MARTIN HEAD START CENTER

555 S ROACH ST, Jackson, MS 39201
Lic. 25CFIH-1068 P. 601-355-5416
Director: Andrea Gordon
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MARTIN HEAD START CENTER

555 S ROACH ST, Jackson, MS 39201
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Food Service Facility Inspection Results

PIMS ID

Facility Name, Address

Date

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

[}

Qézozo Scheduled

[ 92030 Followup

] 92040 Complaint

] 92050 Consultation

[J 92070 Plan Review/Const.
1 92080 No Inspection

1 92090 Restaurant Training

[J 92010 Permit No Charge
] 92015 Permit 1 $30.00
[0 92011 Permit 2  $100.00
192012 Permit 3  $150.00
[192013 Permit 4 $200.00
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A Y T e
[|E0N Fel, il V77 %

Certified Manager Licence Number

Facility Signature

/

Environmentalist Si gnh-f;rﬁ;

:-- _..&J{I‘_{j L1 _'_f‘ = Az _r_ 1

White Cépy - Facility
Yellow Copy - PIMS
Pink Copy- Environmentalist

Form 301 Revised 2/15/08



