NEW YORK STATE DEPARTMENT OF HEALTH Food Service Establishment Inspection Report .

Bureau of Community Environmental Health and Food Protection SUBPART 14-1
ESTABLISHVENT NAME: S \Aam; Cpre N OPERATOR'S NAVE- R et e S —ennes:
Address: TV/C County: ~ Zip Code: DS
FACILITY CODE TIME BEGAN TIME END
Office Code: Operation ID: Month Day Year Capagcity
L(, q q O \ q 5 ‘ Date of Service .q— 2 L‘ l ~5
Service Type: HCSID Time spent conducting service
INSPECTION @ PRE-OPERATIONAL O COMPLAINT O FIELDVISITO @ LHD/HIN u C{ @ Lt q
REINSPECTION O HACCPONLY O INGIDENT O  ILness O O NYSDOH

hr hr min min

1AC 1BO 1CO 1DO 1EQO 1IFO 1GO 1HO 2A0 26O 2¢O 20O 2O 3A0O 3O 3CcO 4A0 4BO 4CO
5A0 5BO 5CO 5DO S5EO 6AO 6BO 7A0 7BO 7C0O 700 7O 7FO 7GO 7THO
8AO 8BO 8CO 8DO 8EO 8FO 8GO 9A0O 9BO 9CO 9O 10AO 10BO 11AO 11BO 11€O 11DO

12A0 12BO 12CO 1200 12EQ 13A0 13BO 14A0 14BO 14CO 15A0 15BO 15CO 15DC 160

Number of Red Violations | _~"1 Total Red Violations // Number of Blue Violations i Reinspection O O
Found | ‘ 1 Not Corrected § Found - Required Ve No

C

Item Number Corrections/Violations

ITND RED LIDLATIDODS
INE BLLE VIOLATIONS S )

Reviewed. . - o
Coot. Soed= D (05" S
Hot eld @ 14O s¢ 9fecu’ef S
1 WNear g\eves or use Grensile uowMeal el

el ‘o eoX SoardsS (focds Pt have
AR Vet Cooted 02 Lol not b{Loagé)

. DOH-192 (01/13) E .




