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Tnspection Type:

Risk Category:
iy Date:

Follow-Up Report: OR  On-Site Follow-Up:

Date:

# of Retail Practice
Violations _L
4

# of Repeat
Violations

Score

A score greater than 3 Med
or 5 High-risk = mandatory
on-site reinspection

Ttems marked are violations of Idaho’§ Tood Code, IDAPA 16.02.19, and require correction as noted.

A score greater than 6 Med
or 8 High-risk = mandatory
on-site reinspection.

RISK FACTORS AND INTERVENTIONS (Idaho Food Code applicable sections in parentheses)
The letter to the left of each item indicates that item’s status at the inspection.
Demonstration of Knowledge (2-102) cos | R = Potentially Hazardous Food TimefTemperature | cos| r
v -‘N 1. Ceftification by Accredited Program; or Approved olo & 15. Proper cooking, time and temperature (3-401) ala
|, Course; or correct responses; or compliance with Code 7 16. Rehealing for hot holding (3-403) ala
: E't'!"t'_"Y“ :"‘“‘ L) = Y 17 Cooling (3-501) ala
-,Y i N 2. Bxclusion, reGs rlcdlon alz r.epsm:fi Y 18. Hot holding (3-501) alo
b ___— SoodHyplsnikErctioe Y) 19. Cold Holding (3-501) alo
{YIN 3. Eating, tasting, drinking, or fobacce use (2-401) a|a T - —"
v - arn 1Y} 20. Date marking and disposition (3-501) a|a
{YIN 4._Discharge from eyes, nose and mouth (2-401) i 21. Time as a public health cantrol {proceduresirecords)
Gontrot of Hands as a Vehicle of Contamination | Y {3-601) ard
Y{N/ 5. Clean hands, properly washed (2-301) ] =] Consumer Advisory
[ & 6. Bare hand contact with ready-to-eat foods/exemption Z 22. Consumer advisory for raw or undercooked food
[ YN (3.301) aa Y N NA (3.603) ajd
(Y N 7. Handwashing facilities {5-203 & 6-301) a|a Highly Susceptible Populations
P Approved Source \Z N NO NA 23. Pasteurized foods used, avoidance of ala
{yon 8. Faod obtained from approved source (3-101 &3-201)] O | O \_/ prohibited foods (3-801)
1Y) N 9. Receiving temperature / condition {3-202) a|a . € - Chomici]
< [ 10, Records: shellstock tags, parasite destruction {YJN NA 24. Additives / approved, unapproved (3-207) aja
Y N A’ Ak ’ = aja 25, Toxic § ly identified, stored, used
L required HACCP plan (3-202 & 3-203) . Toxic substances properly identified, stored, use al o
5 Protection from Contamination (7 101 through 7-301))
Y 3N NA | 11. Food segregated, separated and protected (3-302) | (A | O bonfemiance w't_h Apprsed Fros edures
. < T e S e AP T = Y N (NA ) | 26. Compliance with variance and HACCP plan (8-201) | (3 | T
YN VA | a5, 46,47) e et
{Y)N 13. Returned / reservice of food (3-306 & 3-801) a|a Y = yes, in compliance N =no, notin compliance
A f ; Y= i N/O = not abserved N/A =not applicable
| }N 14. Discarding / reconditioning unsafe food (3-701) ala O Pl i B Papads sl ition
5 B =CcoSorR
= Item/Location “ ltemlLocation Temp ItemlLocation Temp ItemiLocation Temp
1"' ” 7 J I,.' “j—‘ ¥4y Fi ] . .‘"‘
. I 7 ‘\ 7 F
(] GOOD RETAIL PRACTICES {BX]= not in compliance)
cas R cos R co3 E
0O | 27. Use of ice and pasteurized egge a 3 [ O | 34 Foodoortamination | 3 [ O | 42 Food uensilsfin-use | a
O | 28 Waler source and quantity a a a fgﬂﬁuipmem fortemp. a d [ | 43 Thermomelers/Tes!t slrips d 4
3 | 29 insedtsirodentsfanimals a a [ | 38 Personal cleanliness a a [ | 44. Warewashing Facility a |
L | SR e SR s a | o | alsrrediabeedeondion | O | @ | Q| 4 Wipingclathe ala
a ﬁ:eVF:;?;l:ﬂgiﬂsfalled; NP s bR T O | O | Q| 38 Plant food cooking a O | O [ 46 Utensil & single-senvice slorage a|a
[ | 32 Sewage and wasle water disposal | O | B 39 Thawing H O | O | 47 Physical facilities O a
O | 33 Sinks centamingled from cleaning mainlenance lools a O | @Y 20 Toilel fasiities [ | O | O | 48 Spesialized processing methods 0 |
] 2: (g::!:»age and refuse ] Q O | 49 other Q a
OBSERVATIONS AND CORRECTIVE ACTIONS {CONTINUED ON NEXT PAGE)
Person in Charge (Siénnture‘) ; (Print) LOOTE 1, Date | 3/
i r I - | Follow-up: Yes
Inspector (Signatufe) / (_Pj:_ini) Date | { (Circle One) No
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