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MississipPt STATE DEPARTMENT OF HEALTH

Child Care Encounter

District Date 1 ! 9-“! 0
Name 3 4 A:lz L(;A.S Z License No. S Slele
Address 1o \"lu. na Tl - q)‘“ S
i Center/Organization/Individual
Purpose R@Mq‘ Director, Du'r. re Fowler
Mileage Start Mileage End
County. —T WShomen 5> Telephone No, L‘\ 13 2350
Tifne m_ (Dt oo Time Out__| |- 30 Total Time
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Center Director/Designee/Individual Child Care Repredentative
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Food Service Facility Inspection Results

PIMS ID

D3 te

Facility Name, Address

Dust leds

Date

—7/9419“

CRITICAL VIOLATIONS

CORRECTION PLAN AND SCHEDULE

o ¢ r’n (‘t..\ U-b\cv*‘“"-b sa ‘!"o‘c-i'_i

[ 92020 Scheduled

[] 92030 Followup

[] 92040 Complaint

1 92050 Consultation

[1 92070 Plan Review/Const.
192080 No Inspection

[] 92090 Restaurant Training

[ 92010 Permit No Charge
[192015 Permit 1~ $30.00
[192011 Permit 2  $100.00
[192012 Permit 3 $150.00
[192013 Permit 4 $200.00

0\‘% R"ﬂ)b{

Certified Manager Licence Number

Facility Signature

Permit Date

Environmentalist Code

Please Remit within 10 days to:

Mississippi State Department of Health

Environmemature M—‘
4

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

Form 301 Revised 2/15/08
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Mississipp1 STATE DEPARTMENT OF HEALTH

Corrective Action Required: Yes
Corrections required by (Date)

No

Food Establishment Inspection Report

Establishment Time in
T Ousk lids 2
Address City/State Zi Telephone
a9\ W, Tike M3 2 | 9232550
License/Permit# / Permit Holder Risk Level
S 3L0L¢ 0.' are Fislay 2

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item
IN = in compliance OUT = not in compliance N/O = not observed N/A = not applicable

COS = corrected on-site during inspection

Mark “X™ in appropriate box for COS and R

R = repeat violation

FOODBORNE ILLNESS RISK FACTOR

Risk Factors are food preparation practices a
Centers for Disease Control and Preventio
Public health interventions are con

D PUBLIC HEALTH INTERVENTIONS

yee behaviors most commonly reported to the
ting factors in foodborne illness outbreaks.
o prevent foodborne illness or injury.

Compliance Status nce Status | Cos | R
—_ Supervision Consumer Advisory
1IN QUT Person in charge present, demonstrates knowledge, an 1A Consumer advisory provided for raw or
performs duties undercooked foods
LINOUT  N/A Manager certification Highly Susceptible Populations
Employee Health B Pasteurized foods used; prohibited foods not
ploy 2
3 bOUT Management awareness; policy present Fo e
AN INOUT Proper use of reporting, restriction & exclusi Chemical
Good Hygienic Practices 2 ood additives: approved and properly used
5| INOUT @D Proper eating, tasting, drinking, or tobaccg % RFICshbstances proneslyifieatiied skted used
6| INOUT ¢ N/ No discharge from eyes, nose, and mou rmance with Approved Procedures
vaenting Contamination by 28| IN liance with variance, specialized process, and
“P plan
7| INOUT Hands cl ly washed =
@)‘ SR e proper v —- 29 INO rol plan as required
8| IN OUT N/A @fd No bare hand contact with ready-t =
! — i her Critical Factors
9 m ouT Adequate handwashing facilities accessible & i ; -
= s o r— res to contro] the introduction
4 = iemicals and physical objects
10 QuT Food obtained from approve ; Y
11| INOUT N/A G’/O’ Food received at proper te "
approved source
1 IDL)OUT Food in good condition, adulterated = £
[T - o animals not present
13] IN OUT N/A @ Required records avail ck tags, p
parasite destruction 32 UT  N/A ilable; adequate pressure
Protection froj ination i UT N/A proper backflow devices
14 OUT N/A Food separated and 34LINYUT  N/A i - operly disposed
15 @OUT N/A Food - contact s leaned & sanitized 35 Q tr To Y structed, supplicd
y 6{INPUT NA | Pe
£
16y INYOUT Proper di e A ed, previously served, Date
recor J ;
od) . .
~ ' - Person in Ch nate -
17| INQUT N/A_IN, roper cooking time and temperatures
18] IN OUT N/ARN/ Proper reheating procedures for hot holding i
2 EP Inspector (Signatu M_
19] IN OUT N/A (:w) Proper cooling time and temperature
A\ LA
20| IN OUT N/A @ Proper hot holding temperatures
21 @UT N/A Proper cold holding temperatures
22| IN OUT N/A @ Proper date marking and disposition
23| IN QUT N/A 6{@ Time as a public health control: procedure & records
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