Page | of i
Manchester Health Department

479 Main Street
Manchester, CT 06040

Establishment: Date of Inspection;

A mading - 246 Mread st %)30/24

KP on site 4o Rllow vo on fetozer

maouagh.

Pest mn-‘rr‘olj A and /—\j 18 scheduled  for

—Sch
o Mordw nfmm{/zj A 1NN Z'“C

Al Feerzers ar¢ SRil gresent. The AIF has beon

emohed of i4q contents ond cleened,
The 'QS'iralf’ Chesy R hGS  beon

ﬂmm\\m of ou fod. DownStoimk § on

Chost  ferzi— hGS  besn mmwu«ed ond

Gmp}»ked of au Rd. ”ma J”h%’é‘} Treeze~

PoANS 0N ond  Fuil. of oo

KO roiud TefL Catleld and he Ggomed Yhoi

\ U,
.neQ projwm WCS  mads Wt Wil xded

Yo Reepzes FAALTOAN | Q}om"f/.uﬁ MNP RO
Lom  Today. M) Preetud e o be  romoeen

by Glplzy or  PIC oill VolunFarihy
Cloye .

Pest contrl veport nepded by 9535

Initial (Inspector) Initial (Person in Charge
Vete [eson /AGL)/

77] 112
K4




Page _1__ of _L_

Manchester Health Department
479 Main Street
Manchester, CT 06040
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Food Establishment Inspection Report Page L of L
LHD H an Ch ,e S-’—tr Inspection Report Continuation Sheet Date g !5 !2 Qzﬂ
Establishment DAV + BUSTLYS Town_ M ANICHESTHY
TEMPERATURE OBSERVATIONS i ]
Item/Location/Process Temp ItemlLocatlonIProcess Temp [ ltem/Location/Process Temp
Marinara hot WF  [gans (0 deumIX [45F [ 38C
davie pacon aiél ol ranchszuechwe bOF  (WIF v~ 22F
2 Ut Homarn 5% O5F [ Mear v~  [zgf
Lo de gane 5] F m+mm-ha+ qIf
may indra 52F
ranch dressing  A§F  [dairy @ bar-Mlk” 45F
Chetse, J_ [48]49F
OBSERVATIONS AND CORRECTIVE AC_'I_](_)_NS
ltem Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number CFPM 6“({

Temps fmna CO0Kline COLd UMTS range berween 45- 56 /bOF .
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Person in Charge (Signatyre) W/" Date 8/§/ﬂ02-'f
Inspector (Signature) j MMM Date 1!6!2024

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




Connecticut Department of Public Health

EHS-108 Rev.2N6/23

IRisk Category: Z Food Establishment Inspection Report Page 1 of;
Establishment type: e’@ Temporary Mobile Other vate: £ (1 /24
S
» A
Establishment D(AV{ T B USTCIS timein_ £:30 aweM  Timeouwt 1330 @M
adaress 144 BlUCKH and il Dr. o M AnNcChey ey
TowniCity m a n C n é S r‘c r Purpose of Inspection: Routine Pre-op
» Connecticut Department: g .
Permit Holder C FPM 5 ” C of Public Heolth Reinspection Other KC 0 DEI’) H’Jq
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures identified as the most prevaient contributing factors of foodbome iiness or injury. Interventions are control measures to prevent foodbome illness or injury.
Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=nol in compliance N/A=not applicable N/O=not observed
P=Priority item Pf=Priority foundation item C=Coreitem V=violation type Mark in appropriate box for COS and/orR  COS=corrected on-site during inspection =repeat violation
INJ_OUT NJA|N/O Supervision v |cos| R IN LouT [NiaiNro Protection from Contamination v |cos| R
1|l - Person/Alternate Person in charge present, . o - [s][=) Ol Food separated and protected PIC | OO
demonstrates knowledge and performs duties =JF I Food-contact surfaces: cleaned & sanitized ]@IC olo
Certified Food Protection Manager for Classes 2, ' | Proper disposition of returned, previously
Fﬂd O? 3,84 | f: JiD___O__ 17 Q{O I served, reconditioned, and unsafe food i
Employee Health Time/Temperature Control for Safety
3 v “ Management food employee and conditional employee; BIRE S 1 18 || © [O|rProper cooking time and temperatures [pPiIC| O[O
{| knowledge, responsibilities and reporting 19 [ © [ | @B|Proper reheating procedures for hot holding PIOIO
4 | Proper use of restriction and exclusion P_|© || 20| © [ Proper cooling time and temperatures PIOIO
5 | Written procedures for responding to vomiting and pt | 21| OO IO Proper hot holding temperatures PIO|IO
2 diarrheal events 22 O |[O|C |Proper cold holding temperatures [PIOO
___Good Hygienic Practices C= 1123 o< Proper date marking and disposition | PP OO
A== oz roper eating, tasting, drinking, or tobacco products use | P/IC [ O[O wulo|o | Time as @ public health contral: procedures [ | | -
7[O[O No discharge fromeyes.nose,andmouth | C | OO and records i
L P Preventing Contamination by Hands e Consumer Advisory
8 [©] S S| Hands clean and properly washed et SIS [25 i@' | © [l Consumer advisory provided: rawfundercocked food | Pf | <[>
No bare hand contact with RTE food or a Highly Susceptible Population
9 O‘, Qe 6 pre-approved alternative procedure properly followed PIFIC| O |O 26 el mPasteunzed foods used; prohibited foods notoffered | P/C | OJO
NEI=) Adequate handwashing sinks, properly supplied/accessible  [PHIC[ O | O ,Food!CoIor Additives and Toxic Substances
Approved Source 27 I\ | Food additives: approved and properly used Ri=il=
11|@TO obtained from approved source pPIIC[ OO 28 | | Toxic substances properly identified, erpic| O |
12| OO [O| ¥ Food received at proper temperature PP O O | |stored & used
13 (=] Food in good condition, safe, and unadulterated PPI O |O Conformance with Approved Procedures
L Required records available: molluscan shellfish Compliance with variance/specialized |
bl i s iélo identification, parasite destruction PIPIC| O[] |28 < process/ROP criteria/HACCP Plan iPleIC b
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical cbjecis into foods.

Mark OUT if numbered item is not in compliance  V=viclationtype  Mark in appropriate box for COS and/or R COS=cormrected on-site during inspection R=repeat violation
|l _Safe Food and Water v _|eos| R out Proper Use of Utensils v Jcos[ r
30 Pasteurized eggs used where required P ||| |43 || In-use utensils: properly stored c oo
O Water and ice from approved source PIPIIC | < | O] | 44 || Utensilslequipment/inens: properly stored, dried, & handled PICI OO
32 Variance obtained for specialized processing methods Pi | © |O| | 45| OSingle-uselsingle-service articles: properly stored & used PICIO|IOC

Food Temperature Control 46 | O|Gloves used properly c oo
s3lo Proper cooling methods used; adequate equipment for pic| ol Utensils and Equipment
temperature control @ (X Food and non-food contact surfaces cleanable, e ‘,P@ sl
34| O | || Plant food properiy cooked for hot holding Pf OO properly designed, constructed, and used
35| || |Approved thawing methods used PiC OO sl Warewashing facilities: installed, maintained and used; pic Ol
36O Thermometers provided and accurate PiIC| O 1O cleaning agents, sanitizers, and test strips available
Food Identification _| [49[<>[Non-food contact surfaces clean | c oo
37| [Food properiy labeled; original container [piIc| SO Physical Facilities
Prevention of Food Contamination ST 50 | |Hot and cold water available; adequate pressure EliE=)
38]C [Insects, rodents, and animals not precent IPf!C O O] |81 | O|Plumbing installed; proper backflow devices PIPIC OO
39| O |Contamination prevented during food preparation, storage & display [Priic| © O] [52) 8b|Sewage and waste water properly disposed PRfic)S (O
40| O |Personal cleanliness PiIC| OO O|Toilet facilities: properly constructed, supplied, &clean [ PITC | [

&% |Wiping cloths: properly used and stored {C)| & || | 54| <|Garbage and refuse property disposed; facilities maintained [ ¢c oo

42| |Washing fruits and vegetables [PIFIC[© [©] [ 55 | S|Physical facilities installed, maintained, and clean [eric O
5 . 5 2 0 56 |<O|Adequate ventilation and lighting; designated areas used c |O|C
| Eosmitiickieoshall ootirousionsers ffa cony I mont recont b i -o Natural rubber latex glovesgnot = pgr CGS §152-36f ‘
< ) 'g - Violations documented Date correcﬁons due #

Person in Charge (Signature) : pate ©-lo - AH | [Priority ftem Violations =

e s ] A Priority Foundation Item Viclations nr 10 —t—oo DC.H i m [}
Person in Charge (Printed) A S Q NVETALG Core Item Violations T} {," /24" 32

Risk Factor/Public Health Intervention Violations™
Inspector (Signature) 'f ,&7 MJ,W pate &7 b/ 24 Repeat Risk Facior/Public Health Intervention Violations ’
! Good Retzil Practices Violations 2
Inspector (Printed) La U V— c n 6’/ a l/)d (/ Requires Reinspection - check box if you intend to reinspect
Appeal: The owner or operator of a focd establishmert aggrieved by this order to correct any inspection viclation identified by the food inspector or to hold, destroy,
or dispose of unsafe food, may appeal such order to the Director of Health, not later than forty-eight hours after issuance of such order.

410 Capitol Avenue MS#11FDP

1st - White: Health Depariment

Hariford, CT 06134

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

ToerH ﬂnf\he nr

Date 8;@/24

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp item/Location/Process Temp ~ ltem/Location/Process Temp |
Cheegt in (ol 39F |WIC 36 hpt WAy 2 hay [[10F
(00KLINE 3¢-39F |Fl§h 39F _|handsimn A
Tﬂdrang( et thitKen L T

0 TS .37 Li qua a 04 prom
BUHer -2 dogr 39F _wIc 36" .
2 door Fretzey ~3F  |Beet marinated 3&F it water bar-hl 7¢3F
MilK &t bar 37F
WIF 12F
OBSERVATIONS AND CORRECTIVE ACTIONS )
e Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.71 & 8-406.11 of the food code.
Number (\FqM 6\*[(‘4
T1¢ irop caid Unit mitiing handle
lopE |nttrior df Fry Frt’fler nitcean-clean priorto ancnma
Al¢ mowel stured vndey (utting board dn cooni ine <C
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J
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KAy + put FI0d back 1 unit

Witthen't bar okay by healthdept to 4pen thy day!

\

\

\.

Person in Charge (Signature)

2\

B_t

Date

-gwl

Inspector (Signature) _0‘( . MM’MMé/

e

Date g’/[p‘/zq

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



Connecticut Department of Public Health

EHS-108  Rev. 211623

Risk Category: 3

Food Establishment Inspection Report

Page 1 of g

Establishment type: cermangnt Temporary Mobile Other

ﬁ?/ 27/ 24

Establishment

&

| Madina

A

Address

Town/City m

44 Broad St

anchestel

Permit Holder Maﬁ4m meb A ! A%’T

w.

Connecticut Depa
of Public Health

Time In é 4 5 Amﬁ:g Time Outﬁ'.DQ A@@

) |luo_papchestec,

Purpose of Inspection: Routjne

Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in

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

N/O=not observed

P=Priority item

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

R=repeat violation

N LOuT mA[wol Supervision v |cos| R | N p{rr N/AIN/O Protection from Contamination v |cos| R
4 o Person/Alternate Person in charge present, B |lolo 15 C || |Food separated and protected PIC | OO
9 demonstrates knowledge and performs duties [ ﬁc Food-contact surfaces: cleaned & sanitized [pfR¥E| O[O
74 Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2 O o 3,&4 G [ 1] 1 ‘O served, reconditioned, and unsafe food o i
7 Employee Health / me/Temperature Control for Safety
3 d Management, food employee and conditional employee; Pl [ Bl Ol roper cocking time and temperatures |PfPf.’C o
knowledge, responsibilities and reporting 18|10 O IS toper reheating procedures for hot holding PO |
4 O Proper use of restriction and exclusion P OO ||y o Proper cooling time and temperatures PIO|O
5 df o Written procedures for responding to vomiting and o o ool 12 ®&| O [ |Proper hot holding temperatures PIO|O
diarrheal events O[S |S|[Proper cold holding temperatures o) [=]
Good Hygienic Practices IO |[O© ,Q Proper date marking and disposition [ eSO
6O Proper eating, tasting, drinking, or tobacco products use | PIC | O |O Time as a public health control: procedures
17| =) .O No discharge from eyes, nose, and mouth cC oo 200 o and records s el
Preventing Contamination by Hands Consumer Advisory
8 [=) <|Hands clean and properly washed RE=E=E == Consumer advisory provided: raw/undercocked food | Pf [ [
y No bare hand contact with RTE foed or a Highly Susceptible Population
g, oo pre-approved alternative procedure properly followed |~/ "°| < || [28 [=if<) Pasteurized foods used; prohibited foods notoffered | PIC [ O[O
[V, =]f=33 Adeguate handwashing sinks, properly supplied/accessible R © | / Food/Color Additives and Toxic Substances
= / Approved Source 27 jallle Food additives: approved and properly used Hi=il=)
HEE s ood obtained from approved source EEel== 28 @’{O Toxic substances properly identified, prerc| o
12| OO |O|H#|Food received at proper temperature PIPF O[O ; stored & used =
B3| O Food in good condition, safe, and unadulterated PRI O[O '/ Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
W= lidentification, parasite destruction PIPG| <= |S)] |28 oo O.procesisOP criteria/HACCP Plan i s
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|N/AN/O| Safe Food and Water Vv [cos| R || ouT Proper Use of Utensils v |cos| R
0O Pasteurized eggs used where required P | || |43 | |In-use utensils: properly stored Cc OIS
3N Water and ice from approved source PIPIIC | O || | 44 |O|Utensils/equipment/linens: properly stored, dried, & handled PiIC| O | &
oo Variance obtained for specialized processing methods PO O] (4¥|s[Single-uselsingle-service articles: properly stored & used O[O
Food Temperature Control 48 | O|Cloves used properly ‘Hiejlle)
Bo Proper cooling methods used; adequate equipment for Pf.'C. o I o Utensils and Equipment
temperature control 7o Food and non-food contact surfaces cleanable, PIREIC | O |
34| O || |Plant food properly cooked for hot holding Pf [OO properly designed, constructed, and used
35| O[O |Approved thawing methods used PIC| O O] | ¢ | ~|Warewashing facilities: installed, maintained and used; piie |esles
3B O Thermometers provided and accurate |PIIC| O 1O cleaning agents, sanitizers, and test strips available !
Food Identification 49 /K0 | Non-food contact surfaces clean Foll=lls)
7] 3% [Food properly labeled; original container Fel=i= Physical Facilities i
Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure Ei==
3G [Insects, rodents, and animals not present Loic| © |O| [51]O|Plumbing installed; proper backilow devices PIPHIC | O[O
9] &, Contamination prevented during food preparation, storage & display [ekic| S [ [52[[Sewage and waste water properly disposed PIPIIC | O | O
0| O |Personal cleanliness — [Pic| S| 53| Tollet facilities: properly constructed, supplied, & clean | PIC | O |
41| |Wiping cloths: properly used and stored C |© || | 54 | ©|Garbage and refuse properly disposed; facilities maintained =
42| |Washing fruits and vegetables [pRICIO O 755 O|Physical facilities installed, maintained, and clean [pPiC [ [O
5 Adequate ventilation and lighting; designated areas used C) O
Permit Holder shall notify customemj_r\opy of the most recent inspection report is available. |Natural rubber latex glovesgnat gsed pgr CGS §192-361 ‘O
/ ﬂ;\/ Violations documented Date corrections due #
Person in Charge (Signature) Date ? -—'2_‘7 Priority ltem Violations R o= 1 & e §
L Priority Foundation Item Violations 8 - b 24 -3
Person in Charge (Printed) Core ltem Violations W27 ~24 & "'
v Risk Factor/Public Health Intervention Violations
Inspector (Signature) 4&5— %z/ Date Q/ 27 / ,24 Repeat Risk Factor/Public Health Intervention Viclations E
Good Retail Practices Violations
Inspector (Printed) :505‘ < R Mh! |’e;2 Regquires Reinspection - check box if you intend to reinspect V4

1st - White: Health Department

410 Capitol Avenue

Hartford, CT 06134

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

MS#11FDP

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



Food Establishment Inspection Report  rwe 2 o322

LHD Mﬂm Inspection Report Continuation Sheet Date ;7 // =7 7/LQ/4’

Establishment 4[ M/AA[[\Q Town Man(’,heék(
TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp ~ Item/Location/Process Temp
Chicken copked Jo | |6EF Han(i, <smk 1:(/ 2bay ltoF
WIC chicken 4lF dm&/»m’ BR Sink * g5F

Chicken do F

|

\ (l(‘p 4 ”:'
‘ bone .50()? OF
| dooc RIC cice [F
]a" ‘\o“ Cice& | AF

OBSERVATIONS AND CORRECTIVE ACTIONS

Item
Number

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
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QZFF C on#amer < o( fDOA tﬂ [/\”C f)&'lc pmaec/l/ ac!z Ma( keo!
49c | \W]C Fan Cover vnclean W lc Shelies poclean
3c | ContuinecS of Fond npd /aJ:e/f»,l —Hw(ocu oot
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2af%

6‘—0\6\5 shed o p@p table l>v cookline ot T5F 4‘05)&564(43{(
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Aqc | extecinr &£ fle¢ nc fean
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e
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'7\5@)45@3 65*0»%5111/1@. %V/ouea Fczb‘ §3¢1Lion in_W\c.

h33ER:

Svbmit Shec Shecﬁf For n'a)w Ceerers fo =R bebre 0ufabq51r>c\

Person in Charge (Signature) Date g 27
Inspector (Signature) '/f M %/—( \_/'7 > Dateg// ;) —7!/ ;4

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



Connecticut Department of Public Health

EHS-108  Rev. 216/23

Risk Category: 3

BTN

Food Establishment Inspection Report

Page 1 of 2

Establishment type: (ennayn‘ Temporary Mobile Other

Date: 5)7]21[7 n24

Establishment M ”P? {/ULU na

Address [A{ { (\ﬂ/] ’,_10 Ff.

Town/City ﬂﬂ" J n\_;‘\zl\-zg m’\f

Permit Holder m (,H’"ug VQ Uﬂq

Conny

carneeiicy,

D‘?ﬁ“

ecticut Dcpanmem
of Public Health

Time In

@lPM Timeout__ 1 1:30) /A‘M)PM

LHD /V,C”() CW}Q Tﬂﬁ

Furpose of Inspectlon outine

Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

OUT=not in compliance N/A=nct applicable

N/O=not observed

P=Priority item  Pf=Priority foundation item C=Coreitem Vs=violationtype Mark in appropriate box for COS andforR  COS=corrected on-site during inspection R=repeat violation

N |out|nalig] Supervision vV |cos| R IN | OUT |N/A|N/O| Protection from Contamination |V |cOos| R
§ Uqb — || Person/Alternate Person in charge present, sl eles [15 R O[S |Food separated and protected GIE=E=
demonstrates knowledge and performs duties Eil=i=) Food-contact surfaces: cleaned & sanitized [P/PIC| O[O
2 d?/O o Certified Food Protection Manager for Classes 2, c lolol iy g{:; Proper disposition of retumed, previously 0l 1, i
3, &4 served, reconditioned, and unsafe food
R Employee Health JimelTemperature Control for Safety
3 } d' | Management, food employee and conditional employee; Pt ko 1BO OO Proper cooking time and temperatures lpricl o]
o knowledge. responsibilities and reporting 18 || © || Praper reheating procedures for hot holding PIOIO
4] [} | Proper use of restriction and exclusion P D20 O | O©O||Broper cooling time and temperatures PIOIO
5 V/O ! | Written procedures for responding to vomiting and e oo 21 [O] © []aAProper hot holding temperatures PIOIO
: diarrheal events 22 |, O || |Proper cold holding temperatures PIOIO
¢/ Good Hygienic Practices 3 [SB| O[O ,CD Proper date marking and disposition [ PIPE [O]O
6O Brober eating, tasting, drinking, or tobacco products use [PIC| OO Time as a public health control: procedures
[at=li=] No discharge from eyes, nose, and mouth ol =] &) 2 0|0 o and records i
s Preventing Contamination by Hands oz Consumer Advisory
s[DAD] Hands clean and properly washed [pret[ S| [25 ][ S [l Consumer advisory provided: raw/undercooked food | PF | O]
9 @,/ No bare hand contact with RTE food ora preIc| O Highly Susceptible Population
| = pre-approved alternative procedure properly followed Ol o Ol [ Pasteurizad foods used; prohibited foods not offered | PIC | O]
10 "'E_f < | | Adequate handwashing sinks, properly suppliedfaccessible [P O[O FoodlCoIor Additives and Toxic Substances
S Approved Source ‘ 27 |[& /C?’ < Food additives: approved and properly used EHi=i=)
1 > Food obtained from approved source PIPIIC| OO | |Toxic substances properly identified,
12|10 D ood received at proper temperature PP | O i ol Ostored & used propery Gl e
B[O Feod in good condition, safe, and unadulterated PRI O IO onformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
i M identification, parasite destruction PIRIC| || |01 Cg’iproogssmop criteria/MAGCP Plan PIPIC| O[O
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures lo control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance =violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
QUTN/AINIO Safe Food and Water v |cos| ®r ouT Proper Use of Utensils | v Jcos|r
k=] Pasteurized eggs used where required P D Oﬂ 43 | |In-use utensils: properly stored _Jc oo
N0 Water and ice from approved source PIPIIC | O || | 44 | O |Utensils/equipment/linens: properly stored, dried, & handled PIC| OO
OO Variance obtained for specialized processing methods Pl | O O] |45 | O |Single-use/single-service articles: properly stored & used PIC| OO
‘ 48 || Gloves used properly cC oo
‘ Utensils and Equipment
| _ i b i a7 : o Food and non-food contact surfaces cleanable, PRI ‘ olo
ROC \Q Plant food properly cocked for hot holding Pl O | — |properly designed, constructed, and used ‘
B|ololo |Approved thawing methods used B pic| O[O IWarewashing facilities: installed, maintained and used; o1c ‘ olo
BT Thermometers provided and accurate ) PiiC| O 1O ._J|cleaning agents, sanitizers, and test strips available |
Food Identification 49 ORI Non-food contact surfaces clean e 1olo
37| O |Food properly labeled:; original container [ric[S | [~ Physical Facilities S
Prevention of Food Contamination A . 50 | |Hot and cold water available; adequate pressure | Pf |[OO
38/ O [Insects, rodents, and animals not present |Piic| 2 || [51[ | Plumbing instelled; proper backflow devices | PRiC |O |O
39| O Contamination prevented during food preparation, storage & display BEEEE | | 52 || Sewage and waste water properly disposed PIPfIC | O |
40| O |Personal cleanliness _ pPiic| © || [53] | Toilet facilities: properly constructed, supplied. & clean | PilC | |
41O Wiping cloths: properly used and stored C | O || |54 | Garbage and refuse properly disposed; facilities maintained Cc oo
42| O |Washing fruits and vegetables |piptiC | © || | 55| Physical facilities installed, maintained, and clean | PIPIC | S O
g 7 . . . . 56 | O|Adequate ventilation and lighting: designated areasused | C [O|O
Permit Holder shall notify customers that a copy of the most recent inspection report is avallable. TS Natural rubber latex gloves not used per CGS §19a367
Violations documented Date corrections due #
Person in Charge (Stwﬁ' Date '(\ 22 ’ 24 [Priority tem Violations ] et ! 77 [ 7 | [
ﬁ}t T |Priority Foundation ltem Violations |
Person in Charge (Printed), {ET_A U 28 jhf' Core Item Violations TN {722 f 70 74 7
Risk Factor/Public Health Intervention Violations ' 1
Repeat Risk Factor/Public Health Intervention Viclations
Good Retail Praciices Violations 1
Requires Reinspection -~ check box if vou intend te reinspect

Appeal: The owner or operator & a food estabhshment a
____ ordispose of unsafe food, may appeal suct

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

410 Capitol Avenue MS#11FDP

1st - White: Health Depariment

Hartford, CT 06134

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



Food Establishment Inspection Report

Pagez' of L

Establishment QH E'L CCU—Q\( \hC Town‘r\ﬂﬂ iq {\/'q Q_}S\f V

LHD fm (;\ m (\‘w‘[’(‘v— Inspection Report Continuation Sheet Date @/Zz /74

TEMPERATURE OBSERVATIONS

ltem/Location/Process Temp Item/Location/Process Temp Item/Location/Process i Temp
P2l in co0 Y ___|Chedt Frefzoc OF  |iot Waier hs. ()6l
Uty AIF hot wa Ky 3oy | K"

Lonhing SCalin) MHITR 567

B2 Win (b 0

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem

Number CFP \A . m ang,

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

15p eaqe stored Above. SAUSAGS In ve0Ch 1N CO0LLY

Ae |elonis und br mummrm not ¢l£an

nore$ney awuner arilllsmoKer Nt uetd 0N Site

i Thermenager Jaitsha Lusiges

nerCyE lemail il [smoKer 1 NEo 10 Degind

Nb CoDING T £ heAting AFHS T1AAL
wf

/
Person in Charge (Signature) . 719@»/\-{1 K’ZJV\\"]

Date 5.{‘22'}7'14

Date g/ZZI/fo

Inspector(Signature)ﬂﬂ ° %7 ﬂq%% L l

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




EHS-108 Rev.2M623

Connecticut Department of Public Health

Risk Category: Food Establishment Inspection Report Page1of_Z

Establishment type(ﬁn;éﬁ?\l}mpozary Mobile Other Date: l' 7 I 7074
Establishment 1 U 0 C 'H—‘\!
aaaress 925 MOUIN N

Time In ““50 éhzﬁPM Time Out iZgD AM@
o WIGNCNESTEE

AL o A% H i = 0 . -
Town/City [\)1 (t \q L‘q s r—t ( ] Purpose of Inspection: outine | Pre-op
vt % Cannacticut Deg: et - s o }
Permit Holder Cnr‘a S T V,\ & F:\ . o Puic Haalth Reinspection Other d Q! f
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEAL TH INTERVENTIONS
Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodbome iliness or injury. Inter ] are control fo prevent foodbome iliness or injury.
Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item  Pf=Priority foundation item C=Core item V=violation type Markin appropriate box for COS andiorR  COS=corrected on-site during inspection R=repeat violation
IN | ouT |niajNio Supervision v [cos[® W |out|walno Protection from Contamination v |cos| & |
i CD/ S lo Person/Altemate Person in charge present, pr |l Slo 54O | |Food separated and protected PIC|CO|C
demonstrates knowledge and performs duties 16 /g)_ < Food-contact surfaces: cleaned & sanitized [PIRHC[ O[O
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
z d ©ICM. 84 B & |OJO il e served, reconditioned, and unsafe foed PISE
EE Employee Health i 3| = Time/Temperature Control for Safety
3 Cg o Management, food employee and conditional employee et o BIO|O IO Proper cooking time and temperatures |PIPHC\ oo
knowledge, responsibilities and reporting 19 O ||| Proper reheating procedures for hot holding [PICS[O
4 = Proper use of restriction and exclusion P |1COIO20O0|O O Proper cooling time and temperatures PO
5 '@/O Written procedures for responding to vomiting and el o 21 42 | O |Proper hot holding temperatures PIOIC
diarrheal eventis 22 | /O || |Proper cold holding temperatures PIOIO
PEE Good Hygienic Practices __ |I=l&dolo &> Proper date marking and disposition ==
6|O|IO roper eating, tasting, drinking, or tobacco products use |PIC | O[O | Time as a public health control: procedures
7O o No discharge from eyes, nose, and mouth | c oo %00 [ Fo and records PPIC ||
Preventing Contamination by Hands Consumer Advisory
8 [=) <|Hands clean and properly washed ) [Pl O] |25 __[(?‘] < [ Consumer acvisory provided: rawlundercocked food =)
9 Qf’ o o No bare hand contact with RTE food ora epic| o | Highly Susceptible Population .
= = pre-approved alternative procedure properly followed o 26 6 O O mPasteunzed foods used; prohibited foods not offered |PIC | OO
[0 O & Adequate handwashing sinks, properly supplied/accessible clOoO _Aood/Color Additives and Toxic Substances
/ Approved Source | |27]o] & [ Food additives: approved and properiy used BI=E=)
1& O ‘ood obtained from approved source PIPIIC | OO Toxic substances properly identified,
122(O,O O Food received at proper temperature | PRI O O 8 6 il loaz stored & used PIPICI OO
13| O Food in good condition, safe, and unadulterated I PIPF O |O Conformance with Approved Procedures
Required records available: molluscan shellfish | Compliance with variance/specialized
i i identification, parasite desruchon e i e § i I Srocesy/ROP criteraHACCE Plan pric| oo
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures fo control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violationtype Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Safe Food and Water o v _|eos|R || ouT Proper Use of Utensils S v |cos| R
30 Pasteurized eggs used where required P | || |43 O |in-use utensils: properly stored =i=]
3|O Water and ice from approved source PIPIIC | O || | 44 || Utensils/equipment/inens: properly stored, dried, & handled PiIC| OO O
R2o|o Variance obtained for specialized processing methods _Pf | || |45 | O [Single-uselsingle-service arficles: properly stored & used PIC OO
) Food Temperature Control | 148 | |Gloves used properly c oo
slo Proper cooling methods used; adequate equipment for PﬂC. ol Utensils and Equipment
temperature control = %Food and non-food contact surfaces cleanable, 5 m@% ol -~
34| C ||| Plant food properly cooked for hot holding Pf | O properly designed, constructed, and used
35| [ || Approved thawing methods used =)o ) Warewashing facilities: installed, maintained and used:; sic |l lo
:ég % Hﬂmﬂmmeters provided and accurate EO=I=) cleaning agents, sanitizers, and test strips available .
: Food Identification et 28930 Non-food contact surfaces clean (olclo
Food properly labeled: original container P =11} Physical Facilities =
_Prevention of Food Contamination b 50 |9 [Hot and cold water available; adequate pressure G
38 O Insects, rodents, and animals not present [Pic| O [ [31 | O|Plumbing installed: proper backfiow devices PIFIC | O O
mg&mmmmﬂmagfmmmmmmge&d@m [PPICYO |O| | 52| <[Sewage and waste water properly disposed PIPSIC | | O
| ©|Personal cleanliness PIC| OO S&|[Toilet facilities: properly constructed, supplied, & clean | P o |
41| |Wiping cloths: properly used and stored C | || [54)|<¥|Garbage and refuse properly disposed; facilities maintained wiE=
42| [Washing fruits and vegetables pPic | (O O|Physical facilities instzlled, maintained, and clean [pEIC O[O
- ] ; : - , Adequate ventilation and lighting; designatedareasused | € | |
Permit Holder shall notify customers that a copy of the most recent inspection report is available. i aiural rubber Iatex glove;gnot ti5ed pgr CGS §192-367
Violations documented Date corrections due #
|Person in Charge (S:gmmﬁu—*ﬁ)\‘ 4P D Q) / 2, /27 | [riority lem Vioiations 2 110[ 2034 3
Priority Foundation ltem Violations & ,(‘1 112074 L
Person in Charge (Printed) Dcunouc Sc atp S Core ltem Violations Ifj7jz07 a
L Risk Factor/Public Health Intervention Violations
tmsmcbor (Signature) 79\ J&ﬁ[f //J",[{l/ / Date & !',' ! 20 24 Repeat Risk Factor/Public Health Intervention Violaions =
Good Retzil Practices Violations
Inspector (Printed) ] n‘ [ 71 '? m F\' E/\[i [/] f 1 u Reguires Reinspection - check box if you intend to reinspect a

| Appeal: The owner or operator of a food establishment e{ggneved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
or dispose of unsafe food may appeal such order fo the D:rec:tor of Health, not later than forty-eight hours after i er issuance of such order.

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



2

Page ™

2

of

Food Establishment Inspection Report

o MANCHEUE Y

Inspection Report Continuation Sheet

Date S/T } 2(:'74&

Establishment %L"f‘m ”‘h!

Town M NN ESTEY

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
thetse A0F | hat hatd -SOUZ0L | LAF dish mathing. 5 Aidpp
(6 1L5105A) 39F |M@hed ottt et 109F _

TU- ot AF Juat 3 bdi 260400 pgy
cruckipinSiiad i |Beer cOOLLY 3%F f A
T burgey  [AlF
pndercoimiel FiSh [40F  [Wgil | 34F
Tay ¥ LAULL A0F _ |[Mdshed patatd bail | 4oF

(NAZSE. 4iF

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
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vielaHen 0n N §liz ey 8‘/!5

Person in Charge (Signature) ) \/,éj&,_.j_:-,

Date X /- W Pt L
=7 7

Inspector (Signature) K gzzfﬁ/) W

Date %‘!7[2@24

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



Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Risk Category:

Food Establishment Inspection Report

Page 1 of ;

Establishment type: Permanent Temporary Mobile Other

vue: §/24/29

Establishment A Vaan f’/ooJ é‘ Foe(

Address ;).;L’O SPvce 5‘1L

Town/City Manr,ho.{iﬁe(

Permit Holder /q ?/ /}’1/ % / /4&‘(/4”2 @'./7

o
&

p‘?ﬁ

Connecticut Depm-em
of Public Health

cenTticyy
ez,

Time In ;2 30 AM(I’WD Time Out 3 - 5@ AM

S W“

LHD MQ()GAFS‘{??(

Purpose of Inspection: Rourtine

Other

Reinspection

Pre-op

/

FOODBORNE ILLNESS RISK FACTORS AND PUELIC HEALTH INTERVENTIONS

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

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

in compliance 0OUT=not in compliance N/A=not applicable

N/O=not observed

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

R=repeat violation

IN | QUT |NVA|N/O Supervision vV |cos| R IN ,oﬁT N/A|NIO Protection from Contamination vV |cos| R
1 CS{ oo Person/Alternate Person in charge present, P O 15 | |Food separated and protected PIC | OO
demonstrates knowledge and performs duties 16 ,g:a = Food-contact surfaces: cleaned & sanitized [PIPIC| O[O
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
212|e 3,84 b i e served, reconditioned, and unsafe food PISE
Employee Health Time/Temperature Control for Safety
3 @f:eﬁ Management, food employee and conditional employes; PIFE o I 1Blo| o Proper cooking time and temperatures |piPiIC| OO
P knowledge, responsibilities and reporting 19| S| © ||| Proper reheating procedures for hot holding PIOIO
4@ Proper use of restriction and exclusion P 1O O] |20|O| © |G >|Proper cooling time and temperatures PO
slolo Written procedures for responding to vomiting and e oo 21|1O GZ| < |Proper hot holding temperatures PleIES
diarrheal events 22 o)) Proper cold holding temperatures PIO|IO
@r Good Hygienic Practices 23| O ;) Proper date marking and disposition ==
6C O per eating, tasting, drinking, or tobacco products use | BIC [ O |O Time as a public health control: procedures
70D . No discharge from eyes, nose, and mouth c | i i Ml s B and records B [
Preventing Contamination by Hands Consumer Advisory
A=) Gf|Hands clean and properly washed [eret| S [o] [25]] S |®'-Consumer advisory provided: raw/undercooked food | PI | O [
o bare hand contact with RTE food or a S Highly Susceptible Population
il e @pre-approved alternative procedure properly followed PIPIC | O |O)| I35 [SI=)< ._teurglzed foods used; prohibited foods notoffered | PIC | O[O
=k Adequate handwashing sinks, properly supplied/accessible ([Pfic] O | ‘Color Additives and Toxic Substances
@/ Approved Source 27 || O Food additives: approved and properly used [P[O]O
11 ‘ood obtained from approved source PIPIIC | O | ¥ Toxic substances properly identified,
12 C),/g O |Gb|Food received at proper temperature J PIRf | O[O i e stored & used e i el =
13[D[O Food in good condition, safe, and unadulterated PIRE O 1O onformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
i lidsntBostion, perasie destrusin PIPIC| QO] 20|29 <= Vipmcé)sisOP criteria/HACCP Plan i el e
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to conirol the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type =~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Safe Food and Water v _[cos| R | out Proper Use of Utensils v |cos| R
30 Pasteurized eggs used where required P O O] [43|/<|In-use utensils: properly stored c [
NO Water and ice from approved source P/PIIC | O | O] |44 | O |Utensilslequipment/linens: properly stored, dried, & handled PiiCI OO
32 Variance obtained for specialized processing methods Pf | O || |45 |O|Single-uselsingle-service articles: properly stored & used PIC|IO|IO
Food Temperature Control 48 | ©|Gloves used properly C OO
331 o Proper cooling methods used; adequate equipment for pIc| oo Utensils and Equipment
emperature control .717‘\ éﬁ'é Food and non-food contact surfaces cleanable, Pin@ olo
34' O[O || Plant food properly cooked for hot holding Pf | O [O|%=7"|properly designed, constructed, and used
35| O‘OIOJAppmved thawing methods used EE== Warewashing facilities: instalied, maintained and used; | OC
B/O Thermometers provided and accurate |PiIC| O | \:@ % cleaning agents, sanitizers, and test strips available I o i
Food Identification (149/| & |Non-food contact surfaces clean Fei==)
37[<> [Food properly labeled; original container =11 Physical Facilities
Prevention of Food Contamination 50 [ [Hot and cold water available; adequate pressure =)=
38] insects, rodents, and animals not present [Piic| O[] |51 |C|Plumbing installed; proper backflow devices PIPIIC | O 1O
39| O |Contamination prevented during food preparation, storage & display [preic| © [ [52||Sewage and waste water properly disposed BIPIIC | O |
40| O |Personal cleanliness PiIC| O |O| | 53 [ | Toilet facilities: properly constructed, supplied, &clean [ PIC | |
41/ |Wiping cloths: properly used and stored C | O || |54 | |Garbage and refuse properly dispesed; facilities maintained [ ¢ lolo
42| |Washing fruits and vegetables EEE=I=E] g'Physical facilities installed, maintained, and clean [pPiC]C [©
. : ) . — 56 | C>|Adeguate ventilation and lighting; designated areas used | C | O |
Permit Holder shall notify customers that a copy of the ?@ recent inspection report is available. | Natural rubber latex glovesgnot Ss = p(gar TGS §192-367
. 3 Violations documented Date corrections due F
Person in Charge (Signature) /' 7 1 uuq///{)Q Date % Q / 92 %’ Priority ltem Violations —_— p—
Priority Foundation Item Violations =
Person in Charge (Printed) }’}7(;\/ Wit/ l‘\-ﬁ’J/I e, Core tIxi'em Violations 1] z_fof ZJE{T?Q é-
Risk Factor/Public Health Intervention Viclations E3
Inspector (Signature) 'ZZ Date 57 / ,2 é / ,Q 4 Repeat Risk Factor/Public Health Intervention Violations
— B = F Good Retail Practices Violations Y
Inspector (Printed) S o0 SE Kﬁ_m 1(Z &71 / Requires Reinspection - check box if you intend to reinspect 14 -

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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



Food Establishment Inspection Report Page_ A _of __ .

LHD m mf\(‘ ﬂ _p (..}_Q[‘ Inspection Report Continuation Sheet Date Q’] z.ﬁ ]—7
Establishment A \acgn Eead ﬁﬁ@'fTown maenc f’\/g ST
2 R  TEMPERATURE OBSERVATIONS _
Item/Location/Process : Temp ltem/Location/Process Temp ltem/Location/Process Temp
Mk AiSpenser ik |4DF Hand Sink by Zhay!| jo5F
lie milk 249F Hand Si0k Batheon S4F
vl_ c I\Pﬁ <e SXF

OBSERVATIONS AND CORRECTIVE ACTIONS

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

Item
Number

4ac (J\f 'Fm Coljers t)nr{pan

49c WIC Sf\pfl)ma unc/,orn
bPE [No Soop of hanfS\nl( [9(/ Ebal/(coj/

55C C[u‘err/ /mu;.< 2§ office <upp/ff=< on Tloor /)U g l)ad/
loc. o §|anaq.o oA }an émﬁf Lu Bloa(f é (Cal <-Fer35\ R thizom

4ZPF | No test™ 5Jr(ios aUat(o\L/a /le a;w\
47¢. SUo.r.r 5+ofc<:l r/\ non/gnci Q(A(Je (on—l'amé‘f in /’ajofﬂP‘IL A(/ (@-):S‘l%(

lO?I: Mn éw N [)aHn(mm hanff Sfﬁk@

NDJPE— A“ &:rbiDMFn4 mUé-‘r ba NSF ol &;/;Wa/zemt

DO‘%E/ A\\ Unuﬂej /,nwonneﬂ‘!‘ mpst be (é’mmefl

e | (pliee ﬁ?n"’é MU, (—(' [DP Uaéb&l insed Sam-»[f?ﬁfj n Blaa(l
o1 l:rnAsankc e onft/ a0 be osed For %fmlbms};ma

(Au/S pae G-2LRY
Dateé?{ / ,;26// ,,24

Person in Charge (Signature)
Inspector (Signature) /(W 7/7/-., .
= -

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




Connecticut Department of Public Health

EHS-108 Rev. 211623

Risk Category: 2 Food Establishment Inspection Report

Page 1 of g

Establishment type: P@t Temporary Mobile Other

Date: %j (. (}

Establishment ’)‘, _.)_)3 ﬁ'pf.“?' 0\\){‘5\"\‘3' t f)‘f/‘/\)

agdress 370 (Aocllend BRIl Dre.

TowniGity {NONChe S8/

o e";‘;‘:ﬂ"’mﬁﬁi“m‘ Reinspection Other

Time In 4 00 AM!F@ Time 0ut5 30 AM[@

i N an(hLate

Purpose of Inspection: R@ Pre-op

PermitHolder MG Ga 4+  Tho molion
J FOODBORNE ILLNESS RISK F!

ACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

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

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

R=repeat violation

L ____ ordispose of unsafe food, may appeal such order io the Director of Health, not later than forty-eight hours after issuance of such order.

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

N |Sur [nia|niol Supervision v |cos| R | IN OUT [N/AINIO Protection from Contamination v [cos| r
1 = le Person/Altemnate Person in charge present, ];f olo 15 [@h| © [O|S]|Food separated and protected PIC OO
// demonstrates knowledge and performs duties (1;5 [= /ﬁ | |Food-contact surfaces: cleanded & saniti{zed [Rescl oo
Certified Food Protection Manager for Classes 2, Proper disposition of retumed, previously
i 3, &4 ¢ 2| served, reconditioned, and unsafe food PIQR2
Employee Health 4 Time/Temperature Control for Safety
3 d pe) Management, food employee and conditional employee; P.'-Pf oo 18 [&?| © [©] [Proper cooking time and temperatures [PPiIC[ O[O
/ knowledge, responsibilities and reporting 19 || O || aH Proper reheating procedures for hot holding PIOIO
A= Proper use of restriction and exclusion P OO 20| < Proper cooling time and temperatures PSSO
. CD/O Written procedures for responding to vomiting and o | o] 12 //> | S| [Proper hot holding temperatures PlO|O
djarrheal events 22 |@ | |Proper cold holding temperatures [PIO|O
/ Good Hygienic Practices 23 o O /g25 Proper date marking and disposition [ PP [C]O
6| Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
7 No discharge from eyes, nose, and mouth Cc | OO 24 [N and records PIPIC|O|©
Preventing Contamination by Hands / Consumer Advisory
8 Hands clean and properly washed EEEIEEE = Consumer advisory provided: rawlundercocked foed | Pf [ [
3 No bare hand contact with RTE food or a pric| o o Highly Susceptible Population
pre-approved alternative procedure properly followed B[] Pasteurized foods used; prohibited foods not offered | PIC [ O[O
10 <> |l |Adequate handwashing sinks, properly supplied/accessible [PﬂC OO Food/Color Additives and Toxic Substances
/ Approved Source 27 |&#| o O Food additives: approved and properly used [Pl
11 %Food obtained from approved source PIPIIC| OO .| Toxic substances properly identified,
2o g |© |G| Food received at prepF;I; temperature l et oo | 28 dolo | |stored & used ik i e
13O Food in good condition, safe, and unadulterated PIPI| O |O Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
BRI ‘ | |identification, paresite qestuction EIPIE S (29 [P OH@J{:&SSSIROP srtena/HACSP Plan e o
GOOD RETAIL PRACTICES
Good Retzil Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|N/A|N/IO Safe Food and Water v |cos| R ouT Proper Use of Utensils v |cos| R
30 Pasteurized eggs used where required P | O || |43 O|in-use utensils: properly stored =)
NO Water and ice from approved source PIPIIC | & || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PiC| OO
321010 Variance obtained for specialized processing methods Pf | O |O| |45 | Single-uselsingle-service articles: properly stored & used PIC | OO
Food Temperature Control 46 |O|Gloves used properly Cc ||
3o Proper cooling methods used; adequate equipment for prc| o o Utensils and Equipment
temperature control @ K) Food and non-food contact surfaces cleanable, PIP@ olo
34| O || |Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| C ||| Approved thawing methods used PiIC| OO 8o Warewashing facilities: installed, maintained and used; prc oo
3BIO Thermmometers provided and accurate PiC| O | cleaning agents, sanitizers, and test strips available |
= Food Identification 4g) X0[Non-food contact surfaces clean oo
7] & [Food properly labeled; original container Fo=l=] Physical Facilities ¥,
Prevention of Food Contamination = 50 | |Hot and cold water available; adequate pressure | Pf [OS
0 linsects, rodents, and animals not present & O O | 51| Plumbing installed; proper backflow devices PIPIIC | O[O
39]'< |Contamination prevented during food preparation, storage & display [PIPiIC | © || [ 52| |Sewage and waste water properly disposed PIPIIC [ O
40/ O |Personal cleanliness PiiC| O |O| | 53 [O|Toilet facilities: properly constructed, supplied, & clean | PiC [ [O
41/ |Wiping cloths: properly used and stored C | |O| | 54 | O|Garbage and refuse properly disposed; facilities maintained [ clole
42 < |Washing fruits and vegetables [ PiPfIC | © [©] | 55 || Physical facilities installed, maintained, and clean |pPiIC | OO
5 . ; 3 : - 56 | ©|Adequate ventilation and lighting; designated areas used c OO
Permit Holder shall notify customers that a copy of the most recent inspection report is available. & |Natural rubber latex g lovesgnot g o pgr CGS §162-36 ‘
leatlons documented Date corrections due #
|Person in Charge (Signature) %g : Date 5 / / 3/,2 '1’ Priority ltem Violations — @)
Priority Foundation ltem Violations X_a2-
Person in Charge (Printed) Ve C’hD{ as K £ A—"z’ Core gem Violations { \—%3?%1? g‘;[
Risk Factor/Public Health Intervention Violations {
Inspector (Signature) /Cﬁ%- ==z b 8/ [3 / 24 Repeat Risk Factor/Public Health Intervention Violations
Good Retail Practices Violations b1
Inspector (Printed) :553 K&l"\ ((ﬁz Requires Reinspection - check box if you intend to reinspect

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



Food Establishment Inspection Report  ree 2 _ot &
tio MGNChesyr Inspection Report Continuation Sheet Date r\g } = ’ 7N
Establishment \733,5 % Mo NOUSE Town__ NG NESIR~

TEMPERATURE OBSERVATIONS
Item/Location/Process Temp ltem/Location/Process Temp Item/Location/Process Temp
Wl Chicke) win 37 F |Caok e cofd peg = bay Quat o2 cpm
Sliced fomatses 4o F Chicken  |41F  |Hand shak kitchen  ii» 7
Bucaed 41F sl beet |AJF  |Hand Sink st bac | lop £
Sdlmon 24F Zhed cheese [4oF  [Mens costomec BR 90 F
W ¥ ambicq f o E Sliced domatoes 41F
51“6a\l< Cooked +o | EQF J.;una 2LF
Cold prep cmgllmg Sase. AOF fice 4oF
Mot Hold Chicken snf ISOF Sta

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

Violations cited in this report must be corrected within the time frames below, or as stated in secfions 8-405.11 & 8-406.11 0

Nick CERM on Site

33¢H

Aq¢

D(ai(\, ties ?(FSe-Q“(’ ‘Hn(oua&\a)w,[’

47¢

)
5‘\6 i O uﬂf’lpan
Aamﬂaj M<Lp% on Cyaf oven

49c

- Lt
Cylecior n(arf” uncleaq

Z7c

ol ’a @,rJ 6?086_81“ loo-Hle5 ot Cao;é line

49c¢

Ffmf l)nrle( kalme ciawamen-ﬁ unr/;omn

44¢C

Gnclean cms/zm" o0 2 dooc Hoshizaki Frezear b(/ Fryer

Aqc

B L drain 17}/ ice mMachine mt dcaing ing /()ﬂ/‘/ﬁ’aﬂ

\6 9F

I(\J'F(m( n( ice mﬁr(mnf’ nnclean

Ceolab Schedo secvice diSh machine.

C*{ooé Glove 1)5& é« ha. h)ashlna obSerued

”\7\(/ J((}aw {B on -FOOA Safe‘(’ti

Disc u%@A ho\vlna ama/o(/ccs Weal” a’ovas whﬂn wraoﬁff)a

Qzlea(} k)'!’ﬁﬂf[g
£ for fir"\l?/m/a? Food / ﬁeoeraqesz

QS@ g,sfab(f
(150630[&:' ')lo rVIaum[ﬁun 150 — 400901"’!4.

DS
6001&\7 66\\&:!(){3([ JTO «\f(&&‘{’ -{0/ /l(am Flteﬁ ﬂem[ week

Person in

Digcussed (cm.:\kmc\ Quat bue
Testy 5 -\'nos . Jr\na(m.amew%r availoble
Date 3/"3/&‘/

Charge (Signature) 7

Inspector

4%’7 % Date 2//3/,-24

(Signature)

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



EHS-108 Rev.2M16i23

Connecticut Department of Public Health

Risk Category: ZZ Food Establishment Inspection Report Page1of _ 2
Establishment type@ Temporary Mobile Other Date: g J T , Z{, ‘:_I
Establishment (V11705 BAKENY SR, [Timeln lb Jam }M Timeout_(/: [S~ @PM

saoress 73 1 TOIANA TPke DPH) | mmmm,r:gr
TowniGity 7 (4 N[ h 75 -l—tr A - ¢ |Purpose of Inspection: Qi:uty) Pre-op

Permit Holder Q,f h&; ("C& l‘ \ Uﬁﬂ} 7 o oapartment  |Reinspection Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item _ Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
IN | OUT |NIA|NIO| Supervision v |cos| R IN | QUT |N/A|N/O Protection from Contamination v |cos| R
1 d” ol Person/Alternate Person in charge present, ot | Sl 18 & O |O|O|Food separated and protected pIC OO
5 demonstrates knowledge and performs duties o= <k [ Food-contact surfaces: cleaned & sanitized [P/PIC[ OO
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
; 6 = ID 3, &4 ol e i | @b served, reconditioned, and unsafe food PlarE
Employee Health Time/Temperature Control for Safety
3 j D”O Management, food employee and conditional employee; Bt o BO|IOS IO Proper cooking time and temperatures pRiiC| OO
| knowledge, responsibilities and reporting 19O OO Proper reheating procedures for hot holding PIOIO
4! (=] Proper use of restriction and exclusion P |OIO||20 0O C|Proper cooling time and temperatures PIOIO
5 96 Written procedures for responding to vomiting and et lo o 21O O | O | |Proper hot holding temperatures PIOIC
diarrheal events 22 @ © | O[O |Proper cold holding temperatures PIO IO
Good Hygienic Practices 23 (& O | || Proper date marking and disposition EEiEE
61O |O @' |Proper eating, tasting, drinking, or tobacco products use [PIC[ O[O ¥ | Time as a public health control: procedures
== &>fNo discharge from e%es nose, and mouth c ool |® i el and records ] e
Preventing Contamination by Hands Consumer Advisory
8 [=] <|Hands clean and properly washed [pri[ S| [25]][ O |@ﬁ§onsumer advisory provided: raw/undercookedfood | Pf [O[O
- No bare hand contact with RTE food or a Highly Susceptible Population
Qoo pre-approved altemnative procedure properly followed PIPIC| O |O| 125 jv’ © [T Pasteurized foods used; prahibited foods not offered | PIC | <]
10 ja=] Adequate handwashing sinks, properly supplied/accessible  [PIC| O[O o Food/Color Additives and Toxic Substances
@’/ Approved Source 27 |&2| © | | Food additives: approved and properly used =)=
11 < d obtained from approved source EEEl== v Toxic substances properly identified,
R2IOILOIO Food received at proper temperature PP IO IO L ol stored & used RENG
13T O Food in goed condition, safe, and unadulterated BIPf | O O nformance with Approved Procedures
Y ; Required records available: molluscan shellfish Compliance with variance/specialized
1B]2| R 2|9 entiestion paresite destruction %1 ¢ ¥ AN P@’C i i rBoREROP GHaaLACGD tiar P’WC!O =
St rﬁW:ﬂTGOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark QUT if numbered item is not in compliance ~ V=violationtype  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
QUTIN/A|N/O] Safe Food and Water v Jeos| R[] our Proper Use of Utensils v [cos| R
Ehl=] Pasteurized eggs used where required P_[©[O] [43][]In-use utensils: properly stored c [olo
31O Water and ice from approved source PPIIC| O || | 44 | O|Utensils/equipment/linens: properly stored, dried, & handled PHCI O[O
RIO|IC Variance obtained for specialized processing methods P | O || | 45 | O|Single-uselsingle-service articies: properly stored & used PIC|I OO
Food Temperature Control 46 | O|Gloves used properly Hlelle]
33| Proper cooling methods used; adequate equipment for !Pf!c ol Utensils and Equipment
temperature control | @ % Food and non-food contact surfaces cleanable, B @‘O =
34| O ||| Plant food property cooked for hot holding Pl OO properly designed, constructed, and used
35| ||| Approved thawing methods used PHC| OO sl Warewashing facilities: installed, maintained and used; sic (ol
3B | Thermometers provided and accurate B PRC| O O] | _|cleaning agents, sanitizers, and test strips available =
Food Identification 49 )R Non-food contact surfaces clean Hec oo
37| [Food properly labeled; original container == Physical Facilities =
Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure ==
38| O |Insects, rodents, and animals not present |Piic]| © [©] | 51 [<<|Plumbing installed; proper backflow devices PIPIC |O | O
39| & |Centamination prevented during food preparation, storage & display |PIPIIC | © |O| | 32/ 3| Sewage and waste water properly disposed PIPHIC | O | O
140[ © [Personal cleanliness ] . ___[Pic[ || 53]k Tailet facilities: properly constructed, supplied. & clean | PHG | &
41/ |Wiping cloths: properly used and stored . C |© || |5 < Garbage and refuse properly dispased: facilities maintained olo
42/ |Washing fruits and vegetables | erpiic | & || [52) SR[Physical facilities installed, maintained, and clean [PrrfciO [
: ; . . o O|Adequate ventilation and lighting; designated areasused | C | | O
Permit Holder shall notify customers that a copy of the most recent inspection report is avajlable. 3 S | Natural rubber atex glovesgnot gse 3 pgr CGS §192-36¢ !
V‘olations documented Date corrections due #
Person in Charge (Signamre){ah _é,’f’(?‘ (/L’/ Dateé’ "’7 7 4 Priority ltem Violations T —
Priority Foundation ltem Violations R 207 -
Person in Charge (Pnnted@ 6 bé CCO& M_\L\r\l7_/ _c?.-;'tr}ttem Viclations }? t_;? {ngi 44 .-?‘
Risk Factor/Public Health Intervention Violations'
Inspector (Signature) % d? ﬁd é&d/ Date %’l 7 f / 0 ?‘4 Repeat Risk Facter/Public Health Intervention Viclations ~
T2 M,% & f b Good Retail Practices Violations [5]
Inspector (Printed) ], a ] Zg /) //)[, (_,/ Requires Reinspection - check box if you intend to reinspect

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

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



Food Establishment Inspection Report  Pwe_ 2 ot Z_

LHD Ma n[\” f ST‘f r Inspection Report Continuation Sheet Date 827 !Zﬂ' 2_4

Establishment ‘ i1(1 IF L\S KGKEY \j Town Man( n ES rfr

TEMPERATURE OBSERVATIONS

480

Item/Location/Process Temp Item/Location/Process Temp Item[LocationIProcess Temp
e Frtrared oA 2desr TR - Frésting [41F [ erant handfink 5 =
WSVEESGIA) AF  lidgar idbe J vy opin hotarer | £97
| o ] TUKN 3§F
Milk (F{0FRA (00RY [4IF  [Cne¢esC 2l
dbgr TriX Fiejey | —4F

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

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

CFPM. RebecCo

b NE

oanmmms exttrior hef (an

44¢

ol bd’)tﬂr( NNl T)liﬂ Vnhlurm

hhC

I
Cej lma Bl in rmwﬂﬂmsrmm&/

it

47c

ng i [ti’ mmr m'mfﬂsrf’r N (esvdoin
nogn "07/75"#%“1(/{ [ $ohe co0ity psed F inf‘UﬁM aren

EXHPIOY (G F hans wWiTh (Q0te ey /u umm’ it fliain

4‘!}9"

nen Fped ponralt /IUSr (oNTAINLES mm% el o StHiré f'ﬂr/z’pnfz/(/(.f
N 2 dlody B f@uuuif

41 ¢

Y End Centact centalner reguired, muir be NSF Jequivd] €Nt
Yoot SHipd] bod HhermeneieYs

\4‘pF

MY Al s | . 3 ; ¢ ¢ : ; ape f n ; = P
BlEYD N (FaFem et requ; red ar trint edynrey /én neny

gk

0verall ciean + ovganized

Niftsk

J
CIOJ’Y S0 &1’, dr ELM IUI/)’)L ﬂ"f'fi TU’I\}]S

mx

no ceomm a:r Hme OF /mT

Person in Charge (Signature) 1 r;y(, AN J{;Z _ Date 8 ZC 2 L/

Inspector (Signature) 7) %7[7/}[{/ // - Date g 7 /zn q4

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




Connecticut Department of Public Health

EHS-108 Rewv. 211623

Risk Category:

Food Establishment Inspection Report

Page 1 of __;

aadress 0 Y Conder S4.

Townicity YY1 onCh ?Q-\-‘{L

Establishment type: P@Temporary Mobile Other Date: 8 } 27 / 24

Establishment Ch{’ g S Chic Ken Timeln | 2 ° AMI Timeout ) * 30O aAmEm
L0 M anches K,
Purpose of Inspection: R‘ Pre-op

Permit Holder /%’.f ert /9 J?ﬂ"t/ﬁ’[ o Pubic e < |Reinspection Other

Risk f:

are impH

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Or pro:

P

identified as the mos! prevalent contributing factors of foodborne lliness or injury. Interventions are control measures to prevent foodborne lliness or injury.

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

IN=in compliance = OUT=not in compliance

N/A=not applicable

N/O=not observed

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

R=repeat violation

m [out [wano] Supervision v |cos| R IN LOUT |N/a|N/o| Protection from Contamination v |cos| R
i d' — ||| Person/Altemate Person in charge present, | olo| 3 @ © || ]Food separated and protected =l
demoenstrates knowledge and performs duties [O'=) ,cy’ 1< Food-contact surfaces: cleaned & sanitized ( PRIC @O
Y Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2|0 o 3. &4 ol it L served, reconditioned, and unsafe food FISE
Employee Health /Time/Temperature Control for Safety
3 @/ Management, food employee and conditional employee; PR S I 18] O [ [proper cooking time and temperatures ]PIPf.'C ) ()
knowledge, responsibilities and reporting 1810 O IO roper reheating procedures for hot holding PIO|IO
Proper use of restriction and exclusion P IO O roper cooling time and temperatures PIOIO
5 Written procedures for responding to vomiting and s lolo 21|10 | Q¥[Proper hot holding temperatures PIO|IO
diarrheal events 22 O | O |Proper cold holding temperatures 5 e (5]
Good Hygienic Practices €3] | W | O[O |Proper date marking and disposition [P
per eating, tasting, drinking, or tobacco products use | PIC | O[O r— |Time as a public health control: procedures
No discharge from eyes, nose, and mouth =] “ O= o Fo and records RIRIS &=
Preventing Contamination by Hands Consumer Advisory
== < |Hands clean and properly washed [pPf[ O[O [35]0][ S ]@.Consumer advisory provided: raw/undercockedfood | Pf [O]O
No bare hand contact with RTE food or a /7 Highly Susceptible Population
oo & pre-approved altemative procedure properly followed |~ 1| 2 || 25 O[S |G Pasteurized foods used: prohibited foods notoffered | PIC | <]
[NE“1=) Adequate handwashing sinks, properly supplied/accessible  [PIC[ O[O Food!/Color Additives and Toxic Substances
e Approved Source [ rigle]fe] Food additives: approved and properly used [PIC[O
11 ] d obtained from approved source PIPIIC| O |O - Toxic substances properly identified,
121 O Food received at proper temperature PIRIIO IO BV O stored & used d i i
=] Food in good condition, safe, and unadulterated PRI O IO Conformance with Approved Procedures
Required records available: molluscan shelifish Compliance with variance/specialized
Ei identification, parasite destruction PIPIIC | O[] |29 2|2 process/ROP criteria/HACCP Plan i
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical cbjects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Safe Food and Water v |cos| R ouTt Proper Use of Utensils | v |cos|r
30 Pasteurized eggs used where required P |2 2| |48 O lin-use utensils: properly stored IENEE=
3N Water and ice from approved source PIPIIC | O |O| | 4 | O|Utensils/equipment/linens: properly stored, dried, & handled PiIC| OO
oo Variance obtained for specialized processing methods Pt | O O] | 45 | O|Single-use/single-service articles: properly stored & used PIC | OO
Food Temperature Control 48 | O|Gleves used properly C o0
83lo Proper cooling methods used; adequate equipment for P'HC| =slo Utensils and Equipment
temperature control | @ |Food and non-food contact surfaces cleanable, B M@ oSlo
34| © | |O|Plant food properly cooked for hot holding Pf | OO Wﬁpropeﬂy designed, constructed, and used
35| © O[S |Approved thawing methods used PIC| OO @ C#-Warewashing facilities: installed, maintained and used; oSlo
| Thermometers provided and accurate PIIC| O |O cleaning agents, sanitizers, and test strips available ‘
Food Identification qNon-food contact surfaces clean Fa=I=
37| [Foed properly labeled; original container ER == Physical Facilities 5
Prevention of Food Contamination R 50 [ [Hot and cold water available; adequate pressure [Ff oo
Insects, rodents, and animals not present Piglo|o| 51l Plumbing installed; proper backflow devices [prRic|S O
69 ¥ |Contamination prevented during food preparation, storage & display eFic| O ) O Sewage and waste water properly disposed [PrPC o
40| © |Personal cleanliness PlIC| O |D| | 53 || Toilet facilities: properly constructed, supplied, &clean [ PiIC [ |
41| |Wiping cloths: properly used and stored C 1O O] |54 ClGarbage and refuse properly disposed:; facilities maintained [ c oo
42| |Washing fruits and vegetables [PRICIS O 5;) || Physical facilities installed, maintained, and clean | P{Pjﬁ; oo
| C¥|Adequate ventilation and lighting; designated areas used P =)=
Permit Holder shall notify customers d}ata copy of the most?cent inspection report is available. % 5 Naturel rubber latex oloves not % Sed pgr CGS §192361 (
/ / /6[ g—p( g 2 7___.2 [7 Violations documented Date corrections due #
Person in Charge (Signature) Date - |Priority ltem Violations oS i
Priority Foundation item Violations [ :
Person in Charge (Printed) /547 {4 é % et Core Iter Viclations ' 3 '1'(5,’7 zlﬁzq lz O
- . | [Risk Factor/Public Health Intervention Violations j
Inspector (Signature) W %_____.,.,Bate X} 8 7 / 2‘—{ |Repeat Risk Factor/Public Health Intervention Violations !
. : Good Retail Practices Violations 15
Inspecter (Printed) </ jDS [l ?0\ M) (= Regquires Reinspection - check box if you intend to reinspect v

1st - Whi

410 Capitol Avenue MS#11FDP

te: Health Department

Hartford, CT 06134

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

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




Food Establishment Inspection Report page 2 of

LHD mmﬂhﬂxw Inspection Report Continuation Sheet Date 8 }27 / 2(.!

Establishment, CL\‘{E K& Ch’: CKQ/\ Town mG\f\ CM&W

_ TEMPERATURE OBSERVATIONS

Item/Location/Process Temp | ltem/Location/Process Temp ltem/Location/Process | Temp |
WIC  chicken 2% hendsiai/ q6 o+
Mot s 3% bathmon _hendSink| 9O°F
A3C o Cilen Y0

Troe Q3 oeadedohy 59

323-79%5 5373

OBSERVATIONS AND CORRECTIVE ACTIONS

tem
Number

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

23 fF Not propdiy dat maciing

44¢.

mKFOK o-(: hc\n lel b\; G 56{\1 not clean
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Pn-h?ﬁ()/ of Flour binS eéﬂfr\allu Inendlgs Nno ¥ Clegn
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44 ¢

drmn_ flies presint updes prep Siall, deain  unclean
~Nalls oy 2 loax: ot clean, Walls \\/HroucfhomL NSt Clean

49¢

inYerys ‘oxcserior of NA reﬁwmmn um-l- not Cleen

49¢

WTC shelnag vwnelean

S2C

UIC CQndmsjef dripping onto ShelweS. Do Nvr Shore dod

vndy, fan. Sgkpd\%o MvAe o Senn'cd

2Gc¢

i puld g in ckesy Reerzer lo\: WIC

H9 ¢

.r\knorlex\ter‘or of aAl N‘Qnaﬁ\akan No} Clecn

Hic

shelving onder m\o{) yu/lrlog nJﬂ Cooklin® oY cleenGhld.

Sl

hood  HaLA+S Aok clecn glaoel ﬁrwwed MO WQr\eqw%J—

CHoning neaumari

ip P SW\.H?H@ @pnml @ remade o SO ppm

43PF| no  yes+ A XaYAN a/\scumjgu

59 0| battecing Lloor 1epr oot 7 Yha. Joluntanly discarded.
Disthssed wl PIC +o 7746 feﬁ\iamkcf or Sobm. I~
R anprDual v ws?e  Tmp 6) a  [plic  |4ea [t
coMton | Cos>

hove:| Sen'iBzer n~e,ed§ v B remady LN Y houcs or a5 nee dogf

No¥e* Mz?n Y7 RCI AN copred in WIC Nh{n not  bosy

Alole - \12 10 rraeh ovt to Schedule meotng o discndt G50uu .

Person in Charge (Signature) M ,ﬂ = % J Date ? 2} %

Inspector (SngatureW %—?ﬁ Date g,/ A 7! 24

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

X‘A’” ()‘IU“OlQ‘H'Uf\S moS+ bt corieCled ) A 7 Do 7o



Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Risk Category: 3

Food Establishment Inspection Report

Page 1 o

AL
i

Establishment type: Pe@lem Temporary Mobile Other

24

Town/City M MC/MW

Permit Holder

Sfj 29

B R g Pri
| Purpose of ln%pectlon outm e-op
Comnectiout Department | Reinspection Other

Date:
Establishment (A el - R - as— Time In AM/PM  Time Out AM/PM
Address ?\e_a_Sarr\’\]alﬁ_w\ld DPH l LHD MMCW

FOODBORNE ILLNESS RISK F/

ACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the mast prevalent contribuling factors of foodborne ilness or injury. Interventions are control measurss to prevent foodbome lilness or injury.

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

IN=i

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

N/O=not observed

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

R=repeat violation

IN | OUT |N/A|IN/O Supervision vV |cos| R IN | QUT |N/A|N/O Protection from Contamination vV |cos| R
1olo o Person/Alternate Person in charge present, Pt oo 15 | O O |O|< |Food separated and protected PIC OO
demonstrates knowledge and performs duties 1810 O 1O Food-contact surfaces: cleaned & sanitized [PIPIIC| O[O
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
20|19 1© 3.&4 & =229 served, recenditioned, and unsafe food B2
Employee Health Time/Temperature Control for Safety— \
sloloB " Management, food employee and conditional employes; ot o lo | 181 2] © [O|O [Proper cooking time and termperatures [prriicl S|
|knowledge, responsibilities and reporting 19 [ © [O[S|Proper reheating-procedures for hot holding PIOIOC
[=]l=] = | Proper use of restriction and exclusion P ||| [20]] & [S[S|Proper ceeoting time and temperatures PO
slolo | Written procedures for responding to vomiting and o) 21 || © [O| |Pregér hot holding temperatures PIO|O
: " |diarrheal events 22 |O| O |l Proper cold holding temperatures PIDIO
Good Hygienic Practices 23| O] &+ | Proper date marking and disposition [ et SO
6O C|Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
TIO | .O No discharge from eyes, nosé% and mouth c | o }4’ i el and records PIPIC | O
Preventing Contamination by Hands Consumer Advisory
= C|Hands clean and properly washed [PPSO [25[O][ S io-gnnsurner advisory provided: raw/undercockedfood | Pf [OD[O
No bare hand contact with RTE foed or a Highly Susceptible Population
bl R Bl o pre-approved alternative procedure properly followed~"] »pﬁc OO oo o T Pasteurized foods used; prohibited foods notoffered | PIC | O[O
1010 Adequate handwashing sinks, properly supplied/ageeSsible EE=l=] Food/Color Additives and Toxic Substances
Approved Source ridelle] e Food additives: approved and properly used EHi=)l=)
1| | Ol I Food obtained from approved source” PIPIIC| O |O Toxic substances properly identified,
12| O\Food received at proper temperature | iRt O [ |2 e e stored & used i e =
13| O « | Food in good conditi lion-safe, and unadulterated =) Conformance with Approved Procedures
reS available: molluscan shellfish Compliance with variance/specialized
L :en ication, parasite destruction e el process/ROP criteria/HACCP Plan i e
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance  V=violationtype = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat viclation
ouT/N/AINIO) Safe Food and Water | v |cos|r|| our Proper Use of Utensils v _|cos| R |
30 Pasteurized eggs used where required | P <[] [43]]In-use utensils: properly stored cC OO
K= Water and ice from approved source B | PiPiic| &[] [ 44 | O|Utensils/iequipmentilinens: properly stored, dried, & handled PiIC| O[O
Variance obtained for specialized processing methods | Pt || [45][Single-uselsingle-service articles: properly stored & used PIC OO
Food Temperature Control 46 ||Cloves used properly llelle]
* | Proper cooling methods used; adequate equipment for pic| >l Utensils and Equipment
. temperature control ey Food and non-food contact surfaces cleanable, P&b o
34J i=ji=] C’D Plant food properly ‘cooked for hot holding | PO properly designed, constructed, and used
B O O = Approved thawing methods used PiIC| O IO 48 QIWarewashing facilities: installed, maintained and used; sic lOlo
Thermometers provided and accurate PIC| O IO |cleaning agents, sanitizers, and test strips available PR
Food Identification 49 | @ Non-food contact surfaces clean c [Plo
37/ [Food properly labeled; original container [ric[S ] Physical Facilities =
i Prevention of Food Contamination ] : 50 | [Hot and cold water available; adequate pressure [ Bf [l
38/ |Insects, rodents, and animals not present [pic| S || [51]<[Plumbing installed; proper backilow devices PIPIIC | O |O
39| O |Contamination prevented during food preparation, storage & display  [PIPHIC| S [O)| [ 52 |[Sewage and waste water properly disposed PIPIIC | O
40| © |Personal cleanliness PiiC| O |2 | 53 || Toilet facilities: properly constructed. supplied. & clean [ric oo
41| Wlpmg cloths: properly used and stored == [OtGarbage and refuse properly disposed; facilities maintained L(’CT o
42 O |Washing fruits and vegetables [PPIC | & || [ 55 [ Physical facilities installed, maintained, and clean [P OO
56 | O |Adeguate ventilation and lighting; designated areasused | € [©[OD
Permit Holder shall notify customers tha! a copy of the most recent inspection report is available. @ = [Natural rubber latex gloves ﬁgs =d per CGS §19a-361
Viclations documented Date corrections due #
Person in Charge (Signature/ /&_\-/Date (g/ QQI Z-L! Priority ltem Violations — Z(’
Priority Foundation ltem Violations
Person in Charge (Printed) N e ﬂ’)/rm\()fl o ~Z_ Core ltem Violations — Elb
Risk Factor/Public Health Intervention Violations )
{Inspector (Signature) l M/x, %—W—*—a Date SZ ?ﬂ ?l-}" Repeat Risk Factor/Public Health Intervention Violations
Good Retail Practices Violations =
Inspector (Printed) % 1Se Requires Reinspection - check box if you intend to reinspect ’

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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

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

£
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Inspection Report Continuation Sheet
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TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
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OBSERVATIONS AND CORRECTIVE ACTIONS

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

Date q/,Z‘W 77q

Date S/j/ 29/ 2Y

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



EHS-108 Rew. 2/16/23

Connecticut Department of Public Health

Risk Category: | Food Establishment Inspection Report Page 10f <
Y
Establishment type: Pémane t Temporary Mobile Other Date: 8 ‘] t =z } 74

Establishment C wnnahon  Carvwed K;irzm\\ Time In ({ 0D Ewjpm __Time Out 1145 Zpw
naaress 134 ocklond Heils D #71%0 DPH | QL ;fﬂgm(v}n,p_\-}-e/‘ .
Town/City ;“4 an (’h 0 SW W Purpose of Inspection: Pre-op

Permit Holder ’Dﬁ'\r\ \}‘{) S ‘z"\‘e igo ro \uQ gé \: cmm: Health Reinspection Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contributing faclors of foodbome illness or injury. Interventions are conlrol measures to prevent feodborne ilness or injury.

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item Pf=Priority foundationitem C=Coreitem V=violationtype Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
IN g’u-r N/AINIO| Supervision vV _|cos| R |N/qm' N/A|N/O Protection from Contamination vV |cos| R
; CB/O & Person/Alternate Person in charge present, | olo| 118 @Y || ]|Food separated and protected PIC| OO
demonstrates knowledge and performs duties 18P O Food-contact surfaces: cleaned & sanitized [P/PIIC[O | O
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2|01 3,&4 Sl et e o served, reconditioned, and unsafe food i e i
Employee Health A imefTemperature Control for Safety
Management, food employee and conditional employee; PRt S ko 18 |O| © || Proper cooking time and temperatures =]
knowledge, responsibilities and reporting 19 [ © |, |Proper reheating procedures for hot holding PIO|IO
4 ] Proper use of restriction and exclusion P |[©[O] |20 ] & [ |Proper cooling time and temperatures PIOIC
@/O Written procedures for responding to vomiting and e Ol 21 [ S/ QS < |Proper hot holding temperatures PIOIO
diarrheal events 22 | DA || |Proper cold holding temperatures PlO|O
/ Goed Hygienic Practices 23 |@] © [ O)|Proper date marking and disposition EEEE
61O F'ropgr eating, tasting, drinking, or tobacco products use | PIC | O[O ulo|o o Time as a public health control: procedures peic OO
7 No discharge from eyes, nose, and mouth =] = and records
Preventing Contamination by Hands Consumer Advisory
8 Hands clean and properly washed [PJ'Pf OO |25 |O| (-] E Consumer advisory provided: raw/undercooked food I Pf ICD EQ
9 @ No bare hand contact with RTE food ora pric| O | Highly Susceptible Population
pre-epproved alternative procedure properly followed 6|0 Pasteurized foods used; prohibited foods notoffered | PIC [ O[O
=] Adequate handwashing sinks, properly supplied/accessible  [PHC| O[O FoodIColor Additives and Toxic Substances
Approved Source | 27 | Food additives: approved and properiy used [P
A=) ; ood obtained from approved source PIPHIC | O | Toxic substances properly identified,
12| &Y | |A#|Food received at proper temperature Arro o] |2 d O = stored & used ! A N
13| [ < [N Food in good condition, safe, and unadulterated PIPf| O |O Conformance with Approved Procedures
Required records available: melluscan shelifish Compliance with variance/specialized
b it idz‘::tiﬁcation. parasite destruction PIPIC| © =] |29 IQI_proc:ssIROP cntena!HACC?’ Plan i e
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violationtype =~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
ouTiNnAINO| Safe Food and Water v _Jeos[ R[] our Proper Use of Utensils v_|[cos| R
301 Pasteurized eggs used where required P | |43 |2 |In-use utensils: properly stored c oo
NO Water and ice from approved source PIPIIC | O || | 44 | O |Utensils/equipment/linens: properly stored, dried, & handled PiiC| OO
RIOIO Variance obtained for specialized processing methods Pl | O || |45 | O |Single-use/single-service articles: properly stored & used PIC OO
Food Temperature Control 46 | O|Gloves used properly [ (s] [an]
33| = Proper cooling methods used; adequate equipment for Pf!Cl - l - Utensils and Equipment
| temperature control = 7o Food and nen-food contact surfaces cleanable, BRic | oo
34| O ||| Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| © ||| Approved thawing methods used PlicC| OO slo Warewashing facilities: installed, maintained and used; pic lolo
36O Thermometers provided and accurate PiIC| O | cleaning agents, sanitizers, and test strips available
Food Identification 29| cR Non-food contact surfaces clean Fiep ==
37 [Food properiy labeled; original container [rrclO ST Physical Facilities =
Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure IRl
38| |Insects, rodents, and animals not present [piic] S [©] [ 51 |©[Plumbing installed; proper backilow devices PIPIIC | O O
39| & |Contamination prevented during food preparation, storage & display [Prriic| &[] |52 |©|Sewage and waste water properly disposed PIPfIC | | O
40| O Personal cleanliness |PIC| O || | 83 || Toilet facilities: properly constructed, supplied, &clean | PIC [ |O
W;scwrmm cloths: properly used and stored | [©] [54]|Garbage and refuse properly disposed; failities maintained ==
42| |Washing fruits and vegetables [PFIC [ &[] [55 [ |Physical facilities installed, maintained, and clean | PIPHIC | O |
. . . . o 56 | O |Adequate ventilation and lighting; designated areasused | C |O |O
Permit Holder shall notify customers that a copy of the most recent inspection report is available. | Natural rubber latex gloves not usad per CGS §192-367
. Violations documented Date corrections due #
Person in Charge (Signhature) w Date 08 } ]3 J Qq Priority ltem Violations — [®)
Priority Foundation item Violations s
Person in Charge (Printed) HQ\? 2CA &1\—\-075( |Core t[i’em Violations H=[2-24 Og
p Risk Factor/Public Health Intervention Violations >
Repeat Risk Factor/Public Health Intervention Violations
£ Good Retail Practices Violations 2
Inspector (Printed) JosSe KO\.M 1€ i_ Requires Reinspection - check box if vou intend to reinspect

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

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

Food Establishment Inspection Report

Inspection Report Continuation Sheet

tio_ MNGNChes1R™
Establishment ( nﬂq f\Dﬂ CC\(U‘Q/* Town mwﬂﬁ ’\‘0 5“‘9/,\

TEMPERATURE OBSERVATIONS ;
| item/Location/Process Temp ltem/Location/Process Temp Item/Location/Process Temp
2 door RIE ambieh - 2 F | Adaor vndec onter Tic 2 bay Quot 4ooppta
A dooC RIF ampiedt =1 F | halFg halE 4o F Hand dink [20 F
| dooc RIC ambienk 3” F milk" 4oF
[ dsar BLC
l dovesy | 40 F
Chf)(' o 4‘0 F
undeC Ca)ﬂ-’-f’( -F(Mf(ﬁ.{ﬂjmenf' ZF

OBSERVATIONS AND CORRECTIVE ACTIONS

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

ltem
Number

49| Flooc Uﬂc[&f' Aﬂf §‘fo(a3;a 5AQ/VG.S onclean
j‘“C W@'F r()\rxé 540(6;-( an (“,0/)/14'6(5

Nole [ Loet 2aS must be shed (0 Sanitizec bocket

o—l@”\‘”eé% Sic S g'_\;‘(l\OE-C(‘_’\am&L&CMﬁ\?{P

Person in Charge (Signature) /;W Date (ﬁ / ) I 3 } /2 q

Inspector (Signature) '/f P %/7 Date ? Z‘/_ < / 2.4
Jd - ([

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




Connecticut Department of Public Health

EHS-108 Rev. 211623

Risk Category: Z
i

Food Establishment Inspection Report

Page 1 of 2—

Establishment type: @w Temporary Mobile Other

Date: 8/7 /24.

Establishment DU"m ﬂ M.?JT' mqld{'“f Wﬁ&

asaress 755 A WA Yiddle rnm

Town/City M ancinef e

Permit Holder CC’l (L{ C"{;’I r\l(; ﬂ

Co

nnecticut Dey
of Public Health

Time In Z°46— A@) Time Qut 5:45— AIV[{Mj

Nt

LHD 147&/2761")(15'&4;

Purpose of Inspection: hi

outine

it

Reinspection Other

Pre-op

FGODBORNE ILLNESS RISK F/

ACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance = OUT=not in compliance

N/A=not applicable

N/O=not observed

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

R=repeat violation

IN | OUT |NJAINIO| Supervision v |cos| R IN | @UT |N/A|N/O Protection from Contamination Vv |COS| R
1 @/ = lo Person/Alternate Person in charge present, P ol 15 O O[S |Food separated and protected PIC OO
demonstrates knowledge and performs duties 16 oIS Food-contact surfaces: cleaned & sanitized [PIPIC| O[O
. Certified Food Protection Manager for Classes 2, - Proper disposition of returned, previously
- g{ i 3. &4 o o e e served, reconditioned, and unsafe food PIQE2
Employee Health ime/Temperature Control for Safety
" Management, food employee and conditional employee; PIRfl o o === oper cooking time and temperatures IPIPf.'C OO
knowledge, responsibilities and reporting 1810 OO Proper reheating procedures for hot holding PIOIO
Proper use of restriction and exclusion P O[] 20| © [&|O|Proper cooling time and temperatures PIO|IO
| Written procedures for responding to vomiting and et OO 21 O | OO |Proper het holding temperatures PIOIO
"\ diarrheal events 22 || | |Proper cold holding temperatures PIOIO
Good Hygienic Practices 23 o |O 5) Proper date marking and disposition Bl
Broper eating, tasting, drinking, or tobacco products use |PIC | O |O Time as a public health control: procedures
No discharge from eyes, nese, and mouth c | 2|0|O PO and records PIPIC|O |2
Preventing Contamination by Hands Consumer Advisory
g k2 <[Hands clean and properly washed [pri[[] 25 ]Oi o ]@iConsumer advisory provided: raw/undercocked food | Pf [ [O
No bare hand contact with RTE food or a Highly Susceptible Population
9| & o e pre-approved alternative procedure properly followed PIPIC| O 1O I35 |E§| ==} npasteuried foods used; prohibited foods notoffered | PIC [ O[O
{ 10| © Adequate handwashing sinks, properly supplied/accessible [ plic| O _Aood/Color Additives and Toxic Substances
= - Approved Source 271010 ~ |Food additives: approved and properly used Hi=i=)
nSToO Eeod obtained from approved source [pPIC| OO a8l o o) | Toxic substances properly identified, —r—
12| 2| O |O|&Food received at proper temperature PRI O IO . |stored & used o
13 o Food in good condition, safe, and unadulterated PIPI| O |O nformance with Approved Procedures
Required records available: melluscan shellfish ompliance with variance/specialized
L i e identification, parasite destruction e P | i W Igﬁ‘:mcesisOP criteria/HACCP Plan PIPIE 2
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
ouTNAjNIO| Safe Food and Water v Jcos[Rr uT Proper Use of Utensils ajcos| R |
0[O Pasteurized eggs used where required P | |O| (431 |In-use utensils: properly stored ==
o Water and ice from approved source PIPTIC | O || | 44 | |Utensilsiequipment/linens: properly stored, dried, & handled PHC| OO
A [=)=) Variance obtained for specialized processing methods Pf | O || | 45 |O|Single-use/single-service articles: properly stored & used PIC | OO
Food Temperature Control 46 |O|Gloves used properly cC |OO
3o Proper cooling methods used; adequate equipment for piC| & [ o Utensils and Equipment
temperature control a7 O!Food and non-foed contact surfaces cleanable, eric | Ol
34| ©| || Plant food properly cooked for hot holding Pf OO [ |properly designed, constructed, and used
35| O | |O|Approved thawing methods used PICI OO 28 Warewashmg facilities: installed, maintained and used; eic | ol
36O Thermometers provided and accurate PiICI O O L lcieamng agents, sanitizers, and test strips available .
Food Identification Py 49/ & Non-food contact surfaces clean yc oo
T}g& |Food properly labeled:; original container [rfcio [© Physical Facilities =
Prevention of Food Contamination b= _ils0 || Hot and cold water available; adequate pressure | pr OO
38| |Insects, rodents, and animals not present [Piigl O |O| [ 51 [ S|Plumbing installed; proper backflow devices PIPIIC | O O
(39) 3| Contamination prevented during food preparation, storage & display | P.’Pﬁ /= |O] | 52 |©iSewage and waste water properly disposed PPIIC | O O
< |Personal cleanliness Piic | O[O |53 O Toilet facilities: properly constructed, supplied, & clean EEEE
41| O |Wiping cloths: properly used and stored C ||| | 54|l Garbage and refuse properly disposed; facilities maintained | el =
42| |Washing fruits and vegetables [ pretic | © || [ 55 [ |Physical facilities installed. maintained, and clean [erric OO
o 56 || Adequate ventilation and lighting: designated areasused | C [O[|O
Permit Holder shall notify customers)tf,_\xfa‘(a copy of the most recenlt)ysWn report is L@{O TNatural rubber latex glovesgnot Ssed pgr CGS §19a-367
Y./ 77 m ; _ 2 (/ Violations documented Date corrections due #
\Person in Charge (Signature)’ 7Z7/8477, / LW e ?" 7'{) Priority ltem Violations — =
” ¥ f Priority Foundation Item Violations <1iTIZA 1
Person in Charge (Printed) Z Qﬂ(? 5[ 1 g) Core ltem Violations 1117154 iz
Risk Factor/Public Health Intervention Violations ) )
Inspector (S:gnature) '{ % / ?'7// Z Repeat Risk Factor/Public Health Intervention Violations
: y Good Retail Practices Violations i1
Inspector (Printed) L ﬂ [/ f f‘ n /%’ ll j Requires Reinspection - check box if you intend to reinspect

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

i
Appeal: The owner or operator of a food estabhshme:{t aggrieved by this order to correct any inspection viclation identified by the food inspector or to hold, destroy,

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




Food Establishment Inspection Report Page _ Lot _2-

LHD M an Cﬂ &3 =y

Inspection Report Continuation Sheet

Date Q/ 7/2[’2,4

Establishment [ UNVALN - WSTM M
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2 Toi

TEMPERATURE OBSERVATIONS

ltem/Location/Process

Temp

Item/Location/Process Temp Item/Location/Process Temp
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OBSERVATIONS AND CORRECTIVE ACTIONS

Iltem
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Inspector

Charge Sinéture '

Date

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

(Signature) R} :

Date 8!7!,7_624

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




Connecticut Department of Public Health

EHS-108 Rev.2M6/23

Risk Category: A Food Establishment Inspection Report Page10f_cX_
Establishment type: éﬂnane@ Temporary Mobile Other Date: 2 / )7 / j 4
Establishment éM pDice k;‘l'c, en *:25‘5,5’2;1\:\-13 Time In IZ / 5{ AM/PM  TimeOut |- 32 AMQ%‘
\ Y
Address ééll Center 54 . DPH j LHD anchenge(
Town/City (V)] o\n(‘,‘neg—f'ef' m Q\\]\‘/ Purpose of Inspection: outin Pre-op
Paririt Holder \ “ ik L A Connecticut Department | Reinspection Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important praclices or procedures identified as the mast prevalent contributing factors of foodberne illness or injury. Inter are control m to prevent foodborne iliness or injury.
Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
IN [OUT [N/A N.roi Supervision vV |cos| R IN |OUT |N/A|NIO Protection from Contamination v_|cos| R
1 o Person/Alternate Person in charge present, P oo 15X ?5- | |Food separated and protected FC <
'? demonstrates knowledge and performs duties [ = !@‘ - Food-contact surfaces: cleaned & sanitized [PEIC| O[O
Certified Food Protection Manager for Classes 2, o Proper disposition of returned, previously
i C,) 3, &4 ¢ |oo||r/¢ C/> served, reconditioned, and unsafe food Pl
/ Employee Health / Tipne/Temperature Control for Safety
3 /6 Management, food employee and conditional employee; Pt o o 18 |[&#| O [S[> [Proper cooking time and temperatures PPiIC| O[S
/ knowledge, responsibilities and reporting 18O @2 IO Proper reheating procedures for hot holding PIOIS
A= Proper use of restriction and exclusion P [ O [O] 20> [ <|AAProper cooling time and temperatures PIO|IO
5 CD/ [ Written procedures for responding to vomiting and e lolo 21| O |Proper hot holding temperatures PO
digrrheal events 22, O || |Proper cold holding temperatures #_P =)[=]
ﬂ; Good Hygienic Practices DSk /(2) Proper date marking and disposition [ ___f) ==
6| Q¥ Proper eating, tasting, drinking, or tobacco products use | PIC | |© Time as a public health control: procedures
7 AL < |No discharge from e)gres. nose, and mouth c oo G b il s and records BIEROICE D
/ Preventing Contamination by Hands Consumer Advisory
AEvik=) Hands clean and properly washed EEil=I=FE == Consumer advisory provided: raw/undercooked food | Pf [ [
slolo No bare hand contact with RTE food or 2 preic | o | Highly Susceptible Population
pre-approved altemnative procedure properly followed Blo[O] Pasteurized foods used; prohibited foods notoffered | PIC [ [
0 A& [T Adequate handwashing sinks, properly supplied/accessible |G H == Food/Color Additives and Toxic Substances
S Approved Source 1 27 |@ | #> [P [Food additives: approved and properly used Ei=i=)
"A S Food obtained from approved source PIPRIC | OO Toxic substances properly identified,
12| O [=] Food received at proper temperature PP O 1O 2 d Sl stored & used PIPIC| O©|©
13 (] Food in good condition, safe, and unadulterated PIPE | & | OO Conformance with Approved Procedures
Required records available: molluscan shellfish | Compliance with variance/specialized
e i IO ide?ntiﬁcation. parasite destruction PIRUE)| S26s) |2 = proogsisOP criteriaIHACC[l)'-" Plan s
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark QUT if numbered item is not in compliance ~ V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
QUT|N/AN/O| Safe Food and Water v Jcos|r|| our Proper Use of Utensils v |cos| R
30| Pasteurized eggs used where required P ||| 43| |In-use utensils: properly stored cC |O|O
31O Water and ice from approved source P/PIIC| O |O| | 44 |OjUtensils/equipment/linens: properly stored, dried, & handled PiiC OO
rile] e Variance obtained for specialized processing methods Pf | O || |45 |O|Single-uselsingle-service articles: properly stored & used PIC | OO
Food Temperature Control 46 | ©|Gloves used properly CcC |O|O
3o Proper cooling methods used; adequate equipment for |PfIC olo Utensils and Equipment
temperature control 47| |Food and non-food contact surfaces cleanable, l B | o l -
34| OO O |Plant food properly cooked for hot holding | PT OO properly designed, constructed, and used | |
35| O ||| Approved thawing methods used PiIC|I OO slo Warewashing facilities: installed, maintained and used; l prc | ol
3B|O .\ Thermometers provided and accurate PIC| O |O cleaning agents, sanitizers, and test strips available g |
it Food Identification = 49/ % Non-food contact surfaces clean [FI==)
/37) % |Food properly labeled; original container P/ O Physical Facilities
Prevention of Food Contamination e 50 | |Hot and cold water available; adequate pressure ==
8)2% |Insects, rodents, and animals not present [P/ || [ 51| [Plumbing installed; proper backflow devices PIPIIC | O 1O
39| O |Contamination prevented during food preparation, storage & display [PPiC| O || | 52| |Sewage and waste water properly disposed PIPIIC |O |
40/ |Personal cleanliness [Pic| © D] [ 53 [ [Toilet fzcilities: properly construcied, supplied, & clean [ PiIC ||
41O |Wiping cloths: properly used and stored | C | © O] |54 | O|Garbage and refuse properly disposed; facilities maintained [ c oo
42| O |Washing fruits and vegetables BRI == ég}@ Physical facilities installed, maintained, and clean |PIPIIC | 1O
: : 3 . . " Adeguate ventilation and lighting; designated areas used | OO
Permit Holder shall notify customers that a copy of the most recent inspection rep.ort is available. / § Natutal rubber latex glovesgnot gse a pgr CGS §19a-367 @
[ ~ i > Violations documented Date corrections due #
Person in Charge (Signature) \(] A, VA Date Q ) ?.LL Priority ltem Violations —— o)
/ t Pricrity Foundation Item Violations q.- b= 2 4 FJ_
Person in Charge (Printed) Core Item Violations T—24 i
A R Risk Factor/Public Health !nterventlon Vuola ions Tz
Inspector (Signature) ‘44_’6. %—-—5/ Date g / 2 7 / ,14 Repeat Risk Factor/Public Health Intervention Viclations
Good Retail Practices Violations | I,
inspector (Printed) -_foS [ R&M iR Requires Reinspection - check box if you intend to reinspect ¢

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

S

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

3

Y.

410 Capitol Avenue MS#11FDP

1st - White: Health Depariment

Hartford, CT 06134

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

=




Food Establishment Inspection Report  rae_% o X

LHD Maﬂ(‘,hefl'e( Inspection Report Continuation Sheet Date 2//—2 -7//’2i
Establishment 5!‘"1?}( E kiw‘cﬁen Town MO\H(’hes-fef
TEMPERATURE OBSERVATIONS 0 e Eaa
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
Wlc  Shrimp [ 4IF | cold P& table. Naad Sk by oic | inE
Chicken |4]F ' S brimp 28F | costomel BR sukl (/o F
ey L2l 41F beer 38
== beaf 40F nNood/e< 4o
Seor 2| F ambieat| | F Chicken z8F
door RIF ambient| —2F Hm!' Hd) ed_savce
Hot hol eao 0] [45F Sovp
Hod hold w’m e | I F C\\L(‘,kén Cooked 4 | LA0F

OBSERVATIONS AND CORRECTIVE ACTIONS

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

nmeer | Napn fin CEPM on site.
ofF ND 5ao\paJr hand <ink é>1/ W[
lida |rm><es <1L0(€/c( (1 Imnal Smk ﬁl/ Zl;a\(/
|5C | ContaitecS of Erpd in loic pot coverd
Aq¢c Wle <L|Pll7t°€ r)n('}r”aﬂ WIC Fan Cover Uﬂ(‘/ﬁ'aﬂ
25 CF FOOJ ﬂr)-l’ DfaPer"l/ clacﬁe Mﬁfk&c! N Wl
3%c E?OLCJ( clc?o( m,on w/ No ScEen ,lmf
44c Walls Un(‘lear\ ‘H‘lfm)ahor)‘?('
2Ic | Bins oF Hlﬂtl’e /:.@n()/Jr'< i n{f(/ ‘§‘foﬁs\ap nm[ /AL!"[O
JWMC m-('erio( of hmfﬁmj( Lu l’emS‘)lef unr.f:an
SHC HooJ EQFFPS Undmr\ Ma Sticker on peod 1] ia:{a /05'/’ leaned.
L\‘G(C F /00( MnJe( (’po/( /me cmupmem( unr/oan
|LCF m‘l'Ci(io( of CvH pep ‘!‘0\19/6 unc/t"o\ﬂ
ES/Al Sonifg, 5%&]@1’6 o coplline 0ot [abeled
Adc | ca H\a Unf‘ ’f’an -Hn(oaamv‘f
ac tox—ffef'm(m(a” eau?;ﬁ/lcn‘l'(mr’pmn

No&& isceussed D(ope( —L\no\yinc\ omre,iare

Note A\\ D/eﬂa(eol é. (@((‘uc‘e(oolecl fwc(,s M05~|’ Eé. Jo\"e marked é‘ osed
o dieracilsl thHun 1 /‘l&lls

Note Thotpah c[eumnp._ne&ieé -Ur\(ah\\od-lf Al 49e Violodions must be
Cortecked by ql;z-nl 24,

NO‘_!& PlC states /’/oofl §CA.€Q{U/5¢:( 'fcb L £/¢gﬂ£rf 57/3//24

Person in Charge (Signature) A Date 2{/27(

Inspector (%nature)é%% %\h Date gj/ (2 —ff/ 524

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



Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Risk Category:

!

Food Establishment Inspection Report

Page 1 of Z:

Establishment type'(/Pem;i?iFeh

Temporary Mobile Other

Date: X ’

Establishment rm'ﬂ IS M f ﬁ! l‘\’{ U\ ﬁ_ / E{/M h! {\}

co-mtﬂ o ,,

f;.

Address 4’17 H&FL :(Ci ﬁd\

R

Town/City }/\ﬁﬁ (\J

Sﬁf

DPH_*

Permit Holder

Connecticut Department
of Public Health

2z
Timein_ (| (AMPM  Time Out

/5

]

wo W1 CheSECr
Purpose of Inspection: Routine

Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

OUT=not in compliance N/A=nol applicable

N/O=not observed

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

R=repeat violation

IN |OUT Supervision vV _|cOS| R | IN | QUT |NJA|N/IO Protection from Contamination vV [cos| R
1o o | Person/Alternate Person in charge present of |l 1 @"O (D O Food separated and protected BIC OO
emonstrates knowledge and performs duties {E\O & | O[T Food-contact surfaces: cleaned & sanitized IPﬁfﬂt oo
ertified Food Protection Manager for Classes 2, | Proper disposition of returned, previously
221 &2 &4 Sl i ; Iserved, reconditioned, and unsafe food FleE
5 Employee Health : s s Time/Temperature Control for Safety
_3_"@-/0 ; anagement, food employee and conditional employee; PRt O | 18|O| O < |Proper cooking time and temperatures [PPiCI O[O
| nowledge, responsibilities and reporting 18 [Of © || ¢ Proper reheating procedures for hot holding PO
4| roper use of restriction and exclusion P | O || |20 |0 & || Proper cooling time and temperatures PIOIO
5 ;B' ritten procedures for responding to vomiting and pr OO 21 D’Q 25| |Proper hot holding temperatures PO
iarrheal events 22 |2 O || Proper cold holding temperatures P OO
5 Good Hygienic Practices . |I=mOlC 9 Proper date marking and disposition [ PPf [O]O
61O O &|Proper eating, tastmg drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
7O Di@:ﬂo discharge from eyes, nose, and mouth cC o o o i and records REIRIE v
i s Preventing Contammaluon by Hands E Consumer Advisory
8| O Hands clean and properly washed {P.l‘Pf O] |25 OI (=] [@Consumeradvrsow provided: raw/undercooked food | Pf %OIO
o bare hand contact with RTE food or a Highly Susceptible Population
5o 2l pre-approved alternative procedure properly followed PIPIC| O |O| 35 [ © [ Pasteurized foods usec; prohibited foods not offered | PIC | O[O
(10 ‘d?: Adequate handwashing sinks, properly supplied/accessible \ PiIC| O |O| ood/Color Additives and Toxic Substances
=l Approved Source L 27 |O ood additives: approved and properly used ==
ik k=) ood obtained from approved source PIPIIC | OO | Toxic substances properly identified,
ﬁ% C;) Food received at propea temperature [ RO o] |28 5 & ,_ | stored & used PIPIC| OO
13|~ _ |Food in good condition, safe, and unadulterated PIPf| O[O onformance with Approved Procedures
Required records available: molluscan shellfish i Compliance with variance/specialized
i identification, parasite destruction PIPIG| =212| [ 2 dﬁprocess.’ROP criteria/HACCP Plan PIPIC| ©|©
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Safe Food and Water v |cos| R out Proper Use of Utensils vV |cos| R
30| Pasteurized eggs used where required P | & || [43]|in-use utensils: properly stored c oo
31 Water and ice from approved source PIPHIC | OO || | 44 |<O|Utensils/equipment/linens: properly stored, dried, & handled PHC| OO
32 Variance obtained for specialized processing methods Pf | O O] | 45| |Single-use/single-service articles: properly stored & used PC| OO
Food Temperature Control 46 | O|Gloves used properly cC |[©|C
33|l Proper cooling methods used; adequate equipment for pic| o lo Utensils and Equipment
temperature control 7o Food and non-food contact surfaces cleanable, pIPfC | O
34| O || O |Plant food properly cooked for hot holding Pt | OO properly designed, constructed, and used
35| O || |Approved thawing methods used PfIC| OO 8o Warewashing facilities: installed, maintained and used; pic ||
3B Thermometers provided and accurate PIC| O || cleaning agents, sanitizers, and test strips available e
Food Identification L= | {49 )’5b|Non-food contact surfaces clean /T ioo
37[ [Food properly labeled; original container [Pic]O [O , Physical Facilities L
Prevention of Food Contammatmn 50 | |Hot and cold water available; adequate pressure \ Pf | OO
38/ [Insects, rodents, and animals not present [pic| O[] (51O Plumbing installed; proper backflow devices PIPIIC | O[O
9} & |Contamination prevented during food preparation, storage & display [PIPICI O || 52 [|Sewage and waste water properly disposed PIPFIC O O
40| <> |Personal cleanliness PiiC| O || (53|30 [Toilet facilities: properly constructed, supplied, & clean _ [{AfiC 1 |
41| |Wiping cloths: properly used and stored C | || |54 |<|Garbage and refuse properly disposed: facilities maintained eac|o
42| O |Washing fruits and vegetables [pipfic | S ] A5\ &|Physical facilities installed, maintained, and clean [ PIPIC O[O
) ] g : e Adequate ventilation and lighting; designated areas used  [{C )| O |
Permit Holder shall notify customers that a copy of the most recent inspection report is available. S |Natural rubber latex gloves not used per CGS §19a-367
Violations documented Date corrections due #
Person in Charge (Signature) ”’Zﬁ Date = / ) / =, (—/ Priority ltem Violations 5 — bl
Priority Foundation ltem Violations 11 ]
Person in Charge (Printed) S/ o (/?“ G (/ i / i | Core tIst’eam Violations ,-51{ ; } ,"’774"{i 15
Risk Factor/Public Health Intervention Viclations [}
Inspector (Signature) 7 )%:{nﬁ{‘, / Date Repeat Risk Factor/Public Health Intervention Violations
\r- Good Retail Practices Violations i\
Inspector (Printed) “ L ft { ] Requires Reinspection - check box if you intend to reinspect v

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

weinspecrton 8124

1st - White: Health Department

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

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

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




Food Establishment Inspection Report Page_J__of_2

LHD Ma m h PQ( .i._f yf Inspection Report Continuation Sheet Date Q’! ”ZCI 54
Establishment £01 180 111} MAYT (M OB D Town_ M 23TC 1
TEMPERATURE OBSERVATIONS :
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
WiC ARF |

W T 800y 407

rmH»tc CHHONY

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

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

s

Seit gevve donufs peing &oid -discvsted gptions with

pe (800 me dorluts +0 be discarcied and wi L anin/

a0 pLe- rm Km,@d donuss -

49¢

Ny oF Shelvli a [C0bine s Gt (orle STHiin Nat ((44h

(6 OF

N FXIeE §F NG YN E NOT CLLAN

ZL

FlOOY \n LUAIK [N (oalsr NOF(gn

19¢

EAN (querin wialK in (00 et it

e

red pUt Fffua Rrade Srored ankioor tnbhack o hetsl

5ke

Chmnu tm; ,Ommf SHired ¢n Fitar in A (K aF hoUse,

HAC,

{mﬂ mm FLCHC a0 FLEGE vigE Cwan

D3¢

hOI£S i mmll QY Lsrgom

e

5§P%

\/vmrlsm%}nm'm not BN [ rnem
Ny pa p2i H 1S 1 s HoGm

Aoe

© et 2XQ e Ciur inbacha 0 ingui

48

no TS+ St piavaiigble ~pit thorader f’hhd/w

Person in Charge (Signature) f:"'&’! Date g(/’ ’/24

Inspector (Signature) 7{) /\%[/]ﬂ a,"/%/ Date g/f /74
{/

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




Connecticut Department of Public Health

EHS-108 Rew. 2116123

Risk Category: 5 Food Establishment Inspection Report Page 1of L
Establishment type: @ Temporary Mobile Other Date: § / v i IZ 4
Establishment |- | { { ﬁ'ﬂ r (: NiNeEe., {:;:“:',;ii{g\b Time In j [:2 0 /Q’PM Time Out___{ A@
) 5 x ] - ’:\ -
address Z A lp Wt’_\i’ micldie Tphez DPH‘ LHD ma}’?(\ﬂ(, [ A
Town/City M &n {: h (JS \—tv NE " /; Purpose of Inspection: Pre-op
Permit Holder T 0 n Conneciout Department | Reinspection Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodbomne illness or injury. Interventions are control measures to prevent foodborne iliness or injury.
Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item _ Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS andlor R COS=corrected on-site during inspection R=repeat viclation
IN |ouT NIAlNIO Supervision vV _|Cos| R | IN | OUT |NJA|NIO| Protection from Contamination _V |cos| R
4 @," | [ Person/Altemate Person in charge present, - _g?S; O| I [ [Food separated and protected A==
demonstrates knowledge and performs duties slI<{=] Food-contact surfaces: cleaned & sanitized (" ClO|O
4 Certified Food Protection Manager for Classes 2, g Proper disposition of returned, previously
2|¥o 3, &4 i e i served, reconditioned, and unsafe food R
Employee Health -7 Time/Temperature Control for Safety
sl o Management, food employee and conditional employee; PRt O o 18 O |©|C|Proper cooking time and temperatures [prriC| SO
. knowledge, responsibilities and reporting jEllele]le Proper reheating procedures for hot holding PlOIO
A== Proper use of restriction and exclusion P 1O |O||20|@ O [O||Proper cooling time and temperatures PIOIO
5 ﬁ'o Written procedures for responding to vomiting and 5 oo 21 ’53 < |Proper hot holding temperatures PIO|IO
diarrheal events 22 |2 O ||| Proper cold holding temperatures PIOIO
Good Hygienic Practices 23 < ||| Proper date marking and disposition | PP [C]O
6 | & per eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
= No <:lis<:hargeg from eyes, nose, and mouth Hlele 22| &2 &lo and records i e
Preventing Contamination by Hands Consumer Advisory
81O > Hands clean and properly washed ]_prf OO |25 |O| [=>] l@Consumer advisory provided: raw/undercooked food | Pf |O [O
No bare hand contact with RTE food or a Highly Susceptible Population
| o pre-approved alternative procedure properiy followed |~ 1| < |9 [28 IQSI O | lPasteurized foods used; prohibited foods notoffered | PIC | <] O
10 [=] Adequate handwashing sinks, properly supplied/accessible  [PiC| & |O Food/Color Additives and Toxic Substances
Approved Source 27 () ~ |Food additives: approved and properly used G=i=)
11][& ood obtained from approved source [pric| OO N c% | Toxic substances properly identified, @Pﬁc
H=l=) C.]CJ Food received at proper temperature Fail=l=) @ |stored & used - ﬁ) o
:T/@ [=) . Food in good condition, safe, and unadulterated PP &6 O Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
4 @"' idZﬁtiﬁcation. parasite destruction PPHC| S 13| |20 O, i proc:sisOP criteriafHACC}ll Plan diloics e i
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|N/A|N/O| Safe Food and Water Vv |cos| R out Proper Use of Utensils vV |cos| R
30 Pasteurized eggs used where required P | © O] |43 | |In-use utensils: properly stored c | OO
3O Water and ice from approved source PIPIIC | O | O] | 44 | |Utensils/equipment/linens: properly stored, dried, & handled PHC| OO
ROIO Variance obtained for specialized processing methods P | O O] | 45 | |Single-use/single-service articles: properly stored & used PIC I OO
Food Temperature Control 46 | O|Gloves used properly C ||
@ % Proper cooling methods used; adequate equipment for @C Utensils and Equipment
\_/ temperature control ( oo \ Food and non-food contact surfaces cleanable, \ Ol
34| © || |Plant food properly cooked for hot holding Pt [ OO @% properly designed, constructed, and used F@ S
35 © || |Approved thawing methods used PIC| O IO 8o Warewashing facilities: installed, maintained and used; | Fic | oo
3B O Thermometers provided and accurate PICI O IO cleaning agents, sanitizers, and test strips available [
Food Identification i /49Y5b Non-food contact surfaces clean (ci<lo
37)&;(5 Food properly labeled; original container {ricloIS 2 Physical Facilities =
Prevention of Food Contamination ol 50 | |Hot and cold water available; adequate pressure [ pf [l
38| O |Insects, rodents, and animals not present EE=I=EI= Plumbing installed; proper backflow devices PIPIIC | O | O
39/ © |Contamination prevented during foed preparation, storage & display [pric| OS] [52]S Sewage and waste water properly disposed PIPIIC ||
40| O |Personal cleanliness [PiiC] S || | 53| Toilet facilities: properly constructed, supplied, &clean | PIC [ |
41| |Wiping cloths: properly used and stored | € |© || |54|<|Garbage and refuse properly disposed; facilities maintained EEE
42| |Washing fruits and vegetables [pRIC | © [ /553‘0 Physical facilities installed, maintained, and clean | F’%Pﬂ: @)=
. 4 - ; : 5, Adequate ventilation and lighting; designated areas used cCHO|IO
Permit Holder shall notify customers that a copy of the m;.\st recent inspection report is § Nahucd fobhet latex glovesgnot gs = pgr CGS §15a-367 ( )
V ‘% P Violations documented Date corrections due #
Person in Charge (Signature) AL Date Priority Item Violations 212712074 i
Priority Foundation ltem Violations aj: ) 5
Person in Charge (Printed) ; 7 By / "%(,( A _,_./hj Core ltem Violations I i‘]'zzl{)zzo‘i 24 %
Risk Factor/Public Health Intervention Violations”
Inspector (Signature) i « J& M’)ﬁ{,{ /1/ Date ? I 22 i 20 7 4 Repeat Risk Factor/Public Health Intervention Violations 1
g : i Good Retail Praciices Violations Lj 3
Inspector (Printed) La/U r\em mnd,u Requires Reinspection - check box if you intend to reinspect

| Appeal: The

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

Yeinspeckion: 8/28/2024 fefzrizzd

1st - White: Health Depariment

410 Capitol Avenue MS#11FDP
Hartford, CT 06134

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



Food Establishment Inspection Report Pasgi_of_Z_
LHD m a ﬂc h QS ‘—tv‘ Inspection Report Continuation Sheet Date 8/ 22/23 2_4

Establishment F\W, STﬁr (\h i lr) ﬁ‘”ﬂ, Town man(ﬂ (’ ‘ ﬁV

TEMPERATURE OBSERVATIONS

ltemlLocationinocess Temp Iltem/Location/Process Temp Item/Location/Process - Ten]p
WG idtend] Chitin | 165 IpleCln -3 bdM S0-00
Yo Chicken AIF_ lloygwny iy, FINGAY
206 TAllS 41F in warivg ¥y 103F [inton seup [§5F
pAr K —deHDiHna [ 28F White Ttice Wamdy | [6(F
Shvimp taoiang J [ 82F  [RoN MOCUL-beanipelt 41F  [Front siiding
thilln Caglino 755 oo ChiUhin 4iF  |egtyoid 3 41F

J oAl £yt mp 4iF o raQooin 4F

[UIF 0F _ L00Hed otk A1 F

OBSERVATIONS AND CORRECTIVE ACTIONS

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

Number | CEPMUTIAN JMei gnSite

15 p | £qq volls [tood produtt jn Wit yntoytrd
4% Sheiving \n Wit net(ian

15 io bﬁ%—ﬁ SJHJFM g ey O §hrmam in WIiF

100 Chicken S Hred over voun bie e 1n WIE

41¢ |coored ChitKen on pdl poaxts Of 61l m meoved +o sl’)uﬂd tgcH
hlbe Jtell p mﬁmlﬁeug sroréaon ffmswrcmf [ alix

HoPi' {)cﬁi\"lﬁt R s mmmnm Mi’)ﬂ?ﬂl’!t’r hOr*CLum

ATc |picd COOWRN/watmer Kioreol on cardboard bin- discussed stainLess
St ed rabU;/

2¢p [BIPGCH hutker not lalled €248) -disuiced p LU Ment o¢ blhet
4’1}_ cardbodard miinier on Staj ’H&Sb Cteel TAhU lpouJ r Uy Caolrbr

49¢ |eXEAQE 8 F M ICta uiayt not Cledn

49¢._|nood ba HILS NEE clegin

lmo peelLy + Chopper nedr preptable. not Cieain

lop na nt pyush vsed For e6aS —discarded- Food Grade brishes on/o
31 bE |liguids on table pear wukwnamm:m

49¢ msmﬂr 0F ) dobr Beveragd &ty FYeezer not (uan
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LD m /}L ‘q (/V’B PS‘-tr Inspection Report Continuation Sheet Dmm

Establishment F IU P, S T(?Ll” (Zl’]l ﬂ (} Sﬂ Town M (fd ﬂ (IJH() H—t r

TEMPERATURE OBSERVATIONS

ltem/Location/Process Temp ltem/Location/Process Temp | ltem/Location/Process Temp

hit iwdttr WAnASInA deF

OBSERVATIONS AND CORRECTIVE ACTIONS

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



Connecticut Department of Public Health

EHS-108 Rev, 216723

Risk Category: Z

Food Establishment Inspection Report

Page 1 of 2=

—~
1
Establishment type: erma@ Temporary Mobile Other

e 3]1] 26

Establishment Fl \ [}h“" F‘ “' FU/\
14S  Spnr st
Townicity N ONCHhe 3187

Permit Holder IACMMNONC] TO*{QOT'

Address

s
B

Connecticut
of Public Health

o0

connertic,

Timein___ |- IS AMEM) Timeouwt |>YS

1) wo_Monche Sk

|
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e

Purpose of Inspection: out?r"le Pre-op

ent

Reinspection Other

FOODBORNE ILLNESS RISK F/

ACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodbarne iliness or injury. Interv

ions are control

to prevent foodborne illness or injury.

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

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

N/O=not observed

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

R=repeat violation

A== " oo

Inspector (Signature)

Risk Factor/Public Health Intervention Violations

w | gut lvalwol Supervision v [cos| r IN | o0 [nialnio) Protection from Contamination v [cos| r
1 CV/CD o Person/Alternate Person in charge present, P olo 15 O || |Food separated and protected PIC [O|O
demonstrates knowledge and performs duties D= K > | Food-contact surfaces: cleaned & sanitized [PRIE[ O[O
- ] Certified Food Protection Manager for Classes 2, it Proper disposition of returned, previously
EP Cﬁ £ 3.&4 B @ oo||17|# served, reconditioned, and unsafe food Flese=
P pd Employee Health AimelTemperature Control for Safety
3 @5’ Management, food employee and conditional employee; prfl o o | [BIS[S O & Proper cooking time and temperatures ==
yd knowledge, responsibilities and reporting lele]ls] JProper reheating procedures for hot holding PSSO
4 Proper use of restriction and exclusion P O] |20 | @B |Proper cooling time and temperatures PIO|IO
5 d’o Written procedures for responding to vomiting and oo 21 O |O|@ Proper hot holding temperatures PO
diarrheal events 22| O O |O|@yProper cold holding temperatures PIOIO
: @;ﬁ; Good Hygienic Practices === @;;oper date marking and disposition [PPE OO
8OO per eating, tasting, drinking, or tobacco products use | PIC [ OO ime as a public health control: procedures
7o No discharge from eyes, nose, and mouth c o 1222 P and records i
7~ __Preventing Contamination by Hands Consumer Advisory
8 [©[ < lIc#|tnds clean and properly washed EE=EIEEE=EE Consumer advisory provided: rawlundercocked food | P [O [
fNo bare hand contact with RTE food or a Highly Susceptible Population
o|o|o|# pre-approved alternative procedure properiy followed Pfffj_c ClO|=E ==Y Pasteurized foods used; prohibited foods notoffered | PIC | O[O
gar=Jk Adequate handwashing sinks, properly suppliedlaccessible [P | O[O ood/Color Additives and Toxic Substances
95/ : Approved Source [ £y ridle] ,Qf Food additives: approved and properly used [Pl
1a&L o ‘aad obtained from approved source PIPIIC| OO Toxic substances properiy identified,
2o Food received at proper temperature e o] | 2% 2 |© il stored 8 usad ! il
13| O Food in good condition, safe, and unadulterated PR O IO Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
i e idontiication, parasit destrution PGS [S|soo @imgssmop criteria/HACCP Plan IR D 1
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark QUT if numbered item is not in compliance ~ V=violationtype  Mark in appropriate box for COS and/or R CQOS=corrected on-site during inspection R=repeat violation
QUT|N/AIN/O) Safe Food and Water v Jeos|r || _our Proper Use of Utensils v_Jcos[ R
N[ Pasteurized eggs used where required P ||| (43} In-use utensils: properly stored [ ==
o Water and ice from approved source PIPIC| O || [ %4 [O|Utensilslequipment/linens: properly stored, dried, & handled Pic| oo
32| O | [ Variance obtained for specialized processing methods Pt | || |45 | Single-use/single-service articles: properly stored & used PIC OO
Food Temperature Control 48 | |Gloves used properly el
3l Proper cocling methods used; adequate equipment for | PIC| & Utensils and Equipment
‘temperature control —llalo Food and non-food contact surfaces cleanable, P i O] o
134| OO |O|Plant food property cooked for hot helding i properly designed, constructed, and used | |
35| O | 1O |Approved thawing methods used ~ P OO o Warewashing facilities: installed, maintained and used; | BiC J - i o
3B Thermometers provided and accurate (Pt‘fg Q|| cleaning agents, sanitizers, and test strips available | = |
Food Identification iy | [&5 T Non-food contact surfaces clean (ciSlo
37| > [Food properly labeled: original container EEES] Physical Facilities j=
______Prevention of Food Contamination ) 50 |2 |Hot and cold water available; adequate pressure S
38 O |Insects, rodents, and animals not present [PEC| O [O] |51 || Plumbing installed; proper backflow devices PPIC[O O
%%) ) | Contamination prevented during food preparation, storage & display [PRCIS O] [52 | |Sewage and waste water properly disposed PIPHC | O | O
<> |Personal cleanliness o PIT| O[] [53 [Toilet facilities: properly constructed, supplied. &clean | PiiC [ [
41| O |Wiping cloths: properly used and stored C ‘O | [54] | Garbage and refuse properly disposed: facilities maintained K==
42| Washing fruits and vegetables ) [Pipiic | S 1] [55 ' |Physical faciliies installed, maintained, and clean [pREICIS IO
. A _ ; - S 56 | O|Adequate ventilation and lighting: designated areasused | € [© ][O
Permit Holder shall notify customers that a copy of the most recent inspection report is avallabte._ m Natural rubber latex gloves not used per CGS §19a-36t
5 . Violations documented Date corrections due F
Person in Charge (Signature) M 25-’1/0-4*- Date X~ T-2 4 Priority item Viclations - — [ )]
. . |Priority Foundation ltem Violations | — (7 -1 4 ]
Person in Charge (Printed) ;:)ch\(md 1&gt Core ltem Violations \— T~ =24

Repeat Risk Factor/Public Health Intervention Violations

Inspector (Printed) =) O.S (= R Ckm \ reg-

g/ 7,/ 24

Good Retail Practices Violations

e

|Requires Reinspection - check box if you intend to reinspect

410 Capitol Avenue MS#11FDP

1st - White: Health Depariment

Hartford, CT 06134

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

Appeal: The owner or operator of a food establishment aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
__ordispose of unsafe food, may appeal such order to the Director of Health, not later than forty-eight hours after issuance of such order.
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LHD ’(Wa ﬂ {'ﬂ*‘rhpg%f( Inspection Report Continuation Sheet Date 5{/"7 / C;LZI
; ¢
Establishment F [t :J\h‘r!' FHL FUQ Town ﬁ/}ﬂ*( nC hr’ig‘_hf‘/
= TEMPERATURE OBSERVATIONS ,
. Iltem/Location/Process ] Temp ' ltem/Location/Process Temp ) ItemILocatlonIProcess Temp
pesE eN==C | \doF Hard Sk " /F
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" Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food cade.

OBSERVATIONS AND CORRECTIVE ACTIONS
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Person in Charge (Slgnature) OQ(;-Q J (t} ")f{/‘u-vv Date ?5--— 7 ’RU{ ]
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Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge



Connecticut Department of Public Health

EHS-108  Rev.2/16/23

1st - White: Health Department

__or dispose of unsafe fgod, may appeal such order tgji‘!ﬁeﬁ Director of Health, not later than fqrt_x—eig_ht hours after issuance of such order.

410 Capitol Avenue MS#11FDP
Hartford, CT 06134

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

Risk Category: 2 Food Establishment Inspection Report Page 1 0f_A_
Establishment type: /Fermanen) Temporary Mobile Other s g / 2 / 9\4
1 ¢ .
= . Wo'o) . . DO
Establishment u anG Ssus h\ Time In 4 : AM@ Time Out 5 0 AM@
Address . LHD (Vo CI\:%"’E( .
. Purpose of Inspection: R Pre-o
townicity (V] anChestec 3 g g
: Connecticut De ent 3 io Other
Permit Holder >0\)\ \.’ 'i" of Public Health Relnspectl n
: " FOODBORNE'ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are importent praclices or procedures identified as the most prevalent contributing factors of foodborne ifiness or injury. Interventions are control measures to prevent foadberne ilness or injury.
Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance  ©QUT=not in compliance N/A=not applicable ~ N/O=not observed
P=Priority item _ Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS andfor R COS=corrected on-site during inspection R=repeat violation
N JBuT A wo[ Supervision v [eos R | IN JOUT |N/A|NIO| Protection from Contamination Vv |cos R
Person/Alternate Person in charge present, 1 Food separated and protected PIC 1O O
1 d ? e demonstrates knowledge and performs duties il % | Food-contact surfaces: cleaned & sanitized \P(Fj}C o O
7 5 v 2 i ey - -
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
< ” P
2 o 3, &4 ¢ | 1 IIserved, reconditioned, and unsafe food b
/ Employee Health ipre/Temperature Control for Safety
3 d" Management, food employee and conditional employee; el o 18|10 OO Zroper cooking time and temperatures lPIPiIC| O[S
/D knowledge, responsibilities and reporting 19 [O| © [ [a&#Proper reheating procedures for hot holding PIOIC
A= Proper use of restriction and exclusion P [©[O] 20D | S|&Proper cooling time and temperatures PICO
5 CD/ o Written procedures for responding to vomiting and e lo o 21 |/ O [O[O|Proper hot holding temperatures PIOIO
diggrheal events 22 |&@y O [ O] |Proper cold holding temperatures PICIO
Good Hygienic Practices 23 [P © [ S| 2|Proper date marking and disposition | PIPf [SCS
61| 22 C/Proper eating, tasting, drinking, or tobacco products use | PIC | O | olo CD"C) Time as a public health control: procedures
7 . PP,
7 |<EA Q.O No discharge from eyes, nose, and mouth =) ] Gl and records i N
S Preventing Contamination by Hands Consumer Advisory
A=) <|Hands clean and properly washed [PPf| S| [25 ][] © [l Consumer advisary provided: raw/undercooked food [ Pf[O]S
y No bare hand contact with RTE food or a Highly Susceptible Population
. @C/ e O pre-approved alternative procedure properly followed PIPIC| O |O % o[o [Ql?asteurized foods used; prohibited foods not offered | PIC [ S[O
10| @ 2 Adequate handwashing sinks, properly supplied/accessible [Pf!C OIS Food/Color Additives and Toxic Substances
/ / Approved Source 27 |OIO IO Food additives: approved and properly used BHi=i=)
1 WOod obtained from approved source EEE =) Toxic substances properly identified,
12| OO | O |@H Food received at proper temperature PIPI O O @D oo stored & used @ i
HEs) Food in goed condition, safe, and unadulterated PIPf| O OO /! Conformance with Approved Procedures
Required records available: molluscan shellfish l 1 Compliance with variance/specialized
oo QIO identification, parasite destruction Pric| ©|O| 20| © |o process/ROP criteria/HACCP Plan Pl 2
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
ouTiN/AN/O] Safe Food and Water v Jcos[ R[] our Proper Use of Utensils v [cos| R |
0| Pasteurized eggs used where required P & 2] |43 | |In-use utensils: properly stored cC |0
N0 Water and ice from approved source PIPfIC| O | | Utensils/fequipment/linens: properly stored, dried, & handled PiICIO|O
RO Variance obtained for specialized processing methods P [© O] |65/ Single-use/single-service articles: properly stored & used s
Food Temperature Control 46 | O |CGloves used properly cC oo
3o Proper cooling methods used; adequate equipment for pic| oo Utens:!s and Equipment
temperature control @55 Food and non-food contact surfaces cleanable, P& olo
34| O | O |Plant food properly cooked for hot holding Pf OO properly designed, constructed, and used
35| O | O |Approved thawing methods used PiIC | OO }5 Warewashing facilities: installed, maintained and used; @C olo
3BO Thermometers provided and accurate PiIC| O | 1 cleaning agents, sanitizers, and test strips available A,
Food Identification &3/%C]Non-food contact surfaces clean [{c/Slo
£7 )X JFood properly labeled; original container o) Physical Facilities e
Prevention of Food Contamination 50 /O |Hot and cold water available; adequate pressure ,', Pt | OO
38| [Insects, rodents, and animals not present [Pic] O [O| |61 &C|Plumbing installed; proper backflow devices Eric|o o
39| & |Contamination prevented during food preparation, storage & dispiay [PIPfIC| O || |62) 75| Sewage and waste water properly disposed PRI [O
40| O |Personal cleanliness PHIC| & || | 53 [O|Toilet facilities: properly constructed, supplied, & clean | PIC | | O
41| |Wiping cloths: properly used and stored C | O O] |54 | O|Garbage and refuse properly disposed; facilities maintained EE=E
42| |Washing fruits and vegetables [PPiIC| S || [55 [ | Physical facilities installed, maintained, 2nd clean [PPIC|O [T
. e = T T
Permit Holder shall notify customers that a copy of the most recent inspection report is available. @56 g ﬁzs:rglat:gsg:l:::::;]gﬁg\?;;gzg? gsggsi;g:gtéc‘saéf;:_ggd L ‘ =l
Violations documented Date corrections due #
Person in Charge (Signature) F"’-\r Date @ IQ?’) 7 }C Priority ltem Violations S—2O—24 i3
O f N Priority Foundation ltem Violations -bh— 2& &r
Person in Charge (Printed) % Ny (TSP A Core Item Violations - - 2.5 |
£ I 1 ¢ Risk Factor/Public Health Intervention Violations
Inspector (Signature) - Date 4;27 Repeat Risk Factor/Public Health Intervention Violations
g i [ Good Retail Practices Violations |
Inspector (Printed) :{OS@- RO\M [( e;z Requires Reinspection - check box if you intend to reinspect v
Appeal: The owner or operator of a food establishment aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,

—



Food Establishment Inspection Report Page_ A of O+

LHD m 0 ﬂclﬂ 35122 : Inspection Report Continuation Sheet Date 8 ’ L"] IZ_'(-/
; 1

Establishment HOJ\ a S USh{ Town MG\(\C&\EES‘P&(
TEMPERATURE OBSERVATIONS S
Item/Location/Process Temp Itern/Location/Process Temp Item/Location/Process Temp
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" OBSERVATIONS AND CORRECTIVE ACTIONS

Item
Number

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



Connecticut Department of Public Health

EHS-108 Rev. 2116/23

Risk Category: 3

Food Establishment Inspection Report

Page 1 of ;l

Establ

ishment type: Ee/rr?@ Temporary Mobile Other

Date: g/;’, !qu'

Establ

sment_H ot fard Raod Cofe

accress 3TE Hac ‘[‘6(’ d Road

Town/City M [ AT

e<tel

Permit Holder /2/,-, ;-;Lmh A/ Mﬂ]ﬂ‘hd?"-’

Connecticut Department
of Public Health

Timein_ |- A5 AMEY Time out 30D AMED

Lo Vanchesder

Purpose of Inspection: outi

Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance  OUT=not in compliance

N/A=not applicable

N/O=not observed

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

R=repeat violation

IN fOuT |NiA|N| Supervision Vv |cOs| R IN BUT |N/A|NIO Protection from Contamination vV |cos| R
1 @! s Person/Alternate Person in charge present, e 15 @ O || |Food separated and protected PIC | O[O
}_’) demonstrates knowledge and performs duties (61D F <[ Food-contact surfaces: cleaned & sanitized [PEAC| O[O
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
i CD, el 3,84 ol b | i sefved, reconditioned, and unsafe food PICP
7 Employee Health ime/Temperature Control for Safety
3 ©/ = Management, food employee and conditional employee; Pt [ 1B O roper cooking time and temperatures [pPiC| OO
/ knowledge, responsibilities and reporting 19O | per reheating procedures for hot holding PIO|IO
4 || D Proper use of restriction and exclusion P OIC| 2010 |0 roper cooling time and temperatures PIC|O
5 <D/C> Written procedures for responding to vemiting and B OO 21O (&) Proper hot holding temperatures PO
diarrheal events 22 O || |Proper cold holding temperatures oo
Good Hygienic Practices 23 & | O| | Proper date marking and disposition [ oo
Hle)s] l Propgr eating, tasting, drinking, or tobacco products use | P/IC | O[O aulo|o Gd’c:‘» Time as a public health control: procedures pr;';g lo
7 o Ng discharge from eyes, nose, and mouth cC 1O and records
/__ Preventing Contamination by Hands Consumer Advisory
A== Hands clean and properly washed REil=l=FE ==Y onsumer advisory provided: raw/undercooked food | PT | O[O
Ko bare hand contact with RTE food or 2 Highly Susceptible Population
il © CI;'pre—apprwed alternative procedure properly followed b e %O f Pasteun'gzgiy foods used; prohibited foods notoffered | PIC [ O[O
10 A Adequate handwashing sinks, properly supplied/accessible | Pfic| OO e Food/Color Additives and Toxic Substances
Approved Source | 27 Food additives: approved and properly used | die]le]
1| o ood obtained from approved source PIFfIC| OO Toxic substances properly identified,
12 O/O o Food received at proper temperature PIPf O |O <4 d < stored & used ’ s e
1Bl@&]O Food in good condition, safe, and unadulterated PIPf| O | Conformance with Approved Procedures
Reqmred records available: molluscan shellfish Compliance with variance/specialized
14| |dent:f cation, parasite destruction PIPC | < 12| |29 = CDIprr:n:es.s..fROP criteria/HACCP Plan PP X6
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark QUT if numbered item is not in compliance  V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|N/AIN/O| Safe Food and Water V_|COs|R || ouT Proper Use of Utensils vV |cos| R |
30O Pasteurized eggs used where required P 1O || [43 O In-use utensils: properly stored l=][=]
3o Water and ice from approved source PIPIIC | O || | 44 | O|Utensilsiequipment/linens: properly stored, dried, & handled PHC| O[O
32|10 Variance obtained for specialized processing methods Pf | O || |45 ||Single-usefsingle-service articles: properly stored & used PIC|IO|IO
Food Temperature Control 46 | O|Gloves used properly c | OO
Bl Proper cooling methods used; adequate equipment for pic| oo Utensils and Equipment
temperature control ) Food and non-food contact surfaces cleanable, pRic | O
34| © ||| Plant food properly cooked for hot holding P | OO properly designed, constructed, and used
35| S|[OSO |Approved thawing methods used PiIC OO @ m Warewashing facilities: installed, maintained and used:; @C oloe
3B|OE Thermometers provided and accurate PIIC| O[O cleaning agents, sanitizers, and test strips available
Food Identification 49 || Non-food contact surfaces clean [c [Olo
37| [Food properly labeled; original container piclO O Physical Facilities
Prevention of Food Contamination 50 |=>|Hot and cold water available; adequate pressure ==
38| |Insects, rodents, and animals not present [Pic[ S (O] | 51 [©|Plumbing installed; proper backflow devices PIPIIC |O | O
38| © |Contamination prevented during food preparation, storage & display [PIPiIC | © || [ 52 | <|Sewage and waste water properly disposed PIPIIC |O |©
40| |Personal cleanliness [Piic| || [53 || Toilet facilities: properly constructed, supplied, &clean [ PIC [ |
41| |Wiping cloths: properly used and stored | ¢ |© ||| 54| |Garbage and refuse properly disposed; facilities maintained | ¢ oo
42| |Washing fruits and vegetables - s [Pefic | & || [55 [ S|Physical facilities installed, maintained, and clean [PRiICIO [
" ; / _ 56 |©|Adequate ventilation and lighting; designated areasused | C |[O[O
Permit Holder shall notify customers ey uonfport is available. B < [Natural rubber Tatex gloves not used per CGS §19a-36
-, Violations documented Date corrections due #
Persen in Charge (Slgnaturey/ 7 g % 7/ Date S~ 7-2 ¥ Priority [tem Violations — 4 [P
Priority Foundation ltem Violations .y
Person in Charge (Printed) f/f 7£4|— Z/ /Wmﬂ w 04 Core ltem Violations 9 é -—g /4-)
Risk Factor/Public Health Intervention Violations ik
Inspector (Signature) /(J%_’z % Date g / 9\—’ / ;1.4 Repeat Risk Factor/Public Health Intervention Violations
Good Retzil Practices Violations
Inspector (Printed) & -SOS-E RC\M{@? Requires Reinspection - check box if you intend to reinspect .

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge
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Food Establishment Inspection Report
LHD M ﬂﬂChﬁS‘!’ﬁ(- Inspection Report Continuation Sheet Date 8 ;_" Z Z/ { 2 4

Establishment H_(’A( ’{"6(4 Komé CC\‘F@. Town m&ﬂChes‘}é’r
TEMPERATURE OBSERVATIONS
Item/Location/Process Temp ltem/Location/Process Temp ltem/Location/Process Temp
Eol A et table, WIC (ibs 4IF | Haod sink 92~
STt Jombes 39F Chicken witas| 4[F
1N AN 2g9F Cpoked 980#2(5 4oF
Chicken Wlﬂas 56’ F
sliced cheese 29F
Sheed cheese 2RF
fof coast | Z9F

OBSERVATIONS AND CORRECTIVE ACTIONS it

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-2405.11 & 8- 06.11 of the food code

Item
Number

16 PF iﬂ-ﬁano( of MicoLiave foy acill uNC lean

éing flo -I?S-[' 5“'([@95 aVal’aL/c’
2FF FD/)J noJ' Ofaoe(l (/ o’a‘[’& Maf/(e,:( 1N WIiC

6 £F Soéo\ Gon nogzlc.s ot bac onclean

O‘Pe— DLSCuSSeé f\)(o?e( Aec{'e Meaf km_a) ‘o(oaeépae.

MDJ(E’/ JUD Coak/'nﬁ\ o C,oofina o\% -hﬂf\e oﬁ n3S P&c}%{on

, .%ummer }\oo?{///‘)mgnifﬂ—) f@/ﬁjmm W&J Son ogen m( IQOM
Person in Charge (Signature) % 7 L Date ? /77*27
Aoze =2 o 5/97 /24

Inspector (Signature)
= /

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



EHS-108  Rev. 2116R23

Connecticut Department of Public Health

Risk Category: 4 Food Establishment Inspection Report Pagetof_/_
Establishmenttype:ﬁermar@ﬂ Temporary Mobile Other Date: g ] 22 I 24

Establishment H—(;} :( { Uﬂ’“ o % Time In bﬁol @IPM Time Out_|| @IPM

aaeress 3T ()| ucmc( bt DPH) o VAL Sy
Town/City “"/I\ 'ELL‘{\ k S\_‘e jis %’sd/ Purpase-of Inspecyan: @ b
Permit Holder K x m o oaertment  |Reinspection Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures identified as the most prevalent contributing factors of foedborne ilness or injury. Interventit are control i to prevent foodbomne iiness or injury.
Mark designated compliance status (IN, OUT, N/A, N/Q) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Pricrity item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
IN | OUT |N/A|N/O Supervision v |cos| R IN NrA]Nfo Protection from Contamination v |cos| R
1 ‘Ve Person/Alternate Person in charge present, ot |l 15 || Food separated and protected PIC IO O
= demonstrates knowledge and performs duties 16 |G /CD (=] Food-contact surfaces: cleaned & sanitized [PIPIC| O[O
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2 @{ 2o 3.&4 Lo | i served, reconditioned, and unsafe food i
A Employee Health Time/Temperature Control for Safety
3 GZ/ - Management, food employee and conditional employee; et ol [B2loo c&Proper cooking time and temperatures [Prriic| [
knowledge, responsibilities and reporiing Voo Psoper reheating procedures for hot holding PIO|IO
4|1 TFO . Proper use of restriction and exclusion P |© O] [20]] © [ Proper cooling time and temperatures PICSIO
5 ®6 Written procedures for responding to vomiting and e HiE= =l Proper hot holding temperatures PIC|O
. diarrheal events 22 | & | |Proper cold holding temperatures PIOIO
Good Hygienic Practices 23 O ||| Proper date marking and disposition | PIPE [ O[O
=)= BrGper eating, tasting, drinking, or tobacco products use | PIC[ O[O Time as a public health control: procedures
7S C;I@‘ No dischargg from eyes, nose, and mouth c o] |# ®|o [ So and records ki
~ ___Preventing Contamination by Hands - Consumer Advisory
g=15=1 & [Hands clean and properly washed [pret o] [25%Z] © [ Gensumer advisory provided: raw/undercocked food | P ||
No bare hand contact with RTE food or a Highly Susceptible Population
8 @{ i pre-approved altemative procedure properly followed b b = 26 |O|O Pasteurized foods used; prohibited foods notoffered | PIC [ S][O
10|&| O Adequate handwashing sinks, properly supplied/accessible  [PiIC| O[O o Food/Color Additives and Toxic Substances
il Approved Source bSO Food additives: approved and properly used Hi=i=
11| © [ Food obtained from approved source [PRIC]| OO - g% | | Toxic substances properly identified, ——
12O - G |Foed received at proper temperature PRI OO stored & used =
13[F| =g " |Food in good condition, safe, and unadulterated G = /, Conformance with Approved Procedures
Required records available: molluscan shellfish ompliance with variance/specialized
14| ] © |©| Olcentitcation. parasite destucion i il | e et o!pmcgsisOP rtenaACCS Plan i
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark QUT if numbered item is not in compliance ~ V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
QUT|N/AINIQ Safe Food and Water v Jeos| R[] out Proper Use of Utensils v |cos| ®
L[ Pasteurized eggs used where required P | S [] [43]|In-use utensils: properly stored ==
NS Water and ice from approved source PIPIIC| O || | 44 | O |Utensils/equipment/linens: properly stored, dried, & handled PICI OO
32| O | [T Variance obtained for specialized processing methods Pt | | [45]OSingle-uselsingle-service articles: properly stored & used PC O[O
h Food Temperature Control 48 |OO|Gloves used properly llelle]
33! Proper coeling methods used; adequate equipment for [Pﬂ clo o Utensils and Equipment
) (temperature control . alo Feod and non-food contact surfaces cleanable, pRtIC | O |
34| © | OO |Plant food praperly cooked for hot holding Pt |1 OO properly designed, censtructed, and used
35/ OO | Approved thawing metheds used ) PiC| O 1) e Warewashing facilities: installed, maintained and used; piic ||
36| O [ Thermometers provided and accurate = cleaning agents, sanitizers, and test strips available
Food Identification o) __| [49 | Nen-food contact surfaces clean lc o
37[< [Food properly labeled: original container HEEE- Physical Facilities
Preventicn of Foed Contammahon 50 | |Hot and cold water available; adequate pressure = IO
38] O |Insects, rodents, and animals not present Tric[S O] [51 | Plumbing installed; proper backflow devices [piPHC O [©
39| & [Contamination prevented during food preparation, storage & display [PiPIIC 2] |52 | O Sewage and waste water properly disposed EEEE=
0| © |Personal cleanliness ] [Pl & | [53][[Toilet facilities: properly constructed, supplied. & clean | PIC | | O
4} Q'é: W:pmg cloths: properly used and stored r-g/b 2| | 54 || Garbage and refuse properly disposed: facilities maintained | € |
O |Washing fruits and vegetables [PiFc | S| 35| Physical facilities instelled, maintained, and clean EENEI=)
. 4 - : » % 56 | Adequate ventilation and lighting; designated areasused | C [O[O
Permit Holder shall notify cusmmersi t a copy of the most recent inspection report is available. 'L.f'l , > Natural rubber latex gloves not used per CGS §19a-367
Violations documented Date corrections due #
Person in Charge (Signature) ()W Date % {;J\ [ o? Z—L Priority ltem Violations === ==
A ] ' Priority Foundation ltem Violations — —
|Person in Charge (Printed) / Core ltem Viclations LZZ174 t
' Risk Factor/Public Health Intervention Violations ~ &
\lnspectcr (Signature)1 M[/Lﬂ C’L% Date g J ?,2' 74 Repeat Risk Factor/Public Health Intervention Viclations
W d/; [ Goed Retail Practices Violations |
Inspector (Printed) {l \ J g’\‘? ,f /1 k ,4 Regquires Reinspection - check box if you intend to reinspect |

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

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



Food Establishment Inspection Report page_7~_of’2_/

LHDV\\/\ U‘Uﬂ C l/\)( & )rtJ Inspection Report Continuation Sheet Date g { 22 l Zﬁ
Establishment H (S% \“\Q 5 I\JN {\q ﬁ{ Town 1}/{ & m (\ 1/\ Q/St i/‘(
TEMPERATURE OBSERVATIONS
Iltem/Location/Process Temp Iltem/Location/Process Temp Iltem/Location/Process Temp

2door Caaier WIF 0F | handwagh ger
Shyimp 3&F

Al 39F

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

Number LEDM -~ Kimndhy ZaY

nektf Nty CEPM HKING ¢Vey Hms 10Larion = SawW win

Ly il e i) LCd\i +) wmnmi/‘/mnnmesmcr G0V

A\C UJ*NY'\G oS wet on coynitl

9 mL!:,r be In S aMHTer »n berWRin yge

Nt | Thermoim et availdl = Aitonal Wilges

Pt Therpnenadrer avaLlal Lhi

@Lt\fm\ilwm UL AOVISATY INEACL TS

pH 1048 0uAIELY [pnsite V/

nverall cuant ordanized

e S0nitinei + 1e8E CHps Availabol

{/

xm\?‘; | 1
Person in Charge (Signature) \\‘/ Date %}} ozea )94
Inspector (Signature) ,% ¢ %//]/)M/g/ Date gj?ﬁ !Z 4

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




Connecticut Department of Public Health

EHS-108  Rev. 2/16/23

Risk Category: 2

Food Establishment Inspection Report

Page 1 of Z

Establishment type: de:n%‘nt Temporary Mobile Other

pate: R 271 | &4

Establishment Homewood Soviles

adaress 104 YavilionS De.

Townicity (M anchester

Permit Holder g 2 A e %

Co

anecticut Department
of Public Heailth

Time In Slf‘lb"&ﬁm timeout_ 1. 30 (ipew

tio Mg NCchestec

Purpose of Inspection: Pre-op

Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in

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

N/O=not observed

P=Priority item _ Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
in [t Aol Supervision v Jeos| R[] [ [eGr[nalvo Protection from Contamination v Jcos[ R
i CD/ Person/Alternate Person in charge present, P |l 15 O || |Food separated and protected PIC OO
;2) © B demonstrates knowledge and performs duties (6> /qﬁ O [ Food-contact surfaces: cleaned & sanitized [FEIC| S|
r Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2 d < o 3, &4 Sl o o | A served, reconditioned, and unsafe food RIS
S/ Employee Health Time/Temperature Control for Safety
3| of Management, food employee and conditional employee; ot o o | BSOS | ]Proper cooking time and temperatures PRiICI SO
p knowledge, responsibilities and reporting 19O OO Proper reheating procedures for hot holding PO IO
N= Praper use of restriction and exclusion P IO 201 O O\ Proper cooling time and temperatures PO IO
5 CI/O Written procedures for responding to vomiting and e oo ajlelel e Proper hot holding temperatures PO
digzrheal events (22 X5/ ||| Proper cold holding temperatures O JIs)
/{:: Good Hygienic Practices 23 O | O|g2>|Proper date marking and disposition | PIPE [S]O
6O, @7 Proper eating, tasting, drinking, or tobacco products use | B/IC [ [O /| Time as a public health control: procedures
7 o | No discharge from eyes, nose, and mouth c | kD D and records i el
/___Preventing Contamination by Hands Consumer Advisory
=l #|Hznds clean and properly washed [pri[ O[] [25[O][ D] Consumer advisory provided: rawfundercocked food | Pf [ [
/lo bare hand contact with RTE food or a Highly Susceptible Population
e ﬂj © CD‘pre—appm\red alternative procedure properly followed PIPICIO O] I35 O[S Pasteuﬁgzefdyfoods used:; prohibited foods notoffered | PIC [ O[O
10[FH S Adequate handwashing sinks, properly supplied/accessible  [PIC| O[O 7 FoodIColor Additives and Toxic Substances
7 P Approved Source | oo Food additives: approved and properly used [Pl
ikl <> [ Food obtzined from approved source PPIIC| O |O Toxic substances properly identified,
Food received at proper temperature PP O |O i d ) stored & used PIPICI O
Food in good condition, safe, and unadulterated PIPI| O |O Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
identification, parasite destruction PIPURI £ |53 | 29 AP OEpmcesisOP criteriz/HACCP Plan PRI (e
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance  V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
ouTINAINIO Safe Food and Water v_Jcos| R || out] Proper Use of Utensils v_Jcos[ R
| ' | Pasteurized eggs used where required P | O O] (43 )& In-use utensils: properly stored riP=1=
Water and ice from approved source PIPiIC| O | O] | 44 | |Utensils/equipment/linens: properly stored, dried, & handled Fic| oS
.| Variance obtzined for specialized processing methods Pf | O || |45 ||Single-uselsingle-service arlicles: properly stored & used PIC| OO
Food Temperature Control 46 ||Gloves used properly c |O|C
B Proper cooling methods used; adequate equipment for pic| oo Utensils and Equipment _
temperature control a7l Food and non-food contact surfaces cieanable, BIRTIC : ol
34| O ||| Plant food properly cooked for hot holding | Pf | OO properly designed, constructed, and used |
35| O[> Approved thawing methods used PiIC| OO 8l Warewashing facilities: installed, maintained and used; PHC | olo
BIOY o Thermometers provided and accurate PiC| O |O cleaning agents, sanitizers, and test strips available |
Food Identification 49 || Non-food contact surfaces clean EIE=
37| < |Food properly labeled; original container == Physical Facilities
Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure | pf OIS
38| O |Insects, rodents, and animals not present EEE=E | S|Plumbing installed; proper backflow devices PIRIC | O |
39| © |Contamination prevented during food preparation, storage & display e | O] [52]S Sewage and waste water properly disposed PIPFIC | & |
40| O |Personal cleanliness PiIC| O |O| | 83| O|Toilet facilities: properly constructed, supplied, &clean [ PIC [ [O
41| O |Wiping cloths: properly used and stored C & || | 54 | O|Garbage and refuse properly disposed; facilities maintained | ¢ |l
42| |Washing fruits and vegetables [pipiic | © [ | [ 55 [ |FPhysical facilities installed, maintained. and clean |PPIC| O |O
5 : . . . . 56 | |Adequate ventilation and lighting; designated areas used ==
Permit Holder shall notify customers thata cnp): of the most recent inspection report is 1 O Natural rubber latex gloves not used per CGS §19a-357
/ — ] Z Violations documented Date corrections due #
Person in Charge (Signature) ¥ /.,/ 7 Date 8" 7~q'} Y Priority Item Violations — |
Priority Foundation ltem Viclations - bh- )
Person in Charge (Printad) ~n M CtQ b i ﬁ{, Coretl{em Violations A “/i ?_%4_- a4 - [
= Risk Factor/Public Health Intervention Viclaticns =
Inspector (Signature) % Date gt / 27 / 34 Repeat Risk Factor/Public Health Intervention Violations
- Good Retail Practices Violations i
Inspector (Printed) ”‘SDS@ RO\M { ('ca ! Requires Reinspection - check box if you intend to reinspect

1st - White: Health Department

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

410 Capitol Avenue MS#11FDP
Hariford, CT 06134

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




Food Establishment Inspection Report

Page _Qg_of _52_.

Lip_Manchester

Inspection Report Continuation Sheet

Establishment_Home Wand Soites

Town__[V) D\ﬂCl\&S‘lLE(

Date 5’/2--7/ 2:4

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp ltem/Location/Process m |
r’-)\ Aonf R.IFm.MLftﬂ'/’ - ZLF Uancl Siak 12~
2 daor KIC Guat el Lozppi
ouecnicht oods 47FF " Budhleom hoand sink (€7 &
llnau( | 4{
\ "bodter 41F
| deoc RIC shed chee 4] F
butHer [F
mMi [k 4iF

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406. 11 =

Bendsn CEPM pn Site

BAR

\bgE

'(\th(io( r){ e Machi'ﬂe unclean

" Emp:
Empleddg
PASS WHE p
TURNS ORAge
CE’T&I.ECme

ABC | 4 ice S cocg bocried in jce

24.€ OUE,(ﬂlQh'{'owl'fm 2_dorc RIC ot 47 /é@D[SCaGJPA

Note:| Teqy srapos and  ¥hirmond M awarla bl@

Nove:| oweaud  civen ond oraan z2d

Nede: | monivor  2-door mazh i~ PIC  shaded delivedy increpded Yomg
Ensurt  RIC ombiond 38 ot Yl or Sdow.

Date 3-/ 7 ?'/ Z'l/

a7/ 2
Person in Charge (Signature)%mmém mQDHMu ﬂ—

Inspector (Signature)

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

Date 57[/37/9\4




Connecticut Department of Public Health

EHS-108  Rev. 21623

|risk Category: 5

Food Establishment Inspection Report

Page 1 of ;

1st - White: Health Department

Establishment type: Peﬁ@t Temporary Mobile Other Date: % l 27 l A
+ T
Establishment Jad_c G—(}\(‘djﬂ Timeln | 2.0 Y AN(—“D Time Out I oo all
aadress SBY (. iddle Tplle E o Monch? SRF
Town/City m G\ﬂ(: h'e Sw Purpose of Inspection: Pre-op
et Heldos Y u\\. (_-.- Connectiant Depantment | Reinspection Other
LN FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodbome iliness or injury. Interventions are control measures to prevent foodbomne illness or injury.
Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance  OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item  Pf=Priority foundation item C=Coreitem V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
IN |ouT |NnA Niol Supervision v |cos| R ||  [IN |OUT|N/ANO Protection from Contamination vV _|cOS| R
1 d oo Person/Alternate Person in charge present, Pt oo (15} [O||Food separated and protected _ C (&)
demonstrates knowledge and performs duties 18 |&&| © |l Food-contact surfaces: cleaned & sanitized [PIPIC| O[O
Certified Food Protection Manager for Classes 2, 4 Proper disposition of returned, previously
2|99 [©OF8s 54 ¢ | oo||rFo served, reconditioned, and unsafe food FISFE
Employee Health Time/Temperature Control for Safety
3 @{’ Management, food employee and conditional employee; e ) 18 O |O|C Proper cocking time and temperatures prRic| O[O
/ knowledge, responsibilities and reporting 18 || © || G2IProper reheating procedures for hot holding PIOIO
[ 1= Proper use of restriction and exclusion P [O|IO]|20|0L0 1O Proper cooling time and temperatures PIOIO
5 d o Written procedures for responding to vomiting and B oo 21|cb | |Proper hot holding temperatures PIOIO
diarrheal events 22 | | Proper cold holding temperatures PO
Vi Good Hygienic Practices 23 O [ OO |Proper date marking and disposition ==
6 O F‘mpfar eating, tasting, drinking, or tobacco products use | PIC | O[O ulolo o dTlme as a public health control: procedures BRiic | o o
7 No discharge from eyes, nese, and mouth c oo and records
P Preventing Contamination by Hands Consumer Advisory
g8|&® ,Q <>|Hands clean and properly washed EEil=l=l1E == i@ﬁ(}onsumer advisory provided: rew/undercooked food | PF O[O
No bare hand contact with RTE food ora Highly Susceptible Population
. 5/@ o pre-approved alternative procedure properly followed PIPIC| O |O 26| OO gﬁPasteunzed foods used; prohibited foods notoffered | PIC [ O]
10|F Adequate handwashing sinks, properly supplied/accessible  [PC| O[O Food/Color Additives and Toxic Substances
7 Approved Source 27 |@| © |[© I Food additives: approved and properly used [P[O]S
1@ S obtained from approved source PIPIIC | O[O Toxic substances properly identified,
12 Q’g O |G¥|Food received at proper temperature | PRt O | O] @ ol¢ o stored & used <@’ﬂc S
13D O Food in good condition, safe, and unadulterated PR O | onformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
o o |O id:?:ﬁﬁcation. parasite destruction PIPIC| © O] B[O < c?i_prr::t.:;.-)sle{OF' criteﬁa!HACC% Plan s it i
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objecls into foods.
Mark OUT if numbered item is not in compliance ~ V=violationtype = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
QUT|N/A[N/O| Safe Food and Water v |cos| R ouT Proper Use of Utensils v |cos| R
301 Pasteurized eggs used where required =) Cz 43 | O |In-use utensils: properly stored c [0
NS Water and ice from approved source PIPIIC| O[O | 44 | |Utensils/equipment/linens: properly stored, dried, & handled PIC| OO
oo Variance obtained for specialized processing methods Pt O[O} |45 | O|Single-use/single-service articles: properly stored & used PIC [O|O
Food Temperature Control 46 | O|Gloves used properly ' Hlelle]
s3lo Proper cooling methods used; adequate equipment for pic| o |O Utensils and Equipment
temperature control == @m Food and non-food contact surfaces cleanable, PR |
34| O | O[O |Plant food properly cooked for hot holding | PO properly designed, constructed, and used
Bololo Approved thawing methods used PiiC| O O a8l Warewashing facilities: installed, maintained and used; Bic ||
36| O Thermometers provided and accurate - PiiC| O O cleaning agents, sanitizers, and test strips available
Food Identification 3 £3) & [Non-food contact surfaces clean & ==
37O [Food properly labeled; original container ER =1 ) Physical Facilities G
Prevention of Food Contamination | |30|<> Het and cold water available; adequate pressure IElE=
38/ O |Insects, rodents, and animals not present _Iric]© [©] [ 51 | S[Plumbing installed; proper backfiow devices PPHIC| O[O
89) X |Contamination prevented during food preparation, storage & display [ BIPIIC | O || | 52| <O Sewage and waste water properly disposed PIPIC[ O[O
40/ O |Personal  cleanliness PiIC| & |O| | 53 | O|Toilet facilities: properly constructed, supplied, & dean | PIC | | &
r4! o >W1pmg cloths: properly used and stored C O[5 | |Garbage and refuse properly disposed; facililies maintained [ clolo
42/ [Washing fruits and vegetables | PIPHC | O [} | 55 | O|Physical facilities installed, maintained, and clean EEE =)
56 | >|Adequate ventilation and lighting; designated areasused | C [O[O
Permit Holder shall notify customers thata copy of the most recent inspection report is available. ﬁ@ Natural rubber latex gloves not used per CGS §19a-367
DC\JL/L ﬂ .'/{ Violations documented Date corrections due #
Person in C@e_tSIQnature) Date 1 /Z/ﬁb Pricrity ltem Violations (oS 2
I { |Priority Foundation ltem Violations —_
Person in Charge (Printed) Core ltem Violations ujz 2] Z4 bl
Risk Factor/Public Health Intervention Viclations ©
|inspector (Signature) /(ﬁ&r ﬂz‘c—’ Date g;/ ;’.;L/ ,24 Repeat Risk Factor/Public Health Intervention Viclations 3
Good Retail Practices Violations ~
Inspector (Printed) 3’&56 TZG..M‘(&Z, : Requires Reinspection - check box if you intend to reinspect
Appeal: The owner or operator of a foed establishment aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy, | |
__or dispose of unsafe food, may appeal such order ‘o the Director of Health, not later than forty-eight hours after i r issuance of such order. |

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

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



Food Establishment Inspection Report Page_cd._of A

LHDJ_W@”GACS‘AQ’ Inspection Report Continuation Sheet Date gl/a ;L/-/ Q%
Establishment ja,cle /?achn Town Manc/';@ﬁle(
TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
Cold pp Jable WIC.  Beet 2eF | Hand sk lloF
shamp  [33F ( Chicken XF | Chlprine bucket (2227
chicken | 38F | Hot Yl baowncice | |50F |emplojee BR _siok  |ioF
Bt 41F
(ibs 41F
|_dooc RIC chicken Z9F
Can Coll Copked to N1IF
Hot Hold cice [5¢F

OBSERVATIONS AND CORRECTIVE ACTIONS

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

Number | o (CFPM on s,n[e

28F | Bottle of unf&l@@kﬁ@@u&@@%

49¢ | interioc of | dooc RIC by Fryec vnclean

|5¢C FOOA unfot)e(eal N er K(lﬁ 5!)((”9 4; 5{70:00« fo//é Cpue(ec(
34¢ l,J/ ice boild vp (\_/f) DiS cacded

A(, qL Df Uﬁs #orac\e Shehi&( wnclean

44c |W]ce Fm( alls, Fan Covec whclean

5L C,Oﬂ‘!afnpr-( of Feod in WJC nﬂ'F CotJeed

AQC | inerior of MiC(saVe. NC ean

Ac 4\'0\19(6 toonted can openec (uS-FecL

Alc | Cice copker by Woder headec onclean w/ heaw build $7)

Note | Cite cookec by watec heolec must be emoved or @placed
% heauiu boild 117 Connat be emoved.
Nole D\SCUSS&L k&aqgadl Feod Containecs Coveted in wic é K(CéRlF

K)O‘\j& MPAA(‘,&&LQ(\ Ml/S‘k/ be ﬁo(&k N 50,&[6.;( Con—_{’aﬂ‘e{ away o feod.

[y - n/ ol //,
Person in Charge (Signature) %’J\/\" Date ﬂ/ L / b%
Inspector (Signature) j,m 77,,—2" Date e?/ / 02 Q// 24

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



Connecticut Department of Public Health

EHS-108  Rev. 2/1623

Risk Category: 2

Food Establishment Inspection Report

Page 1 of :7_

Establishment type: Farmancad Temporary

Mobile Other

Date: 3!35:}2 024

Address L{Q ’.Fiv_ QU"}Z-H(Q

Establishment Mfmd_‘.! &'EH? - h’ln[ﬂ 0}1’ ’ﬁeﬂ I’l *ff‘“\"\ Time In l(}:ﬁ{ @PM Time Out . 1 ['J/ /_{NI!UP

Town/City Man Lh fj r{l‘”

Permit Holder 14 I’Y} E/én L E é

FOODBORNE ILLNESS RISK F/

Connecticut Department ’ .
O'oF Public fealth Reinspection

DPH o ] 4N (6§ T,

RE f Inspection: Routine | Pre-o
x wx Purpose of Inspec U p

Other

ACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

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

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

R=repeat violation

Permit Holder shall notify customers thata opy of the most recent inspection report is available.

N [qur vawo] Supervision v |cos| ® N |ouT |nialNo| - Protection from Contamination v [cos| r
1 d’ oo Person/Alternate Person in charge present, e lolo 15 | O] @ | O|@{Food separated and protected PIC OO
% demonstrates knowledge and performs duties 16| O Food-contact surfaces: cleaned & sanitized [P/PIIC| O[O
Certified Food Protection Manager for Classes 2, ~ Proper disposition of returned, previously
. ‘d(@ O 3, &4 ol i i L s e iserved, reconditioned, and unsafe food P22
Employee Health me/Temperature Control for Safety
3 @”O Management, food employee and conditional employee; PRt S I 18O OO Proper cocking time and temperatures [pPrICI O[O
knowledge, responsibilities and reporting 19 [ © || Proper reheating procedures for hot holding P OO
4 < Proper use of restriction and exclusion P [©]O] 20| © [|Broper cooling time and temperatures PIO|IO
5 /CD Written procedures for responding to vomiting and 5 OO 21 [ O O |O|G@ Broper hot holding temperatures P OO
9 diarrheal events 2100 |10 Preper cold holding temperatures PIO|IO
pa Good Hygienic Practices 23| O] © [O|Proper date marking and disposition [ Pt [O]O
[=]f=] chﬂ’Eveﬁfar eating, tasting, drinking, or tobacco produgts use | PIC | O[O |, |~ | — C}é Time as 2 public health control: procedures | oo [ |
[d(=][=] No discharge from eyes, nose, and mouth == and records
_~ Preventing Contamination by Hands Consumer Advisory
8| angds clean and properly washed EEiEEIIEEE |<Dm0onsumer advisory provided: raw/undercooked food ] Pt [S]D
slololo OM bare hand contact with RTE food or a preiic| O | Highly Susceptible Population
pre-approved alterative procedure properly followed B[O I@ﬁPastﬂuﬁzed foods used; prohibited foods notoffered | PIC | (O] O
10 o Adequate handwashing sinks, properly supplied/accessible  [PC| O[O '‘Color Additives and Toxic Substances
= Approved Source | 27 || TS Food additives: approved and properly used HE=E=
11 (=) gﬁum‘i obtained from approved source PIPIIC | OO ., Toxic substances properly identified,
1210 DO Food received at proper temperature PIFE | O 1O B0 stored & used * PIFIGI O[S
13 (=) ood in good condition, safe, and unadulterated PIPE| O |O Conformance with Approved Procedures
| ./ IRequired records available: molluscan shellfish | Compliance with variance/specialized
L e | identification, parasite destruction PRSI S) [Ho) © |process/ROP criteria/HACCP Plan i
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance  V=violationtype = Mark in appropriate box for COS andlor R COS=corrected on-site during inspection R=repeat violation
OUT|N/AINIO) Safe Food and Water vV |cos| R ouT Proper Use of Utensils v |cos| R
lo) =) Pasteurized eggs used where required P [© ]| [43]< In-use utensils: properly stored l=i=]
NO Water and ice from approved source PIPIC | & || | 44 | O |Utensils/equipment/inens: properly stored, dried, & handled PIC| OO
RO Variance obtained for specialized processing methods Pt | O || | 45 | CO|Single-uselsingle-service articles: properly stored & used PIC | OO
Food Temperature Control 45 | |Gloves used properly c OO
.| Proper cooling methods used; adequate equipment for pic| oo Utensils and Equipment
! _\temperature control oo Food and non-food contact surfaces cleanable, ppic | o
34 OiO!OJPIant food properly cooked for hot holding Pt OO properly designed, constructed, and used
35| O | |[<>|Approved thawing methods used PiIC| O IO 8o Warewashing facilities: installed, maintained and used; pic |l
36| © I Thermometers provided and accurate piclO O cleaning agents, sanitizers, and test strips available
Food ldentification 48 | |Non-food contact surfaces clean | € |©D
37| |Food properly labeled; original container |EE= Physical Facilities
Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure Els=
38| O |Insects, rodents, and animals not present [piic| S [O] [51 | O|Plumbing installed; proper backfiow devices [PrrEC|O[O
39| O | Contamination prevented during food preparation, storage & display [PPIC[ O[] [52[<|Sewage and waste water properly disposed |PIPIIC | |O
40| & |Personal cleanliness PiiC| O || | 53 || Toilet facilities: properly constructed, supplied, &clean | PiIC [ [
41| [Wiping cloths: properly used and stored C | O[] |54 ||Garbage and refuse properly disposed; facilities maintained [ ¢ oo
42| O |Washing fruits and vegetables | PiPiic | O || [ 55 | [Physical facilities installed, maintained, and clean [pPRC [ SO
56 | ©O|Adequate ventilation and lighting; designated areasused | C [©]O

| O |Natural rubber latex gloves not used per CGS §192-36f

ﬂ@ %_ / / _/ | Violations documented Date corrections due #
|Person in Charge (Signature) ,\A_a Date Jo /=T Prionity ltem Violations N N
7 Priority Foundation ltem Violations \ N\
Person in Charge (Printed) — VLG / _9A, Core ltem Violations \ AN
i, —]- Risk Factor/Public Health Intervention Violations
Inspector (Signature) % %7 m d /{ IV Date ?/ IL) I Zﬂ 24 Repeat Risk Factor/Public Health Intervention Violations
v T L]

llnspector(!’nnted) Ml! Haﬂ /‘*l’ i f]d U,

Good Retail Practices Violations

Requires Reinspection - check box if you intend to reinspect

(Appeal The owner or operator of 2 3 food estab!nslfment aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
_ordispose of unsafe food, may appeal such order to the Director of Health, not later than forty-elght hours af‘ter issuance of such order.

1st - White: Health Department

410 Capitol Avenue MS#11FDP

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



Food Establishment Inspection Report

Page lof

LHD ;\,ﬂ an /‘M ¢J }—C'r Inspection Report Continuation Sheet Date

Establishment HfmdU ﬁ( f’] k’ﬂﬁ l f'lf'fd[TowanaﬁfﬂfJ f_(//

Bli5]2024

B TEM PERATURE OBSERVATIONS

Item/Location/Process

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

hot NI 130F

OBSERVATIONS AND CORRECTIVE ACTIONS

8-406.11 of the food code. |

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

wmier | {F i — BN 60 (€.

FIIST @10 kit availabie

Tnermoywrty/ a1 0hdl W Ipes e

TuHSHI P dvaiabl,

no Hod wrsdyct gnsike

puirpll Litan + eragnized

010y ATHIT VBN

ﬂtU" r@"d ferui Ui g ns V'ifm/ UA s Mv’ il 4

yHA L A7

i N MP

/

Person in Charge (Signature) / / %aé/(

Date >J(¢/ / \\% 2 lf

'-/ 7
Inspector (Slgnature)‘7< M //f? [ 'z'

pate §/15/2074

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




Connecticut Department of Public Health

EHS-108  Rewv. 2/16/23

Risk Category: 2

Food Establishment Inspection Report

Page 1 of g

Establishment type: rermanens Temporary Mobile Other

oue: X/ X] P

Establishment

Address 2—’0 WMT

{ (unehy Ch )

Townicity (V) anche. ste ¢

Permit Holder

PEEsSD MBGANTT

Connecticut Department
of Public Heaith

Time In 1%35 AM@ Time out_Z. 20 _Aufw)

Lo Manchestec

Purpose of Inspection:

Other

Reinspection

Pre-op

FOODEBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed

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

IN_JOUT | NIAIN/O Supervision v _|cos| R v Jout |nalnio) Protection from Contamination v_|cos| R |
1 oo Person/Alternate Person in charge present, P oo 15 Vo /S| |Food separated and protected PIC|O|IO
¥ demonstrates knowledge and performs duties 16| D O Food-contact surfaces: cleaned & sanitized [PIPIIC| O[O
Certified Food Protection Manager for Classes 2, Y Proper disposition of returned, previously
2 # ;O < 3.&4 c|2P||7¥He sgryed, reconditioned, and unsafe food PIS
/ - = Employee Health AifelTemperature Control for Safety
3 d o Management, food employee and conditional employee; ot o o | RIS S 1O <& |Proper cooking time and temperatures ==
/ I knowledge, responsibilities and reporting 190D 1O roper reheating procedures for hot holding PIO|IO
4G O Proper use of restriction and exclusion P [O[O]|[20]f© [©|dF Proper cooling time and temperatures PIO|IO
5 @1 S Written procedures for responding to vomiting and e lolo 21 O | O |Proper hot holding temperatures LoD
diarrheal events 22/ OF &, |O [ Proper cold holding temperatures AO|O
Gj( Good Hygienic Practices 23 [@h| © [ O|#>[Proper date marking and disposition | PIBE | OO
6O Proper eating, tasting, drinking, or tobacco products use | PIC | OO Time as a public health control: procedures
7|/ < |No discharge from eyes, nose, and mouth = i Cdc?/emcl records S e
= / Preventing Contamination by Hands Consumer Advisory
=) || ®|Hands clean and properly washed [pipi O[] |25 [©] < [ B[ Consumer advisory pravided: raw/undercacked food | Pf | O [
No bare hand contact with RTE food ora Highly Susceptible Population
g_ d © E o pre-approved alternative procedure properly followed Pfﬂc C 9| [z olo] Pasteurized foods used: prohibited foods notoffered | P/C | (O]
10,2 33, [T | Agequate handwashing sinks, properly supplied/accessible  [PHC| & | O /s Food/Color Additives and Toxic Substances
@/ Approved Source i 27 @}/ [ Food additives: approved and properly used ==
11 < [ Food obtained from approved source [PiRIC] O Toxic substances properly identified,
12[ S/ O |O| & |Food received at proper temperature PRI O O] B2~ |21 Istored & used i o i
13 & | O [ Food in good condition, safe, and unadulterated PRI O[O Conformance with Approved Procedures
Required records available: molluscan shellfish ! Compliance with variance/specialized
B il i identification. parasite destruction ki e o g ég| < CDlprocess.’ROP criteria/HACCP Plan el kil
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
(o] Safe Food and Water v |COS| R ouT Proper Use of Utensils Vv |cos| R
30/ | Pasteurized eggs used where required P O[O |43 O |In-use utensils: properly stored Pi=l=]
killl=) | Water and ice from approved source PIPIIC | O || | 44 [O|Utensils/equipment/linens: properly stored, dried, & handled PIC| OO
32| ||| Variance obtained for specialized processing methods Pi_ | O || | 45 ||Single-uselsingle-service articles: properly stored & used PC OO
Food Temperature Control 46 ||CGloves used properly c |
B3o i | Proper cooling methods used; adequate equipment for pic| oo . Utensils and Equipment
p temperature control ) i @ 3¢ |Foad and non-food contact surfaces cleanable, PIP@ ol
34| O | O |Plant food properly cooked for hot holding PO [properly designed, constructed, and used
35/ © o[> | Approved thawing methods used PiIC| & 1O il Warewashing facilities: installed, maintained and used; pic |l
36| O {11 | Thermometers provided and accurate - |PiC|O O cleaning agents, sanitizers, and test strips available
. Food Identification 49 |OO|Non-food contact surfaces clean =S
37| |Food properly labeled; original container ~ Eo== Physical Facilities
3 Prevention of Food Contamination 1 50 [ |Hot and cold water available; adequate pressure IEll=]l=]
38] O [Insects, rodents, and animals not present [Piic| © || | 51]<|Plumbing installed: proper backiflow devices [PPICIS O
39| O |Contamination prevented during food preparation, storage & display if’fPflC O O] |52 || Sewage and waste water properly disposed e
40| © |Personal cleanliness - - PIC| O || [53[<|Toilet facilities: properly constructed, supplied, & clean | PIIC [ [O©
41| |Wiping cloths: properly used and stored - |1 € | O] [ 54| |Garbage and refuse properly disposed; facilities maintained | ¢ oo
42| O |Washing fruits and vegetables [piRiICI S O] [55]S Physical facilities installed, maintained, and clean |PiPiIC | |O
. " . 4 ) ; 56 | ©|Adequate ventilation and lighting; designated areasused | € [O[|C
Permit Holder shall notify customers that a copy of the /’nost recent inspection report is available. 7SS Netural rubber [atex g !ovesgnot 35 = pgr TGS §19a-361
_ Ef Q9 s _ Violations documented Date corrections due \ #
Person in Charge (Signature) TY). { . - ate S8/t |20 Pricrity ltem Violations Cos |
= i Priority Foundation ltem Violations D = - |
Person in Charge (Printed) . Core ltem Violations - I =K- & |
Risk Factor/Public Health Intervention Violations .
|Inspector (Signature) [Repeat Risk Factor/Public Heaith Intervention Violations
. Good Retail Practices Violations
Inspector (Printed) KOﬁ R My r = Requires Reinspection - check box if you intend to reinspect

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

or dispose of unsafe food, may appeal such order to the Dir

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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




Food Establishment Inspection Report Page A of A

LHD m anCl'leS"L&( Inspection Report Continuation Sheet Date g/f?/&4
] [N | !

Establishment E 4 GS-E%{ [g( Uﬂgb)[ { ‘J’\g‘ ﬁ ) Town Mﬁﬂﬁ—h65+ﬁf
TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp " Item/Location/Process Temp
cied ¢ hicken [4AFE |Hot Hold MaciCees (35 F | Hand Sink L F
| fofateeloedaes | [25F | 2 boal Quat  |Zoompm
|_Mashed fotadnes | 125 F Costotiec BRR_ |[pRE
RAUF ambieat oF
R C (aw chicken 4|¥
WIlC Cow chicken |2RF

OBSERVATIONS AND CORRECTIVE ACTIONS

Item

Number ?’( ASW‘B CﬁF’M 0N Site

G
10?? ‘§anna,o5 54’0(&:1 T\ hanJ Sm;L’ Ar/ EANI //‘Ou.)/
47@ Rléd ol e ﬂO“" MSF a(édun/aler\-{' \'/

24l 5&05@«:@, in RIC, beanse, cice at 50F lfﬁé )F)fﬁ”ﬁfcec{

MNotelDe ot use RIC unhil Secuiced aad ma;n%ammg L1 F of beliy.

Nodel Test st ip< = the(Momeder oualable

Node Debishey Yest conkol 2y a ponth

A

Person in Charge (Signature) 1 (. ?Q;ﬁ-})*—ﬁ" Date \-rS/ oX / 2 4

=

Inspector (Signature)%ﬂ 7 al Date y / /’f / 9\4

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



Connecticut Department of Public Health

EHS-108 Rev. 211623

Risk Category: Z

Food Establishment Inspection Report

Page 1 of g\

Date: ?/4/2\4

Establishment type: @ Temporary Mobile Other

Establishment

Address 3
Town/City /Vlanchefw%(

Mo

Permit Holder

LoneSticy,
- sy
DPH)
o
j

Connecticut Department
«of Public Health

wo  Man Hete

Time In f2 0/0 AV/BW) Time out_S. 3O Am

Purpose of Inspection: oufine Pre-op

Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed

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

R=repeat violation

Supervision v |cOs| R IN T [N/AIN/O Protection from Contamination vV |cOS| R
Person/Alternate Person in charge present o o> C)— 15 /& || |Food separated and protected PIC OO
| | demonstrates knowledge and performs duties 16 |ab ;ﬁ) | |Food-contact surfaces: cleaned & sanitized IPIPfIC OO
- | Certified Food Protection Manager for Classes 2, i Proper disposition of returned, previously
3 &4 ¢ =5 1F d ? | Iserved, reconditioned, and unsafe food FICR2
e Employee Health Time/Temperature Control for Safety
Management food employee and conditional employee; PPt & [ 18 O || Preper cooking time and temperatures }P.’Pﬂc OO
knowledge, responsibilities and reporting 19O o O roper reheating procedures for hot holding PSSO
Proper use of restriction and exclusion P IOl [© Proper cooling time and temperatures PO
Written procedures for responding to vemiting and pr oo 21| || Proper hot holding temperatures PO IO
_ diarrheal events | 22 || Proper cold holding temperatures P& |
____ Good Hygienic Practices 23| © | O|D|Proper date marking and disposition | PIPF [©]C
Propgr eating, tasting, drinking, or tebacco products use | PIC | O[O 24 || O cva Time as a public health control: procedures pprc |l
No discharge from eyes, nose, and mouth c oo ya and records
Preventing ContaminationbyHands T Consumer Advisory =]
Hands clean and properly washed [pPf S]| [25 Consumer advisory provided: raw/undercooked food | Pf [ [O
No bare hand contact with RTE food or a PRRC | O Highly Susceptible Population |
pre-approved alternative procedure properly followed © Pasteurized foods used; prohibited foods not offered | P/C | C)’E)
Adequate handwashing sinks, properly supplied/accessible rP‘}C oo Food/Color Additives and Toxic Substances
Approved Source TR L | [Food additives: approved and properlyused  [P[O[CO
(o) od obtained from approved source rPIC| OO - | Toxic substances properly identified, st e
12O/ | Food received at proper temperature PP O O _Istored & used
13 < Food in good condition, safe, and unadulterated PIPf | O 1O Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
B il ‘ identification, parasite destruction RIRHE <2 |28 ‘O process/ROP criteria/HACCP Plan FiEy C‘O‘O
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.

Mark OUT if numbered item is not in compliance V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat viclation
| ___ Safe Food and Water v _[cos| R | ouT Proper Use of Utensils ; v |cos| R
30 Pasteurized eggs used where required P ||| |43 | |In-use utensils: properly stored cC |©OC
Ell Water and ice from approved source P/IPTIC | O [O] | 44 | O|Utensils/equipment/linens: properly stored, dried, & handled PHC| O[O
32 Variance obtained for specialized processing methods | Pf | O |[O] | 45 |O[Single-usefsingle-service articles: properly stored & used PICI O O
| Food Temperature Control | |46 ||Gloves used properly c o

Proper cooling methods used; adequate equipment for Utensils and Equipment
3Bo PHC| OO
temperature control wlo Food and non-food contact surfaces cleanable, mreic | Ol
34| O ||| Plant food properly cooked for hot holding Pf [O|O properly designed, constructed, and used
35| O ||| Approved thawing methods used PHC| OO 3l Warewashing facilities: installed, maintained and used; pic oo
3BO HThermometers provided and accurate PIC| O ||| | |cleaning agents, sanitizers, and test strips available
[ Food Identification g (49 )5 Non-food contact surfaces clean & [=]=)
37| [Food properly labeled; original container |pic| o [ Physical Facilities L i
o Prevention of Food Contamination 50 [>[Hot and cold water available; adeguate pressure _ [rojo
C |Insects, rodents, and animals not present \ PG O O] | 51 |C|Plumbing installed; proper backflow devices PIPIIC | OO |
9480, |Contamination prevented during food preparation, storage & display [PrP OO | 52 | O|Sewage and waste water properly disposed PIPiIC | O 1O
20| |Personal cleanliness PIC| O || | 53 | O Toilet facilities: properly constructed, supplied. &clean [ PIIC [ [O
41| |Wiping cloths: properly used and stored C | O || | 54 | O|Garbage and refuse properly disposed; facilities maintained | C ol
42| |Washing fruits and vegetables [PrPiiC| O [O)] | 55 | |Physical facilities installed, maintained, and clean [priC ||
56 | |Adequate ventilation and lighting; designated areasused | € [© O
Permit Holder shall notify cusl:omers that a copy of the mo: }ecent inspection repnrt is available. @,—O Natural rubber [2tex gloves not used per CGS §19a-367
Violations documented Date corrections due #
Person in Charge (Signature) M iﬁ Date J/ .9 "/ Priority ltem Violations —_— @]
Priority Foundation ltem Viclations -
Person in Charge (Printed) / ;/4( (o.t-/ P\O‘("‘t / é/ 24 Coretl)t(em Violations ﬂ\, i\ -! %, - 2 L}l- l%
Risk Factor/Public Health Intervention Violations =2
Inspector (Signature) %% Date g/ é / 14 Repeat Risk Factor/Public Health Intervention Violations =
Good Retail Practices Violations
Inspector (Printed) :Sa_9 K{;\f\m ( c? Requires Reinspection - check box if you intend to reinspect 0

L

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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

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

Food Establishment Inspection Report

LHDJ‘/)aﬂCJ’){%)ler Inspection Report Continuation Sheet Date gfé Z ;21
Establishment L,Af)ﬁ Hofn Town m dﬂC/)ﬁ_f?Lf(
TEMPERATURE OBSERVATIONS =5,
Item/Location/Process Temp ltem/Location/Process Temp ltem/Location/Process Temp
J@m* [ )(aw’( 4I1F |2l Ric grilet |dop [Rand sink ceokline |[)JF
ealk 4oF L Steak [38F
BakecL Qz&ah 4oF | Conkfine cold dawer Exaa!me, Adwc Ric
FD(I(C‘_M)L 2R¥ Salmon | BaF
<almont 3ILF buotaec |29F HO('bb[ci /
Cheese 3L F K prep —ntabk.c,vzﬁ 4/F >
Hot Holl 20joh Sop 142 [ |~ " Slced fomd <3_1F_
5’8& Cooked do' (LB F \ _(al Chicken Hand 5
OBSERVATIONS AND CORRECTNE ACTlONS
ain ~ Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of 1
Number
ofF | Kitchen wotes stored in hand sink by Liacetsash @05)
29¢ |ice build vg_in WIE
49¢ | palls uno(mn AU plep Sink é 35@}/ Sink
4qc |light Shields /ceJrna vent in_da 51Lofaqe ong lean /f’a(ma = Fheospt
4’0[('— HD({ {)flcl,e( chv 5“!’0[&6\(‘9 She[lﬂmz u/?c,/ean {
dfa[C 5&7&3:4 (o\c,g5 vnclean 'Hnrooa;wrr/‘
49c i0lecior of 2 door Trou)l5m RIC at covkline wnclean
4dc | indecipe of cold dawss ak cont fine vnclean
bac | exlecior o€ Feyecs vaclean
(D?? I(I-le(to( of han,! §mk @.Cc_tfg)o&"\rm(,[ean
4ac | Shelving W/ plates of coklite vnclean
4 c 5041& Mach{ne noZ?{fj ijOL’SP/aSI\ unclean
l0PE |No Soap o pager towels af handsink ({e.
Node: [D)isesed 1o coudr Food oncg reoled
Nl | Thtrmome s + S8 SMA QT aant [ah@
Nob: | Dispossed /@ iabeling bolel + Qranclers Sa? wALinG o fR
liok: | Discossed oo per choling Dma:duzp J
No¥ - Pest Conto)  perdr W‘ﬁ ’\M,/\‘W’\lu AC i3
Aoled Good hend wéjhuxc chsensed
< /7
Person in Charge (Signature) 0&(% 1_,//,( Date 5/_&/2’7’
Inspector (Signature) % - Date g/ / g// Q 4

1= L

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



EHS-108  Rev. 2/16/23

Connecticut Department of Public Health

RiskCategory: & | Food Establishment Inspection Report Page 1of _Z~_

Establishment type: @neﬁemporary Mobile Other Date: ? [ AO j Z‘f

Establishment_{Y]01/y Q/D C'\ﬂd ﬁfmuffﬂd SRR N [Tmeln i’ Z0 ‘ANh'éM) Time out__ 2> IS Amm
address A5 MG St DPH ) |mo Mancheier
TowniCity IV Aan7 f"\j‘ QW Purpose of Inspection: @ Pre-op

Permit Holder K,e W h '%?Gu ] Py oA C"“';“,‘;':;‘,;?ﬁg;‘i’{,,""“‘ Reinspection Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance  OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
IN gﬂ‘r N/A|N/O Supervision v |cos| R IN | BUT |N/AIN/O| Protection from Contamination v _[cos| R |
1 d’ oo Person/Alternate Person in charge present, o ool 15 |G&| O || |Food separated and protected PIC OO
= demonstrates knowledge and performs duties [E=) 'ﬁ < B Food-contact surfaces: cleaned & sanitized [PEIE| O[O
g Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2| @O 3,&4 c|2=2||"7 d < served, reconditioned, and unsafe food o i
Employee Health _AlimelTemperature Control for Safety
5 @,/ Management, food employee and conditional employee; el | B2 2O & [Proper cooking time and temperatures ==
knowledge, responsibilities and reporting 19 || © || #|Proper reheating procedures for hot holding PO
4 & Proper use of restriction and exclusion P O 2010y 1O Proper cooling time and temperatures PIOIO
G,}‘/O Written procedures for responding to vomiting and P OO 21|&@ O | |Proper hot holding temperatures PIO|O
diarrheal events 22 <& |Proper cold holding temperatures PIOO
Good Hygienic Practices 23| OIQ Proper date marking and disposition | PPt [S|S
6 C|Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: pracedures
7 o |No dischargg from eyes, nose, and mouth c | oo o ? do and records S-.:«O:’ﬂi 1 o HD i o
Preventing Contamination by Hands / Consumer Advisory
8 CD”Q <|Hands clean and properly washed [pri[ O] [25]B] O [C)-Consumer advisory provided: raw/undercooked food I Pf |C) {C)
e No bare hand contact with RTE food or a Highly Susceptible Population
s | @ orlo|o : PIPIIC| O |O . Sl .
pre-approved alternative procedure properly followed % |O[O |@‘Pasteunzed foods used; prohibited foods notofiered | PIC | O[O
10| 2 Adequate handwashing sinks, properly supplied/accessible | PG| O[O Eobd/Color Additives and Toxic Substances
T / Approved Source il =]fe] Food additives: approved and properly used PIO|O
11 o Egod obtained from approved source PIFIIC | OO Toxic substances properly identified,
12| &2 O | O Food received at pmpirtemperature I PIPT| O |O el stored & used Provely e e
13|&B[O Food in good condition, safe, and unadulterated PIPF O O Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
=2 ‘ < identification, parasite destruction PIPEG) 21O | 2/ =2 8'proc:ee.sﬁf{{)F= criteria/HACCP Plan PIPIIC| 2|2
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance = V=violationtype = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
outinajniol] Safe Food and Water v Jcos| r ouT Proper Use of Utensils v [cos[r
NS Pasteurized eggs used where required P || 143 In-use utensils: properly stored cC oo
31O Water and ice from approved source PIPIIC | O || | 44 | O |Utensils/equipment/linens: properly stored, dried, & handled PHC| OO
=)= Variance obtained for specialized processing methods Pf ||| | 45 || Single-uselsingle-service articles: properly stored & used PIC | OO
Food Temperature Control 46 | O |Gloves used properly c | OO
1l ~  Proper cooling methods used; adequate equipment for pic| oo Utensils and Equipment
; [temperature control | /4\7“\ Cﬁ) Food and non-food contact surfaces cleanable, ® o
uo O;O Plant food properly cooked for hot holding Pi | O[O A properly designed, constructed, and used
35 O <> || Approved thawing methods used PICIOIO| | 0| Warewashing facilities: installed, maintained and used; piic ||
36/ | Thermometers provided and accurate PIC O O cleaning agents, sanitizers, and test strips available
Food Identification o (29 BINon-food contact surfaces clean oo
3';)@1 Food properly labeled; original container [Ricio 1o ' Physical Facilities b
Prevention of Food Contamination < |Hot and cold water available; adequate pressure J Pf | OO
@GQ & |Insects, rodents, and animals not present @fjb j=]e] O |Plumbing installed; proper backflow devices PIPIIC | O |O
| Contamination prevented during food preparation, storage & display BiE== O |Sewage and waste water properly disposed PRIIC | OO
40| |Personal cleanliness PiIC| OO O|Toilet facilities: properly constructed, supplied, & clean [ PiIC [ [O
41| |Wiping cloths: properly used and stored Cc Ol |Garbage and refuse properly disposed; facilities maintained J [} [e] =]
42| O |Washing fruits and vegetables |BIPFIC | O[O 58| Physical facilities installed, maintained, and clean B &=1=
| $0|Adequate ventilation and lighting: designated areasused [(C)[ O[O
Permit Holder shall notify customers thata copy of the rnost recent mspectlon report is available. |5 Natural rubber latex gloves not used per CGS §192-367 (_,
W / / % Violations documented Date corrections due #
Person in Charge (Signature) g Zof2 Priority ltem Violations —— =
Priority Foundation Item Violations le]
Person in Charge (Printed) / I;Af AA I’QD‘{E}-—S Core ltem Violations ﬁliBZJ)l jz un %
‘ Risk Factor/Public Health Intervention Violations <
Inspector (Signature) %ﬁ Date 8 / D16 / P § 4 Repeat Risk Factor/Public Health Intervention Violations
s Good Retail Practices Violations 10
Inspector (Printed) -.BDS & K&Mirﬁa Requires Reinspecticn - check box if you intend to reinspect

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

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



Food Establishment Inspection Report  ree_Z oL

LHD nﬂ and h o Q_)I_Q]f‘ Inspection Report Continuation Sheet Date E'( W! ZL,J
Establishment 1’V\C\\ N Q\)b Town__y\V 17 VY oS30/
___ TEMPERATURE OBSERVATIONS el :
ltemILocatlonIProcess Temp item/Location/Process Temp itemlLocationIProcesws Temp
WIC Aourkey B&YF |Collpep foble cokline %‘5‘,{%&' Hler J42E
Chicken | 39F Pico 4jF F
5 auSoae 4009 B1F Cole Slats I[F !arH(‘ acni 4.3
Chicken wings 4] F Cheese 4|F  |tustmec BR Sk | 86F
ASBPen-F I dme RIC Sliced doratrec | 4IF ot Uol s anisn swp |[7D(~
CCam 29F Tuckey 29F | | (ice. [35F
fol(l AlaweC Chicken 2EF Soalmon d|F | pish machine chioring /zofm]
BocgeC | 2&F | \ (o<t beef | 42F  [Bur HudSink [33F

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
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49c
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SUL)MI'\’ ( vesk 4"7) IR ﬁ)( Uémq ‘hi’\f’e oS o Con-l'fol 1FO( baL‘H'Br 5'{’0~.‘f'im

Note

et Mﬁ&mmpcml r.m-PrA

Ik]ol(e

T)\S(QSQSA \'(\C(ﬂ@“{lm c,[ea Ner fn’ea of exdeciol o Flooe bing

Person in

Charge (Signature) W !\% / Date S// et / 2'#

Inspector

(Signature) /(/41/ e il o 57/2{3/&4

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



Connecticut Department of Public Health

EHS-108

Rev. 211623

Risk Category: 2/

Food Establishment Inspection Report

Pageiiol B2

=
Establishment type: @nent Temporary Mobile @ther\) Date: 7 /I.J-_')— jgﬁ/
— / 4
Establishment \\}\MK-&-'\' oa NMaun o Time In AM/PM__ Time Out AM/PM
Address 7q5 l"(\CUO S’\' D YY%OJ\W -
T
. Purpose of Inspection: Routine re-op |
TowniCity  \Y\ryvinoates =
i i Connecticut Department Rei 5 Oth ]/J 4
Permit Holder of Public Health einspection er oLla

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

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

N/Q=not observed

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

R=repeat violation

N |ouT N,.AiN,o Supervision v |cos| r IN | OUT |N/A|N/O __ Protection from Contamination v |cos| R |
1l (:__)_O Person/Alternate Person in charge present, P o 15| S [ |Food separated and protected PIC | OO
demonstrates knowledge and performs duties 16| O[O Food-contact surfaces: cleaned & sanitized IP.'Pf!C |
Certified Food Protection Manager for Classes 2, 5 Proper disposition of returned, previously
_2_ C_)__LO _D 3.&4 - s v ] i i e served, reconditioned, and unsafe food e
s - Employee Health ) = Time/Temperature Control for Safety
3T o e " Management, food employee and conditional employee; ortl o o | [18 | O [l |Proper cooking time and temperatures PIPICI O[O
knowledge, responsibilities and reporting 19 [O| O |92 | Proper reheating procedures for hot holding PO
4|1OC|O8 Proper use of restriction and exclusion P |©|C| |20 © [ O|Proper cooling time and temperatures P OO
s5lolo b Written procedures for responding to vomiting and e oo 21 || O[O |Proper hot holding temperatures PIO|IO
_ diarrheal events 22 [O| O[O |Proper cold holding temperatures B| &
Good Hygienic Practices e Ot A 23 | O © | O|O|Proper date marking and disposition [ Pri [C]O
6O O O|Proper eating, tasting, drinking, or tobacco products use | PIC | O O Time as a public health control: procedures
7O O <>|No discharge from eyes, nose, and mouth _lc oo M = Q_O and records PIRIC |©|©
___Preventing Contamination by Hands ST [E=T5 Consumer Advisory X
L=l E_O_ Hands clean and properly washed PP OO [25 |0 O DﬁiConsumeradvisory provided: rawfundercooked food | Pf ]C)E
No bare hand contact with RTE food or a Highly Susceptible Population |
i e B o pre-approved alternative procedure properly followed ERIE |22 € 25 [O[ O [l Pasteurized foods used; prohibited foods not ofiered | PIC | (]
10| © Adequate handwashing sinks, properly supplied/accessible | PiiC| O | Food/Color Additives and Toxic Substances
Approved Source oy Food additives: approved and properly used P[o]o
1S Food obtained from approved source \ PIPIIC| OO e Toxic substances properly identified, BIPHIC| S | o
12| O] O | D[ |Food received at proper temperature PP O 1O . stored & used
13O0 O Food in good condition, safe, and unadulterated PP O O Conformance with Appreved Procedures
Required records available: molluscan shellfish . |Compliance with variance/specialized
i et il i identification, parasite destruction PIPIC| 22| 2= C;@pr‘:vcess}l?or: criteria/HACCP Plan R
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|N/AINIO _ Safe Food and Water [ v Jeos[r[[ our Proper Use of Utensils A v |cos| r
0[S Pasteurized eggs used where required P [© ]| [43[D]|in-use utensils: properly stored ==
O Water and ice from approved source PIPIIC | O || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PlICI OO
ROIO Variance obtained for specialized processing methods Pf_ | O || |45 |<|Single-uselsingle-service articles: properly stored & used PIC| OO
Food Temperature Control 1L i 48 | O|Gloves used properly c [olo
L | Proper cooling methods used; adequate equipment for Utensils and Equipment
sBlol ] PiIC| O o iy
i | temperature control 71 Food and non-food contact surfaces cleanable, ppre ||
34| & |[O|CO|Plant food properly cocked for hot holding Pf | OO properly designed, constructed, and used
35| © O[] Approved thawing methods used PIC| O O] | o | gzl Warewashing facilities: installed, maintained and used; e )}) o
3B O Thermometers provided and accurate o |PHIC| O O] @Icleaning agents, sanitizers, and test strips available
Food Identification 49 |@{Non-food contact surfaces clean oo
37]< [Food properly labeled; original container [pic[o O Physical Facilities e
Prevention of Food Contarnmatlon | |50 |<>|Hot and cold water available; adequate pressure | Pf | OO
38]@ |Insects, rodents, and animals not present |P{c O| | 51 |<|Plumbing installed; proper backflow devices PIPIIC | O O
39| C |Contamination prevented during food preparation, storage & display [prriiC| S| |52 Sewage and waste water properly disposed RPIPIIC | & | O
40| | Personal cleanliness PiiC| © O] | 53 |O|Toilet facilities: properly constructed, supplied, &clean [ PAIC [ [O
41| |Wiping cloths: properly used and stored C | || | 54 |O|Garbage and refuse properly disposed; facilities maintained | c ol
42| |Washing fruits and vegetables [PlPIIC| O [© 55 @ |Physical facilities installed, maintained, and clean [pRfc Do [©
6 | CO|Adequate ventilation and lighting; designated areas used c OO
Permit Holder shall notify customers thata copy of the most recent inspection report is available. mo Natural rubber latex glovesgnot gsed pgr CGS §192-367 [
}( /f/]/{ Violations documented Date corrections due #
Person in Charge (Signature) Y A Date & '_7 } ‘2_'2_['202. Upriority Item Violations - (="
(Priority Foundation Item Violations z
Person in Charge (Printed) Q a ‘a_, —C k Ci UL a s 1,, Core ltem Violations
i =4 Risk Factor/Public Health intervention Violations
Inspector (Slgnature)-D/ G.A,M_. Date 7 /a &L{ Repeat Risk Factor/Public Health Intervention Violations 1
Good Retail Practices Violations e
Inspector (Printed Requires Reinspection - check box if you intend to reinspect d

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

I

_or dispose of unsafe food, may appeal such order to the Director of Health, not later than forty-elght hours affer issuance of such order,

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford,

CT 06134

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

Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
e Az HoT (Watzr (2]
He- pperohon |
aHes WQAOQCJD(%’_C‘YM H’DLD” ’/}/HC_M OSr

J

ot Zmaplav\

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

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

#7 i
Person in Charge (Signature) , AC M

Date 0,‘71/ ZZ/ 202

Inspector (Signature) W&L){U\J Date 7 ]! )'?/ 9—""}‘
- i .

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




Manchester Health Department
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Connecticut Department of Public Health

EHS-108  Rev. 2/16/23

Risk Category: 2/

Food Establishment Inspection Report

Page 1 of 2”

Establishment type: Pernt Temporary Mobile Other

Date: 8' 9\8%2‘-}‘

Establishment N\}Qj\{pj"{jﬂ [V\Pm
Address 7%?} mm&—

Town/Ci

Permit Holder

Connecticut Department
of Public Health

I
Time In AM/PM  Time Out

AM/PM

o \N\Oouncheot ™

Purposemnspection: R@

Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

QUT=not in compliance N/A=not applicable

N/O=not observed

P=Priority item _ Pf=Pricrity foundation item C=Core item V=violation type Mark in appropriate box for COS and/orR  COS=corrected on-site during inspection R=repeat violation
IN |ouT Supervision v |cos| R IN | QUT |N/A N/O Protection from Contamination v |cos| R
1ole Person/Alternate Person in charge present, e | ole 15 || O || |Food separated and protected PIC | OO
demonstrates knowledge and performs duties 16|10 O IO Food-contact surfaces: cleaned & sanitized [PPIC[O[O
s olo Certified Food Protection Manager for Classes 2, c lololirlolo Proper dispositlign of returned, previously plolo
3. &4 served, reconditioned, and unsafe food
Employee Health Time/Temperature Control for Safety
elle Management, food employee and conditional employee; PRt O | 18 |O| & (| [Proper cooking time and temperatures ]P/F'flc @]l
knowledge, responsibilities and reporting 18 1O O ||| Proper reheating procedures for hot holding PIO|IO
41O Proper use of restriction and exclusion P 1O IO |20 O | O|<O|Proper cooling time and temperatures PIOIO
slolo Written procedures for responding to vomiting and e lo o 21 || © || |Proper hot holding temperatures PIO|O
diarrheal events 22 |O| O || | Proper cold holding temperatures BIO|O
Good Hygienic Practices 23 | O © | O||Proper date marking and disposition [ PRt [O]O
6O Proper eating, tasting, drinking, or tobacco products use | P/C | O[O Time as a public health control: procedures
7|9 No discharge from eyes, nose, and mouth cC o i il and records PIPIC|©|1©
Preventing Contamination by Hands Pl Consumer Advisory
8 [O Hands clean and properly washed ‘e S| [25 ][] © [l Consumer advisory provided: raw/undercooked food | PY | O |
No bare hand contact with RTE food or 2 = Highly Susceptible Population
lo|oo© pre-approved alternative procedure properly followed PIPIIC| O | O el {C)-F-asteurized foods used; prohibited foods notoffered | PIC [ O[O
10O O Adequate handwashing sinks, properly supplied/accessible  [PHIC| O[O Food/Color Additives and Toxic Substances
Approved Source oo | Food additives: approved and properly used Hi==)
M| O Food obtained from approved source [ePic| OO i8lolo | Toxic substances properly identified, pretic| O |
12| O] © || |Food received at proper temperature PIPH O | Istored & used
13| OO Food in good condition, safe, and unadulterated PIPF| O | Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
i i Q‘O idegtiﬁcation. parasite destruction PIPIC| O |0 20/O| O |O procgss.'ROP criterialHACCTﬂ Plan PEGIS2 (<2
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance  V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|N/AINIO Safe Food and Water v Joos| R[] out Proper Use of Utensils v [cos[ R
30O Pasteurized eggs used where required P |© || |43 | |In-use utensils: properly stored [H[=][=]
No Water and ice from approved source PIPIC | O || | 44 | O|Utensilsfequipment/linens: properly stored, dried, & handled PHC| OO
R OO Variance obtained for specialized processing methods Pf | O || |45 |O|Single-use/single-service articles: properly stored & used PIC| OO
Food Temperature Control 46 |O|Gloves used properly c O
13lo Proper cooling methods used; adequate equipment for e ] Utensils and Equipment
temperature control 47 | o Food and non-food contact surfaces cleanable, el
34| O |O || Plant food properly cooked for hot holding Pf OO |~ |properly designed, constructed, and used
35| © ||| Approved thawing methods used PIC| OO | 4 || Warewashing facilities: installed, maintained and used; (@ =l
36| & Thermometers provided and accurate o cleaning agents, sanitizers, and test strips available
Food Identification = 49 | |Non-food contact surfaces clean [ c [Clo
37| [Food properly labeled; original container EEE= Physical Facilities
Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure ==
38| C |Insects, rodents, and animals not present EREI= B Plumbing installed; proper backflow devices PIPIC |O |O
38| O |Contaminaticn prevented during food preparation, storage & display [PiPiIC| © || [52 | O|Sewage and waste water properly disposed PIPfIC |O |O
40/ O |Perscnal cleanliness PHC| O |O| | 53 || Toilet facilities: properly constructed, supplied, &clean | PiIC [ [O
41| |Wiping cloths: properly used and stored C | |O| | 54 |©|Garbage and refuse properly disposed; facilities maintained IEEIE
42| |Washing fruits and vegetables | PiPfIc| © || [ 55 | D|Physical facilities installed, maintained, and clean [ Pi'Pf!C =)=
3 . " % e 56 || Adequate ventilation and lighting; designated areas used =)=
Permit Holder shall notify customers that a copy o;the most recent inspection rﬁport is available. E_O Natural rubber latex gloves not used per CGS §19a-357
)é/ ﬂ Violations documented Date corrections due #
Person in Charge (Signature) 10, VA A ﬂ Date ¢X] 22+ «| |Priority ltem Violations i
= — i { Priority Foundation ltem Violations “r
Person in Charge (Printed) g Core ltem Violations =
L/ Risk Factor/Public Health Intervention Violations [
Inspector (Signature) AoANCUMA 3 Date {{i 98 92-\-# Repeat Risk Factor/Public Health Intervention Violations |
B === T I Good Retail Practices Violations &y
Inspector (Printed) | ?jﬂm{, PQ_,LA . Requires Reinspection - check box if you intend to reinspect —

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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

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




Food Establishment Inspection Report o P

LHD m Onm_\_c/ Inspection Report Continuation Sheet Date %J;g 2_1_‘}
] g i
Establishment_ | ‘ %( A [l oY on lgﬁggg N Town
|
T TEMPERATURE OBSERVATIONS
_ltem/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
rTuna 35E . . Pot ootz | 20F
’ﬁem@o ZaAFE N+t erz}f 5
Clnoess 4E
)l%na,s-\/bedd, 7
Celoo D ol

OBSERVATIONS AND CORRECTIVE ACTIONS

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

Item
Number

S amINRS s lowry,t rqacﬂa,// B0 ot sect

3>(pc/i/mquorrg_1e15 (o1 Dels Coae .madtmg OF ond éoi,nohbofﬁ‘wg

5@(_,"\/\/'\&@% %{ gmﬁ not ocnsite

? No VICL(\CL\DCLQ l/una.k \ge/d%re ‘%.o_\.te,_cﬁhmc\zd -

/RJQA\PYH \; LOL,JN\PLD e 3 thD ‘ngﬂfaxf 2. .

L]

| —/‘ZMJ[O’PQP&LF S

/7 A
Person in Charge (Signature) _—— , _Xe Y % ;/( 3 %A p Date s
Ld 4] T — = (-4 —
Inspector (Signature) | CLAXA Date y j ﬁ?f 9/({

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



Connecticut Department of Public Health

EHS-108  Rev. /16723

Risk Category: ) Food Establishment Inspection Report Page 1of _ 4=
Establishment type: @hﬁé}rem Temporary Mobile Other vate: 31717474

Establishment N D11 ()U[l; S5, [Timein 14705 @}:m Time Out AM/PM
Address | §4 SP LNUY §F DPH \E wo  INANCHES f’tﬁ

Town/City ﬂu( ue’) ( ' /3 dﬁf-er f w Purpose of Inspection: @iny” Pre-op

Permit Holder C,ny EUi N 'Z(M‘ i f " m Connecoit Depatment | Reinspection Other

FOODEBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Mark designated compliance status (IN, OUT, NIA, NIO) for each numbered item

IN=in compliance = OUT=not in compliance

N/A=not applicable

N/O=not observed

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

R=repeat viclation

w | out valwo Supervision v [cos| = N LouT|nalnio Protection from Contamination v [cos] &
: d,O - Person/Alternate Person in charge present, Pt |l O, || |Foed separated and protected ,a_rc OO
demonstrates knowledge and performs duties 16/ O [ Food-contact surfaces: cleaned & sanitized |FIPIC| O |
/ Certified Food Protection Manager for Classes 2, e Proper disposition of retumed, previously
2| Vo o 3.&4 ol b | s served, reconditioned, and unsafe food i
Employee Health Time/Temperature Control for Safety
slefo Management, foed employee and conditional employee; et o o 18 O || |Proper cocking time and temperatures \P/Pﬂc [ ]les
knowledge, responsibilities and reporting VOO IO Proper reheating procedures for hot holding PIO|IO
4 |F| O Proper use of restriction and exclusion P OO |20 | Proper cooling time and temperatures PIO|IO
5 @/O Written procedures for responding to vomiting and oo 21 O |OIO|Proper hot holding temperatures PICIO
diarrheal events 22 |2 O |Proper cold holding temperatures PO
13 Good Hygienic Practices 23 O ||| Proper date marking and disposition [ PIPf [O]O
6O Q2{Proper eating, tasting, drinking, or tobacco products use | PIC | O[O r Time as a public health control: procedures
[d=lls" ol dischargg_ from eyes, nose, and mouth c oK i ] et N and records ikl i
= Preventing Contamination by Hands Consumer Advisory
REI= |Hands clean and properly washed [pirt[ O[O [25 [T < [l Consumer advisory provided: raw/undercocked food | BT | O[O
~ | — |No bare hand contact with RTE food ora 2 Highly Susceptible Population
S | 2 |2 pre-approved altemative procedure property followed | 1e| 2 |2 35 (B EOmas:eur?zed foods used; prohibited foods notoffered | PIC | O[O
DEIE Adequate handwashing sinks, properly supplied/accessible  [P{C/ O[O Color Additives and Toxic Substances
Approved Source | 27| 'O Food additives: approved and properly used [Pl
11} - Food obtained from approved source PIRIC | OO Toxic substances properly identified,
12/ o || /Eood received at proper temperature e 1o] |22 P 2 (O stored & med PIPIC|©|©
13 o |Food in good condition, safe, and unadulterated PIRf O |O = Conformance with Approved Procedures
Required records available: molluscan shellfish / Compliance with variance/specialized
1|2 | 2 |©|9)igantitcation, parasie destruction £1) FE1L, | Pric| | |28/ o Olpmcesslaop criteria/HACCP Plan PIRIIC| 2|2
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark QUT if numbered item is not in compliance  V=violationtype =~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Safe Food and Water v _jeos| R || ouT Proper Use of Utensils Vv |cos| R
30 Pastleurized eggs used where required P ||| [43 | T |In-use utensils: properly stored cC ||
31 Water and ice from approved source PIPIIC| OO i) Utensils/equipment/linens: properly stored, dried, & handled Ccis | O
32 Variance obtained for specialized processing methods Pt | OO O|Single-use/single-service articles: properly stored & used ==
Food Temperature Contreol 46 | |Gloves used properly Cc OO
3o Proper cooling metheds used; adequate equipment for | pic| oo Utensils and Equipment
o temperature control ) 47 [~ |Food and non-food contact surfaces cleanable, — [ o ‘ s
34| O || | Plant food properly cooked for hot holding Pt | OO properiy designed, constructed, and used
35 O[> || Approved thawing methods used PICI O O] | 45 || Warewashing facilities: installed, maintained and used; [ . | o
B O Thermometers provided and accurate PIC| O || [ | Icleaning agents, sanitizers, and test strips available i
Food Identification 9 h¥ Non-food contact surfaces clean ==
37| [Food properly labeled:; original container _ =) Physical Facilities iy
Prevention of Food Contamination 50 | Het and cold water available; adequate pressure =)=
38/ [insects. rodents, and animals not present lrclo o] [s1]o Plumbing installed; proper backflow devices PIPEC | O | O
39| & |Contamination prevented during food preparation, storage & display [PiEfIC] O[O {52 & [Sewage and waste water properly disposed PRCIC[O
40| > |Personai cleanliness ~ ____|piic| O || 153 [ Toilet facilities: properly constructed, supplied, & clean [PiC [o]o
41| |Wiping cloths: properly used and stored - | € ||| |54 ||Garbage and refuse properly disposed: facilities maintained | ¢ oo
42| |Washing fruits and vegetables [PIPEIC O || | 55 | |Physical facilities installed, maintained, and clean | PIPHIC | O[O
N N . . " : 56 | |Adequate ventilation and lighting; designated areasused | C |0 |
Permit Holder shall notify customers that a copy of the most recent inspection report is available. @*_O {Natural rubber latex gloves not used per CGS §19a-361
e \ﬁ ; ! ‘ Viclations documented Date corrections due #
Person in Charge (Signature) {1 . (_ a"__{l@OLeL Date ¥ !’) PL—\ Priority item Violations = —
. Priority Foundation ltem Violations i
Person in Charge (Printed) P\ ?S‘e\\.a C’JDCl( % CLS{MCG-— Core ltem Violations ngﬁ ;,E l:;’ ;:? g
. I fom | Risk Factor/Public Health Intervention Vidlations
Inspector (Signature) j « M MM'V . Date Q i 7 / 2‘4 |Repeat Risk Factor/Public Health intervention Violations Z
] L ﬂ ( I r:' {] n g, f é m {/Y u A== Good Reteail Practices Violations £
Inspector (Printed) LA / L Regquires Reinspection - check box if you intend to reinspect

41Q Capitol Avenue MS#11FDP

1st - White: Health Depariment

Hartford, CT 06134

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

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




Food Establishment Inspection Report page 2ot L=

wio_ YN e3ECA”

Inspection Report Continuation Sheet

Date 8'!-[ !Zﬁle

Establishment MCD @ N@i0l's =8 Pﬁﬂfir

Town_{M(i | !f:h STk

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Ternp
000 [55T [rraui@N CUFmivam | 39F | LU (F 267
SAGaR iISIF fraustin 2400v-HAM| 467 i tnal SAUIL 4(F
CihneHen upaet 1p5" &
) J Loyt pur ge il 39F [ GIY _
CO0rN e, MK STF
cheest 4IF  Linftinel DUl [es® [N 401
( Ur +0atp 39F A
AN HeR ey 4F WiFE [, F (ST He L. KTF

OBSERVATIONS AND CORRECTIVE ACTIONS

Item
Number

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

CEPM: Ruselip Cax '?‘r(&@me

149¢

Sheiving under NGt hated wiire bapevirored hat (itan

ihpF

I Hier 8F Trovistn i/ prodycs ¢ ot Citan

44

aa&%@f OF yndixreyn Hr 7 door Travise.n it dun

44

it mMbied Ytnsils an (Mu Smmgf sheif near gy i iy (CG\‘J

41¢ |

(tllmé{ nuws 4icng (UUKIH& ﬁamm /nar CIEdn
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dbove U!DHU‘IGE”\S

Person in Charge (Slgnature

(\Q’JCZ/,W Date giwl ILQDL;?L}

Inspector (Signature) ,/]’ ﬂ/ﬁ m M

Date g/7/ZﬁL4

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




Connecticut Department of Public Health

EHS-108  Rev. 2/16/23

1

lﬂbptf\klqu q hz__i—]

Risk Category: | —y Food Establishment Inspection Report Page 1 of_Z—
e )
Establishment type@rmaﬂey emporary Mobile Other Date: ? i j_é"i i zﬁ
Alas = 3 . -1-’ pmn—
Establishment M evj | - U(_];g:‘ nii Timeln_LU 19 {/;\’!\‘EIPM Time Out | 0 w4 (/nb'PM
F i .“ \' nel A
Address ﬁ i/\; }' mj’( d'H 4‘”“( LHD Fm"”qf ’/]f\
Town/City ;\j s e i/} 2 C i"” ( Purpose of Inspection: outine Pre-op
Permit Holder cm?“pﬂc Hiealth Reinspection Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures identified as the mast prevalent centributing facters of foodborne iliness or injury. Interventions are control measures to prevent faodbome ilness er injury.
Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS andfor R COS=corrected on-site during inspection R=repeat violation
IN | OUT |N/A NIO| Supervision V_|COS| R | |~ IN |QUT |N/A|N/O Protection from Contamination v |cos| R
. @/CD - | Person/Alternate Person in charge present | olo| MY ;ﬁ% ||Food separated and protected ‘elc|E|o
emonstrates knowledge and performs duties 16/ | &% | | Food-contact surfaces: cleaned & sanitized [PIPIC| O[O
ertified Food Protection Manager for Classes 2, [ 7 Proper disposition of returned, previously
b 3,84 ¢ Di? 7O served, reconditioned, and unsafe food PICE
; Employee Health / Time/Temperature Control for Safety
3| | Management, food employee and conditional employee; et o ko 18lo] Olafo Psoper cooking time and temperatures ]PfF'f.'C (o law]
| knowledge, responsibilities and reporting 18 || © || & Proper reheating procedures for hot holding PIO|O
4 | roper use of restriction and exclusion P O || |20 O © [€2CT|Proper cocling time and temperatures PIO|IO
5| |Written procedures for responding to vomiting and e oo 21| O = [O|e|Proper hot holding temperatures PlO|O
iarrheal events 22 |&| O | O] |Proper cold holding temperatures PIO|IO
= Good Hygienic Practices 23 [ & [ O] | Proper date marking and disposition IEEl=)s)
6O roper eating, tasting, drinking, or tobacce products use | PIC | O[O ¥~ |Time as a public health control: procedures
7O 'ﬂfdischarge from eyes, nose, and mouth c | o0 i ) Rl i and records PIPIC | ©|©
- Preventing Contamination by Hands Consumer Advisory
=) Hands clean and properly washed HEiEEEEEE nsumer advisory provided: raw/undercooked food | Pf [ [
slo \blo bare hand contact with RTE food or a P.'PﬂC olo Highly Susceptible Population
I g pre-approved alternative procedure properly followed =lls) |<§@Pasteurized foods used; prohibited foods notoffered | PIC [ O[O
10| & Adequate handwashing sinks, properly supplied/accessible g{" ch S|o od/Color Additives and Toxic Substances
Ao Approved Source | 27 | O ,Q cod additives: approved and properly used Hi=i<)
11 @) |Food obtained from approved source PIPIIC | OO oxic substances properly identified,
12| | ood received at proper temperature PP O O i Q{ < O stored & used PIRIG 3
[HEEs) | Food in good condition, safe, and unadulterated PP O O Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
i s identification, parasite destruction PIPHC| OO 29|01 © process/ROP criteria/HACCP Plan ‘PfPf.'C S
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Safe Food and Water v _|cos| R || oOUT Proper Use of Utensils vV |cos| R |
" | Pasteurized eggs used where required P O || |43 | O |In-use utensils: properly stored cC [©O|O
Water and ice from approved source PIPIIC | O || | 44 || Utensilsfequipment/linens: properly stored, dried, & handled FfiC| OO
Variance obtained for specialized processing methods Pf | O || | 45 | O|Single-use/single-service articles: properly stored & used PIC | OO
T Food Temperature Control B 46 | |Gloves used properly | c [o]lo
Proper cooling methods used; adequate equipment for Utensils and Equipment
PfIC O |
temperature control alo Food and non-food contact surfaces cleanable, ppic Ol
Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
'|Approved thawing methods used PiIC| O | ) Warewashing facilities: installed, maintained and used; prc ||
Thermometers provided and accurate PO D .. |cleaning agents, sanitizers, and test strips available 3
Food Identification {49]| &>[Non-food contact surfaces clean [{c JOlo
37| [Food properly labeled; original container EE== Physical Facilities
Prevention of Food Contamination 1 50 |© |Hot and cold water available; adequate pressure IETEE
38| O [Insects, rodents, and animals not present [riic] © [©] [ 51 [<|Plumbing installed; proper backflow devices PIPIC | OO
39| |Contamination prevented during food preparation, storage & display |pipiic| & || [52 | ©|Sewage and waste water properly disposed PIPIC | O O
40| |Personal cleanliness PHC| OO | 53 [ Toilet facilities: properly constructed, supplied, & clean [ PiiC [OOC
41|<> |Wiping cloths: properly used and stored C | O || |54 || Garbage and refuse properly disposed; facilities maintained [ clolo
42| S |Washing fruits and vegetables [PiPiiC| O[] [[55] [/ Physical facilities installed, maintained, and clean | Pi'FﬂLy @)=
. . B . 3 . 6 | |Adequate ventilation and lighting; designated areas used c |O|O
Permit Holder shall notify customers thata c:py of.the most recent inspection report is available. | Natural rubber latex gloves not used per CGS §19a-367
/ [ 7] oy | Violations documented Date-corrections due #
Person in Charge (Signature) 9\-“{ Date S } 27 / L \i Priority Item Violations « ,‘.,,3 > ) I
E ¢ Priority Foundation Item Violations digj 24 2.
Person in Charge (Printed) 9 Lyesl Jk Core ltem Violations 112 Hi74 2
Risk Factor/Public Health Intervention Violafions '~ 4
Inspector (S:gnature)% ﬁd/z /{/] CL -i»/ Date )? j A !24 Repeat Risk Factor/Public Health Intervention Violations =
[ [ k4 Good Retail Practices Violations 7.0
Inspector (Printed) 3; i L ﬂ f, r d (} ___| |[Requires Reinspection - check box if you intend to reinspect v
Appeal: The owner or operator of a food establishment aggneved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
__or dispose of unsafe food, may appeal such order to the Director of Health, not later than forty-eight hours after i issuance of such order.

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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




Food Establishment Inspection Report Pase_l.ofi

LHD {1 \ﬁ_ B ‘/\ { ‘m £§ ﬁ‘if Inspection Report Continuation Sheet Date 3’ [ 7””
Establishment__ M0 1) | - Mg :"'ﬂ'{'ﬂ Town fV. ani f’it\ v
TEMPERATURE OBSERVATIONS R
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Tgmp
Front (0Hce QVEA ‘ WIC AU
milK ATF <l PACRAgECL AT TR
nalFr naiF 4|F r WARKK hS. | tdF

not waRy FesTraom 187

OBSERVATIONS AND CORRECTIVE ACTIONS

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

furitee
bpF Imtepior oF (abiNess benenth coynter M+ Cled
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bverp[( Ciean + 0rdani izedh
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\
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e
—
N
AN
Person in Charge (Signature) ? X// pate 3 v9IEY
Inspector (Signature) 7{ z\./; /}ﬁ / Date %l]ﬂci ]} 74

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




Connecticut Department of Public Health

EHS-108 Rew. 2/16723

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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

Risk Category: 2 Food Establishment Inspection Report Page1of_Zh
Establishment type:/Permanent Temporary Mobile Other — ?{ j 27 | 2 q
Establishment V1073 /’] Cam | x{ 1 s ”‘1‘»"\3 Time In -00 mﬂﬂ Timeout | 7' 00 amihi
—_— M = i
adgdress N AY ) 40@ fﬂzéf |~ DPH ! |LD y’"ﬂ@ﬂ( i’\ﬂ.'“:.“!‘%
TowniCity m a A (, h eg W P ¥ Purpose of Inspection: Routine Pre-op
—— O W oA &nmfggg“ Reinspection Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are imp P orp identified as the most prevalent contributing factors of foodborne ilness or injury. Inter are control to prevent foodborne illness or injury.
Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item _ Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS andlor R COS=corrected on-site during inspection R=repeat violation
N | oot Ao Supervision v |cos| R N But | valnio Protection from Contamination v cos| & |
P CD/ oo Person/Alternate Person in charge present, e oo 15|30 O | |Food separated and protected PIC | OO
demonstrates knowledge and performs duties 61> r;p < I Food-contact surfaces: cleaned & sanitized |&@5§ [=][=]
i Certified Food Protection Manager for Classes 2, el 1 " Proper disposition of retumed, previously
aa < % O3 54 ¥ ;@ oo |7/ o |served, reconditioned, and unsafe food Pl
i Employee Health /TimelTemperature Control for Safety
3 | @(" Management, food employee and conditional employee; prfl o o | LB © |© | [Proper cooking time and temperatures Eael=i=
knowledge, responsibilities and reporting 19[O] & ||| Proper reheating procedures for hot holding PIOIC
4 = Proper use of restriction and exclusion | P 2O 20| | ©| ¥ Proper cooling time and temperatures PIO|IO
5 G)/O V\-hitten procedures for responding to vomiting and | OO 21 /O | O | Proper hot holdiqg temperatures PIO|IC
digrtheal events 22 IO |Proper cold holding temperatures PIO|IOC
/ Good Hygienic Practices 23 O ||| Proper date marking and disposition [ PPt [O]O
=} CD(Propgr eating, tasting, drinking, or tobacco produats use [ PIC[O O] [, |~ || Time as a public health control: procedures st ool
7] 2| No discharge from eyes, nose, and mouth CcC | | |and records
Preventing Contamination by Hands 7 Consumer Advisory
|Hands clean and properly washed [Pt © O] [ 25 [@[ © [l Consumer advisory provided: rawlundercooked fooed | PF | O[>
INo bare hand contact with RTE food or a PIREC | O | yd Highly Susceptible Population
|pre-approved altemative procedure properly followed 26 [ O | IPasteurized foods used; prohibited foads notofiered | PIC | OO
10 Adequate handwashing sinks, properly supplied/accessible  |[PIC]| O[O / FoodiColor Additives and Toxic Substances
Approved Source ‘ 27 [ [P Food additives: approved and properly used Hi==
11| =) ood obtained from approved source BIRfIC| O | O : oxic substances properly identified,
12|/ | fIFood received at proper temperature |PRI O[O 2 SN stored & used s ol
13| (=] l'Food in good condition, safe, and unadulterated 1Zizi[=]{=] Conformance with Approved Procedures
| |Required records available: molluscan shelifish " Compliance with variance/specialized
42| S| lidentification, parasite destuction PIPIC| O O |20 || © | O T8 SO crtera HAGGD Plan P‘"’f’c‘ 2
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark QUT if numbered item is not in compliance ~ V=viclationtype  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Safe Food and Water v |cos| R || ouT| Proper Use of Utensils v _|cos| R |
Pasteurized eggs used where required P |2 2] |43 ©|In-use utensils: properly stored Fl=]l=]
\Water and ice from approved source PIPIC| O || | 44 || Utensilslequipmentflinens: properly stored, dried, & handled PiIC| OO
Variance obtained for specialized processing methods Pf | || | 45 O |Single-uselsingle-service articles: properly stored & used PIC| OO
Food Temperature Control 46 | O|Cloves used properly c oo
B o Proper cocling methods used; adequate equipment for pic| o o Utensils and Equipment
| temperature control ar olFood and non-food contact surfaces cleanable, orprics | o [ -
34| ||| Plant food properly cooked for hot holding == |properly designed, constructed, and used ||
135| ©|O || Approved thawing metheds used PIC| O O | 4 || Warewashing facilities: installed, mainteined and used; | — e -
| < I Thermometers provided and accurate PiIc|C IO cleaning agents, sanitizers, and test strips available | ==
Food Identification | 68| ¥pINon-focd contact surfaces clean I&=l=]
Qﬁ [Food properiy labeled; original container & ==l Physical Facilities s
Prevention of Food Contamination == 50| |Hot and cold water available; adequate pressure | P OO
38| |insects, rodents, and animals not present EE=EIEEIE Plumbing installed; proper backflow devices PPIC | O | O
39| |Contamination prevented during food preparation, storage & display [PPiIC| & || | 52 | O[Sewage and waste water properly disposed PPIIC | O | O
140| & |Personal cleanliness PIC| O O] | 83| O Toilet facilities: properly constructed, supplied, &clean [ PEC [ |O
41| > |Wiping cloths: properly used and stored C ||| | 54| Garbage and refuse properly disposed; facilities maintained [ clole
42| O \Washing fruits and vegetables [rriic]| &[] 85| [Physical facilities installed, maintained, and clean EEai=1=]
- : . . . _— 56 | | Adequate ventilation and lighting; designated areas used c |
FRNGR e e ol cpieys Sk Stndy ol e sk sl bipection et s dusiibie., | _ < |Natural rubber latex gloves not Ssed pgr CGS §19a-367 I
\holattons documented Date corrections due i
Person in Charge (Signattre] Date - 2 2 - % Priority ltem Violations —_—
Priority Foundation ltem Viclations gli] 24 2
Person in Charge (Printed) ﬁ Scev / forq Core ltem Violations MEXTE &
- Risk Factor/Public Health Intervention Viclations 2
Inspector (Signature) %" Date f / 22/ 2‘{ Repeat Risk Factor/Bublic Health Intervention Violatons
Good Retail Practices Viclations [y
Inspector (Printed) KOS—F I?a/h “@7 Requires Reinspection - check box if you intend to reinspect
Appeal: The owner or operator of a food establishment aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
_or dispose of unsafe food, may appeal such order to the Director of Health, not later than forty-eight | hours after issuance of such order.



Food Establishment Inspection Report page_L_ot A

LHD y f\ 4 m) ( 1.,?\{* Inspection Report Continuation Sheet Date q, 75 ,f'ﬂ?_{'j
Establishment ‘F’ 5*/}( a < Town lmq' C’\f? {(ﬁj@(jb?f
TEMPERATURE OBSERVATIONS
Item/Location/Process Temp ltem/Location/Process Temp Item/Location/Process Temp
2 door RiC Coll @ayer beeF | 39F | Hanl sink
Salsa. | Z2F \GE| beeF3 cheese | 2AF [GQuat buckedt Ge2gem
Cole Slant | B3F S 4/F fu?bMe.r- BR sink | Jo7F
1O~II’ HQL bez¥ IR F Bdeor RIC am_Lan—,/' oF
~ 1" Theans  [I75F |L)lC Cice 3LF
old pre ico | 4[F | Steak 4o0F
cold dt@uwerchiden 40F | | Cheese. | 34F
Chicken doF

OBSERVATIONS AND CORRECTIVE ACTIONS

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

AC | Np CFPM

A(O\C/ Omfkel-é Uﬂ(’ﬁ_’,&fl ‘H\(D{)aha)‘{'

l6eF ml/e,(:o( of ice Mm‘hne vhclean

Sle /0 !ml')@!&-] £5 f)m7ﬁ$gﬂ[&ihﬁc%ﬁm

49c fﬂ4er1L_£AaLgLEuﬂﬁL_n_g_Acr
lLPP Df’lt 5((66( onc lean

44c Dy S+O(G~W ‘§I"P]I}_°,§é containers_onclean

49c

Fﬂ\n ColerC N LJIC unc/&an

oke

ouecall C,\eo\mnc\ peeded moce ‘((&aoen“\l

Note

Discussed g dote macking

Note.

O4cos setedoled g prom Sep. 2 2024.

oke

No CoeoKing o¢ Cosling acif -\’tme of ir\Soec:ﬁon

L

Person in Charge (Signature)

e € /22/2F

2 \_/
Inspector (Signature) % %“'
ZJ] -

Date ‘2// c;zcl// 34

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




Connecticut Department of Public Health

EHS-108  Rev. 2116123

Risk Category: 4

Food Establishment Inspection Report

Page 1 of _&

1% 4 Ma )

Address

g St

TowniCity VWG N hP%W

7

esthf) 7

Ny 7y

Connecticut Department
of Public Health

—
Establishment type: armare Temporary Mobile Other —_" % ] Z@ } ZL’
Establishment Qp@gm’g CGL-!—U NG Timein_ | 5 4S AMI@ Timeout_Z: 30 AM@

o Nang hesder

Pre-op

Purpose of Inspection: @

Other

Reinspection

Permit HOW

FOODBORNE I LNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed

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

R=repeat violation

IN | puT |nAND Supervision v |cos| R IN 3& IA|N/O! Protection from Contamination V_|[COS| R |
i d | |Person/Alterate Person in charge present, I N P | & | O||Food separated and protected PC[O|O
9 demonstrates knowledge and performs duties 16 |G /Q’CD Food-contact surfaces: cleaned & sanitized [P/PICI O[O
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2 Q/ s 3, &4 o e b d = served, reconditioned, and unsafe food PI= =
Employee Health /Time/Temperature Control for Safety
3 d’ Management, food employee and conditional employee; PIRf O o 18 1] © [O]cd|proper cooking time and temperatures [prrfic| O
knowledge, responsibilities and reporting 19 /O © ||| Proper reheating procedures for hot holding PIO|IC
4 |G Proper use of restriction and exclusion P ICSIC200 OO oper cooling time and temperatures PIOIO
sl Written procedures for responding to vomiting and ot oo 21 |OS o Proper hot holding temperatures PIOIC
diarrheal events 22 (@] © [S| |Proper cold holding temperatures OO
Good Hygienic Practices 231 sgb (] :;) Proper date marking and disposition ["PF SO
(=] Proper eating, tasting, drinking, or tobacco products use | PIC | O |O Time as a public health control: procedures
=1 No discharge from eyes, nose, and mouth cC | oo i ke Q{ & and records PIPIC|1O|©
Preventing Contamination by Hands Consumer Advisory
== Hands clean and properly washed [Pirf| S| [25 ][] © [B[Eeonsumer advisory provided: raw/undercookedfood | Pf | [
Mo bare hand contact with RTE food or a Highly Susceptible Population
i el o pre-approved alternative procedure properly followed PIPICI1O || I35 [©] © [cElIPasteurized foods used: prohibite'; foods notoffered | PIC [O[O
10D Adeguate handwashing sinks, properly supplied/accessible | PHIC| O[O _Food/Color Additives and Toxic Substances
GI/ Approved Source j 27 | O}/ [GB Food additives: approved and properly used ==
11 o d obtained from approved source PIPIIC| O |O Toxic substances properly identified,
12| |G Food received at proper temperature PIPIH O[O ® Qg = ) stored & used RIFTRIICS
<= Food in good condition, safe, and unadulterated PRI O[O onformance with Approved Procedures
Reguired records available: molluscan shellfish Compliance with variance/specialized
WSO IO ideﬁtiﬁcation. parasite destruction b e o 1 i e ﬁi_;@c:gss:lROF' criteriaui'l-b'i\CCl:;3 Plan B
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=viclation type = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
QUT|NIAIN/O Safe Food and Water vV _|cos| R | ouT Proper Use of Utensils v _|cos| R |
NS Pasteurized eggs used where reguired P |© || [43 | |In-use utensils: properly stored [H=)=)
kil Water and ice from approved source PIPIIC | O |O| | 44 ||Utensils/equipment/linens: properly stored, dried, & handled PIIC| OO
=)= Variance obtained for specialized processing methods Pf | O |O| |45 | O|Single-use/single-service articles: properly stored & used PIC|OIO
Food Temperature Control 46 |O|Gloves used properly g [
3o Proper cooling methods used; adequate equipment for piic| sl Utensils and Equipment
temperature control 210 Food and non-food contact surfaces cleanable, pRtic | o
HOO O Plant food properly cooked for hot holding Pt | OO properly designed, constructed, and used
35| S |S|S|Approved thawing methods used PiIC| OO ) Warewashing facilities: installed, maintained and used; pic ol
36O Thermometers provided and accurate PHC| O | cleaning agents, sanitizers, and test strips available P
Food Identification 49 )% Non-food contact surfaces clean (Ao
37| [Food properly labeled:; original container [Pic|S ||| Physical Facilities
Prevention of Food Contamination 50 |<>|Hot and cold water available; adequate pressure | Bt O
38 C |Insects, rodents, and animals not present [Pic| O [O| [51]|Plumbing installed; proper backilow devices PIPfIC | O | O
138| O |Contamination prevented during food preparation, storage & display [piPiIC| O] [52] Sewage and waste water properly disposed PIFiIC | & |
140| O |Personal cleanliness PiIC| & || | 53 [O|Toilet facilities: properly constructed, supplied, &clean [ PiC [S[S
41| |Wiping cloths: properly used and stored C | || | 54 | C|Garbage and refuse properly disposed; facilities maintained [clolo
42| |Washing fruits and vegetables [PIPHIC| © || |55 | O|Physical facilities installed, maintained, and clean pipiIC O[O
56 | ©|Adequate ventilation and lighting; designated areas used c OO
Permit Holder shall notify customers copy of the most recent inspection report)s ava:lahle | Natural rubber latex g tovesgnot gse 3 pgr CGS §10a367 ‘
Violations documented Date corrections due #
w %@ et Date %ﬂ Priority ltem Violations —
Priority Foundation ltem Violations aigl 24 i
Person in Charge (Prlntecl) Core ltem Violations il 2_;.,] i
s Risk Factor/Public Health Intervention Violations! 1
Inspector (Signature) .2—14 Date ? Repeat Risk Factor/Public Health Intervention Vuolatlons
o Good Retail Practices Violations 1
Llnspector (Printed) TO&' RQI"'I/ ez Requires Reinspection - check box if you intend to reinspect —

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

1st - White: Health Department

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

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

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




Food Establishment Inspection Report

Page & of CQ

Lo an CA&SJ‘f(

Establishment Fagan i ‘<

Inspection Report Continuation Sheet

Town ﬂZQ nG £|gé ][ﬂ

Date g/élé/(l"/r‘

TEMPERATURE OBSERVATIONS

Number Mit‘l@ CFM on Sife

Item/Location/Process Temp Item/Location/Process Temp il ltem/Location/Process Temp
WIC Pusta 29r Handsitk by Stove |[00fF
Salami 38F Hand sink 'BR E7F
beang SXF
Chic !{eﬂ 2LF
OBSERVATIONS AND CORRECTIVE ACTIONS
ltem Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.

23?!’ FOOA ot P(Wa([l/ rJr;\‘#C ﬂoaﬁéec[ h /e

49c | LJ1c Shelves onilean

,)UO'['e— /4 I (6‘((&8(06{'64 1S Foo;{fmnf'f be Jm{fx MMA’@J aﬂJ Adé/ br

Ne  poce Hmn 7 days.

N@",t, Uo (‘mf(ma ol Coo’ma a‘f' -"fma’,
Nple

D)
pvecall Cléean é. nrrmmlﬁg(

ot inspection

N 0‘\€ 5“'5)(& all

}POS(QK in (\m <473(O\m3 o 5\(\@!V¢°<

Person in Charge (Signature)

Date /?/’:lﬁ) /,1("{

%@#ﬁm /

o

Inspector (SlgnaturegM

Date g
/

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

(2094




Connecticut Department of Public Health

EHS-108 Rev. 2116723

|Risk Category: 3

Food Establishment Inspection Report

Page 1 of ,5

IEstablishment typ Permane Temporary

Mobile Other

Date: ngdlZdZ‘q

—— AT

Seur 4,

Time In l 30

AM(@ Time Out__3 . g0 AM[KM

Address 242’ Broad sireet DP'?F wo AN ChesHL
Town/City m &/n (\ /{n e/s -r—c/r Purpose of Inspection: outine Pre-op
|Permit Holder |07 ‘-—(\ { cmmﬁ:;g::g‘h“ Reinspection Other
) FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodborne iliness or injury. Interventions are control measures to prevent foodborne iliness or injury.
Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item  Pf=Priority foundation item C=Coreitem V=violationtype Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
IN | OUT [NJANIO| Supervision V |COS| R | | ~ | IN |OUT N/A|N/IO Protection from Contamination Vv |cos| R
1 | | [B|Person/Altemate Person in charge present, o lesles 5/ S| [S[Food separated and protected =S
demonstrates knowledge and performs duties 16 o 1O Food-contact surfaces: cleaned & sanitized [PrefCc| OO
Certified Food Protection Manager for Classes 2, e Proper disposition of returned, previously
- Q{ e 3. &4 o e 0 il served, reconditioned, and unsafe food PIO©
Employee Health , Time/Temperature Control for Safety
3 CU/ o Management, food employee and conditional employee; = 1B&| SO per cooking time and temperatures [prercl OO
v knowledge, responsibilities and reporting [Clf=f=]=] Proper reheating procedures for hot holding PIO IO
4 [ & O Proper use of restriction and exclusion P [©]O] [20] . [©]cAProper cooling time and temperatures PIO|IO
5 ®/O Written procedures for responding to vomiting and pr OO 21 < |O | |Proper hot holding temperatures PIOIO
diarrheal events 22) | || |Proper cold holding temperatures PO O
Good Hygienic Practices 23 | & © | OO |Proper date marking and disposition IS
6| roper eating, tasting, drinking, or tobacco products use | PIC | O[O 4 Time as a public health control: procedures
= No discharge from eyes, nose, and mouth c o] |* @[o oo and records TOYAN A P2ATIS e |
Preventing Contamination by Hands Consumer Advisory
8 Hands clean and properly washed ‘ P/PF| OO || | 25 |C2f[ () [O-Consumer advisory provided: raw/undercooked food | Pf IO iO
a 62{ No bare hand contact with RTE food or a eric|o o Highly Susceptible Population
y pre-approved alternative procedure properly followed 26 ](9’ © [l Pasteurized foods used; prohibited foods notoffered | P/C | <o
10[g2 |Adequate handwashing sinks, properly supplied/accessible  |PIC]| O[O Food/Color Additives and Toxic Substances
@l Approved Source 27 /(; =) Food additives: approved and properly used B=is
11 (=] %tiood obtained from approved source PIPIIC | OO Toxic substances properly identified,
12| | © | O [w#|Food received at proper temperature : PIPf O O B2 stored & used i o
13| O Food in good condition, safe, and unadulterated PIPf O |O Conformance with Approved Procedures
¢ |Required records available: molluscan shellfish Compliance with variance/specialized
“ d O/ ¢ N lidentification, parasite destruction BRGS0 19| |22 rocess/ROP criteria/HACCP Plan e !
{ GOOD RETAIL PRACTICES
— Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
QUT|N/A{NIO| Safe Food and Water v |COs| R | QUT Proper Use of Utensils Y [COs| R |
k) () Pasteurized eggs used where required PO @& In-use utensils: properly stored (% oo
=) Water and ice from approved source PRIC| O % &/ Utensils/equipment/linens: properly stored, dried, & handled [=][=]
RO Variance obtained for specialized processing methods Pf OO < |Single-use/single-service articles: properly stored & used e lolo
Food Temperature Control 46 |©|Gloves used properly Cc OO
3o Proper cooling methods used; adequate equipment for PIC| oo Utensils and Equipment
temperature control @ % Food and non-food contact surfaces cleanable, %p o
34| © | ||Plant food properly cooked for hot holding Pf OO properly designed, constructed, and used )
35| O|C|C|Approved thawing methods used PlIC| OO ;lo Warewashing facilities: installed, maintained and used; pic | oo
38O Thermometers provided and accurate |FiIC| O | cleaning agents, sanitizers, and test strips available =4 |
Food Identification o o%[Non-food contact surfaces clean [fcholo
37 [ <X, [Food properly labeled; original container {riclO O Physical Facilities =7
o Prevention of Food Contamination ot 50 [©[Hot and cold water available; adequate pressure i
 |Insects, rodents, and animals not present |BIIC | O | | 51 [C©|Plumbing installed; proper backflow devices PIRIIC |O O
3p| @ [Contamination prevented during food preparation, storage & display [PEic]| =[] |52 |©|Sewage and waste water properly disposed PPIC OO
40| O |Personal cleanliness [PIc| © || [ 53] Toilet facilities: properly constructed, supplied, &ciean | PiiC | |O
(43X [Wiping cloths: properly used and stored [(c ) < || 54| [Garbage and refuse properly disposed: facilities maintained | c lolo
2| [Washing fruits and vegetables [ PIFTC | © [ ] |55 | |Physical facilities installed, maintained, and clean [PRIC]O O
: : . 3 B, ) \Adequate ventilation and lighting; designated areasused [[CAO O
Permit Holder shall notify customers tha of the mft recent inspection rT)ort is 7va|!able. s { g Natural rubber latex oloves not Ese 3 pgr CGS §19a-361 {
/ 4 . Violations documented Date corrections due #
Person in Charge (Sigasture) / Date $Priority ltem Violations 2[73]24 i
i Priority Foundation ltem Viclations ¢1'20 |24 4
Person in Charge (Printed) | Core ltem Violations 1'[2012024 LD
‘ Risk Factor/Public Health Intervention Violationd A
Inspector (Signature) Repeat Risk Factor/Public Health Intervention Violations
, Good Retail Practices Viclations 1A .
Inspector [Pnnted)i ﬂ { J r n m Requires Reinspection - check box if you intend to reinspect v
Appeal: The owner or operator of a foad establishment aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
L or dispose of unsafe food, may appeal such order to the Director of Health, not later than forty-eight hours after issuance of such order.

feinspect(on: §/23/24

1st - White: Health Department

410 Capitol Avenue MS#11FDP
Hartford, CT 06134

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



Page 2‘ of_3_

Food Establishment Inspection Report

LHD r\/} ” m (\ \T‘CY Inspection Report Continuation Sheet Date 9 !'z Cl JZQ Z 4
Establishment "I O qq Town Iﬂf) N l'/) C |’J (? 5 f{r
TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Te.mp -k Item/Location/Process Temp
BAN MAYU, Wit~ chiChin 41V |3 b uach 94-00
BelF 12F _ noodug A1 , pm
veaam 41F__ |hutttr 41F kWl -h.§.  [g4F

__[LU£ bIroco Ll A1F _

am\rt,n{i 138F mens h . 1i4F
Seip brith Z12F WIF OF lwomens h.w [LI4F

OBSERVATIONS AND CORRECTIVE ACTIONS

Item
Number

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

LEPM: et Y 0N SIHE

e

hood nﬂjr Cican = it Idi’\ﬂ 20724

47¢c

Cardhodraen Hear by CO0KI ng

43¢

:ar\m Stored ep Wtn inandLe 0N (00K p

4‘I‘|0

boy ‘MOUE not FineHeNiNg carrecy @) #)F

L%Fno(\ nmducf el F,CUT {wmm hﬂﬂ"h hetinuoan 41-42F - meved.

 WALK \n 0 dnd. pother” Hfmrmma vhil g

1y Gpdndr H Not uie ynit yntl r’wmrec&

LWL 0 0aM W Unsed vac kot rmcur (3pM Tnis day)

el v\ealﬂnd,em piLoyiD H’Uslhﬁ uhit Jhunaw (5, 0P

4l c

cLoth sHved 6n Co H—mvl o &Lr O

44 pF

diviy mbt&nﬁh%s‘rﬂrwi mcmauw liAg

27D

TOFU @401 FE—yoluntari AV Lol IOU(Juum |04

49¢

shelving pelou) grill row norcwom

15 p 1ok

PN granulay g HﬂT wamﬁ*nl almaroorliM, /n0+ fablled

A'I'mJ-

0SARY COVEN (10N 0VEN npt fomimencial NSF eqlivate nt

e 3

discusced de&mr\aﬁd areds For SHEE dvinig[Hod

hbt

eribnal loda 3ty ed Co-mingied Ll TO Go (LS

19b

(e Lhithtn g beet Sisred uthe LA OIS 10 Cdoor Friezew

et

disussed dakt parningipnticy 77

49¢

Shaliting tn WL nertlegn

49¢

£on L WL not LA

15'0

Person in

Fodd (oveped With (D NN .z
=

//ﬁwﬁ// Date S;} ZOQDZ

Charge (Signature) ,

Inspector

e~

(Signature) % )éf m/}dffﬁ/

Date K!Z(J'i Zﬁﬁ

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

X



Food Establishment Inspection Report  Pse_3 o3

LHDm a nc/l(’] (’,‘} tf V' Inspection Report Continuation Sheet Dato Q/ZO !' 24

Establishment n 0 q q Town M and h &) i’ff

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp " ltem/Location/Process Temp |

Front vy Maril

T mf:f 0 m’nrls kvid

OBSERVATIONS AND CORRECTIVE ACTIONS

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

T

ltem
Number
19p FawhiCHeh dbave hegF LVALE

3pF [pits With i oth §H0red on Flgoyr 1n WILF

49¢c |p1ody UﬂC‘tYmtivmﬁ not clfan th WiF ,

11¢C mf:mc bins Wit 0 7k mocurﬁr niE coiminngxcci ) NSF Zﬂ’g THZA i

A .;mr\mH dlorrvu o Kitavailab

NI T T mam AUl ap !

Mt [ Thermomerte avallable.

Nt X" TapiccO _pedcis pnder e rrw/r’mrmn come dmert | aim
mf?'ﬂa}i’mfbéd i er WJU(/J os insell
reinspection £/23jz4.

bkl rint NSE contain ey EXAMp Ul C0F ¢l nisr

Person in Charge (Signature) / Date 5/7(’3 /2(“ )
Inspector (Signature) %1 M[M M/ /‘V Date Q / 20 f 24 ()

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



Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Risk Category: | Food Establishment Inspection Report Page 1 of _ 2~
Establishment type: ﬁmarﬁf\ Temporary Mobile Other Date: g ! 'w i} ;7 l)(
N Ty * - (4
Establishment ﬁ\( N J'S ( 0 A VL /\ PNl S — Timeln_ A ° @ AM/PM  Time Out 30 awem
paeress 20G E. (onter Sh o AN AL
Town/Gity “,“ 7 (- N S ‘}'2/- A - Purpose of Inspection: @ Pre-op
Permit Holder K Bxj ;\i YIGA Connection Department | Reinspection Other
I FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures identified as the most prevalent contribuling factors of foodborne iliness or injury. Interventions are control measures to prevent foodborne iliness or injury.
Mark designated compliance status (IN, OUT, N/A, NJO) for each numbered item IN=in compliance = OUT=not in compliance NiA=not applicable N/O=not observed
P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/orR  COS=corrected on-site during inspection R=repeat violation
IN | @UT [NJAINIO Supervision v |cos| R IN 0T [nAlNio Protection from Contamination v |cos| R
1 e Person/Alternate Person in charge present: e |l 15 O (O |Food separated and protected _ PIC | OO
demonstrates knowledge and performs duties [E=IEA= Food-contact surfaces: cleaned & sanitized (APYC| O[O
Certified Food Protection Manager for Classes 2, ] /- Preper disposition of returned, previously
2[5 3.&4 i | ] e served, reconditicned, and unsafe food PIe
Employee Health _~~ Time/Temperature Control for Safety
3l o Management, food employee and conditional employee; PR O o 18O 5| Proper cooking time and temperatures [prriic] O[O
knowledge, responsibilities and reporting 19 |O| O |G &> |Proper reheating procedures for hot holding PO |O
4 |AS Proper use of restriction and exclusion P ICOIO|20|0|O C2Proper cooling time and temperatures PIO|IC
@6 Written procedures for responding to vomiting and o o lo] S & |Proper hot holding temperatures PO
diarrheal events 22 o O Proper cold holding temperatures PIO|IO
Good Hygienic Practices 23 |0 ;D Proper date marking and disposition [ PPf [O|O
6 O|Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
& O .O Ng discharge from eyes, nose, and mouth [Rl=]=] %00 |Fo and records ]
Preventing Contamination by Hands Consumer Advisory
8|O r Hands clean and properly washed EEiEIEIEEE eﬁ.pansumeradwsory provided: raw/undercooked food | PT | O |
Wlo bare hand contact with RTE food or a Highly Susceptible Population
oo« pre-approved alternative procedure properly followed PIPIC| O |O| I35 == Pasteurized foods used; prohibited foods notoffered | PIC [ O[O
=52 Adequate handwashing sinks, properly supplied/accessible  |RiIQ) © O Eood/Color Additives and Toxic Substances
T Approved Source = ro|o Food additives: approved and properly used [P[S]O
NLISE sood obtained from approved source PIPIIC | O O r Toxic substances properly identified,
12|/ | O | |Food received at proper temperature I RO o] |28 o tored & used PRic oo
13| | Food in good condition, safe, and unadulterated PIPf | O |[O onformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
Heo |« identification, parasite destruction RIPHGISS (5] 128 OIO rocess/ROP criteria/HACCP Plan PIRIC|C <
GOQOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
QUT|N/AIN/O Safe Food and Water v _Jees| R || our Proper Use of Utensils v |cos| R |
30| Pasteurized eggs used where required P _[|©[C] |43 O |In-use utensils: properly stored c ||
No Water and ice from approved source PIPTIC | O |O| | 44 | |Utensils/equipment/linens: properly stored, dried, & handled PIC| OO
2SO Variance obtained for specialized processing methods Pt | O |O| (45 XD|Single-uselsingle-service articles: properly stored & used PCIC|O
Food Temperature Control 48 || Gloves used properly C |1O|IO
33 Proper cooling methods used; adequate equipment for Utensils and Equipment
o PIIC| OO
temperature control @ Food and non-food contact surfaces cleanable, ' NS =l
34| © |O | |Plant food properly cooked for hot holding [ille] (=] ‘p properly designed, constructed, and used
135| © ||| Approved thawing methods used F =)=} ?:)‘Warewashing facilities: installed, maintained and used; @C olo
_@ I Thermometers provided and accurate Ek[co [cleaning agents, sanitizers, and test strips available
Food Identification (29 Y0 [Non-food contact surfaces clean roi=l=
37[< [Food properly labeled:; original container e Physical Facilities L=
Prevention of Food Contamination (50§ [Hot and cold water available; adequate pressure IG=l=)
? % Insects, rodents, and animals not present CR[O[O| 5 % Plumbing installed; proper backflow devices PPCIC O
9 Contamination prevented during food preparation, storage & display [PIFIC oo |52 Sewage and waste water properly disposed PIPIIC [O | O
40| O |Personal cleanliness PIIC| O || | 53 | O|Toilet facilities: properly constructed, supplied, &clean [ PiIC [ |O
41| |Wiping cloths: properly used and stored C | O |O| |54 |O|Garbage and refuse properly disposed; facilities maintained | c lolo
42| |Washing fruits and vegetables [prRiic| O[O _@_ %> Physical facilities installed, maintained, and clean [PPEC)S [S
i 6 | ©|Adequate ventilation and lighting: designated areas used c 1O
Permit Holder shall notify customers that the most recent inspect:on report is av; 1] & Natural rubber latex glovesgnot Lglsed pgr CGS §19a-36f l
W 4 / 5 07 ) 17 Violations documented Date corrections due #
Person in Charge (Signature) Date |Priority ltem Viclations D232y i
Priority Foundation ltem Violations
Person in Charge (Printed) /\/ Am’} A/ Ié/’ 7 Core tlhf’em Violations |>f; { %,g g (:I 17
Risk Factor/Public Health Intervention Viclations
Inspector (Signature) % % Date C?/ 20/ .24 |Repeat Risk Factor/Public Health Intervention Viclations o
Good Retail Practices Violations i P
[Inspector (Printed) = K an ez Requires Reinspection - check box If you intend 1o reinspect ‘ Q.L/

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hariford, CT 06134

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

| Appeal: The owner or operator of a food establishment aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,
or dispose of unsafe food, may appeal such order to the Director of Health, not later than n forty-eight hours after i issuance of such order.
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LHD f]’)aﬂ( heg,_‘_%"‘ Inspection Report Continuation Sheet Date ‘5‘ /goi yas)
/1 ) 1
p " f v 4 "~ . i 3 ~
Establishment M\;’S (CNvé \nivonel Town ’?/‘Cﬂﬂ( NLSALs
TEMEERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
milk diSparsec |RTF emploves hathim 72
MmUY in W Ybd

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

49 .§Y(U\? Shation onc lean
pf | W dispenser nezzies not  clegn
44C leoontr ot coffr sYehon not ckean

SSC | oor  domased MUqhoo+
YSc Q.w\Ci)P %eru%z i €S ( &\mws\ NoT 0/0%0%6@’

Y4 #ruor of Cabne1s by rofee S,{ra{—wn NSt Clean
Slc fr\)cﬂ 6N cofky cwnw lo0S €

91C IMoep sink favetd ¢p6: red w) duch $60¢

99 '.nwr’mr of hondsny 10 bacll _not CLPa/)

S0 | handsio¥ \n baeid WGl no NaHf@

1o C .oa/)-eﬂmw(’li A+ 0 d\\W

100F | no" S0&H o pdoefﬂwelg in_9m Ployl bothoorm

S0P | oy lou{;? bath (bbm hoy watr wCauo?ﬁ'— dof’% A0F ~Oril

wate in fo)/)lo\,f-&f’ ba¥hwom @ 1% F

Y4¢ | floor 3n UIC" Q0% clean

99C | sholmes  w| TS Aods _on Fhem in WIC Aot (teen

2007 Ne I rd et Fﬁ{l%wﬂ [KO’Q(’\

38PF | mousSe dronn NGS_0reShy near 7- ba\f

Y9 PF| 2-bay S\ Aot being used. Uend sink eing_sed_inSiead

4EPP | Ny desd s 0< awaslable

6P oy Semibzer mads "

} = .
2
Person in Charge (Signature) C M ’/ Date 8/ 20/ H

= Date .g//(;l C;/Q{

Inspector (Signature)

=

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



Connecticut Department of Public Health

EHS-108 Rev.2/16/23

Risk Category: _ % Food Establishment Inspection Report Page 10f _&~
Establishment type:eermanen Temporary Mobile Other Date: g/ & Q-./ 24
¥ 1
Establishment 56'9&5‘[1“\5 a‘(’ M cC S, [Timeln__[() 0D @PM Time out_ L1200 _AwPm
Address 0 S+. D PH LHD M an Chﬁ—g'(e_f;
h B Purpose of Inspection: Routin Pre-op
Town/City m a\lC e_§!'e(' == %1/’
prisiin Figiiar m S WL 0.;__) nectiont Department | Reinspection Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodbome illness or injury. Interventions are control measures to prevent foodborne iliness or injury.
Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
N |gOT NIA‘NIO Supervision v |cos| R IN N/A|NIO Protection from Contamination v |cos R4
1 @{ oo Person/Alternate Person in charge present, ot |l 15 O | O |Foed separated and protected N PIC | OO
= demonstrates knowledge and performs duties @ o O Food-contact surfaces: cleaned & sanitized |P oo
g Certified Food Protection Manager for Classes 2, Y Proper disposition of returned, previously
2| oo 3, &4 ol o i i served, reconditioned, and unsafe food o
Employee Health ime/Temperature Control for Safety
3 (?/ Management, food employee and conditional employee; e 1O O foper cooking time and temperatures }PIPﬁC OO
knowledge, responsibilities and reporting 1910 1O per reheating procedures for hot holding PO
4 j7=) Proper use of restriction and exclusion P Ol |00 | oper cooling time and temperatures PIOIO
5 d’o Written procedures for responding te vomiting and e oo o RS2 1O Proper hot holding temperatures PICIC
diarrheal events 22 | © || |Broper cold holding temperatures PO O
Good Hygienic Practices 23O ;3 o Proper date marking and disposition A==
8OO &b |Ptoper eating, tasting, drinking, or tobacco products use [PIC [ O[O Tlme as a public health control: procedures
oo . No discharge from eyes, nose, and mouth c o] |* N Bl o and records RIFRR (59
Vs Preventing Contamination by Hands Consumer Advisory
B=]=] <®[Hands clean and properly washed [prt[O[O]| (28] O ]C\é(}onsumer advisory provided: raw/undercookedfood | Pf [O[O
0 bare hand contact with RTE food or a Highly Susceptible Population
99,2 | 9| pre-approved altemative procedure properly followed PIPIIC| O 1O 136 olo |@ﬁF‘asteuﬁszed foods used; prohibited foods notoffered | PIC [ O[O
10 o Adequate handwashing sinks, properly supplied/accessible  [PHC| O[O od/Color Additives and Toxic Substances
yd Approved Source 71| OO Food additives: approved and properly used [PlO]O
& O %Food obtained from approved source PIPIIC| OO o Toxic substances properly identified,
12| O | O |@|Food received at proper temperature l Bl i stored & used S fo o
13O Food in good condition, safe, and unadulterated |PRI O[O Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
L e et |C:D ideitiﬁcation, parasite destruction PIPIIC| ©|©| | 28| | <2 procgsisOP criten‘alHACCFl; Plan Plpﬂc[o i
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=violation type = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUTN/AJN/O Safe Food and Water v_[cos[ R[] our] Proper Use of Utensils v |cOS| R |
30| Pasteurized eggs used where required P [O© || |43 ]In-use utensils: properly stored FIEIE
O Water and ice from approved source PIPHIC | O || | 44 || Utensilsfequipment/linens: properly stored, dried, & handled PRC| O |O
2SO Variance obtained for specialized processing methods Pf | O |O| |45 | |Single-uselsingle-service articles: properly stored & used PIC |OO|O
Food Temperature Control 46 || Gloves used properly Cc | OO
s3lo Proper cooling methods used; adequate equipment for LP“’C olo Utensils and Equipment
temperature control 7l Food and non-food contact surfaces cleanable, pipie ||
34| O | O | |Plant food propetly cooked for hot holding Pf | OO properly designed, constructed, and used
35| © ||| Approved thawing methods used PIIC| O | slo Warewashing facilities: installed, maintained and used; st | ol
38 O8 | Thermometers provided and accurate picIO O cleaning agents, sanitizers, and test strips available
Food Identification {49 ] of|Non-food contact surfaces clean [ oo
37[< [Food properly labeled; original container IEE=1=1 Physical Facilities '
Prevention of Food Contamination 5 €0)0 [Hot and cold water available; adequate pressure G =)=
38| C |Insects, rodents, and animals not present [PiC[O [ O |Plumbing installed; proper backflow devices PIPIIC | O |O
39| C |Contamination prevented during food preparation, storage & display PIPIIC | OO | Sewage and waste water properly disposed PIPIIC | O O
40| |Personal cleanliness PIIC| OO O|Toilet facilities: properly constructed, supplied, &clean | PIC [ [O
41/ |Wiping cloths: properly used and stored Cc 1O O|Garbage and refuse properly disposed; facilities maintained EE=
42 O |\Washing fruits and vegetables [pric| O[O O |Physical facilities installed, maintained, and clean | Pi’PﬂC [=][=]
. . : . 2 i O|Adequate ventilation and lighting; designated areas used Sl [=i=
Permit Holder shall notify customers that a copy of the most recent inspection report is available. >INatural rubber latex glovesgnot coed pgr CGS §192-367
iolations documented Date corrections due #
Person in Charge (Signature) Date cﬂ ¢ g‘ ) 4 l‘( Priority ltem Violations o
Priority Foundation Item Violations
Person in Charge (Printed) 7_0'? S Z; A LS -«JJ Core t1)t(em Violations :?\‘j ’;. !ZQIL‘Z Y 7
Risk Factor/Public Health Intervention Violations e
Inspector (Signature) %— % Date g/ 9\'3-/ ,14 Repeat Risk Factor/Public Health Intervention Violations
j Good Retail Practices Violations iy
Inspector (Printed) 05'6 RQM { ( C? Requires Reinspection - check box if you intend to reinspect

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

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

ist-

410 Capitol Avenue MS#11FDP

White: Health Department

Hartford, CT 06134

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

Inspection Report Continuation Sheet Date g/ 2 2 / 2,4

Establishment SQIQQS:EI oS ot Mce Town Manche.s{'e(

TEMPERATURE OBSERVATIONS
Item/Location/Process Temp ltem/Location/Process Temp Item/Location/Process Temp
A door RIC_ambient| BOE Hatd sink 5(! 3.!::0\(/ 9o F
Wic  chicken 32 F Quat_scniRzer Y00 0m
| gliced cheese | 36E 2-hay hot Lakr| i0S°F
W | F AM b kr&ﬂ"l; /1§P /

OBSERVATIONS AND CORRECTIVE ACTIONS

Item
Number

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

g PP

Y4¢ ()\m‘(k&"S unclean thevahart ol v ('(7

ndecior o 1(26, machite. unelean @_mﬂ_&o_fﬁ_b_ﬁw

4ac (l(u 5‘!’0(&:3:" 5\'\@‘:1&5)5\/ WIiF unc/pan 659
yac m-Leﬂor o 2 donc I,Jaﬂ\{‘le_(’ onelean fog_)
lefE | meat SV yncan . Wosh, finse, sonifze  grior 4o ;
43¢ linterior 0f 2 -dope To-6o cold QQPMLZ%
SDPE | B-bay hot wak (@ 65T Hew waRr (o5t fomed on
according Yo PTC. Wea[\n epot o Bllow Vg_on_Moackay
it 0@‘3/“[3 M o of 110 segoiced.
(ﬂéml ‘o ﬁnefak’ contt na{’/ﬁ on_hot walR/ Lianse fo
he nm\m\zd mOndau HO v Allod up on monday forhot
No«rkf
NoYe: | Using T a5 a Poblhic Wealh contol A To-Go  hot
m?(dmches Emai] IR w| qrife ﬂroced»ure
NoX: | Allergen notdws posted labels fur To-Go i%mS in complionct
VoY | Thevome s ond test S%r\os ana: lable
Noe | oo drash cans near alJ nend §1N0KS
[\\UJ@ o~\\ 00\0&( ano::\S MUS'1L be o(«F“HI& Ok(oﬂﬂc!

Person in Charge (Slgnw é/ Date €/9& / dv‘(

Date g/ 22/ 24

Inspector (Signature)

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



Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Risk Category: 5 s Food Establishment Inspection Report Pagetof _ 5
—
Establishment type: Pénﬂ-g\u Temporary Mobile Other Date: } I I Z q
T T
Establishment S}\ oL ﬁ ; '\‘e > . |Timemn_J)I° Ul) AMJPM _ TimeOut_| 2 AMPM
n = ] . . "
naaress 7)Y S incer &4 D PH ) | AN A
Town/City ;i‘\/} C\ﬂ (— h loS_}_p\/\ [ W’ Purpose of Inspection: outin Pre-op
Connecticut & =
Paimit Holdat ﬂ e J,‘ Of d CohoAN e yharment | Reinspection Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodborne iliness or injury. Interventions are control measures to prevent foodborne iliness or injury.
Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item _ Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
IN |QUT walno Supervision v |cos| R IN | ouT |NAlwo Protection from Contamination v [cos| R |
1 @f/ ol Person/Alternate Person in charge present, B lolo 15 |G © [O|<|Food separated and protected PIC OO
P demonstrates knowledge and performs duties (D= ;ﬁ; <[ | Food-contact surfaces: cleaned & sanitized [H/PIC| O[O
# Certified Food Protection Manager for Classes 2, s Proper disposition of returned, previously
2| o o 3, &4 Sl bt e 1 i e served, reconditioned, and unsafe food PSR
a4 Employee Health ime/Temperature Control for Safety
3 62/ o Management, food employee and conditional employee; Bt S I 18 |O| O |O | Proper cooking time and temperatures prriic| O[S
knowledge, responsibilities and reporting 19 || © || Proper reheating procedures for hot holding PIOIO
4 [ Proper use of restriction and exclusion P | O O] [20 S ||| Proper cooling time and temperatures PIO|IO
5 G:/' o Written procedures for responding to vomiting and e lolo 21|@| O] || Proper hot holding temperatures pidie]ll=)
diarrheal events 2} | |Proper cold holding temperatures B
Good Hygienic Practices 73 O | O|%>|Proper date marking and disposition | PIPf [ OO
6 <O |Proper eating, tasting, drinking, or tobacco products use | PIC | & [O Time as a public health control: procedures
7 (=} < |No discharge from eyes, nose, and mouth [li=]=] 2| d and records PIPHE e [
Preventing Contamination by Hands Consumer Advisory
8 /C,:D <|Hands clean and properly washed [piril O [O] [25]] S FﬁConsumer advisory provided: raw/undercockedfood | P [OD [
No bare hand contact with RTE food or a Highly Susceptible Population
s || bt pre-approved alternative procedure properly followed i e i 8OO rgﬁPasneuﬁzed foods used; prohibited foods notoffered | PIC [ O[O
10 = Adequate handwashing sinks, properly supplied/accessible ]Pf.'C (] [ ood/Color Additives and Toxic Substances
@51/ Approved Source 27r|o /Q Food additives: approved and properly used Hisi=)
11 o d obtained from approved source [pPEC| OO Toxic substances properly identified,
12| O |G| Food received at proper temperature PIPE O |O i stored & used i e
13| Food in good condition, safe, and unadulterated PIPH | O O onformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
o == identification, parasite destruction e S | e proc:ssIROP criteria/HACCP Plan s
GOOD RETAIL PRACTICES
Good Retzil Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark QUT if numbered item is not in compliance ~ V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|NIAINIO! Safe Food and Water v |cos| R out Proper Use of Utensils v [cos[ R |
30O Pasteurized eggs used where required P || |43 |O|lIn-use utensils: properly stored cC |10
31| Water and ice from approved source PIPIIC | O || | 44 |O|Utensils/equipment/linens: properly stored, dried, & handled PiIC| O |
RO |O Variance obtained for specialized processing methods Pi | © O] |45 | O|Single-uselsingle-service articles: properly stored & used PIC|O|O
Food Temperature Control 48 | O|Gloves used properly cC OO
Proper cooling methods used; adequate equipment for B5C Utensils and Equipment
OIS
temperature control alo Food and non-food contact surfaces cleanable, pieie ||
Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
> Approved thawing methods used PiIC| OO o Warewashing facilities: installed, maintained and used; pic (Ol
. | Thermometers provided and accurate |PHIC| O[O |,.. cleaning agents, sanitizers, and test strips available
Food Identification 49 Jc¥|Non-food contact surfaces clean [( clolo
37| [Food properly labeled; original container EE=E= Physical Facilities
Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure ==
38/ |Insects, rodents, and animals not present [Piic]| O [O| [51|[Plumbing installed; proper backflow devices prRiic| SO
38| O |Contamination prevented during food preparation, storage & display piric| O O] [52] Sewage and waste water properly disposed PIPIC | O O
40| O |Personal cleanliness PfiC| © || | 53 | O\ Toilet facilities: properly constructed, supplied, & clean | PHC | | O
41, |Wiping cloths: properly used and stored C | O || | 54 || Garbage and refuse properly disposed; facilities maintained | ¢ lolo
42| [Washing fruits and vegetables [PipiiC|© [D| [ 55| |Physical facilities installed, maintained. and clean |PRIC | OO
e e e Sl | ey PR T —
. . '. Q Violations documented Date corrections due #
fersy Bgge % ; Date Q{q Ir}q Priority ltem Violations coS I
: =~ 5 Priority Foundation Item Violations Fht]zy 2
M nted) [V XN . ; Core ltem Violations TEEY IFA" T
‘@ /Z_”’___ . / / j Risk Factor/Public Health Intervention Viclations ' 2]
inspector (Signature) = =  Date ? 7 .J 4 Repeat Risk Factor/Public Health Intervention Violations
- [ i Good Retail Practices Violations [2)
Inspector (Printed) :3%53 R&f"\ u(ef, Requires Reinspection - check box if you intend to reinspect

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

1st - White: Health Department

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge
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LHD m \(]”,-\_Q\w Inspection Report Continuation Sheet Date <Z /}i 7 j z'\.i
Establishment \ﬂG 10 lf/-\ 3;.@ Town ?,."/][wf‘l-(q ngS W
; TEMPERATURE OBSERVATIONS SRS e e |
" ltem/Location/Process | Temp lter/Location/Process Temp ltemn/Location/Process | Temp
OBSERVATIONS AND CORRECTIVE ACTIONS ST e e
term Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number | Zjonng o el m &mﬁuf on  §ie

Podoce . Hand sink [p4F

49¢

m‘lLFfﬁ'Dt’ 0/ l’\mﬂ,f Slﬁl( l)/le[(Baﬂ

Aac

Cét(ma Fam Coles” (if'lc:lf’aﬂ

ids

(’rea Sk m%er.or uNClean

Deli: Dg§alau Conlee = (oast beeE E5F, ham 2& [, -Lu’!:cv 38F

Siss C’/Inpﬁfef 37F, ham 37 F /Bua-(' boc ket RODDOM

4ar

\Sa(\ciwlﬂl'\ (‘n r\[ DfEO ’!'fA

!I/’PQ! '-FDI"’IA‘J'OGS 40’[15

Sliced cheese’ 4é+’ Sl

Y ot use H'\< il

u*’*ﬁLl, SeCinee A

EDI
ced -Fufl’cv 47F LoS SDISCMA&:{
N

Hot bac* cice

"TDF exa o/a/?% [69F, (hf/ken (3“715
C‘Ja\m chnucle( 1’7617 p/‘l)o@l ol CJJL’Z ‘

49

r/nm/ LJO\‘ l)ﬁl]lﬂ‘l /x(!(l QN !P//n

\‘(ﬂ?ff |[\jru(|f>\ nﬁ oilens T/)"/?f‘Fm(\
\z\)s(’ ?0+a\oe< 27F 5] hced 4 o{”cfoeg /4~Z{’ CALC//&” S4F
Z bm‘ Quat 4&oo oM =2
\IJ C M’M’\'\ 97-1/ Eﬂ‘r“.}‘;‘m‘” _
/l HO\&/‘A St_k ‘ff-){/ Z bal Jud’ﬂ" L}&Z) lddis
35950\\; cose - tish 4(74' fin(;mp 40&’ (Cu“f}D Z49F
daclidic, 6*&@@@5 N Clean  —.

Person in Charge (Signatur

A0 3\&@5

pate N 1|5

en st
Inspector (Signature) 4/}7 e =T
=3 =z —

Date g‘/ ’7/ 914

Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge
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LHD ] ’L’J’kﬂc hu& <_1Le( Inspection Report Continuation Sheet Date g/‘_]/ 24
L ol [ ! [ ’
Establishment §\\D ?(\T& Town M & Lhﬁé \‘16(

TEMPERATURE OBSERVATIONS

Item/Location/Process Tem P Item/Location/Process Temp Item/Location/Process Temp

OBSERVATIONS AND CORRECTIVE ACTIONS

Item
Number

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

Raker

49c

WIF Fad cpyer vnclean

49¢

Floor undec hand Si k/ Zhay vnclean

luPE

oy ( i ¢ { H f 7 f
Wit Cack 5%}%/6- W/’ e ;f’(;}v@,/}wf:;(e§ N Jean

— e

fv|{:c\i’ Rosm - (i bs 4o . @(cwﬁoL beeL 4| F

Costamer 2R Sink €5

/'\

Person in Charge (Signature m@& W\M—*" Date gi—j 59q

< =

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

T s 2 pate &/ 7/ 24
[
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Connecticut Department of Public Health

Risk Category: Food Establishment Inspection Report Page 1 of
) ; 5
Establishment type: Pérmane Temporary Mobile Other - %/7 / Z g’
4 &l

Establishment__ <N\OW EOX (nShU'ﬁ‘E{k’) Timemn 125485 AM@ Timeout | = IS ,au\rmfngJ
o encing ST

Address Z“"l S‘ﬂ/ﬂ/\ (,'\7,"' S"i'\
TowniCity lf\/) Cqﬂ(: lr\ﬁ&%ﬁ'\ Purpose of Inspection: Pre-op

Permit Holder . {n m,’jl*'v"ﬂ 4 "Th i W’f’ b st |Reinspection Other
i FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or procedures identified as the most prevaient contributing factors of foodborne iiness or injury. Interventions are conirol measures to prevent foodberne lliness or injury.

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/C=not observed
P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
IN JOUT Nm[[q,ng] Supervision v |cos| R |Nj' UT [N/A|NIO Protec_:iign _fr_gm Contamination V. Jees| B |
i | | Person/Alternate Person in charge present, POl 15 O | OO |Food separated and protected _ PIC |1 |O
lemonstrates knowledge and performs duties 16 [C> {p | |Food-contact surfaces: cleaned & sanitized |P.’PffC (=]
| Certified Food Protection Manager for Classes 2, : Proper disposition of returned, previously
2 d ¢ |oQ||r|do served, reconditioned, and unsafe food P Dp
7 Employee Health o ___ Time/Temperature Control for Safety
3 éjf z |Management, food employee and conditional employee; pptl o o | LIS © @ ¢>|Proper cooking time and temperatures RElEl=il=}
knowledge, responsibilities and reporting 19| © |G <>|Proper reheating procedures for hot holding POIO
4 | D roper use of restriction and exclusion P O || 20| © |@D)|Proper cooling time and temperatures PIOIO
4 ‘ Written procedures for responding to vomiting and | 21 [ a2 || Proper hot holding temperatures PO
s\l ) Cilel e -
I _ digrrheal events 22 |G [ |Proper cold holding temperatures PIO|IO
L _ Good Hygienic Practices | [23[@][ S [O|&|Proper date marking and disposition [ PIPE [O]O
B | / _("_'5 Propgr eating, tasting, drinking, or tobacco products use | PIC | O[O 24| O d}D/O Time as a public health control: procedures piptc | |
7 <| |©|No discharge from eyes, nose, and mouth cC o 7 and records
o Preventing Contamination by Hands B Consumer Advisory
8| <[Hands clean and properly washed [Prri| D[] [25[F[ © [ Consumer advisory provided: raw/underccoked food [ P [S]O
4 No bare hand contact with RTE food or a Highly Susceptible Population
° ‘D:/é o pre-approved alternative procedure properly followed PIPIC| O |O| 36 [©[ < [af| TPasteurized foods used; pronibited foods notoffered | PIC | O]
10[|&| S Adequate handwashing sinks, properly supplied/accessible [Pic| © =l Food/Color Additives and Toxic Substances
__Approved Source i) 27 |@ [ [S I Food additives: approved and properly used [P[O]S
1 I | Food obtained from approved source PIPfIC| OO h oxic substances properly identified,
12 O/g | & Food received at proper temperature | PIPE O |O 28 et i tored & used i i
13|y | Food in good condition, safe, and unadulterated PIPf O |O / Conformance with Approved Procedures
Required records available: molluscan shellfish / ' Compliance with variance/specialized
i d i Q’O ide?\tiﬁcation, parasite destruction PIPHC | || 129 c:d < O proussisOP criteﬁafHACCFl):’ Plan Pl O|O
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
___Safe Food and Water vV _|eos| R [| ouT wia Proper Use of Utensils RIESTE v |cos| R |
Pasteurized eggs used where reguired P ||| |43 ||In-use utensils: properly stored cC | ©O
Water and ice from approved source PIPIIC | O |O| | 44 |O|Utensilsfequipment/linens: properly stored, dried, & handled PiIC| O | O
| Variance obtained for specialized processing methods Pf | O O] |45 ||Single-uselsingle-service articles: properly stored & used PIC | OO
Gl Food Temperature Control K 46 | DO|Gloves used properly cC OO
3o 7 Proper cooling methods used; adequate equipment for pic| oo Utensils and Equipment
5 temperature control 710 Food and non-food contact surfaces cleanable, pretic | o
34| O O | |Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| O ||| Approved thawing methods used PIIC| OO aslo Warewashing facilities: installed, maintained and used; PG ||
36O Thermometers provided and accurate PO O] cleaning agents, sanitizers, and test strips available
LB ___ Food Identification : 48 || Non-food contact surfaces clean EFEE=
37[< [Food properly labeled; original container - Ei=i=] Physical Facilities
i Tl Prevention of Food Contamination i 50 | |Hot and cold water available; adequate pressure [ P [O]O
38| O |Insects, rodents, and animals not present ]—Pffc O || | 51 [CO|Plumbing installed; proper backflow devices PIPFIC | OO
39| © |Contamination prevented during food preparation, storage & display [pric| S| [52] Sewage and waste water properly disposed PIPfIC | |
40| |Personal cleanliness PHIC| O | O] | 53 | O|Toilet facilities: properly constructed, supplied, &clean [ PHIC [ [
41| |Wiping cloths: properly used and stored C | O || | 54 | |Garbage and refuse properly disposed; facilities maintained [clole
42| |Washing fruits and vegetables [P/PiIC | © || | 55 || Physical facilities installed, maintained. and clean [Preic |
: 3 i . . . = 56 || Adequate ventilation and lighting; designated areasused | C | O O
Permit Holder shall notify customers th%t a iopy of the most recent inspection report is available. B < |Natural rubber latex glovesgnot Ssed pgr CGS §19a-367
W - oz Violations documented Date corrections due _#
Person in Charge (Signature) - Date %r T 41 Priority Item Violations = ./
» ﬂ) _ <3 . Priority Foundation Item Violations —_ 7)
Person in Charge (Printed) I i " Geirvri 6 ] hjf«fp’* . Core ltem Violations — )
L3 i 7 Risk Factor/Public Health Intervention Violations i
Inspector (Signature)é‘)/z—_‘? "g'z.—— Date 2{/7/ :.)\4 Repeat Risk Factor/Public Health Intervention Violations
— : . L ! Good Retail Practices Violations
Inspector (Printed) osSe R&M 1@ Regquires Reinspection - check box if you intend to reinspect

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

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



Food Establishment Inspection Report

Page Z, of Z._

o N on( l"\-g ()W Inspection Report Continuation Sheet Date B) / | / A
Establishment__ SNAQW T OX Town__ 10N CAIR+0~
TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
Cold 5)600-010[8 _ ]J,g,q,i )a(‘Kk J. %D?F
Clab 41F G ot b ke 1oy
Shei MQ Aip ™
__ Salmen %
WIT ambient oF
OBSERVATIONS AND CORRECTIVE ACTIONS
ltemn Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number ('.‘(\ C W’W 2N r_xl 'k’f/
Nge: | Leewed peccsite dpgynchun v+ PH o/
e : AA POGEAR  RFFNALNIA + (oG  recsdl
Note:| WwTF  Shoraga, VRN 0rgen yd X /
Not:| Lood S.iowed Vil I&SWd
Noke:| Good Wse of bist chiller +0 cool beRr pothiag in
display. | | %
MOA’@f lest ‘skipsien ‘%ﬁf/r"\bmc’/ eC av.f,m\ab e
\ D ' = 7 4.{
Person in Charge (Signature) 7 / Date E’ / /
Inspector (Signature) ‘/% Q”_‘C——-—- Date ( / 7/ 024

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



Connecticut Department of Public Health

EHS-108  Rev. 211623

Risk Category: 73 e

Food Establishment Inspection Report

Page 1 of 2__

Establishment type: @wgm)remporary Mobile Other

Establishment STL VLY BAOL 1S -TUlnnd

adaress (| TOl{and T&fnﬂ/l’f&

rowncty VOV CJ7 €5 FEF

Permit Holder J‘f‘f Vf,

Connecticut Department
of Publiic Health

Date: @11 ‘3’_!_2024
Timein_ [2:95 AMI{I\’H) Timeout_Z :00 AM@
o Manch éster

Purpose of Inspection:

outine Pre-op

Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

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

P=Priority item  Pf=Priority foundation item C=Core item V=violationtype Mark in appropriate box for COS andlor R COS=corrected on-site duri ng inspection

R=repeat violation

IN | OUT |N/AIN/O| Supervision v |cos| R IN [OUT [N/A|N/O Protection from Contamination v |cos| R
; d I Person/Alternate Person in charge present, o OC; 15 O [ |O|Foed separated and protected rclo O
demonstrates knowledge and performs duties | =) (¢\ || Food-contact surfaces: cleaned & sanitized [PIEC[ O[O
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2 <& 3.&4 y c o7& served, reconditioned, and unsafe food e
-5, oy ) < Employeeﬁ!-leq]thﬁ res] Jime/Temperature Control for Safety
? s C) Management, food employee and conditional employee; PPt o o | L1812] © [O]c#[Broper cooking time and temperatures lprric| OO
It ' knowledge, responsibilities and reporting 19|10 O per reheating procedures for hot holding i) (=)
4 =) | Proper use of restriction and exclusion PO 200 O |0 per cooling time and temperatures PIO|CS
5 d,C) ] | Written procedures for responding to vomiting and o O o 21O o Proper hot holding temperatures PICIC
I _diarrheal events 22 O || |Proper cold holding temperatures [PlO]O
I 6_,_ Good Hygienic Practices it 23 oo 53 Proper date marking and disposition [ PP [O]O
6|O|O oper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
il =if=] No discharge from eyes, nose, and mouth cC O] %00 |#o and records i i
s Preventing Contamination by Hands i s Consumer Advisory
8 [D[O [Hands clean and properly washed REil=i= B[SO IDMCOHSumeradvisury provided: raw/undercocked food | Pf ‘DIO
No bare hand contact with RTE food or a Highly Susceptible Population
. Q{ o pre-approved alternative procedure properly followed s e ]ls 26 [&f © [l Pasteurized foods used; prohibited foods not offered [pc]OO
10[&| O Adequate handwashing sinks, properly supplied/accessible [piCc| © =) Food/Color Additives and Toxic Substances
QSJ Approved Source ] |27 |& }D | Food additives: approved and properly used Hi=il=]
11 sFood obtained from approved source PIPIIC | O[O oxic substances properly identified,
12| O Food received at proper temperature PIPF O |O B BID tored & used PIFICIO O
13 =) ood in good condition, safe, and unadulterated PIPi | O[O nformance with Approved Procedures ‘
Required records available: molluscan shellfish Compliance with variance/specialized
s b identification, parasite destruction i e el e e j:rocessIROP criteria/HACCP Plan i O\O
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods. ]
Mark OUT if numbered item is not in compliance  V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Safe Food and Water v _|cos| R ouT Proper Use of Utensils vV |cOS| R |
.~ |Pasteurized eggs used where required PO || |43 D |In-use utensils: properly stored c o°
Water and ice from approved source PIPIC | O || | 44 | O|Utensilsfequipment/linens: properly stored, dried, & handled PiC| OO
2| Variance obtained for specialized processing methods PI | O || [45 | O|Single-use/single-service articles: properly stored & used PIC | OO
[ Food Temperature Control ; 46 | O|Gloves used properly c oo
Proper cooling methods used; adequate equipment for Utensils and Equipment
3ol PiIC| O o
|G temperature control @ Foed and non-food contact surfaces cleanable, P.'F'@ oSle
34| O || |Plant food properly cooked for hot holding Pf | OO % preperly designed, constructed, and used
35| O ||| Approved thawing methods used PfiC| O |O 48| Warewashing facilities: installed, maintained and used; pic | lo
36O Thermometers provided and accurate _ PIC| O |O| [ cleaning agents, sanitizers, and test strips available
e Food Identification pii 49) Ko[Non-food contact surfaces clean icjicio
ET ;g Food properly labeled; original container - E?f!:lo =) Physical Facilities b
Prevention of Food Contamination 50 |© |Hot and cold water available; adequate pressure | Pf OO
38| O |Insects, rodents, and animals not present [pic]O O] [51]O Plumbing installed; proper backflow devices PIPFIC | O | O
39| O |Contamination prevented during food preparation, storage & display [pric[ O[O [52]© Sewage and waste water properly disposed P/PIIC O |O
40| O |Personal cleanliness PIIC| O || | 53 |O|Toilet facilities: properly constructed, supplied, & clean [ PAC [ |O
41|<> |Wiping cloths: properly used and stored C |O|l (| Garbage and refuse properly disposed:; facilities maintained } C | OO
42| [Washing fruits and vegetables [pPiIC| O | %‘gﬁ Physical facilities installed, maintained, and clean [P oo
N " . X " ' 56 |<|Adequate ventilation and lighting; designated areas used lvli[=)[=]
Permit Holder shall notify customers ﬂ;ata copy of thde_‘nfst recent inspection reporf-avaniable. S J S [Natural rubber latex glovesgnoi gsed pgr CGS §19a-367 ‘ 1
* Violations documented Date corrections due #
Person in Charge (Signature) AVM( ) Wate 'g b ZC&_ Priority Item Violations 7 S =
T" \1 ) Priority Foundation item Violations ]
Person in Charge (Printed)T U\ 6\] 1l A ? L_)—- ’ZC/ Core Item Violations l Iif 55_???322.44 lz-l
5 = /. Risk Factor/Public Health Intervention Viclations {
Inspector (Signature) { - Date X / ; / 2024 Repeat Risk Factor/Public Health Intervention Violations 5
M d & Good Retail Practices Violations 12
Inspector (Printed) La U r p ,n / a n LL Requires Reinspection - check box if you intend to reinspect

Appeal: The owner or operator of a food establishment Eggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destrof
or disg{gg of unsafe food, may appeal such oorder to the Director of Health, not Iater than forty-eight hours after issuance of such order.

410 Capitol Avenue MS#11FDP

1st - White: Health Depariment

Hartford, CT 06134

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



Food Establishment Inspection Report

Page 1 of 2

LHD manchc”nr Inspection Report Continuation Sheet Date g!ﬁ;!? 024
Establishment, $ / =} Town V}')dﬂCh(J f-CV
"I "TEMPERATURE OBSERVATIONS Sal
Item/Location/Process Temp item/Location/Process Temp _Item/Location/Process Temp
Ham ~d¢1l (. 40F _ |cookline Tekyeratir m# Waret hs. 957
LOX —dell Case 248 |cvt fymato ’ 41F |hot warty h.S.(batk)| 122F
_ |saVsage 40F _ouat hpcHtt 280 Ppnn
Front (010 COVN beet halh | 40F  lquat S bay 200 g
T6mai0 9IF
saiami 41F Wil 3 A00Y (CFILGLIGTIT 3 F
cream theese. 4F (14X A0F
cream cneege AYF
OBSERVATIONS AND CORRECTIVE ACTIONS o
ltem Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number CFPM . HOH\!
Qe inttner Mi /1 dooy haotl Arawers ONCLean ((ruimbs )
49¢_|shelving in 0211 (st ot (i#0M
49¢ |inttrior df Hor\+ "woaodth' cabinets hot Cuan
49¢ [FRP hy Eryer notciean.
47¢. [nomesty 4 ELyty next £ coorline —nor pndtr hood]equip meny
nomnmoved 0 be vitd by weatthdepy
lo.pF M 0¢ 0F 3doar Freezer Not (ean (crumbﬂ
4dc |FrP py e [pve p AXta not Cleqp
¢ |ujl¢ aasmt nor cuan
4%¢ aarmﬂ 0t bread cooleyNOT Uean
4%¢ [Fan caver n wile dusty [ nat (leon
A9 lwalls [mopsink not clean
31pE [pre- Dacwaged Food displayed at Front py p.0-§. $ysremn
lmU§T have labels W/ mmed/(nh a/lemen an eath md/wdua:(
contalner
Bhe | FLOOFS (n prep roem wirh mixer 0ot lnjmad condition
Ly Hedlth /jew 10 reath out 10 sWner With timeiine dr repairs
note ¥ DLNOﬂ LN r,hame, N I’JFGCUQ OF Cleaning (oventidnal dven
Sheavy areaee Lncide. -
noH¥ rhcrmome,n:ravariabu,
NIHE )10 COQKING OF tml( at T/ma gFVisit /mJ 0011 ha
Person in Charge (Signature) QQ L Date ? q ?Cg_"
Inspector (Signature) % ,\% m |~ Date g [ 5/ 2024

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



Connecticut Department of Public Health

EHS-108 Rev. 216723

Risk Category: Z_

Food Establishment Inspection Report

Page 1 of 2.

Establishment type® Perm

t Temporary Mobile Other

Date: gf/ [2074

Establishment SU h L’U'L,Z;U 43 ”

Address ?77 (;;r [? f [ﬁ Rf}&x

Town/City M Qm CV} MT—U/

Permit Holder ( FPM - EUD@

Time In l_?ﬁ AM@ Time Out Zr;ﬂ AM@
i MaNCth esTer”

Purpose of Inspection: ‘Routine

Pre-op

Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance  OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/for R COS=corrected on-site during inspection R=repeat violation
IN_|ouT [NiAlN/D Supervision v _|COS| R | IN LOUT |N/A|N/O Protection from Contamination v |cos| R
1t o o Person/Alternate Person in charge present, pr i oSlo 15 O | O |Food separated and protected PIC|IO O
demonstrates knowledge and performs duties 16 o O Food-contact surfaces: cleaned & sanitized [P/PIIC| O[O
; Certified Food Protection Manager for Classes 2, . Proper disposition of returned, previously
a Q{ S 3, &4 ¢ | D2 17| served, reconditioned, and unsafe food PR
Employee Health ime/Temperature Control for Safety
il o Management, food employee and conditional employee; PRt | I 18|10 OO Proper cooking time and temperatures jPIPﬁ'C OO
knowledge, responsibilities and reporting 1900 Proper reheating procedures for hot holding PIOIC
4l O Proper use of restriction and exclusion P |OIC| 2010 O O|Proper cooling time and temperatures PO O
5 @’ ) Written procedures for responding to vomiting and p oo 21 y O || |Proper hot holding temperatures PO O
diarrheal events 22 | O [ |Proper cold holding temperatures PO
Good Hygienic Practices 23 O ||| Proper date marking and disposition [ PP [O]O
6| roper eating, tasting, drinking, or tobacco products use | P/IC | O[O f—|Time as a public health control: procedures
7O No discharge from eyes, nose, and mouth c |lOo 20| o | and records PIPIC | O ©
> Preventing Contamination by Hands Consumer Advisory
g Hands clean and properly washed ]PIF’f O |25 ]C)‘ (] |®'ﬁConsumer advisory provided: raw/undercooked food | Pu_o |O
s | | No bare hand contact with RTE food or a preic|o o N Highly Susceptible Population
_ pre-approved alternative procedure properly followed | = 26 [] & [ [ll[Pasteurized foods used; prohibited foods not offered | PIC | (3]
10 mAdequate handwashing sinks, properly supplied/accessible ' (PHE| O[O ood/Color Additives and Toxic Substances
¥ Approved Source = 27 1O O Food additives: approved and properly used | PO
11|@7 O Food obtained from approved source PIPIIC | O |O # Toxic substances properly identified,
12| O O || Food received at proper temperature | PP OO » oo stored & used RIFIGIS 1€
13 o Food in good condition, safe, and unadulterated PP OO Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
il s @TC’ identification, parasite destruction i i | i e @Imessmop criteria/ HACCP Plan R
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=violation type = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
OUT|N/A|N/O Safe Food and Water vV _|eOos| R[] oOUT Proper Use of Utensils v _|cos| R |
30 Pasteurized eggs used where required P | © O] [43|O|In-use utensils: properly stored cC | OO
31 Water and ice from approved source PIPIC | O || |44 | O|Utensilsiequipment/linens: properly stored, dried, & handled PC| O | O
32 Variance obtained for specialized processing methods PI | O || | 45 | O|Single-use/single-service articles: properly stored & used PIC OO
Food Temperature Control 48 || Gloves used properly cC |OO
Proper cooling methods used; adequate equipment for Utensils and Equipment
3o PiC| O \|\O
temperature control a7lo Food and non-food contact surfaces cleanable, PIRIC | O |
34 O Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| O ||| Approved thawing methods used PiIC| OO slo Warewashing facilities: installed, maintained and used: pic | o
36| O Thermometers provided and accurate PHC| O |O cleaning agents, sanitizers, and test strips available
Food Identification 49| |Non-food contact surfaces clean [c 2o
37][<>[Food properly labeled; original container EEE= Physical Facilities
Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure [P [OlO
38| |Insects, rodents, and animals not present [picio o] [51]o Plumbing installed; proper backflow devices PIPIIC | OO
38| & |Contamination prevented during food preparation, storage & display [prric| O[] [52]S Sewage and waste water properly disposed PIFIIC | OO |
40| O |Personal cleanliness Piic| O[] |63 [ Toilet facilities: properly constricted, supplied, & clean | PHCI O | O
41| |Wiping cloths: properly used and stored ¢ |© || |5 |©|Garbage and refuse properly disposed; facilities maintained C o
42| |Washing fruits and vegetables EEEIEEE= Physical facilities installed, maintained, and clean [ P‘fPf.’C oo
& - . . I . 56 || Adequate ventilation and lighting; designated areas used c |S|O
Permit Holder shall notify customers that a copy of the most recent inspection report is available. O |Natural rubber latex gloves not used per GGS §192-367
5 - . i Violations documented Date corrections due #
Person in Charge (Signature) M\W Date g } / I 2 \'f Priority Item Violations o =
[7 ] y i ' ) | |Priority Foundation ltem Violations sl]Z207Z4 I
Person in Charge (Printed) —V P G ‘ L Core ltem Violations ij:772074 {
N A Risk Factor/Public Health Intervention Violations i
Inspector (Signature) 7/'\/9. %@' ﬂ/)w Date ? / ’ / ZA{ Repeat Risk Factor/Public Health Intervention Violations
1 inal. g i Good Retail Practices Violations
Inspector (Printed) L WU Jy\f‘/m 6'/(_& n d u Requires Reinspection - check box if you intend to reinspect :

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

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

1st-

White: Health Department

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

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




Food Establishment Inspection Report  rae £ o 2

LHD i\ﬂ a n{‘ h (': S T’ﬁ ( Inspection Report Continuation Sheet Date K!' , ! 7/]' 71{

Establishment S\UbVJ f{ U lﬁ (n EO( Town Mmﬂ( HCJ‘"F (

TEMPERATURE OBSERVATIONS

Iltem/Location/Process Temp 1temILocationIProce§5 Temp i iteml\LocationiProcess l'I:emp’
Wit 33F  |Frant coynter (L)) et WRARY h.C. 13T
Chitkhen 347 @u-rﬁma-m 2Y9F | ’
TUY KR\ 358 wyng 360 |GUAT 3 OUY 200 ipm
SO T (i 407 [TipKey 3‘?" _

HE A 39F  |Bnik sanititty |54 pom
WIF Z0F__lAmerian cnelfL (407 [ [pled (h) !
, eyt temat)” 34F ‘ _ _ _
k- Me AT LS I35 F _ hor WATEY resvdeim | 1657
; OBSERVATIONS AND CORRECTIVE ACTIONS

ltem Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number
ad ok lgoad handwoihi ng +glOVe 1, 0 &2 rveq
npitsHOverall very ciedn rlrganiced

53¢, Ina.eik cl05ing dO0r atrinens restrodm
0 pE |Spidsh auuraJ (equired at Front handsing by dih Shicy
naHfﬂn DrH CONHOT 1SSUES
MoHOE| 0180t idbeiing [dare parking
hibE [ Therm e mererfH st Crilps guallid by
WX (FPM 4N ji1€
Mt F L FLanEs, walls , ceiting VEry rifan
Nyt f mmr SToy Jqu OF Pm/mmmflurmulf

\\
\

Person in Charge (Signajure) M e Date }ZI , / ZL'!
Inspector (Signature) :;Zy %ﬁﬂ/%v Date X}f /70’?

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



EHS-108 Rev. 2/16/23

Connecticut Department of Public Health

Risk Category: 2 Food Establishment Inspection Report Page 1 of _Z._
[Establishment type: Kermaner® Temporary Mobile Other — gj i3 / 2
Establishment 3 UJ L4 T Frol w‘”'% Timein__3:05  AMPM Timeout 3 95  Awmgm)

’;, N A 7
naaress 1574 PI20SANT VALY vl vt ISIDE Dp|-| ) o MANCH LSO
Town/City ﬂf’a ”) C, n UA H :}/ %,I i & Purpose of Inspection: Routin Pre-op
Permit Holder TT a(lu mr Ci—b Vv onmuction Department | Reinspection Other
' FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are :mporranr practices or procedures identified as the most prevalent contributing factors of foodborne ilness or injury. Interventit are control to prevent foodborne illness or injury.
Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
IN | OUT |NIAINIO Supervision VvV |cOS| R IN | QUT |N/A|N/Q Protection from Contamination v [cos| R
1 @,% o Person/Alternate Person in charge present, Pt oo 15|@A > || Food separated and protected PIC | O |O
s demonstrates knowiedge and performs duties B |EFO O Food-contact surfaces: cleaned & sanitized [PIPIC| O[O
2 @,O Certified Food Protection Manager for Classes 2, == CZ‘/G\ Proper disposit_ic_m of returned, previously Bl
- 3, &4 served, reconditioned, and unsafe food
Employee Health __Time/Temperature Control for Safety
" C?{D i . |Management, food employee and conditional employee; IP Bl o o 18 [©] © [ [Proper cooking time and temperatures Eel=i=)
Pl ‘|knowledge, responsibilities and reporting 19[S & [FB| | Proper reheating procedures for hot holding PIO|IO
4| | Proper use of restriction and exclusion P ||| |20 |, O |G| Proper cooling time and temperatures PIO|IO
5 Q(/C‘D i * |Written procedures for responding to vomiting and Bt oo 21 O |O|O | Proper hot holding temperatures PO
I ‘diarrheal events 22 O | |Proper cold holding temperatures PO
Good Hygienic Practices 23 O | O|O|Proper date marking and disposition | PIPf [T
l{=]i=] = Pmper eating, tasting, drinking, or tobacco products use | PIC | O |O r— |Time as a public health control: procedures
e No discharge from eges nose, and mouth cC | 20O &o and records i
~ Preventing Contamination by Hands Consumer Advisory
A== |Hands clean and properly washed [prri[ O[] [35][O][ [@ﬂc::nsumer advisory provided: raw/undercookedfood | P [O [
r No bare hand contact with RTE food ora Highly Susceptible Population
s olojo pre-approved alternative procedure properly followed PIPIIC| O |O| I35 [cD'r & [l Pasteurized foods used; prohibited foods not offered | PIC | (3]
10 (] Adequate handwashing sinks, properly supplied/accessible B =)= Food/Color Additives and Toxic Substances
, Approved Source ] : 27 |&5| © O Food additives: approved and properly used Hi=i=
11| & .| Eecd obtained from approved source PIPIIC| OO ¢ Toxic substances properly identified,
1210 O C‘D = Food received at proper temperature PIPFI OO 5 @O o stored & used PIPIIC| OO
13| &1 I~ Food in good condition, safe, and unadulterated PRI O O Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
! o iieaifition: patactis desthucion PIPIC| O O] [20|©9| © brocesy/ROP criteriaACCS Plan i e
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=viclation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
QUT N/ANIO Safe Food and Water v _|cos| r [[ our] Proper Use of Utensils v [cos]| & |
0 Pasteurized eggs used where required P [O|O]|43]O]In-use utensils: properly stored H=]=]
NS Water and ice from approved source PIPHIC | O || | 44 | O|Utensils/equipment/linens: properly stored, dried, & handled PIC| OO
RSO Variance obtained for specialized pracessing methods P | O [OD] | 45 || Single-uselsingle-service articles: properly stored & used PIC | OO
Food Temperature Control 46 | O|[Gloves used properly c | oC
slo | i - Proper cooling methods used; adequate equipment for PHC| o [ Utensils and Equipment
| Stemperature control B A Ml P 1 O]Food and non-food contact surfaces cleanable, ppic | Ol
RO \O C)IPlant food properly cooked for hot holding PO |properiy designed, constructed, and used
O:OIApproved thawing methods used . - PIC| O[O 28 fWarewashmg facilities: installed, maintained and used; piic | oo
%6 FJ;}“ T Thermometers provided and accurate fclolol|l] cteanmg agents, sanitizers, and test strips available =1
Food Identification B 145 ¥ |Non-food contact surfaces clean [ciolo
37[ < [Food properly labeled; original container [ric[O [ONSY Physical Facilities ~F
Prevention of Food Contamination L2 50 | |Hot and cold water available; adequate pressure [ pf oo
38/ [Insects, rodents, and animals not present TPfic O[O | 51 /O Plumbing installed; proper backflow devices PIPIIC |O | O
139| O |Contamination prevented during food preparation, storage & display | PPiiC O] |52 || Sewage and waste water properly disposed PIPIIC| O
140 > |Personal cleanliness - PiiC| &[] | 53 [|Toilet facilities: properly constructed, supplied, & clean | PIIC |O |
|41] |Wiping cloths: properly used and stored ] B C | O || |54 ||Garbage and refuse properly disposed; facilities maintained | ¢ ol
42| |Washing fruits and vegetables - [PIPIC| © || |55 | |Physical facilities installed. maintained, and clean ==
. > " - 56 O|Adequate ventilation and lighting; designated areasused | € [O[O
Permit Holder shall notify customers that a copy of the most recent inspection report is, 7] [ Natural rubber latex gloves not used per CGS §19a367
M ? \5 Z&l/ Vlolatxons documented Date corrections due #
Person in Charge (Signature) f "eu-\ ’u‘)&"\ Date . Priority ltem Viclations e
/r' Ji d Priority Foundation ltem Violations ,ﬂ—?pTZ‘ - i
Person in Charge (Pnnted) ‘TCN ?r\:b { Core ltem Violations - wiisd'l24 E
s Risk Factor/Public Health Intervention Violations —
Inspector (Signature) /\ .@7 ﬁﬂﬂﬁ/ Date ,? '/ l3 ./ 2‘} Repeat Risk Faclor/Public Health Intervention Violations —
Good Retail Practices Violations
Inspector (Printed) L ﬂ,l} i F '/) {Tl /{ m / / Reguires Reinspection - check box if you intend to reinspect 3
Appeal: The owner or operator of a food estabhshmer(t aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy, |

or dispose of u unsafe food may : appeal such order to the Director of Health, not Iater than forty—elght hours after issuance of such order.

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



Food Establishment Inspection Report  rse_Z ot Z_

LHD m a \q C\/\ (ﬂj&]’_m/ Inspection Report Continuation Sheet Date g/ i3 ]/7["24
Establishment SU) £ £} an; Town_MINCNESTE Y
i TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp ;Iten‘ﬁchqtio n/Process _ Temp
g}_ici i _ ; ]: (host Freetey oF  WRAT JANIYILEY d.ﬁ?%ﬁ/%
STIAUIDEMER F : _ .
FIONQ SKF WINAN TR A/ [ 96F
VIR AP U 4=
FrONt (AR

,Uﬂmmm;)lmﬁ AlF

OBSERVATIONS AND CORRECTIVE ACTIONS

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
ltem
vomer | g FRM LT LN v
49¢ [ drain nor Ucein by f cream arepinbalK Or pivse

mm+d s ed dore prariging

2bpE

Ny thin Nﬂ neé mmmm”n trCl

49¢

NG Lr gt tahinetd inFront CA¥ Nt (g n

44c.

Sh ewmg Rheve 3 bay rsted

portA loverall eleain + arganizidd

ot

amuuu PUHNG m{,f/N delivery 0f ding (s SELYiU. mwll

ot ¥-lgod ,cram:@, oF wumn"mi—/u ensily’

Person in

Charge (Signatyre) \.w S\‘W)W Date / \3( 17

Inspector

(Signature) K %ﬂ/}cj/{/V Date /T/ 2 /2 y S

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




Connecticut Department of Public Health

EHS-108  Rev. 2/16/23

Food Establishment Inspection Report

Page 1 of 1\

Risk Category: 5)

Establishment type: Pe@-nent Temporary Mobile Other

-

Date: ?{ 9/ 4

=

Establishment \/\Dma = gu\,lb\l Y ’D A

Address’% 5\82, N\\c\k:Ut—T)o’L ‘D

Town/City {\\ QN«JA_M—\-C/

Permit Holder

Connecticut Department
of Public Health

Time In AM/PM  Time Out

AM/PM

wio (W\Gnene ot

Purpose 01‘ Inspection: R @

Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK F/

ACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance = OUT=not in compliance

N/A=not applicable

N/O=not observed

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

IN_|OUT |N/A[N/O Supervision v |cos| R IN |OUT |N/A|NIO Protection from Contamination v |cos| R
ilolole Person/Alternate Person in charge present, pr ool 15 | O} O || |Food separated and protected PIC | OO
demonstrates knowledge and performs duties 16|O|O |O Food-contact surfaces: cleaned & sanitized [PfPfIC OO
Certified Food Protection Manager for Classes 2, Proper disposition of retumed, previously
L= 3,&4 ol i it 16 served, reconditioned, and unsafe food o o
Employee Health Time/Temperature Control for Safety
il o Management, food employee and conditional employee; et o ko 18 || O || |Proper cooking time and temperatures REE=I=)
knowledge, responsibilities and reporting 19 | O] O || O |Proper reheating procedures for hot holding PIO|IO
41O 1O Proper use of restriction and exclusion P |O|O] |20 || O [O]|Proper cooling time and temperatures PIO|IO
5lolo Written procedures for responding to vomiting and P Ol 21 || O [ |Proper hot holding temperatures PIOIO
diarrheal events 22 |O| O | |Proper cold holding temperatures PIO|IO
Good Hygienic Practices 23 | O O | O||Proper date marking and disposition [ PPf OO
6O O | Proper eating, tasting, drinking, or tobacco products use |PIC | O |O Time as a public health control: procedures
==} .O No discharge from eyes, nose, and mouth [e] ) i il il o and records BRIC L3162
Preventing Contamination by Hands Consumer Advisory
A== <[Hands clean and properly washed [Pri[ O[] [25][] © [ liConsumer agvisory provided: rawlundercocked food | P | O[O
No bare hand contact with RTE food or a Highly Susceptible Population
82| @ 2| pre-approved altemative procedure properly followed | |2 || (B[SO | MllPasteurized foods used; prohibited foods notofiered [ PIC | O[O
10O O Adequate handwashing sinks, properly supplied/accessible  [PHC| O[O Food/Color Additives and Toxic Substances
Approved Source rife] fes]) @] Food additives: approved and properly used {P OO
11O O Food obtained from approved source PIPIIC| OO Toxic substances properly identified,
12| O O |[O | |Food received at propF;ertempemture ‘ PIPI| O 1O e i i stored & used i i
13| O Food in good condition, safe, and unadulterated PP O[O Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
uee e identification, parasite destruction PIPIC| 22| |22 < OIprocess.’ROP criteria/HACCP Plan PRGNS
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance = V=violation type = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Safe Food and Water vV |cos| R ouT Proper Use of Utensils vV |cos| R
30 Pasteurized eggs used where required P O || |43 | In-use utensils: properly stored cC | OO
M| Water and ice from approved source PIPTIC | O || | 44 | O | Utensils/equipment/linens: properly stored, dried, & handled PiIC| OO
Variance obtained for specialized processing methods Pf | O || | 45 |<O|Single-use/single-service articles: properly stored & used PIC OO
e Food Temperature Control 46 | O|Gloves used properly Cc OO
Proper cooling methods used; adequate equipment for Utensils and Equipment
33BO PIC| OO
temperature control a7l Food and non-food contact surfaces cleanable, et | Ol
34| O || O|Plant food properly cooked for hot holding Pf | OIS properly designed, constructed, and used
35| || |Approved thawing methods used PiIC| O |O slo Warewashing facilities: installed, maintained and used; e lolo
36O Thermometers provided and accurate PIIC| O 1O cleaning agents, sanitizers, and test strips available
Food Identification 49 [<|Non-food contact surfaces clean [ c Ol
37| [Food properly labeled; original container [Pic|O O Physical Facilities
_Prevention of Food Contamination 50 |<© |Hot and cold water available; adequate pressure | Pf OO
38| |Insects, rodents, and animals not pr%ent [Pf!C O |O| | 51 |<|Plumbing installed; proper backfiow devices PIPIIC |O|O
39| O |Contamination prevented during food preparation, storage & display [prriic| & O] | 52| |Sewage and waste water properly disposed PIPIIC 1O O
40| O |Personal cleanliness PfIC| O |O| | 53 || Toilet facilities: properly constructed, supplied, & clean I
41| |Wiping cloths: properly used and stored C | O[O | 54 |[O|Garbage and refuse properly disposed; facilities maintained | 0 1O
42| |Washing fruits and vegetables [PIPfIC o O |55 | & Physical facilities installed, maintained, and clean | PIRfIC o
g ” = . : " 56 | <O|Adequate ventilation and lighting; designated areas used c |[O|C
Permit Holder shall notify customers that a copy of the most recent inspection report is available. O |Natural rubber latex glovesgnot Ssed p(gar CGS §19a-36f |
; —Z / Violations documented Date corrections due
Person in Charge (Signature] - . pae 5/2 /2y Priority ltem Violations (ﬁ#
— i ’ Priority Foundation tem Violations | .~ _ | [{e]
Person in Charge (Printed) .Dc rol / / éom(;z < Core ltem Violations TO00a 4 7]
o Risk Factor/Public Health Intervention Violations T
|Inspector (Signature) [T Date ¥ l’ 3*/9—‘-[ Repeat Risk Factor/Public Health Intervention Vidigtions
" 1 Good Retail Practices Violations F
Inspector (Printed) '“e_ﬁl Q,Q’DQ_U\M Requires Reinspection - check box if you intend to reinspect

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

410 Capitol Avenue MS#11FDP

1st - White: Health Depariment

Hariford, CT 06134

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




Food Establishment Inspection Report

2

Page of

LHD m A Nchester Inspection Report Continuation Sheet Date 5 I = ;L,\-f
1 r
Establishment_] 1N oma s S Y_sw\—\)‘\‘ Town N\cmdhm—}c/
TEMPERATURE OBSERVATIONS s
Item/Location/Process Temp Item/Location/Process Temp | ltem/Location/Process Temp
M 3TE |ttt C¥as (ud =L _Na Q4=
Piskei (SYY [t Oodmr 712606
Puled orc 2R Rils [S2F it
Yl e Pulled 2 IBSE Seoy
- $ie
A a<iCed S
CJ/\ w ¥ or\ 4o¢
TTUrle Uiy~ S
T A OBSERVATIONS AND CORRECTIVE ACTIONS
ltem Viclations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number

=5¢

"Roony oudside %% space. OMQ\

r*('\scuﬂ&n%, = Ajsrum d + o Nears/

’D'LW/.;&@Q w I —\t,mp DmdxxdstJra* %/‘-HF

= N\{’)n\-\-n"‘ ‘Dﬂ)dLLC}rCLS u;&lL/La %LUMOMJ&

D’!‘%()iéé’eﬂl re | fnpraﬁi—?f)/‘m i{'ﬁ(\\\enc‘\ Ihf\"(‘TWn'T O\:‘QA

Person in Charge (Slgnature)%_érD

e -

Date g/QA L/

Inspector (Signature) |

e T

Distribution: 1st - White - Health Department 2nd - Yellow -

Date 8!9—} 9—\-’;

Owner/Operator/Person in Charge




Connecticut Department of Public Health

EHS-108  Rev, 2/16/23

Food Establishment Inspection Report

Page 1 of ,7_

Risk Category: 2
—

Establishment type: Pérmaneat Temporary Mobile Other

¥jz7])29

553

Address

Townicity  Mane h&%f

[

Permit Holder

Connecticut Department
of Public Health

Date:
Establishment (,Je,—\ﬁols ‘?(dZefS /kmsk\ R, [Timeln |1:00 fvigln  Timeow |1° 30 G

LHD (V] o\nchesjrf(

Purpose of Inspection: outin

Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not ocbserved

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

R=repeat violation

IN [QUT |NAINIO Supervision v |cos| R IN LeUT |Nia|No Protection from Contamination v |cos| R
1 d oo Person/Alternate Person in charge present, ot | 15| | |Food separated and protected PIC| OO
demonstrates knowledge and performs duties 16 |G /c;y = Food-contact surfaces: cleaned & sanitized [PPIC| O | O
) Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2 BD % = 3.&4 ° @ bl o 1 e served, reconditioned, and unsafe food Pl
/ Employee Health _~~ _TimelTemperature Control for Safety
3 €D/ Management, food employee and conditional employee; prt| o o | 8IS S @& Proper cooking time and temperatures B
/G> knowledge, responsibilities and reporting 19 || © |@ | Proper reheating procedures for hot holding PO
4| F & Proper use of restriction and exclusion P [© O] 20 kS | & O|Proper cooling time and temperatures PlO[C
5 Q/O Written procedures for responding to vomiting and ot oo 211|@| Ol Proper hot holding temperatures d =]
) diarrheal events 22| OO | Proper cold holding temperatures PO
= Good Hygienic Practices 23|10 O [F] /C}Proper date marking and disposition [ppt |
6 L] O |Proper eating, tasting, drinking, or tobacco products use | PIC | O 1O Time as a public health control: procedures
7|& O IO No discharge from eyes, nose, and mouth lle]=] 2|00 F@ and records FIEd | e e
Preventing Contamination by Hands Consumer Advisory
=] Eands clean and properly washed EEEEIEEE Consumer advisory provided: rawfundercocked food | Pf [O [
o bare hand contact with RTE food or a Highly Susceptible Population
ol ey q'!!pr\a—al::r:»n:»\o'ecl alternative procedure properly followed PIPIC| O E == |GéﬁPas!eurized foods used; prohibited foods notoffered | PIC [ S[O
10O Adequate handwashing sinks, properly supplied/accessible T[F:@C ﬁ o od/Color Additives and Toxic Substances
= Approved Source ‘ ke 27| /c;;« Food additives: approved and properly used Hi=i=)
11 < obtained from approved source PIPIIC | O IO Toxic substances properly identified,
12 SO Food received at proper temperature PRt o o] |2 oo stored & used PIPIC| |2
13D Foad in good condition, safe, and unaduiterated PIPI O 1O nformance with Approved Procedures
Required records available: molluscan shelifish Compliance with variance/specialized
14:0 < !identiﬁcaﬁon. parasite destruction i e s | i CD] < Qi:rocesisOP criteria/HACCP Plan i I
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violationtype = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Safe Food and Water vV |cos| R out Proper Use of Utensils vV |COS| R |
Pasteurized eggs used where required PO O] |43 [ |In-use utensils: properly stored Hi=ll=]
1Water and ice from approved source PIPIIC | & |O| | 44 || Utensils/equipment/linens: properly stored, dried, & handled PiICI O |O
{ Variance obtained for specialized processing methods Pf | O || |45 |O|Single-use/single-service articles: properly stored & used PIC OO
Food Temperature Control 46 |O|Gloves used properly lll=]ls]
3l Proper cooling methods used; adequate equipment for pic| ol Utensils and Equipment
| temperature control &7 ; O!Food and non-food contact surfaces cleanable, st | Ol
34| O OO |Plant food properly cooked for hot holding =)= properly designed, constructed, and used
35| O |OApproved thawing methods used N PIC| O] | 45| [Warewashing facilities: installed, maintained and used; s |l
3B O Thermometers provided and accurate PIC| O IO cleaning agents, sanitizers, and test strips available
Food Identification 49 |CO|Non-food contact surfaces clean | c [l
37| [Food properly labeled; original container [pric[O [O] Physical Facilities o
Prevention of Food Contamination (S0)| AP [Hot and cold water available; adequate pressure e | Fo
38| O |Insects, rodents, and animals not present [prc]| © [ 51 || Plumbing installed; proper backflow devices EEEEE
38| O |Contamination prevented during food preparation, storage & display [PrEfic] © || [ 52| [Sewage and waste water properly disposed PRIC[OS[O
40| O |Perscnal cleanliness |PHC| O || |53 | O Toilet facilities: properly constructed, supplied. &clean | PiIC [ |O
41/ |Wiping cloths: properly used and stored | C |© | |54 |O|Garbage and refuse properly disposed; facilities maintained | C OIS
42| O |Washing fruits and vegetables [PriiC| © [D] | 55| [Physical facilities installed, maintained, and clean |pRiC IO
: . - ; E———— 56 | |Adequate ventilation and lighting: designated areasused | € (O[O
Permit Holder shall notify customers that a copy of the most recent inspection report is available. ﬁa‘ Natural rubber latex gloves not ngs =d per CGS §19a-361
mm J Viclations documented Date corrections due #
Person in Charge (Signature) - Date O&] ;H'f 2 Priority ltem Violations P ; —
) i ¥ ’ Priority Foundation ltem Viclations (¢ o G =g =
Person in Charge (Printed) B.s,‘nin'\a Core ltem Violations I el 7 17T i
% . i . Risk Factor/Public Health Intervention Viclations - =2
Inspector (Signature)c) 27 . Date % } 21 ’ 2y Repeat Risk Factor/Public Health Intervention Violations
e ® Good Retail Practices Viclations i
Inspector (Printed) fé&.o’ 2&1‘1 I(C? Requires Reinspection - check box if you intend to reinspect

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

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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



Food Establishment Inspection Report

Page 2 of 1

LHD {V\ &iﬂda ,51[.&(' Inspection Report Continuation Sheet
Establishment !Qfﬁﬁls E'('QIZQJ E%;Q*} Town vflgfk }IQS&(

Date ?] 27'}7-"!

TEMPERATURE OBSERVATIONS e
Item/Location/Process Temp Item/Location/Process Temp ltem/Location/Process Temp
cheese pretee i5S °% Senituyr o At | 20040
OBSERVATIONS AND CORRECTIVE ACTIONS e ]
ltem Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code
Number
' 7¢ Ino cFPm

GOP‘F' No f_UnfhnG Ha“{f m

o/ | no 04N aﬂ— InmAQ\n_K/
0PF

ok 2o ociet stored in ho\mhl/}}( ( es )

NS | Iht/norei + dest Sha o8 owarlable

NoK | OMNaAL Clgen  ond Gfam:‘Zed

Note | DAscosicd w] [ Zni{ %%‘F Yrey  most hauinc fvn/li'/lj
ot wedr 0 renain 0N,

Person in Charge (Signature) ML’

Inspector (Signature) W %&———-‘-—7

Date 08} 2% (26

Date fs‘l?—ﬂzq

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



Connecticut Department of Public Health

EHS-108 Rev. 211623

Risk Category: 2

Food Establishment Inspection Report

Page 1 of g\

Establishment type: E‘ermaneni‘) Temporary Mobile Other

pate é’/ 2 / 24

Establishment \AJC"\' ‘Z.a:f ?(e{'-ZeIS Ks‘h’@-\

aaaress | A4 Buckfand Hills De #* 174

rownicity Vlancheste¢

Permit Holder C h S ‘JL'D Pber COF / el

‘,‘.n.n.(,,h_
n"

DPH

Connecticut Depanm
of Public Health

Time In H o0 @PM Timeout [/ . 4>

(APM

o Manchester

Purpose of Inspection: Pre-op

ent

Other

Reinspection

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important praclices or procedures identified as the most prevalent contributing factors of foodborne illness or injury. Inter

are control r

to prevent foodbomne iliness or injury.

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

IN=in compliance = OUT=not in compliance

N/A=not applicable

N/O=not observed

P=Priority item  Pf=Priority foundation item C=Coreitem V=violationtype Mark in appropriate box for COS andlorR  COS=cormrected on-site during inspection

R=repeat violation

IN [QUT INJAIN/O Supervision v |cos| R IN [@UT |NIA|N/O Protection from Contamination vV |cOos| R
1 d’ o Person/Alternate Person in charge present, P oo 15| &> | ©IC|Food separated and protected PIC| O O
9 demonstrates knowledge and performs duties 16 C’D:? o Food-contact surfaces: cleaned & sanitized |[PIPIC| O[O
/ Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2|0 O 3, &4 o o served, reconditioned, and unsafe food il i
2 Employee Health Time/Temperature Control for Safety
3 d’ Management, food employee and conditional employee; PRt o I 18|10 O O per cooking time and temperatures lppfic| oo
p knowledge, responsibilities and reporting jEles]fee] a] Proper reheating procedures for hot holding PO
4l o Proper use of restriction and exclusion P |[© O] 20| S [ |Proper cooling time and temperatures PO
5 CD//O Written procedures for responding to vomiting and e lo o 21 | |Proper hot holding temperatures PIOIO
digrrheal events 22 O || Proper cold holding temperatures PO
Good Hygienic Practices 23 @[S };) Proper date marking and disposition | PIPE [O]O
6|0 |2 Proper eating, tasting, drinking, or tobacco products use | PIC | O | O Time as a public health control: procedures
7O No discharge from eyes, nose, and mouth c | e i and records PIPIC|©|<
Preventing Contamination by Hands Consumer Advisory
8 = |Hands clean and properly washed lP.’Pf |25 lOl (@] | Consumer advisory provided: raw/undercooked food | Pf |O§O
/ No bare hand contact with RTE food or a Highly Susceptible Population
s|F oo pre-approved alternative procedure properly followed p.ﬁﬁf &9 2 260[O] Pasteurized foods used; prohibited foods not offered | PIC | (O]
HPO Adequate handwashing sinks, properly supplied/accessible  [PC =3 Food/Color Additives and Toxic Substances
Approved Source 27 |[&5] £ [ [Food additives: approved and properly used [Pl
11 (] ‘0od obtained from approved source PIPfIC| OO Toxic substances properly identified,
121050 Food received at proper temperature ‘ (PRI OO 28| C/) = stored & used by i
BlAS MFood in good condition, safe, and unadulterated B == Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
b o \D ideﬁtiﬁcaﬁon. parasite destruction PIPIC| O || |29 e b procgsisOP criteria!HACCFE; Plan HERCICHE
GOOD RETAIL PRACTICES
Good Retail Praclices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violationtype  Mark in appropriate box for COS and/er R COS=corrected on-site during inspection R=repeat violation
OUT|N/A[O Safe Food and Water v Jeos| R || out Proper Use of Utensils v |cos| R
ko= Pasteurized eggs used where required P | O || |43 O |In-use utensils: properly stored c | OO
31| Water and ice from approved source PIPIIC | O |O| | 44 |O|Utensils/equipment/linens: properly stored, dried, & handled PIIC| OO
R2IOCIO Variance obtained for specialized processing methods P | O || | 45 | O|Single-uselsingle-service articles: properly stored & used PIC | O|O
Food Temperature Control 46 | O|Cloves used properly c ||
s3lo Proper cooling methods used; adequate equipment for | pic| o lo Utensils and Equipment
temperature control | a7l Feod and non-food contact surfaces cleanable, pIPC | O
34| O ||| Plant foed properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| © || |Approved thawing methods used PiIC| OO 8o Warewashing facilities: installed, maintained and used; ric lolo
BIO Thermometers provided and accurate PiIC| O |O cleaning agents, sanitizers, and test strips available
Food Identification 48 || Non-food contact surfaces clean | C Do
$7)X [Food properly labeled; original container EeE=EI Physical Facilities
Prevention of Food Contamination 50 | [Hot and cold water available; adequate pressure =)=
38| [Insects, rodents, and animals not present [piic][ O [O| [51.C|Plumbing installed; proper backflow devices PIPfIC | OO
39| O |Contamination prevented during food preparation, storage & display [PiPHC | O |O| (5242 Sewage and waste water properly disposed =
40| O |Personal cleanliness PiIC[ O || | 53 || Toilet facilities: properly constructed, supplied, &clean [ PHC [OO|O
41| |Wiping cloths: properly used and stored C | O O] |54 |O|Garbage and refuse properly disposed; facilities maintained 1¢lolo
42| |Washing fruits and vegetables | PIPHIC | O [O)] | 55 [O|Physical facilities installed, maintained, and clean [pPiIC|C[O
. . : ; : y 56 | |Adeguate ventilation and lighting; designated areasused | ¢ [O©[O
Permit Holder shall notify customers tilat a coEy of the most recent inspection report is available. | [Natural rubber latex gloves not used per CGS §192-36f
. ] s (-’yf 9_2 7~ L/ Violations documented Date corrections due #
Person in Charge (Signature) Date l Priority ltem Violations —_— [®)
Priority Foundation Item Viclations - 46— 2 4 2
Person in Charge (Printed) Core ltem Violations 1\ —-27-24 ]
% Risk Factor/Public Health Intervention Violations il
Inspector (Signature) ate éj =2 7 / ,;)4 Repeat Risk Factor/Public Health Intervention Violations N
Good Retail Practices Violations = /
Inspector (Printed) j °‘2 RM’H(’ 62 Requires Reinspection - check box if you intend to reinspect

|

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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




Food Establishment Inspection Report

Page g of 2

LHD_Mand hﬁs—ﬁef

Establishment L)e‘{?_‘giﬁ P(&-erl S

Inspection Report Continuation Sheet

Town M MC{(IC’;‘{EK

Date gf/2’7l/’j4

TEMPERATURE OBSERVATIONS

I Item!Locatlo'n!Process Temp H +ItﬁIchatuoanroceslpsr Temp H ltjmlLocaktiorZ)Process [ Temp |
doct’ RIC | ot Hold pecpepi bead [Z5F |Hand<ink by Zhay jroF
] P&ppecaly 30F Quax /oucké‘)L &df ISQ‘EFEL
J_ébﬁé_ahmé S0F fzm‘H’LKOcDM Hand Sink 1110 ]
|undeccontec coolec in buk Hand siak Front [20F
L cxeam cheese | =9F

Vndec Copnted Conlec T

% VA8 20( 3KF

Shted chese| 357

Item
Number

OBSERVATIONS AND CORRECTIVE ACTIONS

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

hrtﬂwﬁar CEPM pn SHe

DPF MO ‘t’(’mS

can ot haﬂc( Smk Lu = Lm/

52FF e Mac,t\mao, eoJana Wo&e,( l/\'('o Dans

Zc

U‘fl’cx 138{84 r*nn‘fameré of U}lhﬁé’. o(aﬂu/a('S

Note

e Machfﬂe, must Le secviced oc r.é,o/aCeJ £V 9/27 /24 Tce rrachine

lﬁa}(lﬁa mfo pmnS puer€lpwed mvlo Secvite /rne le@f'mah‘{’

Uote

Post Copies of CrPm ceclificates on site.

Person in Charge (Signature) W

Date f— 37‘-20/

Inspector (Signature) W %ZZ_\_'

Date 8/27/,,?4
/ /

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



Connecticut Department of Public Health

EHS-108  Rewv. 2/16/23

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

Risk Category: Food Establishment Inspection Report Page1of .2 _
Establishment type: E’ﬁaﬁgnt Temporary Mobile Other Date: % j / q / Z
——T
Establishment N@wﬁ /\b (%[ ﬁ| 7.7 fﬁ‘;’- """= Time In ] = %A@ Time Out ,2 i? AN{
n‘h
Address L{%q\ M CU (Q {0/@ E DPH LHD }WW/MQRC%\
TowniGity | m & \/Y M SK /‘ P Purpose of Inspection: outine Pre-op
Permit Holder f-l]t’cos SQ cre L) ““‘;‘;‘mf’ﬁﬂ{,‘hm‘ Reinspection Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodborne illness or injury. Interventions are control measures to prevent foodborne iliness or injury.
Mark designated compliance status (IN, OUT, N/A, N/O) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item  Pf=Pricrity foundation item C=Core item V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
N |guT Supervision v |cos| R IN |,OUT |NJA|N/O Protection from Contamination vV |cos| R
1 Q/ = Person/Alternate Person in charge present, P ool 15 CD | |Food separated and protected BlC T O
ya demonstrates knowledge and performs duties (5= ’K:) <[ Food-contact surfaces: cleaned & sanitized ﬂ RIC| OO
VA Certified Food Protection Manager for Classes 2, Proper disposition of returmed, previously
ot it 3, &4 c |o||rdo served, reconditioned, and unsafe food s
/ Employee Health / Time/Temperature Control for Safety
3 CD/ Management, food employee and conditional employee; piet| o ko | 18 | < |[Olco[Proper cooking time and temperatures [prriic| OO
/O knowledge, responsibilities and reporting 18 [O] & || Proper reheating procedures for hot holding PIOIC
A= Proper use of restriction and exclusion P OO 20D o Proper cooling time and temperatures PIOIO
5 CD/ o Written procedures for responding to vomiting and 5 o lo 21\ <O [SIO |Proper hot holding temperatures ;& e
diarrheal events Ol & | O |Proper cold holding temperatures (PO O
i Good Hygienic Practices Y| O & [ O [Proper date marking and disposition ifetet [l
6| ﬁ. @@roper eating, tasting, drinking, or tobacco products use |PIC | OO ulo|o o Time as a public health control: procedures pEie | oo
7| >|No discharge from eyes, nose, and mouth cC O ,_|and records
/ Preventing Contamination by Hands Consumer Advisory
8 <> < |Hands clean and properly washed [PJ'Pf OO |25 |O| (@] i Consumer advisory provided: raw/undercooked food l Pf |C) {C)
Y No bare hand contact with RTE food or a Highly Susceptible Population
°|Fo ©|pre-epproved alternative procadure properly followed | 7F0C| 2 |9| 55 [©[ < [ IlPasteurized foods used; prohibited foods not offered | PIC | (OO
o < B Adequate handwashing sinks, properly supplied/accessible /f PiC| OO Food/Color Additives and Toxic Substances
= ; Approved Source 27 () Food additives: approved and properly used [Plolo
11 [, | F6od obtained from approved source PIPIIC| OO Toxic substances properly identified,
12O O @0 Egod received at proper temperature | PIPILO |O . d c? = stored & used AP
E oK 1Food in good condition, safe, and unadulterated PRI OO Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
1O O s idzatiﬁcation, parasite destruction PIPHC| OO 129 R procgsisOP cr'iteﬁa!HACC% Plan e e
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
ouT|N/AIN/O Safe Foed and Water VvV Jeos|R || ouT Proper Use of Utensils v |cos| R
30O Pasteurized eggs used where required P O || |43 | In-use utensils: properly stored [NEIE
31O Water and ice from approved source PRfic| OO &l Utensils/equipment/linens: properly stored, dried, & handled ricio o
32| O ||| Variance obtained for specialized processing methods Pi | O |O| f35/#5 Single-use/single-service articles: properly stored & used Fel[s)=)
Food Temperature Control 26 [ ©|Gloves used properly cC | OO
q@ 9Q Proper cooling methods used; adequate equipment for @'C les Utensils and Equipment
temperature control /:;;a: Food and non-focd contact surfaces cleanable, PIP@’ Sle
34| O ||| Plant food properly cooked for hot holding P | OO~ properly designed, constructed, and used
35| O || O|Approved thawing methods used PiIC| OO il Warewashing facilities: installed, maintained and used; P |l
38| O Thermometers provided and accurate PIC| O || | ! |cleaning agents, sanitizers, and test strips available
Food Identification e, 149} Non-food contact surfaces clean roloo
((3715% [Food properly labeled; original container == Physical Facilities e
i Prevention of Food Contamination e 0 <O |Hot and cold water available; adequate pressure P [OO
138150 [Insects, rodents, and animals not present [Pic/ © [O] (51455 |Plumbing instalied; proper backilow devices reric oo
[39] © |Contamination prevented during food preparation, storage & display |PIPIIC | © || | 52 | ©|Sewage and waste water properly disposed PIPIIC | OO | OO
40| |Personal cleanliness PHIC| O || | 53 || Toilet facilities: properly constructed, supplied, &clean [ PIC [ |O
41|O |Wiping cloths: properly used and stored C | O O |54 || Garbage and refuse properly disposed; facilities maintained [ =)l
42| |Washing fruits and vegetables [PriIC| O [O] 66 Physical facilities installed, maintained, and clean [ PIRAC IO [
. . " . ) : 56 | O|Adequate ventilation and lighting; designated areas used Cc |©O|IT
Permit Holder shall notify customers that a copy of the most recent inspection report is available. [ Natural rubber latex gloves not used pgr CGS §192-361 |
Violations documented Date corrections due #
Person in Charge (Signature) W\’ Date % - l q' - Z-q-' Pricrity Item Violations X1 17-74
4 Priority Foundation Item Violations K- 2A- A i
Person in Charge (Printed) Core Item Violations - 18-24 Lo
% Risk Factor/Public Health Intervention Violations
Inspector (Signature) 'jf*{zg % Date Q / / 4/ 24 Repeat Risk Factor/Public Health Intervention Violations L2
) : ] [ 1 ’ Good Retail Practices Violations R ;"\
Inspector (Printed) __:;25 @ EQE\ g@z;’? = Requires Reinspection - check box if you intend to reinspect

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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



Food Establishment Inspection Report

LHD M alll. .h;oéfﬁr

Inspection Report Continuation Sheet

Establishment WDDA bflAég E (220 Town M//’(n(" /1!054’{0(

Date Ei[ 1_45 Q’é

Page Ok of @ S

TEMPERATURE OBSERVATIONS

ltem/Location/Process

 Temp

ltem/Location/Process Temp ItemILocatlonIProcess Temp
Cold peg fable b‘/-h’f/rf( W IC _aeond bee | 4[F Hand sitk by fryec | [doF
' Sliced tomatoes 4o F chicken cotlet W4 F Loy Sink 125 F
Hduckey 41 F Sliced cheee |4]F ermfo((ee BR [/5F
heese 4”: ”Blfkﬁn wins |AIF
amckan wine | 3TF Chicken Lyinas 4KF
bulaed 4ot |Cald prea Pi2za
Hn# Hol L Meatba)l | | 62 ' Sheed cheese | GOF
G(aonc[ [96637 37/5

ltem
Number

OBSERVATIONS AND CORRECTIVE ACTIONS

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

CedM IS on s\

\NPE

1(\"(6(1[;( 0\5 l’\anc( Silk }DV Fﬂ/f( un//f’am \/

AGL

LJC\Hg L/flcfean LL\(OUQL'DN‘!’\

LI i

27C

(@] la Le I@A §fu;fe?f gmLHpé ‘F (ooa LO()—!' k/

2RC

U&é&bf zman LJ/ No  Sc.een 9\0/;(

b PF

anra(mr J MIf(PbJO\UtS— vac [ean

&7C

Cold 0(69 Jrctlolf/ aask€+ damased /é(/ (ﬂ/@(\

228

&4,

Co{\—"o\mp( 2£ ¢ MM%LLMLMLLL}&?Q@@{Q%L

Ade

LJ&[f neS-hna\ m/ mdal Bnu S 2N Aciina .48!4/ !ot/ = Aa}} %ml(

log &

vidd

hé,mne\) &lnn\le 3195\(/! UnclfmnlruSwtéJ
__éau /l/O 52’«?

MT) Somo of Vaoe e
mk

umi §|n/< l’)v wm’ vsed as rl.umo

A3

4\%

CO:’\J ‘:l€ Ma( k@:[ :H:,@Qghagz;é i

('f’thﬂ?\) nnr{mxr\ 'H\(odqhov‘(’

LOF

J(Q&)[E/ mwn-!—ecl can aa%ef ur'\c,[mn \/

L5C

= mal@ use (Lamta:m@(s (cuosed a< Saoo,o P

55¢c

SJra\r\Jma Lm-‘-e( [N Mo ]wcke‘[’ /m/?ﬂ 54@(6’4 i Sffano(mq watec v

Glds

No \Sf;&) o c e b JL&'I' paper

no'[' 10 ASoenSer Cater torels ot in Jt5P6/f€e/

AQC

Tnterisc é. ﬁx'\’e(lo( oF ceoolecs unelean Hnrawdwd’

Vida

v \i 6\‘_&9( vAclean

\0F

in iol  of iCe mMachine unf,fﬁan

Person in Charge (Signature)

Date &~ 4 7&4’

Inspector (Signature) AN e T ZmZ
£y T

\__/

Dateé)/!{f/,;l_ll
/]

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



Food Establishment Inspection Report Page 3 _of 3

LHD !V)a ﬂfjhg‘_lter Inspection Report Continuation Sheet Date g//4/a24

Establishment_MQ&i&;A%ﬁ_ﬁZZﬂ— Town Manc /)&5'/‘3( 2 2N fpgc%( &/l 57/5/24

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp ltem/Location/Process Temp
| Chicken ceokel b | [KBF CusStomer BR [5€ F
Costemer RR qlE
L\/[( !/' N 37F
aﬁmni SM{SAGP 4 ‘1 r
“Mi k 5AF
Cheese A=

&(ouni ")PJ"F 4.'[F

eoms 4=

OBSERVATIONS AND CORRECTIVE ACTIONS

Item
Number

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

13 0F D@M’&ci Can nmL 5@1(&44‘85[ el

s\ P (‘U\S'l'omm’ BR ‘Szﬂk Ox‘f" [56?\/

23PF TeNpopr oeol\na medhodS - Leaue  unrouered hefrf  covenyd.
One @ Y[ comer. -

6P | No Senivize” soluiion prefreed . (057 PLC madt o cowecl

congnoetion.,

_%_

Reinspectson F)iS)24, ot foods must e da e ~marked.

ifood not date maﬂ@d il e discarded .

Node: | [oStomer Dathioom 10 hot, wakr mast e btw 35— 1S Bathown
st cemoin elosed  undil fixed. N iaside dining g )jow=d .
Noxe | Wall- In Cooktr  most e serviad i 4 cannot ~hold ood
-ad  YI°F or besn. URlized rwach in etz v assist
ODiYh cooling o] NTC N Senieed.
NoR | Discatied  dntd can policy ] £IC. Do o arva £
dnded  cons Rr cedit or daposai
No¥ |Discossed nft)e-ﬂ?r‘ CMW PIC N -T700in 228G 70-Y] in
an addi NOng’ Hoors,. oot condr uniE @ qI°F
o0\ in Shalfew oanstonm.nm betre frensRiving \NTo
bys bins. /
Noke® | DiScssed date - mO\rKfrg golicy . Health Pept evien®d 0 degth .
Person in Charge (Signature) |~ pate F — W ~ 24
Inspector (Signature) 2‘&%} % J— DateS/ / f4// 24

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



Page 2 of f

Fo \ Manchester Health Department
e

479 Main Street

WX £ 5/ Manchester, CT 06040

*F el (ENSTIYCE (I

Establishment: Date of Inspection:

Aeeren

| Eltmen Tary £Chool §lb[24

thandw ash ¢inK AT 71F -must bt §6F o r hrghcr Fov hand

Walh {inKJ

~paper Jrawm/&aan!m naae /’rmSh dt all § 1Nk

{

gmn m‘ dogr neay emnmuw womg,& /mav Sink
Odiscwssed wmrmrsmn

Tk 2

Washev/olvyer on (e

i

1500p [ paptettvott IS penser misSing (n vestyoory

“holt I wall gt gkEf (g Spau.

rFreczer (Walk in) ot 65 F

Srhermonacters Yequired Inall coid units

l

( (40F) , veachin cold prep 3€F

COVEY nmfcq required For AUTIZES //mmr

Twall 1’0 be rwalred N drusrnmae roohn

i

'3 loa\ hot | rt’,ra*r T0F— must reach [10F g7 arwhcr

}

cawh’lml edae 0+3 bay on wallgide

T washlvmselmmmt allfaummmr nrmr Hup

'dmussm hvac Above c¢ rvnm 14 he Einifhed

noter

sneeze guard 1n plal dt rpnt axea v~

Largno\ ®manchesterct-gov | 8n0-647-3113

tmail Or call ance abovt. (onapresed FOF v eingpeiion)

Initial (Inspector) [.. 6 Initial (Person in Charge)

AN Y




Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Risk Category: 2 _

Food Establishment Inspection Report

Page 1 of l

Establishment type: (Permangit Temporary

Mobile Other Date: € ;;7 [2074

Time In &

aviem) Timeout 2143 AM"’

Establishm?nt S C } i‘\ m ] (iﬁ ‘Zh

nddress 4 ] l"Z ﬁﬂ YH i i’”ﬂi )&f{

LHD f’\/’iﬁﬂfﬂﬁj\ﬁ){/-

Town/City W i/l '} (T{. V

Permit Holder

Connectiast Department  |Reinspection

Purpose of Inspection: Routine

Other

N

IFOODBO' NE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance = OUT=not in compliance

N/A=not applicable

N/O=not observed

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

R=repeat violation

IN |OUT |NIA|NIO Supervision v |cos| R IN |ouT |N/alno| Protection from Contamination v |cos| R
4 Cb'{:) o Person/Alternate Person in charge present, Bt lolo 15 |+ || |Food separated and protected PIC | OO
= demonstrates knowledge and performs duties 16 |@ ,CD < [ Food-contact surfaces: cleaned & sanitized [PIPIC| O[O
7 Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2| Yoo 3, &4 c |olo||r/do served, reconditioned, and unsafe foed PIOL
) Employee Health Time/Temperature Control for Safety
d' o Management, food employee and conditional employee; ) 18 [ © [ Proper cooking time and temperatures EEi=l=)
knowledge, responsibilities and reporting 18 || © [©| g2 Proper reheating procedures for hot holding PO IO
4 1O (O Proper use of restriction and exclusion P |OIC|200 OO @‘E}oper cooling time and temperatures PIO|IO
Written procedures for responding to vomiting and 21| O © | |G Proper hot holding temperatures PIOIO
i e diarrhaaTevents T0DEpU rfj’!gt{‘ gﬂ[t PO IR o oo Proper cold holding temperatures Plolo
45 Good Hygienlc Practices BIOIC | Proper date marking and disposition [ PIPf [O|O
6O C#Proper eating, tasting, drinking, or tobacco products use | PIC [ O 1O ¥ | Time as a public health control: procedures
==} Ao discharge from e%es nose, and mouth [l (=] =) o it I i and records il
Preventing Contamination by Hands Consumer Advisory
8 || O [ 1pands clean and properly washed EE=EEEE EC)-Consumer advisory provided: raw/undercooked food | Pf [ O[O
bare hand contact with RTE food or a Highly Susceptible Population
91O P E @%Greapproved alternative procedure properly followed PIPHC| O | O} I35 olo I@‘ﬁpasteunzed foods used; prohibited foods notoffered | PIC | O[O
1022 O | " Adequate handwashing sinks, properly supplied/accessible  [PHC| O[S Food/Color Additives and Toxic Substances
Approved Source 27 | ,Q Food additives: approved and properly used [Plo|O
11 ] Food obtained from approved source [priIC| OO Toxic substances properly identified,
12 ‘ood received at proper temperature PIPE| O[O 2|0 o stored & used PIRIG
13 = Feod in good condition, safe, and unadulterated PP O 1O Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
bt o identification, parasite destruction PIPIC| = |9 |29 DLO ! process/ROP criteria/HACCP Plan ki ol
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark QUT if numbered item is not in compliance  V=violationtype  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
Safe Food and Water v |ees| R || our Proper Use of Utensils Vv |cOs| R |
Pasteurized eggs used where required P O || [43 [ |In-use utensils: properly stored [ =] (=]
Water and ice from approved source PIPIC | O || | 44 || Utensils/equipment/linens: properly stored, dried, & handled PiCIOO
Variance obtained for specialized processing methods Pf [ || |45 [S]Single-useisingle-service articles: properly stored & used PIC| OO
Food Temperature Control 46 [O|Gloves used properly Relle
- | Proper cooling methods used; adequate equipment for | pic| ol Utensils and Equipment
i temperature control o a7l Food and nen-food contact surfaces cleanable, pRIC | O]
HO OIQlPIant food properly cooked for hot holding Pf OO properly designed, constructed, and used
35| O || |Approved thawing methods used PIC| OO aslo Warewashing facilities: installed, maintained and used; )]
BOE Thermometers provided and accurate PIC| O O] | o cleaning agents, sanitizers, and test strips available g
Food Identification 49) &7 |Non-food contact surfaces clean A clolo
37/ [Food properly labeled; original container == Z Physical Facilities N
Prevention of Food Contamination |50 [ [Hot and cold water available; adequate pressure =)=
38/ O |insects, rodents, and animals not present [piic| S [S| | 51 | |Plumbing installed; proper backflow devices [PPiC | O[O
39| © |Contamination prevented during food preparation, storage & display [Pipiic | O 1| [ 52| &|Sewage and waste water properly disposed |piPiiC | OO
40| O |Personal cleanlingss Biic| & || [53 || Toilet facilities: properly constructed, supplied, &clean | PIC [O [
41| |Wiping cloths: properly used and stored o 1 € ||| |84 <|CGarbage and refuse properly disposed; facilities maintained | c o
42/ |Washing fruits and vegetables ~Temic| © || (55) & |Physical facilities installed, maintained, and clean [PRICIC O
56 | O|Adequate ventilation and lighting: designated areasused | T [©O[|O
Permit Holder shall notify customers tha}?. copy oﬁtﬁe most recent inspection report is available. 11 | Natural rubber latex gloves not %sed per CGS §192-36f
~ Violations documented Date corrections due #
Person in Charge W \_ = Date ?/ \S /2. 70 Priority Item Violations
i ) O"’ ! = 7| |Priority Foundation ltem Viclations | W "1y FOJRF NN bq i
Person in Charge (Pnntad N G e /.\f \ Core ltem Violations T BT T 244 B G
<~} ; Risk Factor/Public Health Intervention Viclations *
Inspector (Signature) /A « M !' '},W Date 3/ f 6'/ Z é; 2_4 Repeat Risk Factor/Public Health Intervention Violations '
# d I i Good Retail Practices Violations =3
lnspector (Printed) L,&t \j l{ ﬂn [ a, }/] u Regquires Reinspection - check box if you intend to reinspect

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

1st - White: Health Department

410 Capitol Avenue MS#11FDP

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



Food Establishment Inspection Report Page L of L

LHD Mn n (‘jq ?ngb( Inspection Report Continuation Sheet Date %’ 3 ]C-)f ﬂ) 74

estabiishment SOS (N1 CKEN Town M AN CHESHE X
. TEMPERATURE OBSERVATIONS _
Item/Location/Process Temp Item/Location/Process Temp i Item/Location/Process, _ TelmpI
44 roludxy #F net Water hardsipel ([3F
Zhay 19F

U0 eV COUN TV 10F G - | 3R 01e] SINK [20F
ur~CftY”ﬂ(Mﬁ°V E1eL | OF v @
B ﬂD i L/Lq(‘ﬁ”‘lﬂ‘{l '/ ﬁj-vM/ 37' r
Y 'vj‘azf QUNTTH Brepil A F

OBSERVATIONS AND CORRECTIVE ACTIONS

Thisi Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
Number
49¢ erch wrap Hom olre e ~ Aash,1inse §anitize aULequipment
b’)i" “d{/
wi5( “ﬂ%fﬁ mlrm (eiling Hius 09
DHC, [SCEUS (‘ovm%. 0k corney in | ammf,m i pref) Ui 1%
0pE [papey Touwls dis 5Ll ip | be placed more grcessiple 10 §ink

mwsmmwm N2 L {ih U ﬂmC{H’ ) email \nyai 190

Lf’l al Wau @, mu nma&rtr(r do v/

Ao CM At Fistetripcavailah Y. —discussed teiting ’é'hﬂzmz

olutien { J
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Connecticut Department of Public Health

EHS-108 Rewv. 218723

\.J

1Risk Category: 5 Food Establishment Inspection Report Page 1of_Z—
Establishment typeyPeérmanent mporary Mobile Other Date: ,f I ‘7 ] 7 61 24
[ = F convactic
Establishment [} bd& C}‘ﬂ-’\! f:%% Time In 30 @PM Timeout fZ:30 AMﬁ‘»ﬁ
nagress S20 MM ST Dp|-| LD m/w daldvadal
Townicity M AN CN 2§ \’f \/ Purpose of Inspection: Pre-op
i - - Conmacticut Dey SS - = K A
bermii toldes CT'\I risH N 1] ﬁ . o Public H*éis';““ Reinspection Other __J d (1
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Risk factors are important practices or procedures identified as the most prevalent contributing factors of foodbome iliness er injury. Interventions are control measures fo prevent foodborne illness or injury.
Mark designated compliance status (IN, OUT, N/A, NJO) for each numbered item IN=in compliance = OUT=not in compliance N/A=not applicable N/O=not observed
P=Priority item  Pf=Priority foundation item C=Coreitem V=violation type Mark in appropriate box for COS andlorR  COS=corrected on-site during inspection R=repeat violation
IN |ouT [nialNo Supervision v |cos| r IN |out |[nalnio Protection from Contamination v |cos| R |
; cp’ & | | |Person/Altemate Person in charge present, I . - ﬁ_s_,eo | |Food separated and protected PL O[O
demonstrates knowledge and performs duties 16 /(_? - Food-contact surfaces: cleaned & sanitized [PIPHC|C O
Certified Food Protection Manager for Classes 2, Proper disposition of returned, previously
2|0 |o 3,84 RS als served, reconditioned, and unsafe food PIE=
e _; oimy Employee Health el Time/Temperature Control for Safety
3 G{ o Management, food employee and conditional employee; et o o 18 [ ] & [|af Proper cooking time and temperatures prRICIO O
v knowledge, responsibilities and reporting 19 O || <|Proper reheating procedures for hot holding [PlC|O
4 ) Proper use of restriction and exclusion P | IC||2010C.O | Proper cooling time and temperatures PO
5 C'!{'O Written procedures for responding to vomiting and o o o 21 42 |CO|O|Proper hot holding temperatures PO
diarrheal events 22 |Q¥/ |/ |Proper cold halding temperatures Hielle]
Good Hygienic Practices 23| © [O| > Proper date marking and disposition | PR O
6| O roper eating, tasting, dnnkmg, or tobacco products use | PIC [O]S "—|Time as a public health control: procedures
7|0 Q.ﬂNo discharge from eyes, nose, and mouth | C SO 2 2 ’D and records i et
Preventing Contamination by Hands J2 Consumer Advisory
8 [=) <|Hands clean and properly washed |t S| |25 [(?f < [ Consumer aavisory provided: rawiundercooked food | PI [ [
e No bare hand contact with RTE food or a i Highly Susceptible Population
[ & © | 2| |pre-approved altemative procedure property followed |- 1< |2 || (&[S |OmFasbeungzad fo0ds used; prohibited foods not offered | PIC | CO]CO
10y O g Adequate handwashing sinks, properly supplied/accessible (o L] [ &) _Aood/Color Additives and Toxic Substances
T _Approved Source 27 [O] © [@ P Food additives: approved and properly used |Hl=]=]
11 O ‘ood obtained from approved source PIPEIC| O & Toxic substances properly identified,
Ao Food received at proper temperaiure J ChileY el <o o stored & used . i by o
13 o Food in good condition, safe, and unadulterated = Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
] i e identification, parasite destruction i) e | ! i e <o'p:.@ssiROP criteria/HACCP Plan PRI =2
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violaticn
OUT|N/AIN/O| Safe Food and Water v Jecos[r out Proper Use of Utensils v |cos| R
0[O Pasteurized eggs used where required P _|S[]| [43]|In-use utensils: properly stored ll=i=]
NS Water and ice from approved source P/PIIC | O | O | 44 | O|Utensilsleguipment/inens: properly stored, dried, & handled PiIC| |
ROoC Variance obtained for specialized processing methods PI 1O || |45 | O Single-use/single-service articles: properly stored & used PIC | OO
Food Temperature Control 46 |O|Gloves used properly cC oI
o Proper cooling methods used; adequate equipment for | — I ole Utensils and Equipment
temperature control | G‘;x)' % Food and non-food contact surfaces cleanable, P/P@ oloe
| < |Plant food properly cooked for hot holding | PIICIOINA properly designed, constructed, and used
| O D O|Appmved thawing methods used PiIC| O |C 28| Warewashing facilities: installed, maintsined and used; sic Olo
Thermometers provided and accurate o Aic)o O] cleaning agents, sanitizers, and test strips available o
T Food Identification el | 3% |Non-food contact surfaces clean :L(c‘) oo
, !@ Food properiy labeled; original contziner Ed=1=] p Physical Facilities
Prevention of Food Contamination P (50 | [Hot and cold water available; adequate pressure oo
38| [Insects. rodents, and animals not present IP!.'C O || |31 |©O|Plumbing installed; proper backflow devices | Pﬁ! \O (]
39} [Contemination prevented during food preparation, storage & display [PPIE)O || |52 |Sewage and waste water properly disposed PPIC | O O
|20 < |Perscnal deanliness PiC| OO (53| 5L Toilet facilities: properly constructed, supplied, & clean | PC) | |
|#1] = Wiping cloths: properly used and stored C | © O] [54]<R Garbage and refuse properly disposed facilities maintained (Tllolo
42| [Washing fruits and vegetables [preic| © || |55 [<|Physical facilities installed, maintained, and clean Bz
i L : - ; 56 || Adeguate ventilation and lighting; designated areas used Cc [OC
| i e e e b e < |Natural rubber latex gloves not Ssed pgr CGS §19a-367 l
: Violations documented Date corrections due #
ﬂ_ Person in Charge (SignaturemM _.P,, Date K / 7 / z7 Priority ltem Violations L7074 k]
Priority Foundation Item Violations L1207 yl
NPetsonm Charge (Printed) DOMlD: & SC 5> Core ltem Violations ()7 ]2074 Q-
Risk Faclor/Public Health Intervenfion Viclations
Ihﬁpecmr (Signature) ;J\ J%f //}fé d/ / Date S | i | ] 20 24 Repeat Risk Factor/Public Health Intervention Violations j—-
l ‘; Good Retzil Praclices Violations 7]
Inspector (Printed) l (} 14 er m A‘ ﬂ m /jff u Requires Reinspection - check box if you intend to reinspect

‘ Appeal: The owner or operator ofal

establishment e{ggneved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,

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

1st - White: Health Depariment

410 Capitol Avenue MS#11FDP
Hartford, CT 06134

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



___Food Establishment Inspection Report pageﬂiofi_
LHD m(\“’](‘ nf,khﬂj/ Inspection Report Continuation Sheet ‘ Datem
Establishment ‘EL ”}fl'ﬁ Town Mﬂﬂfh (51—&?’ Yeinb pCCHfUh gllg/zq
TEMPERATURE OB§§RVATIONS
Item/Location/Process Temp Item/Location/Process Temp Iltem/Location/Process Temp
Chet ACF g hatd -SOUB 0L | LAF | dish maching.  S01idpam
(8510 39F |MGined Qotaio {ehidt 109F .
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| (NUSE 4if
OBSERVATIONS AND CORRECTIVE ACTIONS
—_ Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
/““’mbef CFPM 0N §iYe - pAom
vg ;j% e HHUCe 8 in handSink by oarling -discussed not using asdummm
VB1c Squeeze pptHes ot jabtied 00 cookiing
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Health d ¢pt 1o Follow Up_0oN (){'[J?FH'\J [priority Foundation
violaHens 0N N &liz sy 8‘/!%
Person in Charge (Signature) ) E[j Date & / :)!/;-;7 i
Date 3‘!7}7&24

Inspector (Signature) f 7/)? /)W

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



Connecticut Department of Public Health

EHS-108  Rev. 21623

Risk Category: 2

Food Establishment Inspection Report

Page 1 of Z_

Y T
Establishment type:\Bermanent’ Temporary Mobile Other

/1

Date: 2‘ T,Z'f__

Establishment Cl}f 3?’ l l TG QB B (:U’f er\,!
saeress 73 F TOI100I TPK?

Townicity M (1 N L ESTEN

Permit Holder ﬁ‘f bfa[ta r\/“j !]

Coni

necticut Department
of Public Health

B

Time In

q.l’j //\}M Time out_[[: 15 Awibwm
p il L =y

(

win (I AN V) € ML
Purpose of Inspection: Routin N Pre-op

Y r ~} i
Reinspection Otherrf Zﬁ 24

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk fz are imp [ orp

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

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

IN=in compliance OUT=not in compliance

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

P*Pnonty item Pf=Priority foundationitem C=Coreitem V=violationtype Mark in appropriate box for COS and/orR COS=corrected on-site during inspection

=repeat violation

IN OU‘rlwAiNfO] Supervision v _|cos| R IN | QUT |NJA|NIO Protection from Contamination vV |COos| R
1 d ' Persor/Alternate Person in charge present, o |l olo 15 | O || |Food separated and protected PIC | OO
s " demonstrates knowledge and performs duties 16| R [© N Food-contact surfaces: cleaned & sanitized |[PIPIC| O[O
| Certified Food Protection Manager for Classes 2, s Proper disposition of returned, previously
: g 3, &4 bl o i ©© served, reconditioned, and unsafe food ==
Employee Health Time/Temperature Control for Safety
3 O/O Management, food employee and conditional employee; pEtl S o 18 |©| © | |e|Proper cooking time and temperatures |PIPf.fC OO
knowledge, responsibilities and reporting 10O Proper reheating procedures for hot holding PIOIO
4 (=) Proper use of restriction and exclusion P OIC||20|0]O O|Proper cooling time and temperatures PO IO
5 96 Written procedures for responding to vomiting and e lOlo 21 |O| O |O1&5 | Proper hot holding temperatures PIO|IO
diarrheal events 22 | & || |Proper cold holding temperatures PI[O|O
Good Hygienic Practices B[O O /O Proper date marking and disposition =)
61O Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
[i=]I=] ISD'IQO dlschargg from e)gres m:\se.-g and mouth c o] [* i and records i ol e
Preventing Contamination by Hands Consumer Advisory
8 <|Hands clean and properly washed EEEEEEE 5&Consumer advisory provided: rawfundercockedfood | PF [O ]
- No bare hand contact with RTE food or a Highly Susceptible Population
oo pre-approved alternative procedure properly followed PIPIC| O |O 26 @ <o OnFasteur‘zed foods used; prohibited foods notoffered [ PIC [ OO
10 = Adequate handwashing sinks, properly supplied/accessible [P O[O 0z Food/Color Additives and Toxic Substances
Approved Source 7l O " IFood additives: approved and properly used EHi==
11 =] qsdﬁd obtained from approved source PIPIIC| OO / Toxic substances properly identified,
12O O0O |Food received at proper temperature | PIPII O[O i Dl It Istored & used FIPIGO |
BN O Food in good condition, safe, and unadulterated PIPf O |O onformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
3‘} = 9“‘ ‘O = identification, parasite destruction @Al eY AN P@' o ol i | ] 4proc:ss[ROP criteﬁaﬂ-lACC% Plan P!pﬂci s
STU Y}’ {TT600D RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance =violation type  Mark in appropriate box for COS and/or R COS=cormrected on-site during inspection R=repeat violation
QUT|NAIN/O| Safe Food and Water v Jcos| || our Proper Use of Utensils v_[cos[ R |
kL) =] Pasteurized eggs used where required P O || |43 | |In-use utensils: properly stored c [T
k1l Water and ice from approved source PIPIIC | O [O] | 44 | O|Utensils/equipment/linens: properly stored, dried, & handled PIIC I OO
RO IS Variance obtained for specialized processing methods Pf | O [O] | 45 O Single-uselsingle-service articles: properly stored & used PIC OO
Food Temperature Control 46 | |Gloves used properly c oo
3o Proper cooling methods used; adequate equipment for Pﬁc' olo Utensils and Equipment
temperature control | € ’% Food and non-food contact surfaces cleanable, 1 N @ o | o
134| OO | |Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used | |
135 = |Approved thawing methods used PIC O | a8lo Warewashing facilities: installed, maintained and used; | BrIC | o [ o
36 .| Thermometers provided and accurate PUC | O || | | |cleaning agents, sanitizers, and test strips available | I
Food Identification 49 )R [Non-food contact surfaces clean He oo
37| [Food properly labeled: original container e =] Physical Facilities =
Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure | P[]
38/ O |Insects, rodents, and animals not present lrc| S ] |51 O|Plumbing installed; proper backflow devices PIPHIC |O | O
39| & |Contamination prevented during food preparation, storage & display |PIPIC | O || | 52/ )ISewage and waste water properly disposed PIPIC | O |O
40| O |Personal cleanliness - PIC| & 1O 53 Toilet facilities: properly constructed, supplied, & clean i ei=l=
41| |Wiping cloths: properly used and stored C | & || [$[<|Garbage and refuse properly disposed: facilities maintained [T lolo
42| O Washing fruits and vegetables [prrEIC| O[S f5§!‘ SR Physical facilities installed, maintained, and clean [PRfCO [
i 56 | O|Adeguate ventilation and lighting; designated areas used | © |1 OO
Permit Holder shall notify customers that a copy of the most recent inspection report is a ] Natural rubber latex gloves not used per CGS §19a-360
Violations documented Date corrections due #
Person in Charge (Signature)'{ Qb" Y22ld)! l/i// Date X -’7 7“/ Briority ltem Violations — —
Priority Foundation ltem Violations § y -
Person in Charge (Printedlld C he CCCL M_\,L\r\l7 / s ;?1; r?‘}? {;?_'3'53714 -33‘
Risk Factor/Public Heaith Intervention Violations’
Inspector (Signature) % @7 ff/l 5@{% Date )§ l 7 f / 0 74 Repeat Risk Factor/Public Health Intervention Violations 2
'], ~ )0 /') M,% / b / J Good Retail Practices Violations 2
Inspector (Printed) J U l l /)L L Requires Reinspection - check box if you intend to reinspect

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

410 Capitol Avenue MS#11FDP
Hartford, CT 06134

1st - White: Health Department

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



Food Establishment Inspection Report Page_ L of_Z__

LHD Ma n(\ {,ST—F lf Inspection Report Continuation Sheet Date g 7 IZ/;F 4_4
Establishment_¢ T{’ l / L, 5 HGKPY V Town 1\4&“(‘ I’} ES !’fr ﬂgp&@ﬁmﬂ f/ﬂ/{ﬁ’
TEMPERATURE OBSERVATIONS
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OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

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




Connecticut Department of Public Health

EHS-108 R

ev. 2/16/23

Risk Category: 5

Food Establishment Inspection Report

Page 1 o

>

Establishment type:

rrn:-ﬂf@ Temporary Mobile Other

Date: XIL'Z |24

Establishment |- | I/

¢ S Cihnineje,

Address 2 9 o v

Town/City M(,Lﬂ['

gt middle Tphe
h syl

Permit Holder T ! a n

Connecticut Department
of Public Health

Time In ” 30 AIQVPM Time Qut {

aeu)

LHD Wm}’?(‘i?(,-if’uf

Purpose of Inspection: P

Other [ ¥117)

Reinspection

re-op

G -

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance OUT=not in compliance

N/A=not applicable

N/O=not observed

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

=repeat violation

IN |OUT |N/A|NIO Supervision v _|cos| R IN | OUT [N/A/N/O Protection from Contamination LV |COS| R |
1 @/ — || | Person/Altemate Person in charge present, - _ggo f |©| S |Food separated and protected =)=
demonstrates knowledge and performs duties Sl =) Food-contact surfaces: cleaned & sanitized ClO IO
' Certified Food Protection Manager for Classes 2, v Proper disposition of returned, previously
2 'Q{ s 3. &4 o e 1 it served, reconditioned, and unsafe food PSR
Employee Health o Time/Temperature Control for Safety
3 Ui o Management, food employee and conditional employee; ) 18 O || |Broper cooking time and temperatures [prRiIC| O[O
& knowledge, responsibilities and reporting 1910 OO Proper reheating procedures for hot holding PIOIO
A== Proper use of restriction and exclusion P 1O || |20 | O | O|O|Proper cooling time and temperatures P | O
5 d’o Written procedures for responding to vomiting and POl 21 |G ’Q | |Proper hot holding temperatures PO
diarrheal events 22 | O || |Proper cold holding temperatures PIOIO
Good Hygienic Practices 23 < ||| Proper date marking and disposition [ PPt [O]C
6@ ) per eating, tasting, drinking, or tobacco products use | P/IC | & O Time as a public health control: procedures
7o O] No discharge from eyes, nose, and mouth c o] | oo e and records PIPiIc| &<
Preventing Contamination by Hands Consumer Advisory
=] =] Hands clean and properly washed [prio]c| (25D Consumer advisory provided: raw/undercocked food | PF [ [
o No bare hand contact with RTE food or a Highly Susceptible Population
° || o pre-approved alternative procedure properly followed PIPIICI O |O| I35 [QSI O [ [l Pasteurized foods used; prohibited foods notoffered | PIC | <3O
10| & O Adequate handwashing sinks, properly supplied/accessible  [PIC| O[O Food/Color Additives and Toxic Substances
@/ Approved Source 27 o 1O Food additives: approved and properly used H==
11 O ood obtained from approved source == Toxic substances properly identified,
H=lfe]le] Food received at proper temperature PP O IO @O Qé < stored & used (Qpﬂc ﬁ) &2
ﬁ./ (=) f@é Food in good condition, safe, and unadulterated (PP & | Conformance with Approved Procedures
Required records available: molluscan shellfish % Compliance with variance/specialized
¥ !O id:ztiﬁcation. parasite destruction i i e | il i process/ROP criteria!HACCT:’ Plan s e g
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type ~ Mark in appropriate box for COS andlor R COS=corrected on-site during inspection R=repeat violation
OUTIN/AIN/O] Safe Food and Water v _Jeos| R || our Proper Use of Utensils v |cos| R |
NS Pasteurized eggs used where required P |O O] 43O |In-use utensils: properly stored ==
No Water and ice from approved source PIPIIC | O | O| | 44 |O|Utensils/equipment/linens: properly stored, dried, & handled PIC | OO
R2OoOT Variance obtained for specialized processing methods Pt | © O] | 45| |Single-uselsingle-service articles: properly stored & used PIC | OO
Food Temperature Control 46 | O|Gloves used properly Cc | OO
(7\ Proper cooling methods used; adequate equipment for Utensils and Equipment
)| Gclolo| = -
\_/ temperature control @Cﬁ Food and non-food contact surfaces cleanable, p% olo
34| OO || Plant food properly cooked for hot holding Pf | OO | properly designed, constructed, and used
35/ © ||| Approved thawing methods used PiIC| OO 4 ’ o Warewashing facilities: installed, maintained and used: sic lolo
3B O Thermometers provided and accurate PiIC| O IO cleaning agents, sanitizers, and test strips available L~
Food Identification o /49)8D | Non-food contact surfaces clean (c)Olo
Bf)@ Food properly labeled; original container (FcloIo Physical Facilities ==
Prevention of Food Contamination 50 | |Hot and cold water available; adequate pressure IElES
38| O |Insects, rodents, and animals not present |PirIc| O | O] | 51 || Plumbing installed; proper backflow devices [pRRC| O[O
38| O |Contamination prevented during food preparation, storage & display [PriiC| O[] | 52| ©|Sewage and waste water properly disposed |pRiic | SO
40| O |Perseonal cleanliness PIC| O || | 53 || Toilet facilities: properly constructed, supplied, & clean [ PHIC [ [
41/ [Wiping cloths: properly used and stored C O ||| 54|\ Garbage and refuse properly disposed; facilities maintained [cloo
42| O |Washing fruits and vegetables EEE=]=) %O Physical facilities installed, maintained, and clean [P].'_Pf_fg ==
. + 4 : . " Adequate ventilation and lighting; designated areas used CHOIT
Permit Holder shall notify customers that a copy of the m:;st recent inspection report is available. g Natural rubber [atex glovesgnot Used pgr CGS §192-36 ( )
V ‘;‘// Py Violations documented Date corrections due #
Person in Charge (Signature) £ et M Priority ltem Violations g 1_? 7074 3
i Priority Foundation ltem Violations ‘ 07 5
Person in Charge (Printed) 7/ /H/ F "/ (P71 Q _,./;\/ Core liem Violations 161! y ézzf T 0& 24 %
Risk Factor/Public Health Intervention Viclafions®
Inspector (Signature) z . M M’]O(/{ A/ Date ? I 27— i 20 7 4 Repeat Risk Factor/Public Health Intervention Violations -1
i ¥ Good Retzil Practices Violations 13
|inspector (Printed) LE{/U L’\Ei’) Wn du Requires Reinspection - check box if you intend to reinspect v ~
‘ Appeal: The owner or operator of a food establishment Iggneved by this order to correct any inspection violation identified by the food inspector or to hold, destroy, I

reinspeckion : 828/2024

1st - White: Health Depariment

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

EHS-108 Rev. 2/16/23

Risk Category: 5

Food Establishment Inspection Report

Page 1 of _2—

Establishment type: Per@ment Temporary Mobile Other

Establishment /5 ~ o 1
=& —

Address  (p7 —éﬁ\\‘t o5

Town/City U\J\\W—hf

Permit Holder

Connecticut Department
of Public Health

Date: 7//(51 / A \-F

Time In AM/PM  Time Qut

AM/PM

LHD l\/l anchester

Purpose of Inspection:

€D

Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in

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

N/O=not observed

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

R=repeat viclation

IN |OUT NIA|NJO Supervision v |cos| R | IN |OUT NrA|N.'o Protection from Contamination =¥, |COS| R |
oo o | |Person/Alternate Person in charge present, P |5 15 || @O |Food separated and protected I Pf,d: OO
demonstrates knowledge and performs duties 18O CO O Food-contact surfaces: cleaned & sanitized [PIPHC| O[O
2l | Certified Food Protection Manager for Classes 2, c lolo!rlolo Proper disposft_ic_)n of returned, previously Pl
3,&4 served, reconditioned, and unsafe food
Employee Health Time/Temperature Control for Safety i
3o - \Management, food employee and conditional employee; ) 18 || O || [Proper cooking time and temperatures \PfPfIC OO
| knowledge, responsibilities and reporting 19 [ O || O |Proper reheating procedures for het holding PIOC
4O i ' Proper use of restriction and exclusion P OO 20Ol & O O|Proper cooling time and temperatures P (=)
slolo ! | Written procedures for responding to vomiting and et | o 21 || O || |Proper hot holding temperatures PIOIO
. |diarrheal events 22 | Olige | O] O | Proper cold holding temperatures ({PRp]|O
Good Hygienic Practices % 23| O| © ||| Proper date marking and disposition [ PP [O
61O O O |Proper eating, tasting, drinking, or tobacco products use | PIC | O[O Time as a public health control: procedures
7O O <> |No discharge from eyes, nose, and mouth Hi=]e s ] and records RIFIC (21
Preventing Contamination by Hands —\ Consumer Advisory ]
8 | O | & [ 1O |Hands clean and properly washed ( | PM OO |25 |C)I =) ICWumeradvisory provided: raw/undercooked food l Pf IO ‘O
sl oo No bare hand contact with RTE food or a Wva.’C olo Highly Susceptible Population
pre-approved alternative procedure properly followed 26 (O] © [l |Pasteurized foods used; prohibited foods not offered | PIC | (O]
10O | Adequate handwashing sinks, properly supplied/accessible  [PIC| O [ Food/Color Additives and Toxic Substances
Approved Source L 27 || O O ocd additives: approved and properly used | PO
11O OB ||Food obtained from approved source EEE S oxic substances properly identified,
12|O > |Food received at proper temperature PIPf O[O B 22 tored & used PIPICIC[©
13| O | Food in good condition, safe, and unadulterated PIPf O |O Conformance with Approved Procedures
Required records available: molluscan shellfish ompliance with variance/specialized
b identification, parasite destruction FIRIG| S99 | 882 = rocess/ROP criteria/HACCP Plan B e
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type  Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
ouTN/AIN/O Safe Food and Water v Jeos| R[] our| Proper Use of Utensils S v [cos[ R |
30| Pasteurized eggs used where required P |© || |43 | |In-use utensils: properly stored Cc OO
31 Water and ice from approved source P/PIIC | O || | 44 |@2 Utensils/equipment/linens: properly stored, dried, & handled *P‘fﬁ: OO
32 Variance obtained for specialized processing methods Pf | O O] | 45 | |Single-use/single-service articles: properly stored & used PIC | OO
Food Temperature Control 46 | |Gloves used properly lelle)
k Proper cooling methods used; adequate equipment for Utensils and Equipment
3B O] PiIC OO
i _temperature control &7l Food and non-food contact surfaces cleanable, pere | oo
34| ©|O||Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
BO OIOEApproved thawing methods used PiIC| O[O 48| Warewashing facilities: installed, maintained and used; prc |olo
36| Thermometers provided and accurate - PiIC O[O cleaning agents, sanitizers, and test strips available
Food Identification 49 ||Non-food contact surfaces clean | ¢ Ol
37| [Food properly labeled; original container e Physical Facilities
| Prevention of Food Contamination = 50 | |Hot and cold water available; adequate pressure J Pf OO
38| &8 [Insects, rodents, and animals not present E& O| | 51 || Plumbing installed; proper backflow devices PPRIC | O[O
39| > |Contamination prevented during food preparation, storage & display { PIPIT| O || | 52 | |Sewage and waste water properly disposed PIPFIC | O[O
40| C |Personal cleanliness [Piic| =[] [ 53| D[ Toilet facilities: properly constructed, supplied, &clean [ PFC [ |O
41| O |Wiping cloths: properly used and stored | ¢ [©]|<] 54| ©|Garbage and refuse properly disposed; facilities maintained | c oo
42| |Washing fruits and vegetables [pPic| O O] [85]C Physical facilities installed, maintained, and clean | Pi'Pf!C OO
. : . : - - 56 | O|Adequate ventilation and lighting; designated areas used c OO
Permit Holder shall notify customers thata cog_)y_of}the most recent inspection replort is available. m@ Natural rubber latex gloves not used per CGS §192-367
/ﬁ%\ m T / f Violations documented Date corrections due #
Person in Charge (Signature) j Date —7 %\ 9\ Priority ltem Violations T oated . AU NI =
' i Priority Foundation ltem Violations o N i
Person in Charge (Printed) ‘Pﬂ \\%Oﬁ\ %IE Core ltem Violations Is) I
we Risk Factor/Public Health Intervention Violations/] o
Inspector (Signature) @ Date '7/5[/3(/ Repeat Risk Factor/Public Health Intervention Vidlations ’
- /7 Good Retail Practices Violations a2
Inspector (Printed) "} Y@ '5—6? Requires Reinspection - check box if you intend to reinspect |4 g 2 o7

(Cinsplesson SJafzy

Appeal: The owner or operator of a food@dtablishment aggrieved by this order to correct any inspection violation identified by the food inspector or tof
or dispose of unsafe food, may appeal such order to the Director of Health, not later than forty-eight hours 2 aftergsﬂ@qe of such order.

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

old, dest?oy,

2nd - Yellow: Owner/Operator/Person in Charge
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— Inspection Report Continuation Sheet
Lhp VY Lanclnestes K Date ‘7/5[_/9-55
EstabllshmentGPo ra,uw J('CQ’\Q. Town N\(\mCJn"_Sb f‘(ir\‘im = g/q (ZH
TEMPERATURE f)BSERVATIONS
ltem/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
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OBSERVATIONS AND CORRECTIVE ACTIONS

ltem

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

EHS-108 Rev, 2116/23

Address 4{[ i,l\;f)i_i' [\":,;fr-] H( wf\-ﬂ([r

Townicity M) N ECECH

Permit Holder .,H @bg a ﬂ

Connecticut De;
of Public Health

P . =
Risk Category: 3 Food Establishment Inspection Report Page1of =
. = . —=[17ilo x
Establishment type'\ ermanent> Temporary Mobile Other Date: | ?F 5117 /;
T T o, 1% |
Establishment {1 US AV [7]7 7/ TimeIn__| | /AN Time Out_12:2) AnfPN

wo  YNANCTHISHEL,

Purpose of Inspection: /< Routine ) Pre-op

Reinspection Other

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Risk factors are important practices or pracedures identified as the most prevalent contributing factors of foodberne iliness or injury. Interventions are control measures to prevent foodbomne iiness or injury.

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

IN=in compliance = OUT=not in compliance

N/A=not applicable

N/O=not observed

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

R=repeat violation

IN Supervision Vv |[cos| R || _|IN |OUT|N/AN/IO Protection from Contamination _V |cos| R |
1 et |Person/Alternate Person in charge present, B ol 15O & | [O|Food separated and protected (ec oo
demonstrates knowledge and performs duties {6 |©] &b | O[T Food-contact surfaces: cleaned & sanitized |RIPIEC| O | O
|Certified Food Protection Manager for Classes 2, s Proper disposition of returned, previously =
2\ 3,84 ol 1 N served, reconditioned, and unsafe food PICO
5 Employee Health - Time/Temperature Control for Safety
3 e{ Management. food employee and conditional employee; PIFE & [ 18 [ © || |Proper cooking time and temperatures [prric| |
|knowledge, responsibilities and reporting 19 |@1 O ||| Proper reheating procedures for hot holding PIOIO
4 roper use of restriction and exclusion P | O[] [20|O] 2 [O]<1Proper cooling time and temperatures PO
5 Q{ ritten procedures for responding to vomiting and st Ol 21 || | |Proper hot holding temperatures PIOIC
diarrheal events 22 O ||| Proper cold holding temperatures RIO|O
> Good Hygienic Practices (2‘3 .'O/@ O|O|Proper date marking and disposition G =)=
6 OO (Proper eating, tasting, drinking, or tobacco products use | PIC | O [ Time as a public health control: procedures
7 !O C]%fdischarge from eyes, nose, and mouth c o] | i i and records PIRG E
_~__Preventing Contamination by Hands 07 Consumer Advisory
== Hands clean and properly washed [Pri| D[] [25 ][] © [l [consumer advisory provided: rawlundercooked food | PE [ [
No bare hand contact with RTE food or a P Highly Susceptible Population
? CD:!/Q pre-approved alternative procedure properly followed PIPIC| O |O| I35 A O [OPasteurized foods used; prohibitez foods notoffered | PIC [ O[O
110/ ¥5| < [T 7| Adequate handwashing sinks, properly supplied/accessibe | PHC] O[O Food/Color Additives and Toxic Substances
@/ Approved Source 27 || O© | |Food additives: approved and properly used BEi=i=)
11 (-] Ee6d obtained from approved source PIPHC | O |O| 1% ; oxic substances properly identified,
12| OO |l gggd received at proper temperature | PP OO @O % =2 |stored & used (?}ﬂc =l
1B&S [ Foed in good condition, safe, and unadulterated PIPf O [© Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
Hee icentification, parasite destruction i R i i i QgprocesszOP criteria/HACCP Plan PIPIC| &<
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance V=violation type =~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
[e] Safe Food and Water v |cos| R ouT Proper Use of Utensils | V |cos| R
30/ I Pasteurized eggs used where required | P _[©]] [43]S in-use utensils: properly stored T l=][=)
HOR ~ Water and ice from approved source PIPIIC | O || | 44 || Utensilsiequipment/linens: properly stored, dried, & handled PiIC| OO
32| |©[ | Variance obtained for specialized processing methods PO [D] |25 R | Single-use/single-service articles: properly stored & used RIc | OO
Food Temperature Control 76 || Gloves used properly c [o|lo
33 ; Proper cooling methods used; adequate equipment for PiC| oo Utensils and Equipment
emperature control é;',} % Food and non-food contact surfaces cleanable, p@ olo
34| O ||| Plant food properly cooked for hot holding Pf | OO W properly designed, constructed, and used
35| O || |Approved thawing methods used PIIC| OO @% Warewashing facilities: installed, maintained and used; reue |l olo
36O Thermometers provided and accurate PHC| O[O cleaning agents, sanitizers, and test strips available o
Food Identification i o | V29 [gRo|Non-food contact surfaces clean [(clolo
67?E§ Food properly labeled; original container ~ [ric|o O] 7 Physical Facilities il
= Prevention of Food Contamination T 50 | |Hot and cold water available; adequate pressure | pf (O]
(48] [insects, rodents, and animals not present [Pic]| © || [61] R|Plumbing installed; proper backflow devices PFICIO O
&R/ Contamination prevented during food preparation, storage & display [PIPAIC) © | O)| [ 52[<|Sewage and waste water properly disposed PRIC |[O O
40| O |Personal cleanliness PIC| O || | 53 || Toilet facilities: properly constructed, supplied, & clean | Pic [olo
143 | & [Wiping cloths: properly used and stored oM © || | 54 || Garbage and refuse properly disposed: facilities maintained [ c oo
42| |Washing fruits and vegetables | PIFTIC | © || 55|80 |Physical facilities installed, maintained, and clean [PPIETO O
y y 2 5 ; : 56 |<>|Adequate ventilation and lighting; designated areas used [egi[s) =)
Permit Holder shall notify customers that: copy of the most recent inspection report is available. | Natural rubber latex glovesgnot gsed pgr CGS §192-367 |
- _ W /ﬂy/ 9 } //Z (ﬂ Violations documented Date corrections due =
Person in Charge (Signature) Date /7] Priority Iltem Violations 131724 F
Priority Foundation ltem Violations 21424 11
Person in Charge (Printed) ) Core ltem Violations 31724 A
Py FsF Risk Factor/Public Health Intervention Violations™
Inspector (Signature) %x )87)7/’7/)5&&} Date 7 I")) ! /74 Repeat Risk Factor/Public Health Intervention Violations .
i /; 1 6 ; m d ] i ’ Good Retail Practices Violations 21
Inspector (Printed) |,/ | P n ”r@ ¥ ’{ Requires Reinspection - check box if you intend to reinspect v

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

~ reinspections Avgust B, 2024

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge
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L BB mar\lahpgﬁ r Inspection Report Continuation Sheet Date 7!3' !2—4
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OBSERVATIONS AND CORRECTIVE ACTIONS
tem Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
‘I:sl:mber
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VIBEPElErL £1e3 preftnt by ron fethin L‘MM
Vigp lchemicqls ( {toy b Ahave Feod (oniond Ao From 3ot FIekgs
Person in Charge (Sagnature)ﬁL _( T Date // ) / L%“'!
Inspector(Signature}ﬁ . ﬁ // [ /) / Date f*g £) j } /)A

I

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




Food Establishment Inspection Report  Fewe_3 ot 3
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Inspection Report Continuation Sheet

Date 7/3’!7/174

Establishment H [[“ﬁ'\! p f77 [l. Town lM an ¢ h e S T—ﬁl/
5 TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp Ite_mlLocation!Process Temp
take display J&F SANHZN hcdior 150400
-~ Frony Sawwith (hlgrnl pim
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hatin 38 -

(ma’r Mmrmm T
. OBSERVATIONS AND CORRECTIVE ACTIONS

Vlolatlons cited in t
Item

Number

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



Connecticut Department of Public Health

EHS-108 Rev.2M6/23

Risk Category:

|

Food Establishment Inspection Report

Page

1of 2

B T
Establishment type(Perman

Temporary

Mobile Other

Establishment r(}‘\,! &Mt'ﬂi Mo\r'}_ ! V[ﬁ}’\ i\

saaress 471 HoEH 10 Rk

Town/City Mﬂﬂ Uﬂ ¢ SHY

Permit

Holder

Col

Date: 3“ 74

t =
TimeIn__(| (A‘M{PM Time Out

/2

o)

wo VD Zf(}?&*;ﬁ 4

—

Purpose of Inspection:

nnecticut Department
of Public Health

Reinspection Other | |} Y]

Pre-op

FOODBORNE ILLNESS RISK F#

ACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

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

N/O=not observed

P=Priority item Pf=Priority foundation item C=Coreitem V=violationtype Mark in appropriate box for COS and/or R

COS=corrected on-site during inspection

R=repeat violation

IN |OUT Supervision vV |COS| R IN | QUT |N/A|N/O Protection from Contamination v |cos| R
P b’/ = |Person/Alternate Person in charge present, pt | oo HAISH O KO |Food separated and protected RC OO
demonstrates knowledge and performs duties A6¥ ] & | Food-contact surfaces: cleaned & sanitized [P@.’b oo
Certified Food Protection Manager for Classes 2, - ol Proper disposition of returned, previously
210109 §3.&4 G [ [ |17 o served, reconditioned, and unsafe food il i
Employee Health T Time/Temperature Control for Safety |
3 YZD/C) Management, food employee and conditional employee; PRt S [ 18O O & |Proper cooking time and temperatures lprPrici OO
nowledge, responsibilities and reporting 18 1O O || ¢ Proper reheating procedures for hot holding PIO|IO
4 O roper use of restriction and exclusion P |© O] |20 & |€2{O|Proper cooling time and temperatures PIO|IO
5 @6 Written procedures for responding to vomiting and P oo 21 O’Q @] |Proper hot holding temperatures PIO|O
¢ iarrheal events 22 |62 O | O\ |Proper cold holding temperatures PIO|O
= Good Hygienic Practices 23|10|O 9 Proper date marking and disposition [ pipi [O]O
=1 =] | Proper eating, tasting, drinking, or tobacco products use PIC | OO Time as a public health control: procedures
71O Oﬁi@‘f\lo discharge from eyes, nose, and mouth c | O 200 [F[o and records PIPIIC | O ©
e Preventing Contamination by Hands Consumer Advisory
8 |[© | <O [ [Hands clean and properly washed [pirfl O[] [25]O] ] Consumer advisory provided: raw/undercooked food | Pf [ [O
o bare hand contact with RTE food or a Highly Susceptible Population
Voo E & pre-approved alternative procedure properly followed |~ 7|2 || [z8 Id O [ Pasteurized foods used; prohibited foods notoffered | PIC | (O
10|&| OB Adequate handwashing sinks, properly supplied/accessible \ PiIC| O[O ood/Color Additives and Toxic Substances
s, _ Approved Source 27|10 Food additives: approved and properly used |Fl [an] (@]
1] O MFood obtained from approved source [pPic] OO 5 6 . Toxic substances properly identified, ———.
12| O | © ||| Foed received at proper temperature PIPf O |[O stored & used
13O Foed in good condition, safe, and unadulterated PIPF| O |O onformance with Approved Procedures
- Required records available: molluscan shellfish i Compliance with variance/specialized
G e QTO ideﬁtiﬁcatien, parasite destruction PIPIC| 2|9 [ B2 < 6ﬁproc§ss/ROP criteria/HACCT:’ Plan sl
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat viclation
Safe Food and Water | vV |cos| R || oOUT Proper Use of Utensils | V |cOS| R |
30]¢ " | Pasteurized eggs used where required P o] 43| ]in-use utensils: properly stored B cC OO
3O . |Water and ice from approved source P/PIIC| O || | 44 | O |Utensils/equipment/linens: properly stored, dried, & handled PiIC| OO
1321 |< [ | Variance obtained for specialized processing methods Pf | O || | 45 |O|Single-use/single-service articles: properly stored & used pPIC | OO
s Eopd_Temgerature Control 46 || Gloves used properly cC O
3lo Proper cooling methods used; adequate equipment for pic| oo Utensils and Equipment
temperature control 70 Food and non-food contact surfaces cleanable, PRt | O |
34| © ||| Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
35| O | [ |Approved thawing methods used PICI OO 8|0 Warewashing facilities: installed, maintained and used; pic |l
BO ﬁTh&rmpmgtgrs provided and accurate PIC| O O cleaning agents, sanitizers, and test strips available —
Food Identification | o 49 ]3| Non-food contact surfaces clean ciclo
37[ [Food properly labeled; original container lpiclO O 7 Physical Facilities
Prevention of Food Contammatton T 1150 |Hot and cold water available; adequate pressure =)
38/ O [Insects, rodents, and animals not present \ PG| O [O] | 51 [CO|Plumbing installed; proper backflow devices P/PIIC | O[O
@ & [Contamination prevented during food preparation, storage & display [Prrlci O[O O|Sewage and waste water properly disposed PRIGIO O
40| |Personal cleanliness PiIC| O |O| (5330 Toilet facilities: properly constructed, supplied, & clean _ [(PfiC | |
41/ |Wiping cloths: properly used and stored C | O |O| |54 | O|Garbage and refuse properly disposed; facilities maintained A | O
42| O |Washing fruits and vegetables [PiPfic| © [ D] |55\ SE|Physical facilities installed, maintained, and clean (PP [ [©
= . . ] " ! Adequate ventilation and lighting; designated areas used CiHlO|O
Permit Holder shall notify customers that a copy of the most recent inspection report is available. e > Natural ribber latex glovesgnot Ssed pgr CGS §192-361 |(
P Violations documented Date corrections due #
Person in Charge (Signature) %[ﬁ Date ? / ] / Priority ltem Vioclations — B -
Priority Foundation Item Violations l
Person in Charge (Printed) { =) K_'/ 7 Cae (/ [ / &z "( Core tIst(em Violations .jI{ ‘; i' !J)%? ‘iﬁ
g Risk Factor/Public Health Intervention Violations ]
Inspector (Signature) 7Y . g@ m DJ‘/J’,{ Date Repeat Risk Factor/Public Health Intervention Violations
M tn (\_(’L Good Retail Practices Violations it
Inspector (Printed) l;} jL» E\ ) Requires Reinspection - check box if you intend to reinspect v

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

weinspectton §[1/24

1st - White: Health Department

410 Capitol Avenue MS#11FDP

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge
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LHD Ma n(‘ h {J (‘-}—f ’yf Inspection Report Continuation Sheet Date Q«[ ”ZU Zq

Establishment F0T 18 R {11) MAYT [ M OB l) Town_ M 2§T€ 1

1INSPECTION g 13[0A

TEMPERATURE OBSERVATIONS

ltem/Location/Process Temp ltem/Location/Process Temp ltem/Location/Process Temp
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Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
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Inspector (Signature) ‘{ /%7 //}/? //’(é%l/ Date f / / / 24

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




Connecticut Department of Public Health

EHS-108 Rev, 211622

Risk Category: 3

Food Establishment Inspection Report

Page 1 of 3

Establishment ty|

Permane) Temporary Mobile Other

Date: gi?ﬁfﬁﬂZ‘f

Establishment w h[} 0} 0/

Address 2421 BW CLd SWE,E,T

Townicity Y1 0N (AN 25 ECAHT

‘Connecticut Department
of Public Health

o N AN CHhesHr

Time In ’ 30 AM@ Time Out 3 00 AM{:

—

Purpose of Inspection: outine

Other

Reinspection

Pre-op

Permit Holder pf =y

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

QUT=not in compliance N/A=not applicable

N/O=not observed

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

R=repeat violation

f'ams,,rccr (0N §[2324

| v [out |nalnio Supervision v [cos| R ||~ | v |our|wajNio Protection from Contamination LV |cos| ®
4 d' — | [ Person/Altemate Person in charge present, t |olo (19| Sl | O[S [Food separated and protected fric |OO
demonstrates knowledge and performs duties 16 o |2 Food-contact surfaces: cleaned & sanitized [PIPfIC[ O[O
> Certified Food Protection Manager for Classes 2, / Proper disposition of returned, previously
2 L@ 3. &4 ol ) i e served, reconditioned, and unsafe food il
Employee Health , Time/Temperature Control for Safety
3 @/ [ Management, food employee and conditional employee; Pt o o 18|®| O |O]o per cooking time and temperatures —[PIPfIC OO
. knowledge, responsibilities and reporting 1810 O IO Proper reheating procedures for hot holding PIOIO
A|F[O Proper use of restriction and exclusion P |O[] [20 LS [ AProper cooling time and temperatures PIO|IC
5 @’O Written procedures for responding to vomiting and e o lo 21 O || |Proper hot holding temperatures PIOIO
| diarrheal events 2) S| % [ O[O [Proper cold holding temperatures PIC O
Good Hygienic Practices 23 |&# © ||| Proper date marking and disposition | PIPT ||
61O roper eating, tasting, drinking, or tobacco products use | PIC | O |O 4 Time as a public health control: procedures
7 No discharge from eyes, nose, and mouth = @O © and records TRLYANL /L 024718 kit s i
Preventing Contamination by Hands Consumer Advisory
8 Hands clean and properly washed EEi=EIES |CB’[ < [ Gonsumer advisory provided: raw/undercocked food | P | ]>
9 d No bare hand contact with RTE food ora eic| o o Highly Susceptible Population
p pre-approved alternative procedure properly followed 26 | & C) QﬂPasteurized foods used; prohibited foods notoffered | P/C IO[O
1]/ O Adequate handwashing sinks, properly supplied/accessibe  [PIC]| O[O Food/Color Additives and Toxic Substances
Approved Source 27 OO Food additives: approved and properly used Pl
11 @/ [=) od obtained from approved source [rPiIc] O[O . CP‘/CD [l Toxic substances properly identified, .
[H=ll=]l=) Food received at proper temperature PIPF| O |O stored & used
13 o Food in good condition, safe, and unadulterated PIPE O |O Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
ia d ot ‘ lidentification, parasite destruction g S ] | e i process/ROP criteria/HACCP Plan i
[/ GOOD RETAIL PRACTICES
= Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type =~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
ouTNANO)] Safe Food and Water v Jeos[ R qout Proper Use of Utensils ¢ _cos| R |
30D Pasteurized eggs used where required == & In-use utensils: properly stored )(b [«
31O Water and ice from approved source PIPiIC| & || 44| & Utensils/equipment/linens: properly stored, dried, & handled {(ﬁjh ol
32| O | [ Variance obtained for specialized processing methods Pl OO |©|Single-uselsingle-service articles: properly stored & used Eclolo
Food Temperature Control 46 ||Gloves used properly c oo
3lo Proper cooling methods used; adequate equipment for PiC| o o Utensils and Equipment
temperature control % Food and non-food contact surfaces cleanable, @\éb o
34| © || O|Plant food properiy cooked for hot holding Bf | OO |~ |properly designed, constructed, and used ¢
35| O ||| Approved thawing methods used PiIC| OO 28 ‘O Warewashing facilities: installed, maintained and used; P | oo
36|1O Thermometers provided and accurate PiICI O[O cleaning agents, sanitizers, and test strips available 2= I
Food Identification T~ o[ Non-food contact surfaces clean [fciolo
STléx |Food properly labeled; original container {ric[C o Physical Facilities b
Prevention of Food Contamination b 50 |<|Hot and cold water available; adequate pressure ==
| S [Insects, rodents, and animals not present |piic]| © [©] [ 51 |<>|Plumbing installed; proper backflow devices PIRIIC | O[O
3| & [Contamination prevented during food preparation, storage & display [PEIC] O[] [52|O|Sewage and waste water properly disposed PIPiIC | O[O
40| O |Personzl cleanliness Pic| O[O [53 [ O[Toilet facilities: properly constructed, supplied, &clean | PIC ||
(43| X |Wiping cloths: properly used and stored (cloclo 54 <|Garbage and refuse properly disposed; facilities maintained EE=
O |Washing fruits and vegetables [PIFTC | O | )O Physical facilities installed, maintained, and clean ==
. : E N . . 6 Adequate ventilation and lighting; designated areas used  [{CAO[O
Permit Holder shall notify customers tha of the most recent inspection n?)urt is Taalable " |Natural rubber latex glovesgﬂot gseﬁ pgr CGS §19a-36f {
g/ / /W g/ f j'\rolations documented Date corrections due #
Person in Charge (Sigrgture) ~  Date Z( ) Priority [tem Violations Z123]24 [
/ Priority Foundation ltem Violations ¢1"2p 124 4
Person in Charge (Printed) Core ltem Violations Wi2012624 ()
Risk Factor/Public Health Intervention Viclationd A
Inspector (Signature) 9@7 ﬁﬂ(ﬂ M pate £]70 ; 2074 | [Repeat Risk FactoriPublic Health Intervention VioRtons 4
?’ d L . Good Retail Practices Viclations (1
Inspector (Prmted}q [[J { r n Hﬁ,rﬁ U Requires Reinspection - check box if you intend to reinspect [
Appeal: The owner or operator of 2 food establishment aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy,

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

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

2nd - Yellow: Owner/Operator/Person in Charge
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Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code.
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LHD m a n(‘ l(" 4 § I[‘(“J\f Inspection Report Continuation Sheet Date ?!2_0 f 2_4
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ltem/Location/Process Temp Item/Location/Process Temp ltem/Location/Process Temp
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OBSERVATIONS AND CORRECTIVE ACTIONS
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Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.11 of the food code. |
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Connecticut Department of Public Health

EHS5-108 Rev. 21623

Risk Category: 3

Food Establishment Inspection Report

Page 1 of __ 3

Establishment typ Permane Temporary Mobile Other

vate: §/26 /2074

Establishment W n{} q q

Address Z‘?ZI Broad sireet

Townicity YN CIN SN

Connecticut

_D!:parﬂ'm
of Public Health

ent

Time In ’ 30 AM@ Time Out 3 00 AMl{r
LHD m&ﬂ@héxﬂf‘

Purpose of Inspection:

Pre-op

ower (AL ECHIN ¥[73

=,

Reinspection

Permit Holder !Of Ty

FOODEORNE ILLNESS RISK FACTORS AND PUELIC HEALTH INTERVENTIONS

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

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

IN=in compliance.  OUT=nct in compliance

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

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

i [out nalnio) Supervision v [cos] & [[ ] N [our|walnio Protection from Contamination v [cos| r
p d’ & | [ Person/Alternate Person in charge present, ot lolo | Eil= || Food separated and protected Pic OO
demonstrates knowledge and performs duties 16 /C) (=] Food-contact surfaces: cleaned & sanitized |[PPIC/ O[O
Certiflied Food Protection Manager for Classes 2, Proper disposition of returned, previously
. d e 3,.&4 il s | L e served, reconditioned, and unsafe food FISE
Employee Health - Time/Temperature Control for Safety
3 CD/O Management, food employee and conditional employee; PPt S I 18 [ © [ |proper cooking time and temperatures 1F','Pf!C O O
pa knowledge, responsibilities and reporting 19|10 O O Proper reheating procedures for hot holding [PIO|O
4 [ B[O Proper use of restriction and exclusion P | O] |20l [ Proper cooling time and temperatures PO IO
5 @(O Written procedures for responding to vomiting and ot |l 21 O || Proper hot holding temperatures P OO
diarrheal events 2) | || O |Proper cold holding temperatures Plo|o
Good Hygienic Practices 23| & © | O|O|Proper date marking and disposition [ PPT O[O
61O O O/ Proper eating, tasting, drinking, or tobacco products use | PIC | O[O f Time as a public health control: procedures
[d=)=] l &|No discharge from eyes, nose, and mouth c loo] | O B0 and records TRYAN A P2ATIA PIPIC | O[O
, Preventing Contamination by Hands Consutmer Advisory
8 < <> |Hands clean and properly washed ]PIP‘E || |25 |CZI (=) |C).Consumer advisory provided: raw/undercooked food i Pf ]CJ |C:)
g No bare hand contact with RTE food or a Highly Susceptible Population
" dro et pre-approved alternative procedure properly followed PIPHC| O |O| I35 }@T =) !on%smur?zm foods used; prohibited foods notoffered | PIC [ O[O
4= Adequate handwashing sinks, properly supplied/accessible  |PIC| & [O FoodiColor Additives and Toxic Substances
|@5’ Approved Source j 27 /C;) o Food additives: approved and properly used Hi=i=)
11 (@] d obtained from approved source PIPfIC| O | O Toxic substances properly identified,
1210 OO Food received at proper temperature PP O[O B|PO O stored & used i
132 & Food in good condition, safe, and unadulterated PIP{ | O[O Conformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
14|d O/ ; identification, parasite destruction PIPIC| ©|O| |29/ 2| © process/ROP criteria/HACCP Plan R e
[/ GOOD RETAIL PRACTICES
= Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type  Mark in a2ppropriate box for COS andlor R COS=corrected on-site during inspection =repeat violation
QUT N/A|N/O Safe Food and Water v |cos| R | ouT Proper Use of Utensils M. [cos| R |
30 Pasteurized eggs used where required P I 1| In-use utensils: properly stored CIO|IO
N Water and ice from approved source PIPHIC | © |O| f44 | & |Utensils/equipment/inens: properly stored, dried, & handled /| PG| & |
32/ || Variance obtained for specialized processing methods Lill=][=] | O |Single-use/single-service articles: properly stored & used i[OO
Food Temperature Control 46 | O|Gloves used properly c OO
Y| Proper cooling methods used; adequate equipment for pic| oo Utensils and Equipment
" temperature control @ % Food and non-food contact surfaces cleanable, ):D
34| © || |Plant food properly cooked for hot holding Ell=)l=] 1#™ |properly designed, constructed, and used { <
35/ ||| Approved thawing methods used PHC| OO a|lo Warewashing facilities: installed, maintained and used; sc lolo
3B|O Thermometers provided and accurate PiIC| O |O cleaning agents, sanitizers, and test strips available b
Food Identification \ %[ Non-food contact surfaces clean fcloo
37| ¥ [Food properly Iabeled: original container [ H=1=) Physical Facilities ==
o Prevention of Food Contamination 50 [<Hot and cold water available; adequate pressure ==
O |Insects, rodents, and animals not present |PiiC| O || | 51 |O|Plumbing installed; proper backflow devices pric| OO
38| & [Contemination prevented during food preparation, storage & display [PPRC| O[] [52 | [Sewage and waste water properly disposed PPPIC | O[O
40| O |Personz! cleanliness [Bic| =[] |53 [[Toilet facilities: properly constructed, supplied, & clean | PiC OO
f43] X |Wiping cloths: properly used and stored [(c )|© || 54 [<<|Garbage and refuse properly disposed; facilities maintained | ¢ oo
2| O |Washing fruits and vegetables [PIFTC | O || | 55 | |Physical facilities installed, maintained, and clean R E=)
F . . I CX|Adequate ventilation and lighting; designated areas used |[[CAC | O
Permit Holder shall notify customers tha of the most recent inspection rTort is B> [Natural rubber latex glovesgnoi Lgxse d per CGS §192367 (../
iolations documented Date corrections due #
#Priority ltem Violations 2123124 [
Priority Foundation Item Violations HETIVY 4
Core ltem Violations Wizol2624 1 0
Risk Factor/Public Health Intervention Violations A
Repeat Risk Factor/Public Health Intervention Violations
Good Retail Practices Violations 15,
Requires Reinspection - check box if vou intend to reinspect | Vv

{alnSfJL(,f On gi23124 /r!‘"u lru b

1st - White: Health Depariment

Appeal: The owner or operator of a food establishment aggrieved by this order to correct any inspection viclation identified by the food inspector or to hold, destroy,
___or dlspose of f unsafe food, may appeal such order to the Dlrector of Health, not later than forty-enght hours after issuance of such order.

7074

410 Capitol Avenue MS#11FDP
Hartford, CT 06134

2nd - Yellow: Owner/Operater/Person in Charge
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Food Establishment Inspection Report

LHD n,f} l"\{ m (\ [{) F\"'—Er Inspection Report Continuation Sheet Date y ZZ 0 JZQ Z 4
Estabiishment__ () 1 () 99 Town_NONCNESFET
: TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Te_mp . ItemlLocationf?rocess Temp
BN MOAYU, Wit,- chithen AV |3 by WUAGCh 97-00
BeeF 12F  |noodug AT _ | pPm
YATIRIN A1F_ Jouttty 41F it WA -h.§.  |g4F
s U1 __|tut biroco by 41F _
WM L 138F mens h.w. Li4F
Soup biith Z212F UIF 0F [womens h.w [U4F
BmJMovL Onicken  [40F
sShnimp 136F

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

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

LEPM: ety 0N it

modngfmmh—diiv LUNe 2024-1 da call set v L

(}Z
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(e
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(41 p

L Eed produtt, et F, CUt Vepa e, Mroth hetivesn 41-42F —msved
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cieth §ebren on tUH—mL’I i ir A

Aty ynekean disiug Yﬁwm RICM (00king

TOFU BA9F—yoiluntall Ly diicarol Lol l&\f()'wm U4

Shelving helou) grill Tow nurcuom

hite M&\numh mﬁ; wrdﬁicwl alUnaontM, /m-,-L [abeled

L5 S8 % ¢

0$4RY COVEN (FHIoN 0VEN HDT MMWLU‘(I al NETF FﬁU Vaile Nt

discusged dexmnafcd av e ds for SHEE dvinag(Hod

pritnal loda 3thred Co-mingud i TO go (LS

1
)
=
=

o Ll At Y berk STored above onrolls 1n 1 A00F Ereez ex

duussed 0o nraringipnlicy W

Shadiing in 1L netlegn

=y alNa) | ([t net CLLAn

N s
5
-1

Person in Charge (Signature) , .

Eood (overed botrh CIDHMC (N WILH .o
/

VA~ e =] zo]200

77

Date 8!20'] Zﬁﬁ

Inspector (Signature) 7( )@? m&’%/

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



Food Establishment Inspection Report Page_3_of_3_

LHD m a n(‘ lq {9_/\ ﬁ &f' Inspection Report Continuation Sheet Date ¥/7 T 4
Establishment O n 0 q Cf Town M 0. l’)( h 6§ T'Cf
TEMPERATURE OBSERVATIONS
Item/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp

Frent by Mar L

m’nuia m’mls 31F

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem

b

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

7

19

TAW Uh (KD dbove begF IMALE

\

¢t

it it higth §T6red on Fleoy n WILFE

49

clo0y unde trSntlving not cléan th WIE

AA1Y

Peshe bing With 0 ook PHMILE ik comitngcei 0 NS “F/fc’; IRZAl sy

WIFCE |

uw\mH dlorcvu_a_kitavailable

RO T (it pi wgilap W

it | thermomette auraildole.

ng X TAPIo O peAaris ynder 1 Frigirarion, ome u:fmarmm
iﬂW*ﬂOLéﬁ&??/E(X AT Ie R A i/H/K/j Qs insell
reinspection £/23jz4.

_mﬂft}f’,crmf NSFcontaln ey € Xamp i C0r ¢ niyr

Person in Charge (Signature)

7 / ol ag/?ﬂ [z

Inspector (Signature) { {%‘?{M M/ // Date f / 20 / 2_4 'J

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



Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

|

Risk Category:

Food Establishment Inspection Report

Page 1 of Z

Establishment type:/Permanent 'bemporary

Mobile Other

pte: 10312074

Establishment Q(} /| [MC r'/'z/

Address Z_QK l/\] L m T‘t/( &"

townicity [ (L CANERTHE

Permit Holder

ety
\‘.u iy ",

D‘PHE

Curluectcut DLp:lﬁ:nuﬂt
of Public Health

Time In 'll'-lﬂﬂ fapm  Timeowt 1 2:30) Amf?PTnY

,
,;
b

o NG (‘ﬁ%ﬁw{(

R ——

1
Purpose of Inspection: Routine

Other

Pre-op

Reinspection

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed

P=Priority item  Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/or R  COS=corrected on-site during inspection =repeat violation
Supervision v |cos| R IN | QUT |NJAINIO Protection from Contamination v |cos| R |
' |Person/Alternate Person in charge present P'f- V;:;g 15 &> || O |Food separated and protected pIcC OO
demonstrates knowledge and performs duties 16 |0 |17 Food-contact surfaces: cleaned & sanitized [PIPIIC| O[O
Certified Food Protection Manager for Classes 2, c lolollr (D’/O g Proper disposi:_ic_)n of returned, previously Ploio
3. &4 o 1 served, reconditioned, and unsafe food [
Employee Hea!th Time/Temperature Control for Safety
Management food employee and conditional employee; PP & [ 18] O & Proper cooking time and temperatures \P.'PffC slle
knowledge, responsibilities and reperting 19O O | Proper reheating precedures for hot holding PO
Proper use of restriction and exclusion P [©[O]| [20]] & || Proper cooling time and temperatures PICIC
Written procedures for responding to vomiting and pr lolo 21|O] O [©|&5 [Proper hot holding temperatures PO IO
" diarrheal events 22| | O |Proper cold holding temperatures PO
= ____Good Hygienic Practices sy 23 O | O||Proper date marking and disposition | PIPE [O]C
O oper eating, tasting, drinking, or tobacco products use | PIC | O[O ¢ . |Time as a public health control: procedures
(= No discharge from eyes, nose, and mouth c oo |* == d_D and records PIFIC |22
~~ __Preventing Contammatlon by Hands Consumer Advisory
8OO .gH ds clean and properly washed ] - EEi=l=1lE == |@@Cmsumer advisory provided: raw/undercooked food I_ Pf IO [C)
-_#Mo bare hand contact with RTE food or a Highly Susceptible Population
f?;“ s 9 = d;)re-approved alternative procedure properly followed P"‘Ef{c S L 26 Bmpasteuﬁzed foods used; prohibited foods notoffered | PIC [
10 A Adequate handwashing sinks, properly supplied/accessible  [PHE| O |O Eo6d/Color Additives and Toxic Substances
- yad Approved Source | [zrle] e Food additives: approved and properly used EHi=i=)
1] | © [ Eood obtained from approved source [PPIC[ O[O sl Toxic substances properly identified, el o
12|O Food received at proper temperature PIPI | O O stored & used
13 O |l Food in good condition, safe, and unadulterated PIPI| O[O onformance with Approved Procedures
Required records available: molluscan shellfish Compliance with variance/specialized
14| 2| < |%|igentification, parasite destruction PAPIG| B2 |52 |28 60 &2 irocesisOF’ criteria/HACCP Plan PIPIC| O <=
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures 1o control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance =~ V=violation type = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
_OUT|N/AIN/O| Safe Food and Water VvV |COS|R || OUT Proper Use of Utensils v _|cos| R
[«>) Pasteurized eggs used where required P [<© ]| [43]< |in-use utensils: properly stored cC OO
31O Water and ice from approved source P/PHIC | O (O] | 44 | O |Utensils/equipment/linens: properly stored, dried, & handled PHC| OO
RIOO Variance obtained for specialized processing metheds Pf ||| | 45 | |Single-use/single-service articles: properly stored & used PIC|IO|IO
Food Temperature Control | |48|©|Gloves used properly c oo
Proper cooling methods used; adequate equipment for J ] Utensils and Equipment
33B|O PICI OO
temperature control qﬂ Food and non-food contact surfaces cleanable, ‘ P IP@DC) o
34| O ||| Plant food properly cooked for hot holding P [ O \properly designed, constructed, and used
O ||| Approved thawing methods used PIC| OO il Warewashing facilities: installed, maintained and used; piic ||
(36) &5 Thermometers provided and accurate (Pic| O O _Icleaning agents, sanitizers, and test strips available i
s ___ Food Identification 9 j&%5|Non-food contact surfaces clean ==
137[<>|Food properly labeled; original container [ric] | [ 7 Physical Facilities
Prevention of Food Contamination T 50 | |Hot and cold water available; adequate pressure | P [O]D
38O |Insects, rodents, and animals not present [pic|© [ |51 | [Plumbing installed; proper backflow devices PIPIC |O | O
391 S Contamination prevented during food preparation, storage & display | PiPt€) © | S| [ 32| O|Sewage and waste water properly disposed PRfIC |OO |
40| | Personal cleanliness PiIC| & || [53 j&&| Toilet facilities: properly constructed, supplied, & clean  [(PilC [ |
41| |Wiping cloths: properly used and stored c | OO Fas| Garbage and refuse properly disposed; facilities maintained T" C|O O
42| |Washing fruits and vegetables R =] ‘?jg Physical facilities installed, maintained, and clean [Pi'PﬂC oo
5 N . g . : & [{O|Adequate ventilation and lighting; designated areas used syl f=gi==
Permit Holder shall notify custiners that a copy of the most recent inspection report is available. S |Natural rubber latex gloves not used per CGS §192-367
N / Violations documented Date corrections due #
Person in Charge (Signature) \/ﬂf()f ( Date d I f UZ‘ Priority ltem Violations —
Priority Foundation Item Violations ‘U 13 174 3
Person in Charge (Printed) g&. i\f \ Fﬁ '7%1 Core Item Violations i6] 3} 24 7
Risk Factor/Public Health Intervention Violations |
Inspector (Signature) E}Z m i Date ~7] 13 } 24 Repeat Risk Factor/Public Health Intervention Violations
[’ M‘U n {ld I Good Retail Practices Violations -~
Inspector (Printed) Ch/ (’? Y\ Requires Reinspection - check box if you intend to reinspect

L

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

Ist-

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

410 Capitol Avenue MS#11FDP

White: Health Department

Hartford, CT 06134

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



Food Establishment Inspection Report Page ot X __

LHD Mﬁ Y C lq g Lf 4 Inspection Report Continuation Sheet Date | f 3 /7 (‘24
Establishment EFLV ; M a?ﬁ" Town_MANrhn esECY
TEMPERATURE OBSERVATIONS

ltem/Location/Process . Temp ltem/Location/Process Temp ltem/Location/Process | Temp

M YK ColUNiT 39

et WotEY (o andsnA| 1p4F

3 b horwoeHy” | [ioF

OBSERVATIONS AND CORRECTIVE ACTIONS

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

4Tc duct fape an Cobkee statian counter Hip

A0¢ hojder Hr aa‘/pflrrmwg not (léean
fipe Ko hand soaw)fmmwmu 21¢ o+ handsiN 1N hackK 0F house,

B diseN e regyiyed

.

G5 g Love loase, under nandsink /3 ipa ¢nre

i
ARENNG mmr*rovum N restroomn

290 ) Fan cover 10 walk 0 o0 ot cleain

G%) Roxes of heverapes Stored @0 Fodr OF WalK incody™

e o How prob? P OMOMERY 6N ST

Heqlth Dept+n Follou) yp wexda,u July 4™ @ Wwith puwondic

/_\

N

N &o0-30€-6400

N\ BowNLCHNENG,

numy ey
N

N

Person in Charge (Signature) %ﬂ w Date 07[ a 3/03‘5 )\M

Inspector (Signature) ﬂ \,%ﬁ/)m /f/ Date 7/:);/ 7 ﬁ?ﬂ'

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

479 Main Street
Manchester, CT 06040

Establishment: Date of Inspection;

A mading - 246 Mread st %)30/24
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Connecticut Department of Public Health

EHS-108 Rev. 2/16/23

Risk Category:

3

Food Establishment Inspection Report

Page 1 of _;’

Establishment type: F?é maneny Temporary Mobile Other

vae: 7~ [-24

Establishment ?af{’cﬁ, on Wiy

Address Q-q, g&S{' Ceml’f(,\f%

Town/City ﬂ? anches 1%(

Permit Holder

G
DPH;

Conncmcul Department
of Public Health

Time In 2 GD

AMEY Time Out .30

AV

uwo_Manclestel__

Purpose of Inspection:

Reinspection Other

Pre-op

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance

OUT=not in compliance N/A=not applicable

N/O=not observed

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

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

R=repeat violation

Supervision L SoS|ER IN ;961' NI/A|N/O Protection from Contamination | v |C0S| R |
e | C_D_C; 15| qgf S |O|O|Food separated and protected PIC|O|O
16O ;QL | Food-contact surfaces: cleaned & sanitized [rfPic ol
| Proper disposition of returned, previously
ol ot il i i C,D served reconditioned, and unsafe food il i e
] . /7 Time/Temperature Control for Safety
ol ke | 18 © || [Brdper cooking time and temperatures EE=)=]
18 || © ||[@APAper reheating procedures for hot halding PIOIO
P OO 20O & |O|aeProper cooling time and temperatures PIOO
ot || 21|O | |Proper hot holding temperatures PIOIO
22 /> || |Proper cold holding temperatures [Pl |C
Good Hygienic Practices o | [28]&#] © ||| Proper date marking and disposition [ PP (O]
Proper eating, tasting, drinking, or tobacco products use | PIC | O[O f —|Time as a public health control: procedures
No discharge from eyes, nose, and mouth Cc | o 24/ C} !Q and records o PIPfIC | OO Ci
Preventl nting Contamination by Hands o / Consumer Advisory g
Hands clean and properly washed [PIPf O[] [25]a@#] & [ Consumer advisory provided: raw/undercooked food | PP [ [
No bare hand contact with RTE food or a pipiic | | Highly Susceptible Population
pre-approved alternative procedure properly followed 26 [O] & [ |Pasteurized foods used; prohibited foods not offered | PIC | (O]
I |Adequate handwashing sinks, properly supplied/accessible  FPiC]| & [ O] / Food/Color Additives and Toxic Substances
Approved Source & BT 27 |a#| © | Food additives: approved and properly used Hi=i<]
od obtained from approved source [pPiC| OO 72?10 @ OToxnc substances properly identified, P@c oles
Food received at proper temperature PP O 1O\ A » | stored & used
Food in good condition, safe, and unadulterated PIPfl< e | 0 Conformance with Approved Procedures |
Required records available: molluscan shellfish '!E?B Compliance with variance/specialized |
identification, parasite destruction PIPIC | O || 129 d - Oprocess.’ROF' criteria/HACCP Plan P oio
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark OUT if numbered item is not in compliance ~ V=violation type ~ Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
| ou _ Safe Food and Water vV _|eOs| R[] ouT Proper Use of Utensils ] v |cos| R
0O " Pasteurized eggs used where required P | O || |43 | |In-use utensils: properly stored - c OO
31| Water and ice from approved source PIPIIC | O O] | 44 |O|Utensilsfequipment/linens: properly stored, dried, & handled PHC| OO
132/ O[O | Variance obtained for specialized processing methods Pf | || | 45 | O|Single-usefsingle-service articles: properly stored & used PCIO O
Food Temperature Control 48 | D|Gloves used properly c OO
Proper cooling methods used; adequate equipment for Utensils and Equipment
PIC| OO -
temperature control a7l Food and non-food contact surfaces cleanable, pRfc [ |
Plant food properly cooked for hot holding Pf | OO properly designed, constructed, and used
Approved thawing methods used PiC| OO 48| Warewashing facilities: installed, maintained and used; piic |1
| Thermometers provided and accurate PHC| O |O| || _|cleaning agents, sanitizers, and test strips available =
Food Identification : V49 )% Non-food contact surfaces clean I =iE)
| TEQQFocd properly labeled; original container in@k > | Physical Facilities B
Prevention of Food Contamination 50 [ [Hot and cold water available; adequate pressure | PO
38| [Insects, rodents, and animals not present TPffC O || | 51 | O|Plumbing installed; proper backflow devices PIPIC | O O
39| O |Contamination prevented during food preparation, storage & display [PIPEC| O[O |52]|© Sewage and waste water properly disposed PIPfIC | O |©
40| | Personal cleanliness PiIC| O || | 53 || Toilet facilities: properly constructed, supplied, &clean | PIC [ [O
41| |Wiping cloths: properly used and stored C [O O |54 | O|Garbage and refuse properly disposed; facilities maintained [ c oo
42| |Washing fruits and vegetables B | [85 || Physical facilities installed, maintained, and clean [rPPIC[O[D
. " ; . . 56 || Adequate ventilation and lighting; designated areasused | ¢ [O©[O
Permit Holder shall notify customers that y of the mos_tic-e’Won reportis a ] < [Natural rubber latex gloves not used per CGS §19a-367
leat:ons documented Date corrections due #
Person in Charge (Signature) Date -7' = [ 7 il a Priority Item Violations — Fep)
A ( !} Priority Foundation Item Violations T-Jdd=904 s s
Person in Charge (Printed) MI ? ve L Core Item Violations ) - O —24 =
= Risk Factor/Public Health Intervention Vidlations * R
Inspector (Signature) % Date 7_, / 6?-—— ,2 4 Repeat Risk Factor/Public Health Intervention Violations
Good Retail Practices Violations
Inspector (Printed) .._\aSB KO\J"! |@Z Requires Reinspection - check box if you intend to reinspect 5\//

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

\7\& ‘ﬂSf‘(EC‘fvon g/ﬂ./,l‘?

410 Capitol Avenue MS#11FDP

1st - White: Health Department

Hartford, CT 06134

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

o Manc hC‘a’véﬁf

Inspection Report Continuation Sheet

Date 7 /7"24

Establishment ?Otf 1Lr aMmi_on [V f\f/

ron_[Manchestec R, Soa-tin S0/

7

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp Item/Location/Process Temp ItemlLocatlonIProcess Temp
Wic  Chicken | &41E |Cold Pptable collie Nod sink by Wic  [qpF
Salsa &lF ceamn  |BEF |Custemer BR sk |=ZF
SooC cleam| ALF Fona Z2F
Cotped Beet  AIF | pluhescmked Yo [19pF
W [ F ambient — A FE Uﬂiﬂ( Coxter coolec ot
Cdd rep table (aklne | B2F milk
\ diced ham | 3xF
C mckea e

OBSERVATIONS AND CORRECTIVE ACTIONS

tem
Number

(ofF indecior of haﬂi Sink L;U WLC fmCe,cm \/

0PE 0o Sonp at hand Sk by toic

A9c |\i¢ S"\eve{ Unc,{mn
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|G PE in-[’éﬂo( of 5030A (‘0:;[ pep -LaLf’ Ne ’ean\/ Nl
Ada Lok swh nozzle & Mnrf_f s
A=LF Un(&be.'ez Gofall foa‘H—Je "“)!/ Cfpmning 50/0'6‘@19\% !;sc‘_( :/

A\ | Tood ¢ Chemicals most be lo.beled

DDJ@ U\'DOc\- A

e

‘o be

&rlem&l _SOlt/ / /4(00\054’
Monttee WIC Tond demps” All taids in Wic Cu(f:.";n‘HtJ at 4/ F

Tegh 5er7§ & Yermoaneler available

ﬂ,rm,-\ c&[f)()d vse. obServed

Person in Charge (Signature)

QLES gg,gseé wneleaSipa Oteam!b ?(eauenau n.C Snz[a aons

Date ; /?’—027

Inspector (Signature) %/,7 ’% N
j) T e

pate [~ [9—24

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




Food Establishment Inspection Report Page_ L of |

LHD m ance. heg.{-e( Inspection Report Continuation Sheet Date g/ ,2 / &ﬂ

Establishment, _i[ { Qlj ({ =z Townﬂﬁﬂﬁhﬁﬁm

TEMPERATURE OBSERVATIONS

ltem/Location/Process Temp ltem/Location/Process Temp Item/Location/Process " Temp |

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

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

Ile\maecﬂm | 2) 2y t-r-ot/o—o 8V Ffom &Lwﬁm;
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Youch., € PIC nodves foeLzer S Oob P00y modi,/}/c

NS Hed  Shall be Stred in yhe ‘F‘K@?f’/‘

If ad Wolafny are oy cactecled by |1 D0am o RICLY

most  voluntaoly olose  onl ackeeqsed and s Qgoroned A

M-’Gg@-%x‘rk\/q b\/ ' Nea ot Of’%

o~ 7R

il |
Person in Charge (Signature) W ] Date

Inspector (Signature}éd\% %T Date 2?(/2//24

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



Food Establishment Inspection Report rage ot | _

LHD M Q ”Chcs.{.e( Inspection Report Continuation Sheet Date g/ 5/ Q4

Establishment Aﬁ‘_')(ef\‘#'() S Town maﬂﬁhFS‘[E\/

_ TEMPERATURE OBSERVATIONS

Item/Location/Process ”"Temp

ltem/Location/Process Temp  ltem/Location/Process | Temp |

OBSERVATIONS AND CORRECTIVE ACTIONS

Item
Number

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

[ _ A
N\ méPechO/ | T

loCF

Mo Coa() ocl’ lran S'H\L by PosS ((,05 )

44¢

If\Jrffm(’ o«\é e,dfe,.’m f of O ll\ e Urpﬁmm_/é( <

ovens, FNPFS ac (L.

49c

A7¢

Eloacs uc\né umlea.n %rw%hou{— A[&buaéag%ojpmml—
5(’\3(\)95 bu Loyer lined w/ alom Fo!l

K@ﬂ‘&(‘e— R\C n Qu((xue This um-r 15 acl" 45[: nd‘{' /VSI'

nnlf (o\lecl CoC (oofl Do nni 5(15(?. ‘Fca;l [TA 'H'\(S um—l-

,iAao( Rl/\ O\Jr (‘ngéme, O\-L LOF. ‘ﬁnaa.z' ranlecs

| door” Rlc nc(' (ook/!ﬂe o 45F (P ="

Mop Sk Scheloled b be inshalled i ageox - 2 months

CIC instocted b cile o 9[mn oF action I,J/ «hﬂf\e line 4o

Eolace  all pepSi Ceolers 4 fon pLSE ¢ vo.;zl/e.’ﬂé(’cog@rg //
\ \ A
kl?pmf;@(l x\(gFL of@zdd/a/f’4‘/’énw.’)mm-!’ 5u‘>£")l le’\ -Ln IR

fot anorwal bu éy/‘! [a4. 4 S0 f(}(,furgo —(—uf*\c’ [(ne < J@-,Lw/(
E Tl )X [
) i"?of§ﬂ’l

N /
Person in Charge (Signature) m,tw %; Date E / 5" / Q*L’

Inspector (Signature)g% e /4. Date ((\?[ / 5{/ 9\4

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



Food Establishment Inspection Report Page [ of [

LHD ﬂ_/ZZﬂ Z é :i ‘EZC Inspection Report Continuation Sheet Date az/ f fil f ;24

Establishment 50 /eﬂ»é-x§ Pf F A Town M afdc /155—’6(

TEMPERATURE OBSERVATIONS

ltem/Location/Process Temp Item/Location/Process Temp Item/Location/Process [ Temp
L Ang( Rl _n aacecs 51 Am(S,cll%_K,C
jln PA & P?:@D 47 F ha('A boiIeJ__,aas é—”:
= ;c/,l ] rka(/ q1r Butte “IoF
Whole Ham * | 47F Chicken wingS 6&E
Whal#& Turgev 47 F L A Frede Sauce ToE
Sauce 47F

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

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

1C

No CEPM sn Siife_

23¢ no AaJm rhaaéma "’Lfnr)al\oﬁ‘!‘

22F¢ Tes Yood s 47F —f'o 7oF. 7{5(2afr_wfffl

47P A\\ ?ﬁpSi R|C5no4 fﬂ"'&A T $ood bema ()Séc! 4’0 5%Dfﬁ FD\GC{

41¢ A“ PEpSr zléfnfrf Tunddioning ﬂ(aﬂ‘—’fl\/ 74IF

41¢ Q Am( RIF fol/ (] “ ﬁ‘F -(:unc-rllon;{na oroopr’u Food nmL Fro=2en
Sb,fcl 0&'{’ Q-SF

4qc Un(‘[f’an 4'%(003}3»[){’ Floors, Walls, WAtecior é exteciol of all

89c | coplecs & \’reeZe(S a(i” Fruec, Sjwe/umaﬁ,kf( vnclean.

54C |sse trash & clodlec in Pa(krna [of -

ND‘!‘E‘-’- 5670/<€. l,J/ k‘lm (U( w[\n a.a(aeci ﬂLf) (]n/un‘['an’(l r(née Do nml (€open
L)n-H C,Dcife(s ale (eP/afe.vI Da np-ﬁ ofcfe(' Ifoaa[ omLt/ nels
(‘,pa[e(S (e on 5«4@ C\ﬂcl mSDemlec[/aoaf‘pUeJ [o(/ H&ab% hﬂmt
C @mLac—L hm[-”m Dept. When neu Coo/grS al(e m5+a e 4*0 A@JV/C’
(Zﬂ\ﬂSDeaJmn Catnot (eopen_vntil o\l violodionS Fom S pections
2N 6/27/;14 8/9\/14 anA 8/5/9\4 ae Coccected . 30 pot
(Qo(m:n unjrll hmH—h Jam‘ (emSoecJ'é mnaL aoﬁfawf

Person in Charge (Signature) M Date g / ! S__ 2“{

Inspector(S:gnature)g%r = \ Date g/ (5 / 24

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




Food Establishment Inspection Report P ot [ _

LHD Mancheg'{'ef Inspection Report Continuation Sheet Date g/{ 67 /24
: ¥ 1 ]
Establishment_So¢ é‘(l‘{'oS Town il a ﬂChe.S‘{’ e
TEMPERATURE OBSERVATIONS
Iltem/Location/Process Temp ltem/Location/Process Temp Item/Location/Process Temp
L oo RIE ambiett SF
Aao kaof { \
Ham ggf
Tuckey 2L F

cese. 2XF

Ch
Cold plep 4able by gl 2AF

OBSERVATIONS AND CORRECTIVE ACTIONS _

ltem
Number

Nole

A

Second 2 dooc Bl Wil be installed 87]/,20! 24

MO'F& Al unusSed ?6’25'1 C,oo(e_FS MU.S;(: bf; (Bmpred |
Nole Vep St conlecsS ace aﬂ[(’l o be useld Gr beUe@ggS .

Noke

submr" 41!\«&(:(\6; nni%mumbw%_cbgﬁ;

F(ee-?,e( ML&@WJCAJ’ Ceezel,

Nole

Ensoce P,MO/olfee"( contipoe to clean all Eood Contocd

€uffmps a-l' ‘pa§+ &/enf A hooCS aC _Soaqe@_if_ﬁaedeé_

Nolte,

Al o(eafé RT1EZ ¢ ((I&Pr&-"PA fno‘lf_ﬂ'uil;bz_c\‘a&:{fe_ma;

odlo( uSeA o d; -S(;nr‘cle.—_l wt-ﬂnn 1 Aay< . Ford< np-P rlw”é’

Mol ked MziLbe_éiﬁg&(JeMuﬁég ol Coduce ._nS;Pec%bnS

Nate

Mo Sink Seh oled -,77 be in?lu”ml \\l/,Q_l[a

Note

pk 1 eopen Yhis ley.

Person in Charge (Signature) W W Date dOO//? /202[{

Inspector (Signature) % Date 9/ / q/ 24
> / 7

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



Food Establishment Inspection Report page_(__or_|
LHD M aﬂCkCS'l’ﬂ{ Inspection Report Continuation Sheet Date 5\71/ { 5/4\4

Establishment ‘QQQJQ (—Jgg E (27 Town |/"1 ﬂﬂCh&S‘Fe(

TEMPERATURE OBSERVATIONS

Item/Location/Process Temp ltem/Location/Process Temp Item/Location/Process Temp
LLC ambient 41 ¢ Costomer BR suk |Q|F
MK 52 F
aund_bee 4|F
SouSeal 4 ( F
Caas 41F
|

OBSERVATIONS AND CORRECTIVE ACTIONS

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

ltem
Number

e milk ot 5‘2F @Di&:a«éeé

,A:“ TCS Soods Eom IWIC  Moved f(_‘n o;Hne( coolecs.
Do ot She Tcs Fds in Wie vnkl it s Serufc;eé
ane ho[chna foods b 41F oc below. Contact U

MM@M@M_D Jaiﬁ(b@s_@ds_

¥ I vn—H HPr,\ -H\ DPD'lL a{)lpfaues

Boos ot theese must be dote packed whep opoped. |

Dale M&(‘kir)_g diCkeFS stude "Use Eyl(/ f;u% listed dates
ae _‘O( ocfuc;Hon Ax['c.

Person in Charge (Signature) C)\vAVMU, '(’5‘ W ) Date @ \ \S QV\
Inspector (Signature)éj)&"? Z_,—_ql ' Date g// / ‘:§/ / ,Q 4

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




Connecticut Department of Public Health

EHS-108  Rev. 2/16/23

IRisk Category:

Food Establishment Inspection Report

Page 1 of 2\

lEstablishmenttype:@a@ Temporary Mobile Other

Establishment [ yan'S S PoctS Bac < G cll

Address 42_5] Hﬁ\("k"(ﬁ(é Rd unh'_lH

Townicity V] anche S

Permit Holder

g(
{1 go

Ryan)

Connacticut Cepartment
of Public

na:e:X/Sl/Qfl

Timeln | . (20O

Purpose of Inspection:

Reinspection Other

TimeOut L 'O0  amj

FOODBORNE ILLNESS RISK F/

ACTORS AND PUBLIC HEALTH INTERVENTIONS

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

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

IN=in compliance  OUT=not in compliance

N/A=not applicable

N/O=not cbserved

P=Priority item _ Pf=Priority foundation item C=Core item V=violation type Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
m [gur Supervision v |cos|r s |out|wajnio] / Protection from Contamination v [cos| r
" d" o Person/Altemate Person in charge present, o ol 18IS < |AFood separated and protected ==
J demonstrates knowledge and performs duties 16 ) ) Food-contact surfaces: cleaned & sanitized [PIPIC| O[O
/ Certified Food Protection Manager for Classes 2, / Proper disposition of retumed, previously P
2 O 3,&4 Sl ot e served, reconditioned, and unsafe food =
Employee Health /Time/Temperature Control for Safety
5 Management, food employee and conditional employee; Pt o ko | 118 |©| & [O|@ [Proper cooking time and temperatures ==
knowledge, responsibilities and reporting 1o/ SO “yoper reheating procedures for hot holding PO
4 Proper use of restriction and exclusion P | OIC||l20|0 OO Broper cooling time and temperatures PIOIO
: Written procedures for responding to vomiting and o lolo| RISl lo ¥ Pydper hot holding temperatures PlCIO
diarrheal events 22|O| & [ Proper cold holding temperatures PIC[O
g - e Good Hygienic Practices R | 23O © | Op®| Proper date marking and disposition | PP [OO
6 |O Proper eating, tasting, drinking, or tobacco products use | PIC | OO Time as a public health control: procedures
7 No,discharge from eyes, nose, and mouth c | i 1 ot @{ & and records PPIC| O |©
i / _ Preventing Contamination by Hands ] Consumer Advisory
8 |©| < [coAtands clean and properly washed BEEISE S[ & [Pl Consumer agvisory provided: rawlundercocked food 709 | O [
slolo E @,ﬂo bare hand contact with RTE food or a — ¥ Highly Susceptible Population ST
pre-approved altemative procedure properly followed 26 O] © [ [IlllPasteurized foods used; prohibited foods not ofiered | PIC | (O]
S| K Adequate handwashing sinks, properly suppliedfaccessible  [PPC| OO | ‘0od/Color Additives and Toxic Substances
i Gf/ _______Approved Source w7oo Food additives: approved and properlyused [P [C
11 (] ood obtained from approved source PIPIIC | OO Toxic substances properly identified,
12/ O /5 |© || Food received at proper temperature 1 PP O[O =/ oo stored & used i g b
B O Food in good condition, safe, and unadulterated |PPE OO O Conformance with Approved Procedures
|1 Required records available: molluscan shellfish Compliance with variance/specialized
WO [ O ntiication, pamsite destniction PIPIC| © 9| B[]« process/ROP criteria/HACCP Plan PPIC| O (O
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures fo control the addition of pathogens, chemicals, and physical objects into foods.

Mark OUT if numbered item is not in compliance ~ V=violationtype = Mark in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation
‘ Safe Food and Water v [cos| ®R out| Proper Use of Utensils | v Jeos[r
30 Pasteurized eggs used where required P | S]] [43]]in-use utensils: properly stored EEE
31| Water and ice from approved source PIPIIC | O || | 44 | O|Utensilslequipment/linens: properly stored, dried, & handled EE=I=
32/ Variance obtained for specialized processing methods Pf | || |45 |O|Single-use/single-service articles: properly stored & used |PICIO|IO
i _____ Food Temperature Control A | 146 ||Gloves used properly lc oo
337 & Proper cooling methods used; adequate equipment for N D Utensils and Equipment : ,
1 temperature control 47 (—|Fo0d and non-food contact surfaces cleanable, e
34| © ||| Plant food properly cocked for hot holding Pf OO properly designed, constructed, and used | )
35/ ||| Approved thawing methods used PIC| OO 23 O_Warewashing facilities: installed, maintained and used; pic | OO
36O Themomelers provided and accurate PiIC| O O cleaning agents, sanitizers, and test strips available
i e Food Identification iF e 49 | |Non-food contact surfaces clean | c [Clo
37| © [Food properly Iabeled: original container ) [pic]C O Physical Facilities
i Prevention of Food Contamination | |50 |<> [Hot and cold water available; adequate pressure =S
38| |Insects, rodents, and animals not present |Prc] © [©] ¥51) X Plumbing installed; proper backfiow devices PIPIIC | O O
39| |Contamination prevented during food preparation, storage & display [PPHC| O || [52 || Sewage and waste water properly disposed P o O
40| |Personal cleanliness PIIC| O || | 53 |OO|Toilet facilities: properly constructed, supplied, & clean | PIC (oo
41| |Wiping cloths: properly used and stored C | O[] |54 |©|Garbage and refuse properly disposed; facilities maintained S =1=]
42| |Washing fruits and vegetables _ [Preiic | © || [ 55 | |Physical facilities installed, maintained, and clean |pPiC | |O
= . ¥ ! ) e 56 | O |Adequate ventilation and lighting; designated areasused | C |O[|O
Pt ok shall notly customens i i e s o | Natural rubber latex gloves not used per CGS §192-367
W ~ / Tz T Violations documented Date corrections due #
Person in Charge (Signature) // Date g Priority Item Violations — Cos | & [
é‘ 2 Priority Foundation ltem Violations | Be.for@ of2ning ]
Person in Charge (Printed) ‘(M Core ltem Violations CoS~ 1

Inspector (Printed)

Inspector (Signature)

Risk Factor/Public Health Intervention Violations

Repeat Risk Factor/Public Health Intervention Viclations

Sose RamieZ

Date g/ g[/ ;_4

Good Retail Practices Violations

Regquires Reinspection - check box if you intend to reinspect

*

peal: The owner or operator of 2 food establishment aggrieved by this order to correct any inspection violation identified by the food inspector or to hold, destroy, |
or dispose of unsafe food, may appeal such order fo the Director of Health, not later than forty-eight hours after issuance of such order. l

1st - White: Health Department

410 Capitol Avenue MS#11FDP
Hartford, CT 06134

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



Food Establishment Inspection Report

Page 02 of 2

tio Manchestec

Inspection Report Continuation Sheet

Establishment (& Xgn‘j 5@01;(_'5 Bo{é Geill Town_M anchestec

Date g’/g-l/ 24

TEMPERATURE OBSERVATIONS

ltem/Location/Process Temp Item/Location/Process Temp Item/Location/Process Temp
| dooc Kl¥ émpora | 2 F Hagl Sigk buc o F
iaidde | O F Uand Sink kitchen [90F
2 dec RIC. 2GF 2 Bay Sink o F
WIC ambieat 25F 33@‘3: cPua-{' 4&3@5_

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 & 8-406.-

Seshoa_Ceatty (CFEM) on Site.

‘150 F/n " —

PASS WHEN 810
%ﬁgﬂmﬁes '
AL CAREAA COLo M J

5L

'\/:G\UCE-J’

- \
O\Jr 4 IDMI leose (CO—)/

5l¢

BAO\U hose SML(’IAM Fload cim

L 5PF Manus need Confomer ggigzg_soqz e ing and alleroy & Statement
lo ¢ F ?o\oe(' +0Iue’ AlSﬂeAS‘?( ot bac hanJ 5mk

ol God Qchasel Flom C\Jr\l lLe

waéh e SO\nac,'tZ@ ,,\l\ ]< J’fl’lmwa(e and Sucbaces pior 1o

?ufchafm fﬁpADﬂﬂo‘f ?V(Ch(x.fe Food m-m h&a-H'h AP,D‘/' GLD&(’ODBS

Yesh Skcios ¢ Shecmorodec avalable |

p(f\j(\‘\on\/ /

i .§e(v'¢[f,§> ?65‘1’ contiol Menthly

Person in Charge (Signature)

Date

g5

[TH

A}
Inspector (Signature) E %&

s

— —

Date %/5;/ afl4 -

Distribution: 1st - White - Health Department 2nd - Yellow - Owner/Operator/Person in Charge
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Manchester Health Department
479 Main Street
Manchester, CT 06040

Estabhshment: Date of Inspection:
RianS Spocks Bac 6/18/2.4
Mo+6 B peed &l ‘6&Vo<.>1£ location of Beec CeoleCS, tops,

Sinks, eawﬁmé’ﬂ'f E-fc. where ace C.{POU’) é AAF'{“U

cJ aSses S-Po(ecl

Mote

/4\ 8&@9{*)@(\'}’ ﬂw54' [9:0 /US E oc cﬁanm}a eﬂ?Lﬁzfaw%éﬁ‘ef%S

Note

FRP U/kié( joa( IMS loeen par/lfecf b/oxcl/ tRP must be

hite ./

Jote

Ttash can peeded ot all hatd sinks. Sighnae pesded .

Note

No bosement

Nore

("\LSS'!YB\ (e.]‘i()_cs #‘\les oc'r boc must be @.?/C«Cﬁc{- v

~

Node

[RP o file egied soml sawvice windw. v

Note

5&\\ of Covel ba(e Lo uncie( Secvicte w;ncJow SL@/F

Note

=

Jz:of.

Dicty dishec oill be walked % Lifchen thoog

Noe

W\(e & F (eau\(eé O\LDUG g [oal/ 51;9/( %(A(ilma

5‘\6(’ ch» be fem\q\ I 3[90\[! iiﬂk t/

Note

J( '%C\Eﬂ‘ Sv LMiJ\’ U(?CJ&'LCA Eleoe ?Iah UI/ [ma‘(’ibﬂs 0‘[’/ new

()/Q:Vipi%n 4'

Initial (Inspector) :{R Initial (Person C?]arge)

A"




Food Establishment Inspection Report page_él__of_@

LHD Inspection Report Continuation Sheet Date é { [ %f égé
Establishment Town
A TEMPERATURE OBSERVATIONS e e |
Item/Location/Process Temp Item/Location/Process Temp [tem/Location/Process Temp
OBSERVATIONS AND CORRECTIVE ACTIONS
ltemn Violations cited in this report must be corrected within the time frames below, or s stated in sections 8-405.11 & 8-406.11 of the food code.
Number

Nole]

,/d l Sudaces Must be 5Mw‘f}) 0 oot lant and easi [j/
P[?aﬂo.lolfo

N

Batheen sink & ocinal - Caolk peeded hotuemn itk & oall

ERP peeled behind f)/mal Wil af-(' back 4o V/p ((eg)arolim l]anf{'v

ote

Cove base neaded in bathaom

J\JD{?

chPe( kpue o[ 5%0 J:o/ﬁmsﬁr \e-mo‘reé &+ al hanclsmks

_Mma

NC C(lrJ ba‘”l(bﬂfz Al‘ﬁo, haﬂ |2
Mo(c; T\an;( Nezded 0\4 Mop Sink \/_

Note

-)(\I 5 plane (oom fo((em”i/ (7}( fo plates Page ao&:;(S Jrv acz:JS

58&’6.:[ {Q)c(_l;ﬂwaiam@uiﬂ_);e_oggaé/ ®r (‘eamrec\ -

Nole

\O\\IDD“’ MD5+ 1nc I{)rL’ Q(P;L_C@ﬂ@légﬁ_bglmamaé

N e

‘Dgﬁnﬁ baeci 0 S Tation on Kitchen | allou‘f’ \/ /1ot Needed. nqu//Ja\

t, boattered”

Née

Dumoswte( must be pon a(ale/ o0 Conciete PaJ

/

Person in Charge (Signature) M Date

Inspector (Signature) Date

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




Food Establishment Inspection Report  ree | ot |

LHD M «“ C‘\@S‘{'ﬁ( Inspection Report Continuation Sheet _— —[ & 0‘ 9\4

Establishment R ¥ m} R SQQ i,S_ Boc % éﬂ M ChﬂChes'{'e(

TEMPERATURE OBSERVATIONS

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

OBSERVATIONS AND CORRECTIVE ACTIONS

ltem
Number

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

_Moke \70\06( —\’owe‘ é\ Soo.p cllsve_n@fs o0 S\'Le- JD&()%_LQS‘('&”&:& ‘{’Oc{&ll Neec!?cj

Q:lr ol \\omASinkS 0 k+chen Bagl, ond bathcooms.

Note |Tcosh cons neeled ok all hond sinks é anywhere kcosh

NDLIWJ@MLM&MMJ Sin és (51

%ﬁlbe

&cncra-\eA

Seqvice LJ\{\c\AI.J jK il raf\grm

Note SR Wl Follsw 0P (m(‘c.lu e(uaca Windo { ERP mighdk be Cegoied ondec

&O\\. 36‘ C\ea(ance s (@&Uifeé

Note dmCmc&__eJnJeen bottle Shelves txn/\ C%@&M@QC@E&,{_

L

Person in Charge (Signature) ”/WQ

Date

7-27-29

Inspector (Signature) {/&a/ Z"L Date 7" Q\O( - 24

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



TOWN OF MANCHESTER HEALTH DEPARTMENT

479 Main Street, P.O. Box 191, Manchester, CT 06045-0191
Phone Number: (860) 647-3173, Fax Number: (860) 647-3188

2022 FDA Food Code Checklist

The purpose of this checklist is to inform you on the new regulations and the changes that have been made
within the Food Code. The Manchester Health Department recognizes that the adoption of the 2022 FDA Food
Code will be a transition for you, for inspectors and Food Establishments. We will continue to work with you to
educate and implement the new regulations within this code. We understand that this may generate questions,
which we are committed to working with you during this transition period and process.

Facility: Q\er& SFQF}S %&r + 6"“” {L.L

miolations Documentation IBC/MfPIC on every shift during operating hours 1 pf

No Numerical Scoring Grade-3 Violation Levels E{np ementing Date Marking (Sec. 3-501.17) 23 p/pf
E{g:age/Posters required

© Handwashing sign at all handwash sinks

(section 6-301.14) 10c

o PRIORITY — 72 hours for correction
© PRIORITY FOUNDATION — 10 days for

correction 9 Maior All 37
© CORE —90 days for correction or © WORR BIERTS .
. ; o Outdoor Allowance for dogs -preapproval
determined by inspector 15 ired. 38 p
Iﬂ{orrections and Relnspections andeRreguied. f

o Corrected on site violations éf}mp]oyee Assessment Form
v

© Reinspection — case by case iting/Diarrhea Written clean-up Policy

© Repeat violations P Sink Required (Sec. 5-203.13) CORE -90 day
No Bare Hand Contact — Correction Required Temperature: Final Cook Temperatures
9 p/pifC
Resources:

2022 FDA Food Code: https://www.fda.gov/food/fda-food-code/food-code-2022

Town of Manchester Health Dept: hitps://www.manchesterct.gov/Government/ Departments/Health-Department

FDA Handbook: https://www.fda.gov/food/retai1—food—industrvregulatorv-assistance—uaining/retajI-food-
rotection-employee-health-and-personal-hveiene-handbook

Environmental Health Inspect

or:
Signature of Inspector: CQ @
pa—

Print Name: So5&- Rokl’"\ ez __ Date: /—A ?"24

Person In Charge: _
Signature of Person In Charge/ // Title: ¢ )C)J(defl~

Print Name: Q\J S Ql@ﬁ@v Date: 7 ‘9\61 - Z"{
Email (1 %@rf QT @ @ﬂ%‘i L. (om !




Page __é_[of _@1_

Manchester Health Department
479 Main Street
Manchester, CT 06040

Establishment: Date of Inspection:

S8 Ch

#ilda §N]2024

TE (}\mos on Wall with Madr

TOrAU TFJM ng GT{OCKMW’,

"

J’hwmnmﬁrffs peguired \n all (gid hatol ynit

T, QMDII’\ W)H TR LUy \’Mi'“"e[{ at ol h adyink

{

cm,a baw teguired in <!T(,h’n A1p 6.

i

D{’U H nma 0N ¢211iNg H 28

v
TEIl HTO Jhai%x b\} 3 by LINK

*Caum!\m [ Fijo 5t 3 bay lmfm:mK

Nttt

SYSCO 0 NS tall smmzer :w 3 m\.;

oSt St ips cequired HVsanifzer
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