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(2509 Food Establishment Inspection Report
[ e O Coachs  Smuke - Foed 08/l
Mo Day Year Time In | Time Out Establishment Expire Mo-Yr. Risk
54 -
Street Address: 3 36 'Au,‘bh’h P\VQ. ) City: N ala Zip: F(oFo\ | Phone: 214 - 8584
Purpose of Inspection: 1-Permit/Renewal 2-Routine @{einspection 4-Complaint 5-Other
d Managers Certified: Food Handler Certificates:
Owner/Manager: Garq Z acharias é;% Need N/A / Yes > Need
Demerits IN y/O COS | Foed Temperature/Time Requirements \Qx\), as L2
5Pts g Violations Require Immediate Corrective Action Remarks
V4 1. Proper Cooling for Cooked/Prepared Food
A 2. Cold Hold (41 degrees Fahrenheit)
i 3. Hot Hold (135 degrees Fahrenheit)
v 4. Proper Cooking Temperatures
v 5. Rapid Reheating (165 degrees Fahrenheit in 2 Hrs)
tem/Iocation/Food Temperature
fem/L-oca P %\M OK“] .
Demerits IN. | NA . N/O | COS | personnel/Handling/Source Requirements
4Pts I Violations Require Immediate Corrective Action Remarks
“ 6. Personnel with Infections Restricted/Excluded
v ) 7. Proper/Adequate Handwashing
) / «8. Good Hygiene Practices (Eating/Drinking/Smoking/Other) -
‘/f 9. Approved Source/Labeling
“, <10. Sound Condition of Food <3
o 11. Proper Handling of Ready-To-Eats Foods
L +12. Cross-contamination of Raw/Cooked Foods/Other (¢
v‘/ / +13. Approved Systems (HACCP Plans/Time as Public Health Control/Date Marking) ¢l
\,/ 14. Water Supply - Approved Sources/Sufficient Capacity/Hot and Cold Under Pressure
Demerits IN | NA | N/O | COS | Facility and Equipment Requirements
3 Pus P Violations Require Immediate Correction. Not To Exceed 10 Days Remarks
vy 15. Equipment Adequate to Maintain Product Temperature
/ 16. Handwash Facilities Adequate and Accessible
v, 17. Handwash Facilities with Soap and Towels
A, 18. No Evidence of Insect Contamination
WA 19. No Evidence of Rodents/Other Animals
3 (=20 Toxic Items Properly Labeled/Stored/Used
2/ 21. Manual/Mechanical Warewashing and Sanitizing at ( )ppm/temperature
| 22. Person in Charge Demonstration of Knowledge / Certified Food Manager
] 23. Approved Sewage/Wastewater Disposal System, Proper Disposal, Air Gaps
/// 24. Thermometers Provided/Accurate/Properly Calibrated (*2 degrees Fahrenheit)
v yd +25. Food Contact Surfaces of Equipment and Utensils Cleaned/Sanitized/Good Repair) <
e 26. Posting of Consumer Advisories (Disclosure/Reminder/Buffet Plate)
" 27. Food Establishment Permit
Subtotal Other Violations - Require Corrective Action Not To Exceed 90 Days or the Next Inspection. Whichever Comes First
ZEE 8 Hotes: @ ?W?“"*L‘-} lebel Al chommicss /3}9""7 b e,
3pt .
Dimcrit 3’2 IL \\ L o ﬂ\ar rrﬂv{\ o \/fﬁt Q“hw L\&m L{M o W @/
Totals: ) ~
Inspected by: %Ké Ke, /I"é/Q( # of seats Bldg. Sq. ft. @ City / Uninc.
Follow-up @: Follow-up by: (date) Refeled by: %//{ Print Name:
Yes 0
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A copy of the mspectlgn report furnished to the owner/permit holder/person in charge cons/tltutes a written notice.
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o118 | s Conchs  Smabe — Fuel os [l
Mo Day Year TimeIn | Time Out Establishment Expire Mo-Yr. Risk
25t
Street Address: 330 A\«)h\« A\f»t. City: We o Zip: %@* Phone: 2\ ~ 8 SHu{
Purpose of Inspection: 1-Permit/Renewal @Routine 3-Reinspection 4-Complaint 5-Other
od Managers Certified: Food Handler Ce :
Owner/Manager: b“\v‘q 2 ackdrius (SE(;\ Need N/A Yes geed : i
Demerits IN N/ | €OS | Food Temperature/Time Requirements \ ~—
5Pis 4 Violations Require Immediate Corrective Action ‘6“}9 . BY ( oD Remarks
v 1. Proper Cooling for Cooked/Prepared Food
1/, 2. Cold Hold (41 degrees Fahrenheit)
4 3. Hot Hold (135 degrees Fahrenheit)
4. Proper Cooking Temperatures
V4 5. Rapid Reheating (165 degrees Fahrenheit in 2 Hrs)

Item/Location/Food Temperature .. , pey YO F " “\\L’ ~n HO S

A \ L L\ o Lk § ob servedh  at ‘\%\( P\,&Pc v 1{-6:4—. I) 2y fu a8y

Demerits IN NA | N/O | COS

AP Personnel/Handling/Source Requirements
ts

Violations Require Immediate Corrective Action Remarks

6. Personnel with Infections Restricted/Excluded

7. Proper/Adequate Handwashing

Loy (\ij) Good Hygiene Practices (Eating/Drinking/Smoking/Other)

V| 9. Approved Source/Labeling

Ceb (10) Sound Condition of Food

Vi 11. Proper Handling of Ready-To-Eats Foods

(12)Cross-contamination of Raw/Cooked Foods/Other

o8 ot i P
£

P (13)Approved Systems (HHACCP Plans/Time as Public Health Control/Date Marking)

<

14. Water Supply - Approved Sources/Sufficient Capacity/Hot and Cold Under Pressure

Z
z
>

Demerits
3 Pts

N/O | COS Facility and Equipment Requirements

Violations Require Immediate Correction, Not To Exceed 10 Days Remarks

15. Equipment Adequate to Maintain Product Temperature

17. Handwash Facilities with Soap and Towels

/

L/

/ 16. Handwash Facilities Adequate and Accessible
v

v

/

7

18. No Evidence of Insect Contamination

MRUANAYAY

19. No Evidence of Rodents/Other Animals

3 {20b Toxic Items Properly Labeled/Stored/Used A Lo mman

21. Manual/Mechanical Warewashing and Sanitizing at (  {&>  )ppm/temperature

23. Approved Sewage/Wastewater Disposal System, Proper Disposal, Air Gaps

e
V ' 22. Person in Charge Demonstration of Knowledge / Certified Food Manager
7

e

Ul K

24. Thermometers Provided/Accurate/Properly Calibrated (*2 degrees Fahrenheit)

2 , (23, Food Contact Surfaces of Equipment and Utensils Cleaned/Sanitized/Good Repair)

N\

26. Posting of Consumer Advisories (Disclosure/Reminder/Buffet Plate)

27. Food Establishment Permit

Subtotal QOther Violations - Require Corrective Action Not To Exceed 90 Days or the Next Inspection. Whichever Comes First
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P ke Kelini ) ey

Print Name:

[-24-(S ang  Lachary

| E -up Required: Follow-up by: (date) eived by; .
( Ye No >
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A copy of the inspection report furnished to the Qner/permlt holder/person in charge constltutés a written notice.
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Establishment: Date:
Couhs  Smope - Fouod (-85
Address: 3 City: ) Zip Code: o
330 l’\“\shh /ﬁy\/v\ . AGead q(\o"fga
Violation | Based on an inspection this day, the items documented below identify the violation in operationsor | Corrected By
Ttem facilities, which must be corrected. ‘As indicated on the inspection form, items 1-14 must be corrected (Date)
e immediately. Items 15-27 must be corrected within 10 days. Other violations mus,t,be corrected within
Number | g9 days or siich shorter time as specified by the regulatory authority. Failure to comply with any time

Limits for corrections specified in this notice may result in cessation of your Retail Foad Bstablishmenit
operation. A copy of the mspecaen report furmshed 1o the Gwnsr/pemnt holder/person in chargc
constitutes a wmtsn zmtxct;: : , o , . ,
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