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10) Observed no temperature measuring devices (ie temperature probe) in the facility to measure food temperature. 
Obtain devices immediately and ensure it is easily accessible for use at all times. 
 
11) Observed numerous spray bottles unmarked or without a label at the cook and host area. Ensure all spray bottles 
are marked with a common name. Correct immediately. 
 
13) Observed 0ppm QAC sanitizer in the sani-buckets at cook and bar area. Maintain QAC sanitizer solution at 
200ppm. Use test strips to measure concentration every 2 hours or as needed. Corrected onsite. 
 
13) Observed no QAC test strips on site to measure sanitizer concentration. Obtain immediately. 
 
14) 2ND NOTICE - Observed water dripping from the ice box to a bucket at the bar. Ensure all liquid waste 
discharges into public sewage system. Maintain equipment in good repair and fully serviceable. Repair or correct 
within 90 days. 
 
19) Observed personal cell phones stored on the prep table in food prep area. Avoid cross contamination of facility 
and food contact surfaces by storing personal belongings in employees area. Prep table cleaned and sanitized and 
phone's removed.
 
19) Observed employee using the cell phone and returning back to prepping food without washing hands. Practice 
safe food handling by washing hands after engaging in activities that contaminate the hands. Corrected onsite. 
 
28) Observed back door self-closing mechanism detached or broken. Observed the air-curtain switched off. Ensure 
air curtain turns on when back door is opened. Repair door's self-closing mechanism within 90 days. 
 
 
 
A REINSPECTION FEE WILL BE ASSESSED FOR FUTURE REPEAT NON-COMPLIANCE.
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Miguel Andrade 01/24/2025

Chalyn Dewey 530-841-2112
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