Texas Department of State Health Services

Retail Food Establishment Inspection Report 3
Date:2025-08-14 Time in: Time out: License/Permit # T™MS 2025-019741 Page 1 of 3
Number
Purpose of Inspection: Routine TOTAL/SCORE
Establishment Name: Contact/Owner Name: Number of Repeat Violations: 0
Pizza Hut Number of Violations COS: 0 0%
Physical Address: City/County: Zip Code: Phone: Follow-up:
1056 Hwy 67, Alvarado, TX, 76009 Alvarado 76009 No
Compliance Status:  Out=notin compliance. IN =in compliance NO=not observed. NA =not applicable COS = corrected on site R = repeat violation
Priority Items (3 Points) violations Require Immediate Carrective Action not to exceed 3 days
Compliance Status = _ Compliance Stafus
Ol Nl N] C $ R o} I
Time and Temperature for Food Safety
¥ Nj o] 4 2 (F = degrees Fahrenheit) "r) N Employec Health
NO 1. Proper cooling time and temperature IN 12. Management, food employees and conditional
employees; knowledge, responsibilities, and reporting
IN 2. Proper Cold Holding temperature(4 1°F/ IN 13. Proper use of restriction and exclusion; No discharge
45°F) from eyes, nose, and mouth
IN 3. Proper Hot Holding temperature(135°F) Preventing Contamination by Hands
IN 4. Proper cooking time and temperature IN 14. Hands cleaned and properly washed/ Gloves used
properly
IN 5. Proper reheating procedure for hot holding IN 15. No bare hand contact with ready to eat foods or
(165°F in2 approved alternate method properly followed
Hours) (APPROVED Y/N: )
IN 6. Time as a Public Health Control; procedures Highly Susceptible Populations
& records
Approved Source N/A 16. Pasteurized foods used; prohibited food not offered
Pasteurized eggs used when required
IN 7. Food and ice obtained from approved source;
Food in good condition, safe, and Chemicals
unadulterated; parasite destruction
IN 8. Food Received at proper temperature IN 17. Food additives; approved and properly stored;
Washing Fruits & Vegetables
Protection from Contamination IN 18. Toxic substances properly identified, stored and used
IN 9. Food Separated & protected, prevented ‘Water/ Plumbing
during food preparation, storage, display, and
tasting .
IN 10. Food contact surfaces and Returnables ; IN 19. Water from approved source; Plumbing installed;
Cleaned and Sanitized at ppm/temperature proper backflow device
IN 11. Proper disposition of returned, previously IN 20. Approved Sewage/Wastewater Disposal System,
served or reconditioned proper disposal
Received by: Print: Title: Person In Charge/ Owner
(signature) - g Bryant Smith
Inspected by: Print: Business Email:
(signature) 1 -
’_\__ \ Tina NEMMERS-MOORE

Ilorm EH-06 (Revised 09-2015)




Texas Department of State Health Services
Retail Food Establishment Inspection Report

Demonstration of Knowledge/
Personnel

Food Temperature Control/ Identification

ip2%
VERITAS

under cooked foods (Disclosure/Reminder/Buffet
Plate)/ Allergen Label

IN 21. Person in charge present, demonstration of IN 27. Proper cooling method used; Equipment Adequate to
knowledge, and perform duties/ Certified Food Maintain Product Temperature
Manager (CFM)
IN 22. Food Handler/ no unauthorized persons/ IN 28. Proper Date Marking and disposition
personnel
Safe Water, Recordkeeping and Food Package IN 29. Thermometers provided, accurate, and calibrated;
Labeling Chemical/Thermal test strips
IN 23. Hot and Cold Water available; adequate Permit Requirement, Prerequisite for
pressure, safe Operation
IN 24. Required records available (shellstock tags; 2-0UT . . .
parasite destruction); Packaged Food labeled 30. Food Establishment Permit (Current & Valid)
Conformance with Approved Utensils, Equipment, and Vending
Procedures
IN 25. Compliance with Variance, Specialized IN . e .
Process, and HACCP plan; Variance obtained for 31 Adlequate h@ndwashmg facilities: Accessible and
specialized processing methods; manufacturer properly supplied, used
instructions
Consumer Adyvisory IN 32. Food and Non-food Contact surfaces cleanable,
properly designed, constructed, and used
IN 26. Posting of Consumer Advisories; raw or 33, Ware washing Facilities; installed, maintained, used/

Service sink or curb cleaning facility provided

011 N]:C o LI NI'N] C
¥ N] o} A g Prevention of Food Contamination ,llg N| o] A g Food Identification
IN 34, No Evidence of Insect contamination, IN 41,Original container labeling (Bulk Food)
rodent/other animals
IN 35. Personal Cleanliness/eating, drinking or Physical Facilities
tobacco use
IN 36. Wiping Cloths; properly used and stored 1-OUT 42. Non-Food Contact surfaces clean
IN 37. Environmental contamination IN 43. Adequate ventilation and lighting; designated areas
used
IN 38. Approved thawing method IN 44, Garbage and Refuse properly disposed; facilities
maintained
Proper Use of Utensils 1-OUT 45. Physical facilities installed, maintained, and clean
IN 39. Utensils, equipment, & linens; properly used, IN 46. Toilet Facilities; properly constructed, supplied, and
stored, dried, & handled/ In use utensils; clean
properly used
IN 40. Single-service & single-use articles; properly IN 47. Other Violations
stored and used
Received by: Print: Title: Person In Charge/ Owner
(signature) -y Bryant Smith
Inspected by: Print: Business Email:
(signature) 1 a
’\— \ Tina NEMMERS-MOORE

Form EH-06 (Revised 09-2015)




Texas Department of State Health Services
Retail Food Establishment Inspection Report

(7
)

o
i

TR

1878

[BUREAU |
VERITAS

TEMPERATURE OBSERVATIONS

Item/Location

Temp

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number

AND NOTED BELOW:

AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION IS DIRECTED TO THE CONDITIONS OBSERVED

I#Z

IWIC sausage 40 Pizza prep cooler sausage 35 chicken 33 RIC wings 36

|#3

Hotbox 166

|#30

Post current health permit

lm

iClean rack in wing cooler & Clean storage racks in WIC, dust accumulation

[eas

IClean walls throughout kitchen and clean dish machine

Samples:

4 Collected:

Received by:
(signature)

Print:

Bryant Smith

Title: Person In Charge/ Owner

Inspected by:

(signature)

AW\ 0

Print: Tina NEMMERS-MOORE

Form EH-06 (Revised 09-2015)




Retail Food Establishment Inspection Report

Date: Time in: Time out: License/Permit # TMS Project # Page 1 of 2
02/20/2025 01:34 PM 02:02 PM - 2024-026422
Purpose of Inspection: | | 1-Compliance | » | 2-Routine | | 3-Field Investigation | 14-visit | | 5-Other | TOTAL/SCORE
Establishment Name: Contact/Owner Name: * Number of Repeat Violations: _1
Pizza Hut Brvant smith v" Number of Violations COS: __0

: =LY : : 96/100
Physical Address: City/County: Zip Code: Phone: Follow-up: Yes
1056 Hwy 67 Alvarado/Johnson County | 76009 000-000-0000 No_(circle one)

Mark the appropriate points in the QUT box for each numbered item

Compliance Status:  OUT = not in compliance

IN = in compliance

NO = not observed NA = not applicable COS = corrected on site
Mark ‘v’ a checkmark in appropriate box for IN, NO, NA, COS

R = repeat violation

Mark an asterisk * % * in appropriate box for R

Priority Items (3 Points) violations Require I liate Corrective Action not to exceed 3 days
Compliance Status | Compliance Status |
Ol I N[ N[C T T * Food ’ R ofI |[N|[N]C R
i S by e unjofalo Employee Health
J/ 1. Proper cooling time and temperature v/ 12. Management, food employees and conditional employees;
knowledge, responsibilities, and reporting
/ 2. Proper Cold Holding temperature(41°F/ 45°F) v/ 13. Proper use of restriction and exclusion; No discharge from
eyes, nose, and mouth
v 3. Proper Hot Holding temperature(135°F) Preventing Contamination by Hands
v/ 4. Proper cooking time and temperature v/ 14. Hands cleaned and properly washed/ Gloves used properly
/ 5. Proper reheating procedure for hot holding (165°F in 2 7 15. No bare hand contact with ready to eat foods or approved
Hours) alternate method properly followed (APPROVED Y N )
v 6. Time as a Public Health Control; procedures & records Highly Susceptible Populations
Approved Source l | l 7 [ 16. Pasteurized foods used; prohibited food not offered
Pasteurized eggs used when required
7. Food and ice obtained from approved source; Food in
v good condition, safe, and unadulterated; parasite Chemicals
destruction
J 8. Food Received at proper temperature v/ 17. Food additives; approved and properly stored; Washing Fruits
& Vegetables
Protection from Contamination v 18. Toxic substances properly identified, stored and used
A 9. Food Separated & protected, prevented during food Water/ Plumbing
preparation, storage, display, and tasting
10. Food contact surfaces and Returnables ; Cleaned and 19. Water from approved source; Plumbing installed; proper
4 Sanitized at ___ ppmv/temperature v backflow device
11. Proper disposition of returned, previously served or 20. Approved Sewage/Wastewater Disposal System, proper
v reconditioned v disposal
Priority Foundation Items (2 Points) violations Require Corrective Action within 10 days
o1 | N]N|C R o1 N|N| C R
;{ N|O| A :) Demonstration of Knowledge/ Personnel }' N|O| A (: Food Temperature Control/ Identification
21. Person in charge present, demonstration of knowledge, 27. Proper cooling method used; Equipment Adequate to
v/ and perform duties/ Certified Food Manager (CFM) 4 Maintain Product Temperature
v/ 22, Food Handler/ no unauthorized persons/ personnel v 28. Proper Date Marking and disposition
Safe Water, Recordkeeping and Food Package / 29. Thermometers provided, accurate, and calibrated; Chemical/
Labeling Thermal test strips
v/ 23. Hot and Cold Water available; adequate pressure, safe Permit Requirement, Prerequisite for Operation
v/ 31&:3[[]0[::)‘1 lr’i?l)(l::;:;‘f:)lszllcd éﬂ;s‘l‘:smtk lags; pacsite 2 l | l ‘ 30. Food Establishment Permit (Current & Valid) v
Conformance with Approved Procedures Utensils, Equipment, and Vending
25, (‘o‘mpllan.cc “'l.th Vnnum':e. Sp‘cu?hzc‘d !’roccss, and 31. Adequate handwashing facilities: Accessible and properly
v HACCP plan; Variance obtained for specialized v .
: : i P supplied, used
processing methods; manufacturer instructions
Consumer Advisory 32. Food and Non-food Contact surfaces cleanable, properly
4 designed, constructed, and used
26. Posting of Consumer Advisories; raw or under cooked 33. Warewashing Facilities; installed, maintained, used/
v foods (Disclosure/Reminder/Buffet Plate)/ Allergen Label 4 Service sink or curb cleaning facility provided
Core Items (1 Point) Violations Require Corrective Action Not to Exceed 90 Days or Next Inspection , Whichever Comes First
o1 N| N[ C R o] 1 N|[N]| C R
}; N| O] A 2 Prevention of Food Contamination :l N|O|A :) Food Identification

34. No Evidence of Insect contamination, rodent/other

41.Original container labeling (Bulk Food)

v animals 4
/ 35, Personal Cleanliness/eating, drinking or tobacco use Physical Facilities
/ 36. Wiping Cloths; properly used and stored 1 42. Non-Food Contact surfaces clean
/ 37. Environmental contamination / 43. Adequate ventilation and lighting; designated areas used
7 38. Approved thawing method v/ 44. Garbage and Refuse properly disposed; facilities maintained
Proper Use of Utensils 1 45. Physical facilities installed, maintained, and clean
/ 39', Utensils, equipment, & Iinc'ns; properly used, stored, 7 46. Toilet Facilities; properly constructed, supplied, and clean
dried, & handled/ In use utensils; properly used
40. Single-service & single-use articles; properly stored 47. Other Violations
4 and used v
Received by: Print: Phone # / email:
(signature) x Bryant smith (817)783-2197  rs039011@pizzahut.com
Inspected by: Print: Inspector’s Phone #
(signature) m Tina Moore, RS

Form EH-06 (Revised 09-2015)

Page 1 of 2




Retail Food Establishment Inspection Report

[3 - Hotbox empty

Date: Establishment Name: Physical Address: City/State: License/Permit # | Page 2 of 2
02/20/2025 Pizza Hut 1056 Hwy 67 Alvarado, TX -
TEMPERATURE OBSERVATIONS

Item/Location Temp Item/Location Temp Item/Location Temp
2-WIC 38
2 - Pizza prep cooler 35

2 - Sausage pizza prep 34
2 - Ham Pizza prep 35

146

OBSERVATIONS AND CORRECTIVE ACTIONS

Htem
Number

NOTED BELOW:

AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION [S DIRECTED TO THE CONDITIONS OBSERVED AND

30 - Posted permit expired 08.11.2024. Post current health permit.
42 - Clean outside of dish machine. Clean dish rack at pizza oven
45 - Seal holes in wall by 3 comp sink. Clean wall at 3 comp and behind dish machine.
AdditionalComments:Replace posted health inspection report with this health inspection report

Registered Food Service manager Bryant Smith

Certificate #:

Exp. Date: 10/07/2029

Pest Control Company Ecolab

Service Date: 02/13/2025

Grease Trap Service Company LES

Service Date: 12/11/2024

Inspected by: /g
(signature) \ w

Tina Moore, RS

Received by: Print: Phone #/ email:
(signature) Bryant smith (817)783-2197 rs039011@pizzahut.com
Print: Inspector’s Phone #

form EH-06 (Revised 09-2015)}

Page 2 of 2




Retail Food Establishment Inspection Report

Page 1 of 2

Mark the appropriate points in the QUT box for each numbemd item

Mark ¥ acheckmark in appropriate box for IN, NO, NA. COS

Date: Time in: Time out: License/Permit # TMS Project #
09/19/2024 12:13 PM 12:42 PM - 2024-026422
Purpose of Inspection: | | 1-Compliance . { / | 2-Routine - |  }'3-Field Investigation f 14-visit ] 1 5-Other -} TOTAL/SCORE
Establishment Name: Contact/Owner Name: * Number of Repeat Violations: _0
Pizza Hut Bryant smith v Number of Violations COS: __0Q

: L2 : — 93/100
Physical Address: City/County: Zip Code: | Phone: Fallow-up: Yes
1056 Hwy 67 AlvaradolJohnson County | 76009 000-000-0000 No _(circle one)

Compliance Status: . OQUT = not in compliance . IN = in compliance . NO = not observed .- NA = not applicable _COS == cotrected on site = repeat violation

Mark an aslemk * Lin a;mmprmlc box for R

Pnomv Ttems (3 Points) Violations Re wire Immediate Corrective Actlon not 1o exceed 3 days

foodq (Dlsclosurc/Remmdcr/Buffet l’late)/ Allergen Labcl

Cmnplmnce Status | Compliance Status |
N[N} C e " ; R [OE W E. C R
;{ x| 0| o Time ““("F‘; ”g‘g;’;:::‘;’ﬂ ‘;lg’"" hl:i):)’d Safety uNlo A o Employee Health
J/ 1. Proper cooling time and temperature 4 12. Management, fqogi 'c{xlployecs and (.:onditional employees;
knowledge, responsibilities, and reporting
v/ 2. Proper Cold Holding temperature(41°F/ 45°F) /s 13. Proper use of restriction and exclusion; No discharge from
eyes, nose, and mouth
4 3. Proper Hot Holding temperature(135°F) Preventing Contamination by Hands
4 4. Proper cooking time and temperature V4 14. Hands cleaned and properly washed/ Gloves used properly
s 3. Proper reheating procedure for hot holding (165°F in 2 J/ 15. No bare hand contact with ready to eat foods or approved
Hours) alternate method properly followed (APPROVED Y N )
V4 6. Time as a Public Health Control; procedures & records Highly Susceptible Populations
Approved Source / 16. Pasteurized foods used; prohibited food not offered
Pasteurized eggs used when required
7. Food and ice obtained from approved source; Food in
v good condition, safe, and unadulterated; parasite Chemicals
destruction
/ 8. Food Received at proper temperature J/ 17. Food additives; approved and properly stored; Washing Fruits
& Vegetables
Protection from Contamination v 18. Toxic substances properly identified, stored and used
7 9. Food Separated & protected, prevented during food ‘Water/ Plumbing
preparation, storage, display, and tasting !
10. Food contact surfaces and Returnables ; Cleaned and 19. Water from approved source; Plumbing installed; proper
v Sanitized at ppm/temperature v backflow device
11. Proper disposition of returned, previously served or 20. Approved Sewage/Wastewater Disposal System, proper
v reconditioned v i
0 N 0 N C
.11{ Nlo]a ;) Demonstration of Knowledge/ Personnel ;} NEbojaA 2 Food Temperature Control/ Identification
21. Person in charge present, demonstration of knowledge, 27. Proper cooling method used; Equipment Adequate to
v and perform duties/ Certified Food Manager (CFM) v Maintain Product Temperature
/ 22. Food Handler/ no unauthorized persons/ personnel 2 28. Proper Date Marking and disposition
Safe Water, Recordkeeping and Food Package 2 29, Thermometers provided, accurate, and calibrated; Chemical/
Laheling ‘Thermal test strips
v 23. Hot and Cold Water available; adequate pressure, safe Permit Requirement, Prerequisite for Operation
V4 i:st[r::(g?(;ff)(.i Il’it())::;e?i\?ggglﬁ:l(); I;;ljlstock tags; parastle 2 } ] 30. Food Establishment Permit (Curremt & Valid)
Conformance with Approved Procedures Utensils, Equipment, and Vending
/ f&gz?%‘::f%;:g;z?g; ?‘f‘?’eg[}g?:;;ﬁf:lf;ge“‘ and / 31. Afjequute handwashing facilities: Accessible and properly
. N L supplied, used
processing methods; manufacturer instructions
Consumer Advisory 32. Food and Non-food Contact surfaces cleanable, properly
: v/ designed, constructed, and used
26. Posting of Consumer Advisories; raw or under cooked Y 33. Warewashing Facilities; installed, maintained, used/

Scr\ ice sml\ or curb clc‘mmg facnlny provid‘.d

-
ulbNlOo] A ;) Prevention of Food Contamination NiO|A Fuod Identification
T s
34, No Evidence of Insect contamination, rodent/other 41.0riginal container fabeling (Bulk Food)
v animals v
/ 35, Personal Cleanliness/eating, drinking or tobacco use Physical Facilities
7 36. Wiping Cloths; properly used and stored v 42. Non-Food Contact surfaces clean
37. Environmental contamination 43. Adequate ventilation and lighting; designated areas used
/ 4 q g
7 38. Approved thawing method v 44. Garbage and Refuse properly disposed; facilities maintained
Proper Use of Utensil 1 45. Physical facilities installed, maintained, and clean
/ 39. Utensils, equipment, & linens; properly used, stored, 46. Toilet Facilities; properly constructed, supplied, and clean
dried, & handled/ In use utensils; properly used v
. 40. Single-service & single-use articles; properly stored v 47. Other Violations
and used
Received by: \ Print: Phone #/ email:
(signature) Bryant smith rs039011@adtpizzahut.com
Inspected by: Print: Inspector’s Phone #
(signature) Tina Moore, RS

Form EH-06 (Revised 09-2015)

Page 1 0of 2




Retail Food Establishment Inspection Report

Date: Establishment Name: Physical Address: City/State: License/Permit # | Page 2 of 2
09/19/2024 Pizza Hut 1056 Hwy 67 Alvarado, TX -
TEMPERATURE OBSERVATIONS
Item/Location Temp Item/Location Temp Item/Location Temp
2 - WIC 37
2 - Sausage prep cooler 40
2 - Chicken prep cooler 38
2 - Prep cooler RIC 35
3 - Pizza sausage and pepperoni 172
3 - Hotbox pizza 149
4 - Pepperoni Pizza 203

OBSERVATIONS AND CORRECTIVE ACTIONS

Item

Number { NOTED BELOW:

AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION IS DIRECTED TO THE CONDITIONS OBSERVED AND

29 - Provide thermometer in WIC and WIF
30 - Post current health permit.

28 - Shall date mark all foods in refrigerator, chicken missing date mark.

45 - Clean wall behind file cabinet and computer area.

Registered Food Service manager Bryant Smith

Certificate #:

Exp. Date: 05/31/2024

Pest Control Company Ecolab

Service Date: 09/10/2024

Service Date: 06/04/2024

Inspected by:
{signature)

Tina Moore, RS

Grease Trap Service Company LES

Received by: \ Print: Phone #/ email:

(signature) Bryant smith rs039011@adtpizzahut.com
Print: Inspector’s Phone #

Form EH-06 (Revised 09-2015)

Page 2 of 2



Retail Food Establishment Inspection Report

Comp!lancc Status:  OUT =not in compliance  IN =
Mark the appropriate pmn(w in the OUT box for each numbered item

in compliance  NO = notobserved  NA =not npphcab!c COS = corrected on site
Mark *v* a checkmark in appropriate box for IN, NO, NA, CDS

Date: Time in: Time out: License/Permit # TMS Project # Page 1 of 2
03/14/2024 02:58 PM 03:26 PM 2023- 02231 8
Purpose of Inspection:_| | I-Compliance | / | 2-Routine | | 3-Fleld Investigation | [ 4-Visit | TOTAL/SCORE
Establishment Name: Contact/Owner Name: t Number of Repeat Violations: 1
Pizza Hut Brvant Smith Number of Violations COS: __ 0

: et = - , 95/100
Physical Address: City/County: Zip Code: | Phone: Follow-up: Yes
1056 Hwy 67 Alvarado/Johnson County | 76009 000-000-0000 No_(cirele onc)

R= repant violation

Priority Items (3 Points) violations Require Immtediate Corrective Action not 1o exceed 3 duys

Mark an asterisk * % ’ in appropriate box for R

Compllance Statas “- Compliance Status
OfLINEN]C Time and Temperature for Food Safety 01  NINIC L
¥ NpoLa g F= dezrem Fahrenheit) ‘rl Aoy ;’ Employee Hcalﬁ: , .
v 1. Proper cooling time and temperature 4 12. Management, food employees and conditional employees;
knowledge, responsibilities, and reporting
4 2. Proper Cold Holding temperature(41°F/ 45°F) J/ 13. Proper use of restriction and exclusion; No discharge from
eves, nose, and mouth
N4 3. Proper Hot Holding temperature(135°F) Preventing Contamination by Hands
/ 4. Proper cooking time and temperature / 14. Hands cleaned and properly washed/ Gloves used properly
v 5. Proper reheating procedure for hot holding (165°F in 2 / 15. No bare hand contact with ready to eat foods or approved
Hours) alternate method properly followed (APPROVED Y N _ )
v/ 6. Time as a Public Health Control; procedures & records Highly Susceptible Populations :
Approved Source J/ 16. Pasteurized foods used; prohibited food not offered
‘ Pasteurized eggs used when required
7. Food and ice obtained from approved source; Food in ‘ ‘ ~ ‘ -
v good condition, safe, and unadulterated; parasite Chemicals
destruction : : :
J/ 8. Food Received at proper temperature / 17. Food additives; approved and properly stored; Washing Fruits
& Vegetables
{ Protection from Contamination v/ 18. Toxic substances properly identified, stored and used
v 9. Food Separated & protected, prevented during food : Water/ Plumbing
preparation, storage, display, and tasting . ‘ : i
10. Food contact surfaces and Returnables ; Cleaned and 19. Water from approved source; Plumbing installed; proper
4 Sanitized at_100Cl ppnvtemperature v backflow device
v/ 11. Proper disposition of returned, previously served or / 20. Approved Sewage/Wastewater Disposal System, proper
reconditioned disposal

foods (Disclosure/Reminder/Buffet Plate)/ Allergen Label

ajt ’ - , 0L 1 NI C ; :
uiNto]lalo Demonstration of Knowledge/ Personnel g Niola f;) Food Temperature Control/ Identification
J 21. Person in charge present, demonstration of knowledge, 27. Proper cooling method used; Equipment Adequate to
and perform duties/ Certified Food Manager (CFM) v Maintain Product Temperature
2 22, Food Handler/ no unauthorized persons/ personnel v 2 28. Proper Date Marking and disposition
_ Safe Water, Recordkeeping and Food l’ackﬂge / 29, Thermometers provided, accurate, and calibrated; Chemical/
Labeling ‘Thermal test strips
v 23. Hot zmd Cold Water availuble; adequate pressure, safe Permit Requirement, Prerequisite for Operation
24. Required records available (shellstock tags; parasite - PUTRNR e 0 Al
V4 destruction); Packaged Food labeled V4 30. Food Establishment Permit (Current & Valid)
Conformance with Approved Procedures Utensils, Equipment, and Vending
25. Compliance with Variance, Specialized Process, and e .
* " 3 b ‘as 2 : ssible u
/ HACCP plan; Variance obtained for specialized 4 3 1. A'dequ‘lle handwashing facilities: Accessible and properly
. : . supplied, used
processing methods; manufacturer instructions
Consumer Advisory 32. Food and Non-food Contact surfaces cleanable, properly
, v designed, constructed, and used
26. Posting of Consumer Advisories; raw or under cooked 33. Warewashing Facilities; installed, maintained, used/
v Service sink or curb cleaning facility provided

O C o} C
31{ N g Prevention of Food Contamination ul 0 Food Identification
5 : : T i :
34. No Evidence of Insect contamination, rodent/other 41.Original container fabeling (Bulk Food)
v animals v
/ 35. Personal Cleanliness/eating, drinking or tobacco use : Physical Facilities
/ 36. Wiping Cloths; properly used and stored 1 42, Non-Food Contact surfaces clean
/ 37. Environments contamination / 43. Adequate ventilation and lighting; designated areas used
v/ 38. Approved thawing method v 44. Garbage and Refuse properly disposed; facilities maintained
Proper Use of Utensils / 45, Physical facilities installed, maintained, and clean
39. Utensils, equipment, & linens; properly used, stored, 46. Toilet Facilities; properly constructed, supplied, and clean
4 quip properiy v p
dried, & handled/ In use utensils; properly used
J/ 40. Single-service & single-use articles: properly stored / 47. Other Violations
and used
Received by: Print: Phone # / email:
(signuture) Bryant Smith rs039011@pizzahut.com
Inspected by: Print: Inspector’s Phone #
(signature) 6& ! ,@5 Kassandra Lamb, RS

Form EH-06 (Revised 09-2015)

Page

1of 2




Retail Food Establishment Inspection Report

Date: Establishment Name: Physical Address: City/State: License/Permit # | Page 2 of 2
03/14/2024 Pizza Hut 1056 Hwy 67 Alvarado, TX -
TEMPERATURE OBSERVATIONS
Item/Location Temp Item/Location Temp Item/Location Temp
2 - Sausage-make table 38
2 - Chicken-make table 36
2 - Olives-make table 40
2 - Chicken wing-RIC 40
D - Canadian bacon-WIC 39

OBSERVATIONS AND: CORRECTIVE ACTIONS
Item AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION IS DIRECTED TO THE CONDITIONS OBSERVED AND
Number | NOTED BELOW:

22 - All employees shall have current Food Handler training from state accredited or ANSI approved course. Unable
to verify food handler certificates for non-manager employees. Print certificates so they are available during
inspection. Repeat violation.

28 - Observed several foods past the discard date and several other foods not date marked.

30 - Permit valid until 8/1/24

36 - 200 ppm QA

42 - Clean inside of make table cooler

AdditionalComments:Print this report and keep it on site

Exp. Date: 05/31/2024
Service Date: 03/13/2024

srease Trap Service Company LES Service Date: 12/12/2023

Received by: Print: Phone # / email:

(signature) Bryant Smith rs039011@pizzahut.com
Inspected by: Print: Inspector’s Phone #

(signature) ,KS Kassandra Lamb, RS

Form EH-06 (Revised 09-2015) p 50of 2
age £ 0

Registered Food Service manager Bryant Smith Certificate #:

Pest Control Company Ecolab




Retail Food Establishment Inspection Report

Date: Time in: Time out: License/Permit # TMS Project # Page 1 of 2
09/08/2023 12:08 PM 12:50 PM - 2023-022318
Purpose of Inspection: i | 1-Compliance 1/ | 2-Routine | | 3-Field Investigation T J4-Visit - | | 5-Other ] TOTAL/SCORE
Establishment Name: Contact/Owner Name: * Number of Repeat Violations: _1_
Pizza Hut Brvant Smith v Number of Violations COS: __0
: L= . : 98/100
Physical Address: City/County: Zip Code: | Phone: Follow-up: Yes
1056 Hwy 67 Alvarado/Johnson County | 76009 000-000-0000 Ne  (clrcle one)
Compllance Status: . OUT = notin compliance - IN = in compliance NO = not observed * NA = not applicable  COS = corrected on site R = repeat violation
Mark the appropriate points in the OUT box for each numbered item Mark *v a checkmark in appropriate box for IN, NO, NA, COS Mark an asterisk * % ’ in appropriate box for R
’ Priority ‘Items (3 Points) violations Require Immediote Corrective Action not o exceed 3 days
Comp)iance Status | Compliance Status |
o N c Tlme and Temperntnrc for Food Safety R o TP NN € R
¥ N o A l;) " (F = degrecs Fahrenhsit) g NiOLA g Employee Health
/ 1. Proper cooling time and temperature v/ 12. Management, food employees and conditional employees;
knowledge, responsibilities, and reporting
e 2. Proper Cold Holding temperature(41°F/ 45°F) J/ 13. Proper use of restriction and exclusion; No discharge from
eyes, nose, and mouth
v 3. Proper Hot Holding temperature(135°F) Preventing Contamination by Hands
v 4. Proper cooking time and temperature v 14. Hands cleaned and properly washed/ Gloves used properly
v/ 5. Proper reheating procedure for hot holding (165°F in 2 7 15. No bare hand contact with ready to eat foods or approved
Hours) alternate method properly followed (APPROVED ¥ N )
v 6. Time as a Public Health Control; procedures & records Highly Susceptible Populations
‘Approved Seurce. / 16. Pasteurized foods used; prohibited food not offered
: . : Pasteurized egys used when required
7. Food and ice obtained from approved source; Food in
v good condition, safe, and unadulterated; parasite Chemicals
destruction
/ 8. Food Received at proper temperature 4 17. Food additives; approved and properly stored; Washing Fruits
& Vepetables
“Protection from Confamination ' 18. Toxic substances properly identified, stored and used
/ 9. Food Separated & protected, prevented during food Water/ Plumbing
preparation, storage, display, and tasting
v/ 10. Food contact surfaces and Returnables ; Cleaned and v 19. Water from approved source; Plumbing installed; proper
Sanitized at_100C| ppmv/temperature backflow device
v/ 11. Proper disposition of returned, previously served or Y 20. Approved Sewage/Wastewater Disposal System, proper
reconditioned disposal
o " rity Foundahon Items 2} Pomts) violations Require Corrective Action within 10 days
Ot N[N C o P NIN]C R
Ul Nl O] AlD _Demanstration of Know!edgc] Personnel BiNjOlA}O Food Temperature Control/ Identification
¥ s { T 1] §
/ 2L l’erson in charge present, demonstration of knowledge, v/ 27. Proper cooling method used; Equipment Adequate to
and perform duties/ Centified Food Manager (CFM) Maintain Product T'emperature
2 332. Food Handler/ no unauthorized persons/ personnel v 4 28. Proper Date Marking and disposition
Sufc Water, Recordkeeping and Food Package / 9. Thermometers provided, accurate, and calibrated; Chemical?
- Labeling Thermal test strips
v 23, Hot and Cold Water available; adequate pressure, safe Permit Requirement, Prerequisite for Operation
24. Required records available (shellstock tags; parasite . repakiltehim L -
v destruction); Packaged Food labeled v 30. Food Establishment Permit (Current & Valid)
. Conformance with Approved Procedures Utensils, Equipment, and Vending
25, Compliance with Variance, Specialized Process, and e e A
/ HACCP plan; Variance obtained for specialized 4 3L Afiequute handwashing facilities: Accessible and properly
supplied, used
processmg methods; manufacturer instructions
Consumcr Advhnry 32. Food and Non-food Contact surfaces cleanable, properly
: 4 designed, constructed, and used
26. Posting of Consumer Advisories; raw or under cooked ‘/ 13, Warewashing Facilities; installed, maintained, used’
v foods (D1sclosurelRemmder/Buffet l’late)/ Allergen Ldbel Service sink or curb cleaning facility provided
- re It i xceed 90 Days or Next Inspection , Whichever Comes First
o[ NIN[C R Ol I'I'N|NJ C [3
':r' N[O} A g _ Prevention of Food Contaminaﬂon Ul NJ O} A (s) Food Identification
3 B ¥
14, No Evidence of Insect contamination, rodent/other 41.Original container lubeling (Bulk Food)
v animals v
v 35. Personal Cleanliness/eating, drinking or tobacco use Physical Facilities
V4 36, Wiping Cloths; properly used and stored v 42. Non-Food Contact surfaces clean
V 37, Environmental contamination / 43. Adequate ventifation and lighting; designated arens used
v/ 38 Approved thawing method v 44, Giarbage and Refuse properly disposed; facilities maintained
Proper Use of Utensils J 45. Physical facilities installed, maintained, and clean
v/ 39, Utensils, equipment, & linens; properly used, stored, / 46. Toilet Facilities; properly constructed, supplied, und clean
dried, & handled/ In use utensils; properly used
/ 40, Single-service & single-use articles; properly stored / 47, Other Violations
and used
Received by: h Print: Phone # / email:
(signature) 4 Bryant Smith 15039011@pizzahut.com
Inspected by: Print: Inspector’s Phone #
(signature) 1‘ |6 Kassandra Lamb, RS

Form EH-06 (Revised 03-2015)

Page 1 of 2




Retail Food Establishment Inspection Report

Date: Establishment Name: Physical Address: City/State: License/Permit # | Page 2 of 2
09/08/2023 Pizza Hut 1056 Hwy 67 Alvarado, TX -
TEMPERATURE OBSERVATIONS
Item/Location Temp Item/Location Temp Item/Location Temp
2 - Sausage-make line 35
2 - Pineapple-make line 37
2 - Chicken-make line 34
2 - Meatbafl-make line 39
D - Pepperoni-WIC 38
2 - Sausage-WIC 37
2 - Chicken-freezer 30

OBSERVATIONS AND CORRECTIVE ACTIONS
Ttem AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION IS DIRECTED TO THE CONDITIONS OBSERVED AND
Number | NOTED BELOW:

10 - Sanitizer from dispenser tested 300 ppm QA

20 - Note: grease trap is due
22 - All employees shall have current Food Handler training from state accredited or ANSI approved course.

Certificates are online and do not have dates. Print certificates with dates so they can be viewed during
inspection and show when they expire. Repeat violation. -

30 - Note: health permit expired 8/11/23. Post current health permit in public view.

36 - Wiping cloth buckets tested 300 ppm QA

AdditionalComments:Print this report and keep it on site

Exp. Date: 05/31/2024
Service Date: 08/08/2023
Service Dat.: 05/09/2023

Registered Food Service manager Bryant Smith Certificate #:

Pest Control Company Ecolab

Grease Trap Service Company LES
Received by: Print: Phone # / email:
(signature) Bryant Smith rs039011@pizzahut.com

Inspected by: Print: Inspector’s Phone #
(signature) ﬂ,5 Kassandra Lamb, RS

Form EH-06 {Revised 09-2015)
Page 2 of 2




Retail Food Establishment Inspection Report

Mark *v a checkmark in appropriste box for IN, NO, NA, COS

Date: Time in: Time out: Liconsc/Permit B TMS Project # Page 1 of 2
02/16/2023 03:24 PM 04:09 PM - 2022-021564
Purpose of Inspection; A-Compliance |/ | 2-Routine | | 3-FleldInvestigatlon ] {4-visit § | 5Other | TOTAL/SCORE
Establishment Name: Contact/Owner Name: % Number of Repeat Violations: _0
Pizza Hut Brvant Smith ¥ Number of Violations COS: __0

‘ L= . 96/100
Physical Address: City/County: Zip Code: | Phone: Follow-up: Yes
1056 Hwy 67 Alvarado/Johnson County | 76009 000-000-0000 No  (clrcle one)

Compilanee Smns' OUT =not m mmpliame N in complinnce - NO.= not observed. . NA = not applicable. COS = corrected onsite. . R = repeat violation

Mark an asterisk * % ! in appropriate box for R

Mark the amnnte pomts in the OUT box for each pumbered i item

Prim‘ity Iiems (3 Points) violations Require Immediate Corrective Actlon notto exceed 3 days

reconditioned

Compliance Stafu(s: : 5 Compliame Status. |
O PNXN R 0 NjN]C R
g Nfofa | g Time mg:‘ 'l:mpemsh;l;eh f::&::?gd S:fety ¥ N ol a g Employec Health
/ 1. Proper coolmg time and temperature / 12. Management, food employees and conditional employees;
knowledge, responsibilities, and reporting
v/ 2. Proper Cold Holding temperature(41°F/ 45°F) 7/ 13. Proper use of restriction and exclusion; No discharge from
eyes, nose, and mouth
v 3. Proper Hot Holding temperature(135°F) Preventing Contamination by Hands
v 4. Proper cooking time and temperature v 14. Hands cleaned and property washed/ Gloves used properly
4 S. Proper reheating procedure for hot holding (165°F in 2 v/ 15. No bare hand contact with ready to eat foods or approved
Hours) alternate method properly followed (APPROVED ¥ N )
v 6. Timeasa Public Health Control; procedures & records Highly Susceptible Populations
~Approved Spurce / 16. Pasteurized foods used; prohibited food not offered
; o Pasteurized eggs used when required
7. Food and ice obtained from approved source; Food in :
v good condition, safe, and unadulterated; parasite Chemicals
destruction
/ 8. Food Received at proper temperature v 17. Food additives; approved and properly stored; Washing Fruits
& Vegetables
- Profection fram Contamination v 18. Toxic substances properly identified, stored and used
/ 9. Food Separated & protected, prevented during food Water/ Plumbing
preparation, storage, display, and tasting :
v/ 10. Food contact surfaces and Returnables ; Cleaned and 19. Water from approved source; Plumbing instalied; proper
Sanitized at 100C| ppm/temperature v backflow device
v/ 11, Proper disposition of returned, previously served or v/ 20. Approved Sewage/Wastewater Disposal System, proper

disposal

foods (Disclosure/Reminder/Buffet Plate)/ Allergen Label

0’ NI NPC S P ; o 1] NN R
}ri N O] Al O Demonstration of Knowledge/ Personnel Ul N] o] A Food Temperature Controlf Identification
: s = L T
/ 21. Person in charge present, demonstration of knowledge, v 27. Proper cooling method used; Equipment Adequate to
and perform duties/ Certified Food Manager (CFM) Maintain Product Temperature
2 22. Food Handler/ no unauthorized persons/ personnel 4 28. Proper Date Marking and disposition
Safe Wnter, Recnrdkeeplng ‘and Food Package / 29. Thermometers provided, accurate, and calibrated; Chemical/
: “Labeling - Thermal test strips
v 23. Hot and Cold Water available; adequate pressure, safe Permit Requirement, Prerequisite for Operation
24, Required records available (shellstock tags; parasite N sk s e .
v destruction); Packaged Food labeled V4 30. Food Establishment Permit (Current & Valid)
" Conformance with Approved Procedures Utensils, Equipment, and Vending
25. Compliance with Variance, Specialized Process, and . e .
V4 HACCP plan; Variance obtained for specialized 3 l: A;i:q\:lz:::dhaudwushmg facilities: Accessible and properly
processing methods; manufacturer instructions suppiied, us
’ - Consumer Advisory 32. Food and Non-food Contact surfaces cleanable, properly
S B s v designed, constructed, and used
26, Posting of Consumer Advisories; raw or under cooked v 33. Warewashing Facilities; installed, maintained, used/

Servu:e smk or curb cleaning facility provxded

pection ; Whichever Contes First

STTTNIN[C S : B R
Ui-N| O] A (s) Prevention of Food Contamination ;‘1 Nl O|A Food Identification
b 3 ; g :
/ 34. No Evidence of Insect contamination, rodent/other / 41.Original container labeling (Bulk Food)
v 35, Personal Cleanliness/eating, drinking or tobacco use Physical Facilitics
v/ 36. Wiping Cloths; properly used and stored v 42, Non-Food Contact surfaces clean
prop
1 37. Environmental contamination v/ 43. Adequate ventilation and lighting; designated areas used
v 38, Ap roved thawm method v 44, Garbage and Refuse properly disposed, facilities maintained
p 2
: - Proper Use of Utensils 7 45. Physical facilities installed, maintained, and clean
v/ 39 Utensxh, equxpmem & !mens, properly used, stored, v/ 46. Toilet Facilities; properly constructed, supplied, and clean
dried, & handled/ In use utensils; properly used
v/ 40. Single-service & sinple-use articles; properly stored 1 47. Other Violations
and used
Received by: /7 M Print: Phone #/ email:
{signature) y Bryant Smith rs039011@pizzahut.com
Inspected by: 65 Print: Inspector’s Phone #
(signature) ' Kassandra Lamb, RS

Form EH-06 (Revised 09-2015)

Page 1 of 2




Retail Food Establishment Inspection Report

Date: Establishment Name: Physical Address: City/State: License/Permit # | Page 2 of 2
02/16/2023 Pizza Hut 1056 Hwy 67 Alvarado, TX -
TEMPERATURE OBSERVATIONS
Item/Location Temp Item/Location Temp Item/Location Temp
2 - Sausage-make line 39
2 - Chicken-make line 38
2 - Meatballs-make fine 38
2 - Alfredo sauce-make line 40
D - Chicken wing-WIC 36

OBSERVATIONS AND CORRECTIVE ACTIONS
Item AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION 1S DIRECTED TO THE CONDITIONS OBSERVED AND
Number | NOTED BELOW:

10 - Sanitizer tested 200 ppm QA (In compliance)
22 - All employees shall have current Food Handler training from state accredited or ANSI approved course. Print

and keep on site.

30 - Permit valid until 8/1/23
37 - Walk-in freezer condenser is dripping onto boxes of food. Move food out from under condenser and repair.

47 - Keep last inspection report printed on site. Post current health permit in public view
AdditionalComments:Print this report and keep it on site

Registered Food Service manager Bryant Smith Certificate #: Exp. Date: 05/31/2024
Pest Control Company Ecolab Service Date: 02/14/2023
Grease Trap Service Company LES Service Date: 12/27/2023
Received by: Print: Phone # / email:

(signature) Bryant Smith rs039011@pizzahut.com

Inspected by: X/ 25 Print: Inspector’s Phone #
(signature) 1 Kassandra Lamb, RS

Form EH-06 (Revised 09-2015) bage 2 of 2
age 20




Retail Food Establishment Inspection Report

Date: Time in: Time out: License/Permit TMS Project # Page 1 of 2
08/19/2022 01:52 PM 02:22 PM - 2022-021564

Purpose of Inspection: | | 1-Compliance { / | 2-Routine 3-Field Investigation | 4-Yisit 5-Other . | TOTAL/SCORE
Establishment Name: Contact/Owner Name: * Numher of Repent Violations: 0

Pizza Hut Denise BarriOS v Number of Violations COS: 4] 96/1 00
Physical Address: City/County: Zip Code: | Phone: | F oliow-up: Yes

1056 Hwy 67 — Alvarado/Johnson Count 76009 000-000-0000 No  (circle one)

. : Cnmpliance Status: 013‘1‘ notin cnm;:hanu iN=in oomphancc NO ‘not observed  NA = not apphcabh CO8= corrcctedon sne L -"repeai alamm o .
Ma:k me ap ropmte points in the um hox for each numbered ilem rk v o checkimark in appropriate box for IN, NO, NA, COS Mm-kan amensk‘ 1 app nme box for R

Priority ltems 3 Poi nts) violatmm Require Immedinte Carredive Action not 1o e.weed 3 days

Compliam:a Status l L Compliance Status | ; . S
OLLENENRECL o Timeand Tempcrature Tor Fand Safety R OLLasaNj O . R
"r! Rpopa ,D F = degrees Fahrenheit) - ¥ Nroga ,?‘ ' . Emplm ec Health ‘ . :
/ 1. I’roper cooling time and temperature / 12. Management. food employees and mndmoudl employeex
knowledge, responsibilities, and reporting
/ 2. Proper Cold Holding temperature(41°F/ 45°F) / 13. Proper use of restriction and exclusion; No discharge from
eyes, nose, and mouth
/ 3. Proper Hot Holding temperature(135°F) : Preventing Contamioation by Hands
v/ . Proper cooking time and temperature / . Hands cleaned and properly washed/ Gloves used properly
4. Prop king ti d temp 14. Hands cleaned and properl hed/ Gl 1 1
7/ 5. Proper reheating procedure for hot holding (165°F in 2 / 15. No bare hand contact with ready to eat foods or approved
Hours) alternate method properly followed (APPROVED Y N )
v 6. Ti ime as a Public Health Control; pri __p__oc«udures & records - Highly Susceptible Populatinns
Apprmed S(mrce - . / 16. Pasteurized foods used; prohibited food not offered
: o Pasteurized eggs used when required
7. Food and ice obtained from uppmved source; Food in : . . '
v good condition, safe, and unadulterated; parasite ‘ L Chcmicals
destruction
/ 8. Food Received at proper temperature / 17. Food additives; approved dnd pmperly stored W“hmg Fruits
& Vegetables
Protection from Contamination . v 18. ’l oxic substances properly identificd, stored and used
7 9, Food Separated & protected, prevented during food . . : . Watm‘/ Plnmbing
preparation, storage, display, and tasting : o . ‘
/ 10. Food contact surfaces and Returnables ; Cleaned and / 19. Water from approved source; Plumbmg lnsmlled; proper
Sanitized at_100C| ppm/temperature backflow device
/ 1'1. Proper disposition of returned, previously served or / 20. Approved Sewage/Wastewater Disposal System, proper
reconditioned disposal
0 C 0L 1 1N
viNbo{a ;) Demons!raﬁon of Kncwlndgef Persunnc! ¥ Rbola ? !-uod 'I’empém(uu- Canimll Idmﬁi’ cation
T ; 5 3 5
v 21 !’erson in charge present, demonstmtmn of knowledbe, v 27. Proper coolm;: s method used; Equipment Adequate to
and perform duties/ Certified Food M ger (CFM) Maintain Product Temperature
v 22. Food Handler/ no unauthorized persons/ personnel v/ 28. Proper Date Marking and disposition
Safe “’ntcr, Recordkeeping and F()od Packagc 2 29, Thermometers provided, accurate, and cahibrated; Chemical/
: ~- Labeling Thermal test strips
v 23. Hot and Cold Water available; adequate pressure, safe : - Permit Requirement, Prerequisite for Operation
24. Required records available (shellstock tags; parasite . . S e .
V4 destruction): Packaged Food labeled v 30, Food Establishment Permit (Current & Valid)
Conformance with Approved Procedures Dol = Utensils, Equipment, and Vending
25. Compliance with Variance, Specialized Process, and o e ,
/ HACCP plan; Variance obtained for specialized 4 Z.vl; A'dequ.l.te handwashing facilities: Accessible and properly
supplied, used
proccssmg, methods; manufacturer instructions
Constmwr Ad"isory G 32. Food and Non-food Contact surfaces cleanable, properly
. : , v designed, constructed, and used
26. Posting of Consumer Advisories; raw or under cooked 33. Warewashing Facilities; installed, maintained, used’
v foods {Disclosure/Reminder/Buffet Plate)/ Allergen Label v Service sink or curb cleaning facility provided
T g O[T N T ; ; ;
g NlopaA ;) i  Prevention of i-ond Contamimuion ;_3 NEO]A ? Food Identifieation
v 34. No Evidence of lnsecl comamination, roden(/other 41.Original cbntainer labeling (Bulk Food)
animals v
v/ 35, Personal Cleanliness/eating, drinking or tobacco use Physical Facllities
J 36. Wiping Cloths; properly used and stored 1 42 Non-Food Contact surfaces clean
1 37. Environmental contamination Vi 43. Adequate ventilation and lighting; designated areas used
v/ 38. Approved thawing method v 44. Garbage and Refuse properly disposed; facilities maintained
Proper Use of Utensils / 45, Physical fucilities installed, maintained, and clean
/ 39. Utensils, equipment, & linens; properly used, stored, / 46. Toilet Facilities; properly constructed, supplied, and clean
dried, & handled’ In use utensils; properly used
v/ 40. Single-service & single-usc articles; properly stored / 47. Other Violations
and used
Received by: Print: Phone #/ email:
(signature) el /2 Denise Barrios Kathiep@adipizza.com

Inspected by: &0 @s- Print: Inspector’s Phone #
(signature) %—ML ' Kassandra Lamb, RS

Form EH-06 (Revised 09-2015)
Page 1 of 2




Retail Food Establishment Inspection Report

Date: Establishment Name:
08/19/2022 Pizza Hut

Physical Address: City/State:
1056 Hwy 67 Alvarado, TX

License/Permit # | Page 2 of 2

TEMPERATURE OBSERVATIONS

Itemy/Location Temp Item/Location Temp Item/Location Temp
2 - Sausage-make line 40
2 - Chicken-make line 41
2 - White sauce-make line 39
2 - Peppaeroni-WIC 36
OBSERVATIONS AND CORRECTIVE ACTIONS
Ttemn AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION IS DIRECTED TO THE CONDITIONS OBSERVED AND

Number | NOTED BELOW:

10 - Sanitizer bucket tested 200 ppm QA (

in compliance)

22 - Note: Food handler certificates need dates. District manager states they do them upon hire and every year in February.
29 - Provide QA test strips. Suggest alcohol swabs to sanitize probe thermometer before each temperature
37 - Walk-in freezer condenser is dripping. Move food out from under condenser and repair.

42 - Clean walk-in cooler shelves
AdditionalComments:Print this report and

keep it on site

Registered Food Service manager Denise Barrios

Certificate #:

Exp. Date: 05/28/2024

Pest Control Company Ecolab

Service Date: 08/09/2022

Grease Trap Service Company |LES

Service Date: 07/10/2022

Received by:

(signuturey QL/QM B

Print:
Denise Barrios

Phone # / email:

Kathiep@adtplzza.com

Inspected by: g-p @g‘ Print:
{signature) %—ML ' Kassandra Lamb, RS

Inspector’s Phone #

Form EH-06 (Revised 09-2015)

Page 2 of 2




Time out:
12:56 F’M

liance

Time in:
12:22 PM

] o

Date:

09/13/2021

_ Purpose of Inspection:
Establishment Name:
Pizza Hut

Jeff Parks

Comau/me.r Name:

TMS Project #
202 1 -01 9276

Page 1 of 2

- * \I ofl’l +* ‘,1 12 #t,
v' Number of \'xola(ions COS:

0
0

91/100

Physical Address:
1056 Hwy 67

’I’ime nnd l‘amperamre for Food Safaty
(F degrees Fnhrenhmx)

i Follow-up: Yes
No  (circle one)

000-000-0000

‘ Snfe ‘Wu{er, Recordkeeping and Food Pm:lmge -
- _Labeling

23. Hot and Cold Water available; 4dequdte pressure, safe

l’roper coohng time and temperature s 12. Management, food employees and conditional employees;
knowledge, responsibilities, and reporting
J/ 2. Proper Cold Holding temperature(41°F/ 45°F) v/ 13. Proper use of restriction and exclusion; No discharge from
5 es. nose. and mouth
v 3. Proper Hot Holding temperature(135°F) . _ Preventing Contamination by Hands
v 4. Proper cooking time and temperature v 14, Hande cleaned and properly washed/ Gloves used pmperl)
V4 5. Proper reheating procedure for hot holding (165°F in 2 v/ 15. No bare hand contact with ready to eat foods or approved
Hours) altemate method rop erly followed (APPROVED Y
____L 6. I’lme asa Pubhc Heﬂlth Contml pmcedures & records | ‘ veptible Populations
r - ‘ ) . . 16. l’aq(eunzed foode used; pmlnblted food not offered
. - - .. . Pasteurized eggs used when required
7. Food and ice obtained from approved source; Food in - = -
V4 good condition, safe, and unadulterated; parasite -
destruction . . . . - -
V4 8. Food Received at proper temperature v {7. Food additives; approved and properly stored; Washing Fruits
& Vegetables
_ Protection from Contamination
9. Food Separated & protected, prevented during food
v preparation, storage, display, and tasting . . - -
10. Food contact surfaces and Returnables ; Cleaned and 19. Water from approved source; Plumbing installed; proper
v Sanitized at _ 100  ppmvtemperature v backflow device
/ 1 1. Proper disposition of returned, previously served or 3 20. Approved Sewage/Wastewater Disposal System, proper
reconditioned disposal
Dnmanmamm of Knm!ndgci l'ermnnel - Contre ificat ;
/ 21, l’ersun in ch‘uge present demonsnanon of knowledg,e v 27. Proper cooling method used; Equipment Adequate to
and perform duties/ Certified Food M (CFM) Maintain Product Temperature
22. Food Handler/ no unauthorized persons/ personnel v 28. Proper Date Marking and disposition

29. Thermometers provided, accurate, and calibrated; Chemical/
Th rmal lest strips

y Heguiremem, Pry

24. Required records availuble (shellstock tags; parasite
destruction); Packaged Food labeled
_ Conformance with Approved Procedures
25. Compliance with Variance, Specialized Process, and
HACCP plan; Variance obtained for specialized
rocessmg methods; manufacturer instructions
' ‘ Consnmw Adsisory

26 Posting of Consumer Advxsorles raw or under cooked
foods (Disclosure/Reminder/Buffet Plate)/ Allergen Label

vaentlun of qul Conm mi mm»n

__Utensils, Equipment, and Vending

/ 31. Adequate handwashing facilities: Accessible and properly
supplied, used
32. Food and Non-food Contact surfaces cleanable, properly
v designed, constructed, and used
33. Warewashing Facilittes; installed, maintained, used/
v Service sink or curb cleaning facility provided

' ..l. 41 Ongmdl container labeling (Bulk Food) .

v/ 34 No vadence of lnsect contamination, rodent/other
animals
v 35. Personal Cleanliness/eating, drinking or tobacco use - __ Physical Facllitles
v/ 36. Wiping Cloths; properly used and stored 1 42, Non-!‘uod Con(acl surfaces clean
v/ 37. Environmental contamination / 43. Adequate ventilation and lighting; designated areas used
/ 38 Appmved thawing methad v/ 44. Garbage and Refuse properly disposed; facilities maintained
e ~ Proper Use of Utensils 1 . Physical facilities installed, maintained, and clean
. P Use of Ut 45. Physical facil iled d cl
V 39 Utcnsr]a, equipment, & linens; properly used, stored, v/ 46. Toilet Facilities; properly conxstructed, supplied, and clean
dried, & handled/ In use utensils; properly used
. Single-service & single-use articles; properly store . Other Violations
v 40. Singl ice & singl icles; properly d v/ 47. Other Violati
and used
Received by: Print: Phone # / email:
(signature) Jeff Parks rs039011@adt.com
Inspected by: Print: Inspector’s Phone #
(signaturc) o ML‘— Vogrene s Angela Varghese, RS

Form EH-06 (Revised 09-2015)

Page 1 of 2



Retail Food Establishment Inspection Report

Date: Establishment Name: Physical Address: City/State: License/Permit # | Page 2 of 2
09/13/2021 Pizza Hut 1056 Hwy 67 Alvarado, TX -
TEMPERATURE OBSERVATIONS
Item/Location Temp Item/Location Temp Item/Location Temp
2 - Pepperoni- prep 39
2 - Chicken- prep 38
2 - Ham- prep 36
2 - Cheese- prep 38
2 - Sausage- WIC 37
2 - Walk in freezer 0

OBSERVATIONS AND CORRECTIVE ACTIONS

Ttem AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION IS DIRECTED TO THE CONDITIONS OBSERVED AND
Number | NOTED BELOW:

20 - Shall keep the latest grease trip ticket on site. Shall service the grease trap routinely per city ordinance

22 - All employees shall have current Food Handler training from state accredited or ANSI approved course. Shall print
all permits and keep on site ( Pizza Hut food safety certificate is approved- print and keep on site).

29 - Shall obtain quat test strips to test the quat/QA sanitizer.

42 - Shall clean shelves thoroughly, observed heavily soiled. Shall clean interior of the prep cooler, observed food debris
on bottom surfaces of the cooler

45 - Clean floors under all shelves observed heavily soiled. Seal all openings in the walls near the ware washing area.
Clean under fryers heavily soiled with grease

AdditionalComments:Shall print this inspection report and keep on site.

Registered Food Service manager Jeff Parks Certificate #: Exp. Date: 05/01/2024
Pest Control Company Not Available Service Date:

Grease Trap Service Company Not Available Service Date:

Received by: Print: Phone # / email:

{signature) Jeff Parks rs039011@adt.com

Inspected by: Print: Inspector’s Phene #
(ignature) ‘ U' >5He ’r$ Angela Varghese, RS

Form EH-06 {Revised 03-2015)
Page 2 of 2




Re*‘ul Food Establishment Inspection Rem\rt

Bureau Veritas North America, Inc.

Time out: Est. Type Risk Category Page | of A,
nspection: .
ent ame Contact/Owner Name: % Number of Repeat Violations: ____
(7\/ /’ A 7 v Numiber of Violations COS: ____
Physical Addrkss 1A ﬂ L\}\ W’( ity/County: 10 Zip Code: | Phone: gzllo‘z;;xz:le:;i)

1. Proper cooling time and temperature 12. Management, food employees and condmonal employees
. knowledge, responsibilities, and reporting
U 2. Proper Cold Holding temperature(41°F/ 45°F) /y 13. Proper use of restriction and exclusion; No discharge from
‘~ eyes, nose, and mouth
M 3. Proper Hot Holding temperature(135°F) - _ Preventing Contamination by Hands
V4 4. Proper cooking time and temperature . ol 14 Hands cleaned and properly washed/ Gloves used properly
\/ 5. Proper reheating procedure for hot holding (165°F in 2 15. No bare hand contact with ready to eat foods or approved
Hours) ’ altemate method properly followed (APPROVED Y N )
_:./ 6. Txme asaPubllc Health Control; procedures &records ... _ = ___ Highly Susceptible Populations .
. ' Approved Som'ce . - , ’ 16 Pasteunzed foods used; prohibited food not offered
: . ' - | V] Pasteurized eggs used when required
- 7 Food and ice obtained ﬁ‘om approved source; Food in k ' -..,._~——— .
good condition, safe, and unadulterated; parasite ... ===~ Ch'e‘iniczils'
destruction .. ,
o 8. Food Received at proper temperature ' 17 Food additives; apptoved and properly stored; Washmg Frutts
L - & Vegetables
- S - Protection from Contamination S . 18 Tox1c substances oroperly identified, stored and used
£ 9 Food Separated & protected, prevented during food ... .- Water/ Plumbmg - -
vy | preparation, storage, display, and tasting . . : ' !
\/{/ , 10. Food cont; fages Retumables L f o E 19 Water from approved source; Plumbing mstalled proper
. Sanitized at %K Memperature %@% v, backflow device
11. Proper disposition of retumed previously Served or - 20. Approved Sewage/Wastewater Disposal System, proper
reconditioned disposal

Demonstratmn of Knowle o / Personn‘zl ,Food ’I‘emperat re Control/Identlf‘ catlon k

21 Person in charge present demonstration of knowledge VI 27. Proper coohng method used; Equlpment Adequate to
and perform duties/ Certified Food Manager (CFM) . Maintain Product Temperature
22. Food Handler/ no unauthorized persons/ personnel 28. Proper Date Marking and disposition
Safe Water, Recordkeepmg and Food Package 29. Thermometers provided, accurate, and calibrated; Chemical/
. _ Labeling - Thermal test strips

23. Hot and Cold Water available; adequate pressure, safe 3

PermltRequlrement, Prerequxstte for Operation

24. Required records available (shellstock tags; parasite
destruction); Packaged Food labeled
Conformance with Approved Procedures
25. Compliance with Variance, Specialized Process, and
HACCP plan; Variance obtained for specialized
processmg methods manufacturer instructions
Consumer Advnsory

30. Food Establishment Permit (Current & Valid)

Utensils, Equipment, and Vending
31. Adequate handwashing facilities: Accessible and properly
supplied, used

32. Food and Non-food Contact surfaces cleanable, properly
: v . o ~ - designed, constructed, and used

26 Postmg of Consumer Advxsorles raw or under cooked 33. Warewashing Facilities; installed, maintained, used/

foods (Di /Reminder/Buffet Plate)/ Allergen Label Service sink or curb cleaning facility provided

34, No Ev1dence of Insect contammatlon, rodent/other ' 41.0riginal container tabeling (Bulk Food)

animals
35. Personal Cleanliness/eating, drinking or tobacco use o = _ Physical Facilities
36. Wiping Cloths; properly used and stored i, 2 on—Food Contact surfaces clean
i 37. Environmental contamination J 43. Adequate ventilation and lighting; designated areas used
-44. Garbage and Refuse properly disposed; facilities maintained

38. A roved thawing method N
L _Proper Use of Utensils .
39, tensxls, equipment, & linens; properly used stored,
tied, & handled/ In use utegsils; properly used ,
40. Single-service & singyusi articles; properly stored 47. Other Viglatjons
d used /p P

(f;egf:iziti by ] | MO mw M Print: J ayy[ Aﬁ 5 g a Um /’I‘itl./e:—zerson'ln Charge/ Owner
sl T Lo G

¥V 45" Physical facilities instalied, maintained, and clean
6. Toilet Facilities; propetly constructed, supplied, and clean

Form EH-06 (R&Vised 09>



R¢ “\ Food Establishment Inspection Re -t
Bureau Veritas North America, Inc. (}Q - g e
Page o (7~

License/Permit #

Esgablishment Nange: L Physical Address: Cnty/State

Al L Skvw?‘? T\ iu |
. . . .  TEMPERATURE OBSERVATIONS - : -
Item/Locatlon emp Item/Location Temp Item/Location Temp
(A X 7 Y= e
SIS AP,
e PO O DK

i

AV STIN
mnm%&»yvo%l

AN INATY HE
OBSERVATIONS AND CORRECTIVE ACTIONS
AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION IS DIRECTED TO THE CONDITIONS OBSERVED AND

Item

Number | NOTED BELOW:

PR DAL m neco BN et

LR Mm LU USE vz %i\ f/\/@w 0L

ﬁm@ifwﬁ s WAl oA dednig
WUOLLS | lse 0g A %\mwf/?w)ui

SN a ﬂ\ |
e erQ\ (A (o0 ety >\& oo PH/D (,ﬁ/ ,u\ NS~
AU SN0 E S~

AT 4 R o _
% . M I’ruﬁt J@Mé /fs ﬁ ( }/) g (/(/ Title: Persony 1: Charge/Owner
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Reﬁul Food Establishment Inspection Regort

.ﬁureau Veritas North America, Inc.

% ‘»D ! ) Time i & g% Time out: . Llcenself}één é O )V/}‘]\L" Est. Type Risk Category Pag&-al_ of g=A

Purpose of Inspection: | 1-Compliance || ?’ 2-Routine | 3-Field Investigation i 14d-visit & | 5.Other | TOTAL/SCORE
Establlshment me: Contact/Owner Name % Number of Repeat Violations: ____
Wf\-—’ v Number of Violations COS:
Phyisi ] unty, .- Zip Code: Phone: Follow-up: Yes ‘
*’S’ ﬁ%vw Yoy W [ FRuadpl ™ s | YD

Compliance Status: Oui = not in compliance - - IN = in compliance - NO = not observed - NA = not applicable - COS = comrected on site . - R = repeat violation

Mark the appropriate points in the QUT box for each numbered item Mark *v” a checkmark in aEEroEriate box for IN, N(l, NA, COS M_a_rk an_asterisk * % * in appropriate box for R
Priority 1tems (3 Points) violations Require Immediate Corrective Action not to exceed 3 days
Comp)iance Status | Compli Status |
o NI NpC Time and Temperature for Food Safety R O T4 NN € : R
¥ N o /A ;) (F = degrees Fahrenheit) ¥ N no A ;) Employee Health
\/ L. Proper cooling time and temperature ,/ 12. Management, food employees and conditional employees;
' knowledge, responsibilities, and reporting
U 2. Proper Cold Holding temperature(41°F/ 45°F) w 13. Proper use of restriction and exclusion; No discharge from
eyes, nose, and mouth
e 3. Proper Hot Holding temperature(135°F) Preventing Contamination by Hands
T 4. Proper cooking time and temperature ] 14. Hands cleaned and properly washed/ Gloves used properly
5. Proper reheating procedure for hot holding (165°F in 2 15. No bare hand contact with ready to eat foods or approved
s Hours) _/ alternate method properly followed (APPROVED Y__ N_ )
f 6. Time as a Public Health Control; procedures & records Highly Susceptible Populations
Appreoved Source 16. Pasteurized foods used; prohibited food not offered
./ Pasteurized eggs used when required
L~ 7. Food and ice obtained from approved source; Food in
e good condition, safe, and unadulterated; parasite Chemicals
destruction g
8. Food Received at proper temperature ] 17. Food additives; approved and properly stored; Washing Fruits
/ ,/ & Vegetables
Protection from Contamination M 18. Toxic substances properly identified, stored and used
A 9. Food Separated & protected, prevented during food Water/ Plumbing
preparation, storage, display, m@,t'\,sm\g ya
L 10. Food cont: W c\RS&umebl’é@'Clea '(lm/ 14 9. Water from approved source; Plumbing installed; proper
V] ) Sanitized at ppm/temperature f\ backflow device
/ 1 1. Proper disposition of returned, previouslﬁ’ sé’ved or 20. Approved Sewage/Wastewater Disposal System, proper
reconditioned disposal
OJI'I'NINJC R of 1 NJING € : R
g Nl O] A ;) Demonstration of Knowledge/ Personnel ¥ NloO}A ;) Food Temperature ControY Identification
/ 21. Person in charge present, demonstration of knowledge, v/ 27. Proper cooling method used; Equipment Adequate to
and perform duties/ Certified Food Manager (CFM) Maintain Product Temperature
] 22. Food Handler/ no unauthorized persons/ personnel 28. Proper Date Marking and disposition
Safe Water, Recordkeeping and Food Package /’ @hermometers provided, accurate, and calibrated; Chemical/
Labeling Tmal test strips
VI 23. Hot and Cold Water available; adequate pressure, safej(fr7y* ? ) , Permit Requirement, Prerequisite for Operation

24. Required records available (shellstock tags; parasite " ’

destruction); Packaged Food labeled
Conformance with Approved Procedures

)( 3% 'ood Establishment Permit (Current & Valid)
X
25. Compliance with Variance, Specialized Process, and / 31. Adequate handwashing facilities: Accessible and properly
/

Utensils, Equipment, and Vending

HACCP plan; Variance obtained for specialized supplied. used
processing methods; manufacturer instructions suppited,
Consumer Advisory

32. Food and Non-food Contact surfaces cleanable, properly
designed, constructed, and used

33. Warewashing Facilities; installed, maintained, used/
Service sink or curb cleaning facility provided

26. Posting of Consumer Advisories; raw or under cooked
foods (Disclosure/Reminder/Buffet Plate)/ Allergen Label

woal

o1
uiNjoO|lAaloO Prevention of Food Contamination Up NjO| A Food Identification
T ST T 2
\ 34, n&o Evidence of Insect contamination, rodent/other N / 41.0riginal container labeling (Bulk Food)
/ iMmals
- 35, Personal Cleanliness/eating, drinking or tobacco use N Physical Facilities
[ 36. Wiping Cloths; properly used and stored 1 7 1”42, Non-Food Contact surfaces clean
| 37. Environmental contamination ) 743, Adequate ventilation and lighting; designated areas used
/| 38. Approved thawing method v 44. Garbage and Refuse properly disposed; facilities maintained
Proper Use of Utensils Sl 45. Physical facilities installed, maintained, and clean
2 39. Utensils, equipment, & linens; properly used, stored, 46. Toilet Facilities; properly constructed, supplied, and clean
v/ dried, & handled/ Th use utensils; properly used V]

-
. 40. Single-service’& singjé-usg articlessproperly stored 47. Qther Violations

V] \\ and used 7% ) /7 ‘ (.j

Received by: L&] (M C/W / PP N w ( M Title:@ Iwgd Owner

e o) L. AN ¢\ "B,

ity LA AONANL A0 SO (855 /\QMQ \UCese (="
Form EH-06 (Revised 09-‘@5) 0 \ \)
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Re 1 Food Establishment Inspection Re~ ~t

Bureau Veritas North America, Inc. | ()]é) LO)ZD 3
Establishme Phy cal Addre ty/Stt License/Permit # Page <Zdf .-
ol W/L% [0S o (01 ALl 0
TEMPERATURE OBSERVATIONS
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Giiilelol WM (S p&DWCD&Oaa« Prese(1f.
O SN e T OISNeNas oy ouNI - Oosee el T Ny soee
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Refall Food Establishment Inspection Report

Jureau Veritas North America, Inc O? O Iq ¢) 43(6@
(gztm . & O Tin‘\e ?l Time out: , License/Permit # Est. Type Risk Category Page | OfeQ

Purpose of Inspection: " § 1-Compliance | V' |~ 2-Routine | 3-Field Investigation ~ § [ 4-Visit | | 5-Other | TOTAL/SCORE

_Establishment Nam Contact/q Name: s Number of Repeat Violations: _____

f), 2724 H’l 1 -i- Arh v Number of Violations COS: '

Bh dress: ﬁy‘(‘\/ \ Zip Code: | Phone: Follow-up: Yes
( (%E’j; V\/ H’lk 1V U’ -‘ r A O No (circle one)

4

Compllance Status: t = not-in compliance - IN = in compliance - -NO:= not observed:- NA = not applicable - €OS = corrected on site - ‘R = repeat violation
Mark the appropriate pmms in the-OUT box for each numbered item = = Mark v?'a checkmark in EEranate box for IN, NO, NA; COS Mark an asterisk ¢ % *in appropnate box for R
Priority Items (3 Points) violations Require Immediate Corrective Actzon not to exceed 3 days :
“Compliance Status Compliance Status | :
OfLENINIC Time and Temperature for Food Safety SR O 14 Ny NJC : R
‘Tj N[ O] A g (F = degrees Fahrenheit) }rl Nj O] A g : Employee Health
\/ 1. Proper cooling time and temperature \/ 12 Management food employees and condmonal employees;
knowledge, responsibilities, and reporting
\/ 2. Proper Cold Holding temperature(41°F/ 45°F) LV4 13. Proper use of restriction and exclusion; No discharge from
/ eyes, nose, and_mouth
vV 3. Proper Hot Holding temperature(135°F) Preventing Contamination by Hands
vV 4. Proper cooking time and temperature v 14. Hands cleaned and properly washed/ Gloves used properly
\/ 5. Proper reheating procedure for hot holding (165°F in 2 \/ 15. No bare hand contact with ready to eat foods or approved
P Hours) alternate method properly followed (APPROVED Y__N__ )
VvV 6. Time as a Public Health Control; procedures & records : Highly Susceptible Populations
/Approved Source V] 16. Pasteurized foods used; prohibited food not offered
Pasteurized eggs used when required
7. Food and ice obtained from approved source; Food in : ' :
\/ good condition, safe, and unadulterated; parasite ; : i Chemicals
destruction ; : :
\/ 8. Food Received at proper temperature V] 17. Food additives; approved and properly stored; Washing Fruits
& Vegetables
Protection from Contamination vV 18. Toxic substances properly identified, stored and used
\/ 9. Food Separated & protected, prevented during food G : Water/ Plumbing
preparation, storage, display, and tasting :
\/ 10. Food contact surfaces and Returnables ; Cleaned and Vi 19. Water from approved source; Plumbing installed; proper
Sanitized at ppm/temperature backflow device
\/ 11. Proper disposition of returned, previously served or \/ 20. Approved Sewage/Wastewater Disposal System, proper
reconditioned disposal

0’ I4 NIN C‘ " (4] ‘ LN NPC R
Uul'NloO]A]O Demonstratlon of Knowledge/ Personnel u{NjolAl'O Food Temperature Control/ Identification
T S T S 1 :
vV 21. Person in charge present, demonstration of knowledge, V/ 27. Proper cooling method used; Equipment Adequate to
and perform duties/ Certified Food Manager (CFM) Maintain Product Temperature
\/ 22. Food Handler/ no unauthorized persons/ personnel V] 28. Proper Date Marking and disposition
Safe Water, Recordkeeping and Food Package V] 29, Thermometers provided, accurate, and calibrated; Chemical/
Labeling Thermal test strips
V] 23. Hot and Cold Water available; adequate pressure, safe : : : Permit Requirement, Prerequisite for Operation
24. Required records available (shellstock tags; parasite = . R .
\/ destruction); Packaged Food labeled ( q 30. Food Establishment Permit (Current & Valid)
Conformance with Approved Procedures Utensils, Equipment, and Vending
25. Compliance with Variance, Specialized Process, and . e .
\/ HACCP plan; Variance obtained for specialized v/ 31. Afiequate handwashing facilities: Accessible and properly
. X . . supplied, used
processing methods; manufacturer instructions
Consumer Advisory. - - V] 32. Food and Non-food Contact surfaces cleanable, properly
: designed, constructed, and used
) \/ 26. Posting of Consumer Advisories; raw or under cooked Vi 33, Warewashing Facilities; installed, maintained, used/
Serv1ce sink or curb cleaning facility provxded

foods (Dlsclosure/Renunder/Buffet Plate)/ Allergen Label
L wlatmns Require Correctwe

o1 1:N|:N} C :
U{ N O]AlO Prevention of Food Contamination : UIN|{O]'Al 0O Food Idenﬁﬁcation
T S g ; b s : -
\/ 34, No Evidence of Insect contamination, rodent/other (4 41.0Original container labeling (Bulk Food)
: animals :
vV 35. Personal Cleanliness/eating, drinking or tobacco use : : Physical Facilities
4 36. Wiping Cloths; properly used and stored 42. Non-Food Contact surfaces clean
Vv 37. Environmental contamination \ - 43, Adequate ventilation and lighting; designated areas used
v 38. Approved thawing method v 44, Garbage and Refuse properly disposed; facilities maintained
Proper Use of Utensils’ : V] 45, Physical facilities installed, maintained, and clean
\/ 39. Utensils, equipment, & linens; properly used, stored, V1 : 46. Toilet Facilities; properly constructed, supplied, and clean
dried, & handled/ In use utensils; properly used . P
VI /j?n Service & single-use articles; properly stored \ (747. Other Violations
i - Us A
Received by: Prijt: / . / ) Ti&M)n In Charge/ Owner
(signature) . . Dj/{\/ j'%(fw(( /Q, U’Z!’ S 0... )

Inspected Ry:

(signature) C% /}’Y) /(W\/ Pr. inti;:’) ]" 762 b( _i/h:;a m ‘ [Z.—}usiness Email:

Form EH-06 (Revised 0912015) O
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R il Food Establishment Inspection Rennrt

vureau Veritas North America, Inc.

R0)9- 01425

EslabTishment Name:
Dlzzo e

Physwal Address:

IGO0 W Hus U

City/State:

Alvaiacdo

License/Permit # PagL

TEMPERATUKE OBSERVATIONS

Etem/Location Temp Item/L.ocation Temp Item/Location Temp
Ham AU
AV INAY 2 A

x A viad

— =
17
AN )(XD”)Y\\(/H\
OBSERVATIONS AND CORRECTIVE ACTIONS
Item AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE, YOUR ATTENTION IS DIRECTED TO THE CONDITIONS OBSERVED AND

Number | NOTED BELOW:

CEN John

QLUZEN 00D A0

A0 IND Permit WWWW Otz (ucrent hegdth perpad

N mu@hc view/

T the! (4 m anad omvm

ST IDSnIA m

o Yecent \ﬂﬁmﬂf\ INSbrchion 0 AdVison/

rémrv‘/\, \\\ ottt mwoﬂom AVZ\Anle LLpon W/m(f?i’/

W\ \Q/UO\OC/ Vi)

Received by:
(signature) / //

Plj"f?/n/ //%/? /ﬁ&p/@f

Titlege@)? Charge/ Owner
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Samples: Y N # collected
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Retall Food Establishment Inspectlon Report
; “i s,
sureau Veritas North Amerlca, AR

%'a D I 61 | Tg 1{n‘ % Time out: P License/Permj ’ ‘ q Ol L{—W Est. Type Risk Category | Page _[, of oA

Purpose of Inspection: * { ___J'1-Compliance - | { /] 2-Routine 3-Field Investigation i 4-Visit | I '5-Other | TOTAL/SCORE

Establishmg Names Contact/Owner Name: % Number of Repeat Violations: _____
m m W v Number of Violations COS: O(

Physica . Zip Code: Phone: Follow-up: Yes (p
‘k"iﬁ\n W- T FRPEaD Ne i o

Comphance Status:: - Out = not in compliance - IN =in comp]:ance NO =not observed -NA = not applicable - COS = corrected on'site - R= repézit violation
Mark the approptiate pomts in the QUT box for each numbered item Mark ‘v*:a checkmark in appropriate box for IN, NO; NA, COS Mark an asterisk *. 3 * in appropriate box for R

. Priority Items (3 Points) vtolatwns Reguire Immediate Corrective Action not to exceed 3 days
Compliance Status : Compliance Status :
O LI NI Ny C Time and Temperature for Food Safety R Op L NpENGC : R
,II.J Nio A A (s) “7(F = degrees Fahrenheit) : ] IT’ N f) 4 g Fmployee Health '
1. Proper cooling time and temperature \I 12. Management, food employees and conditional employees;
knowledge, responsibilities, and reporting
/ 2. Proper Cold Holding temperature(41°F/ 45°F) 13. Proper use of restriction and exclusion; No discharge from
4 eyes, nose, and_mouth
V4 3. Proper Hot Holding temperature(135°F) / Preventing Contamination by Hands
v 4, Proper cooking time and temperature N 14. Hands cleaned and properly washed/ Gloves used properly
5. Proper reheating procedure for hot holding (165°F in 2 j 15. No bare hand contact with ready to eat foods or approved
Hours) alternate method properly followed (APPROVED Y__ N__ )
v 6. Time as a Public Health Control; procedures & records -+ Highly Susceptible Populations
Approved Source 16. Pasteurized foods used; prohibited food not offered
: Pasteurized eggs used when required
/ : 7. Food and ice obtained from approved source; Food in .
A good condition, safe, and unadulterated; parasite : Chemicals
destruction / :
8. Food Received at proper temperature J 17. Food additives; approved and properly stored; Washing Fruits
I & Vegetables
Protection from Contamination J 18. Toxic substances properly identified, stored and used
Vs 9. Food Separated & protected, prevented during food i Water/ Plumbing
Y4 preparation, storage, display, and tasting
V 10. Food co%ﬂ\zf/ and Returnables; d y 19. Water from approved source; Plumbing installed; proper
v/ / Sanitized at temperaturem backflow device
J 11. Proper disposition of returned, previously served or * ‘ 20. Approved Sewage/Wastewater Disposal System, proper

reconditioned disposal

sz

o1 C ' : ; R OJT|N| N[ C , ‘ :
U o Demonstration of Knowledge/ Personnel U Ir 01 Al O Food Temperature Control/ Identification
S ) T : S
Z‘ Wrson in charge present, demonstration of knowledge, < 27. Proper cooling method used; Equipment Adequate to
perform duties/ Certified Food Manager (CFM) ‘ Maintain Product Temperature
AN 'VZZ ‘¥ood Handler/ no unauthorized persons/ personnel ~J 28. Proper Date Marking and disposition
. " Safe Water, Recordkeeping and Food Package 29. Thermometers provided, accurate, and calibrated; Chemical/
/ Labeling Thermal test strips
N/ 23. Hot and Cold Water available; adequate pressure, safe\ ( j"f: : : Permit Requirement, Prerequisite for Operation
24. Required records available (shellstock tags; parasite / . . .
destruction); Packaged Food labeled 30. Food Establishment Permit (Current & Valid)
Conformance with Approved Procedures i Utensils, Equipment, and Vending
25. Compliance with Variance, Specialized Process, and . . s .
HACCP plan; Variance obtained for specialized -/ : 31 Afiequate handwashing facilities: Accessible and properly
. s . supplied, used
processing methods; manufacturer instructions
Consumer Advisory j : 32. Food and Non-food Contact surfaces cleanable, properly
, designed, constructed, and used
26. Posting of Consumer Advisories; raw or under cooked J 33, Warewashing Facilities; installed, maintained, used/
foods (Disclosure/Reminder/Buffet Plate)/ Allergen Label Service sink or curb cleaning facility prov1ded

_ Core Items (1 Point) Violations Require Corrective Action ]

)
ool IS4

nwoe

0
U
T

1 I
N Prevention of Food Contamination Njof AloO Food Identification
S
vi
J 34. No Evidence of Insect contamination, rodent/other J 41.0Original container labeling (Bulk Food)
; animals
JY 35. Personal Cleanliness/eating, drinking or tobacco use / Physical Facilities
Vi 36. Wiping Cloths; properly used and stored /) 42. Non-Food Contact surfaces clean
| 37. Environmental contamination J 43, Adequate ventilation and lighting; designated areas used
J 38. Approved thawing method / 44. Garbage and Refuse properly disposed; facilities maintained
Proper Use of Utensils 45, Physical facilities installed, maintained, and clean
/ 39. Utensils, equipment, & linens; properly used, stored, 46, Toilet Facilities; properly constructed, supplied, and clean
dried, & hgd,led/ In use utens Mroperly used
J 47, Other Violations
P~
Received by: Print: ( ﬁj Title: Person In Charge/ Owner
(signature) b—ﬁ N\ % P\
Inspected by,
(signature)

I N

Form EH-06 (Revised 09-2015) U



“et~il Food Establishment Inspectior I{eport

dureau Veritas North America, luc. g/&) } [ q ~
Establishment Name: Physigal Address: {ty/State: Licen'se/Permit # Page £Fof d
Nzl Hut (B0t tHiado
TEMPERATURE OBSERVATIONS
Item/Location \ Temp Item/Location Temp Item/Location Temp
RVLE ONU %)
o )
AANLESE =0
S 5&0(;@ S 20
%um = \N\(/ o1 - ¢
S =W K
WIE D

OBSERVATIONS AND CORRECTIVE ACTIONS

Item AN INSPECTION OF YOUR ESTABLISHMENT HAS BEEN MADE. YOUR ATTENTION IS DIRECTED TO THE CONDITIONS OBSERVED AND
Number | NOTED BELOW:

(AN 10 o]0 (OZARE (prese ) T D

A O pmmmjem 2o ncuncddle ooel 8hal Owteun o foad nondiel,
PoX I WLUSE OYnE Ol pexr vy Cundl Kew AN Site.
3. shal Seeun o Badly Aludds Geanyp Pouod 0c Kt

)
Received by: Print: Title: P In Charge/ O
o O Ca——L () Y i
Inspected by: ! ijt |
(ignature) Taoese I8 TN 1 O\ P Sumpies: ¥ Nt catected__

Form EH-06 (ReVised 09-2015) U




Retail Food Establishment Inspection Report

LY P

VA

Jureau Veritas North America, i

g
£ B! Pl

S

%)

1)y

Time out:

Timfisy Sa

Z

License/Permit &1 8 O\ L&T—) QD

, =
Est. Type Risk Category Page _l of X

Purpose of Inspection:

I 1.Compliance | \_4 2-Routine:

J. 3-Field Investigation

I Id-visit: ] | 5-Other | TOTAL/SCORE

Establishment Nam: < -
DVZZA Hut

Contact/Owner Name:

%k Number of Repeat Violations:
v Number of Violations COS:

Physical Address:l DS w ﬁw w (—Q"l

R anb

Zip Code:

Phone:

Follow-up: Yes
No (circle one)

@:;L

Mark the a

Comphahce Status:
ropriate poinis in the OUT box for each numbered item

Out = notin comphance IN = in compliance.: NO .= not observed . NA =not applxcable COS = correcied on site
Mark ‘v a checkmark in appropriate box for IN, NO, NA, COS

R = repeat violation
Mark an - asterisk * .2 in appropriate box for R

Priority Ttems (3 Points) vwlatwns Require Immedwte Corrective Action not to exceed.3 days.

z-y

reconditioned

Compli Status Comphanc Statos | ;
OfITNIN|C Time and Temperature for Food Safety OF LN NG R
¥ Gl ‘: g . (F = degrees Fahrenheit) -lr’ Nipopa g : Employee Health
»\// 1. Proper cooling time and temperature 12. Management, food employees and conditional employees;
i knowledge, responsibilities, and reporting
L 2. Proper Cold Holding temperature(41°F/ 45°F) // 13. Proper use of restriction and exclusion; No discharge from
et ) eyes, nose, and mouth
A 3. Proper Hot Holding temperature(135°F) : Preventing Contamination by Hands
] 4. Proper cooking time and temperature e 14. Hands cleaned and properly washed/ Gloves used properly
V/ 5. Proper reheating procedure for hot holding (165°F in 2 " 15. No bare hand contact with ready to eat foods or approved
/ Hours) - altemate method properly followed (APPROVED Y__ N )
-~ 6. Time as a Public Health Control; procedures & records Highly Susceptible Populations
Approved Source |~ | 16. Pasteurized foods used; prohibited food not offered
] Pasteurized eggs used when required
7. Food and ice obtained from approved source; Food in : :
d / good condition, safe, and unadulterated; parasite Chemicals
destruction
P 8. Food Received at proper temperature J 17. Food additives; approved and properly stored; Washing Fruits
A : & Vegetables
Protection from Contamination 18. Toxic substances properly identified, stored and used
B 9. Food Separated & protected, prevented during food Water/ Plumbing
preparation, storage, display, and tasting Az L
\/ 10. Food congiaée; Remmable%@ln% 1 'D ,}%' G:JW ater from approved source; Plumbing installed; proper
, Sanitized at ppni/temperature { ( / kflow device
\/' 11. Proper disposition of returned, previously served or i// 20. Approved Sewage/Wastewater Disposal System, proper

disposal

foods (stclosure/Rennnder/Buffet Plate)/ Allergen Label

0 NJC : o1 NINfC o ;
U ol Al O Demonstration of Knowledge/ Personnel U| N /0 Al 0 Food Temperature Control/ Identification
T S T g S ‘
:'7)‘ 21, Person in charge present, demonstration of knowledge, Vv 27. Proper cooling method used; Equipment Adequate to
d perform duties/ Certified Food Manager (CFM) / Maintain Product Temperature
) 22/Food Handler/ no unauthorized persons/ personnel v 28. Proper Date Marking and disposition
= ™ Safe Water, Recordkeeping and Food Package £ 29. Thermometers provided, accurate, and calibrated; Chemical/
sl Labeling Thermal test strips
'v/ 23. Hot and Cold Water available; adequate pressure, safert )D F Permit Requirement, Prerequisite for Operation
g:s tﬁ:ﬁzﬁf ll;zzilf;e:vlgg :glﬁ t()ssll:gStOCk tags; parasite rf@%od Establishment Permit (Current & Valid)
Conformance with Approved Procedures ~ Utensils, Equipment, and Vending
ﬁigg?g?:&c%;;;zz?gs ; ?ﬁéﬁ%ﬁ:‘:ﬁ;ﬁj@ﬁess’ and :// 31. Afiequate handwashing facilities: Accessible and properly
processing methods; manufacturer instructions supplied, used
Consumer Advisory < /32, Fyod and Non-food Contact surfaces cleanable, properly
. v ed, constructed, and used
26. Posting of Consumer Advisories; raw or under cooked ’ 4 33, Warewashing Facilities; installed, maintained, used/

Service sink or curb cleaning facility provided
ver Comes First

- QCoreltems (1 Point) Violations Require Corrective A Not to Ex )
OJ]1]N|N|C O[] N|N|C :
g N|O| A g Prevention of Food Contamination }rJ N1 Oj A g Food Identification
/ 34. No Evidence of Insect contamination, rodent/other Y 41.Original container labeling (Bulk Food)
LM animals v
11 ~ [/35 Personal Cleanliness/eating, drinking or tobacco use Physical Facilities
~36. Wiping Cloths; properly used and stored S 42, Non-Food Contact surfaces clean
~ 37. Environmental contamination 4! 43, Adequate ventilation and lighting; designated areas used
A 38. Approved thawing method /S 44, Garbage and Refuse properly disposed; facilities maintained
Proper Use of Utensils 1 / 45 Physical facilities installed, maintained, and clean
39. Utensils, equipment, & linens; properly used, stored, /| 467 Toilet Facilities; properly constructed, supplied, and clean
/ dried, & handled/ In use utensils; properly used
‘:/ 40. Single-service & single-use articles; properly stored K @ \ 7 { 47.Dther Violations
and ol Z
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R~tail Food Establishment Inspection Report
N

ATy

Jureau Veritas North America, Inc.

. ( . Time in: Time out: License/Permit # % - Est. Type Risk Category | Page __.\of a__ ‘

Purpose of Inspection: | [ 1-Compliance | \ A 2-Routine | | 3-Field Investigation 4-Visit. -~ & | "5.0ther | TOTAL/SCORE
Establishme mej Contact/Owner Name: * Number of Repeat Violations: _____
z f‘h 1—1’ v Number of Violations COS: ‘
b | L 1A a
Phydical Addrgss¢e~ C#}f“) : 3 Zip Code: Phone: Follow-up: Yes :
r %6& P @7 WQ D P No (circle one)

Compliance Status: - Out = not in compliance  IN = in compliance  NO = niot observed - NA = not applicable COS = comectedonsite - R= repéatyviolkation

Mark ‘the appropriate points in the OUT box for each numbered item - Mark '¥*:a checkmark in appropriate box for IN. NO,NA,COS . Mark an asterisk ¢ %2 i_n_aEpropriate box for R
Priority Items (3 Points) violations Require Immediaﬁg' Corrective Action not to exceed 3 days }
Comipliance Status | . e “Compliance Status | ‘
OpIININIC Time and Temperature for Food Safety R Op I NI NJC : R
g Ni o :\’ g (F = degrees Fahrenheit) ¥ N ;) A g Employee Health
/ 1. Proper cooling time and temperature 4 12. Management, food employees and conditional employees;
)/ % A knowledge, responsibilities, and reporting
[V 4 2. Proper Cold Holding temperature(41°F/ 45°F) ‘// 13. Proper use of restriction and exclusion; No discharge from
/ eyes, nose, and mouth
M | 3. Proper Hot Holding temperature(135°F) Preventing Contamination by Hands
V] 4. Proper cooking time and temperature A 14. Hands cleaned and properly washed/ Gloves used properly
‘/' 5. Proper reheating procedure for hot holding (165°F in 2 - /’ 15. No bare hand contact with ready to eat foods or approved
/ Hours) alternate method properly followed (APPROVED Y __N_ )
6. Time as a Public Health Control; procedures & records e ~ . “Highly Susceptible Populations
Approved Source v~ | 16. Pasteurized foods used; prohibited food not offered
: “ Pasteurized eggs used when required
Ve 7. Food and ice obtained from approved source; Food in : :
LV, good condition, safe, and unadulterated; parasite : Chemicals
P destruction ' :
] 8. Food Received at proper temperature : /" | 17. Food additives; approved and properly stored; Washing Fruits
A / & Vegetables
Protection from Contamination ' 18. Toxic substances properly identified, stored and used
v 9. Food Separated & protected, prevented during food : : - 'Water/ Plumbing
P preparation, storage, dis and tagting : :
v 10. Food CO@MI?S ; Glea) bl / 19. Water from approved source; Plumbing installed; proper
7 Sanitized at ppnviemperatire C& Uﬁ m)( 1 : backflow device

20. Approved Sewage/Wastewater Disposal System, proper
disposal

11. Proper disposition of returned, previously served or
reconditioned

Food Temperature Control/ Identification :

Demonstration of Knowledge/ Personnel

\z). Person in charge present, demonstration of knowledge,
nd perform duties/ Certified Food Manager (CFM)

27. Proper cooling method used; Equipment Adequate to
Maintain Product Temperature

N

~ V122\Food Handler/ no unauthorized persons/ personnel A 28. Proper Date Marking and disposition
N \_/ Safe Water, Recordkeeping and Foed Package bl " 29. Thermometers provided, accurate, and calibrated; Chemical/
Py Labeling A /] Thermal test strips
& Wﬁ%aﬂd Cold Water available; adequate pressure, safe §¥ “' . Permit Requirement, Prerequisite for Operation
24. Required records available (shellstock tags; parasite < . . .
destruction); Packaged Food labeled 30. Food Establishment Permit (Current & Valid)
Conformance with Approved Procedures Utensils, Equipment, and Vending
25. Compliance with Variance, Specialized Process, and . o .
HACCP plan; Variance obtained for specialized \// 31. Afiequate handwashing facilities: Accessible and properly
. . . X supplied, used
processing methods; manufacturer instructions 4
Consumer Advisory: \/" - 32. Food and Non-food Contact surfaces cleanable, properly
: : . designed, constructed, and used
26. Posting of Consumer Advisories; raw or under cooked \// 33. Warewashing Facilities; installed, maintained, used/

foods (Disclosure/Reminder/Buffet Plate)/ Allergen Label Service sink or curb cleaning facility provided

8] N C : I9°N C ; S
Vi{ o] g Prevention of Food Contamination s "rj NjolaA ;) Food Identification
: . i
v/ 34. No Evidence of Insect contamination, rodent/other V/ 41.0riginal container labeling (Bulk Food)
_anjmals
X 35/Personal Cleanliness/eating, drinking or tobacco use o : : Physical Facilities
A 6. Wiping Cloths; properly used and stored vl 42, Non-Food Contact surfaces clean
4 b 37. Environmental contamination v 43. Adequate ventilation and lighting; designated areas used
o 38. Approved thawing method v 44. Garbage and Refuse properly disposed; facilities maintained
Proper Use of Utensils v 45. Physical facilities installed, maintained, and clean
7 39. Utensils, equipment, & linens: properly used, stored, v 46. Toilet Facilities; properly constructed, supplied, and clean
b dried, & bandled/ In use utensils{ properly used . AN
40@%&% & si/ng?wé articles; properly stored l 47,/Other Violations
ang s
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“t‘ul Food Establishment Inspection Rf‘“ort

Bureau Veritas North America, Inc.

Page _l[ of ,ez

TN Time in; Time out: License/Permit # Est. Type Risk Category
(O ™" a9 P Q?O\jrm@%
Purpose of Inspection: | ___§ 1-Compliance | \ /1 2-Roufine | | 3-Field Investigation P 4-Visit | | 5-Other | TOTAL/SCORE

Establishment Name: “ i
D AL

Contact/Owner Name:

* Number of Repeat Violations:
v Number of Violations COS:

Physical Address:

LOB\D W- i

v Tl

Phone:

Follow-up: Yes
No (circle one)

P Ja-

Compliance Status:

Mark the appropriate points in the QUT box for each numbered item

Out = not in compliance IN = in compliance - NO = not observed - NA = not applicable: COS = comc(cd on sue
Mark ‘v a checkmark in appropriate box for IN, NO, NA. COS

R = repeat violation
Mark an_asterisk * %

in appropriate boxfor R

Priority Items (3 Pomts) violations Require Immediate Corrective Action not to exceed 3 days
Compliance Status | Compliance Status " |
o NINpC Time and Temperature for Food Safety R OLLINA N C
¥ N|J-O] A ;) (F = degrees Fahrenheit) "rj N|.O1:A g) Employee Health
/ 1. Proper cooling time and temperature \” 12. Management, food employees and conditional employees;
V| knowledge, responsibilities, and reporting
/7 2. Proper Cold Holding temperature(4 1 °F/ 45°F) N Pt 13. Proper use of restriction and exclusion; No discharge from
\ 5 eyes, nose, and mouth
v 3. Proper Hot Holding temperature(135°F) /. ™ Preventing Contamination by Hands
% 4. Proper cooking time and temperature \A @‘E 14. Hands cleaned and properly washed/ Gloves used properly
5. Proper reheating procedure for hot holding (165°F in 2 15. No bare hand contact with ready to eat foods or approved
Hours) At alternate method properly followed (APPROVED Y___ N__ )
y 6. Time as a Public Health Control; procedures & records Highly Susceptible Populations
Approved Source 16. Pasteurized foods used; prohibited food not offered
\// Pasteurized eggs used when required
7. Food and ice obtained from approved source; Food in
\/ good condition, safe, and unadulterated; parasite Chemicals
destruction
] 8. Food Received at proper temperature ‘\// 17. Food additives; approved and properly stored; Washing Fruits
& Vegetables
Protection from Contamination A 18. Toxic substances properly identified, stored and used
b/ 9. Food Separated & protected, prevented during food Water/ Plumbing
/A torage, display, and ras;u&g
D X/ ((%%ﬂl eW R // 19. Water from approved source; Plumbing installed; proper
; itized at_, temperature (Q / backflow device
N / L1. Proper disposition of retumed, previousTy served or' 20. Approved Sewage/Wastewater Disposal System, proper
reconditioned & disposal

24, Required records available (shellstock tags; parasite
destruction); Packaged Food labeled

Ol 1NN C : 0 \ N NfC : :
UIN ?’ Al O Demonstration of Knowledge/ Personnel Ul Nl Ol A]lO Food Temperature Control/ Identification
T S s S

(¥ 4 , 21. Person in charge present, demonstration of knowledge, = 27. Proper cooling method used; Equipment Adequate to

/] and perform duties/ Certified Food Manager (CFM) vd Maintain Product Temperature
N4 22. Food Handler/ no unauthorized persons/ personnel N4 28. Proper Date Marking and disposition
Safe Water, Recordkeeping and Food Package : 29. Thermometers provided, accurate, and calibrated; Chemical/
Labeling 1 Thermal test strips
911 \j’@ot ‘and Cold Water available; adequate pressure, safe / Permit Requirement, Prerequisite for Operation
4

30. Food Establishment Permit (Current & Valid)/7

108

Conformance with Approved Procedures

Utensils, Equipment, and Vending

25. Compliance with Variance, Specialized Process, and
HACCP plan; Variance obtained for specialized
processing methods; manufacturer instructions

31. Adequate handwashing facilities: Accessible and properly
supplied, used

Consumer Advisory

(gzyod and Non-food Contact surfaces cleanable, properly
igned, constructed, and used

26. Posting of Consumer Adpvisories; raw or under cooked
foods (Disclosure/Reminder/Buffet Plate)/ Allergen Label

33. Warewashing Facilities; installed, maintained, used/
Service sink or curb cleaning facility provided

(signature)

OJL[N[N[C o[ 1N C
Ul'NjO]A&]lO Prevention of Food Contamination U/N|OjA]O Food Identification
T S T S
L 34. No Evidence of Insect contamination, rodent/other A 41.Original container labeling (Bulk Food)
Vi animals
(v 35. Personal Cleanliness/eating, drinking or tobacco use YRR 1 ™ Physical Facilities
A 36. Wiping Cloths; properly used and stored § /l(42/Non-Food Contact surfaces clean
- 37. Environmental contamination ~ 43. Adequate ventilation and lighting; designated areas used
] 38. Approved thawing method A 44, Garbage and Refuse properly disposed; facilities maintained
Proper Use of Utensils A 45. Physical facilities installed, maintained, and clean
g 39. Utensils, equipment, & linens; properly used, stored, L~ 46. Toilet Facilities; properly constructed, supplied, and clean
. p L
pd dried, & handled/ In use utensils; properly used
,\/’ 40. Single-service & single-use articles; properly stored 47. Other Violations
andused o~
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