 1 o ’C/ gt = E Good Retail Practices Violations 7_
Inspector (Printed) | (i / W //) ( /{/‘ Requires Reinspection - check box if you intend to reinspect

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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

2nd - Yellow: Owner/Operator/Person in Charge
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LHD r\_ﬁ .f'ﬂj P:’;’ h ¢y TJ Ir Inspection Report Continuation Sheet Date {::\ j 2/2{’7

Establishment W¢e 15 ‘ _’ ‘ ‘ “" Y ﬁ/ ! W.‘ Town L’E ﬂ\ "iﬁI %\\\’\ t)_h:,(
TEMPERATURE OBSERVATIONS

. ltem/Location/Process Temp Item/Location/Process Temp ltem/Location/Process Tel_'np
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CUDISP Z]F dISn mMariniZ—
"NiCH N AT

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
N

/ X I A i 3
Number | | E !7 ZN w“n 'i '- J N vi_/
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Person in Charge (Signature) Ol\ﬁ N e {j ( J\,W i\lm

ML Date }
Inspector (Signature) \/r'\% % ﬂ/)m /y C/\\j

| 26
Date K/Z/Z/"

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 Rew. 2116123

Risk Category:

[

Food Establishment Inspection Report

Page 1 of Z:

-
Establishment type: \Permanent )l'emporary Mobile Other

Date: A

i oi.zb

Establishment G U ltﬁ/ a l [U| M Q YT/

Address ‘-1ql (SW{U%&H

Mt )~

Town/City

Permit Holder

Connecticut Department
of Public Health

T
P cu, ,,

Time In

AMD Time Outz 50

/PM

LHD

MQHCMW e

Purpose

Reinspection

of Inspection: Routine Pre-op

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 lliness 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 v:‘olatiin_
I'm ouT Supervision vV _|cos| R | e LOUT N/A|N/O|  Protection from Contamination v |cos| R
j @{ ol Person/Alternate Person in charge present, P Ol 15[ DO O CD Food separated and protected PIC OO
demonstrates knowledge and performs duties 16 [&] <> |7 | Food-contact surfaces: cleaned & sanitized [PiPrCI SO
2lolo Certified Food Protection Manager for Classes 2, c lolol iz 5 o Properdispositjc_an of returned, previously ip =6
3.&4 : _served, reconditioned, and unsafe food ___L [
i Employee Health __» _Time/Temperature Control for Safety o
3| ~ |Management, food employee and conditional employee; Pt > I 18O O CgD Proper cooking time and temperatures TP.’F’f!ClC)*C)
H | knowledge, responsibilities and reporting 19| S| Proper reheating procedures for hot holding PIO|O
4 | Proper use of restriction and exclusion P O 20|10 O Proper cocling time and temperatures P2 |
o |\ Written procedures for responding to vomiting and o oo 21|10 2 O [Proper hot holding temperatures PlC|C
|diarrheal events 1L 1 22| | |Proper cold holding temperatures PICIO
[ - Good Hygienic Practices 1123 O | O |Proper date marking and disposition | piPf [
6O 'F‘ropgr eating, tasting, drinking, or tobacco products use | PIC | O |O oo @/O Time as a public health control: procedures JF'.'PfIC o ‘O
7|© No discharge from eyes, nose, and mouth 1 CIOE and records ) L
B Preventing Contamination by Hands _ __ Consumer Advisory
8|O | |d¥Hands clean and properly washed eS| [ 25 O < [l Consumer advisory provided: raw/undercooked food ] Pf
Ao bare hand contact with RTE food or a Highly Susceptible Population
Pl et ®pre-apprcved alternative procedure properly followed PIPIIC| O O I35 IEﬁ\ < [ Pasteurized foods used; prohibited foods not offered rclOolC
10 Ei_ _|Adequate handwashing sinks, properly supplied/accessible [F'fIC__O =N Food/Color Additives and Toxic Substances e Loy
P il = Approved Source T 27 /O Ol [Food additives: approved and properly used [Pl
11]&5[ & I Food obtained from approved source piPiIC| OO . | Toxic substances properly identified,
12|O \ >Food received at propiec: temperature ‘ PRI O | ® CZ.O _CD.'{;g-’:stored & used ° y_ . PIPIC| ©|O
13 <) Food in good condition, safe, and unadulterated PRI O O onformance with Approved Procedures il
Required records available: molluscan shellfish "|Compliance with variance/specialized
ol hde?mf cation, parasite destruction PIPIC| @ |2 |22 < pmcgsszOP c:ntenaw’H»‘-‘\CC;:})3 Plan P"Pﬂcio -
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
[s] Safe Food and Water vV |cos| R || ouT Proper Use of Utensils vV _|cos| R |
NORE Pasteurized eggs used where reqmred P [©[O| 43| in-use utensils: properly stored C |
=] i Water and ice from approved source PIPIC| O |O| | 44 |O|Utensils/equipment/linens: properly stored, dried, & handled PIC| O |O
32| O[O Variance obtained for specialized processing methods Pt | O O] | 45 | O Single-use/single-service articles: properly stored & used PIC | OO
Food Temperature Control | 46 |<|Gloves used properly o c |[C|o
3o 1 Proper cooling methods used; adequate equipment for pic| ol _Utensils and Equipment mii
temperature control alo Food and non-food contact surfaces cleanable, pIRtIC | O |
34| O |O|O|Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35|/ ||| Approved thawing methods used PiIC| O |O a8l Warewashing facilities: installed, maintained and used; piic | o
136 O Thermometers provided and accurate _PICIO O cleaning agents, sanitizers, and test strips available
) . Food Identification | [49]<>|Non-food contact surfaces clean [c oo
37]<>[Food properly labeled; original container E[=]=) Physical Facilities
= Prevention of Food COntammatlon 1[50 <> |Hot and cold water available; adequate pressure | Pf [
18| O |Insects, rodents, and animals not present [Piic| © |©] [51 | |Plumbing installed; proper backflow devices PIPfIC |O|O
39 Contamination prevented during food preparation, siorage & display ] PIRIC) OO |Sewage and waste water properly disposed PIRIC |O O
O [Personal cleanliness Piic| & || ( 33)| A Toilet facilities: properly constructed, supplied, & clean yP,VC =il=
41| |Wiping cloths: properly used and stored C | O |O| |54 |<O|Garbage and refuse properly disposed; facilities maintained C. ol
42| |Washing fruits and vegetables [pPiIC| O | GB]gPhysical facilities installed, maintained, and clean | F',’F{ffé) oo
. N y " . " Adequate ventilation and lighting; designated areas used ==
Permit Holder shall notify customers that a copy of the most recent inspection report is available. B < [Natural rubber latex glovesgnot tisad pgr CGS §192-361 |
' Violations documented Date corrections due #
Person in Charge (Signature) g""’“ Date @& (? 0126 Priority ltem Violations — —
Priority Foundation Item Violations A120]70 3
Person in Charge (Printeg)) _gt?! ad Core Item Violations nlinl?7ls 3
% Risk Factor/Public Health Intervention Violations
Inspector (Signature) )% Wm/ , Date b / ’U [ Z(ﬂ Repeat Risk Factor/Public Health Intervention Violations
a/U V Wm d,; T Good Retail Practices Violations ln .
Inspector (Printed) e /Y] V] V Requires Reinspection - check box if you intend to reinspect v/

remspeetion < Y222

1st - White: Health Depariment

410 Capitol Avenue MS#11FDP
Hartford, CT 06134

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

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




. Food Establishment Inspection Report  rese 2 ot L
LHD M a m (\ Ap gﬁj/ ( Inspection Report Continuation Sheet Date @ // Ol/z_é
Establishment D\U {C,K Da’ {\! Ma ”’ TownMa r\(\,l L@S J [ f

TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
old Unlt- chagse | 3F
Freeze) - ngveltes F

0
Froezed = Nowedtres | OF
0

mndmg FOLLUUN

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 foed code
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Inspector (Signature) |
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Distribution: 1st - White - Heaith Depariment  2nd - Yellow - Owner/Operator/Person in Charge



Connecticut Department of Public Health

EHS-108  Rewv. 211623

Risk Category: 5

Food Establishment Inspection Report

Page 1 of L

Establishment type: ermanﬁl Temporary Mobile Other

Establishment M m }9 ﬂ_&éﬂ

Address 5Uﬂﬂ~ @ TG’JU:E"L{’,{ l—p%\ﬁ.x

rowney M NCINNEE N~

Permit Holder ﬁ \fl L V& /1

Connecticut Department
«of Public Heaith

connacticy,
",

Date: &’j’ ?!Z&’

Timein 17315 AMPM  Time Out

AM/PM

w0 MAN Q/LUVS WV e

Purpose of Inspection: Routine Pre-op

Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

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

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

OUT=not in compliance N/A=not applicable

N/O=not observed
R=repeat violation

N Supervision v _|cos| R | IN | OUT |N/AIN/O Protection from Contamination vV |COS| R
1 “Q” Person/Alternate Person in charge present, ) 15 O || |Food separated and protected PIC | OO
demonstrates knowledge and performs duties 16 |&&| & || Food-contact surfaces: cleaned & sanitized [PIPIIC| © |
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
£ @ 3. &4 | | i served, reconditioned, and unsafe food PIOR
Employee Health N Time/Temperature Control for Safety
3 &5 Management, food employee and conditional employee; Bt O o 18O OO roper cooking time and temperatures lpipic| OO
| knowledge, responsibilities and reporting 19 OO O roper reheating procedures for hot holding PO
4 | . |Proper use of restriction and exclusion P |OO||20 OO O Proper cooling time and temperatures PIO|OC
5| | Written procedures for responding to vomiting and pe Ol LSOO Proper hot holding temperatures PIOIO
_ diarrheal events 22 | & O |©|O |Proper cold holding temperatures PIOIO
118 _~ _____ Good Hygienic Practices | |238]|O| O [O|eHProper date marking and disposition [ PIPf OO
6 |O roper eating, tasting, drinking, or tobacco products use | PIC | O O | Time as a public health control: procedures |
710 No discharge from eyes, nose, and mouth - cC | D5 i Bl and records | FIFiG Cj Ci
s _Preventing Contamination by Hands aills Consumer Advisory =
== IET Hands clean and properly washed i ripf| OO _EJC?I [ame) IOMCmsumgriqyiscry provided: raw/undercooked food L Pf_l C)Lq
WMo bare hand contact with RTE food or a L ; Highly Susceptible Population
? CD/,O i d)ﬁpre—apr.:rcn.red alternative procedure properly followed PIPIC| O[O 126 |5 O [ O [Pasteurized foods used; prohibited foods not offered | PIC [ O[O
10|<5| © [T Adequate handwashing sinks, properly supplied/accessible | PIC| O | O Food/Color Additives and Toxic Substances
Approved Source ] 27 O [ Food additives: approved and properly used [Plo]o
11 (@) ‘0od obtained from approved source PIPIIC | OO et . | Toxic substances properly identified,
12|10 O | Food received at proper temperature ‘ PRI O 1O k237 goe Eﬂﬂ stored & used o pfF_’_ﬁCJ =
13 (=) Food in good condition, safe, and unadulterated PIPH| O |O Conformance with Approved Procedures
Required records available: molluscan shellfish * | Compliance with variance/specialized
19| S (WO eation, parseis desirniction PIRIG| 12| | R[22 lg@;mcgsszOP criteria/ ACCP Plan PfPfICJO‘C)
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=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 Tc oo
=] ater and ice from approved source PIPHIC | O || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PHC| OO
32| O |2 |Variance obtained for specialized processing methods Pf | O || |45 |O|Single-use/single-service articles: properly stored & used PIC | OO
<5 Food Temperature Control =Y 46 || Gloves used properly cC | OO
3| Proper cocling methods used; adequate equipment for piic| o o2 . Utensils and Equipment ! X
mperature control 47,\ Food and non-food contact surfaces cleanable, A’P\}HC olo
f=]=] ant food properly cooked for hot holding Pf [ OO A properly designed, constructed, and used
35| © | | Approved thawing methods used pic| OO ‘jé | Warewashing facilities: installed, maintained and used; "’Pﬁc =l
36O Thermometers provided and accurate PRC|O IO cleaning agents, sanitizers, and test strips available
i Food Identification | [49]||Nen-foed contact surfaces clean | ¢ [Slo
37| [Food properly labeled; original container Pic| O[O Physical Facilities |
e Prevention of Food Contamination | |50||Hot and cold water available; adequate pressure | POl
38| O |Insects, rodents, and animals not present [piic| © [©] | 51 [|Plumbing installed: proper backflow devices PIPIIC | O |O
32| O |Contamination prevented during food preparation, storage & display [Pric| O[] [62] Sewage and waste water properly disposed PIPIIC | O | O
40| O |Personal cleanliness PIC| O || | 53 || Toilet facilities: properly constructed, supplied, &clean | PAC [O[O
41| |Wiping cloths: properly used and stored C | © || |54 |C|Garbage and refuse properly disposed: facilities maintained \ C OO
42| |Washing fruits and vegetables [PiPiiC | © | D] | 55 | ©|Physical facilities installed, maintained, and clean [PiPIIC [O[D
. i " : . § 56 | | Adequate ventilation and lighting; designated areas used c OO
T Tioier ot oty e toers i) B ave ot i mostascent InsriechoN ISR | e TNetural nibber iatex gloves not used sor G55 S100500 l
'y Violations documented Date corrections due #
Person in Charge (Signature) ‘ w Date (‘Jl H? f 2, [ Priority ltem Violations AU U ING ]
Um ;Q’L/ L | | [Priority Foundation Item Violations | |* r —
Person in Charge (Printed) . \ “'F_ ¥ Core ltem Violations - & —
i ’ ” :L i ',7 r Risk Factor/Public Health Intervention Violations Caind
Inspector (Signature) Y\_* £ / rM/ . Date {g ]K } Lin Repeat Risk Factor/Public Health Intervention Violations —
[ CKU Yin b ﬂ e d 2 Good Retail Practices Violations i
Inspector (Printed) / \{i {\ fQ./ r/,)i { i i’\ { Reguires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator of a 16od establishment aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
or dispose of unsafe food, may appeal such order to the Director of Health, not later than forty-eight hours after issuance of such order.

410 Capitol Avenue MS#11FDP

1st - White: Health Departiment

Hartford, CT 06134

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




Food Establishment Inspection Report eave Lot ] _

LHD r\/\ ‘] ﬂ{/ u\ﬁ v Inspection Report Continuation Sheet Date (6 }fﬁ/,'%
e p/ '
Establishment QL \E &% ) i%(h’\ Town M a ﬂ(/’é’b‘? g‘_lot
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OBSERVATIONS AND CORRECTIVE ACTIONS
ltemn Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code
Number | [~ EPM Hn §, |
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Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge



Connecticut Department of Public Health

EHS-108 R

lev. 2116/23

Risk Category: Z

Food Establishment Inspection Report

s
Page 1 of _{/

Establis-hmenttype: P@ Temporary Mobile Other

L4

2b

Date:

Establishment -\\)ﬂ IZ if}

Address ‘827 A p%a_SW\‘j' VW ﬂd

Town/City MMfM ‘l’"{f
PermitHolder YR D YN dei0s

Connecticut Departmet
of Public Health

nt

Timen_Z*30 Amﬁﬁ Time out_ & 30 AMIET)

o Manc. N&J-{’/‘

Purpose of Inspection:

spectio

Pre-op

b /[7 Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC REALTH INTERVENTIONS

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

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item _ Pf=Priority 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 Supervision v |cos| R IN | OUT |N/A|N/O Protection from Contamination v |cos| R
i | Person/Alternate Person in charge present, 55 exles 19| S | S| |Food separated and protected [P =)s)
|demonstrates knowledge and performs duties 16 |[& '/C) < Food-contact surfaces: cleaned & sanitized [PPIC| O[O
i | Certified Food Protection Manager for Classes 2, | | Proper disposition of returned, previously
3 o 3, &4 ) - @ = % _E__g = served, reconditioned, and unsafe food 3 ? _C)_
[ Employee Health i e/Temperature Control for Safety
3 @ Management, food employee and conditional employee; PRt 18|00 O 1T per cooking time and temperatures lpipic| O
knowledge, responsibilities and reporting lleje]lle Proper reheating procedures for hot holding PIC T
4 Proper use of restriction and exclusion P |1 |IC| |20 O|Proper cocling time and temperatures PIO|IC
5 d |Written procedures for responding to vomiting and pf ol 21|00 O Proper hot holding temperatures PIOIO
diarrheal events il 29| O & || [Proper cold holding temperatures Piolo
@/ Good Hygienic Practices @ [ O[] Proper date marking and disposition | PIPT [ O[O
6 Proper eating, tasting, drinking, or tobacco products use | PIC | O | = | Time as a public health control: procedures
HEiks No discharge from eyes, nose, and mouth | C | O] i el s and records PIPiC C_D__?_
S _Preventing Contamination by Hands i el Consumer Advisory LY Iis |
N Hands clean and properly washed kﬁl&f rO SIES |C>J o IQE‘T §Consumer advisory provided: raw/undercooked food - ] )
S @ No bare hand contact_with RTE food or a P f;fTC ole - Highly Susceptible Populatlon f
pre-approved alternative procedure properly followed 26 (] & [P asteurized foods used: prohibited foods natoffered | PIC [ O[O
'10] _|Adequate handwashing sinks, properly supplied/accessible j[=)=] =i Food/Color Additives and Toxic Substances
A ___Approved Source =l 71O O ~ |Food additives: approved and properly used [P[O]S
11 0od obtained from approved source PIPHIC| OO = Toxic substances properly identified,
12 O/O [} |Food received at proper temperature 1 PIPF|I O[O 2|7 ? =2 __stored & used - S
13[&[ O ocd in good condition, safe, and unadulterated PPIIO|O|] _£onformance with Approved Procedures
Required records available: molluscan shelifish # | Compliance with variance/specialized
o \ llde?li’lf cation, parasite destruction PG| =13 [ 2213 d&%procgsisOP cntena!HACCFI)D 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 =repeat violation
o _____Safe Food and Water |V |GOS| R | L~ OUT Proper Use of Utensils v |cos| R
0[S Pasteurized eggs used where required P [S]| (438D |In-use utensils: properly stored s ==
MO . Water and ice from approved source P/PHIC | O || | 44 | O |Utensils/equipment/linens: properly stored, dried, & handled Pt oo
2O Variance obtained for specialized processing methods | Pt ||| | 456 | ©|Single-use/single-service articles: properly stored & used PIC | OO
_Food Temperature Control | |#\Cp[Gloves used properly Ololo
Proper cooling methods used; adequate equipment for Utensils and Equipment i
3O PiICI OO T
temperature control Food and non-food contact surfaces cleanable, PRI |
34| © | | |Plant food properly cooked for hot holding P OIS Cx properly designed, constructed, and used l )
35| © | O |Approved thawing methods used PIIC OO i) Warewashing facilities: installed, maintained and used:; prc | |
3B|O Thermometers provided and accurate \PIIC| O D] |~ cleaning agents, sanitizers, and test strips available =
Food Identification " 49)| ap[Non-food contact surfaces clean - [ To
37] < [Food properly labeled; original container [priclo S ¥ Physical Facilities 3
| Prevention of Food Contamination _ || 50| |Hot and cold water available; adequate pressure IEl=s)
38[ O [Insects, rodents, and animals not present \ PiIC| O |[O] | 51 [O|Plumbing installed; proper backflow devices PIPHC | O | O
39| O |Contamination prevented during food preparation, storage & display [piPiiC| © || [52 [ O|Sewage and waste water properly disposed PPHC | O | O
40| |Personal cleanliness Pi/IC| O || | 53 || Toilet facilities: properly constructed, supplied, &clean [ PiC [ O
41| |Wiping cloths: properly used and stored C | O || |54 | O|Garbage and refuse properly disposed; facilities maintained [ c lolo
42| < |Washing fruits and vegetables EEEEIENEE Physical facilities installed, maintained, and clean EEE=E
; > . . " . 56 | O|Adequate ventilation and lighting; designated areasused | C O[O
Permit Holder shall notify customers that a copy of the most recent inspection repor;t |fiv:3rllaﬂble = Natu.?ral rubber latex gloves not used pgr CGS §192-367
[/ L’,\ u/u / /w Violations documented Date corrections due #
Person in Charge (Signature) R Date Priority Item Violations (o I 7212726 =
W@ \ (/{ [ M [[L Priority Foundation ltem Violations s 11 q ;z(o [
Person in Charge (Printed) Corg ltem Violations -1 ] ‘yr [=]
4 ' Risk Factor/Public Health Intervention Violations® ° © <
Inspector (Signature) % O&M Date fp l Lﬂ} Zb Repeat Risk Factor/Public Health Intervention Violations I
) Good Retail Practices Violations it [
Inspector (Printed) M GL%M Duo I€ e Reqmres Reinspection - check box if you intend to reinspect [

i

1st - White: Health Depariment

X

N
410 Capitol Avenue MS#11FDP

Hartford, CT 06134

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

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




Food Establishment Inspection Report Page 2 of_Z
LHD mM[M\SW Inspection Report Continuation Sheet (" / q iw

Date
Establishment U\)ﬂ?é?ﬂ { Fﬂﬂ’ E'?CUHJ} Town_MoNC heller
TEMPERATURE OBSERVATIONS

\!2‘9“’\_5'0/67({0/1 (f!l‘1 IZQ

Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
Delevid Fida V)¢ ¥rides hon dSin i 77
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\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.
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Food Establishment Inspection Report  rae_| or_|

LHD mah (/lw, Y“Lﬂl’ Inspection Report Continuation Sheet Date @/{7/&.@

Establishment B«V\\Qﬂ C‘FGJ{— ﬁEﬂHl'&S’) Town Mﬁhd\:« S‘lf*'

TEMPERATURE OBSERVATIONS

ltem/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
_____ —
o 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.
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Connecticut Department of Public Health

EHS5-108 Rev. 2/16/23

Risk Category: 3
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Food Establishment Inspection Report

Page 1 of ﬁ

Establishment WWempomw Mobile Other

pate: /1|76

estavisnment 111011ANA PArk MY et

connecticy,

Address 3] 11 finlan ol Sireet
Town/City H&Y}J(]("&W

Permit Holder r F PM .

Connecticut Department
of Public Health

Time In q 4‘) AM/PM TimeOut 12/ ‘45 Am

tio MONCNES T4

Purpose of Inspection: Routi

¢

Reinspection Other

Pre-op

n

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 liness or injury.

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

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed

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 |OoUT Supervision v _|cOS| R | | IN ou-r NI/A|N/O| Protection from Contamination X [coS| R |
F rizf’ =l Person/Alternate Person in charge present, Pf_ VO C) (So %‘ | |Food separated and protected 7 Jl=)f=)
demonstrates knowledge and performs duties 16O A Food-contact surfaces: cleaned & sanitized [R/PJC| O[O
5 el Certified Food Protection Manager for Classes 2, & oo ‘1"7'1@{ o Proper disposition of returned, previously ploks
i ] 3, &4 | served, reconditioned, and unsafe food
| T Employee Health . e | Time/Temperature Control for Safety
3 g o Management food employee and conditional employee; ) 18 O || O |Proper cooking time and temperatures |PfPf.’C OO
L knowledge, responsibilities and reporting 19 || © [©]|a&|Proper reheating procedures for hot holding PO O
4 (=] " Proper use of restriction and exclusion P | OO |CO||20 O | O |Proper cooling time and temperatures Pl
5 |afo || Written procedures for responding to vomiting and et oo 21| || Proper hot holding temperatures Hiells
diarrheal events - N 22 > || |Proper cold holding temperatures [PIO|O
____Good Hygienic Practices B 23 O | O||Proper date marking and disposition [ PIPi [O©]C
6 [F| O O|Proper eating, tasting, drinking, or tobacco products use | P/IC | O |O Time as a public health control: procedures
7o <3|No discharge from eyes, nose, and mouth c o] |* oo e and records i |O
Preventing Contamination by Hands B | Consumer Advisory |
Hands clean and properly washed ) ERil=)l=] 8 © [ Consumer advisory provided: raw/undercacked food | PF |0 |
No bare hand contact with RTE food or a peiic | ol Highly Susceptible Population |
_|pre-approved altemative procedure properly followed | "3 26 |¢S | © | Pasteurized foocs used; pronibited foods notoffered | PIC | OO
| Adequate handwashing sinks, properly supplied/accessible QP/f)C OO FoodICoIor Additives and Toxic Substances
Approved Source i 127 o O Food additives: approved and properly used jF’ SO
11 [ ood obtained from approved source PIPHC | & O] o0 ‘| Toxic substances properly identified, },
ololo Food received at proper temperature ‘ PEO O ‘ﬁib % <8 stored & used — (P b ot OA
13} ';@ Food in good condition, safe, and unadulterated \Bl}ﬁf oo — Conformance with Approved Procedures
Required records available: molluscan shellfish - |Compliance with variance/specialized
= s S ide?}tiﬁcation. parasite destruction PIPIC| ©|O| |29 O |Off :‘_ procgsszOF' criterialHACCT:’ Plan PIRIG 52 S0
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
__OUTINJAINIO Safe Food and Water v_[cos[r[]_out Proper Use of Utensils iJcos| R
Ed=1 | Pasteurized eggs used where reguired EEE {?’% In-use utensils: properly stored cloo
=] ‘| Water and ice from approved source aeil=i=k Utensils/equipment/linens: properly stored, dried, & handled bf;&\ﬁ) [,
32| ||| Variance obtained for specialized processing methods Pt | O || | 45 |OSingle-use/single-service articles: properly stored & used PC|O|IO
A __ Food Temperature Control x 46 | O|Gloves used properly o C |||
3o Proper cooling methods used; adequate equipment for P | o o Utensils and Equipment ol

temperature control Food and non-food contact surfaces cleanable, B IP@)CD o
|| |Plant food properly cooked for hot holding OO properly designed, censtructed, and used
35/ % |88 O [Approved thawing methods used P OO Warewashing facilities: installed, maintained and used; 5|
136 | _ Thermometers provided and accurate Frc| o [O© ~cleaning agents, sanitizers, and test strips available
Food ldentlﬁcatlon i Dalen ) Non-food contact surfaces clean oy ielis]
35 & Food properly Iabeled original contamer iFT(}_Cb( > |C> Physical Facilities
= Prevention of Food Contamination 7] 50 | |Hot and cold water available; adequate pressure [P oo
33[Insects, rodents, and animals not present [pfic]O [©] | 51 [[Plumbing installed; proper backflow devices [PrPiICc [ O[O
39/ O [Contamination prevented during focd preparation, storage & display [pP¥ | OO [52] Sewage and waste water properly disposed |piPiic | |O
39 O |Personal cleanliness PUC | O || | 53 || Toilet facilities: properly constructed, supplied, &clean | PIC [ [O
41)| &% \Wiping cloths: properly used and stored (c)olo | Garbage and refuse properly disposed; facilities maintained | c oo
42| |Washing fruits and vegetables [PIFTIC | © || (35 )J¥| Physical facilities installed, maintained, and clean | PiPfC [=)
; 0 . . - o O|Adeguate ventilation and lighting; designated areas used | OO
Permit Holder shall notify custnmerstha,ta co‘py of the mostﬂrecem inspection repo:t is T [Natural rubber latex glovesgnot Ssed per CGS §192-367
] ] W C/’/ (A / / (' / Violations documented Date corrections due #
Person in Charge (Signature) Date A Priority Item Violations BIY]26 4
: Priority Foundation ltem Violations 172612 b ]
Person in Charge (Printed) K\ < b ; o ‘ Core Item Violations [Hi ]2k 31
Risk Factor/Public Health Intervention Violations”
Inspector (Signature) A « M'{ MW Date M I l [/ l Zb Repeat Risk Factor/Public Health Intervention Violations
Py \ Good Retail Practices Violations
Inspector (Printed) [,a U Qn Fj"r‘_&' DC ] u Requires Reinspection - check box if you intend to reinspect v

Re0th out 10 heatth dept FOT reinspetiien

1st - White: Health Department

410 Capitol Avenue MS#11FDP

Hartford, CT 08134

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 fo the Director of Health, not later than forty-eight hours after issuance of such order.

2nd - Yellow: Owner/Operator/Person in Charge
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TEMPERATURE OBSERVATIONS
ltem/Location/Process Terpp ltgmlLocatloanrocess Temp ItemlLocation!Proces-; Temp
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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.
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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.
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Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge
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OBSERVATIONS AND CORRECTIVE ACTIONS

terh 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: | Food Establishment Inspection Report Page1of __J.
~
Establishment type: Germanent)l'emporary Mobile Other Date: 4 ] } b
Establishment Q U l\ma ' [ u M a VT’ Time In AMD Time Out 2 50 ﬂ’
Address "Zq (S\W(U(LSF LHD Ma hC/MW
Town/City M OWP O{A-Q/S [_(; J/ Purpose of Inspection: Routirje Pre-op
— Connecliont Doparimem |Reinspection other [ L] 05}2(2 CI701 jcézz_Z{Z[o
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures idenlified as the most prevalent contribuling factors of foedborne iliness or injury. Interventions are control measures to prevent foodbeme iiness 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_fOUT |N/A|N/O Protection from Contamination v |cos| R
1 @{ | Person/Alternate Person in charge present pr IO 1500 [© CD Food separated and protected PIC | O[O
demonstrates knowledge and performs duties 16 |&F| o | |Food-contact surfaces: cleaned & sanitized [PIPHC| O[O
e - |Certified Food Protection Manager for Classes 2 ==l 5 =) s N Proper disposit_ic?n of returned, previously oo
- e ] served, reconditioned, and unsafe food
Employee Health Time/Temperature Control for Safety
3 | Management, food employee and conditional employee; PRt k> 18O O WO |Proper cooking time and temperatures |piptIc O
knowledge, responsibilities and reporting 1910 O Proper reheating procedures for hot holding PIO|O
4| | Proper use of restriction and exclusion P ||| 20 O Proper cooling time and temperatures PIO|O
5 | | Written procedures for responding to vomiting and e oo 1 \|O| o O |Proper hot holding temperatures PICIO
_ diarrheal events | — |22 O |Proper celd holding temperatures |PIO[O
i : Good Hyglemc Practices 1128 o O /C) Proper date marking and disposition | PiPf O[O
6O Proper eating, tasting, drinking, or tobacco products use | PIC | O |O Time as a public health control: procedures |
7| "No discharge from eyes, nose, and mouth c o] | i iB’O and records o ki O’O
Preventin Contammatlon 1 by Hands | - Consumer Advisory
BEE JAHands clean and properly washed [prfl O [O] [25]O] O T%’é]mnsumer advisory provided: raw/undercocked food | Pf [ O[O
Ao bare hand contact with RTE food or a Highly Susceptible Population
9 O/O © Cgpre -approved alternative procedure properly followed PIPHC| O |O 26 ;E§ OO Pasteurized foods used; prohibited foods not offered | PIC | O[O
110/ O Adequate handwashing sinks, properly supplied/accessible | PfiC| O | Food/Color Additives and Toxic Substances
__&3‘ Approved§9urce ot 27 < || [Food additives: approved and properly used | PIOT
11 [ ] Food obtained from approved source pIPiic] OO - | Toxic substances properly identified,
12| O | |@Food received at propgztemperature T PRI O[O <R CBJ__C? i ',ﬁ stored & used i y_ o \PIPﬁC cle
13 < I 7 | Food in good condition, safe, and unadulterated PRI O] onformance with Approved Procedures
|Required records available: moliuscan shelifish Compliance with variance/specialized |
e I | Iide?‘ntiﬁcation, parasite destruction PIPHG| 2 ] |28 |O 2 @procé}ssmop cntena.’HACCg’ Plan P"Pﬁc\'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
<l Safe Food and Water v _|cos| R || ouT __Proper Use of Utensils | v jcos| R
Pasteurized eggs used where required P ||| [43]|D]|In-use utensils: properly stored Cc [O|C
Water and ice from approved source PIPHIC | O || | 44 || Utensils/equipment/linens: properly stored, dried, & handled Eeil=) =]
Variance obtained for specialized processing methods Pf | O O] |45 |O|Single-uselsingle-service articles: properly stored & used |PIC | DD
__ Food Temperature Control 46 || Gloves used properly i =]s)
3o Prope; cooling metheds used; adequate equipment for pic| oo Utensils and Equipment ;
|temperature control a7l Food and non-foed contact surfaces cleanable, ‘ ppic | O |
34| O |O|C|Plant food properly cooked for hot holding Pf OO properly designed, constructed, and used |
35| O |O|Approved thawing methods used PiIC| OO slo Warewashing facilities: installed, maintained and used; | pHC OI o
136 O Thermometers provided and accurate . PiIC O 1O cleaning agents, sanitizers, and test strips available !
I Food Identification _|[48[>|Nen-food contact surfaces clean ] [ c ol
37[<> [Food properly labeled; original container B [pic[O[O Physical Facilities
___Prevention of Food Contammatmn ] 50 | |Hot and cold water available; adequate pressure =)=
138] O [Insects, rodents, and animals not present [Pf& O | | 51 |<O|Plumbing installed; proper backflow devices PIPIIC | O[O
38 Contamination prevented during food preparation, storage & display [PRC) OO C|Sewage and waste water properly disposed PRYC | O O
70| O |[Personal cleanliness piiC| © || { 83) X Toilet facilities: properly constructed, supplied, & clean y ijC OO
41| |Wiping cloths: properly used and stored C | O[] |54 [O|Garbage and refuse properly disposed; facilities maintained G OO
42| |Washing fruits and vegetables [PiPiiC | © [©] (58] §/Physical facilities installed, maintained, and clean pqufc) oo
; ; . 1 o <>|Adequate ventilation and lighting; designated areas used | C | |
Permit Holder shall notify customers that a copy of the most recent inspection report is available. E <> [Natural rubber atex glovesgnot gse 3 pgr CGS §19a-36 ‘
' Violations documented Date corrections due #
Person in Charge (Signature) Q-,“""" Date ) & ( 10[ 254 Priority ltem Violations — —_—
\Jeriority Foundation ltem Violations 41720/7C 3
Person in Charge (Printed) 50 At Wore ltem Violations nlilnl7ls 3
7{ Risk Factor/Public Health Intervention Viclations
Inspector (Signature) )&YW Date b / ’a! Repeat Risk Factor/Public Health Intervention Violations
M V M{] M ¥ Good Retail Practices Viclations b .
Inspector (Printed) e /ﬂ V) Requires Reinspection - check box if you intend to reinspect ]/

Appeal: The owner or operator of a food establishment agérleved 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. |

renspection - Ylzzjze

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



Food Establishment Inspection Report page 2 ot L

< ium M a m[\ AQ gﬁj/ Inspection Report Continuation Sheet Date (0 //Q/Zé
Establishment D\U [C}K DOJ [\Ij Ma ”' Town M//] r\(\ MW[ 6/22./%
TEMPERATURE OBSERVATIONS
ltem/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
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Fyeezey - povelties (?Fr
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SN

ng FOLLUUN | OF

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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