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\ \ PIMA COUNTY HEALTH DEPARTMENT 

CONSOM·ER HE TH AND FOOD SAFETY 

Time In Time Out • 
'FOOD SAFETY EVALUATION REPORT ~~
 

FACILITY --,--"'c..""'l.A'"""-"'v'-"e;;.>c::..------'....... ID#~
.l.:;)(-'lo.iDu-c---'\uh~-___l16r'o_"'_\'--;>;..:>-k-=---l,oJ_--­
..­

ADDRESS -S=-tr-ee-tQ~N""-J>~b~e~"--:;;;t=-------"t;'""'--'-· --=s-tr?et~N':\~-m'-"e"""".... l::(""""""l~~4----'-".,---=Zi,,-·P­... ~oJD"'....

Ratings: E =Excellent G =Good N =Needs Improvement 
The marked items indicate whether the critical items were met dUring the food safety evaluation.	 date 
y = yes n = no nlo =not observed n/a= not applicable~ 

Y N N,O NlA	 ,~c. .,
 
COOKING/HOLDING &: COOLING TEMPERATURE CONTROLS 

Potentially hazardous foods cooked to proper
 
temperature.
 
Cooked potentially hazardous foods held at 130°F
 
or above.
 
Potentially hazardous foods reheated properly.
 
Cooked potentially hazardous foods cooled prop­
erly. ' ,
 
Potentially hazar\ious foods held at proper 5:001­
ing temperature.
 

EMPLOYEE HEALTH&: HYGIENE 
6.0.@@·' EmplgJJ~e's hands and exposed arms clean and 

prqperiY wa,shed. " 
7.•@@@ Hand washing facilities available and functional. 
8.•0@.@ ,'Emp\oyees using proper hand and arm cl:aning 

J . ,'··procedures. 

1·0@.@ 

2·.@0@ 

3·0@.@ 
4·0@.@ 

5·0e0@ 

9.0@.@ Live animals handled propei:ly. , ' 
',.10.•0@@ Person in char&e req,uires employees to report ill-

i 1.(~Si~@@ i:~~~;;es eating,~: or USi~g tobacco 
, only in desigI1lated areas. 

12.@,~@ Persons,;with discharges from eyes, nose or 
.~ mouth prohibited from working with exposed 

food. . 
13:e@@@	 Food employees preventing contamination of 

ready-to-eat food by limiting bare hand contact 
toapproved methods. 

,14.0@.@ Food employee tasting food properly. 

Routine, Evaluation ,'~
 
Reevaluation of
 
Critical Violations 0 on -.,_
 
License Suspended 0 on ---,d,..,at_e
 

Y N N,O NlA 

PREVENTION OF CONTAMINATION 
, 15. e@@§,Foodseparation, packaging, segregation and 
,,-, substitution methods are preventing food and 
' ingredient contamination. 

16.•@@@ Effective food contact controls are preventing 
food contamination. ' 

17. 0.@@ Food contact surfaces and equipment are 
cleaned frequently and properly to-prevent food 
contamination. "• " ' 

"h' ,
18.•@@@ Food contact surfaces sanitized properly and ap­

, proved equipment being used. 

FOOD CONDITION &: SOURCE 
19.•0@@ Allfoods are from approved sources, safe,~~ 
"adulterated and honestly presented. ....,. :' 

20:@@e@J:ood received in proper condition and tempera­
," ' !(ttire. , >:, , 

21.•0@@ Shellfish tags kept as'required. 

DATE MARKING &: DISPOSAL 
22. 8e@@ Foods are correctly date marked. 

DEMONST~TION OF FOOD SAFETY ,KNOWLEDGE 

24. 80@. Food holding and storage time is within food 
" safety limits. ,,", 

I:IACCP ~LAN FOLLOWED ' 
25:80@. HACCP plan followed properly. 

CONSUMER ADVISORIES &:PROTECTION' 
26. e®@@	 Consumer advisories coriducted properly. 

STANDARD OPERATING PROCEDURES ", 
27. 8~8 Other critical items-in complIimce (if not, 

specify violations under comment section). 
28. 8.@@ -Nbncritical items in compliance (if not, specify 

, ' violations tinder comment section). ' 

Sanitarian -f+.=-'''-\.L::O'':::''''J".L.>~_--'40.-=6'-'--=~­ Date 6aS ~ 

Employee No. 



INSPECTION REPORT
 

SUPPLEMENTAL SHEET 

PIMA COUNTY HEALTH DEPARTMENT 

NAME OF ESTABLISHME"N-r llivee. l..UJr:\~ ~~O 

ADDRESS 235;2 E. ~~. 

UnleSj- otherwise specified, the violations explained below will need to be corrected by the next routine inspection. 

---_.--..... 

CORRECTED 
BY 

, '. 
. , '. 

b,;JS-{)5) 
Date 

.CH&FS, 03/07, PI. 451 



\
 
INSPECtiON REPORT
 

. SUPPLEMENtAL SHEET 

PIMA COUNTY HEALTH DEPARTMENT 

NAME OF ESTABLISHMENT C\1 vee.- L1Jx\D. ~\~U 
ADDRESS ~3--==3::........::S=-=--d----E::::.....,---=~~.~c...lo....~~~--/-+l-------'----,.i__ 

~/-
Unless otherwise specified, the violations explained below will need to be corrected by the next routine inspection. 

ITEM 
NO. REMARKS 

CORRECTED 
BY 

3JS'-Oo
 
Date 

CH&FS, 03/07, PI. 451 



INSPECTION REPORT.
 

SUPPLEMENTAL SHEET
 

PIMA COUNTY HEALTH DEPARTMENT 

NAME OF ESTABLISHMENT CIIVee. LNcr\~~() 
'. ". 

"'" 
ADDRESS 665;2 t----,·._~",,-,',"'-l".~=-" c1"""":- i)(')J._. .........
................ """,,'...,../ '---__
 

Unless otherwise specified, the violations explained be' will need to be corrected by the next routine inspection. 
.. 

ITEM CORRECTED. 
NO. REMARKS BY 

CH&FS, 03/07, PI. 451 

~~~ 3·2S·Db 
. ·Health~ Date 



INSPECTION REPORT
 

SUPPLEMENTAL SHEET 

PIMA COUNTY HEALTH DEPARTMENT 

NAME OF ESTABLISHMENT C1J vee. l.())c:\~ ~\\:trO 
ADDRESS '. .33Sd.- E: '>S~· 

Unless otherwise specified, the viblations explained below will need to be corrected by the next routine inspection. 

CORRECTED 
BY 

)D 

.....,.--' 

Date 
CH&FS, 03/07, PI. 451 



INSPECTION REPORT
 

SUPPLEMENTAL SHEET
 

PIMA COUNTY HEALTH DEPARTMENT 

NAMEOFES~BLISHMENT~~~~~~v~e~~~_~~~\~,~~' _~~.~~.~~~~~~~~~~~~
 

ADDRESS -=-33-=-5=--=---;;J._~=---'-----"-So<...l=@e::...==, ~~=-~-----,.-"-/_,.•-----_
 

Unless otherwise specified, the violations explained below will need to be corrected by the next routine inspection. 

ITEM CORRECTED 
NO. "REMARKS BY 

~)JUP£~ 6'd~tJD -- ~Healt A thl' , Date 
CH&FS, 03/07, PI. 451 



INSPECTION REPORT
 

SUPPLEMENTAL SHEET
 

PIMA COUNTY HEALTH .DEPARTMENT
 

NAME OF ESTABLISHMENT QuVee. LI.:"X\C\h. ~~\cO 

ADDRESS 3&:;), E. ~~, 

Unless otherWise specified, ~he violations explained below will n~ed to be corrected by the next routine inspection.
j . . 

ITEM 
NO. REMARKS 

CORRECTED 
BY 

\ 

CH&FS, 03/07, PI. 451 



INSPECTION REPORT
 
,,'
 

SUPPLEMENTAL SHEET 

PIMA COUNTY HEALTH DEPARTMENT 

~MEOF~~BLISHME~~~D~u~v~e~~~~\_~~_\_~~~~'~~~~~{_~~~~~~~~~~ 

ADDRESS -------'3~~~;)~E~. ------'--~~~~='==llo..lII.ny-==r-------
Unless otherwise specified, the violations explained below will need to be corrected by the next routine inspection. 

ITEM 
NO. 

o 

• 

, REMARKS ..... 

/ ,Healt uthoE~-
CH&FS, 03/07, PI. 451 


