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BOARD OF HEALTH

Item | Code C - Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date Verified
No. Reference R - Red Item PLEASE PRINT CLEARLY
Discussion With Person in Charge: These notes and violations are not comprehensive and represent Corrective Action Required CONo MYes

only a moment in time

Gloves worn and in stock

Dishwasher 180F or chemical ok

High risk population suggested HACCP and PHF control measures.

MVoluntary Compliance
[CJRe-inspection Scheduled
CIEmbargo

OVoluntary Disposal

CEmployee Restriction /

Exclusion

CIEmergency Suspension
CIEmergency Closure

OOther




