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Red High Risk Factors

1Service

High Risk Factors are improper praclices or procedures Identified as the most prevalent contributing faclors of foodborne lliness or injury.
Circles indicate compliance status (IN, QUT, N/O, N/A) for each item. 128 ) Scheduled
IN = in compliance  OUT = not In compliance WO = not observed WA = not applicable  CDI = corrected during inspection R = repeat violation | 129 [J Return
Compliance Status Compliance Status 126 (J Fld Pl Rvw
Demonstration of Knowledge R 130 0 Complaint
PIG certified by accradited program, or compliance IN OUT Ni& N/O | Proper ecoling procedures 0|0 1320 lliness / |njury
with Code, or correct answers e 1710 |IN OUT NiA WO | Proper hot hotding temperatures {<130°F) ol ofzs1134 0 Permit Inv,
rfg\?tdixgrtfgrfé;sdi:iﬂ:gm for all focd workers; 1720 |IN OUT Nid NO &rgﬁéehno:gglg:;g %rgg;)raiures 0| 0| 51136 [0 Field Education
Employee Health 1800 |IN OUT A NIO | Proper coaking time and temperalure gro(z| 127 < Pre-Operal.
W Proper ill worker practices; noll workers present; 1900 [IN OUT Nf& N0 [No room temperature storage; proper use of time | O | O] 25 106'0) HACCP
proper reporting of illness as a control, procedures avaiIaEIe 0
Preventing Contamination by Hands 2000 [IN OUT NiA NiO | Proper reheating procedures for hot holding 0l 015 Results
0400|IN QUT WO |Hands washed as required 2130 |IN OUT WiA  |Proper cold holding lemperatures (> 45°F) alafie .
0500 [IN QUT N/A NO Proper methods used to prevent bare hand contact [0 | O 15 | (2120 [IN OUT Nig Proper cold holding lemperatures ol al s o1 D Sat’sfjacmry
with RTE foods (between 42°F to 45°F) 02 O Unsatisfactory
0600 {IN OUT Adaquate handwashing facilities 2200 [IN QUT WA | Accurate thermometer provided and used to o0l s{03 Complete
Approved Source, Wholesome, Not Adulterated svaluate temperalura of PHF_________

04 Incomplete

Consumer Advisary

unsafe, or contaminated food Chemical 10 Disapproved

1200 |IN OUT WA NiO | Proper shellstock identificatien; proper parasite 2500 [IN ouT Texic substances properly identified, stored, used mmm 26 O Follow-up Req'd

. destruction procedurcs forfish Conformance with Approved Pracedures '
Protection from Cross Contamination o0 I 2600 (IN OUT N/A Compliance with risk control plans, variances, or

0700 [IN OUT Foed chiained from approved source o0 15 . 0
0800 |IN OUT Water supply, ice from approved source ol W Proper Consumer Advisory posted for raw or
0900 [IN OUT NA N/O | Proper washing of fruils and vegetables gojof1e " . undercooked fDds ’ s | Action
1000 [IN OUT Food in good condition, safe and unadulterated; oo Highly Susceptible Populations _] 04 ] S
G e e G W
1100 IN oUT Proper disposition of returned, previcusly served, |1 | O3 10 foods not offered L L ,,,,l 07 Approved
aglo

oo

Food Identification 4200 | Food — contact surfaces maintained, cleaned, sanitized 6055 D Dinner

|3100] Proper labeling, signage ENEIER 4300 | Non-foad — contact surfaces maintained and clean 6060 [] Cater
Protection from Contamination Physical Facilities 6065 D Other

1300 |IN OUT A |Food contact suriaces used for raw meat mobile unit plan of operation Meals Served
thoroughly cleaned and saritized 2700 (IN QUT NA Variance abtained for specialized processing 0| ea
1400 [IN OUT WA |Raw meals below or away from RTE food oo s methods (a.g., ROP) 6020 (0 Breakfast
1500 |IN OUT WA N/Q| Proper handling of pooled eggs O1gd] s 6025 Lunch
Blue Low R acta 6030 inner
Low Risk Factors are preventlve measures to control the addition of pathogens, chemicals, and physical objects into foods. 6035 Cater
Circled points indicate items not in compliance, 6040 [ Other
CDl| R PTS CDI| R [PTS
cod Temperature Contro Utensils and Equipment Meal Observed
2800 Food received at 1 A 5 | [400C} Foad and non-focd suf ly used and constructed; 5
ood receive .a proper temperature 010 dcggnaagle non-food sufaces properly used and constructes 0|0 6045 [ Breakfast
2900} Adequate equipment for temperature cantrol g|0|s 518 8050 O Lunch
: 1ar|{ | 4190 |JWarewashing facilities properly installed, maintained, used;
3000 Proper thawing methods used a2 ( Jest strips a\?ailable ang usF:e dy
{0
0]d

o

Insects, rodents, animals not present; entrance contralted g]0|s 4400 | Plumbing properly sized, installed, and maintained; proper backflow | 3 { (3 | 5 | |Red Critical Points
3300| Potential food contamination prevenied during preparation, gf(0fs devices, indirect drains, no cross-conneclions

storage, display 4500 Sewage, wastewaler properly disposed Ola]s m
3400 Wiping cloths properly used, stored O 0[5 | [2c00] Toilet taciities properly consiructed, supplied, cleaned D)0 N
35001 Emplayes cleanliness and hygiene aj0j)s 4700] Garbage, refuse properly disposed; facilities maintained Jjb]a Blue Points
36C0| Proper eating, tasting, drinking, or tobacco use U |0 ) 3 LATi00) Physical facilies properly installed, maintained, cleaned; olafz ._7
Prope o0 o A unnecessary persons excluded from establishment
3700] In-use utensils properly stored Ofl0ls 4300) Adequale ventilation, lighting; designated areas used 010| 2 ||Tetal Points
3800| Utensils, equipment, linens properly stored, used, handled O |03 | |5000| Posting of parmil; mobile establishment name easily visible B E
3300| Single-use and single-service articles properly stored, used Of0}s

Based on an inspecion this day, the above items are violatians, which must be corrected in the time specified by the health cfficer. & food establishment permit may be suspended without warring, nolice or hearing if the
requirements of the foed code and/or directives of the health officer are not met or if violations are net corrected in the time stated in this report, The permit will be suspended if an imminent hazard exists or there are 75 ef mare
red critical paints or if there are 104 ar mora total points. The health officer will provide an opporiunity for an appeal on the validity of a suspension g the findings af an inspection report if a written request is filed with the health
officer within ten {10) days of the suspension or inspection. The fing of an appeal does not stay the effectivensss of a suspension. The ca Tnspecticn form s a public document that must be made available to any person
who requests it under the provision of the Right lo Know Law .

Person in Charge (Signature}
{Printed Name)
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Businass Name: ) Operator: . Phone:
_New Chinag Hon Hore C )
ress City ZIP Seal / Chatkouts
15 Wawne A\/éfnuﬁ Chambershug . P4 17201
General Health Record/ID P/E 1} Date J EHS' j Activity Time Travel Time
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TEMPERATURE OBSERVATIONS
Item / Location Temg (°F} tem / Location Temp (°F) Service
128 Scheduled

Q\'\(‘\K (n\er ZRD 1290 Return

. O O 1263 FId Pl Rvw
r 4", Canver or@ 79.0 130] Comptaint

Prepy (onlec orl D) 2B7° 13300 Iliness / Injury
6 i_,tca 134(] P_ermltlnv. .
N \ Z\ 136(_] Field Education
© 127 re-Operat.
\A \ F o 106 HACCP

O
Results
OBSERVATIONS and CORRECTION ACTIO 01 [J Satisfactory
- 02 [ Unsatisfactory
Item Number Violations cited in this area must be corrected with the time frame specified. Points |3 Complete

H lOD Neer\ ‘E_é’,\r\'\*”\ie S’(f\p:; S 04 - Incomplete
HRm [T il vw WWIE nedd cloaned Z —

Action

04 [ Suspend
07 K4 Approved
10 [ Disapproved

—erve. Sale, Cesnbhicodnen 2 O Folowup Req'd
CA o Hardlers Cerifiotion, —

Meals Served
6020 [ Brealkfast
6025 t4 Lunch
6030 Dinner
6035 [ Cater
6040 (O Other

Meal Observed
6045 [] Breakfast
6050 CJ Lunch
6055 [ Dinner
8060 [ Cater
6065 [ Other

Red Critical Points

O

Blue Points
Comments ‘-7

Total Points

Based an an inspection this day, the above items are violaticns, which must be corrected in the time specified by the health officer. A foad establishment permit may be suspendad without waming, notice ot hearing i the

requirements of the food code and/or directives of the health officer ara not met or if viclations are not corrected i the time statedin this report. The permit will be suspended if an imminent hazard exists of there are 75 or more
red critical paints o it there are 101 or mora lo ts. The health officer will provide an apportunity for an appeal on the validity of a suspension o7 the findings of an inspection repart if a written request is filad with the health

officer within ten (10} days of the suspensiopgF inspection. The filing of an appeal dees not stay the effectivenass of a suspension, The completed inspection form is a public documant that must ba made available to any person
who requests it under the provision of the w Law.

Person in Charge ﬁl_— _ (Signature)

(Printed Name)

Regulatory Authorit V. . Signature LV I
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