EHS-106-Rev. 11/05

INSPECTION REPORT -

STATE OF CONNEGTICUT

EJ/EOUTJNE INSPECTION OO0 REINSPECTION

FOOD SERVICE ESTABLISHMENTS . .DEPARTMENT OF PUBLIC'HEALTH O PREOPERATIONAL O OTHER
b " 410 Capifol Avenue, MS#11FDP, Hartford, CT 08134
NAME OF S SN .o ESTABLISHMENT _—__.
st | Opdlinsdin - Middie e Vot cLAsS SHAvE
woress 700 (guousa. @ o o S LNy
e e 1 Moy 2012
Based on an inspection this day, !he Items marked below ldentify the vlolatlons in operatlon or facilities- whlch must be corrected by the date specified below.
SOURCES OF FOOD \ EQUIPMENT & UTENSILS: CLEANLINESS VERMIN CONTROL )
1 | Approved source, wholesoims, o 4 |12t Preﬂqshed, scraped, soaked ang racked 42 | Presence of inséclsfrodants 2
__ { nonadulterated tE .22 § Wash waler clean; propertemperature i 1 | | 43 | Outer openings protected agalnst entrance of
| 2 )| Origina! container, properly labeled  * © 1 23 Accurate hemormeters provided, dish baskel, fused _ | §insectsirodents
i B Sanitization rinse (hotwater ~chemical) ) by i '
FOOD PROTECTION oy | 25 § Clean wiping dloths -+ noaE 1 FLLOORS, WALLS & CEILINGS
3 | Potentially hazardous food mesis fT A 126 | Food-conlact surfaces of ulensils & 2 44 [yFloors: floor covering Installed,
temperature requirements during storagas, O F | equipment clean | constructed as required, good rapafr, clean
z:a;rgg?&,oﬁisplay, service, and 27 Non‘fo‘bd-con!acisurfaces of utensils & 1 45 1 Floors, graded, drained as required f"ﬁ
equipment clean 46 | Floor, wall juncture covered Y.
4 | Adequate facifities fo maintain product 2 28 1 Equipmentfutensils, slorage, handling 1 47 | Mats removable, good repalr, c{ean
temperaiure; thermomelers provided -
5 | Polentially hezardous food proparly thawed 2 48 Extenorwaikmg, dsiving su;faces : 1
6 { Unwrapped or potentlally hazardous food | 4 WATER SUPPLY? o good repalr, cledn - o
- not re-servod 79 | Walor source adequale, safo . . .| 4 |-[% | Walis, ceiings attached, equipment properiy i
7 YyFood prolecled during slorage, preparation, 30 | Hot and cold water under pressure, 2 ' "g}r‘fsg,;d:d  good r(eipalr. clean, Wall & ceiling
1 display, sorvice & fransporiation 45 provided as requ!red Surfaces as require :
8 | Food containers stored off floor e 50 { Dustless cleaning methods used, 11
SEWAGE DISPOSAL cleaning equipment properly stored
8 | Handling of food minimized 2 31 § Sewage disposal approved 4
10 | Food dispensing utensils properly stored 1 32 | Proper disposal of waste waler 1 LIGHTING & VENTILATION :
11 | Toxie ltems properly stored, labeled, used 4 51 | Adequate lightig provided as required - 1
: ' PLUMBING 62 | Room free of sleam, smokeodors -~ |,
PERSONNEL 33 | Location, installation, malatenance 1 53 { Room & equipment hoods, ducts, vented as requined
12 IPersbhheEwith infection restricted |4 34 [ Nocross connection, back siphonags, backflow | 4
DRESSING ROOMS & LOCKERS _
CLEANLINESS OF PERSONNEL TOILET FACILITIES -1 54 | Rooms adequate, clean, adequate lockers 1
13 | Handwashing facilitles provided, 4 35 | Adequale, convenlent, accessible, designed, | 4 provided, facilties clean '
personnel hands washed, ¢loan installed :
,1i Cléan outer dlothes, effective halr resirainis 51 36 | Tollet rooms enclosed with self-closing door 1
. 15; Good hyglenlc practices, smoking restricted 2 37 | Proper fixlures provided, good repair, tlean HOUSEKEEPlNG s o
i 55 | Establishment arl prémises f;ea of litler, Ao 11

EQUIPMENT & UTENSILS: DESIGN,
CONSTRUCTION & INSTALLATION

16 | Food-contact surfaces designed, conslrucied 2

HANDWASHING FACILITIES

Insectrodent hahorags, fio unnecessary amc!es

38 1 Suilabls hand cleaner and sanitary towals or 1
approved hand drying devices grovided,
fissus waste receptacles provided

56 | Complete separation from Iving/sleaping quarters § 1
and faundry “

67 | Clean/solled linens stored properdy 1T

19 | No reuse of single sarvice article

maintalned, Installed, located
17 | Nonfood-contact surfaces designed, 11 g 58 | Nolive birds, turtles, or other anlmals e
consirucled, maintained, installed, located GARBAGE/RUBBISH STORAGE & DISPOSAL {except guide dogs) -
18 | Singls senvice arlicles, storage, dispensing 9 39 1 Approved containers, adequate number, 1

covered, rodent proof, clean’

SMOKING PROHIBITED

20 | Dishwashing faciliies approved design, adequately | 2
constucted, maintalned, instafled, located

40 1 Sforage areafrooms, enclosures —
| propery constructed, clean

i

59 [ Smoking prohibited sgnspo.stegiaté'ach_.--'_ T3]
enfrance R REERRSEER L NN &

41 | Garbage disposed of in &n approved manner,

atapproved frequency QUALIFIED FOOD OPERATOR
DEMERIT SCORE 60 | Quatified Food Operator 13
4 T 3 2 3 1 2_ RISK FACTOR VIOLATIONS IN 5@ 61 Designaled alternate R ) :
) Q) 2. 62 | Written documentation of Yralning program .. { 2]
Signature of Person In charge . '
TOTAL RATING | Date Corrections Due
e SIGNED (Inspector)
S CiZ, R (ETEN RN - \J\ 9.

DESCRIBE DEFICIENCIES ON CONQ.‘INI?KTION SHDETS
DISTRIBUTION: 1* - White — Health Department

2™ . Yellow — Owner/Operator




