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| Establishment Information
=stabizhmen: Hame: LOS CABOS OF GERMANTOWN
=stapizhment number2: 005302614

NSFA Survey — To be complered if #57 is “No™

Age-resiriched venue dices not a®reatvely restnict scoess bo s bulldngs or Sscifbes a8 80 e b pesons who are No
Bwenty-one (21) years of age or clder.

Age-resiriched venue dices not requine sach person sti=mpbing bo gain =niry 5o submit acoepisbis fom of idenbfication. No
"Ho Emoking” signs o the nbemational "Non-Smoking” symbssd ans not corspicuousty post=d at every enranos No
Garage typs doors In non-snciosed ansss are not completsty open. No
Tenks or awnings with remoyvabls sides or vents In non-=rciosed arsxs are not complstely nemoved or open No

Smoke from non-snciosed areas |5 RAlrafng into areas whene smoking ks prohbited No
Bmcking obsersed wivere smoking |5 profibited by the Sct. No

Warewashing Info
Mizohing Mams Sanitizer Typa PPM Tammiperaiure | Fahranhatt]

Equipment Temperature
Decoription Temparature | Fahrenhad)

| Food Temperatura

Dscoription Etads of Food Temiparaburs | Fakrsnhei)
Sliced tomatoes Cold Holding 38
Mushrooms Cold Holding 43
Chicken Cold Holding 43
Steak Cold Holding 43
Sausage Cold Holding 43
Pork Cold Holding |43
Shrimp Cold Holding |42

Veggie mix Cold Holding 42




Obsenved Violations
Tolal# [/
Repeated® ()

35: Food containers are not labeled to its contents. Please label all food
containers according to its contents.

37: Plates are observed in containers of RTE (ready to eat) foods in walk-in
refrigerator. Food containers underneath serving line are uncovered. Foods and
food containers are uncovered in both reach-in coolers. Please remove plates
from RTE food containers. Use once, and then wash, rinse, and sanitize utensils
after each use. Please cover all foods in storage. Boxes are on the floor in the
freezer. Please place all boxes on shelves.

42: Plates and serving dishes are being stored upright. Please invert all dishes
on serving line.

45: There is blood on the floor in the walk-in freezer. Please clean floor in the
walk-in freezer.

46: Test strips are not available at the dishwasher. Please provide test strips for
the dishwasher.

53: There are missing tiles underneath dry storage containers on shelf and in
front of walk-in refrigerator. There is one missing tile underneath hand washing
sink and there is water on the floor. Please repair floor and keep floor dry.

55: Permit has expired. Please renew for 2024 cycle.

"t See page af the =nd of Bis docusent Tor any wiokstiors that could not be dsplayed In this space.
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Establishment Information
Establishmenl Name: LOS CABOS OF GERMANTOWN
Establishment Number: 605302614

Comments/Other Observations

19:

10: (NO): No food received during inspection.

11:

12: (NA) Shell stock not used and parasite destruction not required at this establishment.

13:

14: Violation corrected. Cutting boards have been replaced. Please continue to replace cutting boards as needed to avoid
|deep stains and deep grooves.

15:

16:

17:

18:

19:

20: Violation corrected. Food temperatures have improved. Food temperatures were observed at 43 degrees for several
I(oods. Please continue to maintain cold foods at 41 degrees or below. Please service or replace cooler to ensure cold
holding foods are at 41 degrees or below.

21: Violation corrected. Date marking system is correct and adequate. Discard dates are available for all eligible items.
|[Please continue to implement proper date marking that must include discard dates. Do not exceed 7 days.

22:

23: Violation corrected. New menus have not been ordered yet. New menus will be available next month. A markup or
[rough draft has been presented to understand knowledge of consumer advisory requirements via menu.

24

25:

26:

27:

57:

1:

2.

3:

4.

S:

6:

I

{58:

***See page at the end of this document for any violations that could not be displayed in this space.

Additional Comments
See last page for additional comments.

*See page at the end of this document for any extra Additional Comments that could not be displayed in this space,



Establishment Information

Establishment Name: LOS CABOS OF GERMANTOWN
Establishment Number : 605302614

Comments/Other Observations (cont'd)

A ST

Additional Comments (cont'd)
See last page for additional comments.




Establishment Information

Establishment Name: | OS CABOS OF GERMANTOWN
Establishment Number & 605302614

Sources

Source Type: Source:
Source Type: Source:
Source Type: Source:
Source Type: Source:
Source Type: Source:

Additional Comments

Violations 35 has been corrcted. Labeling of foods has greatly improved. Violation 37 has been corrected.
Containers have been covered below steam table. Foods are covered in walk-in units, and there ar no boxes on
the floor. Violation 45 has been corrected. There is no blood on the floor in the walk-in freezer. Violation 46 has
been corrected. Test strips are available at the dishwasher. Manager has been informed that the chlorine
sanitizer must be increased on the dishwasher.




