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High Risk Factors are improper practices or procedures idntiﬂedas the moevalent contributing factors of foodborne iliness or injury.
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Low Risk Factors are preventive measures to control the addition of pathogens, chemicals, and physical objects into foods.
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Based on an inspection this day, the above items are viofations, which must be corrected in the time specified by the health officer. A food establishment permit may be suspended without warning, nofice or hearing if the
requirements of the food code and/or directives of the health officer are not met or if violations are not corrected in the time stated in this report. The permit will be suspended if an imminent hazard exists or there are 75 or more
red critical points or if there are 101 or more {otaf points. The health officer will provide an epportunity for an appeal on the validity of a suspension or the findings of an inspection report if a written request is fled with the health
officer within ten (10} days of the suspension or inspection. The filing of an appeal does not stay the efiectiveness of a suspension. The completed inspection form is a public document that must be made availabie to any person

who requests it under the provision of the Right to Know Law .
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Based on an inspection this day, the above items are viofations, which must be correcied in the time specified by the heaith officer. A food establishment permit may be suspended without warning, nofice or hearing if the
requirements of the food code and/or directives of the health officer are not met or if violations are not corrected in the time stated in this report. The permit will be suspended if an imminent hazard exists or there are 75 or more
red critical poinis or if there are 101 or more fotal poinis. The heaith officer will provide an opportunity for an appeal on the validity of a suspension or the findings of an inspection report if a written request is fiied with the health
officer within ten {10) days of the suspension or inspection. The filing of an appeal does not stay the effectiveness of a suspension. The completed inspection form is a public document that must be made available to any person

who requests it under the prov(isQn of the Right to Know Law.
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