Texas Department of State Health Services

Retail Food Establishment Inspection Report
— ERITAS
Date:2025-08-05 Time in: Time out: License/Permit # TMS [2025-019041 Page 1 of 3
Number
Purpose of Inspection: Routine TOTAL/SCORE
Establishment Name: Contact/Owner Name: Number of Repeat Violations: 2
Little Caesars Number of Violations COS: 0 %
Physical Address: City/County: Zip Code: Phone: Follow-up:
306 Hwy 67, Alvarado, TX, 76009 Alvarado 76009 No
Compliance Status: . Out=notin compliance. IN =incompliance NO=notobserved NA =not applicable. COS = corrected on site R = repeat violation
Priority Items (3 Points) violations Require Immedinte Corrective Action not to exceed 3 days
Compliance Status | = = Compliance Status | - =
Of 1] Nf Nf C Time and Temperature for Food Safety R O LI NE NI C R
'II‘J Nl o}l A ;) (F = degrees Fahrenheit) 'lI‘J Nj O} A ;) Employee 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(41°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
NO 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 IN 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 3 comp 300 ppin quat proper backflow device
ppm/temperature
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) \/ Lizzy Vallecillo
Inspected by: Print: Business Email:
(signaty Tina NEMMERS-MOORE

Form EH-06 (Revised 09-2015)




Texas Department of State Health Services
Retail Food Establishment Inspection Report

183
[BUREAU |
[ VERITAS |

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

O N N| C ol LI NI N|]C
Ul 'N| o] A]' O Demonstration of Knowledge/ Ul Nl o] A]l O Food Temperature Control/ Identification
T 3 Personnel T S
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)
2-0UT 22. Food Handler/ no unauthorized persons/ Yes IN 28. Proper Date Marking and disposition
personne
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; IN . . .
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 b o .
Process, and HACCP plan; Variance obtained for 31 Adlequate hz.and\\ ashing facilities: Accessible and
specialized processing methods; manufacturer property supplied, used
instructions
Consumer Advisory 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

O1'L{ NI N] C 0|1 Nl:cC
}I{ N of A g Prevention of Food Contamination ¥ N{ o] A g Food Identification
IN 34, No Evidence of Insect contamination, IN 41.Original container labeling (Bulk Food)
rodent/other animals
1-OUT 35, Personal Cleanliness/eating, drinking or Physical Facilities
tobacco use
IN 36. Wiping Cloths; properly used and stored IN 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 IN 45. Physical facilities installed, maintained, and clean
1-OUT 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) \/ Lizzy Vallecillo
Inspected by: Print: Business Email:
(signature) Tina NEMMERS-MOORE

l Form EH-06 (Revised 09-2015)




Texas Department of State Health Services
Retail Food Establishment Inspection Report

ORI

TN
VL

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

12

Pizza prep cooler. 34 chicken wings 40

hamburger 38 WIC 38 Drink cooler 39

43

Hotbox 158

r’$30

Posted health permit 8.2.2026

I#zz

Keep copy of All employees certified food handler certificates onsite.

I#zs

Do not wear jewelry on wrist.

[#39

Do not use bowls as scoops.

I# Collected:

AN ol\e

Samples:
Received by:. Print: Title: Person In Charge/ Owner
(signature)
Lizzy Vallecillo
Inspected by: Print: Tina NEMMERS-MOORE
(signature)

LFomx EH-06 {Revised 09-2015)




Retail Food Establishment Inspection Report

Date:

02/03/2025

Time in: Time out: License/Permit #

03:02 PM 03:28 PM -

TMS Project # Page 1 of 2

2024-026441

Purpose of Inspection: | | 1-Compliance | » | 2-Routine |

| 3-Field Inyestigation | ld-visit | | 5-Other | TOTAL/SCORE

Establishment Name:

Contact/Owner Name:

% Number of Repeat Violations: _0

Little Caesar LiZZY Vallencillo v Number of Violations COS: __0 93/100
Physical Address: City/County: Zip Code: Phone: Follow-up: Yes
306 Hwy 67 Alvarado/Johnson County | 76009 000-000-0000 No_ (circle one)

Compliance Status:
Mark the appropriate points in the OUT box for each numbered item

OUT = not in compliance IN = in compliance NO = not observed NA = not applicable COS = corrected on site R = repeat violation
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 Requive Immediate Corrective Action not to exceed 3 days

Compliance Status | Compliance Status |
O e N G Time and Temperature for Food Safety & 23 19 g 10, P L 5 7
.ll{ N[oO] A :) (F = degiress Pahmentislt ? N]O|A :) Employce Health
/ 1. Proper cooling time and temperature v/ 12. Management, food employees and conditional employees;
knowledge, responsibilities, and reporting
v/ 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
v/ 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) alternate method properly followed (APPROVED Y N )
v 6. Time as a Public Health Control; procedures & records Highly Susceptible Populations
Approved Source l l I / l 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
v/ 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

9. Food Separated & protected, prevented during food
preparation, storage, display, and tasting

Water/ Plumbing

10. Food contact surfaces and Returnables ; Cleaned and
Sanitized at 400QA ppm/temperature

v

19. Water from approved source; Plumbing installed; proper
backflow device

11. Proper disposition of returned, previously served or
reconditioned

3

20. Approved Sewage/Wastewater Disposal System, proper
disposal

Priority Foundation Items (2 Points) violations Re

uire Corrective Action within 10 days

o)1 N|N]| C R o)1 N ENEC R
IIJ N[O] A :) Demonstration of Knowledge/ Personnel :' N[O]| A 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
2 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
v i:‘stl::gllll(::)(,i ;t;it:;:}‘r:)lsglﬁ :;lll:tlllslock tags; parasite | v ’ I | 30. Food Establishment Permit (Current & Valid)
Conformance with Approved Procedures Utensils, Equipment, and Vending
s (‘({mplmn.cc \\'!lh Vﬂrlam.:e, Sp‘ecmllze'd !’mccss, ind 31. Adequate handwashing facilities: Accessible and properly
v HACCP plan; Variance obtained for specialized i : N
. L 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 2 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
ol 1 NUIEN G R o1 N|IN| C R
:{ N|O| A ? Prevention of Food Contamination IIJ N|O|A 2 Food Identification
34. No Evidence of Insect contamination, rodent/other 41.0riginal container labeling (Bulk Food)
v animals v
V4 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
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, v/ 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
v and used v
Received by: Print: Phone #/ email:
(signature) ﬁ Lizzy Vallencillo lizzyvallecillo0127@gmail.com

Inspected by:
(signature)

Print:

Mb Kassandra Lamb, RS

Inspector’s Phone #

Form EH-06 (Revised 09-2015)

Page 1 of 2




Retail Food Establishment Inspection Report

Date: Time in: Time out: License/Permit # TMS Project # Page 1 of 2
09/18/2024 10:45 AM 11:16 AM - 2024-026441
Purpose of Inspection: | | 1-Complance ~{ / |~ 2-Routine - | | 3-Field Iuvestigation = § 1 4-Visit ~~'§ | 5-Other | TOTAL/SCORE
Establishment Name: Contact/Owner Name: * Number of Repeat Violations: _Q
Little Caesar Lizz Val!ecillo v Number of Violations COS: 0

A 1122y : : 97/100
Physical Address: City/County: Zip Code: | Phone: Follow-up: Yes
306 Hwy 67 Alvarado/Johnson County | 76009 000-000-0000 No  (circle one)

Compliance Status; - OUT = not in compliance AN = in compliance - NO = not observed
Mark -the appropriate points in the QUT box for esich numbered itenm

]Prioity]tems?{?oints) violations

Mark ' * 4 checkmark in appropriate box for IN, NO. NA, COS
bl et 1 = B Bsbinc

NA = notapplicable . COS = corrected on site

Mark an_asterisk * % "in

R = repeat violation

Require Immediate Corrective Action not to exceed 3 duys
it

apgmpria(e bhox for R

__C_ogxpﬁanee Statiis Compliance Status :
OFLININIC Time and Temperature for Food Safe R OFL NN C R
.‘1{ Brofa g (F= det.vrees Fﬁhre:meil(), " ? Npora ? Employee Health
/ 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) 4 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 / 4. Hands cleaned and properly washed/ Gloves used properly
V4 5. Proper reheating procedure for hot holding (165°F in 2 4 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 v/ 16. Pasteurized foods used; prohibited 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 Chemicals
destruction ; ;
V4 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
v 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 ppny/temperature v backflow device
L L. Proper disposition of returned, previously served or 20. Approved Sewage/Wastewater Disposal System, proper
reconditioned disposal
e C
"1{ Demonstration of Knowledge/ Personnel v ? Food Temperature Control/ 1dentification
21. Person in charge present, demonstration of knowledge, 27. Proper cooling method used;  Equipment Adequate to
v and perform duties/ Centified Food Manager (CFM) v Maintain Product Temperature
v 22. Food Handler/ no unauthorized persons/ personnel v 28. Proper Date Marking and disposition
Safe Water, Recordkeeping and Food Packape v/ 29. 'I"he;momelers 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 i:} t'rﬁ:c‘“‘l‘:;)d l‘,‘l‘c‘!’;‘f&};‘gg‘g';’a [()fl‘:"jls“’“k tags: parasite v 30. Food Establishment Permit (Current & Valid)
Conformance with Approved Procedures Uteasils, Equipment, nnd Vending
v f‘lSAE gl;‘l;ll‘::'“\’; “l‘r':g:“};ﬂ:&":;e: l;g:lil;l:cél:hl’zrc(;cess, and .?1. J‘?fiequu}e handwashing facilities: Accessible and properly
processing methods; manufacturer instructions supplied, used
Consamer Advisory 32. Food and Non-food Contact surfaces cleanable, properly
v designed, constructed, and used
26. Posting of Consumer Advisories; raw ar under cooked 33. Warewashing Facilities; installed, maintained, used/
v foods (Disclosure/Reminder/Buffet Plate)/ Allergen Label v Service sink or curb cleaning facility provided
_ Core It oint) Fio ar spection, Wh
Ny C© N C R
A 2) Prevention of Food Contamination N1O|A ;) Food Identification
v/ 34. No Evidence of Insect contamination, rodent/other v/ 41.0riginal container labeling (Bulk Food)
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
v 38. Approved thawing method v 44. Garbage and Refuse properly disposed; facilities ined
Proper Use of Utensil 1 45. Physical fucilities installed, maintained, and clean
v/ 39. Utensils, equipment, & linens; properly used, stored, 1 46. Toilet Fucilities; properly constructed, supplied, and clean
dried, & handled/ In use utensils; properly used
/ 40. Single-service & single-use articles; properly stored / 47. Other Violations
and used
Received by: Print: Phone # / email:
(signature) Lizzy Vallecillo Lizzyvallecillo0127@gmail.com

(signature)

Inspected by:

/2[“»2‘,\.::1«44##;& £S5

Print:

Kristen Weatherford, RS

Inspector’s Phone #

817-223-4834

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
09/18/2024 Littte Caesar 306 Hwy 67 Alvarado, TX -
TEMPERATURE OBSERVATIONS
Item/Location Temp Item/Location Temp Item/Location Temp
2 - Sauce-WIC 34
2 - Pepperoni-WIC 35
2 - Sauce-prep cooler 38
2 - Wing-prep cooler 36
2 - Cheese-prep cooler 39
3 - Wing-warmer 178
3 - Pizza-warmer 186

OBSERVATIONS AND CORRECTIVE ACTIONS

Number | NOTED BELOW:

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

30 - 8/2/2025
36 - Sanitizer tested 400PPMQA, in compliance.
42 - Shall repair or replace damaged walk in cooler gasket.

46 - Trash can shall have a self closing lid in the employee restroom.
AdditionalComments:Print this report and keep on site.

45 - Shall clean floors under and behind storage racks in the dry storage area. Shall clean 3-compartment plumbing
fixtures. Shall clean black residue build up on cauiking on and around 3-compartment sink.

Registered Food Service manager Lizzy Vallecillo Certificate #:

Exp. Date: 07/29/2028

Pest Control Company Williams

Service Date: 06/25/2024

Grease Trap Service Company Earth tek

Service Date: (07/24/2024

Received by: Print:
(signature) Lizzy Vallecillo

Phone #/ email:

Lizzyvallecillo0127 @gmail.com

Inspected by: éx z q , Print:
(signature} W K‘S Kristen Weatherford, RS

Inspector’s Phone #

817-223-4834

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



Retail Food Establishment Inspection Report

Matk *v* a checkmark in appropriate box for IN, NO, NA, €COS

Date: Time in: Time out: License/Permit # TMS Project # Page 1 of 2
04/23/2024 12:07 PM 01:01 PM - 2023-022748
Purpose of Inspection: T | i-Compliance | / | 2-Routine i | 3-Fleld Investigation T tavisit | | 8Other TOTAL/SCORE
Establishment Name: Contact/Owner Name: % Number of Repeat Violations: 0
Little Caesar Omar Salazar v Number of Violations COS: __0 931100
Physical Address: City/County: Zip Code: | Phone: Follow-up: Yes
306 Hwy 67 Alvarado/Johnson County | 76009 000-000-0000 No  (circle one)

Compllance Status: - OUT =not in compliance IN = in compliance - NO = not observed - NA = not applicable - COS = corrected on site R = repeat violation

Mark an asterisk* % *in appropriate box for R

Mark_the appropriate points in the OUT box for-each aumbered item

Priority Items (3 Points) violutions Require Immediate Corrective Actlon not to exceed 3 days

Compliance Status | Compliance Status |
oTa TN NIC Time and Temperature for Food Safe n NEIEE R
urRlol Al F= dcimcs Fahrenheit) v I el Nl B Employee Health
v/ 1. Proper cooling time and temperature /s 12. Mznagement, food employees and conditional employees;
knowledge, responsibilities, and reporting
/ 2. Proper Cold Holding temperature(41°F/ 45°F) J/ 13. Proper usedof rest:ction and exclusion; No discharge from
eyes, nose, and mout|
v 3. Proper Hot Holding temperature(135°F) Proventing 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 / 15. No bare hand contact with ready to eat foods or approved
Hours) alternate method properly followed (APPROVED Y N )
v 6. Time 45 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
V4 good condition, safe, and unadulterated; parasite Chiemicals
destruction
/ 8. Food Received at proper temperature J/ }&7\’ Food :(l!ditives; approved and properly stored; Washing Fruits
egetabies
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
v 10, Foad contact surfaces and Returnables ; Cleaned and 7 19, Water from approved source; Plumbing installed; proper
Sanitized at 300PPMpmftemperature backflow device

11. Proper disposition of retumned, previously served or
reconditioned

“Foundation Items (2 Points) vis

20. Approved Sewage/Wastewater Disposal System, proper
disposal

0 N] € o] 1 T ‘
g N|.O| A !s) Demonstration of Knowledpe/ Personnel Ul'Njo 0 Food Tempersature Control/ Identification
. T S
/ 31, Person in charge present, demonstration of knowledge, v/ 37. Proper cooling method used; Equipment Adequate to
and perfonm duties/ Certified Food Manager (CFM) Maintain Product Temperature
2 53 Foad Handler/ no unauthorized persons/ personnel v 8. Proper Date Marking and disposition
Sufe Water, Recordkeeping and Food Package 2 39, 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 i:; :S:"?;;“)d ;i‘i‘;:fg‘;";’g;‘g’; ése‘;:gs‘"“k tags; parasite V4 30. Food Establishment Permit (Current & Valid)
Confarmance with Approved Procedures Utensils, Equipment, and Vending
/ %;Aggl;' ,;:1‘3'0%::;1:!::::; gs;g’;z:‘?;;ﬁ‘:!g;;ess’ and v 31. Adequate handwashing facilities: Accessible and properly
pro ing methods; manufacturer instructions supplied, used
Consumer Advisory v 37, Food and Non-food Contact surfaces cleanable, properly

designed, constructed, and used

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

33. Ware

hing Facilities; installed, muintained, used/

JvO C
g g Prevention of Food Contamination Food Identification
14. No Evidence of Insect contamination, rodent/other 41.Original container labeling (Bulk Food)
v animals v
v/ 35. Personal Cleanliness/eating, drinking or tobacco use Physical Facilities
N 36. Wiping Cloths; properly used and stored 1 42. Non-Food Contact surfaces clean
v/ 37. Envirc tal contamination / 43, Adequate ventilation and lighting; designated areas used
v 38, Approved thawing method v 44, Garbage and Refuse propetly disposed; facilities maintained
Proper Use of Utensily 7 45. Physical facilities installed, maintained, and clean
/ 39, Utensils, equipment, & linens; properly used, stored, / 76, Toilet Faciliies; properly constructed, supplied, and clean
dried, & handled/ In use utensils; properly used
v/ 40. Single-service & single-use articles; properly stored J/ 47. Other Violations
and used
Received by: Print: Phone # / email:
(signature) Omar Salazar Petrysalmed2019@gmail.com
Ingpected by: 7‘/ L 5 Print: Inspector’s Phone #
(signature) ; WWV Kristen Weatherford, RS 817-223-4834

Form EH-06 (Revised 09-2015)

Page 1 of 2




Retail Food Establishment Inspection Report

Number | NOTED BELOW:

Date: Establishment Name: Physical Address: City/State: Liconse/Permit # | Page 2 of 2
04/23/2024 Little Caesar 306 Hwy 67 Alvarado, TX -
TEMPERATURE OBSERVATIONS

Item/Location Temp Item/Location Temp Item/Location Temp
2 - Sausage-prep cooler 32
2 - Shredded cheese-prep cooler 38
2 - Red sauce-WIC 33
3 - Pizza- warmer 158

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

22 - Shall obtain food handler cards. Keep on site.

29 - Shall obtain probe thermometer to test internal temperatures.
30 - Permit valid until 08/02/2024.
33 - Shall provide 3 drain stoppers so dishes can be 1) washed, 2) rinsed, and 3) sanitized (200-400 ppm QA).
42 - Damaged/loose gasket at the walk in cooler door. Replace/repair. Shall clean all gaskets. Observed residue
build up on and around gaskets in the reach in cooler and walk in cooler.
AdditionalComments:Print inspection report and keep on site.

Registered Food Service manager Petra Medina

Certificate #:

Exp. Date: 12/20/2026

Pest Control Company Willams pest services

Service Date: 12/19/2023

Grease Trap Service Company EarthTek

Service Date: 11/01/2023

Received by:
(signature)

Print:
Omar Salazar

Phone # / email:

Petrysalmed2019@gmail.com

Inspected by:
{signature)

Sy,
Aot HliAbagb LS

Print:

Kristen Weatherford, RS

Inspector’s Phone #

817-223-4834

Form EH-06 (Revised 09-2015)

Page 2 of 2



Retail Food Establishment Inspection Report

Date: Time in: Time out: License/Permit TMS Project # Page 1 of 2
09/14/2023 12:42 PM 01:44 PM - 2023-022748

Purpose of Inspection; | | 1-Compiiance | / | 2-Routine | | 3-FieldInvestigation | [ 4-Visit { 1| S-Other | TOTAL/SCORE
Establishment Name: Contact/Owner Name: % Number of Repeat Violations: _0__

Little Caesar Petra Medina v Number of Violations COS: ___ 0 92/100
Physical Address: City/County: Zip Code: | Phone: Follow-up: Yes

306 Hwy 67 (7-2014) Alvarado/Johnson County | 76009 000-000-0000 No (circle one)

Mark the sppropriate points in the OUT box for each numbered item

Compllance Status: . OUT=notin compliance IN = in compliance NO =not cbserved NA = not applicable COS = correcied on site
Mark ‘v a checkmark in appropriate box for IN, NO, NA, COS

R = repeat violation

Priority Items (3 Points) violations Require Immediate Corrective Action not to exceed 3 duys

Mark an asterisk ' % ' in appropriate box for R

Compliance Status_| Compliance Status |
ol TN NpC Time and Temperature for Food Safet R Oof I N|N}C
U Y .
T NpofA ? {F = degrees Fahrenheit) ;.’ Nloj4 g Emplayee Health
J/ 1. Proper cooling time and temperature v 12. Management, food employees and conditional employees;
knowledge, responsibilities, and reporting
J/ 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 cleanad 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 ¥ N}
v 6. Time as a Public Health Control; procedures & records Highly Susceptible Papulati
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
J/ 8. Food Received at proper temperature v 17. Food additives; approved and properly stored; Washing Fruits
& Vegetables
Protection fram 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
3 10. Food contact surfaces and Returnables ; Cleaned and Y 19. Water from approved source; Plumbing installed; proper
Sanitized at ppn/temperature backflow device
/ 11. Proper disposition of returned, previously served or / 26. Approved Sewage/Wastewater Disposal System, proper
reconditioned disposal
L ; __ Priority Foundation Items (2 Points) violations Require Corrective Action within 10 days
Ol1 | N|N]C : ; R oft I N|N|C
¥ Nj{OIA g Demonstration of Knowledge/ Personnel ufNjfOlA]O Foed Temperature Control/ Identification
§ i i T 8
2 21. Person in charge present, demonstration of knowledge, 27. Proper cooling method used; Equipment Adequate to
and perform duties/ Certified Food M (CEM) v Maintain Product Temperature
Vi 22. Food Handler/ no unauthorized persons/ personnel / 28. Proper Date Marking and disposition
Safe Water, Recordkeeping nnd Food Package J/ 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 . cepabltchrme . .
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 i o Facilitias: "
s HACCP plan; Variance obtained for specialized 4 k1 AFquuate handwashing facilities: Accessible and properly
. . . supplied, used
processing methods; manufacturer instructions
Consumer Advisory 32. Food and Non-fond Contact surfaces cleanable, properly
4 designed, constructed, and used
26. Posting of Consumer Advisories; raw or under cooked 2 33. Warewashing Facilities; installed, maintained, used/
v foods (Disclosure/Reminder/Buffet Plate)/ Allergen Label | Service sink or curb cleaning facility provided
.~ Coreltems (1 Point) Violations Reguire Corrective Action Not 1o Exceed 90 Days or Next Inspection , Whichever Comes First
Ol Y [NIN[|C : R OfT|IN|NJC
Ui NjO} A g Prevention of Food Contaminition Ul NJO|A g Food Identification
T § : : T
34. No Evidence of Insect contamination, rodent/other 41 Original container labeling (Bulk Food)
v animals v
v/ 35, Personal Cleanliness/eating, drinking or tobacco use Physical Facilities
v 36, Wiping Cloths; properly used and stored v 42, Non-Foeod Contact surfaces clean
v/ 37. Environmental contamination v 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 1 45. Physical facilities installed, maintained, and clean
v/ 39. Utensils, equipment, & linens; property used, stored, / 46. Toilet Facilities; properly constiucted, 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) q\’\& NA' Petra Medina petrysalmed2019@gmail.com
Ingpected by: ﬁ S Print: Inspector’s Phone #
(signature) Tim Fish, 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
09/14/2023 Little Caesar 306 Hwy 67 (7-2014) Alvarado, TX -
TEMPERATURE OBSERVATIONS
Item/Location Temp Item/Location Temp Item/Location Temp
2 - Pineapple chunks-prep top 41
2 - Diced ham-prep top 35
2 - Pepperonis-prep top 36
2 - Chicken wing-prep bottom 35
2 - Pizza sauce-walk in cooler(WIC) 37
2 - Cheese stick-WIC 37

OBSERVATIONS AND CORRECTIVE ACTIONS

Number | NOTED BELOW:

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

6 - Using timers for foods in the hot box.

before and between testing.

3-compartment sink.

30 - Permit posted and valid through 8/2/24.
33 - Provide drain stoppers for the 3-compartment sink to properly wash, rinse, and sanitize.

38 - Defrosting chicken wings under refrigeration.
45 - Repair damaged baseboard and ceiling tiles in dry storage area. Do not use cardboard as a floor mat, under

47 - Note: Print both pages of the health inspection report and keep on site. Only page one was printed.
AdditionalComments:Print this report and keep it on site.

10 - Shall sanitize utensils after washing and rinsing. Observed employee washing dishes without sanitizer after.

Repair sanitizer dispenser to maintain 200-400ppm QA. Currently dispensing over 500 ppm QA. Dilute sanitizer to
proper ppm until dispenser has been replaced or repaired. Replace/repair at once.
21 - Manager allowed employee to wash dishes without sanitizing after. Review procedure requirements for washing,

rinsing, and sanitizing utensils in a commercial food establishment.
29 - Observed QA sanitizer test strips and probe thermometer. Suggest alcohol swabs to quickly sanitize probe

Registered Food Service manager Petra Medina

Certificate #:

Exp. Date: 12/20/2026

Pest Control Company Williams

Service Date: 08/22/2023

Grease Trap Service Company Earthtek

Service Date: 08/09/2023

Received by: Print: Phone # / email:

(signature) .\lLf Petra Medina petrysalmed2019@gmail.com
Inspected by: ﬁ S Print: Inspector’s Phone #

(signature) Tim Fish, RS

Form EH-06 (Revised 09-2015)

Page 2 of 2




Retail Food Establishment Inspection Report

Date:
03/02/2023

License/Permit #

Time in: Time out:

02:11 PM 02:48 PM

Purpose of Inspection: ]

| 1-Compliance / | 2-Routine

3-Field Investigation

TMS Project # Page 1 of 2

2022-021560

I Javiei | [ 5-Other [ TOTAL/SCORE

Establishment Name:

Contact/Owner Name:

* Number of Repeat Violations: _Q
v Number of Violations COS: ___ 0

, Cnmplianne Status:
Mmk tht: av mprlaw pomls in ﬂae OUT box for each numbered item

Little Caesars Petra Medina 91/100
Physical Address: | City/County: Zip Code: | Phone: ' FOHO“-UD Yes
306 Hwy 67 (7-2014) Suite: Little Caesars Alvarado/Johnson County | 76009 000-000-0000 (circle one)

OUT=notin compliance. = in Lmnphance NO=notobserved NA = not apphcabie COos= mn'eclcd on si
Mark ¥ a checkmark in appropriaie hox

Prmr’ity ltems (3 Pmnts) vivlalmm Require Immediate Corrective Acim:x not (o exeeed 3 dth .

_R= repeat vmlatmn :
aslensk * in ap mpnatc hox for R

WIIN.NO.DNA. COS M

reconditioned

_ Compliance Simm“ s : , , i Lo - Compliance Status L
ol 1R NLL ‘ T‘imt s‘nd ’l’émpemwm for Food Saﬁ-ty 8 o1 1 .
0 0 Lo ; ' ~
¥ NlOpaA g (F = degrees Fahrenheit) : 1; e ‘ ’melnyce‘ Health
/ 1. Proper cooling time and temperature / 12. Management. food employees and conditional employees;
knowledge, responsibilities, and reporting
4 2. Proper Cold Holding temperature(41°F/ 45°F) / 13. Proper usc of restriction and exclusion; No discharge from
eyes, nose, and mouth
v 3. Proper Hot Holding temperature(i35°F) Preventing Contumination by Hands
v 4. Proper cooking time and temperature /v 14. Hands cleaned and properly washed/ Giloves uscd 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 p J/ Yy pp
Hours) alternate melhod properly followed (APPRO\’I:D Y N 3
/ 6 Time asa Public Health Control; procedures & recordq Highly Susceptible Pnnulminns
Approw:ﬂ Source 16. Pastcunzcd foods used; prohibited food not offered
v Pasteurized eggs used \Ahen required
7. Food and ice ob(ained from upproved source; Food in ,
v good condition, safe, and unadulterated; parasite Chcmlmls
destruction : ' ; '
s 8. Food Received at proper temperature v 17. l*ood addmves approved and properly stored W 1\h|nb Fruits
& Vegetables
: Protection from Contamination v 18. Toxic substances properly identified, stored and used
7 9. Food Separated & protected, prevented during food : - Water! Plumblng ' :
preparation, storage, display, and tasting G
10. Food contact surfaces and Returnables ; Cleaned and 19. Water from approved source; Plumbmg, mstalled; proper
3 S d n/ 3 PP
Sanitized at ppm/temperature backflow device
v/ T1. Proper disposition of retumed, previously served or / 20. Approved Sewage/Wastewater Disposal System, proper
disposal

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

NIDLALO Dnmcmstrmion of Kmmlcdgc] Personncl UENTOLALD Food Temperature Control/ Identification
: S T sl - - .
/ 21 [’erson in charbe present demonstration of knO\\'Iedbc, 37. Proper cooling method used; Equipment Adequate to
and perform duties/ Certified Food Manager (CFM) v Maintain Product Temperature
v 22. Food Handler/ no unauthorized persons/ personnel 2 28. Proper Date Marking and disposition
safe \Vﬂicr, Reécordkeeping and Food l’nckagc : / 9. Thermomcters provided, accurate, and calibrated; Chemical/
_ Labeling Thermal test strips
v 23. Hot and (_old Water available; adequate pressure, safe Permit Requirement, Prerequisife for Operation
24, Required records available (shellstock tags; parasite PP " N — s
v destruction); Packaged Food labeled v 30. Food Establishment Permit (Current & Valid)
‘Conformance with Approyved Procedures Utensils, Equipment, and Vending
25. Compliance with Variance, Specialized Process, and e b Ak P . )
/ HACCP plan; Variance obtained for specialized / 31 Afiequdle handwashing facilities: Accessible and properly
supplied, used
proc;ssmg methods; manufacturer instructions
: ~ . Cousnmel‘ Advism’y v 32. Food and Non-food Contact surfaces cleanable, properly
designed, constructed, and used
20. Pmtmg of Comumer Advxsones raw or under cooked 33, Warewashing Facilities; installed, maintained, used/
v Service sink or curb cleaning facility provided

(signature)

o

RS

Kassandra Lamb, RS

0l > g - - M HES
¥ ™ol (s, . Prevention of Food Contamination vhntl oA g) Fuod Identmcaﬁon
g : : ! he i . ¥ %
34. No Evidence of Insect contamination, rodent/other 41 Ongmal contamer labclmg (Bull\ Food)
1 animals v
35, Personal Cleanliness/enting, drinking or tobucco use Physical Facilities
Vs 36. Wiping Cloths; properly used and stored v 42 Non-Food Contact surfaces clean
s 37. Environmental contamination / 43. Adequate ventilation and Tighting; designated areas used
38, Approv;d lhnwmg method v/ 44, Garbage and Refuse properly disposed; facilities maintained
; . Proper Use of Utensils / 45 Physical fucilities installed, maintained, and clean
/ 39. Utem)]s equipment, & linens; properly used, stored / A6, Toilet Facilities; properly constructed, supplied, and clean
dried, & handled/ In use utensils; properly used
v/ 40. Single-service & single-use articles; properly stored / 47. Other Violations
and used
Received by: Print: Phone #/ email:
(signature) Qk\(l 9_’ Petra Medina petrysalmed2019@gmail.com
Inspected by: Print: Inspector’s Phone #

Form EH-06 {Revised 09-2015)

Page 1 of 2




Retail Food Establishment Inspection Repoit

Date:
08/09/2022

eqabhshmem Name:

Time out: License/Permit #

01:18 PM

Time in:
12: 33 PM

Contact/Owner Name:

TMS Project # Page 1 of 2

2022-021560

TOTAL/SCORE

% Number of Repeat Violations: 0

v/ Number of Violations COS: ___ 0

306 H 67 7 2014 Suite: thtle Caesars

Litlle Caesars
—L — . - 94/100
Physical Address: City/County: Zip Code: | Phone: Follow-up: Yes
(circle one)

Alvarado/Johnson Count

76009 000-000-0000 No

o Time and ”I‘em;wrature for F m)d Safety
- . - (F = deprees Fuhrenheit) s - Empln) o Healﬁx
/ 1. Proper cooling time and temperature / IZ Management food employees and Condmondl employees.
knowledge, responsibilities, and reporting
v/ 2. Proper Cold Holding temperature(41°F/ 45°F) J/ 13. Proper use of restriction and cxclusion; No discharge from
eyes, nose, and_mouth
v 3. Proper Hot Holding temperature(135°F) g - - Preventing Contamination by Hands
Ve 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 / 15. No bare hand contact with ready to eat foods or approved
Hours) L 1Y altemale method roperly followed (APPROVED Y N )
v 6 I'1me as a Public Health Control; procedures & rccords . __ Highiy Susceptible Populations :
‘ [ , ‘ Appravcd Sourcc ~ - 16. Pastcunzed foods used; prohibited food not offered
. Pasteunud egy. used w hen e uired

7. Pood and ice obl'\med Frmu approved source; Food in
good condition, safe, and unadulterated; parasite
destruction

8. Food Received at proper temperature

- _ Protection from Contamination
9. Pood Separated & protected, prevented during food

Chemicals

' ]7' Food'addmvm‘ a m\ed and‘ roperly stored; W'\shm Fruits
W4 pp properly g
& Vegetables
' 18. Toxic subshuu.es properly identified, stored and used
- | - Wattm' l’lnmbing '

v preparation, storage, display, and tasting . ‘ .

10. Food contact surfaces and Returnables ; Cleaned and 19 Water from appru\'ed source Plumbmg msmlled proper
v Sanitized at 300QA ppmvtemperature v backflow device

11, Proper disposition of returmed, previously served or 20. Approved Sewage/Wastewater Disposal System, proper
v v disposal

reconditioned

monstration of Rﬁbwiédggl Personnel
21. Person in ycharge present, demonsiration of knowledge,
and perform duties/ Certified Food M (CFM)

d’l npe ture Cuntmb‘ ldemiﬂmﬁun -

'27 Proper coollng method used; l:qmpment Adequate to
Maintain Product Temperature

22. Food Handler/ no unauthorized persons/ personnel
- sze Water, Rmrdkuping and I‘ood Pﬂckage
_ _ Lobeling .

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

24, Required records available (shellstock tags; parasite

destruction); Packaged Food labeled
Conformance with Approved Procedures

v

v 28. Proper Date Marking and disposition

7/ 29. Thermometers provided, accurate, and calibrated: Chemical/
Thermal test smps

Perm(t Requiremont, Prerequisite for Operation

30. Food Establishment Permit (Current & Valid)

Utensils, Equipment, and Vending

‘ 25. Compliance with Variance, Specialized Process, and
HACCP plan; Variance obuined for specialized

proccssm ¢ methods; manufacturer instructions
Consumer Advisary

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

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

: v designed, constructed, and used
76 [’ostmg, of C onsumer Advlsorles, Faw or under cooked 33. Warewashing Facilities; installed, maintained, used/
foods (Disclosure/Reminder/Buffet Plate)/ Allergen Label v Service sink or curb cleaning facility provided

Pn’sven ion of Paad Contaminaﬁnn -

Food ldmtiﬁcaﬁon

41 Ongmal container labelmg (Bulk Pood)

34, No E\ 1dence of Insect contamination, rodentfother
v animals v
v 35. Personal Cleanliness/eating, drinking or tobacco use - . o _ Physicnl Fucilities ; ]
/ 36. Wiping Cloths; properly used and stored 1/ 42, Non Food Contact stirfaces clean
/ 37. Environmental contamination / 43, Adequate ventilation and lighting; designated areas used
s 38 Ap roved thawmg method v/ 44, Gurbage and Refusc properly disposed; facilities maintained
- ‘ Proper Use of Utensils / 45. Physical facilities installed, maintained, and clean
7/ 39. Utensils, equipment, & linens; properly used, s(ored / 46. Toilet Facilihies: praperly constructed, supplied, and clean
dried, & handled/ In use uiensils; properly used
40. Single-service & single-use articles; properly stored 47. Other Violations
v and used v
Received by: Print: Phone #/ email:
(signature) W Omar Petrysaimed2019@gmail.com
Inspected by: Print: Inspector’s Phone #
(signature) %%Z Q , '25 Kassandra Lamb, RS

Form EH-06 (Revised 09-2015)

Page 1 0of 2



Re.}”

i

ﬁureau Veritas No

Food Establishment Inspection Rep!‘"t

rth America, Inc.

Time out:

Page __}of ¢\

Risk Category

1

* Ni of R t Violati
v Number of Violations COoS:

n*‘%mom S

1. Proper cooling time and temperature

" Zip Code:

Follow-up: Yes
No (circle one)

Phone:

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
eyes, nose, and mouth

3. Proper Hot Holding temperature(135°F)
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

,I:{Qurs)

altemate method properly followed APPROVED N)

me as a Public Health Control; rocedures & records
Approved So ce, . '

7. Food and ice obtamed from approved source; Food in
good condition, safe, and unadulterated; parasite
destruction

16. Pasteurlzed foods used prohibited food not offered
Pasteurized eggs used when required

8. Food Received at proper temperature

17. Food additives; approved and properly stored; Washing Fruits |
& Vegetables

. . Protection from Contamination
9 Food Separated & protected, prevented during food

_pteparation, storage, display, and tasting
md and
Y

itized at ppm/temperature

identified, stored and used

18. Toxic substances proper!

19. Water from approved source; PlumBing installed§ proper
backflow device

10 ‘ood con| aces and Returnable:
1 1. Proper disposition of returned, previously served or

71 21, erson in cnarge present, demonstration of knowledge,
( _ard perform duties/ Certified Food Manager (CFM)

proved Sewage/Wastewater Disposal System, proper
isposal

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

28. Proper Date Marking and disposition

N[ 22. Food Handler/ no unauthorized persons/ personnel
- Safe Water, Recordkeepmg and Food Package -
, t _Labeling . .
23. Hot and Cold Water available; adequate pressure, safe(
24. Required records available (shellstock tags; parasite
destructnon), Packaged Food Jabeled
_ Conformance with Approved Procedures

25. Compliance with Variance, Specialized Process, and
HACCP plan; Variance obtained for specialized

29. Thermometers provided, accurate, and calibrated; Chemical/
Thermal test strips
- quirement, Prerequisite f for Operation

30. Food Establishment Permit (Current & Valid)
. Utensils, Equipment, and Vending L

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

processmg methods manufacturer mstructxons

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

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

34. No Evidence of Insect contamination, rodent/other
animals

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

41.Original container labeling (Bulk Food)

i/ 35. Personal Cleanliness/eating, drinking or tobacco use  Physical Facilities
N 36. Wiping Cloths; properly used and stored 42 Non-Food Contact surfaces clean
NI | 37. Environmental contamination 43. Adequate ventilation and lighting; designated areas used
~J 38. Approved thawing method 44. Garbage and Refuse properly disposed; facilities maintained

45, Physical facilities installed, maintained, and clean

39, Utensils, equipment, & linens; properly used, stored,
dried, & handled/ In use utensils; properly used

46. Toilet Facilities; properly constructed, supplied, and clean

CINNRY

40. Single-service & single-use articles; properly stored
and used

47, Other Violations

(Rsieg:it:’:g by:. W/@ . PrmW % ( M@( :ﬂ, C\ Titl.e:‘Personl.In‘Charge/ Owner
debeniet ™/ LA VW@: e / i ///) VAN DTS e

Form EH-06 (Revised 09-20

./



Retqll Food Establishment Inspection Report

Jureau Veritas North America, Inc.

B4

Time out:

Z[>Time in:

License/Pmmg{CE\ D — ()l

107

Est. Type Risk Category

Purpose of

£ Inspection: - '§ | 1-Compliance

i «1 2-Routine '{

| 3-Field Investigation

“§ b4-visito § | 5-Other

Establishment Names. W W %

lC<ntact/Owner Name:

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

PRt (o]

f|acD

Zip

Code:

Phone:

Follow-up: Yes
No (circle one)

o

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

Comphance Slatus.

Mark *v* a checkmark in

a

Out =not in compliance IN =in complrance NO = not observed. NA = not applicable COS = corrected on site
ropriate box for IN, NO, NA, COS

Prlorlty Items 3 Pomts) violations Require Immedrate Corrective Action not fo exceed 3 daz

R = repeat violation
Mark an astensk

Page _\, of _.CA

TOTAL/SCORE

* in appro| nateboxfor R

4. Proper cooking time and temperature

Compliance Status " | C e Status
OpIf NENgC Time and Temperature for Food Safety R O[I[N[N[C .
'IrI Ni O ,A g (F = degrees Fahrenheit) ITJ N , 01 A g ’ Employee Health
A 1. Proper cooling time and temperature \/ b 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
P eyes, nose, and mouth
~/ 3. Proper Hot Holding temperature(135°F) i . Preventing Contamination by Hands
VT 14. Hands cleaned and properly washed/ Gloves used properly

5. Proper reheating procedure for hot holding (165°F in 2
Hours)

15. No bare hand contact with ready to eat foods or approved
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
good condition, safe, and unadulterated; parasite
destruction

Chemicals

8. Food Received at proper temperature

17. Food additives; approved and properly stored; Washing Fruits
& Vegetables

Protection from Contamination

18. Toxic substances properly identified, stored and used

9. Food Separated & protected, prevented during food
preparation, storage, display, and tasting

~ ‘Wateyr/ Plumbing

10. Food ¢ (%ﬁcas and Returnables ;. Clqaned and
y Sanitized af ppm/temperature

T : -
Ve @ ater from approved source; Plumbing installed; proper
ackflow device

/ 11. Proper disposition of returned, previously served or
reconditioned

20. Approved Sewage/Wastewater Disposal System, proper
disposal

destruction); Packaged Food labeled

O[L[N[N]C ; ~ . ®] TO[I|N|N[C — =
Ul N|'O|'Al.O Demonstration of Knowledge/ Personnel u ol Alo Food Temperature Control/ Identification
T ; S : T : s
\/’ 21. Person in charge present, demonstration of knowledge, 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 AN Y 2§, 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 \f@ - f’ “Permit Requirement, Prerequisite for Operation
24. Required records available (shellstock tags; parasite N

30. Food Establishment Permit (Current & Valid)

Conformance with Approved Procedures

Utensils, Equipment, and Vending

25. Compliance with Variance, Specialized Process, and
HACCEP plan; Variance obtained for specialized

proccssmg methods; manufacturer instructions

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

Consumer Adusory

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

26. Posting of Consumer Advisories; raw or under cooked
foods (Dlsclosure/Renunder/Buffet P]ate)/ Allergen Label

-zy

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

O] 11N C ; R N
Ul N /o 0 Prevention of Food Contamination U olAloO Food Identlﬁcahon
T s T s

34, No Evidence of Insect contamination, rodent/other
animals

41. Ongmal container labeling (Bulk Food)

35. Personal Cleanliness/eating, drinking or tobacco use

Physical Facilities

36. Wiping Cloths; properly used and stored

-1 4]/Non'Food Contact surfaces clean

87 JEnvironmental contamination

43, Adeguate ventilation and lighting; designated areas used

s

vV
VI /
RS

38, Approved thawing method

44. Garbage and Refuse properly disposed; facilities maintained

Proper Use of Utensils

45, Physical facilities installed, maintained, and clean

25

Pt
/ ytensils, equipment, & linens; properly used, stored,
ried, & handled/ In use utensils; properly used

46. Toilet Facilities; properly constructed, supplied, and clean

\Y

40. Single-service & single-use articles; properly stored

47. Other Violations

(signature)

TNV

i

ang used /
Received by: é{ / M/ Print: %/ /) W g e'?Pers In Charge/ Owner
(signature) ~ &”\) v ‘/ K
Inspected h ege K Business Email:

Form EH-06

/ (W@ (s

(Revised 09- 2 5)

6@(&\/% 0

~




K-*ail Kood Kstablisnment Inspection Kepert
~ . . N
qureau Veritas North America, Inc.

Date Time in: Time out: License/Permit # Est. Type Risk Category Page _ of __.
Purpose of Inspection: I 1:Compliance = § ¥ 2-Routine | X | 3-Field/lnves‘tigation Sf o pd-Visit - 5-Other | TOTA

ﬁﬁh?/e?t %( me: /) Contact/Owner Name: & Number of Repeat Violations:
v" Number of Violations COS:
Loz s /7/ ‘ —

e
“Pllysl é],j\ dres% ity/County: Zip Code: Phone: Followdl
xjé vz (07 //2‘2@0(; No (et l
Compllaﬁy Status: . Qut = not in comphance IN = in compliance,  NO = not observed .- NA =not appllcable COS = corrected on site . R = repeat violatio)
Mark the appropriate poilté in the OUT box for each numbered item Mark ¥ a checkmark in appropriate box for IN, NO, NA, COS Mark an asterisk ¢ % 7 in appropriate box for R
o : : Prlorlty Items (3 Points) violations Require Immea'tafe Corrective Action not to exceed 3days :
Compliance Sfatus |~ : X o . C e Status | ; :
O I I NENPC Tlme and Temperatule for Food Safe R O[T[N[N[C e : "
}[‘I Npopa g : (F = degrees Fahrenheit) v ‘,f Npopa g : . Employee Health
1. Proper cooling time and temperature 12. Management food employees and conditional employees;
/ o knowledge, responsibilities, and reporting
y 2. Proper Cold Holding temperature(41°F/ 45°F) 13. Proper use of restriction and exclusion; No discharge from
i/ : eyes, nose, and mouth
3. Proper Hot Holding temperature(135°F) " Preventing Contamination by Hands
4., Proper cooking time and temperature 4 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) N alternate method properly followed (APPROVED Y__N__ )
A 6 Time as a Public Health Control; procedures & records |/ ) : -Highly Susceptible Populations
24 Approved Source : "" 16. Pasteurized foods used; prohibited food not offered
o . : : Pasteurized eggs used when required
7. Food and ice obtained from approved source; Food in i
good condition, safe, and unadulterated; parasite : : k Chemicals
destruction : : S 5 :
8. Food Received at proper temperature 17. Food additives; approved and properly stored; Washing Fruits
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