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Manchester Health Department

479 Main Street
Manchester, CT 06040
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Manchester Health Department
479 Main Street
Manchester, CT 06040
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467 Center St, Manchester. is reported

From deep.spillalert@ct.gov <deep.spillalert@ct.gov>
Date Wed 5/27/2026 9:16 AM
To  Kim Dubanoski <kdubanoski@manchesterct.gov>

[I]J 1 attachment (143 KB)
Spillform.pdf;

You don't often get email from deep.spillalert@ct.gov. Learn why this is important

By clicking this link, | acknowledge that | have received this email.

Incident Details

Incident ID 202601562

Incident Status | Active

Incident Date

stidl Tirria 05/27/2026

Incident Type Hazardous Waste Incident
Incident Dumping

Subtype

Source Type Fixed Facility

Source Subtype | Commercial/Industrial

Released Into

Wi Ground Surface

Water Bodies

Contained

Affected Details Catch Basin.
Incident 467 Center St, Manchester. Burger King reporting they have been
Description dumping used cooking grease into the storm drain in the parking lot.
Is Spill
ConF‘)cinuous Hnincun
Discovered/Start
Date & Time
Estimated
Duration
End Date/Time
| s Spil Unknown

i
ts



CAS Number N/A
Chemical Name | Cooking Grease
Trade Name

Is EHS No
Is Radioactive No
Estimated

Amount

Estimated

Amount in 0
Pounds

Recovered 0

Amount




Connecticut Department of Public Health

EHS-108  Rev. 21622

Risk Category: Z

Food Establishment Inspection Report

Page 1 of _L

Establishment type: Pgna@ Temporary Mobile Other

o S 119) 20

Establishment (/I \n/){)\ bon

Address ,éll_" “g)_QK[@ﬂd Hl”g \f—-

Town/City m a NC h‘? Skr
Permit Holder ?hO\ IS S 2“'@ b (o) fOUJSZI

Connecticut Department
of Public Health

Time In lo 3b(—jPM Time Out !’ ZO@)PM
Manchewer

Purpose of Inspection:

Pre-op

Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

IN=in compliance

N/O=not observed
R=repeat violation

OUT=not in compliance N/A=not applicable

l_‘_QUT AR Supervision M [OOSR | A ouT NvalNiO)] Protection from Contamination v |€os| R |
1 Gf oo Person/Alternate Person in charge present, Pt Sl 15D S o > |Food separated and protected PIC O] .
demonstrates knowledge and performs duties 16 o 1O Food-contact surfaces: cleaned & sanitized [PIPHC[ O[O
Certified Food Protection Manager for Classes 2 e Proper disposition of returned, previously
@ e Cﬁ = _ 3. &4 . ¥ _ @ ot il . served, reconditioned, and unsafe food ___P S
~_ Employee Health el _Time/Temperature Control for Safety
3 G{ o Management, food employee and conditional employee; e 18O © [O]dbProper cooking time and temperatures [PIPf!C OO
I I knowledge, responsibilities and reporting 190 OC© Proper reheating procedures for hot holding PO O
4| o Proper use of restriction and exclusion P 1OIO||20 DO Proper cooling time and temperatures PIO|IO
5 (3/' o Written procedures for responding to vomiting and e o o 21| O |Proper hot holding temperatures PIOO
_ diarrheal events - 22 | [O|O|Proper cold holding temperatures PO
g Good Hygienic Practices ] s == Proper date marking and disposition | pief [O]O
AIE=] Prcpfer eating, tasting, drinking, or tobacco products use | PIC | O [ NMisls -] Time as a public health control: procedures prpie | o
7 =3 |No discharge from eyes, nose, and mouth Cc oo and records )
Vi Preventing Contamlnation by Hands ST i Consumer Advisory !
8 [ =2 Hands clean and properly washed [Pt || [25]S[ S [l Consumer advisory provided: rawlundercooked food | P | [
No bare hand contact with RTE food or a Highly Susceptible Population
._9 d < || |pre-approved altenative procedure properly followed i C"‘_ B[O[O \dﬁjpasteunzed foods u?e%pmhwbﬂed foods notoffered | PIC | O[O
19 Og | Adequate handwashing sinks, properly supplied/accessible @Q SR | _/FoodiColor Additives and Toxic Substances
_ Approved Source o " | [27]O][ < @A Food additives: approved and properly used [P O[O
11 &) . jFood obtained from approved source P/PIIC | O | | Toxic substances properly identified,
12| O, O | O |Food received at proper temperature PIPI O 1O 28 < < O*?‘ stored & used cum FIFISIE 1O
13|& [ [ Food in good condition, safe, and unadulterated PIPF O[O Conformance with Approved Procedures |
Required records available: molluscan shellfish .J‘Compliance with variance/specialized
wee = identification, parasite destruction PIPIC| < 2| |2 2= Cahlzt’{proc:ess;’ROP crltena.’HACC% Plan bl e s
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
_______ Safe Food and Water | v |cos|R | ouTt Proper Use of Utensils vV _|C0s| R
30 Pasteurized eggs used where required P O] [43]]In-use utensils: properly stored c OO
31 Water and ice from approved source PIPTIC | O |O| | 44 | O|Utensils/equipment/linens: properly stored, dried, & handled PIC| OO
32 Varlance obtained for specialized processing methods Pf | O || [45 [OfSingle-uselsingle-service articles: properly stored & used PIC | OO
Food Temperature Control 48 | <>|Gloves used properly cC OO
3o | Proper cooling methods used; adequate equipment for pic| oo Utensils and Equlpment
temperature control wlo Food and non-food contact surfaces cleanable, piptic | |
MO O |Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
BOO Approved thawing methods used PiIC| OO 28| Warewashing facilities: installed, maintained and used; e |olo
36| O Thermometers provided and accurate _ |PHIC| O || cleaning agents, sanitizers, and test strips available
Food Identification | |48]|C|Non-food contact surfaces clean HREEE
WO Food properly labeled; original container B =)= -4 Physical Facilities
e Prevention of Food Contammatlon - 50 |© |Hot and cold water available; adequate pressure El[=]le]
38[C [Insects, rodents, and animals not present \F‘flC O IO| [ 51 | O|Plumbing installed; proper backflow devices PIPIC 1O 1O
38| O |Contamination prevented during food preparation, storage & display [Prefic| &1 (52)3|Sewage and waste water properly disposed icho |[©
40| |Personal cleanliness PiC| O O] |53 [E[Toilet facilities: properly constructed, supplied, & clean [PIC |
41| |Wiping cloths: properly used and stored C | O O] | 54 | ©|Garbage and refuse properly disposed; fadilities maintained | C oo
42| |Washing fruits and vegetables [PiPiIC| © || |55 | |Physical facilities installed, maintained, and clean [Pric| O[S
" ] N . 5 " 56 |<>|Adequate ventilation and lighting; designated areas used c OO
Permit Holder shall notify customers that a co‘p;y of the most recent inspection report is available. B [Natural rubber latex giovesgnot gse 3 p{ger CGS §19a-360 |
Violations documented Date corrections due ¥
Person in Charge (Signature) M Date S/ !Q /16 Priority Item Violations H
N——— - Priority Foundation Item Violations K‘ I 79172 (» 1
Person in Charge (Printed) A’TG. Yea vaqQuiree Core ltem Violations b j' 1617 6 2
Risk Factor/Public Health Intervention Violatiohs *
Inspector (Signature) MMAQDMM \S-/I ‘7 / Z 6 Repeat Risk Factor/Public Health Intervention Violations! jz
Good Retail Practices Violations ]
Inspector (Printed) %J,WU ,q/) F)(}o la(icf f Requires Reinspection - check box if you intend to reinspect Lra. |

Appeal: The owner or operatdr of a food establi

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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



Food Establishment Inspection Report  rwe Z o Z-

LHD maﬂ(jhgsw Inspection Report Continuation Sheet Date g_ﬁ/ fq !Z (0
Establishment C N a b@ﬂ Town MW}@’WLQ WLQf
TEMPERATURE OBSERVATIONS
Item!Locatloanrocess Temp Item/Location/Process Temp Item/Location/Process Temp
Miga b deach-1n handSini |23 F
J _ dgugn Yo ¥ 2-bay hot NFF
V¢ Lidar 2Hogr 3- bay gyat 4004011
v detem mix| YO F ol i
aaill)’4 29F
OBSERVATIONS AND CORRECTIVE ACTIONS
Hisiis 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.

yumber

v/L@PF Nno na&ﬁ’%wﬂ« ay _hondgsinl o fond 67 hac of hsose

vsiclig buld w0 0 wlc reach in {rerzar ('7 dom)
2 Clny CFPM on sy i

aood lakehna
Ulest stags Dwalable

food Se/uice  Surfaee clent, osed - EA + NST reqiskrfd
Very  Cleen ond 0cganm zed.

Dis cussed hmdwas%m& W) PIC + wher o Fhma@{ g loves.

Send €mai] wl conectige action o heaith deot by S |29[zg,
> sent §126[26 :

e
Person in Charge (Signature) (Z{{%’ Date S ffq 1ai
Inspector (Slgnature)m,—,@ W) Date Sj Jﬂ !2 é

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

EHS-108 Rewv. 2/16/23

Risk Category: 7

Food Establishment Inspection Report

Page 1 of Z—

|Establishment type: Pe@fgﬂ) Temporary Mobile Other

Date: g I%]Zé

Establishment Ci% H’U I-€ YencheSKs

Address ?_\_' ]_ r"g'{ S ‘
Town/City M Cm C h‘e S "ef\
Permit Holder —i—o dd S-l—\@\ cﬂ O

Connecticut Department
of Public Bealth

Timein_ | O OO’@PM Timeout__] |- 00 @WPM
LHD mbﬂif’}CH{S%"

Purpose of Inspection: Pre-op

Reinspection Other

FOOD“B‘DRNE 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 foodberne ilness or injury.

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

IN=in compliance

OUT=not in compliance N/O=not observed

R=repeat violation

N/A=not applicable

IN | QUT |N/A|N/O Supervision v_|cos| R | IN | OUT |N/A|N/OL- Protection from Contamination X vV |COS| R
1 @( - O Person/Alternate Person in charge present, e 15| (O @5 Food separated and protected PIC | OO
p demonstrates knowledge and performs duties 16 @D /Q' | Food-contact surfaces: cleaned & sanitized [PIPiIC| O[O
4 Certified Food Protection Manager for Classes 2, | | Proper disposition of returned, previously
2| 07 3, &4 ¢ 1= E 7 ¢ C? | |served, reconditioned, and unsafe food B il e
L Empioyee Health B s Time/Temperature Control for Safety =]
e o T Management, food employee and conditional employee; o N = Ry @/Proper cooking time and temperatures =)=
/ | knowledge, responsibilities and reporting 19 || © &R Proper reheating procedures for hot holding PIOIO
4@ & Proper use of restriction and exclusion P ||| 20 O] © [@] S Proper cooling time and temperatures PIOIO
5 d’o Written procedures for responding to vomiting and pf | o 21| O [O]F [Proper hot holding temperatures PIOIC
h diarrheal events o - _|122| O] O |O|&® [Proper cold holding temperatures PIOIC
d)f __Good Hygienic Practices : 23| OO DIQS Proper date marking and disposition [PPf [C]O
6 | C|Proper eating, tasting, drinking, or tobacco products use | PIC [ & [ Time as a public health control: procedures
HEffs] discharge from eyes, nose, and mouth ol [=] ) ff_c oo and records ] ) P{_Pﬂc S s
7 _Preventing Contamination by Hands ___ Consumer Advisory B
8| FH[o [Hands clean and properly washed [prri[O]O| [25]] O E@-E ; }Consumeradvisory provided: raw/undercooked food | Pf | =]
/ No bare hand contact with RTE food or a Hi hly Susceptible Populatlon
2 (7 C? 4 pre-approved alternative procedure properly followed P/Pf,:’(i\(:) o 126 | O |<-§1 Eﬂ']Pasteunzed foods used; prohibited foods notoffered [ PIC | O[O
a0 C) MAdequate handwashing sinks, properly supplied/accessible | Pﬂc} p =i Food/Color Additives and Toxn: Substances |
Approved Source \.ir . 27| © [T TIFood additives: approved and properly used | PO
K= if=) "[Food obtained from approved source [piPiC| O[O - |Toxic substances properly identified, N
12[O |©|<F|Food received at proper temperature PIPE| O[O stored & used N _C>
13 =) Food in good condition, safe, and unadulterated PIPF| O [ Conformance with Approved Procedures
Required records available: molluscan shellfish /" |Compliance with variance/specialized
W= = identification, parasite destruction JPIPHC Sl e G ‘d process/ROP criteria/HACCP Plan BIENC <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/AINIO Safe Food and Water v_eos| R[] our] ___Proper Use of Utensils [ v Jeos[w
30| Pasteurized eggs used where reguired P | O || |43||In-use utensils: properly stored c OIS
3O |Water and ice from approved source PIFIC | O || |44 | | Utensils/equipment/linens: properly stored, dried, & handled PIC| O | O
32 C)_[C) | Variance obtained for specialized processing methods Pf | || | 45 | |Single-use/single-service articles: properly stored & used PIC IO O
; Food Temperature Control | 46 | | Gloves used properly B i c DO
Proper cooling methods used; adequate equipment for Utensils and Equipment
33 Q PIIC| OO
temperature control (/;7 % Food and non-food contact surfaces cleanable, B .‘P@\CD o
34| O[O |Plant food properly cooked for hot helding Pf [ OO properly designed, constructed, and used
35| O ||| Approved thawing methods used PiIC| O 1O e Warewashing facilities: installed, maintained and used:; pic ||
136 & Thermometers provided and accurate PIC| O | O cleaning agents, sanitizers, and test sirips available
Food Identification | 49 || Non-food contact surfaces clean [ ¢ o]
Eils) Eood properly labeled; original container EE == Physical Facilities
Prevention of Food Contamination | [50]<THot and cold water available; adequate pressure | POl
EZ M Insects, rodents, and animals not present [Pfic | | 51| | Plumbing installed; proper backflow devices PIPIC [ O[O
O |Contamination prevented during food preparation, storage & display \ P/P! O || |52 | O|Sewage and waste water properly disposed P/PHIC | OO [ O
40| O | Personal cleanliness PHC| 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 [ ¢ oo
42| |Washing fruits and vegetables [pPiic| S [ [55]| Physical facilities installed, maintained, and clean EEEEE)
i 56 || Adequate ventilation and lighting; designated areas used =)=
Permit Holder shall notify customers/matg_c_gw:f ”F Iést recent inspection report is ol __‘ﬂ_C) Natural rubber latex gloves not gsed per CGS §192-36f ‘
Violations documented Date corrections due #
Person in Charge (Signature) & Date ’ 12 |2¢ Priority Item Violations -
=7 Priority Foundation Item Violations e -~
Person in Charge (Printed) A e Core Item Violations 51576 A
Risk Factor/Public Health Intervention Violations °
Inspector (Signature) /}t /é/ﬂ/)y@ﬁﬂ//%é) Date S/ 13 / 26 Repeat Risk Factor/Public Health Intervention Viclations :
| Good Relail Practices Violations P
Inspector (Printed) j{@ %, Favs) F)( ThH i & C[{j |Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator df a food e%f/blishment agdﬁeved by thi

s order to corre

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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



Food Establishment Inspection Report

Page 2 of 2.
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Inspection Report Continuation Sheet

‘\A‘ £
Establishment q g’b, £

Town m 0\“ C [’L{’ 34'%/\

Date S !?}1}26

Item/Location/Process

Temp

ltem/Location/Process

TEMPERATURE OBSERVATIONS

Temp

ftem/Location/Process

Temp

hendsinl
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e
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/
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i

pd
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W

il

27
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Number

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.
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/
Person in Charge (Signatuﬁé)/é’ﬂa

Date 6 \1’5\ 2 (‘P

Inspector (Signature) )

WCDMM)

Date S-’l%}z(&

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




Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Risk Category: ~ 2

Food Establishment Inspection Report

Page 1 of 2

adaress Thinerant = Ao %89 |

Town/City M(}Lﬂ e h QSW

Permit Holder Chr\s mor‘!\ﬂ jr.

Connecticut Department
of Public Health

Establishment type: P@ Temporary Mobile Other Date: S" '7 ) 2
Establishment Amf[ \CG/] .\Smngg !: f!@ Sy Time In QEOO @PM Time Out q A mﬁ

LHD M(}/’}(’Lbfjg‘iﬁ/‘

=

Purpose of Inspection: outine)

Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

red item

IN=in compliance
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

OUT=not in compliance N/A=nol applicable

N/O=not observed
R=repeat viclation

in | put|nialnio] Supervision v_|cos| R | N JSUT [walnio Protection from Contamination v |cos| R
1 = Person/Alternate Persen in charge present, ot |l 15 |@L O [ O[Food separated and protected PIC | OO
7 I emonstrates knowledge and performs duties 16 /g) (] Food-contact surfaces: cleaned & sanitized |PfPf.'C OO
/.  [Certified Food Protection Manager for Classes 2, || Proper disposition of returned, previously
2|/ O_(_D o 3, &4 e ?_S 79 . _ served, reconditioned, and unsafe food ol
| ) Employee Health y Time/Temperature Control for Safety 0
" @f ! Management food employee and conditional employee; pril o o | LIS OO &> JProper cooking time and temperatures lpreric| O[O
nowledge, responsibilities and reporting 19 || © [O )@ [Proper reheating procedures for hot holding PO
4 &y | Proper use of restriction and exclusion P [© O] [20]O] © @] |proper cooling time and temperatures PlCIC
5 d o Written procedures for responding to vomiting and o || 2O O Proper hot holding temperatures PIOIOC
N |diarrheal events | 122 | O[O |Proper cold holding temperatures PIOIO
____Good Hygienic Practices 5 BEE= O|O|Proper date marking and disposition [ PPt | OO
6 [Proper eating, tasting, drinking, or tobacco products use | P/C | O[O 22| Q/ Time as a public health control: procedures LPIWC Sl
7 No discharge from eyes, nose, and mouth ~ c | c©° | and records i
Preventing Contamination by Hands N Sea it Consumer Advisory d
A== ands clean and properly washed Trirf[]O] 25| ‘Cansumer acvisory provided: raw/undercooked food Pt OO
No bare hand contact with RTE food or 2 Highly Susceptible Population
i i el dpre—approved alterative procedure properly followed | 1|2 |2 [26]O] O@Pasteur?zedﬁoods useI: prombrteg foods notoffered | PIC [ O[O
110 _@__ < || |Adequate handwashing sinks. properly supplied/accessible PiIC| OO 1 / Food/Color Addltwes and Toxic Substances
It Approved Source i - 27 || & [@B] [Foed additives: approved and properly used ==
1|4 JIFood obtained from approved source PIPIC | O[O Nﬂ, Toxic substances properly identified,
12| oy Food received at proper temperature PIPI O 1O = Qé C? O _ |stored &used lpjpf,'c Rl
13| b L _ \Food in good condition, safe, and unadulterated PIPF O O | Conformance with Approved Procedures
Required records available: molluscan shelifish ¢ | Compliance with variance/specialized
B }ide?xtiﬂcation‘ parasite destruction PIPIC| © O] 129/ © . process/ROP criterialHACCFI)? Plan i g
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foads.
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=repezt violation
OUT|N/AN/O Safe Food and Water v_Jcos|r || our Proper Use of Utensils v |cos| R |
30 b= Pasteurized eggs used where required P ||| |43 | |In-use utensils: properly stored c T
31 Water and ice from approved source PIPIC| O |O| | 44 | O|Utensils/equipment/linens: properly stored, dried, & handled PfiIC| O |
132 Variance obtained for specialized processing metheds Pt | || |45 | Single-uselsingle-service articles: properly stored & used PIC | |O
Food Temperature Control 46 |<|Gloves used properly - C |l
33|l Proper cooling methods used; adequate equipment for pic| o Utensils and Equipment ¥
_[temperature control 70 Food and non-food contact surfaces cleanable, pRtC | o
34| O ||| Plant food properly cocked for hot holding Pf | OO properly designed, constructed, and used
35| © | || Approved thawing methods used PIC| OO slo Warewashing facilities: installed, maintained and used; P | o
3B Thermometers provided and accurate PIIC| O | O cleaning agents, sanitizers, and test strips available |
L U Food Identification | |48 < Non-food contact surfaces clean Tec oo
37| |Food properly labeled; original container EE=i=] ___ Physical Facilities 1 =l
Prevention of Food Contamination 50 |<>|Hot and cold water available; adequate pressure | Pt OO
38[C [Insects, rodents, and animals not present TPf.’C O O] | 51| |Plumbing installed; proper backflow devices [PPRIC [ OO
39| © |Contamination prevented during food preparation, storage & display [PiPfIC| SO 52| Sewage and waste water properly disposed |pPiIC | OO
40| O |Personal cleanliness PHC| O |O| | 53 || Toilet facilities: properly constructed, supplied, &clean [ PiIC [ [O
41| |Wiping cloths: properly used and stored C | O] |54 | OO|Garbage and refuse properly disposed; facilities maintained \ C |l
42| |Washing fruits and vegetables 4 [PiPfic| © || | 55 || Physical facilities installed, maintained, and clean |PIPiIC | O[O
56 || Adequate ventilation and lighting; designated areas used c OO
Permit Holder shall notify customers that opy of most/?::entlnspectlon report is available. Bl |Natural rubber latex glovesgnot Ssed per CGS §192-367 ‘
Violations documented Date corrections due #
Person in Charge (Signature) /W//// Date j 726 Priority Item Violations -
(‘ ~ Priority Foundation Item Violations _— _
Person in Charge (Printed) a5 ;ﬁq;, Z/ }Vf(}; v :Tf/ Core Item Violations ~ -~
Risk Factor/Public Health Intervention Violations
inspector (Signature) /(@zf Wy Date g} ]2 / Repeat Risk Factor/Public Health Intervention Violatons
Good Retail Practices Violations
Inspector (Printed) HMA/? ’_Doak,’f,diy Requires Reinspection - check box if you intend to reinspect

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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



Food Establishment Inspection Report  ras_Z or_2Z_

tuo_ Manchesier

Inspection Report Continuation Sheet Date Si 7 /26
v T

Establishment WCM aS/"\’OJZQ /{_;760\ Town m{?\ﬂt‘he&ief

TEMPERATURE OBSERVATIONS

ltem/Location/Process | Temp Item/Location/Process Temp Item/Location/Process Temp
hondgnk 39F
f’M(\ DO O Y _ el
oM Slaw | YO F =

L7 Q\&ZW O F

|

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

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

Chris - CEpM on Se

Thermemeder + alc Wil quaalable

Test SA0s auailable

lehear @ Jase ~ hot hold e deock

8ne  sontyaines T rlecn wiealls.  one Ror d mLu_

Wm Plean and O\fj‘cm’;jf

m}-(’rr‘f/\ j/)(‘ii—f‘ﬁ GMJPA UOQS—CH ran n/(\;i ;(:W?

No \SSpeS GEread 'v\gu/’/(’ﬁ'\‘ 0N

Date S—j ‘7/ Zb

Person in Charge (Signature) %/M/ Bite 5“’ 7*,2 4
W ﬁ%&/

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: 3)

Food Establishment Inspection Report

Page 1 of 2—

Establishment type: Pe@anen Temporary Mobile Other

Establishment (: {7 ZV&'?A

Address QL"‘I onder <.

Town/City maf\( P\LS'J'V

Permit Holder :_TO-Q,\ GU;(—“ On

Connecticut Department
of Public Health

Date: SJJﬂZb
Time In !2’00 AM"@ Time Out l’so AM@

Lo M he

Purpose of Inspection: R 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=Core item V=violationtype Mark in appropriate box for COS and/orR  COS=corrected on-site during inspection

IN=in compliance

N/O=not observed
R=repeat violation

OUT=not in compliance N/A=not applicable

Supervision vV _|cos| R IN T N.'A'Njo; Protection from Contamination vV |cos| R
4 |Person/Alternate Person in charge present, P |l A < || |Food separated and protected =le]
|demonstrates knowledge and performs duties 16 X [©]Food-contact surfaces: cleaned & sanitized 1!{.'Pfd3 =]l
2 Certified Food Protection Manager for Classes 2 c lolol|17le O Jg;,_?qﬂ Proper disposition of returned, previously sl
3, &4 | | |served, reconditioned, and unsafe food ~
Emp__yee Health ) u ol Time/Temperature Control for Safety
3 ) |Management, food employee and conditional employee sptl o o 1Bl O lCo per cooking time and temperatures [PiPriC| O[O
3 i | knowledge, responsibilities and reporting [Lle]fe] ] Preper reheating procedures for hot holding EHi=i=
4|b | D Proper use of restriction and exclusion P OO 20| 25 | S| Proper cooling time and temperatures |PlO|D
5 VICJ | Written procedures for responding to vomiting and pf | o 21 ¢ || |Proper hot holding temperatures [i=){=]
3 iarrheal events 22 |1 [O|O|Proper cold holding temperatures Hi=l=
c{)/ L1 ____Good Hygienic Practices - |28 =T OS) Proper date marking and disposition | PIPf | OO
6 I S/ 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 cC | OO % 0| O and records Jffi(_: = et
/ Preventing Contamination by Hands Consumer Advisory
S Hands clean and properly washed ‘PIPT' O[O [l O Q-Consumer advisory provided: raw/undercooked food rPf }C)_]_
No bare hand contact with RTE food or a pRtc| O | Highly Susceptible Population
pre-approved alternative procedure properly followed 26 | O] © |G [ Pasteurized foods used; prohibiled foods notoffered | PIC [ O] O
10 = | Adequate handwashing sinks, properly supplied/accessible [ PiiC| OO od/Color Additives and Toxic Substances
_ Approved Source 27O O - |Food additives: approved and properly used [Pl
1] © |, |Food obtained from approved source [PrICI O[O ?QD Toxic substances properly identified, IC o
12| &F O |O|ad|Food received at proper temperature PRI O O t\_) C‘;é _ 'stored & used !
13|@| O [ |Food in good condition, safe, and unadulterated PIPF O | Cenformance with Approved Procedures
Required records available: molluscan shellfish | / Compliance with variance/specialized
14O O = ide?)tiﬁcation‘ parasite destruction PIPIC| (9] |28 O < |Cg/ procgsisOP criteria/HACC?D Plan EUPHG 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
ouTN/A/NO 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 c |OO
OB Water and ice from approved source PIPTIC | O | O] | 44 | |Utensils/equipment/linens: properly stored, dried, & handled PHC| OO
32| | [ Variance obtained for specialized processing methods | Pf | O || |45 |O|Single-use/single-service arlicles: properly stored & used PIC|O|O
Food Temperature Control 46 | O|Gloves used properly cC |OC
Proper cooling methods used; adequate equipment for Utensils and Equipment
B|lo PiiC| O |
temperature control @ Food and non-food contact surfaces cleanable, I P!P@ OO
34| O ||| Plant foed properly cooked for het holding Pf OO @ properly designed, constructed, and used |
35| O O |Approved thawing methods used PfIC| OO 48| Warewashing facilities: installed, maintained and used; pic ||
36| O Thermometers provided and accurate o PiIC| O O cleaning agents, sanitizers, and test strips available
= . Food Ildentification | 49 | < |Non-food contact surfaces clean - - l cC |CO
3TT(5TF_60d properly labeled; original container [piic|© =] Physma! Facilities
Prevention of Food Contamination ~ | [ 50 |<>|Hot and cold water available; adequate pressure EilE=E
38| |Insects, rodents, and animals not present [Pf.'c O |O| |51 |O|Plumbing installed; proper backflow devices PIPfIC |O | O
38| © |Contamination prevented during food preparation, storage & display [PiPiC] & || [ 52| |Sewage and waste water properly disposed PRIC | |O
40| O |Personal cleanliness PfiC| © O] | 53 [O|Toilet facilities: properly constructed, supplied, &clean [ PiIC [ O
41| |Wiping cloths: properly used and stored C |© || |54 |<>|Garbage and refuse properly disposed; facilities maintained | C lolo
42| |Washing fruits and vegetables /T [PPIC| O | (gg’ £ Physical facilities installed, maintained, and clean EE Q==
Adequate ventilation and lighting; designated areas used l=]=]
Permit Holder shall notify custorets thata coth moét recent inspection report is T | Natural rubber latex gloves not used per CGS §192-367 }
Violations documented Date cgrrections due #
Person in Charge (SIQRW /%' (/@%@A’ﬂa b ’ g"&?(a Priority item Violations S 2] ?2 b ]
i ; \ \ Priority Foundation Item Violations
Person in Charge (Printed) Af\(\e, | R i C) m Core tIi(em Violations S.LZ/]ZE%& :‘S
- Risk Factor/Public Health Intervention Viol. atlon’s 2
Inspector (Signature) (_-D @M S /lf/Z,G Repeat Risk Factor/Public Health Intervention Violations
Z 7 VA Cﬁ g i Gocd Retail Practices Violations =4
Inspector (Printed) I 6], J—( Lq(\{') ’ O Ei ({M‘ Regquires Reinspection - check box if you intend to reinspect

1st - White: Health Department

Appeal: The owner or operator of 2 food eStablishment ag aggfieved 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.

410 Capitol Avenue MS#11FDP
Hartford, CT 06134

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



—

Food Establishment Inspection Report Page_ 2 of _Z_
LHD mm(/h(&\k/\ Inspection Report Continuation Sheet Date S }8 } 2
Establishment_ (. ,N_C p)(/\ Town maﬁC/\@SJ‘f[‘
TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
hends in ¥ 14 F [ cold petD unil INTC Chet st 27
Inoe~f £e8¢ 8 14§ F "teato g ham 29
ovay,  Ana 1S * ham g homt Rt | 39
tachod pherf hash| 94 F ramw _lpeo £ 44

Ly ocwwA 20min a4, SKaod cheg | Y

4 dishmac hing [OOzpm

alfouy hol hold | ISOF S reach in ‘
J 1 o ¢ Yz B9 H Y2+ 1z oncoumk| (I F

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

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

Fo¢d - CE0n 0n Syle

NOT¥

Discossed com et hash — OO“r ‘N WalK~-in Q¥ler

O.Q-f’ﬂ\f\(ﬂ NO“r T &0‘5#@ (O ™M %m/)
Y1 Y am 4o~ Beoch Covck @o+ - ot NSE. ot C?DO/DNC/
Ls Yalyed Jhﬂ)x)thoo) - N o s ~ | 01C
¥ | romminding SAY pens mcer{ rackl ®or covling
SSC | tun Y by ﬁ)\Shmﬁ(fm N0 hmcbm/ dermagqd N
55C | fund a)unw + Shelwel demaged Cmﬂgmm 0Gip 3 ]v\rabof

Sirmortdr anailable  + best BSOS anai kbl

12%¢

|6 PF

[)UPF hieach in Winddx WoHU = needS dilvhin t Jabeiing
M\Xm on | uneien on Shelf undlr prep +éble v/

Gloo & daks mecllone

NOTE

IR 7 AR 2\ Nf%b‘/ﬁ‘@“}{a/\ r~teded .

125 ° cool e Stords, > 7 hoovg = JO°F

fonfirmn ctsolma’ 000 ¥ "4\ CGO\%{\JQ [Ojj.

L> 403 ) Yoo /*or/m!fied.

Person in Charge (Slgnaturel%/k_ﬂ/%/ yt) J/ZAUV}

S-18-3o

Date

&2l =6

Date

Inspector (Signature) 7(%}7%41 At /7/%/&0/?7

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



Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Risk Category: Z

Food Establishment Inspection Report

Page 1 of __L

Establishment type: Péna@ Temporary Mobile Other

Date: S ,qIZb

Establishment (/' \ﬂf)ﬂ bon

Address ’ﬂ'j itlg)(klfé“(i H u& jf,

Townicity M ancheSier

Permit Holder 3)0\ IS S "Z-“'e b OfOU\)SKI.

Connecticut Department
of Public Health

Time

In lObe TimeOut
wo Manchesier

Purpose of Inspection: outine

Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed

R=repeat violation

IN |QUT |N/IA N.'o\ Supervision v |cos| R | N/ OUT INIANIO Protection from Contamination v |cos| R
; CO/ O’ ol ~ Person/Alternate Person in charge present, pr |l 15|H| O C)?Q Food separated and protected PIC OO .
demonstrates knowledge and performs duties 16 ;) <[ |Food-contact surfaces: cleaned & sanitized |PfF'f.'C [ =]le]
Certified Food Protection Manager for Classes 2, .| |Proper disposition of returned, previously
@ < Cﬁ = 0 3.&4 ) B - @ i | e :4 i served, reconditioned, and unsafe food o OAS
= __Employee Health Ah . Time/Temperature Control for Safety
? dﬁc) '|Management, food employee and conditional employee; ol o lo| B[SO & |Proper cooking time and temperatures [piPiCI OO
I knowledge, responsibilities and reporting "o o> Proper reheating procedures for hot holding PIlO|O
4 =) Proper use of restriction and exclusion P O O20O O Proper cooling time and temperatures PIOIO
5 CV/CD Written procedures for responding to vomiting and et |l o 21|10 O |Proper hot holding temperatures PIO|IO
| _ diarrheal events “ |22 O [O|O|Proper cold holding temperatures POl
i ~_ Good Hygienic Practices 23| @] O | O >[Proper date marking and disposition [pipi [©]O
6 [F O T O[Proper eating, tasting, drmkmg or tobacco products use | PIC | O[O 24 |O OTime as a public health control: procedures perc | oo
7 < <|No discharge from eyes, nose, and mouth c oo and records 1
07 _Preventing Contamination by Hands j & Consumer Advisory
HE=lr= <>[Hands clean and properly washed - ERil==E = /.Ccnsumer advisory providec: raw/undercacked food | PF [ O[O
i No bare hand contact with RTE food or a Highly Susceptible Population
2 d Q [SE pre-approved alternative procedure properly followed i CD, %B|lo[O @EEPasteunzed foods used; prohibited foods notoffered | P/C [O]o
3 o =y Adeguate handwashing sinks, properly supplied/accessible (Pﬂ‘c =] /Food/Color Additives and Toxic Substances
= : Approved Source F BIEl== — [Food additives: approved and properly used HiE==
11 (5] i o0od obtained from approved source PIPfIC| OO | Toxic substances properly identified,
12| OO ||| Food received at proper temperature ‘ PIPE[ O[O _28 Foo  Istored & used ) ¥ i
BB Food in good condition, safe, and unadulierated PP O O ] Conformance with Approved Procedures =
Required records available: molluscan shellfish |Compliance with variance/specialized
bl |O ide?ltiﬁcation, parasite destruction PIFHG| G| | 2813 3 procgss/ROP criteria!HACCﬁ): Plan s OTO
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foodss.
Mark OUT if numbered item is not in compliance ~ V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|N/A|N/O] Safe Food and Water v Jeos[ R[] our Proper Use of Utensils v [cos| R |
30][© I Pasteurized eggs used where required P |© || |43 | |in-use utensils: properly stored =)=
kil Water and ice from approved source PIPIIC | O || | 44 | O |Utensils/lequipment/linens: properly stored, dried, & handled PiIC | O |
32| [5] _|Variance obtained for specialized processing methods Pf | O[] | 45 | O |Single-usefsingle-service articles: properly stored & used |PIC | OO
Food Temperature Control 3 |46 || Gloves used properly | C | OO
3o 3 F'rcper cooling methods used; adequate equipment for pic| o les : Utensils and Eqmpment
temperature control o Food and non-focd contact surfaces cleanable, PRt S|
34 | |Plant food properly cooked for hot holding | 2 properly designed, constructed, and used
35 Approved thawing methods used PiC| OO 48]0 Warewashing facilities: installed, maintained and used; sic oo
36 | Thermometers provided and accurate PIC| O | cleaning agents, sanitizers, and test strips available )
| Food Identification i | 49 |O|Non-food contact surfaces clean | ¢ [O]o
37[ [Food properly labeled; original container [ric|o]o Physical Facilities
Prevention of Food Contamination 1150 /<> |Hot and cold water available; adequate pressure | Pt [
38]O [insects, rodents, and animals not present prclo O] [51]0 Plumbing installed; proper backflow devices PIPIIC | O | O
38| O |Contamination prevented during food preparation, storage & display [erPiic| OO 52) | Sewage and waste water properly disposed PIPﬁE ) =] [«
40| O |Personal cleanliness Piic| O |O| | 53| | Toilet facilities: properly constructed, supplied, & clean | PG 1 | O
41| |Wiping cloths: properly used and stored C O[O |54 |O|Garbage and refuse properly disposed; facilities maintained [ ¢ oo
42| |Washing fruits and vegetables [piPaCc| O || [55 | Physical facilities installed, maintained, and clean [prRIC|O [
. . . . 5 ’ 56 |<>|Adequate ventilation and lighting; designated areasused | ¢ [O ][O
Permit Holder shall notify customers that a cu;y of the most recent inspection report is available. Bl < [Nziural rubber latex giovesgnot used per CGS §19a-367
Violations documented Date corrections due #
Person in Charge (Signature) ,,M Date S/ !q /Q-C Priority [tem Violations H
e N——— - Priority Foundation ltem Violations o | 7917 1
Person in Charge (Printed) (Tfa Ypavaguirre Core ltem Violations 1191746 z
Risk Factor/Public Health Intervention Violatiolis * =z
Inspector (Signature) Wm S-;II q / Z 6 Repeat Risk Factor/Public Health Intervention Violations 1
Good Retail Practices Violations 1
Inspector (Printed) }é ,{,)L“unﬂ f)()ola(’ / Requires Reinspection - check box if you intend to reinspect | €& [

Appeal: The owner or operatdr of a food establi

ent 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 DIFECtOT of Health, not later than forty-eight hours after i issuance of such order.

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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



Food Establishment Inspection Report  rwe Z _o_Z

—1

LHD mam(l‘h‘gsw Inspection Report Continuation Sheet Date gf ;q i Z (&
Establishment CW/) abon Town__Nanches¥er
TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
Miag h decch-Tn handsinld [Z23F
J dovah Yo r 2-bay hot IS
wic £i400 2Hogr 3- bay gyal 400401
v detem mix| YO F S i
Ja23¥)'4 29F
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

I0PE {n6 paportowtly at hondsinkl i fond 67 hack of hoose

sic i buld uo in wle reach in feezor

2.Clny (EPM  on  site

(2 door>

aood lakehna

Udost staps “bngilable

Cood Se/vice  Surface cltane, osed - EA + NSY requé%fo’

ery  Cleen ond 0rqan zed.

Dis cusSed %mdu\\m‘})mﬁ W] PIC + whin o (‘Hma@f g loves.

Send €mail w) corvetive action o

health degt oy S |29/z;,

T
77
Person in Charge (Signature)

Date S_/fq jﬁﬁ

Inspector (Signature) %M ,—J/) W)

Date S!HjZé

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



Connecticut Department of Public Health

EHS-108  Rewv. 2/16i23

Risk Category: 3 Food Establishment Inspection Report Page 10f_Z_
Establishment type: fermaneht Temporary Mobile Other Date: ZQ, 1 Z(a

Establishment CJT p 3 274 4 g : Time In Z Damy Time Out D AMPEM
Address '77 f (xoad St DPH ) o Menchester

Town/City mﬁm (-hes ,i_elr* [ R 4 Purpose of Inspection: RE 2 Pre-op

Permit Holder jU A C o s 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 illness 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 = OUT=not in compliance
V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection

N/A=not applicable N/

'O=not observed
R=repeat violation

IN [QUT Supervision v |cos| R IN | @GT |nalNo| Protection from Contamination vV |cOs| R
1 G)/ o o erson/Alternate Person in charge present, of |l 15 & |(O|<C|Food separated and protected PIC || O
/9' emonstrates knowledge and performs duties 16 | /C’:D (=) Food-contact surfaces: cleaned & sanitized [PIPIC| O[O
| Certified Food Protection Manager for Classes 2, - | Proper disposition of returned, previously
2| O io &4 . | C__ _C_? 3 7|\ _served, reconditioned, and unsafe food _JP o
4 = Employee Health Aime/Temperature Control for Safety
3 @/ o 1 |Management, food employee and conditional employee; PIPf | S I 18 |©| © || |Proper cooking time and temperatures R =)=
|knowledge, responsibilities and reporting 18 |O| O || @ Proper reheating procedures for hot holding PO
4| HNO |Proper use of restriction and exclusion P OO 20O =0 Proper cooling time and temperatures PIOIC
5 f ‘| Written procedures for responding to vomiting and ot |l 21|GP| &2 | O | |Proper hot holding temperatures PIOIO
__3___ _ diarrheal events 17 7| [z2|aH s || O |Proper cold holding temperatures PlOolc
& Good Hyglemc Practlce_s 23 Sjle] O'I;’roper date marking and disposition | PIPf | OO
6 O|Proper eating, tasting, drinking, or tobacco products use |PIC | OO ime as a public health control: procedures
7 (=] <> |No discharge from eyes, nose, and mouth . cC oo s C? a2 Cwanc{ records pIptic O‘ =
Preventing Contamination by Hands ~ Consumer Advisory |
A= <[Hands clean and properly washed [pri] ] 125 || O Consumer advisory provided: raw/undercooked food [_PfJO (=]
No bare hand contact with RTE food or a Highly Susceptible Population
s | | ©|pre-approved alternative procedure properly followed |7 1C| < || 55 olo [ @Pasteurzed foods used; prohlbrtég_t;oods notoffered | PIC [ O[O
10 - Adequate handwashing sinks, properly supplied/accessible J PHC| O |O| _Food/Color Additives and Toxic Substances
Approved Source WLl 27 |O] © [T [Food additives: approved and properly used EHi=i=
11 %ood obtained from approved source PIPIIC| O |O r. - |Toxic substances properly identified,
12| O = |© | & |Food received at proper temperature h PRf| O | O »/&o Qq&" stored & used e E{Pﬁc .
13 (=] Food in good condition, safe, and unadulterated PRI O O onformance with Approved Procedures
Required records available: moliuscan sheilfish Compliance with variance/specialized |
e ‘O identification, parasite destruction PERICI CHEA| | i D | process/ROP criteria/HACCP Plan !prﬂc S
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures o control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type =~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
| o NIAINIO Safe Food and Water vV |COs| R | ouT Proper Use of Utensils | Vv |cos| R
30 | Pasteurized eggs used where reqmred P O |O| |43 | |In-use utensils: properly stored cC 1o
31 'Water and ice from approved source PIPHIC | O || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PiIC| OO
32 _Variance obtained for specialized processing methods | _Pf | O O] | 45 | OO|Single-use/single-service articles: properly stored & used PIC|O|IO
Food Temperature Control ) 46 | >|Gloves used properly c oo
~ Proper cooling methods used; adequate equipment for Utensils and Equipment
33 PiIC| O |
_ltemperature control 27l Foed and non-food contact surfaces cleanable, prefic | O |
34O |O | < |Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| O[O | |Approved thawing methods used PfiC OO i) Warewashing facilities: installed, maintained and used, pic ||
36O Thermometers provided and accurate |PIC| OO | A~ cleaning agents, sanitizers, and test strips available -
B Food Identification - # 49YGA[Non-food contact surfaces clean (e[|
37| [Food properly labeled; original container Jric[o]o~T Physical Facilities
____ Prevention of Food Contammatnon | [50|<>|Hoet and cold water available; adequate pressure IEl=E)
38[O [Insects, rodents, and animals not present [ric/O O | 51 |C|Plumbing installed; proper backflow devices PIPIC | OO |
39| O |Contamination prevented during food preparation, storage & display | PIPIIC | O |O ( 52 Sewage and waste water properly disposed PIRICHO 1O
40[ < |[Personal cleanliness piic| © || 153  Toilet facilities: properly constructed, supplied, & clean | PIC | O | O
41| |Wiping cloths: properly used and stored C | O |O| | 54 ||Garbage and refuse properly disposed; facilities maintained \ C |O|&
42| |Washing fruits and vegetables [ PiPiic | © || | 55 | |Physical facilities installed, maintained, and clean [Pric|O O
y L : ; " ) 56 |<|Adequate ventilation and lighting; designated areas used c |OIO
Permit Holder shall notify customers that a copy of the mos/t’ recent inspection report is available. i |Natural rubber latex glovesgnot Sse 7] pgr CGS §19a-367 ‘
(= 7 iolations documented Date corrections due #
Person in Charge (Signature) M};W}V\ Date 5/’26/2 é Priority Item Violations s .
Priority Foundation ltem Violations —
Person in Charge (Printed)mﬁk ‘{"7”’[ db’y M&/&{’k\ Core I¥em Violations — =
- g - Risk Factor/Public Health Intervention Violations
Inspector (Signature) %ﬁéy‘m—,ﬂf Date Z Repeat Risk Factor/Public Health Intervention Vioiations
}Z Good Retail Practices Violations =z
Inspector (Printed) /4. {7 an J}() (o) } (@) d/l 2 Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator bf a food esfablishment aggnZved 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. B

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in

Charge



Food Establishment Inspection Report

Page Z ofl_

Namber | Nie . (EPM  on 140

LHD mam(- V\FS"(f Inspection Report Continuation Sheet Date S/ 7(0 /7&
Establishment C/js 70\7 7 Town m&iﬂ fhﬁ“i‘e'/“
TEMPERATURE OBSERVATIONS
ltem/Location/Process Temp ltem/Location/Process Temp Item/Location/Process Temp
vl frdoe WIC = SwWisd chegie 40 | hendsing i2¢F
d cherse] Y1 ¥l eoldous idalian 47
tocyanyr | 4y F meathaid | Y|
horge ! | 287
gowrd ~eethaii | BT H hed hold meoatmal 1 ZF
J
OBSERVATIONS AND CORRECTIVE ACTIONS
v 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.

YO C |Px4ei0r of cook hne O Qi O ent  SNCAzen

62¢C e huild U 0 Che Lerzer aqspt

Nt | neg | mr he wirapo off S+mr“( -ve  {eezer
L IPsc nlvated NI Hheoghold T be Jadezade

V| Summts aLep c!-ij V& (aHon {Jc\rlu 50\\1

Tosy Shnips snailable Yhi/ o e ity Wuailabw

Person in Charge (Slgnature) ////fw/%/ﬁ/ﬁ/é\

Date 5/ ’776 /’; é

Inspector (Signature) 7&%}7&%@&4)

Date -S’/; 2¢/26

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



Connecticut Department of Public Health

EHS-108 Rev. 2/16123

Risk Category: Z Food Establishment Inspection Report

Page 1 of 2.

7
Establishment type: I(rmanent / Temporary Mobile Other

Date: SH&’,Z@

Establishment ) UNY 1A = Tollend Tae
Address iZOS TOE ’ﬁﬂd Tﬂﬂe
Town/City M(?\ﬂfj’\@g‘!-?f

Permit Holder A\mﬁ M2Ap rOS

c.mm.zu,,@%‘ Time In % ”JD mm Time Out q:

Z O@mm

H ! |LHD Man(,hﬁﬁ‘}-?/‘

w‘ Purpose of Inspection: Pre-

e PPt Reinspection Other

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

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance =~ OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/orR  COS=corrected on-site during inspection

R=repeat violation

IN |ouT Supervision v |cos| R IN I‘GUI.EI'!-f!’}iI"Oi Protection from Contamination vV [cos| R |
1 d’ - Person/Alternate Person in charge present, pf O lo 15 |@h O || |Food separated and protected PIC OO
= demonstrates knowledge and performs duties B[O Food-contact surfaces: cleaned & sanitized [PIPIC| O | O
2 ®/ o Certified Food Protection Manager for Classes 2, c ool CV"ED I Proper disposit_ic_)n of returned, previously Bl
= 3, &4 . _ i served, reconditioned, and unsafe food
[ Employee Health = ime/Temperature Control for Safety
3 C% o ~|Management, food employee and conditional employee; PIPE S I 18| () Proper cooking time and temperatures \PIF"F/C OO
yd " |knowledge, responsibilities and reporting 19 o O Proper reheating procedures for hot holding PO
A= " | Proper use of restriction and exclusion P OO 20O~ |G#O|Proper cooling time and temperatures PSSO
5 CE/O ~ |Written procedures for responding to vomiting and pt ol 21| | |Proper hot holding temperatures PO
. diarrheal events o |22 L || |Proper cold holding temperatures PIOIC
N ____Good Hygienic Practices 23| © [O][Proper date marking and disposition | PP (OO
6 CB( O|Proper eating, tasting, drinking, or tobacco products use | PIC C)Tc:) 2| o @6 Time as a public health control: procedures pRic (ol
7 o |No discharge from eyes, nose, and mouth c [T -~ and records - 1
| @/ Preventlrlg Contamination by Hands e Consumer Advisory o
8 =) Hands clean and properly washed [PiPi[ O[O [25]] C)Tcmamsumer advisory provided: raw/undercooked food Pt [O]O
9 d No bare hand contact with RTE food or a PIPHIC| O | Highly Susceptible Population ]
pre-approved alternative procedure properly followed 26 |O %Pasteunzed foods used; prohibited foods notoffered | P/C | oo
10 o " |Adequate handwashing sinks, praperly supplied/accessible | PHIC[ O[O Eood/Color Additives and Toxic Substances
| Approved Source o ] 27 | O /C) Food additives: approved and properly used Bi=i=)
1[G O | ocd obtained from approved source PIPIC | O | Toxic substances properly identified,
12| [ [@|Food received at proper temperature [PPf O[O %O Omt_or_ed & used i . Rible 2|
13[{&@ [ S I Food in good condition, safe, and unadulterated EEif=I=118 onformance with Approved Procedures ]
Required records available: molluscan shellfish - | Compliance with variance/specialized |
L et identification, parasite destruction PG ) || e 2 process/ROP criteria/HACCP Plan Rt OIO
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foeds.
Mark OUT if numbered item is not in compliance V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|N/AIN/O Safe Food and Water | v [eos[rR|[] ouT| Proper Use of Utensils _ v [cos| r
30T i | Pasteurized eggs used where required P | [43[|In-use utensils: properly stored c ||
31O B ater and ice from approved source PIPIIC | O || | 44 | > |Utensils/equipment/linens: properly stored, dried, & handled PiICI OO
32|¢ |Variance obtained for specialized processing methods | Pf ||| |45 |O|Single-usefsingle-service articles: properly stored & used PIC IO O
Food Temperature Control ) 3 46 |O|Gloves used properly o B 1 c clo
23 Proper cooling methods used; adequate equipment for | Utensils and Equipment
3 PiIC| OO - T
temperature control @ s/ Food and non-food contact surfaces cleanable, P fPf@D o
H O O Plant food properly cooked for hot holding Pf | OO g properly designed, constructed, and used
35| O | |GP|Approved thawing methods used PiIC| OO 4 Warewashing facilities: installed, maintained and used; F@DO o
136| & Thermometers provided and accurate PiIC| O |O G: @ cleaning agents, sanitizers, and test strips available
_ Food Identification R N i) Non-food contact surfaces clean c ) S]s]
37| |Food properly labeled; original container ] B =] =)l i Physical Facilities st
=T Prevention of Food Contamination | |50]|<>|Hot and cold water available; adequate pressure [ pf OO
38/ [Insects, rodents, and animals not present Feei=EiE Plumbing installed; proper backflow devices [peiic | O[O
39| |Contamination prevented during food preparation, storage & display PPiIC| O D] 52| Sewage and waste water properly disposed |PIPFIC | O O
40| O |Personal cleanliness PiC| O || | 53 || Toilet facilities: properly constructed, supplied, &clean [ PIC | [
41| |Wiping cloths: properly used and stored C |O || | 54 | |Garbage and refuse properly disposed; facilities maintained [ c oo
42| |Washing fruits and vegetables [pPEIC| O[O {‘g‘g S Physical facilities installed, maintained, and clean \ prféc; ==
. " - Adequate ventilation and lighting; designated areas used |
Permit Holder shall notify customers that a copy of the most recent inspection report is B — [Natural rubber latex glovesgnot Esed per CGS §19a-367 ‘
[\ f /— \ Violations documented Date corrections due #
Person in Charge (Signature) NA—Date > } Lﬂ 2, (ﬂ Priority Item Violations - ~
Priority Foundation ltem Violations < rd
Person in Charge (Printed) D\Sh\(})’\ ? OH ind— Core Item Violations RIGI7 L <
Risk Factor/Public Health Intervention Viclatiods
Inspector (Signature) OfAppbe Date g / b/ 2L Repeat Risk Factor/Public Health Intervention Vioiatons
‘ @_/ Good Retail Practices Viclations S
Inspector (Printed) %) } d 4/ Requires Reinspection - check box if you intend to reinspect

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department Hartford, CT 06134

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



Food Establishment Inspection Report

Page 2—- of 2

wup JYaY hoSler

Establishment ()U/HZV'\ - T()”ﬁ\d Tﬂ)@ Town

Inspection Report Continuation Sheet

MancheSer

Date

S1b/26

TEM PERATURE OBSERVATIONS

Item/Location/Process Temp | Item/Location/Process Temp |  Item/Location/Process Temp
handsin ¥ 120 £ | hed hoid Sﬁf\afaﬁ' 125F| costomdr badvaom | G
NI - fag 517 Senl v giter goat | 400pm

el St Yo ¥ lrold prep ~ é’m 25F [B-hay ol 1[O ¢
W C oonier TS qj F J
A M | Y ¥ €46 y)F
Sé:u"id;.,( YoF

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

(¥PM- Ashieny 0n S Y

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

§1¢ i rmechne

B, ol misSing. OGS to be leating Shilll

43 C | img Scedl boid ud On L. f:yblbu —-Jn@({\ do-limer

SSC Small hojeS \n FRP. \n beck Siords ] %- ‘daw A>0AN

H4¢

hendin Y eabinet | Counte- unctélrn  (deep (‘oqu/\

S6C

Csacird dm’wfwd tiles on fwnt sevics ing oy

Yho wahovd

Y bvﬂj

¢ discossed hot lfwidn_w HMoy w} Fic

a0 @iwe W+

6. Discossed w| PIcC

:"kmu of MSZ Chenga £ gloves N | jpand eve

Ih:/w;

Leoning H’ma Icc‘k

w] ‘//(’Wm fecd Moord jle2 0 12,

In iine for ronsud eh ooy Jo e [#h Deol wl

ALY «\al corM et acton ”\[_MLO( ONOF\

Ly Kd@oi@du@manrhewﬂ a o/

Person in Charge (Signature) O\W}\I\}g\)\]\ b/t\;[\_/v— Date5 \ b \’U)

Inspector (Signature) %W )&M&of})

Date S_-/ é’\/ Zé

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



Connecticut Department of Public Health

EHS-108 Rev.2/16/23

Risk Category: z Food Establishment Inspection Report Page 1 of
Establishment type: (‘ermanwj Temporary Mobile Other v 5 1L / 70 g
Establishment [? ‘ m D P ( [ S | Time In I[ 0 %3* AM/PM__ Time Out AM/PM
aaaress 3 [ ML ST DPH | | Mﬂﬂu’} ES%

Towm’Cityu Manch g &rﬁfr BB N\ " |Purpose of Inspection: { Routine/ Pre-op

Permit Holder 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 foodbarne ilness or injury. Interventions are control measures to prevent foodbome iliness or injury.

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance  OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat viclation
IN |ouT Supervision v |cos| R | IN OUT |N/A|NIO Protection from Contamination vV |cos| R
1 Q{ > Person/Alternate Person in charge present, B | Ol 15| @b > || |Food separated and protected PIC OO
demonstrates knowledge and performs duties 16 |&| & [ Food-contact surfaces: cleaned & sanitized lprriic| SO
9 ) Certified Food Protection Manager for Classes 2, c ool 6’0 FP ~ Proper disposit_ic?n of returned, previously plols
3,&4 il served, reconditioned, and unsafe food
Employee Health = _Time/Temperature Control for Safety
5 o Management, food employee and conditional employee; N P | K () Ky [ 5| Broper cooking time and temperatures \PIPTIC‘O{O
P knowledge, responsibilities and reporting 19 || © || S| Broper reheating procedures for hot holding PO
A= Proper use of restriction and exclusion P 1OIC| 2|0 Proper cooling time and temperatures [PlO|O
5 d’o Written procedures for responding to vomiting and o oo 21 1O| © |O | Praper hot holding temperatures ANO|O
diarrheal events - 22 )OO | |Proper cold holding temperatures (! P (@)
= ____Good Hygienic Practices ___ =E=Eo O/C) Proper date marking and disposition [PRT OO
6O Proper eating, tasting, drinking, or tobacco preducts use | PIC | O[O Time as a public health control: procedures
TIO|O &No discharge from eyes, nose, and mouth | Cc OO - ? i b and records i J.Ple/C =2 =
Preventing Contamination by Hands =T T Consumer Advisory
8 || < [ &#|Hands clean and properly washed ] [Pt ]| [25[S[ S [l Consumer aavisory provided: rawlundercooked food [ pf OO
#lo bare hand contact with RTE food or a o Highly Susceptible Population
i e & pre-approved altemative procedure properly followed | ~/F 1| < |© 26 || © O [l[Pasteurized foods used: prohibited foods not offered | PIC | O] O
10/ O Adequate handwashing sinks, properly supplied/accessible \ PIC| OO Food/Color Additives and Toxic Substances
/___7 _____ Approved Source 27| | [Food additives: approved and properly used R
=] Food obta‘!ned from approved source [pPic]| OO 28 ep"{:) o %@Toxic substances properly identified, pRtic| O
1210 o0 Food received at proper temperature PP O O _JJ | [stored & used »_ - il
13|&F O _ Food in good condition, safe, and unadulterated PIPf | O |O Conformance with Approved Procedures
Required records available: molluscan shellfish *|Compliance with variance/specialized | l
Ll GTD ideﬂtiﬁcation, parasite destruction IP',PﬁC D bt i e et 6%“'- procgsisOP c:ri':eria,’H.fﬁ\(.';(';Fl):> Plan PfPf.'C’O}CD
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.

Mark OUT if numbered item is not in compliance ~ V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
| outjwanio] _Safe Food and Water - v [eos[ R[] out] __ Proper Use of Utensils __ lNcos[R ]
30| B0 Pasteurized eggs used where required P | O[] (4315 In-use utensils: properly stored ( SIS
31O Water and ice from approved source PIPIIC | O |O| (44 Utensils/equipment/linens: properly stored, dried, & handled Ac)o[o
32| |G| Variance obtained for specizlized processing methods Pf | O O] 45 [<|Single-use/single-service articles: properly stored & used PICIO[O
[T Food Temperature Control 46 | S|Gloves used properly B | C 1O
33/ Proper cooling methods used; adequate equipment for prc| o o Utensils and Equipment

mperature control 9& Food and non-food contact surfaces cleanable, P IP@)O -
# OO lant food properly cooked for hot holding Pf | OO (__/ properly designed, constructed, and used o
35| | || Approved thawing methods used PiiC| O | 8o Warewashing facilities: installed, maintained and used:; pric ||
36| 1 | Thermometers provided and accurate PiIC| S || [ A | scleaning agents, sanitizers, and test strips available —~
: Food Identification | {4 Non-food contact surfaces clean - Y c oo
|37[ [Food properly labeled; original container EREEE=N Physical Facilities B
o Prevention of Food Contamination 5 50 | |Hot and cold water available; adequate pressure [ pf [O]O

O |Insects, rodents, and animals not present |Pf;;Q O || | 51 |CO|Plumbing installed; proper backflow devices PIPHC | O[O
39Y X [Contamination prevented during food preparation, storage & display [PiFTIC) O || [52 | =|Sewage and waste water properly disposed PRHE (O[O

> |Personal cleanliness O[O (I SA Tollet facilities: properly constructed, supplied, & clean Tﬁg o o)
41| |Wiping cloths: properly used and stored C O || | 54 | Garbage and refuse properly disposed; facilities maintained \ ]
42| |Washing fruits and vegetables |PiPiiC| © | D] |£5) 3b|Physical facilities installed, maintained, and clean @ oo

. 9 N . " e | Adequate ventilation and lighting; designated areas used DD
Permit Holder shall notify customers that a copy of the most recent inspection report IS' T [Natural rubber latex glovesgnot used pgr CGS §19a-36f

2 ] Violations documented Date corrections due #

Person in Charge (Signature) %/h%/ Date 5/2‘ 7/2é Priority Item Violations TENE ¥ |
£ 3 \ Priority Foundation ltem Violations '
Person in Charge (Printed) 9,,90 50’% K"m Core tI)tlem Violations b{fg",! ?-2 ? é}
= Risk Factor/Public Health Intervention Violatiors 3
Inspector (Signature)ﬂy ¢ M‘f[/}/)d/{/ Date }27 /‘?& Repeat Risk Factor/Public Health Intervention Violations
T/ ] JT 1] N - o= Good Retail Practices Violations i0.

Inspector (Printed) /| 'L Y m_mn : )‘ l! Requires Reinspection - check box if you intend to reinspect v

PN pelsin « 5/2¢ 11,

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

1st - White: Health Department

Appeal: The owner or operator of a food establishment a‘ﬁgrieved 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 Diregtgr of Health, not later than fgrty_-e;ght hours after isgange of such order.
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Food Establishment Inspection Report

LHD MG

Inspection Report Continuation Sheet

nenesey

Establishment

Date 6}27/76

1 g (il )t“ Town Hﬁnuf) EJ\H’\(

TEMPERATURE OBSERVATIONS

Item/Location/Process

Temp Item/Location/Process Temp Item/Location/Process  Temp
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'BSERVATIGNS AND CORRECTIVE ACTIONS

Item
Number

Vlolatlons cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-408.11 of the focd code

crpm:Divyios
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Person in

Charge (Signatyre) . / )&'Mﬂ@/%_‘

Date

Inspector

Date 5_/ 7;7 / ZL:"

(ignatur) 7. Wﬂfﬂﬁ/

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



Food Establishment Inspection Report Page Dot D _

LHD M(;ﬂtn(, Qﬂg P‘EY Inspection Report Continuation Sheet Date Ti/77l Zé;
; 3 1 t
Establishment g’ ((’” D€ E \ Town M GLn (h FSHV
TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp

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.

D2Y DU UC) VLR gy ntacily (*mm{/ 0] Lol dtiq
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hWe Will pe gut 5l28/74 (4) 9:20 M. Health */Iem’
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Rffrfup,mmrﬁfﬁ nerdsS H Wold insrnal Hﬂﬂﬁﬂ//zf?f

457 0y M,f"ui

eaail Wit +ime FIY CeIpSpUHen 5]2¢/26

Person in Charge (Signature) ,. , WM Date

&

Inspector (Sign_ature)ﬁ_ - j%f m,/)’/‘ fj ﬂ/;/ Date;j_ ! 7 7 ! 7 L‘

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



Connecticut Department of Public Health

EHS-108 Rev. 2/18123

Risk Category: |

Food Establishment Inspection Report

Page 1o

- d 0

Timein |2

Establishment type: Permanent Temporary Other Date: Lq ] 3! 267

Establishment 120 Cream Weam 0D Am#R)  Time out 1'00 a &

address Thinerant- GAESEDY ¢ 59N

Town/City man chesler

Permit Holder ’i?\a\l() ne qum K' \

Connedian Depariment  |Reinspection

o MIANC hester

Purpose of Inspection: outin Pre-op

Other

N
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

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

R=repeat violation

l IN |OUT|N/A| NIO Supervision v |cos| R IN | OUT IN/AIN/O! Protection from Contamination v jcos| R
1 .C) oo '~ |Person/Alternate Person in charge present, ot | g 15|10 O |[O - Food separated and protected PIC | O
demonstrates knowledge and performs duties 18|10 O[O Food-contact surfaces: cleaned & sanitized \PIF’ﬂ’C oo
2lolo e ertified Food Protection Manager for Classes 2 c lolo||lrloo g, |, Proper dispositfen of returned, previously plolo
1 3,&4 1 Iserved, reconditioned, and unsafe food
s e Empioyee Health ] wam o | Time/Temperature Control for Safety
slolo I Management food employee and conditional employee —|P!Pf oo 18 || O [ |Proper cooking time and temperatures [PIPIIC| OO
knowledge, responsibilities and reporting 19 || O ||| Proper reheating procedures for hot holding PIOIO
41O O Proper use of restriction and exclusion P | OO |20 || © [C||Proper cooling time and temperatures PIO|O
slolo ' | Written procedures for responding to vomiting and P OO 21 || O[O |Proper hot holding temperatures P = =][a]
diarrhezal events 22 |O| O [ |Proper cold holding temperatures PIOIO
____ Good Hygienic Practices i it 23 |O| O | O[O |Proper date marking and disposition [ PP [ OO
6| Proper eating, tastmg dnnkmg or tobacco products use | P/C [=][s] Time as a public health control: procedures
7O No discharge from eyes, nose, and mouth c oo i _C_D and records. o _JPIPﬂC e
Preventing Contammat:on b! Hands SiS ST Sl = 1 Ccnsumer Ac!wgor!
8| Hands clean and prcpefly washed rPfPf oo 27(2;[@ TConsumer acvisary prowded raw/undercooked food 1 Pf LC) ICJ
9l No bare hand contact with RTE food or a BIRiC ____ Highly Susceptible Population
pre-approved alternative procedure properly followed % 126/ | © [ ] | Pasteurized foods used; prohibited foods notoffered | PIC [ O[O
10| || Adequate handwashing sinks, properly supplied/accessible LPf.’ 3 @ =11 Food!CoIor Additives and Toxic Substances
s Approved Source s S | [T | Food additives: approved and properly used [rlojo
1S OMFO(M obtained from approved source N\ PRIOIO] ] |Toxic substances properly identified, A P
12| O] O [O[>|Food received at proper temperature X, W PIPT O O _ |stored & used | e
[H=li=) Food in good condition, safe, fnd unadulterated—~ PIPT SA,Z Conformance with Approved Procedures
Required records available! IIyscan shellfish I Compliance with variance/specialized
WIEED (@O e etion, parasite mh\ PERIOC| |92 @ |[Of ,-proc:sisOP Criteria/HACGE Plan ;P’Pﬁc i
D RETAIL PRACTICES
Good Retail Practides are preventative mga€ures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=vio!atioryyﬁ Mark in appropriate box for COS andfor R COS=corrected on-site during inspection R=repeat violation
ouT|N/AIN| Safe Food and Water .~ v [cos| ]| our Proper Use of Utensils v_|cos| r
30O |1 Pasteurized eggs used where requireg” P [© ]| [43[©|In-use utensils: properly stored R EAE=]
31| Water and ice from approved sourc@ P/IPTIC | O |O| | 44 || Utensils/equipment/linens: properly stored, dried, & handled PiIC| O | O
32|O | | Variance obtained for specialized processing methods | Pt | O[] | 45| O|Single-uselsingle-service articles: properly stored & used PIC OO
gl ____ Food Temperature Control 46 | O |Gloves used properly c oo
33| k Proper cooling methods used; adequate eqUIpment for pic| o | Utensils and Equipment =
‘| temperature control a7l Food and neon-food contact surfaces cleanable, PIPEIC | O |
34| O ||| Plant food properly cooked for hot holding Pt | OO properly designed, constructed, and used
B|OO C) Approved thawing methods used PIC| O |O Ml Warewashing facilities: installed, maintained and used; pHIC ) Sles
36O Thermometers provided and accurate - PIC| O 1O cleaning agents, sanitizers, and test strips available
_Food | Identlf cation | [49]|[Non-food contact surfaces clean _ Il
37[ [Food properly labeled; original container B == Physical Facilities
Prevention of Food Contamination e 1 50 |[<2 Hot and cold water available; adequate pressure IElE==
38| O |Insects, rodents, and animals not present ]'Pffc & | O |51 || Plumbing installed; proper backflow devices PIPIIC |1 OO | O
39| O |Contamination prevented during food preparation, storage & display \ PIPfIC | O || | 52 || Sewage and waste water properly disposed PIPfIC | | O
40/ O |Personal cleanliness PiIC| O |O| |53 || Toilet facilities: properly constructed, supplied, & clean | PiIC [O[O
41| |Wiping cloths: properly used and stored C | & |O| |54 | C|Garbage and refuse properly disposed; facilities maintained | [ [=] =]
42| |Washing fruits and vegetables [PIPHiC | © || [ 55 | <|Physical facilities installed, maintained, and clean [PIPfIC [ [©
. . P . < . 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. B |Natural rubber Tatex gioves ot used per CGS §19a.367 |
2 Violations documented Date corrections due #
|Person in Charge (Signature) /)/ Date 57//_3/079 Priority ltem Violations ]
i Priority Foundation Item Violations ol
Person in Charge (Printed) //'/‘ yerie /}"—g ,7":2-/1'3 Core ltem Violations

Inspector (Signature) MW) DateS:’ ’3 /Zé

Risk Factor/Public Health InterventicaViolations

Repeat Risk Factor!F'ublicjea’ITﬁ Intervention Violations

Inspector (Printed) KaM//]/] ()O'Dl

Good Retail Practices-volations

[fu ) Requires Reirspection - check box if you intend to reinspect

1st - White: Health Department

or dispose of unsafe food, may appe

410 Capitol Avenue MS#11FDP

Appeal: The owner or aperatorlof a fooﬁ"e:stabllshw aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
such order to the Director of Health, not later than forty-e%ght hours after issuance of such order.

— .|

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



Food Establishment Inspection Report Page_Z _of_Z_
LHD ma N aheq,]‘_g(‘ Inspection Report Continuation Sheet Date S’/ li , Z @
Town maﬂd'\ RSW

TEMPERATURE OBSERVATICONS

S—
Establishment &

item/Location/Process [ Temp ltem/Location/Process | Temp ltem/Location/Process 1 Temp
Frigidand OF
J A
Whir) ool | -1 ¥
' 7 “S ¥ // ‘ /

Pl
= 7

OBSERVATIONS AND CORRECTIVE ACTIONS

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

ltem
Number

PrepacKaged 1@ ereom only
\)!D \Z/\C,i, on  side
Food hoendkr  Ccery

Cleen end oracrized
Tl /M‘\-S %déed ovt. DoeiAt drve  around.

-‘A‘-%%**

N NUNSE L wil] f\epr\'nir F<L.

Person in Charge (Signature) %fu» W’ Date “{’ﬂ{; /}é

Inspector (Signature) 7&}/’4/1/(%@%6{/‘/) Date g/ 14 /2.6

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



EHS-108  Rev. 2/16/23

Connecticut Department of Public Health

Risk Category: 1) Food Establishment Inspection Report Page 10of _Z—
Establishment type: Pe@an t Temporary Mobile Other Dats .5 }-7} 26

Establishment o m, ¥es S T e (APM__ Time Out 11:CQ ew
saress 1500 a Phasont Vadiey Kd. | D i MENCeSIRS

Town/City m anc ],;e &:‘_ﬁ‘/* OF = @ Purpose of Inspection: @ Pre-op

Permit Holder i(*eﬂ S(, hm kQ o Pubiic i Reinspection Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance  OUT=not in compliance N/A=not applicable N/O=not observed
P—Pnonty item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/lor R COS=corrected on-site during inspection R=repeat violation
IN_|OUT |N/A N/O Supervision v [cos| R | N/TOUT |N/A|N/O Protection from Contamination v [cos[ r
4 Q;f olo Person/Alternate Person in charge present, Pt || 15 65/0 O O Food separated and protected Zelf=ll=]
- demonstrates knowledge and performs duties 16 | o || Food-contact surfaces: cleaned & sanitized [PIPHC| O[O
Certified Food Protection Manager for Classes 2, ¢ ‘ Proper disposition of returned, previously w
2 d S 3, &4 ¢ e _1_7_ G_g <] served, reconditioned, and unsafe food F C?S_
P e Employee Health Lo Sl ime/Temperature Control for Safety
3 d o r |Management, food employee and conditional employee; PPt S | 18|10 OO roper cooking time and temperatures |PIPIIC| & | O
P i | knowledge, responsibilities and reporting Cllelelle) roper reheating procedures for hot holding PIOIC
A= | Proper use of restriction and exclusion P 1OIC| 20O O O roper cooling time and temperatures PIO|O
5 G)/O ] Written procedures for responding to vomiting and o oo 21 C)r;:) o Proper hot holding temperatures |PIOIC
b | diarrheal events |22 |6 O | OO |Proper cold holding temperatures [PlOCC
= ~_Good Hygienic Practices_ | [23]&Bh| > [O[O|Proper date marking and disposition [ PPf [O]C
6 |& |Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
7 C)]O No discharge from eyes, nese, and mouth c o] |* d O_<_D CD__and records __P_Hific _C_D_C_D
P Preventing Contamination by Hands N e Consumer Advisory =0
B " O|Hands clean and properly washed REil=l=l =) Eﬁl‘ Consumer advisory provided: raw/undercooked food Pf [ OO
g o o No bare hand contact with RTE food or a erpic| O [ ya Highly Susceptible Population
/ pre-approved alternative procedure properly followed 126 (O] © [P Pasteurized foods used; prohibited foods not offered | PIC | (O]
10| B[ O [T Adequate handwashing sinks, properly supplied/accessible | PIiC| & | ‘ood/Color Additives and Toxic Substances ]
@{,ﬁ Approved Source L o] 7|01 ~ |Food additives: approved and properly used Hi=l=
11 =] Food cbtained from approved source PIPHIC | O[O s TOXIC substances properly identified,
12| O [ [©|@|Food received at proper temperature | PIPF O[O 2_8 d <1< _ |stored & used m— PRICI|=
13|H | S B *|Food in good condition, safe, and unadulterated PIPF| O | = onformance with Approved Procedures
Required records available: molluscan shellfish " |Compliance with variance/specialized
L e e i identification, parasite destruction RIPHE |l 3 |90 ) o %ﬁpmcessmop criteria/HACCP Plan RIPIC| (€2
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Safe Food and Water vV _|eos| R || our Proper Use of Utensils vV |cos| R |
30 Pasteurized eggs used where required P O || |43 |O|In-use utensils: properly stored c | OIS
31 = Water and ice from approved source PIPIIC | O |O| | 44 | O|Utensilslequipment/linens: properly stored, dried, & handled PfIC| O | O
32|O || |Variance obtained for specialized processing methods B Pi | || |45 ||Single-uselsingle-service articles: properly stored & used PIC | OO
Food Temperature Control . 48 | |Gloves used properly N R lelle]
Proper cooling methods used; adequate equipment for T Utensils and Equipment
33| PiIC| OO -
temperature control 7H] % Food and non-food contact surfaces cleanable, “ B/ ."C‘):)
OO \O Plant food properly cooked for hot holding Pf | OO O properly designed, constructed, and used
35| O | |Approved thawing methods used PiC| OO e Warewashing facilities: installed, maintained and used; pic | o
36| Thermometers provided and accurate |PHICI O[O cleaning agents, sanitizers, and test strips available g
Food Identification (49 & |Non-food contact surfaces clean __Ke¥ol%
37| [Food properly labeled; original container [ptic| S [O] Physical Facilities
Prevention of Food Contamination = 50 |2 |Hot and cold water available; adequate pressure [pt [
38| O |Insects, redents, and animals not present JPf.'g O |O| | 51 |CO|Plumbing installed; proper backflow devices PIPHIC | O |O
:?91@ Contamination prevented during food preparation, storage & display | PIPTC |/ | |52 | O |Sewage and waste water properly disposed PIPfIC | O[O
< |Personal cleanliness PiIC| © || | 53 || Toilet facilities: properly constructed, supplied, & clean [BiC [Oo]|o
41| |Wiping cloths: properly used and stored ¢ ||| |3 &8 |Garbage and refuse properly disposed; facilities maintained { Dok
42O |Washing fruits and vegetables [PiPfiC| © || | 55 [<|Physical facilities installed, maintained, and clean [PRCS|O
. . . " p - 56 | ©|Adequate ventilation and lighting; designated areasused | ¢ [O[O
Permit Holder shall notify customers that a copy of the most recent inspection report is available. BBl |Natural rubber [atex glovesgnot ngse = pgr CGS §192-367
2 Vioiatnons documented Date corrections due #
Person in Charge (Signature) M%{/ ~%&"D j—-/ 71 [ 1022’ Priority ltem Violations - — -
Priority Foundation Item Violations
Person in Charge (Prlnted) !L‘ 5(/“‘“"’\ Paj&"‘ S—( ? / ZCZG Coretli[em Violations ﬂ;f'lf 7 <
Risk Factor/Public Health Intervention Violations ~ °
Inspector (Signature) Date S l "1/ Zb Repeat Risk Factor/Public Health Intervention Violations
7 > Good Retail Practices Violations X .
Inspector (Printed) K N SBU.)’Q{'/U y Requires Reinspection - check box if you intend to reinspect v

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

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



Food Establishment Inspection Report Page L _of Z—

LHD MCJLA( h€8+€ 7 Inspection Report Continuation Sheet Date S; ‘7 .’ Z o
Establishment T}G(S(—?A‘i M\ Z@g Town_ 1M ﬂthﬁw
TEMPERATURE OBSERVATIONS :
ltem/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
NGNASAA K SLF | dispa G SL Shay  hot LLdE
T = (heke go ¥ T YT YiFlcostor, Dathmom j09&
Shed tomatoes | ASY (Oajt el | 4o ¥
‘rpn 6 Saiad | SGF
VlC dromstr _ Sl cold prep ithind
-i\)ﬂ&’xq 4O 7|} Sendwith  coondt
Salovm yiflbs m\ux GIF
ek | B2F

OBSERVATIONS AND CORRECT!VE ACTIONS o

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.

Kishan - CEPM ﬁea. A0 MEnGGar

No

USing TPHC for LT on rals’= prvgdae st do wfD

NG

6o qmdu ¢h order ‘IG/ Mmrl\m-}@’ Husc?‘}a/( Y -Sed cleen

OR AN nﬁs NG .

Yi1¢

sS4

BDX  wadt” Sprowy lotle, not Aod prede (]
Y artaye bar Mi& (cmmé»‘-’w, foil. it oI ,Lz 0N

eromA Trmediod  ~ime di 0.,4\7)/3 w\,./\m v hGT)]

24 ¢

I’MLLLd hFLL{,uJCRN Mirn S € not " off Ci’f?)ui/\d

1node

A

49 C

(2012000 heddsink ‘Oq A0 — SEre Sinll NSE W] SAIG i g crd
7\ )ng Jﬁlﬂw& OPP’O Sm{ vallean J

49¢

Yic

lowtrd walls unde,  3- bowf unleen wodl) gurelly by Ibasy
hTIC SM\\N\G OnCleen / !

§4¢

Comnt ds 00 ZLunt . indenor  uyndis Ak INCleen

49¢

cabinet under Seda Machiag  unliean | Aemése d  (rpeat)

> cheCic Soda LineS for tealsS , ava i uset |

S’HLK\,}

%

i) Wea A 3470-!- .,wol correeth A aetNon. Fhohy or invo. (74N

68 prooef @\, 67!‘71'2(9

A

kreal ' becrels o bt addeSed by €]9]26. ond

ot Yo i @owmwd N MaGin Sl 7 Cleen Groptly .

NOYE

g Seled .us+ mede = oxd R SO0 ¥ Sondwich ordes

L .MOA Nf ¥ po

s g )
Person in Charge (Signature) %Z—JW Date O { 7 f 202%
Inspector (Signature) ’7£Z«é‘;{w~,—]} ﬂMQD};} Date SJ/ 7 / 26

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: La

Food Establishment Inspection Report

Page 1 of 1

Establishment type: Permanent )Temporary Mobile Other

slza]z6

Date:

Establishment m E L(,

address RO NGMW ﬂd

Townicity MAN( he SRS

Permit Holder Y2\ ¥R Waenr

Connecticut Department
of Public Health

Timein_ 1 2:00 amigm) Timeout 1 Z:YS avom)

o )N neSFe

p—y

Purpose of Inspection: R Pre-op

Reinspection Other

FOODBGORNE 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 lllness or injury.

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

red item

IN=in compliance

OUT=not in compliance N/A=not applicable

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

IN | oy [W/AlN/O Supervision vV [€0S| R || |IN LOUT |N/AIN/O Protection from Contamination v |cos| =
1 cs?/ 5 | Person/Alternate Person in charge present, P Ol 15 O |O|C|Food separated and protected PIC OO
? demonstrates knowledge and performs duties 16 |aA' < | | Food-contact surfaces: cleaned & sanitized [PIPIC| O[O
r |Certified Food Protection Manager for Classes 2, ik / Proper disposition of returned, previously
2| &|o o 3, &4 et _z i | served, reconditioned, and unsafe food I
Employee Health 1 me/Temperature Control for Safety
3 Management, food employee and cenditional employee PIRE S [ 18O OO Preper cooking time and temperatures ==
knowledge, responsibilities and reporting 19 || © || G2 Proper reheating procedures for hot holding PICTIO
< jo2] Proper use of restriction and exclusion P |[© || [20]|C] © [@2fIprBper cooling time and temperatures PICIC
5 ®/O Written procedures for responding to vomiting and pf | o 21 |O| &2 (O |G&¥ | Proper hot holding temperatures PIO|O
diarrheal events 22 || ([ | |Proper cold holding temperatures PIO|IC
I "cj_a’ﬁ Good Hygienic Practices E 23| @ [ O[<|Proper date marking and disposition [ pPf [C]O
8 ! |Proper eating, tasting, drinking, or tobacco products use | P/IC | O[O Time as a public health control: procedures
7 ) < |No discharge from eyes, nose, and mouth c oo |* il and records PRI = |©
ya _ Preventing Contamination by Hands Consumer Advisory
8 [ = |Hands clean and properly washed |P.’F'f OO |25 O a',‘;%)]Ccnsumer_advssory provided: raw/undercooked food Pf |l
f No bare hand contact with RTE food or a Highly Susceptible Population
9 Cg o pre-approved alternative procedure properly followed RIRICIO O ilells) @ E é |Pasteurized foods used; prohibited foods notoffered | PIC [ O[O
10| © _|Adeguate handwashing sinks, properly supplied/accessible | PIC| O O] | od/Color Additives and Toxic Substances y
__ Approved Source o e [ CES ~[Food additives: approved and properlyused  [P[O[O
1A SE 1 F60d obtained from approved source [pPiC| OO - @‘/CD O | Toxic substances properly identified, -
121 OO Food received at proper temperature PRIICIOI]| | | 5tc:red & used L CE
13[&| O |Food in good condition, safe, and unadulterated PPIO O _£onformance with Approved Procedures
Required records available: molluscan shelifish " [Compliance with variance/specialized
b e . identification, parasite destruction PIPIG| S || | 28| ‘ ’Jprocess!ROP criteria/HACCP Plan RIRL =2 €2
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.

Mark OUT if numbered item is not in compliance ~ V=violation type =~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
| __OUT|N/A|N/O| ‘Safe Food and Water | v jfeos| r|| our Proper Use of Utensils v |cos| R |
30 | | Pasteurized eggs used where required P [ D] |43/ In-use utensils: properly stored FAEl=
NSy Water and ice from approved source pipiic| O O [fad Utensils/equipment/linens: properly stored, dried, & handled Pﬁ: (=
2O Variance obtained for specialized processing methods Pt | O || | 58| single-uselsingle-service articles: properly stored & used PC|O|C

Food Temperature Control 46 | |Gloves used properly c OO
33/ { Proper cooling methods used; adequate equment for BIC| Utensils and Equipment
temperature conirol 7o Food and non-food contact surfaces cleanable, prefc | OO
34| O |O || Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| O (O | |Approved thawing methods used PiIC| OO e Warewashing facilities: installed, maintained and used; P ||
36| O Thermometers provided and accurate PiiC| O | cleaning agents, sanitizers, and test strips available
_Food Identification | [49]|Non-food contact surfaces clean | c [©lo
37| O [Food properly labeled: original container B[} Physical Facilities
Prevention of Food Contamination y | |50|<>[Hot and cold water available; adequate pressure [P [O [O
38| [Insects, rodents, and animals not present |Pirc| © || [51||Piumbing installed; proper backflow devices PIPIC|C O
39| | Contamination prevented during foed preparation, storage & display [piPiC] &[] [ 52| <|Sewage and waste water properly disposed PIPHIC |0 |O
40| |Personal cleanliness PIIC| O O] [ 53 | O|Toilet facilities: properly constructed, supplied, & clean IEEEE
41| |Wiping cloths: properly used and stored C | O || |54 ||Garbage and refuse properly disposed; facilities maintained J (ol [en]] (]
42| |Washing fruits and vegetables | piptic | © || | 55 <>|Physical facilities installed, maintained, and clean EEEE
" . ; ; , : 56 | | Adequate ventilation and lighting; designated areasused | C [O|O
Permit Holder shall notify customers that a copy of the most recent inspection report is ava.nlable. I © |Natural rubber latex gloves not used per CGS §19a-367
Violations documented Date corrections due #
Person in Charge (Signature) S@—_ Date 5 / Z g / 2 é Priority [tem Violations =" _~
= 7 7/ Priority Foundation Item Violations B <
Person in Charge (Printed) Ty aAd coitn 1 Core ltem Violations %12417¢ |
Risk Factor/Public Health Intervention Violations i 3
Inspector (Signature) %’ ,—DHW Date S’/Zﬁ /Zé Repeat Risk Factor/Public Health Intervention Violations
Good Retail Practices Violations i
Inspector (Printed) Kﬂm NA %00 ,q dl/; Requires Reinspection - check box if you intend to reinspect

1st - White: Health Department

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

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

Appeal: The owner or operator bf a food establishment ﬁggrzeved 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-mght hours after issuance of such order.




Food Establishment Inspection Report page_Z of _Z_

LHD MMLN 8%@‘ Inspection Report Continuation Sheet Date S—j zq j Zh

Establishment MELL Town E'Hgf\ﬂhﬁsﬂﬁﬂl

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
hendsainy BOEl vach o~ freezey | “YF
ralh \n
soy milK HYiF
“y WRY oo gieA %0[ )

v F [ uma“.!l\m !
m \ % B{ f/b— 0]‘?_.( w B . l ‘1600F”10c |
OBSERVATIONS AND CORRECTIVE ACTIONS
temn Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.

Number

44c¢

T)KS(&)SSF(% Ow¥nGl Storage - bol)l\,a g o be Nor‘acnmpd

NG Loolhnge Gedrvity. L{nm Josy pndﬁd

’R’S“r S*‘Wuﬁi OAGL 45016 %@fmow&%—?g ona lghlo

Field 44 D Yoday . Lunches made in bass. Keot cold

A\ Ceon s wh]/ (2 }DG,WCSA d \l

Wy cloen 3 arganized

Ii ' ' J

.

N

T TN
o

e

Person in Charge (Signature)., dﬁ m Date LS:/ Zq’// 26

Inspector (Signature) f,_ }/WM\ Date S! Zﬁ;izﬁa

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



Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Risk Category: 3

Food Establishment Inspection Report

Page 1 of L

Establishment type: P@ Temporary Mobile Other

Date: g 2 2b

Establishment DR G4 N \ s Ca¥ering

e

Address 7 g

Paple St.

Townicity MONLNL IR/,

Permit Holder

(3

\choed

connectiey;
: s,

Connecticut Department
of Public Health

Time In ?)b KM)PM

Tinie ot O BO AMPM

LHD 1 dnc. l\.(J‘ILQf\

Purpose of inspection: outl

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 focdborne iliness or injury. Interventions are control measures to prevent foodbome 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/lorR  COS=corrected on-site during inspection

IN=in

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

N/O=not observed
R=repeat violation

IN_LouT [n/a/Nio)] Supervision v |COS| R | iN oUT |N/A|N/O Protection from Contamination v |cos| R |
i ;3 ,; Person/Alternate Person in charge present, ot lolo| 18 & O | O] |Food separated and protected PIC| OO
. |demonstrates knowledge and performs duties 16 |@ 9 | |Food-contact surfaces: cleaned & sanitized |P/PHIC| O | O
Pt . |Certified Food Protection Manager for Classes 2, e - | Proper disposition of returned, previously
29 P 8 ] c SD e | e served, reconditioned, and unsafe food P
] - Employee Health SilE | ST Time/Temperature Control for Safety )
5 CV/O ‘ Management, food employee and conditional employee; et ol | 118 @[ & [ O Proper cooking time and temperatures PP O |
£ knowledge, responsibilities and reporting 18 [O] & [O| & Proper reheating procedures for hot holding P OO
4 [l . Proper use of restriction and exclusion P O O] |20 || © |O)ad|Proper cooling time and temperatures PO
5 ‘ (7/ ) Written procedures for responding to vomiting and ot | o 21 o’,® &> |Proper hot holding temperatures POIO
i diarrheal events B | [22]P D (O[O |Proper cold holding temperatures PIOIO
AL - Good Hygienic Practices 23 |&Z| © | O|O|Proper date marking and disposition [ pPf [O|O
A= EO Proper eating, tasting, drinking, or tobacco products use | PIC | O |O | Time as a public health control: procedures
17 HFO O|No dlscharg_e from eyes, nose, and mouth e e O_ 29| S (WD and records i e
| __Preventing Contamination by Hands "M Consumer Advisory whe )
= = < |Hands clean and properly washed TP/Pf“ OO |25 || O @f*u Consumer advisory provided: raw/undercooked food j Pf EOJQ
No bare hand contact with RTE food or 2 nghly Susceptible Population -
° @{/@ o pre-approved alternative procedure properly followed i LEG =l | Pasteurized foods used; prohibited foods notoffered | PIC | OO
< | 7 Adequate handwashing sinks, properly supplied/accessible \ PiiC| OO ood/Color Additives and Toxic Substances
—'@(_4 ____Approved Source | - 27 | ©| O |&F]  |Food additives: approved and properly used =i
11 OB 0od obtained from approved source PIPiIC | O O | Toxic substances properly identified,
12| O A |O|H|Food received at proper temperature (PPt OO B2 _ |stored&used ) e
=10 ¢ Food in good condition, safe, and unadulterated REilElE X Conformance with Approved Procedures
Required records available: molluscan shellfish « | Compliance with variance/specialized
M= 2 < ideitiﬁcation. parasite destruction s s s ) e ‘ ||i‘-‘ procepss/ROP criteriajHACCFI)D Plan PG O‘O
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|N/AN/O| Safe Food and Water v |cos| R ouT Proper Use of Utensils vV _[COS| R |
WNOHR | Pasteurized eggs used where required P [O]D] 43| |In-use utensils: properly stored c |
N Water and ice from approved source PIPIIC | & |O| | 44 | O|Utensils/equipment/linens: properly stored, dried, & handled PIC| O | O
32O C) || Variance obtained for specialized processing methods Pf | || | 45 |<|Single-uselsingle-service articles: properly stored & used PIC| OO
= Food Temperature Control | |48[[Gloves used properly - cC OO
| Proper coohng methods used; adequate equipment for Utensils and Equipment
3B O Yt FiCI OO 2 |
S I perature control Food and non-food contact surfaces cleanable, B Sl
34| © ||| Plant food properly cooked for hot holding Pt | OO 9( properly designed, constructed, and used P@
35| & ||| Approved thawing methods used PHC | OO a5l Warewashing facilities: installed, maintained and used: pic |3
38| O __[Thermometers provided and accurate PIC| O ||| o cleaning agents, sanitizers, and test strips available =5
Food Identification 493X Non-food contact surfaces clean ] L@ oo
37| [Food properly labeled; original container [ric[S S st Physical Facilities n
Preventmn of Food Contamination . 50 |<2 |Hot and cold water available; adequate pressure El=l=)
38] O [Insects, rodents, and animals not present IPffC O || |51 |O|Plumbing installed; proper backflow devices PIPHC | OO
38| O |Contamination prevented during food preparation, storage & display [PiPiIc| OS] [52]O Sewage and waste water properly disposed PIPIIC | O | O
40| O |Personal cleanliness PIC| O || | 53 || Toilet facilities: properly constructed, supplied, & clean | PIC | |O©
41| |Wiping cloths: properly used and stored C & || | 54 | O|Garbage and refuse properly disposed:; facilities maintained \ el
42| |Washing fruits and vegetables ~ [PPiIC| O [ %% Physical facilities installed, maintained, and clean \ PfPfE)o (=)
I Adequate ventilation and lighting; designated areas used cro|O
Pesant Holder shall sotify c“r’t/m" }? Ay % g e S g '5 I |<>|Natural rubber latex glovesgnot Ssed per CGS §19a-36f ‘
Violations documented Date corrections due #
Person in Charg% w /MB %g]ﬁé Priority Item Violations / ~
» / Priority Foundation Item Viclations pd
Person in Charge (Prmted) — ﬁM) Core ltem Violations ZQ ] 70 ]
£ Risk Factor/Public Health Intervention Vlolafdns Y
Inspector (Signature)” ate S- 2.8' I 2,6 Repeat Risk Factor/Public Health Intervention Vlolanons
) Good Retail Practices Violations g
Inspector (Printed) K a/!f JdVd) ,()]dlﬂ !‘I,u Requires Reinspection - check box if you intend to reinspect =L

Appeal: The owner or operator of a food establishme

or dispose of unsafe food, may appeal s

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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

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




Food Establishment Inspection Report Page L of _Z_

LHD MM h&ﬁ}ﬂ-?/ Inspection Report Continuation Sheet Date § 2% , Z é
Establishment p@ oni S Town__ YN (he (e
U TEMPERATURE OBSERVATIONS
ltem/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
WS C ~eaMaal) | 33T handsink 107 F
ChaQilen | 4O F Q”ba\yl hot WZF

<ensGel | 29 F
/

£reo20~ L B2F

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.

Michagel = CEPM sn Site

(00Ming SavSage Y Savee  (oingadly. Mscossed fnal csok dempal.

W

Can (519%% %ado on dablt mounled opRUeL fuaJr\.r

SsC

Cﬂ\\m Viles demasrd  ren-wapakie. ﬂfﬁ/&cae SECAONS. @k a LIg

Lgc

W3 Shelving ackren . fen covdr  unctean

Yac

ShelUqu ahest '0#(}0 Jeble UN([ean

=

6L olacmized Y+ clean

ﬁ‘\ﬂouq&aﬂj 3 SRl (hlonse Shngy anadlcble. lep d Ly

/:/ )

Person in Charge (SlgnatLM / CK& // m Date /ﬂ%é

Inspector (Signature) %«& ﬂﬂmpz Date / Z?

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



Connecticut Department of Public Health

EHS-108  Rewv. 2/16/23

7

Townicity M anCnesii—

Risk Category: 7 /o.cg\Establlshment Inspection Report Page 10f_Z

Establishment type: Permanent Temporal/ Mobnle Other Date: A

Estabiishment 0015 10T A1 qiry ﬁ(fﬁj Time In Time Out AM/PM
s i i Ll ! T

Address L;’('!ZFP r’?t ,4 71585 o MoNhtchneSir=sa

Purpose of Inspectlon

Permit Holder f@ r‘a ""T\ I] U ) U ‘r,\ ] iéi

Connectiaut Dcpanm ent - -
ﬂ of Public Health Reinspection

- 4
W Pre-op

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. Interventi are control i

to prevent foodberne iliness or injury.

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

P=Priority item  Pf=Priority foundation item

N/A=not applicable N/O=not observed
C=Core item V=violation type Mark in appropriate box for COS and/or R  COS=corrected on-site during inspection

R=repeat violation

\J Requires Reinspection - check box if you intend to reinspect

IN | ouT |N/A N.'o[ Supervision Vv |cos| R | IN_OUT |N/A|N/O Protection from Contamination | v |eos| R
: G;/ = "" | Person/Alternate Person in charge present, ot ol ~‘i_5 O | O[O |Food separated and protected PC|O|O
|demonstrates knowledge and performs duties 16 |& O || |Foed-contact surfaces: cleaned & sanitized |P/PIC| O | O
ertified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2 =2 ? 3. &4 ) B - B [ _1_7__65 < served, reconditioned, and unsafe food Kl <‘DA
____ Employee Health 5 ime/Temperature Control for Safety e
- Management, food employee and conditional employee; bt e I 18O OO Proper cooking time and temperatures |Prriic| &
\knowledge, responsibilities and reporting Cllele] ) Proper reheating procedures for hot holding PIOIO
| Proper use of restriction and exclusion P | O O] |20 || © |S|@Proper cooling time and temperatures PIOC|IC
Written procedures for responding to vomiting and el e 21|01 O 1O CP"I‘-’_mper hot holding temperatures |IPIO|O
3 | 22 | O O [O[@Proper cold holding temperatures EHsEiE
Good Hygienic Practices | |28|| © ||| Proper date marking and disposition [ PP OO
,roper eatxng tastlng drinking, or tobacce products use | PIC | O (O 2| o d - Time as a public health control: procedures JP/PHC oSlo
No discharge from eyes, nose, and mouth C | OO | |and records )
»~~__ Preventing Contamination by Hands : Consumer Advisory
Hands clean and properly washed [PRI[ OO [25]] O i‘i | [Consumer advisory provided: raw/undercaokedfood | Pf [ ]O
4o bare hand contact with RTE food or a piptic | Highly Susceptible Population
pre-approved aliernative procedure properly followed | 28] O [ [Pasteurized foods used; pronibited foods not offered | PIC | (]
Acequate handwashing sinks, properly supplied/accessible  [PIC| O[O = Food/Color Additives and Toxic Substances -
Approved Source i e ||z =] "|Food additives: approved and properly used [P[o]o
| /ood obtained from approved source \ PIPFIC | O (O | Toxic substances properly identified,
|Food received at proper temperature PIPIO 1O _28_ b _|stored & used e FRIG S
Food in good condition, safe, and unadulterated PP O | Conformance with Approved Procedures
Required records available: molluscan shelifish | Compliance with variance/specialized
ideﬂtiﬁcation. parasite destruction ’P"Pﬁc el i 1 s ":“35 procgss.fROP criteria!HACCFi; Plan RGeS i
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|N/A[NIO| Safe Food and Water ] v |eos| R || our Proper Use of Utensils | v |cos|r |
30| [T Pasteurized eggs used where required P _|© || [43]<]In-use utensils: properly stored Fl=]=
3O |Water and ice from approved source P/PIIC | O | O] | 44 | |Utensils/equipment/iinens: properly stored, dried, & handled PiiC| OO
<rifeiiv.] Varia_:nce obtained for specialized processing methods Pf | [ | 45 | O[Single-usefsingle-service articles: properly stored & used PIC ||
__ Food Temperature Control i | 46 |>|Gloves used properly - Reliells
3o Proper cooling methods used; adequate equipment for pic| o o Utensils and Equipment
mperature control a7l Food and non-food contact surfaces cleanable, PIRIC O |
Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
fApproved thawing methods used PiIC| O |O alo Warewashing facilities: installed, maintained and used; pic ||
Thermometers provided and accurate B PIC| O |O] cleaning agents, sanitizers, and test strips available
Food Identification | 148 ||Non-food contact surfaces clean [ c [Clo
37|<_‘_)TFood properly labeled: original container [Prc]© fC) Pt;gsncal Facilities ;
Prevention of Food Contamination o 50 | |Hot and cold water available; adequate pressure B
38| O |Insects, rodents, and animals not present JPffC O [ | 51 |©|Plumbing installed; proper backflow devices PIPHIC | OO | O
33| O |Contamination prevented during food preparation, storage & display |prefic| © O] [52 | ©]|Sewage and waste water properly disposed PIPIIC | O |
40| |Personal cleanliness PIIC| O || | 53 || Toilet facilities: properly constructed, supplied, & clean [ PHC [ |O
41| |Wiping cloths: properly used and stored C | O || | 54 |O|Garbage and refuse properly disposed; facilities maintained \ (ol )] ()
42| [Washing fruits and vegetables [prrrC| & || [ 55 || Physical facilities installed, maintained. and clean [ PIPfIC |O (]
. s ; 5 . . 6 | O|Adeguate ventilation and lighting; designated areas used c 1O
Permit Holder shall notify customers thatkar}copy oﬁthe?{nwmn pection report is a m@ Natural rubber latex glovesgnot used per CGS §19a-367 ‘
W 7 . Violations documented Date corrections due #
Perscn in Charge (Signature #D?e S\" 2’7 "Z. ,43 Priority Item Violations N \
R T \ Priority Foundation Item Violations \ \
Person in Charge (Prmted) Core ltem Violations \ \
[ " e I Risk Factor/Public Health Intervention Violations -
Inspector (Slgnature) ’\v ._z) V 7%/ Date '") ,f ! f £ k Repeat Risk Factor/Public Health Intervention Violations \
I r,—- fe. 1 ' - Good Retail Practices Violations
Inspector (Pnn*ted)i J AL} {uﬁ plf/ A \\

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

1st - White: Health Department

410 Capitol Avenue MS#11FDP

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,

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




Food Establishment Inspection Report Page_~ of L
LHD L. 0 ,f‘"(« > \ H‘ ¥ Inspection Report Continuation Sheet Date & L,;““ ’ 2 ,&
Establishment_[)(1/)] it g1 a4ty dp a8 town MONChe{ L}
¥ [VEV] [ -
V TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp

Item/Location/Process

Temp

OBSERVATIONS AND CORRECTIVE ACTIONS

Violations cited in th:s report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-2406.11 of the food code.

Item RRRReE vl
nameer | EOM - RNTVI00N (4R RS TN
; f‘{gr‘l,e": A ’hF "i /’,_.a. rr [ :‘T; A ,.-fﬂ \ J J'\J J 2
4/-\ , f i H
| AN L-qu;__,
E ANY I AN AT 7
P, LLJ F?r= Qﬂ’?z\j 1,,’;v V.’; | Llﬁ{ U
/ ; ": \ A [P AT 0
? / fv, L) (.\-}:1_.1\
N0 18SUeS Jvigldrigns
7
Hacrant WU Nve 10 D iscued s daig !
o 7

Date 6\’27“ Z,E"

Person in Charge (;gnature)

N..‘I
Inspector (Signat ure)/J\/ vx(j ’//}/?!/ / ‘;f‘

(/
SSow. A
\ g

Date :3. f 2_7

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



Connecticut Department of Public Health

EHS-108  Rev. 2116123

Risk Category: 3

Food Establishment Inspection Report

Page 1 of Z

s
Establishment type! Permanent

Temporary Mobile Other

Date: ‘7_} b ! Z{c

Establishment Sh ﬁ ﬂﬂjn X S\UB h i

Address j ‘W:’)

rx’i e QSANE

Town/City

(01N 2o
Manth sty

Permit Holder

Time In

amPM  Timeout 4130

asem)
L =

o Manthne 1€
Purpose of Inspection:
o otment | Reinspection

pLAlT

FOODBORNE ILLNESS RISK F/

ACTORS AND PUBLIC HEALTH INTERVENTIONS

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

P=Priority item

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

v |cos| r

IN |OUT N!AINIOI Supervision v |cos| R IN | OUF |N/A|NIO Protection from Contamination .
"?‘ o Person/Alternate Person in charge present, o) 5 | &[] |Food separated and protected leE|o|o
}{3 % demonstrates knowledge and performs duties 76 )O3 [ |Food-contact surfaces: cleaned & sanitized Wbtgz oo
Certified Food Protection Manager for Classes 2, \ P Proper disposition of returned, previously
( . E) _%O 3,&4 B !tc bl b | Al g O served, reconditioned, and unsafe food i
= Employee Health =il Aime/Temperature Control for Safety
5 M’ & i Management, food employee and conditional employee; st ol | B[S o [Proper cooking time and temperatures [prriC[ S [O
- knowledge, responsibilities and reporting 19| O] © [ |proper reheating procedures for hot holding PO O
4| F|O " | Proper use of restriction and exclusion R || ele]le Proper cooling time and temperatures Aleile)
5o |Written procedures for responding to vomiting and oo 2 S5 |[S[O [Proper hot holding temperatures Fis 1 o
diarrheal events - 1o % O |Proper cold holding temperatures # sl
‘Good Hygienic Practices - | O[S Proper date marking and disposition =)o)
61O O Proper eating, tasting, drinking, or tobacco products use | PIC| O[O o 3 Time as a public health control: procedures 4
=il No discharge from eyes, nose, and mouth C O ._25}:) %C_D = and records <9DWC e
Preventing Contamination by Hands & Consumer Advisory )
A== Hands clean and properly washed EEif=)l=) {gpm | S[ [consumer advisory provided: raw/undercooked fod [ PT O[]
9 CZ/CD olo No bare hand contact with RTE food or a prprc| o | x - nghly Susceptible Population
% Gl e pre-approved alternative procedure properly followed okt 26 | O] © [T |Pasteurized foods used; prohibited foods not offered | PIC | oo
110 ED_ Adequate handwashing sinks, properly supplied/accessible | PfC p =] Food/Color Additives and Toxic Substances
h . i Approved Source U ;:_7; [ <[] TFood additives: approved and properly used EHi=i=)
MNOLOB ' Food obtained from approved source PIPIIC | OO A Toxic substances properly identified
12| O OICDFFood received at proper temperature | PIPE| O |O L?;? < % <N __stored & used _ i CB‘PﬂC L1
13 =) ood in good condition, safe, and unadulterated PIPF| O O
[} Required records available: molluscan shellfish v
ﬁ;f‘j % ide?:tiﬁcation, parasite destruction PIRC| S92 | 2910 © PfPf.’Cl 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=repeazt violation
OUT|N/A|N/O Safe Food and Water vV _|cos| R UT| Proper Use of Utensils =% |COS| R |
0[O Pasteurized eggs used where required P Ol l% In-use utensils: properly stored ri ==
NS Water and ice from approved source P/IPHIC | O |[O Utensils/equipment/linens: properly stored, dried, & handled 3 MDD
RO Variance obtained for specialized processing methods | Pf | O |O| [38) B Single-use/single-service articles: properly stored & used c OO
Food Temperature Control B k) B | |Gloves used properly e [olo
;J’% Proper cooling methods used; adequate equipment for ’ Utensils and Equipment
33 PiC| O O
( W temperature control ( (47"] Food and non-food contact surfaces cleanable, N IP@ oSlo
34| O || O|Plant food properly cooked for hot holding Pf [O|O|VS % properly designed, constructed, and used
35| | O || Approved thawing methods used PRIC| OO s|o Warewashing facilities: installed, maintained and used; | prc oo
36| O Thermometers provided and accurate PiICI O |OC cleaning agents, sanitizers, and test strips available | =3
- Food Identification - | |48 JA>[Non-food contact surfaces clean K l=)=]
(31 @ Food properly labeled; original container TFIJCEO ol [ Physical Facilities [
Prevention of Food Contamination __~ 1 [59][Hot and cold water available; adequate pressure ==
38O [Insects, rodents, and animals not present [Piic]| O [©] 51030 |Plumbing installed; proper backflow devices prRfic) O[O
39| & |Contaminaticn prevented during food preparation, storage & display [prpiic| O O| [R2 [ Sewage and waste water properly disposed PIPIC (O[O
40| O |Personal cleanliness PIIC| O || | 53 |l Toilet facilities: properly constructed, supplied, &clean [ PAC | O
41| |Wiping cloths: properly used and stored c [S|o| B Garbage and refuse properly disposed; facilities maintained [G=E=
42| |Washing fruits and vegetables [Prriic| & [ | W) & Physical facilities installed, maintained, and clean \ F'Jf ) =]«
s : . . . " Adequate ventilation and lighting; designated areas used [ [
Permit Holder shall notify customers that a copy of the most recent inspection report is available. = Natuizl rubber Blox gloves not used per CGS §1 92367 —r
Violations documented Date corrections due #
Person in Charge (Signature) ﬂ_\/ﬂ —__ _Date 5 / é / }u% Priority ltem Violations - 3141 Zb )
Q A U Priority Foundation ltem Violations | & J 1) 7.6 A
Person in Charge (Printed) ,/{ }'m ) . ( Ll Core ltem Violations Ziinl7 G =1
7 g- Risk Factor/Public Health Intervention Vidlations 1b
Inspector (Signature) 7 ; 1/1’ Dat TI E’)/ ZCJ Repeat Risk Factor/Public Health Intervention Violations N
m # (1 LN Good Retail Practices Violations TG/
Inspector (Printed) ‘LJ r? m F[r [n U Regquires Reinspection - check box if you intend to reinspect kY4

Appeal: The owner or operator of a food establishiment 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-e|ght hours after issuance of such 1 order..

CONTAlt ealth deprwnen violkHons corrected (

p[pF gpmricall\;)

410 Capitol Avenue MS#11FDP

1st - White: Health Depariment

Hartford, CT 06134

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



Food Establishment Inspection Report

Inspection Report Continuation Sheet

Page _2'_ of

Establishment Sﬂ{} ﬂ, U m \é g Ufp h\

Date 5 / (7 l_ll 7}'
) Town Mﬁa ﬂ( HCSTCV
: Jl TEMPERATURE OBSERVATIONS
Item/Location/Process Temp item/Location/Process Temp Item/Location/Process Temp
Nishy Bar RQGht fighl (0§ aqy
urHﬁ i) 4lF Uﬂﬂ(‘i 49F
%nw%r 4ir__ [5G (oI
UnGEaUnRty 12ach N Zb F
WaCaao gF
SuShi Car MiddLe '.\,ar—
MG | KNt 403FI
OBSERVATIONS AND CORRECTIVE ACTIONS
ltem
Number

i:[lg// Sushi conveyer 1g net being 104G¢d SN AP
7

24th
L vaiuptgrilyg dRcarded adl 851 g enveNor
L MOaNnatar

hs H do Sush us 15 - Mars vit halders [+2,

Color gF Au’ifﬁ + Start Hivd i (!L Qi OUT g ﬁm}’)?rﬂﬁ/r@
0N iy mﬂ [lLy + SUSnt 104G

— cannot hotd Cughi out
00 (e or ywgre than A Neuis

50 nnmﬂun 0 e put gn CONVENOY be [+ unt | Sushi tan
be_ perfuied With Ligd

Ly HeQlt dejpt 1o fotlaw Up nith L04S
Llp |Sughi vic

( (win hodey i [15F =g+ temperatuee 100ed -0 pe.
muam\ \_distarded by person 1n charge.
A4 ¢ |Bus Tub an qreund w nhdnfru dishes
?lp Sughy (ase v1g Fsicle - - selmin, cmb /audscarﬁed VoLuntat iy . getiten
44-73F Dy het UR Unit untl nold

na QO AT or www ré?i/
Fiod nmdwr

2Lp LLLINTOASHE L (Ve ot I/_q*“-uoummn Y dli searded.
44C_F00d produck pottle¢ sttred on FIO0F

2 lng an{Fbm MWdn bIF - Eny SUshi €A% Nt Wworking rcrveCHU

ALl Sy Ltmnmw u d\sc&mm [N FAr right ca#
A lundtdn disnessinred an coonstr H0S
STe be WIR]T inFhay

Persecn in Charge (Signature)

%;sz')zz_\ Date 'S/éﬁo Z—é
Inspector (Signature)% /\%Md%k Date 57 @/ Zé’

/

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



Page i of i

Food Establishment Inspection Report

LHD M aﬂCh E\S rrf/i( - Inspection Report Continuation Sheet Date 5 f @ g Zé
Establishment_ AN AUN X S JAYa Town Hﬁ‘tﬂ( nes ity

: ‘ TEMPERATURE OBSERVATIONS S

Item/Location/Process Temp ltem/Locaticn/Process Temp Item/Location/Process Temp
ot hold-yicy — 1I5F [2J00F re MRy [ 38F  [WiC o
B0 My (L S et inUg. mv\; hilken S 9F
ChiCden 4[F [ Orh ragpoh 29F
SN A0F  IMISO §QUP-NUT [ 154F (AL rosy 59r
E’Cq pogled SIF L

U T 10 n 3000TEWIZ FF
4 ,LLl Nl [CORITQY BEF [KedCh in 3c00r Alezey (F
Jalls fiﬂfl “HIF

OBSERVATIONS AND CORRECTIVE ACTIONS
tem Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number
22D 2003 Jf Yoim+mp CliiKed - PUt In mx}z MG, @ 51T -
| uﬁmmmmn,mmmm
Aqc [hod bR T cedn
87c huestd bortesshartshit 1abeied 'fhvuzagnﬂ {in
43¢ mncm SHOr(d 0N gyen |
23pF (oo naadies 1N Teach 1n coaler ~discossed Tce b ath [ Wic
0y ¢ (Zaling

e |Laitl $G (%2726 paitles [enIty pHHLS
L§p- Qﬁhmu crored high'an Shele {LO’) moved 10 10w §helvef

With o Fa0a/cantiiiid s

5p enmon giosve. Crab Yagnany 1n 3 d0or Freezer

/Hm:

dishes not invtered fp dirtcred ar prep +aln(e

41 C

Meat grinder nat Lmmer; Ll NSE < T0 e pmaved

5P

SG au Jrvoom o eatharher —distussed salad antra i -Speedral

Person in Charge (Signature) » »

—r

fequs N Walk 1N coolor

ot dlSCUwr/‘l laeing oA product /date Mmm:n

e Smallsoda Machind +0 pe yenadved= hacy STOF

ATc Wind pall et Use0l A8 S lwes Yh balk /H’\I&FMMA Yodim
L%ﬂmn’nﬁ_b Setel thiwnm NSF feal) Mved

11 Mﬁm)brwm stored pn 7aro und = New ﬂmaﬂaw Lol
S0l SHred puk icle buubm o

AL [1Y0Sh dhied h[\,;\dumw I pUSIC

Date 5-/‘é /}37/6

/V s

Inspector (Signature)

%ﬂm’/&/ oate 31/

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




Food Establishment Inspection Report Pageﬁ_ofi

Lii m (}nrm F ‘ H V Inspection Report Continuation Sheet Date ‘5—! h !? b

Establishment SWU Q UV\ X gUSh‘ Town M&ﬂfh ﬁ)ﬁy

TEMPERATURE OBSERVATIONS

item/Location/Process Temp " item/Location/Process | Temp |, ltemiLocation/Process Temp

dlm MACNTNL 50 ﬁﬁlﬁiﬁi’}

I hudker _Z00- A0

ot warer 3 pay [ 115F

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.

10 ¢

norigsh bins by hoindlS (hK

s need MO re Trash bing us [ Widds Hhiighoyt

Flt

prep SINK Pl mbmmeamna Next G nands ihk

Ll PF.

neeler in (=au:0m€h+ Y (clean) ot Cledn Ul £00d dgry i3

41c

U0aden ricd ifm sed 10 MIX N - dlschJ SHINLEES
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Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge



Connecticut Department of Public Health

EHS-108  Rev. 2/1623

Risk Category: 3

Food Establishment Inspection Report

Page 1 of &

Establishment type: Pe@ Temporary Mobile Other

2b

Date: S‘ lﬁ

Establishment 5 oN \ C. in;. \]\e = In

Address % &)(MIOHd S"}

Town/City m al"\ ( h'e\S 4"6/‘

Permit Holder

SOAR  LLC

Cennecticut Department
of Public Health

Time In \:%O AM@ Time Out ?J'- OO AM@

oY) GnCheS

Purpose of Inspection: outine,

Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identilied as the most prevalent contributing factors of foodbormne iilness or injury. Interventions are control measures o prevent focdbomne iliness 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 = OUT=not in compliance
V=violation type Mark in appropriate box for COS and/orR  COS=corrected on-site during inspection

N/A=not applicable

N/O=not observed
R=repeat violation

IN | QUT |N/AINIO Supervision v |cos| R | IN AOUT |N/A/N/O Protection from Contamination v |cos| r
4 QV/ =5 j_' ~ | Person/Alternate Person in charge present, ot | ;i) 15| B[ © [©]|Food separated and protected PIC | OO
/, | demonstrates knowledge and performs duties (13 (=) ? | Food-contact surfaces: cleaned & sanitized [PPIC| O | O
| Certified Food Protection Manager for Classes 2, [ Proper disposition of returned, previously
2\ O 3.&4 - i b e | A * served, reconditioned, and unsafe food Pl
X Employee Health e Time/Temperature Control for Safety
3 - '. Management, food employee and conditional employee; PP O [ BO OO Proper cooking time and temperatures \P.'F'ffC o O
! | knowledge, responsibilities and reporting 19|00 OO Proper reheating procedures for hot holding PO
4 o3 - |Proper use of restriction and exclusion P | O D] 20| [O[G#Proper cooling time and temperatures PIO|IO
5 @/O #| Written procedures for responding to vomiting and ot Ol 21|@ | |Proper hot holding temperatures PIOC|IO
‘ | diarrheal events o o 22 | & O (OO |Proper cold holding temperatures PIOIO
rd Good Hygienic Practices | [=8]&# © [O|O|Proper date marking and disposition | PIPE OO
8 |® |Proper eating, tasting, drinking, or tobacco products use | PIC | O[O r— |Time as a public health control: procedures
7 OICD No discharge from eyes, nose, and mouth B C o] <2f _O‘ b e 14 and records PIRic _O =
v ____Preventing Contammatlon by Hands 3 Consumer Advisory i
FEI=) |Hands clean and properly washed [rrri[ O[] [25]] O /-Consumer advisory provided: raw/undercooked food | Pf | O[O |
No bare hand contact with RTE food or a Highly Susceptible Populatlon
9 O‘O pre-approved alternative procedure properly followed i e = Hi=il=) Pas-téiied foods used; prohibited focds notoffered | PIC | O[O
10 = Adequate handwashing sinks, properly supplied/accessible [ PiIC| OO ood!CoIor Additives and Toxic Substances
/ Approved Source 1 R e == || Food additives: approved and properly used [Plo]o
1M&S[ O ood obtained from approved source P/FfiC | OO 28 q{ oo 7‘ Toxic substances properly identified, pIRfIC O
12| © O |O|#|Food received at proper temperature PIPI O O] | _stored & used . ~ =
1BI O Food in good condition, safe, and unadulterated PIPI| O[O Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
e ’Ofidentiﬂcation, parasite destruction i e e 1 ‘Ol e __process/ROP criteria/HACCP Plan PfPf"C%Q =
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.,
Mark OUT if numbered item is not in compliance  V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
i 1" Safe Food and Water v _|cos|R|| out Proper Use of Utensils [ v Jeos[r]
30] | Pasteurized eggs used where required P [© || [43[]In-use utensils: properly stored li=l{e]
31 Water and ice from approved source PIPIC| & |O| | 44 |O|Utensils/equipment/linens: properly stored, dried, & handled PiC| OO
32 |Variance obtained for specialized processing methods | Pf | O O] |45 ||Single-use/single-service articles: properly stored & used PCIO O
{es _Food Temperature Control I § e 46 | O|Gloves used properly B Belielle]
a3 | Proper cooling methods used; adequate equipment for Utensils and Equipment
o PilCl OO
j ~|temperature control Food and non-food contact surfaces cleanable, ) {&3
34| O OICD Plant food properly cooked for hot holding P [ OO @% properly designed, constructed, and used
35| O ||| Approved thawing methods used PIC| O O] | 4 || Warewashing facilities: installed, maintained and used; e o lo
36| O Thermometers provided and accurate PIC[O [O cleaning agents, sanitizers, and test strips available ey
Food Identification o | @) #»|Non-food contact surfaces clean - (C)__O_ ﬁ
732!?2 Food properly labeled; original container J@_@[O = Physical Facilities
_ Prevention of Food Contammat:on ~ | |59]<>|Hot and cold water available; adequate pressure [Pt ][O
38[ [Insects, rodents, and animals not present [ric|S O] [51]1O Plumbing installed; proper backflow devices PIPIIC | O[O
39| ¥ |Contamination prevented during food preparation, storage & display | PJPHC | &% || [ 52| [Sewage and waste water properly disposed PIPfIC | [T
0| & |Personal cleanliness Piic %3 |O| [58[(Toilet facilities: properly constructed, supplied, & clean | PHC |5 |
41| |Wiping cloths: properly used and stored C | |O| |54 | O|Garbage and refuse properly disposed; facilities maintained | c oo
42| |Washing fruits and vegetables [PPC | © || 5 %“ Physical facilities installed, maintained, and clean [PPIC)O (A
y - : . . . o Adequate ventilation and lighting; designated areasused | ¢ O[O
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 §192-367
\< _W/ \ \ Violations documented Date corrections due #
Person in Charge (Signature) Date 5 \% UD Priority Item Violations CON [
\ Priority Foundation Item Viclations X128]726 Z
Person in Charge (Pnntedﬂ; m S \E\Be Core ltem Violations (z I [? D6 ‘Iﬁljl
Risk Factor/Public Health Intervention Violations * ]
Inspector (Signature) Date S lﬂ / Zé Repeat Risk Factor/Public Health Intervention Violations I
f 74 = Good Retail Practices Violations b
Inspector (Printed) KEH&[M fa'd) CJ)(J"D] Qd\/ Requires Reinspection - check box if you intend to reinspect [V

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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



Food Establishment Inspection Report Page_2_of 3

LHD m Oﬁ(/’\«{ S‘J‘Qf Inspection Report Continuation Sheet Date S’ } ?! 2 @
Establishment__ O C Town_IM on ( heSes
7 TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
nendsnid 10RF] WTC - holdeg 4o -l 2-bay hot 1/OF
cold prep -Cheext| YlF Chiligr [ Y[ F :
hot hold Sovsagg 135
chckend | VY Fl WTE OF
\org_zo1d () Qeach ~In Lot~ OF
i toncto | Y|F |

_____OBSERVATIONS AND CORRECTIVE ACTIONS oS
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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W Raslets Yhoaoghowt Indleen , checld fr dcma@(
SSC |Pont baxe Hife b\r diine hro door missing’
SSC | WTC "fhP&SHGl({ demaged ~ woHr un drrnead’ Asor.
C | Shelving \n WIC dcf“%.g/{,(\]g AVAS Y]
2P| WT1E Hoprdﬁr\w \ine _fPaling ohto Woxes . coS)
Person in Charge (Sngnature) /éﬁﬁi\ \'/ }ate/sm \‘&\fgo

Inspector (Signature) 7MM QGM ) Date Q’! ]X‘/ZEJ

holdeyr rod In U ~ part on_eorl

Ordr

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



Food Establishment Inspection Report  ruwe_ 2 oD

LHD m O\I'\ON,&'J'{/\ Inspection Report Continuation Sheet Date SJ } g } 2__6
Establishment % Q AN C Town m anC N (7]'€f
TEMPERATURE OBSERVATIONS e
ltem/Location/Process Temp Item/Location/Process Temp item/Location/Process Temp

OBSERVATIONS AND CORRECTIVE ACTIONS

fisr 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

N
S8C | standing naler owr drain ca o i~ bacll of Aous—e./(os)
= . f ) CU—

SSC| XSS Yvoin  ¢90Uiprint Sored suiRide

N Flools, walls _eguiprint  gunerally uncheon. Spo o

¥ 6 on ﬁ(hﬂ?d\)\\rj (lxﬂ@gmj Y, ﬁr\emMm%u

DeSt eontm) repory reviewred. Discoss ] combeny to
add et deta]

Sanma)l nx(’C?\ of CGU\amhl NoF <A -v3ie . ﬁ?ﬁa‘r‘ S e

Ly must e compleded by G118]26

Discossed peail ol ZNpm - oM fod afur pear i)

MU{‘ Use  Cold olad ) lid] Glay .

== ) \
Person in Charge (Signat{,lre) ‘}45 ‘ )\,():Q/ Date S\ \g\'ao

Inspector (Signature) 7@% :D%oyé’) Date S“/ [ (? j 26

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



Connecticut Department of Public Health

EHS-108 Rev.2/16/23

Risk Category:

§

Food Establishment Inspection Report

Page 1 of 2_

Establishment type: Permanent Temporary @ollﬂ}\ Other

fe N

3 A Nt -—t i
Establishment ¢ )r,f e [ 1 i Fediny? 11l ?{
YL
Address L‘ii' :’I BP\”L« ﬁ@

TANEVE
m;i en

Town/City M an .' &, :

0

{.

Permit Holder

Connecticut Department
of Public Health

LI

[0 [ateu

Timeout [ IS awem

Time In

[ Al \:/n /)
wo MANCHESHY” —
Purpose of Inspection: Routine Pre-o
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 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 and/orR  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 Supervision v |cos| R IN | OUT |[N/A|N/O Protection from Contamination v |cos| R
1| || Person/Alternate Person in charge present pr o lo 15 | &> || |Food separated and protected PIC | OO
demonstrates knowledge and performs duties 16 | <2 | O I Food-contact surfaces: cleaned & sanitized [P/PHIC| O[O
2l | Certified Food Protection Manager for Classes 2 e lolollir d,;’o | Proper disposit_i?n of returned, previously sl
= L _ 'served, reconditioned, and unsafe food
Employee Health 3 ~ TimelT emperature Control for ng_gg
3| | Management, food employee and conditional employee PPl [ 18] O [ > |Proper cooking time and temperatures ==
knowledge, responsibilities and reporting 19 |O| O |&&|<>|Proper reheating procedures for hot holding PIO|O
4 | Proper use of restriction and exclusion P O |2010 O |Proper cocling time and temperatures Pl |
5 6 Written procedures for responding to vomiting and Pt | 21| O] O [ Proper hot holding temperatures PO
diarrheal events - 17| [22]|@r |25 Proper cold holding temperatures PO
By / Good nglr-.}mt_; Practices _ 230 O 9 Proper date marking and disposition | PIPf [ [O
6O Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
7o e &No discharge from eyes, nose, and mouth c o ] it land records i N
i Preventing Contamination by Hands s __ Consumer Advisory S|
s[O]O R Hands clean and properly washed === _Ea@&msuner advisory provided: raw/uncercookedfood | Pf [O[|O
o bare hand contact with RTE food or a Highly Susceptible Population 1
feee gpr&approved alternative procedure properly followed T el 6| O @Ep@,Pasteunzed foods used; prohibited foods not offered [pc| O[O
110|2| O Adequate handwashing sinks, properly supplied/accessible | PiC| OO _Food/Color Additives and Toxic Substances ays =
= 7z Approved Source ‘ ____||relo %j |Food additives: approved and properly used ==
11 Bl od obtained from approved source PIPIIC | O O Y | Toxic substances properly identified,
12|10 2 I,;;od received at proper temperature [pPf| S 28O Og_"";gstqrgc_!__s_‘ used P i
13| & Food in good condition, safe, and unadulterated Rl Cenformance with Approved Procedures =
Required records available: molluscan shellfish # |Compliance with variance/specialized
il idecr]ltiﬁcation, parasite destruction ‘PfPﬁC S i i ‘ l ;procgss.fROP criteria!HACCFI)’ Plan P”PHC‘OXO
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects intc 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
QUT|N/A NIO| __Safe Food and Water ViF|eos =R |E out| _ Proper Use of Utensils v |cos| R
30O Pasteurized eggs used where required P ||| |43 [ |In-use utensils: properly stored cC |1
31O Water and ice from approved source PIPIC | © || | 44 | | Utensilslequipment/linens: properly stored, dried, & handled PIIC| O |O
32|« || Variance obtained for specialized processing methods Pf | || | 45 || Single-use/single-service articles: properly stored & used PIC ||
Food Temperature Control B | [46]<>|Gloves used properly C | O]
3o F'roper coolmg methods used; adequate equipment for pic| o o Utensils and Eqmpment e
mperature control 7o Food and non-food contact surfaces cleanable, pIRtIC | |
U OO Plant food properly cooked for hot holding P | OO properly designed, constructed, and used
35/ © || Approved thawing methods used PIC| OO |, | —~|Warewashing facilities: installed, maintained and used; . ey -
3B Thermometers provided and accurate B |PiIC| O 1O cleaning agents, sanitizers, and test strips available
Food Identification - 49 |C|Non-food contact surfaces clean [c Do
137[<>[Food properly labeled; original container ] [Pic| S D] Physical Facilities i
o Prevention of Food Contamination | [59]© Hot and cold water available; adequate pressure | P [
38| |Insects, rodents, and animals not present PiIC| O || | 51O |Plumbing installed; proper backflow devices PIPIIC | OO O
39| > [Contamination prevented during food preparation, storage & display [prric| O] [52]S Sewage and waste water properly disposed PIPHIC | O | O
40| | Personal cleanliness PIIC| O || | 53 || Toilet facilities: properly constructed, supplied, & clean <=
41| O |Wiping cloths: properly used and stored C [© ||| 54 | |Garbage and refuse properly disposed: facilities maintained | ¢ oo
42| |Washing fruits and vegetables [P/PfiC| S [©] | 55 || Physical facilities installed, maintained, and clean [PPiIC|O[O
56 || Adequate ventilation and lighting; designated areas used c | OO
Permit Holder shall notify customers thata copy of the most recent inspection report is available. ...1.=.=| 5 INafral rabbarlatex glovesgnot gs = pgr CGS §192-367 I
Y Violations documented Date corrections due #
Person in Charge (Signature) /ﬁ«{ﬁ\j ’\/ﬁ Date ? > ‘/ / 24 Priority Item Violations
Priority Foundation ltem Violations N N
Person in Charge (Printed) - Core ltem Violations N\ ¥
Fi A Risk Factor/Public Health Intervention Violations
Inspector (Signature) r’?{ i 4/ {f // Date -""}r fj i Z{, Repeat Risk Factor/Public Health Intervention Violations N
r J j(\ (_’ﬁ{ (-‘ ’] 1 / J Good Retail Practices Violations N
Inspector (Printed) ,, 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 ‘establishment a‘égneved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
or dispose of unsafe food, may appeal such order to the Director of Health, not later than forty-eight hours after issuance of such order.
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Page _ £_ of £

Food Establishment Inspection Report

Date jf/_f !/j”

LHD?UJ Al "\ . ‘ ¥ .\\ “’}( Inspection Report Continuation Sheet

-\ 78 r"“f’ ~— ’({ I N ,-‘.*.—3
Establishment ) | ﬁ’:‘ i VAP JJ f Town Ib LN 1 ¥ d
TEMPERATURE OBSERVATIONS
ItemILocatlonIProcess Temp ltem/Location/Process Temp Item/Location/Process Temp
~1 Y a__-’ i- r 1 ‘\\ M
2 (AT YN | DF
7
OBSERVATIONS AND CORRECTIVE ACTIONS
— Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number

€At (L Credm-aller gl ummm*

fl
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=
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|

1
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pd r-'hﬁ%/{(’ AlLVE UM
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5 Using hanol an it g
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~ r,/"’\ tﬁ .l ‘jj!f\’\“ "é‘ i ; J.i':'u /\f (_ .r f\\\j {"I -';u i :.L. i- T“ |
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Person in Charge (Signature) IZ»J»L\, |

Date % /Z
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EI ] ff Aﬁ/ﬁiéff/ Date £ | 7 s in

ZL_
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Distribution: 1st - White - Health Department

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




Connecticut Department of Public Health

EHS-108 Rewv. 21623

Risk Category: 2

'Eood Establishment Inspection Report

Page 1 of Z_,

Establishment type: Permanent Temporary @Iobi]e ther

)

Date: 5!20/29

essamsnment 1 |/ {110 TONS CORCLTTUC

pacress |]( 3t BT-8(0(73

rownicity M ONCKeSHY

Permit Ho[de; mm"ww (\OH {/ D ‘ (}/h |

Connecticut Department
of Public Health

ConteCicy;
S

Time In 3’50 AM/PM  Time Out

AM/IPM

wo NANCN ESTT

Purpose of Inspection: Routine

Reinspection Other

Pre-op

'"FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodborne 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 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 iQUT N/A|IN/O Supervision v |€0S| R | IN ,OUT |N/A|N/IO Protection from Contamination v |cos| r
3 @f;é - Person/Alternate Person in charge present, ot ||| 18 & oo <> |Food separated and protected PIC|O|O
p demonstrates knowledge and performs duties 16 ;D < |Food-contact surfaces: cleaned & sanitized [pric| SO
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
_2_6 . 3.&4 S o e A A S £ served reconditioned, and unsafe food Pleis
: Empluyee Health W e Time/Temperature Control for Safety Tk
3 ‘85, i IManagement, food employee and conditional employee; N~ 18 || © [ |proper cooking time and temperatures Tericl SO
P | knowledge, responsibilities and reporting 18 | O] O | 42| Proper reheating procedures for hot holding PO O
4 BB \ | Proper use of restriction and exclusion P | OO 20| © [@[|Proper cooling time and temperatures PlO|O
5 Of/CD | | Written procedures for responding to vomiting and pt oo 21O 2010 Proper hot helding temperatures PO |O
. diarrheal events - |22 | | |Proper cold holding temperatures PO
__ Good H&glemc Practices R g 23 O | O|¢>|Proper date marking and disposition [ PIPf [O]O
6|O|O Prefer eating, tasting, drinking, or tobacco products use | PIC | O[O 7 |Time as a public health control: procedures
7TIO|IO Qﬂl?zlschargg from e?res nose, and mouth c | oo il Cj d = and records _ffﬁc S
) Preventing Contam_matlon by Hands Consumer Advisory = =
3OO I Hands clean and properly washed ‘PIPf OO 125|101 (& Consumer advisory provided: raw/undercooked food I Pf ]_TC)
sl wﬂo bare hand contact with RTE foed or a pIPtIC | O | Highly Susceptible Population
pre-approved altemnative procedure properly followed 26 | &| © |O | |Pasteurized foods used; prohibited foods notoffered | PIC [ O[O
10| || Adequate handwashing sinks, properly supplied/accessible j PiiC| OO > Food!Color Additives and Toxic Substances
s _______ Approved Source ) 27 & o= [O] |Food additives: approved and properly used Hi=i=
=S %ﬁoed obta?ned from approved source |[pPic] OO 28 d’o o - Toxlc substances properly identified, piBHIC| |
12O | &FFood received at proper temperature PPIO O | . |stored & used ee—
13|84 Food in good condition, safe, and unadulterated PP O O onformance with Approved Procedures g
Required records available: molluscan shellfish £ | Compliance with variance/specialized
i identification, parasite destruction PIPIIC| ©|©| |29 D‘ < @E"ﬁipmcesszOP criteria/HACCP Plan FIEYC OE
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
Safe Food and Water v |cos|R || oOuT| Proper Use of Utensils | v |cos|r |
Pasteurized eggs used where requlred P | O || [43|<]In-use utensils: properly stored | C |[OC
Water and ice from approved source PIPTIC | O || | 44 |O|Utensils/equipment/linens: properly stored, dried, & handled PiIC| O | O
Variance obtzained for specialized processing methods Pf | O || | 45 | |Single-use/single-service articles: properly stored & used PIC| OO
it Food Temperature Control -, 1146 |(Gloves used properly _ c DT
3o Proper cooling methods used; adequate equipment for picl oo Utensils and Equipment
emperature control 710 Food and non-food contact surfaces cleanable, preic O
H*_OO ant food properly cooked for hot holding Pf OO properly designed, constructed, and used
35| O ||| Approved thawing methods used PIC| OO ) Warewashing facilities: installed, maintained and used; prC ||
136| O Thermometers provided and accurate PiIC| O | cleaning agents, sanitizers, and test strips available
Food Identification _| [48 [<|Non-food contact surfaces clean [ c o
|37[ [Food properly labeled; original container [PiIc]S[O Physical Facilities
- Prevention of Food Contammat:on L. 50 | [Hot and cold water available; adequate pressure | Pf OO
38| [Insects, rodents, and animals not present TPﬁC O || |51 [CO|Plumbing installed; proper backflow devices PIPHIC | O | O
39| O |Contamination prevented during food preparation, storage & display [prefic| S| [52 ] Sewage and waste water properly disposed PIPIIC | OO | O
40| | Personal cleanliness PfIC| O || | 53 |O|Toilet facilities: properly constructed, supplied, &clean | PiIC [O ][O
41| |Wiping cloths: properly used and stored C [ || | 54 [O|Garbage and refuse properly disposed; facilities maintained | C ol
42| |Washing fruits and vegetables [ preiic | © || | 55 [ ] Physical facilities installed, maintained, and clean | PIRfIC |O |
56 || Adequate ventilation and lighting; designated areas used e |
Permit Holder shall notify customers%a copy of the mos: recent inspection report is 3 S |Natural rubber latex glovesgrlot gsed pgr CGS §19a367 |
Violations documented Date corrections due i
Person in Charge (Signature) (M Z)Wte CBAOJ/;)% Priority Item Violations % ~
Priority Foundation Item Violations N N
Person in Charge (Printe Core Item Violations \ N
Risk Factor/Public Health Intervention Violations
Inspector (Slgnature) Repeat Risk Factor/Public Health Intervention Violations ~
A ﬂ 6,"‘ Good Retail Practices Violations N
Inspector (Printed) I (] U P Requires Reinspection - check box if you intend to reinspect h

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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

Appeal: The owner or operator of a food establishment aégrleved 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 >

Establishment_] [ (] Ul LU TOM LI T Frown VAN A

LHDM nmc CE HV‘ Inspection Report Continuation Sheet Date ‘/»')//20/2&

TEMPERATURE OBSERVATIONS ;

Item/Location/Process Temp Item/Location/Process Temp IterplLocation!Process Temp
MK AIF handstpK -h.w. gsr
VT SPIOY 206400 pgm

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem

Number CFPM» “} ‘“t_

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.

Ve Cidan +nmamzﬂd

8AC0D mdrwduallu wrapped

WAPHAS Indiydval lul uurmomo(

[0bei1ng o waPH,ec/Mcon v/

Thermor ety /T (st SHIPS avaiiabl

\/omr%/d]m}’hﬂh’;fmm;mhu 1
: He\r%wn pocky | st Unt AN QR0

Yio yiolatehe Ghseyvedt

Person in Charge (Slgnature%zﬂ 7J U[ ?7 Date q/éw/éb
M/){\ /(/j/ Date\t_)jzo j Zé

Inspector (Signature)

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




Connecticut Department of Public Health

EHS-108  Rev. /16723

Risk Category:

Food Establishment Inspection Report

Page 1of 7.

Establishment type: P Temporary Mobile Other

vxe: S 19/ 2

Establishment (A) @172 | ,\S_QL‘EMS—

naaress 194 Bocklond Hills 4d. 1174
rownicity V)G chesier

Permit Holder \Sa,m

Connecticut Department
of Public Health

connedicyy

Time In LZ OO AMI@ Time Out !2 %AM@

LHD r’YJmchf&W

Purpose of Inspection:

Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

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

OUT=not in compliance N/A=noct applicable

N/O=not observed
R=repeat violation

IN |OUT |N/AIN/O Supervision vV _|COS| R | IN | 04T |N/A|N/D Protection from Contamination v |cos| R
€p % 5 Person/Alternate Person in charge present, o Cx 15|@ O (O O Food separated and protected PIC |C|O
demonstrates knowledge and performs duties 16 < || Food-contact surfaces: cleaned & sanitized |PIPIC| O[O
3 Certified Food Protection Manager for Classes 2, ¥~ || Proper disposition of returned, previously
@O % = 3,&4 ) ° @ < q e served, reconditioned, and unsafe food P
pa __Employee Health 4 e/Temperature Control for Safe =
4 Q( " Management, food employee and conditional employee; pefl o o | BSOS S 1© fProper cooking time and temperatures |PIPfIC| © | O
P knowledge, responsibilities and reporting 19O O Proper reheating procedures for hot holding PIO|IO
4 [&/[ o> | L Proper use of restriction and exclusion P IOIO2000 O Proper cooling time and temperatures POIO
5 d’D ; | Written procedures for responding to vomiting and et oo 21|10 O |Proper hot holding temperatures PIOIO
25 L diarrheal events 1 22 7 || |Proper cold holding temperatures POIO
@, . £ Good Hygienic Practices 23 |G/ /O O|O|Proper date marking and disposition [ PPt [O[O
6 < |Proper eating, tastin drinking, or tobacco products use | PIC | & | Time as a public health control: procedures
7 CD‘"%HO No discharge from eges nose, and mouth cC O] s O_O and records ) F_,fpﬂc e
S Preventing Contamination by Hands N Consumer Advisory 3
FES) /@ <>|Hands clean and properly washed [Pt O ZSJOLCAg@Conggmer acvisory provided: raw/undercooked food | P O[O
No bare hand contact with RTE food or a Highly Susceptible Population
9| M OO0 pre-approved alternative procedure properly followed | 1C| < || (25 =) Qm%szeunzed foods useft)j prahlble': foods notoffered | PIC | OO
no| & Adequate handwashing sinks, properly supplied/accessible ?_EC p [ [ ood/Color Additives and Toxic Substances )
= @/ Approved Source 1 [27] O/gD @] |Food additives: approved and properly used ==
11 (&) T 5ood obtained from approved source PIPFIC| OO | [Toxic substances properly identified,
12| &5 & [ O |G Food received at proper temperature PRI OO f_?_o @«,{s stored & used — Re O o
[HFs)l=) . Food in good condition, safe, and unadulterated PIPE O 1O Conformance with Approved Procedures
Required records available: molluscan shellfish “ |Compliance with variance/specialized
19|92 |9 identification, parasite destruction i i sl i @HprooessiROP criteria/HACCP Plan !Pjpﬂc <R
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance =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
P ||| [43]<|in-use utensils: properly stored ==
31 | PIPIIC | O || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PHIC| OO |
32|© ||| Variance obtained for " specialized processing methods Pf | O] | 45 || Single-uselsingle-service articles: properly stored & used PIC|O|O
Food Temperature Control 46 || Gloves used properly o R =le)
33l r Proper coolmg methods used; adequate equipment for pic| oo Utensils and Equipment
I |temperature control alo Food and nen-food contact surfaces cleanable, pptic | o
34 Plant food properly cooked for hot holding Pf [ OO properly designed, constructed, and used
35| O || O|Approved thawing methods used PIC| OO slo Warewashing facilities: installed, maintained and used; pic ||
36| O Thermometers provided and accurate PiiC| O[O cleaning agents, sanitizers, and test strips available
| Food Identification ~~ | [48]|O|Non-food contact surfaces clean [ c [Clo
@_@Food properly labeled; original container ] riclDIo| [ Physical Facilities
Prevention of Food Contammatmn 50 | |Hot and cold water available; adequate pressure [ Pf |O |
38] O [Insects, rodents, and animals not present [Pf!c O || | 51 |CIPlumbing installed; proper backflow devices PIPIIC | O |O
39| |Contamination prevented during food preparation, storage & display [prefic| © || (52) | Sewage and waste water properly disposed PIPCYD | O
40| O |Personal cleanliness PiC| © || | 53 || Toilet facilities: properly constructed, supplied, &clean | PEC O[O
41| |Wiping cloths: properly used and stored C | O[] | 54 ||Garbage and refuse properly disposed; facilities maintained \ =]l
42| |Washing fruits and vegetables [prPiIC| O |© gf) g Physical facilities installed, maintained, and clean | PIPEC }::) )
A : iy , . : 6 Adequate ventilation and lighting; designated areas used OO
Permit Holder shall notify customers thata c'opy of the most recent inspection report is available. | Natural rubber latex glovesgnot gsed pgr CGS §19a-367 ‘
Violations documented Date corrections due =
Person in Charge (Signature) f Date 5—// 7/ Z‘{ Priority item Violations o
” : Priority Foundation Item Violations S 1720172 6 i
Person in Charge (Printed) /5 ;Z/’/& Ae 72: Ve A Core ltem Violations Glia P20 S
Risk Factor/Public Health Intervention Violations = = =2
Inspector (Slgnature)7( Date i ’q l Z 6 Repeat Risk Factor/Public Health Intervention Violations -
! Good Retail Practices Violations .
Inspector (Printed) KQ Ji&.fﬂﬂ P Reguires Reinspection - check box if you intend to reinspect ""\ Vi
Appeal: The owner or operatér of a food establis!

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartferd, CT 06134

ent 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

Page l_ of _l

Inspection Report Continuation Sheet

Date gé '@ &b_

wio_Manchester
Establishment M%‘Z"g ﬂlg ﬂffw& Town MM(M ‘@SW
TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
vlc how air hondsin X 117 F
liHle heldog| 2R F Ry hot 1ZGR
' en(ldyel batbory 978

otk - uﬂ( hot doj’ 23F

OBSERVATIONS AND CORRECTIVE ACTIONS :

Item
Number

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

WO [hondsind used Qs domp sink,

LC [ND C¥PM an siie V‘fﬂ(@‘%—

Bl C a}bu/@m posks foor DPH ot rtsnt.

stalt wnoble o answyr lasse fod' Safoly guestions .

\PF

Ly YPD  reviemntd PoPI6S relevent o om’fa%on ¥ his dOW

S1C saanent wWades in mma Docitet

Letzer pot o vse . Qegest forn lasd ‘NS pe ()

S+

L r~rrovne o (€ PG

(v REGVIZED Yo he opgatioma| - Re peat violatidy)

L5 corrgcd b\ﬂ Tomormw ?ﬁmﬁz(@

K w)e d@(’ﬁ‘b Y puac

Mmust e ‘o S; de

Date 5//9//2{

ve $7/9] 205

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

Y
Establishment type: @ Temporary WMobile Other

Date: (’!2@ ! Zb

estabiishment W01 7Z.2[S Jretzols KiosK

Address lﬂ Ll_ﬁ_\)_czlﬂﬂd H\ﬁ ES J)f SS_EJ

Town/City maﬂc h&(;!—? (==
Permit Holder Sa\m N

Connecticut Department
of Public Health

Timein 11* DO AM)PM

=~
Time out_ ) L°00) anfem
o —

)

LHD YY]af\rh-((kf

Purpose of Inspection:

Reinspection Other

Pre-cp

a
FOODEORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Supervision VvV |cOs| R IN |OUT |N/A N,'oi Protection from Contamination v |COS| R
- Person/Alternate Person in charge present, ) 15 (=) (o] [e] \Food separated and protected ==
demonstrates knowledge and performs duties {16 % |©F T Food-contact surfaces: cleaned & sanitized ﬂ pc OO
C:& Certified Food Protection Manager for Classes 2 @ o % '-1-7/ G)/C) ‘"’s %Pmper disposition of returned, previously -
. IEA Il "served, reconditioned, and unsafe food
Employee Health Time/Temperature Control for Safety
3 o i ‘f. Management, food employee and conditional employes; PRt o ko 18O O ¢ |Proper cooking time and temperatures [piptIC| O[O
il : knowledge, responsibilities and reporting 19O O ¢ |Proper reheating procedures for hot holding P OO
A= Proper use of restriction and exclusion P OO (201 & |Proper cooling time and temperatures PIC IO
5 ®/O I Written procedures for responding to vomiting and e o o 21| OO 9 Proper hot holding temperatures PIOIO
| _diarrhealevents L 22 1O O |2 |Proper cold holding temperatures PIOIO
Q{ 7 Good Hygienic Practices 23 O/C,‘) G#O|Proper date marking and disposition =)=
) O |Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public hezlth control: procedures
7 O& No discharge from eyes, nose, and mouth C C_D_O_ _2_4_&_2’ bl sl and records e
Preventing Contamination by Hands | Consumer Advisory T
==l Cf;‘lﬁnds clean and properly washed [prrt[ O[] [25 ][O & [ I consumer advisory provided: raw/undercooked food | PT | O[O
o bare hand contact with RTE food or a »~~ __ Highly Susceptible Population
‘i\O ] b < pre-approved altemative procedure properly followed |~ ¢ | < |2 126 |[O] © a1 Pasteurized foods used; pmh}bnte%foods notofiered | PIC [ O[O
Lk == Adequate handwashing sinks, properly supplied/accessible_ [PHC Y= [ od/Color Additives and Toxic Substances B
__v / 4 Approved Source et oI (@ . |Food additives: approved and properly used | PO
"M@ o ocod obtained from approved source PIPTIC | O O ’ | | Toxic substances properly identified, |
12|13 O O Food received at proper temperature | PIPf O |O vl ﬁﬂf stored & used iP"PﬁC < C')_
1BlE[O Food in good condition, safe, and unadulterated PIPf O |O é:onformance with Approved Procedures
Required records available: molluscan shellfish ¢ | Compliance with variance/specialized
el & idegtiﬁcation. parasite destruction PRI <3 (2] 28| C3 1 ] procgss.'ROP criteria/HACC?:‘ Plan ki e
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Safe Food and Water | v jcesr out ____Proper Use of Utensils | Vv Jeos| R
Pasteurized eggs used where required P ||| |43[]In-use utensils: properly stored BEEEE
- | Water and ice from approved source PIPIIC | © || | 44 || Utensilsfequipment/linens: properly stored, dried, & handled PIC OO
. Variance obtained for specialized processing methods _Pf ||| | 45 | Single-uselsingle-service articles: properly stored & used PIC OO
Food ' Temperature Control 5 46 || Gloves used properly C OO
. Proper cooimg methods used; adequate equipment for Utensils and Equipment
PiIC| O | - .
. temperature control 47|10 Food and non-foed contact surfaces cleanable, piete | e
Plant food properly cocked for hot holding Pf | OO properly designed, constructed, and used
Approved thawing methods used PIC| OO slo Warewashing facilities: installed, maintained and used; prc | ol
. Thermometers provided and accurate o pC|O |© cleaning agents, sanitizers, and test strips available
LI Food Identification 48 || Non-food contact surfaces clean [ ¢ [Clo
37] S Food properly labeled; original container TrclS o Physical Facilities
___ Prevention of Food Contamination | 50| |Hot and cold water available; adequate pressure | P OIS
38| |Insects, rodents, and animals not present [piic | O || [ 51 |O|Plumbing installed: proper backflow devices PIPfIC | O |O
39| O |Contamination prevented during food preparation, storage & display |PiPiiC| © || | 52 |©|Sewage and waste water properly disposed PIPfIC | O |O
40| O |Personal cleanliness PHIC| O || | 53 || Toilet facilities: properly constructed, supplied, & clean [ PiC [ [O
41/ |Wiping cloths: properly used and stored C |© || | 54 |©|Garbage and refuse properly disposed; facilities maintained [ Cc ol
42| O |Washing fruits and vegetables [prriic | © || |55 | |Physical facilities installed, maintained, and clean |prPiiC | O | O
; . ] i . 56 || Adequate ventilation and lighting: designated areasused | C |[O©[O
Permit Holder shall notify customers that a copy of the most recent inspection report is E“'\' TS Natural rubber latex glovesgnot gsed pgr CGS §19a-367
3 Violations documented Date cqrrections due #
Person in Charge (Signature) Md ‘Nj aq Ka_f(.l%(Date 5 ]IC\\ )-G Priority ltem Violations N I' I C;‘] 76 |
s = - Priority Foundation Item Violations )
Person in Charge (Printed) M\& AT A Ko T HART Core ltem Violations bli149[2.6 2=
) " Risk Factor/Public Health Intervention Violations "z,
Inspector (Signature) —,I,DW Date S' ! , q I 26 Repeat Risk Factor/Public Health Intervention Violations 1
gg Good Retail Practices Violations P
Inspector (Printed) K a,‘,-(/{,u m Lﬂ)} & c{(] Regquires Reinspection - check box if you intend to reinspect Nt

or dispose of unsafe food, may appeal such order to the D@c@r o_f Health, not later than forty-eight hours after issuance of such order.

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT

06134

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



Food Establishment Inspection Report Page L _of_Z_

LHD mm&w&%f Inspection Report Continuation Sheet Date S—i ﬂq j 76
Establishment ANAZZAS Pre Tzed s { Mﬁw}own BN g,

TEMPERATURE OBSERVATIONS

ltem/Location/Process Temp Item/Location/Process Temp ) ltem/Location/Process Temp
Senihzer ot | Quim
héndsini ¥7F

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

b P |SaniYizey at 0 pom , was jost bmua/*v} Cownin .

2C N0 CEPM on sate — yrelrgh

0¢ {my(mhwcﬂj not in dxﬁﬁmm

Seiizzer to be e - made .

L discossed  altrrgnioes (h”éidy To s Senitizes 4 w?{/?(&j\;

Person in Charge (Signature) MN%M Date 5 %ﬁ‘ 2@

Inspector (Signature)'ly. ,@W il S Date Sji‘fi%

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



Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Risk Category: '—\ Food Establishment Inspection Report Page 1of _Z-
< -
Establishment type: F@nane / Temporary Mobile Other Date: g} ’2/’ I 75
1
Y.
Establishment ’\l‘ h\-& O a ‘(S Time In L' OD A.Mf@ Time Out %56@ A@
Address Z;’)D )Pm NG S\' D VIAN( h-?&"‘e/‘
Town/City m AN h 0 QWJ Purpose of Inspection: Pre-op
Permit Holder \]{/ﬁoxg N 3"\’\ #e o oo™ |Reinspection Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures identified as the most prevalent contributing facters of foodborne flness or injury. Interventions are control measures to prevent foodborne ilness or injury.
Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item Pf—Pnonty 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 Vi |e05| & | IN |2UT |NA|NIo Protection from Contamination | v |cos| R
1 | Person/Alternate Person in charge present, B O- o 15 |G/ || |Food separated and protected PIC|IO O
demonstrates knowledge and performs duties 16 [#[ & [O[ Food-contact surfaces: cleaned & sanitized |P/PHIC| O | O
Certified Food Protection Manager for Classes 2 rd | Proper disposition of returned, previously
2| 3, &4 S o |l e . Iserved, reconditioned, and unsafe food RIS ?
i Employee Health ime/Temperature ( Control for Safety
3 |®/ 7 Management food employee and conditional employee. PRt o o 18 /O | © | O || Pfoper cooking time and temperatures [PIPfIC OO
| knowledge, responsibilities and reporting [l fe] e roper reheating procedures for hot helding PIOIC
4| || Proper use of restriction and exclusion P ||| 20| © |O|a|Broper cooling time and temperatures PIOIC
5 d Written procedures for responding to vomiting and et | 21|O| © | |aZ|Proper hot holding temperatures oo
|~ diarrheal events B %)CJ '|<2 | |Proper cold holding temperatures PO O
_____ Good Hygienic Practices i - O | O|¢=>|Proper date marking and disposition [ PPf OO
6| Proper eatlng tasting, drinking, or tobacco produc’(s use |PIC | OO alo|o Q{ o Time as a public health control: procedures pRic | o
|7 |1 No discharge from eyes, nose, and mouth c |l and records ) 1
= Preventing Contamination by Hands L kel 31 Consumer Advisory
& [&| & [ [Hands clean and properly washed PR [O]| [25]] S 5; ~consumer acvisory provided: raw/undercockedfood | PI | O[O
> No bare hand contact with RTE food or a Highly Susceptible Population _ e
°| & o oo pre-approved alternative procedure properly followed PIPIC| O 1O 126 || O [C] T Pasteurized foods used; pronibited foods not offered | PIC | )|
10O | Adequate handwashing sinks, properly supplied/accessible | PHC| O[O Food/Color Additives and Toxic Substances
Approved Source e il =]l - |Food additives: approved and properly used Plo[o
11 [958 " JFood obtained from approved source PIPIIC| OO - |Toxic substances properly identified,
12 O| O ||| Food received at proper temperature { [Pl O 28| C?WCD | Istored & used i e
13 - ) Food in good condition, safe, and unadulterated (Pt O O Snformance with Approved Procedures
Required records available: molluscan shellfish - |Compliance with variance/specialized
140 O |®|/Ohde?mf cation, parasite destruction PIFIC | 2 9] |28/ [t procgsszOF criterialHACCT:’ Plan BRI [
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 n, V_|eos R || ouT __Proper Use of Utensils v |cos| R
¥ Pasteurized eggs used where required P[] 43| |in-use utensils: properly stored c |S|O
IR Water and ice from approved source PIPIIC | O | O| |44 | O|Utensils/equipment/linens: properly stored, dried, & handled PIIC| O | O
132 _|Variance obtained for specialized processing methods _Pt_| O || |45 | O |Single-use/single-service articles: properly stored & used PC IO IO
Food Temperature Control | [48|Gloves used properly c o
ﬂﬁ‘}ﬁ Proper « cooling methods used; adequate equipment for ol Utensils and Equipment
Q. temperature control g @ ¢€ Food and non-food contact surfaces cleanable, PRR)O | o
34| O | O | |Plant food properly cooked for hot holding Pf OO properly designed, constructed, and used
35 & O | |Approved thawing methods used PIC| OO aslo Warewashing facilities: installed, maintained and used: pic |l
136 O Thermometers provided and accurate |PIC | | O cleaning agents, sanitizers, and test strips available |
Food Identification | (49 }c¥fNon-food contact surfaces clean (cio|o
37[< [Food properly Iabeled; original container B [Pic]o [© Physical Facilities
Prevention of Food Contamination e 50| |Hot and cold water available; adeguate pressure PRzl ==
38| |Insects, rodents, and animals not present _PiIc| & [O] (512D Plumbing installed; proper backflow devices (piprCc [ OO
3§) X |Contamination prevented during food preparation, storage & display (prpuc| oS O|Sewage and waste water properly disposed PIPIIC [ O[S
70| O |Personal cleanliness PiIC| O || | 53 | OO Toilet facilities: properly constructed, supplied, & clean [PiC [l
41| |Wiping cloths: properly used and stored C | || |54 || Garbage and refuse properly disposed; facilities maintained IRE=
42| |Washing fruits and vegetables | PIPTIC | || | 55 | | Physical facilities installed, maintained, and clean EEElE=)
. : . . L 56 | ©|Adequate ventilation and lighting; designated areasused | ¢ [©[|O
Permit Holder shall notify customers Lhat: copy of the most recent inspection report is available. IS [Natural rubber latex gloves not used per CGS §192-367
_ ] /%4/ 5 / R /ﬁ‘< é Violations documented Date corrections due #
Person in Charge (Signature) Date Priority Item Violations S144]7¢6 P
Priority Foundation Item Violations S 13 t
Person in Charge (Printed) éd” 7 %’ /f” ”%7‘!/ Coretlyt(em Violations Al |! 3{% ('.i
i Risk Factor/Public Health Intervention Violations A
Inspector (Signature) 7,-1)%4%4/} Date g ) 2/’ } Zc‘ Repeat Risk Factor/Public Health Intervention Violations .
Good Retail Practices Violations o -
Inspector (Printed) KCD{-&{M N/ &TSQ o} ] a d,i’ / Requires Reinspection - check box if you intend to reinspect W
Appeal: The owner or operator'of a fotiﬁ?estabhshmergéggneved by this order to correct any inspection violation identified by the food inspector or to hold, destroy.

1st - White: Health Department

410 Capitol Avenue MS#11FDP
Hartford, CT 06134

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.

— |

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



Food Establishment Inspection Report Page_Z_of L.

LHD m(}‘n( WQM}(‘ Inspection Report Continuation Sheet Date \C 1 2 l , Z@
Establishment_ UM Da /< Town_ AN HE82/
_ TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
L4 \ . \ ] 1 =
GAoor alass Machin | WIC seafed sald]  SS | handSinK l67F
Y 4y e cotird chitn| SO | B-bay guat-1A [ Y00
ligwd ¢4q U4 ¢ I
W3ic ! JJ
begs £ 41
1 ity 4z
oasii 4Z
Car 45 42
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 L\-\':\S‘ C_I‘;')Om

2% 7 |5 Door glass reach in le Gling foom fen | con dinge? Standing
adeV prlset  in rec¥ in. Al Bood ¥ volua fan i
discocded. All cowtrd food Bl rMowed Jo WIC

IR \mr‘/ww% of K + 45 (@ %r} vownarly  driscarded.
%ofum(ﬁ also Cm+amma¢/Jd S NG g N&/’Cﬁf

S\Q/\umﬁ S oy Cothe machine Waking. Buckrd yndyreadh
le’(%r\a Nt -0 mmJ

b ¢ | Plasic (uﬁ?jf*&) erecl Wi 1n WTIC m[)&m’ ) dermastd -

230 | Seafoed Salad +

v CACn made ‘?Df*fl}; - o0 | 3; (ol % |
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Person in Charge (Signature) H/y =z

Date j:_é)/‘ / *-; é‘
Inspector (Signature) 7 ,_!j/ ﬁ% )

Date SFZ]!Z@

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

EHS-108 Rev. 2/16123

Risk Category: 2

Food Establishment Inspection Report

Page 1 of 7——

Estab[ishmenttypefr\PennaWemporary Mobile Other

Date: Sm ! LL"

Establishment {/U ]ﬁ‘ nﬁuqq Y\ﬁ YK

Address ESZU U\]()jrm iC i,ﬁ mk&

Town/City N (,\ i(\ n/) f.yﬁ) 1/

PentholderSif\(\U |’}} DOYVEHN

Connttticy

Time In n 7;(1 AM/PM  Time Out

AM/PM

wo NANUNeS TR

| Purpose of Inspection: outine Pre-op
o e parment | Reinspection Other

FODDBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the mast 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
P=Priority item  Pf=Priority foundation item C=Coreitem V=violationtype Mark in appropriate box for COS and/orR  COS=corrected on-site during inspection

IN=in compliance = OUT=not in compliance

N/A=nol applicable

N/O=not observed
R=repeat violation

IN | OHT |N/ANIO Supervision v _|cos| R IN | QUT |N/AIN/O Protection from Contamination v |cos| R
1 (D’/O o Person/Alternate Person in charge present, e |l lo 15 |G 2 ;D | |Food separated and protected PIC| OO
pd demonstrates knowledge and performs duties |16 | & O© || Food-contact surfaces: cleaned & sanitized [PIPfIC O[S
4 Certified Epod Proteciion Ma for Classes 2, P Proper disposition of returned, previously
- w e i 3. &4 l | ??M ) bl el | il ; served, reconditioned, and unsafe food i
< Emplo_yee Health ¥ o~ TimelTemperature Control for Safety
5 @/O i ‘:.:: Managemem food employee and conditional employee; Pt | o > 18 [O] © [¢& ] [Broper cooking time and temperatures [PIPf,'C OO
y * | knowledge, responsibilities and reporting 19|10 O O Proper reheating procedures for hot holding PIOIO
A=) Proper use of restriction and exclusion P OO0 O <O|Proper cooling time and temperatures PIOIC
i @6 | Written procedures for responding to vomiting and of |l 21 O'@ O |&&TProper hot holding temperatures PIOIO
| _diarrheal events N 22 | | |Proper cold holding temperatures PO
B ik Good Hygienic Practices 23 | & O | O Proper date marking and disposition [ PPf [O]O
A== Fjﬁér eating, tasting, drinking, or tobacco products use | PIC | O |O 24 || & | [Time as a public health control: procedures S [ -
7|20 &No discharge from eyes, nose, and mouth c | B and records -
Preventing Contamination by Hands AL (S s Consumer Advisory :
8O <Hands clean and properly washed [eri[O[O] [25]0] O _ [Consumer edvisory provided: raw/undercaoked food | Pf [O[OD
b No bare hand contact with RTE food or a Highly Susceptible Population
i P9 © | pre-zpproved alternative procedure properly followed | /T 1C | | 26| O Pasteur?zed foods usepd prohlbrteﬁ foods notofiered | PIC | (O]
10|21 Adeguate handwashing sinks, properly supplied/accessible  [PC| O[O LA Food/Color Additives and Toxic Substances e
T Approved Source 27 O || IFood additives: approved and properly used \ PlOIO
11 [@) "Food obtained from approved source PIPRIC| OO # |Toxic substances properly identified,
12|O god received at proper temperature ‘ [prrf| O O g _ _|stored & used - _Jifpﬂc o b
13 O | _Food in good condition, safe, and unadulterated BRI nformance with Approved Procedures
Required records available: molluscan shellfish “| Compliance with variance/specialized
L i identification, parasite destruction RIFIIG| <O |28 &5 %wc:ssmop criteria!HACCFI):’ Plan s i
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to conirol the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
QUT|N/A|NIO| Safe Food and Water v _|eos| R || our Proper Use of Utensils v _|cos| R |
30| Pasteurized eggs used where required P | & || 43| In-use utensils: properly stored c o[
NSO Water and ice from approved source PIPIIC | & || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PAIC| | O
2|0 Variance obtained for specialized processing methods Pf_| O || [45 | 5| Single-use/single-service articles: properly stored & used PIC OO
Food Temperature Control | [48 | |Gloves used properly e oo
33/ [ j Proper cooling methods used; adequate equipment for pic| o o Utensils and Equipment
i emperature control 471 Food and non-food contact surfaces cleanable, PIPHIC | |
34O |P1ant food properly cooked for hot holding P | OO properly designed, constructed, and used
BO|O Approved thawing methods used PIC| OO alo Warewashing facilities: installed, maintained and used; pic | ol
36| O Thermometers provided and accurate B |PIC| O[O cleaning agents, sanitizers, and test strips available
Food Identification = 49| O|Non-food contact surfaces clean Tc oo
37[< [Food properly labeled; original container IEEE==0 _______Physical Facilities it
Prevention of Food Contammatlon 50 [>[Hot and cold water available; adequate pressure [P [l
38[ [Insects, rodents, and animals not present [Pffclo | | 51 | |Plumbing installed; proper backflow devices PIPIIC | OO
39| |Contamination prevented during food preparation, storage & display Piriic | OS] [82]S Sewage and waste water properly disposed PIPfIC O |
40| |Personal cleanliness PIC| O || | 53 || Toilet facilities: properly constructed, supplied, & clean | PHIC [ |O
41| |Wiping cloths: properly used and stored C | O || | 54 |C|Garbage and refuse properly disposed; facilities maintained f e |l
42| |Washing fruits and vegetables | PrPfic | O [ ] | 55 | |Physical facilities installed, maintained, and clean [PPiiC | |
56 | O|Adequate ventilation and lighting; designated areas used c |C|O
Permit Holder shall notify customers tha opy of the mcs! recent inspection report is 115> Natural rubber latex gloves not used per CGS §192-361 [
¥ Violations documented Date corrections due &
Person in Charge (Slgnatup&M Date f‘/Zf /C' ,( Priority Item Violations N
L%;:,/ Priority Foundation tem Viclations N\ A\
Person in Charge (Printed) & 7 g/,,/‘ ?«4—,/ Core Iltem Violations ’ )
7{/ Q/% {W / Risk Factor/Public Health Intervention Violations \
Inspector (Signature) m Date 1') iz_(ﬂ , Ll/) Repeat Risk Factor/Public Health Intervention Violations \
: Good Retail Practices Violations \
Inspector (Printed) ! ﬂ U VP m (url{‘l r)(\ U 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 aggi:eved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
or dispose of unsafe food, may appeal such order to the Director of Health, not later than forty- eight hours after issuance of such 1 order.

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




Food Establishment Inspection Report

Page 2/of L

Inspector (Signature)
7

LHD M 0 r\(\ h() \ ﬁ—f \!/ Inspection Report Continuation Sheet Date 577@ !2‘4‘?
Estabhshment K\ﬂ G nﬂ D{?t H’< Town MG Yl(,l’\tSR‘(
~ TEMPERATURE OBSERVATIONS e
Item/Location/Process Tertﬂ) BE Item/Location/Process | Temp ltem/Location/Process i TeTp
CREAT FYeRT ey —f hof e I[6F
FLALEN OF 3 b\ W | g
rlgaa. 35F
PN L7 AN OF
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.
namber | SNUWN Yareess 6N Sile.

Theym gnnerts AVl ld bl

Quot FeEE SHps gl loi

émw | LEPM FLY pertoin Crauss

Ly | GV(Rﬂdbf’omﬂf{hfﬂtH‘U”ffgfrfv J

very (lean + W/jmm’ zea)

Person in Charge (Signature),, l Datej T

Date‘%f?b[ﬁ@

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




Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Risk Category: &

Food Establishment Inspection Report

Page 1 of _#

Establishment type: P@ Temporary Mobile Other

Date: S * Z(ﬁ ! Zb

Establishment _\) 060, doe Pizza

ConneSticy,
o e,

Address (-‘! gq fvn d T\p)& E@S‘B’ 2
Townrcity FV)On INJ'}V

Permit Holder Fl—e d d,{,l O (eilona

Connecticut Department
of Public Health

Timein |- 00 AMIEED _Time Out 7 \1< AM@

LHD

Purpose of Inspection: Pre-op

Reinspection

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item
P=Priority item  Pf=Priority foundation item C=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=not observed

=repeat violation

N/A=not applicable

IN LouT [nalvo| Supervision v |cos| R || .| IN|OUT|NA|NO Protection from Contamination _V |cos| R
4 ool || Person/Alternate Person in charge present, Pt oo s A [© | |Food separated and protected P |0 |O
| |demonstrates knowledge and performs duties = ;@ =) Food-contact surfaces: cleaned & sanitized | clgb|O
s ~ Certified Food Protection Manager for Classes 2, ] \ Proper disposition of returned, previously
2|@o o} 3. &4 . N Sl _CD _17_ _@ < . served, reconditioned, and unsafe food I
e ~ e Employee Health Chimay e ) W] ime/Temperature Control for Safety
4 @v " Management, food employee and conditional employee; ) ) 18O O O Proper cooking time and temperatures HEE=]=]
, | knowledge, responsibilities and reporting 18 | O O | O | GpfProper reheating procedures for hot holding PIO|IO
4GB O |Proper use of restriction and exclusion P OO |20OLO | O\ Proper cooling time and temperatures PIO|O
5 o I8 Written procedures for responding to vomiting and o lolo 21 O | |Proper hot holding temperatures PIO|IO
{4 diarrheal events ) 1122 > | O |Proper cold holding temperatures POIOC
[ Good Hygienic Practices Ll 23 |G¥ © ||| Proper date marking and disposition EEAEE)
6 (éo O|Proper eating, tasting, drinking, or tobacco products use | PIC | O [ el @!"(D Time as a public health control: procedures PRGOS
7 < <|No discharge from eyes, nose, and mouth Heniel=] _{and records - |
Vi Preventing Contamination by Hands I Consumer Advisory S
8 [B[S [Hands clean and properly washed Tt S| (2] < [ onsumer advisory provided: raw/undercocked food | P [O[O
No bare hand contact with RTE food or a Highly Susceptible Population
? d/o o pre-approved alternative procedure properly followed PIPIIC O 1O 26 |1O é—lmpasteur?zegfoods use%: prohibited foods not offered | PICT('_D_ O
=] Adequate handwashing sinks, properly supplied/accessible  [Pf/iC| O | 5 ood/Color Additives and Toxic Substances
-~ _________Approved Source i R ili==] ,@ ¥| |Food additives: approved and properly used [Plo]o
11|&F| O mﬁom obtained from approved source PIPIIC | O | Toxic substances properly identified,
12| © O [ || Food received at propepr temperature PIPFIO [ _28 (?( 4 _ |stored & used - PIFIC| O[O
13B|F| O Food in good condition, safe, and unadulterated PIPF | O |O Conformance with Approved Procedures =
Required records available: molluscan shellfish Compliance with variance/specizlized
1= &2 J«;f[@ identification, parasite destruction PIPE 52 =21 [29)1C21 €3 process/ROP criteria/HACCP Plan PS5
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
QUT|N/ANIO| Safe Food and Water | v |cos|rR || ouT Proper Use of Utensils | Vv |cos|R
=" Pasteurized eggs used where required P ||| |43 | |In-use utensils: properly stored C_ OO
I Water and ice from approved source piriic | O || ( Utensilslequipment/linens: properly stored, dried, & handled rcHS [
32|10 .| Variance obtained for specialized processing methods Pf OO | Single-use/single-service articles: properly stored & used PIC OO
Food Temperature Control | 148 ||Gloves used properly o c ||
33l Proper cooling methods used; adequate equipment for pic| oo Utensils and Equipment
temperature control a7l Food and non-food contact surfaces cleanable, piprc | O |
3H#|O Plant food properly cooked for hot holding P OIS properly designed, constructed, and used
3B OO Approved thawing methods used PiIC| O |1 sl Warewashing facilities: installed, maintained and used; P ||
136| & Thermometers provided and accurate . PIC| O | O] cleaning agents, sanitizers, and test strips available
e __ Food Identification St 4 Non-food contact surfaces clean (<o
@EFOOG properly labeled; original container [RACY¢ Sl Physical Facilities o
_____Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure ElS)s
39| &P |Insects, rodents, and animals not present eS| [51[[Plumbing instalied; proper backflow devices P/IPIIC | O |O
38| < |Contamination prevented during food preparation, storage & display | PIPIIC | O || | 52 || Sewage and waste water properly disposed PIPIIC | O | O
40| |Personal cleanliness PiIC| © || | 53 || Toilet facilities: properly constructed, supplied, & clean [ PIC [O |[O
41| |Wiping cloths: properly used and stored C | © || (52 )6 Garbage and refuse properly disposed; facilities maintained cldolo
42| |Washing fruits and vegetables [prriic | O | 30> Physical facilities installed, maintained, and clean [ PJ‘fP—ﬂC)O =
. 5 . N . 56 |<O|Adeguate ventilation and lighting; designated areas used c |O|C
Permit Holder shall notify customers that a copy of the most recent inspection report is = > |Natural rubber latex gloves not used per CGS §193-36f
Violations documented Date corrections due #
Person in Charge (Signature) Ml (‘l o Date O S/L -(/L[ Priority ltem Viclations G(()S ]
? Priority Foundation ltem Violations 1<l 7¢, 2
Person in Charge (Printed) Core ltem Violations 2675 Wi
Risk Factor/Public Health Intervention Violations' -4
Inspector (Signaturey% Date s ! Zb ’ Z.b Repeat Risk Factor/Public Health Intervention Violations J]
4 Good Retail Practices Violations 5
Inspector (Printed) i@—‘%ﬂ/] ,} (4] Ol e, Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operatdr of a food estab[ish%m aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destrc—y,—
or dispose of unsafe food, may appeal such 1 order to the Director of Health, not later than forty-eight hours after issuance of such order.

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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



Food Establishment Inspection Report Page 2 of 2

LHD mmoh.ﬁgw Inspection Report Continuation Sheet Date & Z@f 26
Establishment__AJGO() niGe Fiz; town__MNGeNCheser
TEMPERATURE OBSERVATIONS
ltem/Location/Process Temp Item/Location/Process Temp ltemlLocﬂ.’:ltion!Process | Temp
£old pp - cooLling 0224 cold prtO Whendsin )¢ |7 F
Foclley | Y17 oheddd ‘oraese| YO F|l Bbay ot 117 &
omaio Yo F breaded chx | 27 ¥ sai blaet chisnng NP
¢ e it Yy ¥ ontotlpadd | 3BT
hot hold - mesthall ISZ F| Ddoor reach «n
IC - cagPlend | HOF p2za4 Sauce | BYF
thilh g | G Fl2-deor path in
wa. SoupY | Gh F shedded chetd  BRF
J ; 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.
Namber | £1iaS ~ CFPM
Y [GRTNY b(/lﬂ(f Squrl7y bokieS
NS | New J@«/Wf v oach \n Leczrr on s\t Send SELCLC_ Shary

d\%(uSS«Sd aall hine W) PIC | %muqhm-%

’ASSQ WIc Llool damomd - 010 Post va\} 1577

Y9l IC Lon cover wncloen -

b80¢ | degin | font Ll present ecaMd pest copivol

44yc ﬁ\f-ivq n&m%pma O&cmi on Ploor ’0\; g-ba\i, SinK

. SauSa@C e N\N’H 00/\\1—62("9* &L-&th ¥4 ’01 ZZ4a C‘Ddiﬁ/‘(ﬂ

L Qiolunyan by discarded =/

sy Cap on arfa}e Contain @  MISSing .

EWP (‘muah mlk’(( un(lecn @

X | dnled can policy disassed. La%el area. Train SiefL.
ssCldrain ckaoning reCommended, fPGih 6oy fo pei+ Condw |
44 ¢ |NaAlS uﬂ(ﬂ—ﬁjm lO\»ﬁ 5= bO\\,ﬂ

no¥ | Kt sheips owailabie + prwf’/\v used by P1C

no. | Hea | +h mm\ Yo send allere vens ot on

SSC o hale bur bact door ded

Person in Charge (Signature) Fn"’l d L( A S Date © 5 /’L C/‘L “é,
Inspector (Signature) 7%@%@ Date S ! 2,@ i &G

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



Food Establishment Inspection Report  Pxe Z ot Z

LHD '/Y)G\n( )’Lp S‘\{/‘ Inspection Report Continuation Sheet Date g 8 ’ Zb
Establishment Aﬂﬁf 'ﬂ}l l/’qq Town man( h'egw * )GI‘Q - Op
) U ~ TEMPERATURE OBSERVATIONS {
Item/Location/Process Ternp Iltem/Location/Process Temp ltem/Lgcation/Process Temp
bar hondsinK 11 7F Ly rewnyocctun
Kidchon headsinl | 120F "12: 20 pm
"'x-h"\l hot TR

T0d_Servicg [ignse aom\mm Y dm7f.

A

OBESERVATIONS 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.

, Yood ordering Yhs wealiond. Soft 0pn on Morday-

\,/‘ M-\'{»’f\(‘}f oq:- (2 M aching \J/\CkZan
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o0 Vim nerded at \btchen  nteenet  on FRDP
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\//%PI\N\C e {Parlf\ Y wcf\dcaj unclegn
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i

er\\mPr' ‘POF r‘\'\%hmm’ﬁ\m{

Hom on aid eguiornt one clean. /*04 %, of wader 11

aCh Ynid ’h? ‘k&‘r For %f\n Do /104 ot Pood unhk |

£ BYAT

calibiale Yhrpmore . iy, Q@ w| watk 272F o7 boiline 2iZ)

]

1| 2]S il Surfaws + epiprint - Sewrd Sourfeees €

P mal&& onClean. will conknsl only weeiad.

\/- Cood - -amide EAA recised blecch , not aua.lG4H1I€ . Clolox or 1/

/

2o alooue <Ry to iSSueny  of  FSL.

Person i

n Charge (Signature) (—‘/:/ ?k\ \ \ Date é‘—/ﬁ /,,2 é

|Inspector (Signature) ZE %mk J) m;f) Date §\/(§) / Zé

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



Connecticut Department of Public Health

EHS-108 R

ev. 2/16/23

Risk Category: 5 N\

Food Establishment Inspection Report

g L.

Page 1 of

Establishment type: I@nane Temporary Mobile Other

Establishment LH yﬁf e ‘f' h H—(/h ()/n

address [44 BUCKIGnd Hills Pr# 7068

Townicity M anCheJ e

Permit Holder ;L}Sh l\l ‘4 Vl [0\

Date: 6/20/2@
A, |Timeln_ | AM@ Time Out AM/PM
DPH) o Manmertrr
o) Purpose of Inspection: Routine Pre-op
et 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 iliness or injury. Interventions are control measures to prevent focdborne ilness or injury.

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
N \om’ N/A|N/O| Supervision v |cos| R IN | OUT |N/A qu!_ Protection from Contamination v COSW R
1 CD(’O o I |Person/Alternate Person in charge present, Pt Lol 15 || O O] i Foed separated and protected PC|O|O
emonstrates knowledge and performs duties 16 |8 © | O Food-contact surfaces: cleaned & sanitized [PIPIC| O[O
4 | Certified Food Protection Manager for Classes 2, @ Proper disposition of returned, previously
i‘q?’ < O 13,.&4 c |@@||7Eo served reconditioned, and unsafe food PO
|8 - Employee Health Time/T, emperature Control for Safety |
slafo :'; | Management, food employee and conditional employee; PRt & [ 1O OO df’roper cooking time and temperatures =
v |knowledge, responsibilities and reporting 19 [ O] O [O|&Proper reheating procedures for hot holding PO
4| OB Proper use of restriction and exclusion P ||| [ 20]] © [S|@tProper cooling time and temperatures POC
5 OJ/C) | Written procedures for responding to vomiting and rt Ol 21 O’O |G=>1Proper hot holding temperatures PIOIO
iarrheal events 22 |G ||| Proper cold holding temperatures PIOIO
Good Hygienic Practices 23| OO D,G?'Proper date marking and disposition | PIPf | OO
61O O Proper eatmg tastmg dnnkmg, or tobacco products use | PIC | <D O ulo|o ng Time as a public health control: procedures lPIPfIC Slo
79 [No discharge fromeyes, nose,andmouth | C | © ||| and records o - i ]
Preventing Contamination by Hands Consumer Adwsory
Hl=liel (Z’Hands clean and properly washed IP.’P‘f O |25 lO @ansumer advisory provided: raw/undercooked food I Pf ]OB
~MNo bare hand contact with RTE food or a Highly Susceptible Population
9192 2 |2 % pre-approved alternative procedure properly followed |71 5| < | < 26 || © [ [Pasteurized foods used; prohibited foods not offered | PIC [ [ O
(100 [ X [E ] Adequate handwashing sinks, properly supplied/accessible Pg_g O] = Food/Color Additives and Toxic Substances _
e Approved Source 27 |a{ © [ |Food additives: approved and properly used Hi==
11 o Food cbtained from approved source |PIPfIC| OO r Toxic substances properly identified,
Hiells]s) Food received at proper temperature PPPEI O O 28—53_ O__C? __Istored & used P/Pﬂ(,‘.—_o <
13 o Food in good condition, safe, and unadulterated PIPf O |O Conformance with Approved Procedures
. Regquired records available: molluscan shellfish Compliance with variance/specialized
] ] | Iidequltiﬁcation. parasite destruction PIPHC| [ 126G 1 ] procgss!ROP criteria.'HACC?’ Plan Epfpf,'c 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,for R COS=corrected on-site during inspection R=repeat violation
__OUT|N/AINIO Safe Food and Water [ v Jeos[r out| | Proper Use of Utensils v [cos[ R
30O | | Pasteurized eggs used where reguired P_ ||| [43[D|in-use utensils: properly stored c |
=] Water and ice from approved source PIPFIC | OO || | 44 | O |Utensilsfequipment/linens: properly stored, dried, & handled PiIC| O |
32| © |@{ | Variance obtained for specialized processing methods Pf | O] | 45 |O|Single-use/single-service articles: properly stored & used PIC OO

Food Temperature Control . 46 | |Gloves used properly c DO
#3o 1 Proper cooling methods used; adequate equipment for pic| o o Utensils and Equipment
| emperature control a7l Food and non-food contact surfaces cleanable, l pIREC |3 | o
lelie) lant foed properly cooked for hot holding Pf OO properly designed, constructed, and used
3BOIO Approved thawing methods used PHC| OO aslo Warewashing facilities: installed, maintained and used; [ piic ||
38O Thermometers provided and accurate |PIIC| O O cleaning agents, sanitizers, and test strips available i
[ . Food Identification 49 J}cA\Non-food contact surfaces clean [ cl<|o
37[ < [Food properly labeled; original container _ ric[o o~ Physical Facilities i
[ S Prevention of Food Contamination 50 | |Hot and cold water available; adeguate pressure A==
38| |Insects, rodents, and animals not present [Piic] © [ {513 Plumbing installed; proper backflow devices PIPIICI O | O
39| < |Contamination prevented during food preparation, storage & display [PPIC| O[O O|Sewage and waste water properly disposed PIPIC [ O[O
40| |Personal cleaniiness PfIC| © || | 53 ||Toilet facilities: properly constructed, supplied, & clean [ piic [
41| |Wiping cloths: properly used\and sjer&d) C | O O] | 54 |<O|Garbage and refuse properly disposed; facilities maintained | cC oD
42| O |Washing fruits and vegetablad, ~  / [PiPiiC [ © || [ 55 [ |Physical facilities installed, maintained, and clean ]F'i'PffC oo
. - . . . . 6 || Adequate ventilation and lighting; designated areas used c |©|O
Permit Holder shall notify cusr.orrf of the most recent inspection report is available. C) Natural rubber latex gloves not used per CGS §19a-367
Violations documented Date corrections due #
Persen in Charge (Signature) ) Date BS\/}_D ,L(O Priority Item Violations —_ -
\ M\ Priority Foundation ltem Violations —
Person in Charge (Printed) % \\ \WO\ Core ltem Violations oTIor TL0EALT] a 3
T Risk Factor/Public Hezalth Intervention Violations ! i
Inspector (Signature) "K" )%Md/{/ Date 5/20 /Zé Repeat Risk Factor/Public Health Intervention Violations '_
] = Good Retail Practices Violations 9.
Ilnspector (Printed) l,a U VU’) 6’ r &n d u Requires Reinspection - check box if you intend to reinspect

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

1st - White: Health Department
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LHD M a N ( h LS mr Inspection Report Continuation Sheet Date 5 ’ZO ! Z 0 Z éZ

Establishment_L0 STT2 CF K1 heN Town M DCH 2 §TCF

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 8-405.11 & 8-406.11 of the food code.
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Person in Charge (Signature) ( m Date bh bhj\n

Inspector (Signature) { WL/ Date 5} 20 ! Zb

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



Connecticut Department of Public Health

EHS-108  Rev. 2/16/23

Risk Category: g

Food Establishment Inspection Report

Page 1 of Z

Establishment type: érm@t Temporary Mobile Other

Date: 4 I?‘_g 12b

Establishment 5{%

| Fresh &1l

Address |

b2 mnw ‘mm

Town/City M ( i’) lr} JTH/

Permit Holder

Connecticut Department
of Public Heaith

Time In

Hj 3 }AM!PM Timeout__J J :3/) ampm

wo  PYIANCN LS ]LCK\

Purpose of Inspection:

Reinspection Other

Pre-op

InSpect 5/11) 76

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures idenlified as the most prevalent contributing factors of feodborne 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 observed

R=repeat violation

IN_|oUT [NIANIO Supervision v _|cos RJ IN lout walNo|  Protection from Contamination Vv |cos| R |
|| Person/Alternate Person in charge present, 15 &8 © [O]|O|Food separated and protected BC OO
1 O O . : Pf | OO ey . P
|| demonstrates knowledge and performs duties 16)O| & | O Food-contact surfaces: cleaned & sanitized I@[S oo
# ' |Certified Food Protection Manager for Classes 2, = Proper disposition of returned, previously
2 d © O ~ 3, &4 B ¢ |opP||ir|#o served, reconditioned, and unsafe food lp et
Emp[oyee Health ] pegueyy Time/Temperature Control for Safety
5 @,O f Management, food employee and conditional employee; PIRE| O [ 18 || © || |proper cooking time and temperatures lpPiicl O
P! knowledge, responsibilities and reporting 18O, 1O Proper reheating procedures for hot holding PlO|IO
A== Proper use of restriction and exclusion P OO |20 |5 O | O|O|Proper cooling time and temperatures PO
5 d"’o ; " Written procedures for responding to vomiting and pt O O 21[¢ ’C) O | |Proper hot holding femperatures PIO|IC
|1 B diarrheal events 22 |2 & | O|C |Proper cold holding temperatures PIOIOC
Good Hygienic Practices = 23 |@7O | O[CO[Proper date marking and disposition [ PPt [O]O
6O Di roper eating, tastlng drinking, or tobacco products use [Pic| OO ulo|o l&o Time as a public health control: procedures pietic | 5o
72O +#|No discharge from eyes, nose, and mouth c o and records
- i __Preventing Contammatlon lHands - Consumer Advisory
8[| < ] [Hands clean and properly washed ] [prflO O] [25]0] @@Consumer acvisory provided: raw/undercocked food | Pf ||
Xo bare hand contact with RTE food or a Highly Suscept;b]e Population
o ol pre-approved alternative procedure properly followed PIRIGIS | 26 ]Gﬂ[ (=) tO@Pasmurzed foods used; PT?_{‘}?’Eﬁ foods not offered | P/C | _(;)J;S
10 =) _|Adequate handwashing sinks, properly supplied/accessible E&=)=) Food/Color Additives and Toxic Substances
w/_ - Approved Source _|l=z7]&Z| © []F IFood additives: approved and properly used Hi=]l=]
11 o Food obtained from approved source PIPIIC| O |O& v, || Toxic substances properly identified,
12/ | O [ |&F|Food received at proper temperature ‘ prfo o] |2 o Ostored & used - PRSI e
Bl&TO FFOOG in good condition, safe, and unadulterated PIPF| O 1O onformance with Approved Procedures
|Required records available: molluscan shelifish Compliance with variance/specialized
i (DTOEidentiﬁcation, parasite destruction i i i | e procgss.’ROP criteria/HACCFIJD Plan FiEHG O{O
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=violation type = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
| ot Safe Food and Water | v |cos| R || ouT Proper Use of Utensils v |cos| R
30/ | | | Pasteurized eggs used where required P [ ]| [43]|in-use utensils: properly stored cC O
=] |Water and ice from approved source PIPIIC | O || | 44 || Utensilslequipment/linens: properly stored, dried, & handled PIC| OO
2O ariance obtained for specialized processing methods | Pf O || |45 | OO Single-use/single-service articles: properly stored & used PIC | OO
Food Temperature Control TR 48 | O|Gloves used properly _lc oo
Proper cooling methods used; adequate equipment for Utensils and Equipment
3BO PIIC| O \|O
_femperature contral a7lo Food and non-food contact surfaces cleanable, pfc | O
H¥OIOD Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
§ (@] [e>] Approved thawing methods used Hielle] alo Warewashing facilities: installed, maintained and used; siic ||
136 Thermometers provided and accurate B | Pii KO _|cleaning agents, sanitizers, and test strips available s
Food Identification (MQ} &pb|Non-food contact surfaces clean fclolo
< [Food properly labeled; original container IEE = = Physical Facilities L=
| Prevention of Food Contamination O |Hot and cold water available; adequate pressure IEAE=
38/ |Insects, rodents, and animals not present [Peic]© [O|('51/%2]Plumbing installed; proper backflow devices PIP%C‘,O =
38| C |Contamination prevented during foed preparation, storage & display |PIPRIC | & | O |52 | ©|Sewage and waste water properly disposed P/P =]
\ |Personal cleanliness PfIC| O || |83 || Toilet facilities: properly constructed, supplied, & clean [ PRIC [ [
418D [Wiping cloths: properly used and stored C) |© |©|('54| 55| Garbage and refuse properly disposed:; facilities maintained oo
O |Washing fruits and vegetables P =)= 0| Physical facilities installed, maintained, and clean [ Ph“g‘tg [=]
" . 2 3 i " O |Adequate ventilation and lighting; designated areas used OO
Permit Holder shall notify customers that a copy of the most recent inspection report is available. | Natural rubber fatex gloves not 538 d pgr CGS §19a-367 } |
Violations documented Date corrections due #
Person in Charge (Signature) Tﬂ,{ (_,QM\ Date 0‘[ (U?\"‘Lb Priority Item Violations = —
Priority Foundation ltem Violations AlxlzG G
Person in Charge (Printed) \! (}N eJ LQ,Ur\ Core Item Violations [ 20 i |
> 7 ) Risk Factor/Public Health Intervention Violations ™ 9
Inspector (Signature) /;' ;C};/@ Date“i i ZX }7 _[4 Repeat Risk Factor/Public Health Intervention Violations
; ¥ g ¢ = Good Retail Practices Violations Q
Inspector (Printed) gf zf’/{, mp n @{ ﬁ d f / \Requires Reinspection - check box if you intend to reinspect ol

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

FAINSPLCHEN : 511124

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




Food Establishment Inspection Report Page Z-_of L

LHD mgn(ntsﬁf Inspection Report Continuation Sheet r“m DatA/Zg/ Z[ﬁ
Establishment, fa (}& ﬂ( Fj m 6‘/]” ! Town l‘jlmn( ﬂ? '\—H}r P ¢[ lzé
: TEMPERATURE OBSERVATIONS
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OBSERVKTIONS 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)

ﬁ(}gjﬂ, LQ-\}?\ Date (\U Lﬁ*‘l%

Date 4 /48’ 2b

Inspector (Signature) ‘i D% m&’/g/

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
Establishment type: Gma@ Temporary Mobile Other Date: ‘1 / 27 Z(g
Establishment b’ ,C\r Time In 2 2 U AMI@ Time Out 6 60 AM@
- —
Address ZCW ¥a %4 Con¥S b‘k o YNGNCHhe Q?LQ/“
Town/City Y‘y’} Qan [ h‘& k’if“ Purpose of Inspection: : Pre-op
Permit Holder K'F b{ ﬁfa Chfﬂn%@ e bl 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 focdborne illness or injury. Interventions are control measures to prevent foodborne ilness or injury.
Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate b0x for COS and/or R COS=corrected on-site during inspection  R=repeat violation
IN gfur N/AIN/O Supervision vV _|COS| R | | IN pfﬁj N/A|N/O Protection from Contamination v |cos| R
f Person/Alternate Person in charge present, 15 | [©[|Food separated and protected PIC | OO
1|l o . Cilel's) i =
demonstrates knowledge and performs duties 16 |2 /@ < Food-contact surfaces: cleaned & sanitized |P/IPIC]| O[O
Certified Food Protection Manager for Classes 2, | |Proper disposition of returned, previously
2|00 3, &4 = | el e 1 I _ | . served, reconditioned, and unsafe food 1 # C?__?_
Employee Health Time/Temperature Control for Safety AR .
3 ,6 " IManagement, food employee and conditional employee; ot > I ==y Proper cooking time and temperatures IPIPfIC| O[O
y, | knowledge, responsibilities and reperting 19 | O] O [Z|#>|Proper reheating procedures for hot holding PO
4 |& | D Proper use of restriction and exclusion P |[© O] |20 O] © [@AZ>|Proper cooling time and temperatures PICSIO
5 CV/O ! Written procedures for responding to vomiting and ) 21O < |Proper hot holding temperatures PIC|IO
s 2 diarrheal events 28O O Proper cold holding temperatures Pl O
Good Hygienic Practices Lot _I\Boo /Q Proper date marking and disposition IREAES
61O O roper eatsng tasting, drinking, or tobacco products use [PiCc | OO Time as a public health control: procedures
7O ;2 I “#|No discharge from eyes, nose, and mouth - = bl s and records B i e
Preventing Contamination by Hands Consumer Advisory
A= O]I;l’ands clean and properly washed [P D[] [25][O[ S [ TlConsumer advisory provided: raw/undercooked food | Pf | O]
o bare hand contact with RTE food or a A Highly Susceptible Population
2 OI/CD |V pre-approved altemative procedure properiy followed |~ | < |2 126 [O] © [ [Pasteurized foodsEéEd__gr_ohxbmed foods notoffered | PIC [ O[O
10]&P| 2 Adequate handwashing sinks, properly supplied/accessible | PHC| O[O Bood/Color Additives and Toxic Substances
_Approved Source r 27 || &'|@f " [Food additives: approved and properly used Glf=i=
1] "1 Food obtained from approved source PIPHIC | OO v - |Toxic substances properly identified,
120N O \C} Y Food received at proper temperature PIPf O |O o g: stored & used = PPIC| OO
13> _ |Food in good condition, safe, and unadulterated PIPf O O jﬁfcrmance with Approved Procedures
Required records available: molluscan shellfish #~ Compliance with variance/specialized
14| ideﬁtiﬁcat’lon, parasite destruction RIPEC) €2/ £ e e = procéss!ROP criteriafHACCF;’ Plan IG5
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chernicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT N/A|NIO] Safe Food and Water v Jcos[ R[] ouT] Proper Use of Utensils v |cos| R
"|Pasteurized eggs used where required P_ <[] |43]D]In-use utensils: properly stored c ST
|Water and ice from approved source PIPHIC | O || | 44 | O|Utensils/equipment/inens: properly stored, dried, & handled PHC| O |O
| |Variance obtained for specialized processing methods Pf | O || | 45 |O|Single-use/single-service articles: properly stored & used PIC | OO
oS Food Temperature Control ok 46 | |Gloves used properly cC OO
3o Proper cooling methods used; adequate equipment for pic| oo Utensils and Equipment
temperature control 27l Foed and non-food contact surfaces cleanable, opic | e
34| O || |Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| O[S Approved thawing methods used PIC| OO ) Warewashing facilities: installed, maintained and used; pric |l
3B Thermometers provided and accurate L PfiC| O |© cleaning agents, sanitizers, and test strips available
e Food Identlﬁcation iy L 49 |O|Non-food contact surfaces clean [ c [Clo
_@ﬂOI!_:ood properly labeled; original container TPWE[D =) Physical Facilities
g Prevention of Food Contarnmatlon 50 | |Hot and cold water available; adequate pressure [ Pt [O]O
38]C [Insects, rodents, and animals not present |Pffc O [O] | 51 [O|Plumbing installed; proper backflow devices PIPFIC | O |
38| | Contamination prevented during foed preparation, storage & display [Pipiic] &[] [52] | Sewage and waste water properly disposed PIPIIC | |O
40| O |Personal cleanliness PIIC| O || | 83 || Toilet facilities: properly constructed, supplied, & clean [ PiC [
41| |Wiping cloths: properly used and stored Cc |OT ”% | Garbage and refuse properly disposed; facilities maintained | C_lOo O
42| |Washing fruits and vegetables [prriic|© || (55| & Physical facilities installed, maintained, and clean [ prgc:g [=]
" . . 6 | O|Adequate ventilation and lighting; designated areas used (=]
Permit Holder shall notify customers that a copy of the ost recent insp on reportis a | Natural rubber latex gloves not used per CGS §18a-367
W - M Violations documented Date corrections due #
Person in Charge (Sngnature)/f Date £;D ,% Priority Item Violations / iz
' ) Priority Foundation ltem Violations _—
Person in Charge (Printed) VVMCM\?A&)UK\Q Core ltem Violations =7 [ ¥ 55 | ] Z s "1
. Risk Factor/Public Health Intervention Violations  * i
Inspector (Signature) %ffafw D{,\{W Date L} / 27 / Zé Repeat Risk Factor/Public Health Intervention Violations
"o } Good Retail Practices Violations )|
Inspector (Printed) K Q,‘L& \;n/J \DOO /62 Requires Reinspection - check box if you intend to reinspect G |
Appeal: The owner or operatcr of a food establishfnent aggrieved by this order to correct any inspection violation identified by the food inspector or to hold,fdestroy,
or dispose of unsafe food, may appeal such order to the Director of Health, not later than forty-eight hours after issuance of such order. |

1st - White: Health Department

410 Capitol Avenue MS#11FDP

Hartford, CT 06134
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LHD ]fna/)(‘/pr Q*!-‘ff‘ Inspection Report Continuation Sheet Date k/}Z 7 /Lé
Establishment c\\;@i ;O«f‘ ’rv’\'a Town maﬂCh-ﬁi W
TEMPERATURE OBSERVATIONS
Item/Location/Process Temp |  Item/Location/Process Temp Item/Location/Process Temp
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ltem
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Violations cited in this report must be corrected within the time frames bel low, or as stated in sections 8-405.11 & 8-406.11 of the food code.
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Inspector (Signature) /( M%@ f"&'%*éf) Date Lf / 77 / 26

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




Connecticut Department of Public Health

EHS-108 Rev. 211623

Risk Category: g

Food Establishment Inspection Report

Page 1 of

Establishment type: (ﬁermangtj Temporary Mobile Other

—g

Date:

Establishment L :S( D P ( (

nect
' S

P oy,
4 %

Address "3‘ Ma qq

DPH)

rownicity M (LN CJ N4

L

Permit Holder

Connecticut Department
of Public Health

5)71)2k

Time In 05 45/ AM/PM  Time Out

LHD Mﬂthh ﬁ‘%

Purpose of Inspection:

AM/PM

Pre-op

sipectth 5724

Reinspection

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

N/O=not observed
R=repeat violation

OUT=not in compliance N/A=not applicable

IN Supervision V_|cos| R | INfOUT |N/A|N/O| Protection from Contamination v |cos| R
] Person/Alternate Person in charge present, pf |l 15 | @bl || |Food separated and protected PIC|O O
demonstrates knowledge and performs duties 16 @‘ < || |Food-contact surfaces: cleaned & sanitized [PIPIC| O[O
2 Certified Food Protection Manager for Classes 2, c ool 5'© .-l - |Proper disposit.ic_m of returned, previously Pl
3.&4 - o | | |served, reconditioned, and unsafe food
Employee Health_ St = ime/Temperature Control for Safety
3 =] ~ \Management, food employee and conditional employee; pipt o I 18O O 1O per cooking time and temperatures lpiPiic| |
P knowledge, responsibilities and reporting 19O O O oper reheating procedures for hot holding PIOIO
A== * | Proper use of restriction and exclusion P O ||| 20| O © ||| Broper cooling time and temperatures PIOIO
5 @(CD [ | Written procedures for responding to vomiting and pr Ol 21 |O| & |©|&Proper hot holding temperatures oo
_ diarrheal events 1 22 )OO | |Proper cold holding temperatures P o
I - Good Hygienic Practices ! oS /C) Proper date marking and disposition Ridl=)=)
6|1O|IO Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
70O a2No discharge from eyes, nose, and mouth L C 2] 3" i B b and records P',P_fj_f(_:_?__cj_
_ ___Preventing Contamination by Hands o] Consumer Advisory
8 [©| < I |&|Hands clean and properly washed ‘ =]l ) [C)l < ‘@EﬂConsumer advisory provided: raw/undercooked food | Pf IO%O
Ao bare hand contact with RTE food or 2 A Highly Susceptible Population
1ol ee gpre-approved alternative procedure properly followed PIRHG L2 26 [@5] © [©] Pasteurized foods used; prohibited foods notoffered | PIC [[O
10 (=] /Adequate handwashing sinks, properly supplied/accessible J__E_flc OO Food/Color Additives and Toxic Substances |
QS/ Approved Source 27 Qf:) O] [Food additives: approved and properly used BHEi=)
11 o Food obtained from approved source PIPIIC | OO . |Toxic substances properly identified,
12|00 |[Ole I/:ood received at proper temperature | PIPf O |© 7278 _g Sl b _|stored & used B Py i e
13 o _Food in goed condition, safe, and unadulterated PPt O | Conformance with Approved Procedures :

. Required records available: molluscan shellfish "~ Compliance with variance/specialized |
el (a/[o identification, parasite destruction FIPIG| <2(53) | 88 13| &2 d;:_"i. prccgsisOP criteriafHACCF;-’ Plan PG Djo
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.

Mark QUT if numbered item is not in compliance ~ V=violation type =~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
ouT/N/A|N/O] Safe Food and Water v Jcos[ R [[_ouT] Proper Use of Utensils lcos| R
30/ Pasteurized eggs used where required == g]@iln -use utensils: properly stored N [=]=]
H|Sh |Water and ice from approved source PIPiIC| © || {44 (%5 | Utensils/equipment/linens: properly stored, dried, & handied o ==
21O | Vz;n'ar}ce obtained for specialized processing methods P | O[O | 45 ||Single-uselsingle-service arlicles: properly stored & used PO
i Food Temperature Control 46 || Gloves used properly Cc oo
3o f‘ " Proper cooling methods used; adequate equipment for pic| oo Utensils and Equipment
Ii “emperature control @&‘Focd and non-food contact surfaces cleanable, B IPﬁ}O | -
MO ¥> Plant food properly cooked for hot holding Bf | OO ( properly designed, constructed, and used &l
35| O ||| Approved thawing methods used PIC| OO 48 Warewashing facilities: installed, maintained and used; Pﬁg Sl
38| O _ | Thermometers provided and accurate i | PIC O O] [ A .cleaning agents, sanitizers, and test strips available o~
Food Identification 49) &|Non-food contact surfaces clean ~ fclolo
37| |Food properly Iz abeled original container LPf.’CTQE -y Physical Facilities i
) Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure =l
O [insects, rodents, and animals not present T PIC| O O] | 81 |©|Plumbing installed; proper backflow devices BRI
39 ¢ [Contamination prevented during food preparation, storage & display [PiFfiC) =[] | 52| <>|Sewage and waste water properly disposed [pPit [O[O
O |Personal cleanliness ] {a»] ?"53 Al Toilet facilities: properly constructed, supplied, & clean iIC 1O O
41| |Wiping cloths: properly used and stored C |O ||| 54 |Garbage and refuse properly disposed; facilities maintained \ (&) e
42| O |Washing fruits and vegetables [ripfic | O [ |5 3| Physical facilities installed, maintained, and clean [@ oo
. N . : ; 2 |Adequate ventilation and lighting; designated areas used OO
Permit Holder shall notify customers that a copy of the most recent inspection report ls“avallable, E.M =|Natural rubber latex glovesgnot gsed pgr CGS §19a-36f
Violations documented Date corrections due i
Persen in Charge (Signature) %/4%/ Date 5/ l 7 / 26 Priority ltem Violations 5 3
Priority Foundation ltem Violations ”
Person in Charge (Printegd) 2&“ ‘3’% R"ZJD Core tIlt(em Violations %{ g’} izi / é}
Risk Factor/Public Health Intervention Viclatiors 3
Inspector (Slgnature)ﬁ Mf//}/)d/{j/ Date ‘-) }27/ /,;; Repeat Risk Factor/Public Health Intervention Violations
La/ f w d Good Retail Practices Violations ig .
Inspector (Printed) w m /n ‘ [‘ Requires Reinspection - check box if you intend to reinspect v

Appeal: The owner or operator of a food establishment a‘égrleved 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.

renspeljlon - -B[28 1k

1st - White: Health Department

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

2nd - Yeliow: Owner/Operator/Person in Charge
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LHD M G ﬂ "} tSi‘TJ{ Inspection Report Continuation Sheet Date F)_}ZT} 76
Establishment »—1 5‘ j )e } l Town M ﬁﬂ(_n E,\ HQS[
TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp ltem/Location/Process _Temp
Unoﬁm..gumr Freezer o [WUIC, | hahdSIn K -h.00- (laf’
STANAING Frezzey [—2F [hiahS AF  handing - [j/1F
poy Mo -picg [ 4pF  Tempinados B 15 r)r”\,, N4, 157
YO Sl gF | ol(0 2 (JAl0~ | &% i _
VL pniol 53F |! Y QT tf\? Y -nesitem gsr
:*\J U!Li (Smatd) CMgnan_ Aiv

(r fr?am 4RF

OBSERVATIONS AND CORRECTIVE ACTIONS

5

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

tern Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405 11 & 8-406.11 of the food code.
wnesr |CFPM: DEVY 108
ACHIMbLed VTt s 1N hin next+0 handsine
“1213 -—ram [ Mayie Ot 20%acriss From gy in rigk mdma Elad Hmpllliire,
QUYL oo l0W AF. Frogd mnama Fgm 683657 In unit.
T0 he ¥ U LU A s carded m m(’ Do Not U Hhis gttt
until ¥epaived o L0 nsed HVAC. e rn D pt 0 (dme bacK
/ 0 mrf\Hrm 1T WwfarKS ﬁr/?pf‘r'r.{ prigr 10 U
ViAdc. thood DEFH S UNCLON L
VIA1C mn foil ird dveund piping ling$ pthind ayen
“ATe cardiotard useg as 1iney rw@’z&
e [l stored on piaor CFUILC,
“122p ﬂUH’\ Mea K, charizy ﬂmwma ar ropgm MpEeratHire , gt 75- 18T
' IVolunrayi i distarazd bU 119 @
it [Food delwtng Arived in puck 0F Npire =
WA43C | boull Used as cam N fHuy - need handleg [ ah SCo0 LS
pft. lbiegch not Mad# et - nmnnnawnw{mvm/
S distusked 50100 pinm |
121 lavacaniois ar b3% s n’mmﬁr— Ve nNtars | qu(a(OLUL(—B
([ FLo0y 11008 00 00K (ipe darnaged { mdfsr’ mat)
GAEC LY With wiles 0 BNtk WU, (incnaid o
G50 CEacKed HIGGE HUS 10 FhanFafF sgda r\,mmmm
VIR Fﬂve '()M)?T THIWLR AN CeATI00M
Person in Charge (Signature) ,, . / )QW@W Date _
inspector (Signature) ‘%/‘ Wﬂufj /%/ Date 6 / 77 j 7 ﬂ"
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LHD MO\H (: Q.,Qg Hﬂf : Inspection Report Continuation Sheet — .:)‘!77! :Zﬁ
Establishment__ 7| (([ ] Dl Town MO N (‘m A\ =i

TEMPERATURE OBSERVATIONS

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

OBSERVATIONS AND CORRECTIVE ACTIONS

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

K 1Pey DWRLC) WL, vaymntarily clesing 21 <01 d2ls
WIS d&\j DNty cajled u Wneed Hvac #1105 (MU

hWe Will pe ¢ut 5l2&)76 (3) 9:3) BM. feaith fvlé;m’

) a:;me DOCK QUF +) o) Yo I 5]2% 26 Ay ynd. 10:3)-1174

LS

£L
ReELIGR O FTY 0 NetdS 70 Al inHrnal Hﬁﬂfrﬂﬁpf

4LF 0y i’\ oud-

tmall wirhrinte HIY Yelpspeien 52826

i,
4 \
% |R un Erved, Amb! mi—d'\@nnwmf-ure at B&F. OKay 10 Ure.
angd put Fotd predultin. GKM 10 wromm +1 L) dgu per
neg ith ame—

¥ | aue SHIEF (anHnUe 44 Manstor v‘%(mm ALY HIToUGhovtthe.
dau

L
L |
S /

\___/

Person in Charge (Signature) ,, , W/ %— Date

Inspector (S:gnature)i Mf M/j/\ [ j /f/ Date;)- ’[ 7 7 ! 7 (f‘

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




Connecticut Department of Public Health

EHS-108

Rev. 2/16/23

Risk Category: 5

Food Establishment Inspection Report

Page 1 of : )

Establishment type: I@anén Temporary Mobile Other

Date: L] ] ’2,3/ 2

Establishment 1:‘\ ]O mmen QG jS p\ 728N a

Address ‘175 ma\n &'%-.

Town/City mC’\ﬂ Ch{SWi‘e/\

Permit Holder /Y3 (‘ hM ,Zé/

Connecticut Department
of Public Health

Time In Z O—'\JA IPM Time Out “f

9: 50 awfpm]

o YGN( MSW

Purpose of Inspection:

Rejhspectio

Pre-op

L// } 0 Other

FOODBORNE ILWESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are impertant practices or procedures identifi ed%'s the most prevaient 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

IN=in compliance

OUT=not in compliance N/A=not applicable

COS=corrected on-site during inspection

N/O=not observed

R=repeszt violation

IN | ot [wvajio Supervision v |[cos| R || . IN | oUT |NANIO Protection from Contamination [ v_Jcos] =
3 d’ & ||| Person/Alternate Person in charge present, ot |l (5] %> |[©|O|Food separated and protected (RO |7
demonstrates knowledge and performs duties 6) | Food-contact surfaces: cleaned & sanitized (| P:LF{@ O
- ﬁ) o Certified Food Protection Manager for Classes 2, @ o ; ;:) " b Proper disposition of returned, previously Ploo
‘ 3 i 3,&4 . | . |served, reconditioned, and unsafe food
Employee Health )| ime/Temperature Control for Safety :
3 d o Management food employee and conditional employee; Pt ks 18O O Proper cooking time and temperatures |PIPIICI OO
~ knowledge, responsibilities and reporting 19O C O Proper reheating procedures for hot holding PIOIO
4| A Proper use of restriction and exclusion P | O O] 20 Sl [O|GAProper cooling time and temperatures PlO[O
5 dJ/CD Written procedures for responding to vomiting and pr | | ) 21 @l’ﬁ) O |Proper hot holding temperatures PIOIO
] 1 diarrheal events B 11229 OO |Proper cold holding temperatures PIOIO
»7,7@/ B Good Hmlemc Practices 23 oo 9 Proper date marking and disposition [ PP [O]O
6| Proper eating, tasting, drinking, or tobacce products use | PIC | | Time as a public health control: procedures
7 |GY€ No discharge from eyes, nose, and mouth ° C 1o 200 |@o and records S L
7 Preventing Contamination by Hands Consumer Advisory 1
8 =) Hands clean and properly washed PPt O[O |25 \WTO [ ] Consumer advisary provided: raw/undercooked food Pf | O[O
9 d o No bare hand contact with RTE food or a ppric| O | Highly Susceptible Population
— pre-approved alternative procedure properly followed 26| O[O | [Pasteurized foods used; prohibited foods not offered | PIC | O]
0O | _|Adequate handwashing sinks, properly supplied/accessible Pic| O[40 goodfColor Additives and Toxic Substances
cV/ Approved Source el S 27 [ D)2 ~ |Food additives: approved and properly used IP =] ]
11 | < ood obtained from approved source RPIPIIC | OO - | Toxic substances properly identified,
12|10k O Food received at proper temperature I PRI OO ® é e e i stored & used ks Ci ,Of
B|I O Food in good condition, safe, and unadulterated PIPE O |O _£onformance with Approved Procedures
Required records available: molluscan shellfish - | Compliance with variance/specialized
s el ide?ztiﬂcation, parasite destruction i it i e ,_”\.s‘ procgss!ROP cnter!a.’HACCFi” Plan PIPHE | 22
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
OUTINfAINfOl Safe Food and Water vV |COS| R || puT Proper Use of Utensils vV_|cos| R
0[O " | Pasteurized eggs used where required P ||| [83in-use utensils: properly stored GIEE
31O |Water and ice from approved source PIFiIC| OO >|Utensils/equipment/iinens: properly stored, dried, & handled Gici=)=)
32| O || |Variance obtained for specialized processing methods | Pf | O || |45 |C|Single-uselsingle-service articles: properly stored & used PIC | OO
—_ __Food Temperature Control i | 46 || Gloves used properly c O
Proper coohng ‘methods used; adequate equipment for Utensils and Equipment
sy temperat trol @COO'Fdd-fdttrf leanabl .
perature contro @}q ood and non-food contact surfaces cleanable, PIPf@(D’O
34| O || |Plant foed properly cooked for hot holding Pf OO properly designed, constructed, and used /
35y |€4| | Approved thawing methods used e olo 48 || Warewashing facilities: installed, maintained and used; . J olo
»OR Thermometers provided and accurate PIC| O O cleaning agents, sanitizers, and test strips available
| Food Identification | (49 &#lNon-food contact surfaces clean ] L@I%
137]|O |[Food properly labeled; original contamer B PfIC|C> [O = i Physical Facilities
= Prevention of Food Contamination : (52 [ [Hot and cold water available; adequate pressure (Bl
8] [Insects, rodents, and animals not present [prc|D D] [s1]O Plumbing installed; proper backflow devices PPIIC 1O |O
3 Contamination prevented during food preparation, storage & display [PIPIC] © (K| |EX) T Sewage and waste water properly disposed Fpric | © g7
40| O |Personal cleanliness PIE| O OO\ Toilet facilities: properly constructed, supplied, & clean e oD
41| |Wiping cloths: properly used and stored C | || |54 | |Garbage and refuse properly disposed; facilities maintained '["tf: [} <)
42| |Washing fruits and vegetables | PIPiIC | || {55) | Physical facilities installed, maintained, and clean BEE G
Permit Holder shall notify customers that a i of the pfost retent inspection report is available. ié'l g ':gte&:lat:l;:2?:::fxng?g\(f;;g:g?g;ggsgg:;ggdsaé?s:-;g?d | oD
Violations documented Date corrections due #
Person in Charge (Stgnature)&’ /g, WW Date Cﬁ,_, 7£ 7e Priority ltem Violations € 1‘50! 2G g
Priority Foundation ltem Viclations | ]
Person in Charge (Printed) F)P‘&é#& 50_/ i ’l/ (') Core lz'em Violations H'%gl! ?Z',%-; |'%{
Risk Factor/Public Health Intervention Violations * > 10
Inspector (Signature) %ﬂé/ Date q Zg ) ZQ Repeat Risk Factor/Public Health Intervention Violations Iq
Good Retail Practices Violations 20
Inspector (Printed) }( ﬁ?/rf{’/{/., nr \DO )'5 {,{:‘ Reguires Reinspection - check box if you intend to reinspect o Minrgl

Appeal: The owner or operat\jof a food estabhshmgﬁt 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 1 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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f)

LHD maﬁ( hﬁgpf Inspection Report Continuation Sheet Date L! 28/26
Establishment \:\]Cf"%{’/}d,i% p\??ﬁ’\ﬂ Town W‘r“fm(hf’\?%f“ 608 pelhon L{)}_)D!Zb
j i TEMPERATURE OBSERVATIONS el i
Item/Location/Process Temp - item/Location/Process | Temp Item/Location/Process Temp
handsin ¥ 109 F | o ball hed 128 F guat butices 20Uzp
cald Oregd undd NTC ™MQOZZ YlF
" leagpient | BB F ooDung Senjegll SY F
matl coid fd"‘f’f? coh® nnly| J7F
pANE 300 4O ¢ [WIE - afhbiesd | -FF
K’DIAJ}#’& tomatoe) SO
L0043 g3
OBSERVATIONS AND CORRECTTVE ACTIONS
- Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-205.11 & 8-406.11 of the food code
;umber
vZ2cCcino &P on si¥e
iSC | haton \n hodel Qtn S¥ckid on Chcileny
\/fSC -Rfod m/m/\m’d N rach \n Rerzer
A6 [ Unle rinscd \n hendink YN Stwed in bckween coid
orep iR, (Cos) _
jﬁqc ol /‘Mn\P on cotlhint tguiprnd (&) €D
HAC roatl_Dehind _stowe | EP uncleen - walld Wff;fév wndlpe
VIYBCIonas on 0Mn  hendhd /
Y1¢ Hdﬂrﬁu "_podly osast] by grill - nod fod agredz (/USI—\
V/’:';Sﬂiholoqn&% Sen0e Yguing ak )Jonm o @
2008/ 5mm’h Socmu PSS naJon héndiinkK !:;:, 0274 ouens (B
160¢ |no oap-"f‘hwf’l& ot hendsipk by 0\ 7z O @
0 e ChACIGA  wiing.s /03 sO ¥ [96«!3 bc“?;"(d - d»SUoub‘Cd covl /g
7 NJ.‘Z.’\:\/((\"&J"}S
*yﬁ( old A\Shmqsmm 21t sk unClean
3 P ronYorndg Un)ﬁ{bfbmf %m&gkoﬁ \nClodig e of Windgx
16Q &2 [ dondoinel h\. g@m done, B mirr un(lden ,
WV 249¢| storpec Shelved C!U-H{n?n’jf co—mfnqlibc; of food } peSteiran +
= echﬁor«%nt ond pSanG A J |
Esdleef (*ifﬂmd%((q wlm. QinGy Lan wgfly + hole petsent
ey 7 T f
v \Y}'\rouq No oY i _ ‘
V(22Pl 1S broa? e 000 on Shot” S0 of cookiine  (cos)
Person in Charge (Slgnﬂre) @/MM %;/‘/ /(//& Date &y~ z g /ZL 4
Inspector (Signature) /W/'MM/W) Date L) I’Z@/ 26

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



Food Establishment Inspection Report Page D _of_ 5

LHD Maﬂ{ h .pf‘s_l‘e'f- Inspection Report Continuation Sheet Date L[ ! Z Z ! Z@

- ]"7 . »
Establishment “//1 lﬁ N Town_ ") en( MJ‘}‘C/ v \\ﬂj/){C""'l’/J (,‘ } 20 IZE)
~ TEMPERATURE OBSERVATIONS f i
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. |

Item

Nmber | IMNEH o B on S @ 4 ’ZLIOM
/24¢ 0\ 276 boyes sPeed on Floor  in  nggotnt Storas, som
5sclChest “@FU?;/‘ femcdard - not o v _—rut be ,’%ﬂncw@df/
49¢ | vy r Jnddr \aAzz_ Mv Nl ldava)
SClinadlS neY cleesably 19.4 dvda hoxes
&P Aol o0 NS m\»cr(/H N — r«?ﬂcerjr violatun @)
J Lsy N‘”\)S‘?’rb’( SFF\F (ﬁM s ik Lu Nade/~+ Stroz &10’7’\
hokfed, - oovieh mowtd %0 i ghle v pleg 'n
G¢C K'(’G ocon'r  onele en rJ
SC ?xé@m Cho¥%kr \n b ser~ent
\J sP (gl ot clonn RRBuT in b_gxfwmvt hx?ro\rcif\u
SSC hrown foor Ries by dsh maching
PE | ne Sean_a hend sall @ e, by uitd g cffmp JSalC
S0 0E | wornS ' Dedhmopm S\nld @ m_é?ﬁ,. ey atloetd VIS AR)
_ Al ] Bloors unda- ecmam’/\l NIC . Dageming, Aoy red  urelesn @
\2}3\& S/-L%\-utaru COn(‘!'\"HG/\ %m“ U‘I}’ 2oor fzt?\ﬂ.)/’/(’ﬂ‘!’l()/\ iN
U 4% o ﬂ)/ a,u d}émﬂom 2 7} oo [ 86e]
N'ﬁ L(m/‘ ITa AN S -\? [eR) Dh"\ﬂbxﬁluf i‘@@u red
Redcein'i G Jw m@mr‘ Lociing  YRGuLAe  caid [hot held),
and Haxc fond Safkdy r%’jt}dnm’i WARer Ao
j-()_ [‘60\)"/\?8 o B 5’9‘\"* ﬁ Neq 4 Qfﬁ'i‘ b\l

< < <X

28)'7¢.
Sroree of Bood dScosied w| Ste& - " o Hoor reguireld
Person in Charge (Sg;ature) f\ /,(/7% 4 %’ 4\_(/ Date Cf 6? ) E‘

W

Q‘\

Inspector (Signature) ZE%% G /}CBWJM) Date Lj }g ¥ /Zﬁ

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



EHS-108 Rev. 2/116/23

Connecticut Department of Public Health

Risk Category: Ay Food Establishment Inspection Report Page 10f _Z_

Establishment type: P(manent Temporary Mobile Other Date: q ‘L,l Zb

Establishment OI\U\Q G&fdﬁvf\ Time In__Z" 0(2 AMEM)  Time Out 5.%0 m

Address ‘ S-SO E/g&SC{H’ UW{/) iZd } LHD MQQ Ch{R C —
Town/City m &ﬂ( j'\ _eq_‘_Q/* / Purpose of Inspection: @ Pre-op

Permit Holder L[:I,\) fﬂf\_ J( N Z ,—v 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 feodborne illness or injury.

Mark designated compliance status (IN, OUT, N/A, N/Q) for each numbered item IN=in compliance OUT=not in compliance N/A=not applicable N/O=not cbserved
P=Priority item  Pf=Priority foundation item C=Coreitem V=violationtype Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
[ LouT IN/A|NIO Supervision vV |COS| R | IN | QUT NJAIN/O Protection from Contamination | Vv |cos R
1 oo " Person/Alternate Person in charge present, PfiiO o 15| @'O < |Food separated and protected PIC | OO
i demonstrates knowledge and performs duties 18 |&¥] o> | O Food-contact surfaces: cleaned & sanitized |PIPICI O[O
4 | Certified Food Protection Manager for Classes 2, / BN Proper disposition of returned, previously
zgd < '..n, 3,&4 c CD_O f_f{o !L.g: [ Iserved, reconditioned, and unsafe food e IO
= o Employee Health 5 Time/Temperature Control for Safety 3=l
- d’o Management food employee and conditional employee; PP O [ 18 O | OO Proper cooking time and temperatures |Ple.'C =lle}
Fi knowledge, responsibilities and reporting 18 || © || @ |Broper reheating procedures for hot holding PIO|IO
4| Proper use of restriction and exclusion P IO 20| |G| Proper cooling time and temperatures PIO|IO
5 || Written procedures for responding to vomiting and o |l 21 p (|| Proper hot holding temperatures PIO|IC
| diarrheal events N 22 |q#| 2> ||| Proper cold holding temperatures PIOIO
JNIa 3 Good Hygienic Practices I 23 |8 O | O[O\ Proper date marking and disposition [ PP [O]S
6 Q’J/CD - Propfer eating, tasting, drinking, or tobacco products use | PIC | O |O lelle CD’/ Time as a public health control: procedures preiic | oo
78| O < |No discharge from eyes, nose, and mouth ) C | I and records )
Al Preventing Contamination by Hands e Toy & Consumer AdVIU
@5 | >|Hands clean and properly washed [APA O[O 351({%‘@ | [ IConsumer advisory provided: raw/undercocked food Pf [ io
2 No bare hand contact with RTE food ora ___Highly Susceptible Population
i o B e pre-approved alternative procedure properly followed Pff:"c oo Pasteurized foods used; prohibited foods not offered \ P/IC \O|O
10 =] Adequate handwashing sinks, properly supplied/accessible @3 O] oodICoior Additives and Toxic Substances
= Approved Source e T T ~ Food additives: approved and properly used [PlO]S
11| & "Food obtained from approved source \ PIPFIC | OO - Toxic substances properly identified, priic| o |
12| b [Food received at proper temperature PIPI| O 1O | Istored & used |
13[F # Food in good condition, safe, and unadulterated PIPf| O |O _Conformance with Approved Procedures -
Required records available: molluscan shellfish # Compliance with variance/specialized
e identification, parasite destruction PIPIC| 2|2 [28|2| © | . procgss.'ROP criteria/HACCFI; Plan P"Pﬂc‘o o
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|N/A|N/O] Safe FoodandWater =~ V_|cos| R || our Proper Use of Utensils v |cos| R
30[© B Pasteurized eggs used where required P ||| |43[<|In-use utensils: properly stored R
3NOE Water and ice from approved source PIPFIC | & || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PiIC | O |
32|O || Variance obtained for specialized processing methods | Pf | O || [45[|C|Single-uselsingle-service articles: properly stored & used PIC | OO
Food Temperature Control a1 T 46 | |Gloves used properly C OO
sBlo Proper cooling methods used; adequate equipment for e Utensils and Equ:pment :
temperature control Food and non-food contact surfaces cleanable F@ o
34| &[S [ |Plant food properly cooked for hot holding Pf | OO @ @ properly designed, constructed, and used & o
BOIO |Approved thawing methods used PIC| OO 48| Warewashing facilities: installed, maintained and used; orc |l
36| O 1 Thermometers provided and accurate o PHC| O O | - cleaning agents, sanitizers, and test strips available o
Food Identification PN §)¥|Non-food contact surfaces clean A==
7] [Food properly labeled; original container I =11 il Physical Facilities s
. Prevention of Food Contammat:on d 50 | |Hot and cold water available; adequate pressure =
38] [Insects, rodents, and animals not present [Piic] © || [51[<|Plumbing installed; proper backflow devices PIPIIC | OO | O
(39) X | Contamination prevented during food preparation, storage & display [PIPACY O || [52| | Sewage and waste water properly disposed PIPHC [ [
| Personal cleanliness PiIC| O | |53 [|Toilet facilities: properly constructed, supplied, & clean ERE=
41| |Wiping cloths: properly used and stored C | | O| | 54 | O|Garbage and refuse properly disposed; facilities maintained \ C O
42[ O |Washing fruits and vegetables IEEE == gé] X} Physical facilities installed, maintained, and clean EEO= {%
O|Adequate ventilation and lighting; designated areas used c O
Permit Holder shall notify customers that a copy of the most recent inspection report is availabie. hﬂg Natural rubber latex glovesgnot gse a4 pgr CGS §192-36f ‘
Violations documented Date corrections due #
Person in Charge (Signature)/ i jgi 3{ -\_ pd Date H 2] Q,w Priority ltem Violations L —
N Priority Foundation Item Violations 1 [&]
Person in Charge (Printed) l\,| C{ ﬁLin\ (,L,’& ﬁQ\, Core tl}t(em Violations % -:'!J;; 7 ?E
Risk Factor/Public Health Intervention Violations ¢
Inspector (Signature) %/%M l m'éaqfq) Date q 2] / 26 Repeat Risk Factor/Public Health Intervention Violztions :i"'
Good Retail Practices Violations 3
AnGal

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

a3 St 4[23[26 A pF + STIZ6 A7 graini g

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

Inspector (Printed) Ka)‘feﬂwﬂ Y8 ’}}'0/0‘6; Requires Reinspection - check box if you intend to reinspect J
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