
PIMA COUNTY HEALTH DEPARTMENT 
.CONSUMER HEALTH AND FOOD SAFETY 

~rel'llb:-R6 .....Suite 100 • Tucson, AZ 85714 
Fax:. 520~628-9597 

;­

FOOD SAFETY EVALUATION REpORT 
}fa ¢<C 

FACILITY __ko~ .~~~	 10# ~ nPE 

ADDRESS ~3~····~~1 )---->,'0:~-y-CYl~p~~~.\\_~ Routine EVal~ati()n~ 
Street Number ~ame . Zip Reevaluation of / 

Critical Violations" 0 on 
Ratings: E =EXcellent: G =Good N =Needs Improvement License ~usp~ded 0 on ------,d:-at-e 
The marked ~tems indicate whether the critical items were met during the food safety evaluation; date 
y =yes n =no Ii/O =not observed n/a =not applicable 

Y N N,O N/A	 Y N N.O N/A 

.COOKING, HOLDING & COOLING TEMPERATURE CONTROLS PREVENTION OF CONTAM1NATION 

l'-8G.§ Potentially hazardous foods cooked to proper .15.0.@8 F00dsep~ation,packaging, segregation and 
temperature. /,. substitu~h methods are preventing food and 
Cooked potentially hazardous fOOds held at 130°F '. ingredients.0ntamiptltion.2·8.@§ 
or above. ~. 16.•@,08 Effective food contact controls are preventing 

3·8@.§ Potentially hazardous foods reheated properly. \ .' . food contamidatiod. l _ . 

Cooked potentially hazardous foods cooled prop-. 17. 0~8Food contact surfafes and_equipment are 4'8@e§ 
erl~ . . / cleaned frequently and properly to prevent food 
Potentially hazardol:ls foods held at proper cool­ . - contamination."5·8.@.§ 
ing tempera~re. 18. 0e@SFoodcontactsurfaces sanitized properly and ap­

;' proved equipment being used. ," 
.. Food/Equipment Food/Equipment Temp 

FOOD CONDITION & SOURCE 
l 

, '. 19. ~@8' All foohs are from approved sources, safe, un­
/adulterated a:r;Id honestly presented.' . 

20; 0.0e8 '. Food received in proper condition and tempera­
-"'" . ture.· .... . , 

21. G)@@.,;Shellfish tags kept asr~q1i,!fed. 

DATE' MARKI~G & DISPOSAL . 

22. 0.'@(§) Foods are c?rrectly date xharked. 
Y\~" ~ (Y)t>.;.; {p 0 'teo~ \\ \\ ll.\$O DEMONSTRATION OJ FOODSAFETYf<N6WLEDGE 
EMPLOYEE HEALTH & HYGIENE ., 
6:0.08' EmploYfe's hands and exposed arms clean and 23.•®@8 Person in charge ~ssigned, and demonstrates . 

. _ properl~ washed. . '. adequate food saf~ty knowledge applicable to 
7.•@@8 Hand w~shing facilities available and functional. operation.. . 
8.0.@§ p-Ihployees using proper hand and arm cleaning f TIME ONLY ASA FOOD SAFETY CONTROL 

procedures. t 24·0@@. Food·holding ahd storage time is within fbod . 
9.8@.8 Live animals handled properly. / ., safety liinits;' _ .' . 

.' 10·.@@8 Person in charge requires employees to repor~ ill- I:iACCP I'.LANJOLLOWED 
......,.'~ Iiesses." . - '. ". ""---';;....;.....;:;;;.""""'--'-----------'----------- ­

. 11.0e@8 ElII):>loyeeseating, 8, o~ ;;sl.ng tobacco 25. 0@@. HACCP plan followed properly. 
only i/:l designated areas. CONSUMER ADVISORIES &P~OTECtION . 

12·0@.8persons with ~ischarges from eyes, nOSe or 26.0fN\@.'·'CoIisilmeradViSOriesconductedproperly. 
m~thprohibitedfrom working with expos,ed \.:.J~~ 
food: .-' / .' STANDARD OPERATING PROCEDURES. 

13.8.@~	 F60d employees pfeventing contamination of .27.•@@8 Oth:r Cri?cal.it~msin compliance (if ~ot,
 
ready-to-eat food by limiting bare hand contact I . - ; specIfy VIolations under comment sectIOn).. ,
" 
to approved methods.	 ~ __,_~ 28. 0 ~8 ~bnC~itical items in complianc~ (if not, specify 

Employee No. 
Print Name 

Food employee tasting food properly. ,--'" ~---. VIolations under comment section). 

mailto:12�0@.8persons
mailto:G)@@.,;Shellfish


INSPECTION REPORT 'II 
SUPPLEMENTAL SHEET 

PIMA COUNTY HEALTH DEPAR"rMENT 

NAMEOFES~BUSHMENT~~D~·~~·_~~~··~~~·~~~~~~~~~~~~~~~
 

ADDRESS 3d 1.). Co C'v"\~be\\ 
. . .. . 

. . 

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

;­

/, CORREC-rED 
BY 

[~ ..~\d ,~(Y\ ~ioa~i 3-JCj-DD 
..... .Healuf~ . Date 

CH&FS, 03/07.PL4~' Perso'ki~rviewed ­.... . 
;I 



INSPECTION REPORT
 

SUPPLEMENTAL SHEET 

PIMA COUNTY HEALTH DEPARTMENT 

~MEOFESmBLISHME~_~l_(~~~_~~~~~_~G~~~~~~~~~~~~~~~_
 
ADDRESS 3 d 1J . 00Oq(2\ce\\ 
Unless otherwise specified, th~ violations explained below will need to be corrected by the next routine inspection. 

ITEM CORRECTED 
NO. REMARKS BY 

,3· .Je(. oi 
Date 

CH&FS, 03/07, PI. 451 



( , 

INSPECTION REPORT
 

SUPPLEMENTAL SHEET 

PIMA COUNTY HEALTH DEPARTMENT 

NAMEOF~~BlISHMENT~~)~~~n~~~'=~~.~~~~~~~~~~~~~~~~_
 
ADDRESS 2;) D. COCV1¥2ke'-'-.-'J.I...-- _ 
Unless otherwise specified, the violations explained below will need to be corrected by the next routine inspection. 

NO.. BY 

2- f/-&~ 
Date 

ITEM CORRECTED
 



INSPECTION REPORT 

( SWPPLEMENTALSHEET 

PIMA COUNTY HEALTH DEPARTMENT
 

~MEOF~ThBLISHMEm~~l~(~~~~~~~~~~~~~~~~~~~~~~~ 

. ADDRESS 3d AJ· CufYJpre\\ 
Unless otherwise specified, the violations explained below will need to be corrected by the next routine inspection. 

ITEM CORRECTED 
NO. REMARKS BY 

CH&FS, 03/07, PI. 451 

~ - ~ 
tJdt:4c~~ .HealfhAiJth rity, ...• 

·3>- 19'DO 
Date 



'INSPECTION,REPORT' 

SUPPLEMENTAL SHEET 

PIMA COUNty HEALtH DEPARTMi:NT 

NAMEOFES~BLISHMENT~~O_~~~~e~~~,~~~~~~~~~~~~~~~~~
 
ADDRESS .2') Do Co CY1o'ke... \1 
Unless otherwise specified, the ~iolations explained below will need to be corrected by the,next rO'utine inspection: 

ITEM 
NO. 

.1-... 

CH&FS, 03/07, PI: 451 

Person Interviewed 

REMARKS 

E~~" ,Health AUtOIi~_. 

CORRECTED 
BY 



,,'-. 

INSPECTION REPORT
 

SUPPLEMENTAL SHEET 

PIMA COUNTY HEALTH DEPARTMENT 

NAMEOF~~BLISHMEm~~~L=0~\~_~~~~~~_~~~~~~~~~~~~~
 
ADDRESS -----'--Jd-=---_)J---"'--,_C-=-{j_rh-f?te---'-'--'-~{{~. ........,...... ~
 

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

ITEM· CORRECTED 
NO. REMARKS BY 

CH&FS, 03/07, PI. 451 

3- )9- Ci6 
Date 



INSPECTION REPORT
 

SUPPLEMENTAL SHEET 

PIMA COUNTY HEALTH DEPARTMENT 

NAMEOFES~BLISHMEm~~L_N_b~·~~~_~~~_~~~~~~~~~~~~~~~ 

ADDRESS .?::d 1 J. COcYJa'\:e·\)'-'-, _ 
Unless otherwise specified, the violations explained below will need to be corrected by the next routine inspection. 

ITEM CORRECTED 
NO. REMARKS BY 

CH&FS, 03/07, PI. 451 

7/9~oB 
Date 



INSPECTION REPORT
 

SUPPLEMENTAL SHEET
 

PIMA COUNTY HEALTH DEPARTMENT
 

NAMEOFES~BLISHMEm~~a_~~~~·~.~~~.~·~~~~~~~~~~~~~~~_
 
ADDRESS ·3d A.). Co Cv:)9re\\ 
Unless otherwise specified, the violations explained below will need to be corrected by the next routine inspection. 

ITEM CORRECTED 
NO. .r REMARKS BY 

• 

• 

• 

CH&FS, 03/07, PI. 451 

Date I 



-'" _.. 

INSPECTION REPORT 

SUPPLEMENTAL SHEET 

PIMA COUNTY HEALTH· DEPARTMENT 

NAMEOFffi~BLISHM~T~~~/_·=N~·~~~·_~~_~~~~_·~~~~~~~~~~~~ 

ADDRESS -----_3..J-<d-:;;z.~.1_,)L.:..·~CdC,A-.t _f"Y"\!.......L.-4.+==~~""'-lqr'"'""'-.
 

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

ITEM 
NO. ~yy\() \J' I YV\ . REMARKS· 

-r" 
7J 

O~ ~rYlc-r "t'\fV--.. .,(1 "\ (I In (! P 
~ 

~) . C',r, _ 
I Ir ("\r'\rv-o \(" ...1' ""..., '. If 

c::.....YVJ~'v:fn~111r\7-PVY, .(\l/(A. 

-

•• .-J : 

~\-~5\" >~~ \ - ('f")\ \- '--' \ 

\.... 9;1, - L\ ~ • J ,,\ t II- ...... -
-.-'.' . 

.... 

: ~. ; .. 
" .. 

.. 
.. 

.r!r'" \to, ,("pr.L rY 
. ,-.,)1 

CO

-4 

RRECT
BY 

ED 

" 

.'.¥_-­

...r-Jd(~ ....~~ ,3· lV-dD 
J~ .. Health-'(uOi'i Date 

CH&FS, 03/07, PI. 451 


