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| Establishment Information
Ssmbiishment Hame:  Dream Events & Catering

Sstapizhment number2: 005245738

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
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.
"Ho Emoking” signs o the nbemational "Non-Smoking” symbssd ans not corspicuousty post=d at every enranos
Garage typs doors In non-snciosed ansss are not completsty open.

Tenks or awnings with remoyvabls sides or vents In non-=rciosed arsxs are not complstely nemoved or open

Smoke from non-snciosed areas |5 RAlrafng into areas whene smoking ks prohbited

Bmcking obsersed wivere smoking |5 profibited by the Sct.

Warewashing Info

Maohing Hamas Sanitizer Typa PPM Tamip2rature | Fahranhalt]

Low temperature dishwasher |Chlorine 50

Wash bucket Qa 300

Eguipment Temperature

Descoripiton Temiparature | Fahrenhad)
Walk in cooler expo 37

Bread Walk in freezer S

Prep Walk in cooler 34

Walk in freezer receiving 36
| Food Temperatura

Descoripiton Etats of Food Temiparature | Fahrenhad)
Cooked steak meat in Walk in cooler expo Cold Holding |35

Cut honeydew melon in Walk in cooler expo Cold Holding 47

Cooked chicken in Walk in cooler prep Cold Holding 138

Sour cream in Walk in cooler prep Cold Holding 36

Mac and cheese in warming cabinet 1 Hot Holding 142

Cooked pasta in warming cabinet 2 Hot Holding 167

Mushroom empanada out of fryer Cooking 190

Mozzarella cheese in Walk in cooler receiving Cold Holding 41

Cooked ham in Walk in cooler Cold Holding 137

Sour cream off of truck Cold Holding 41

Reach in cooler back Cold Holding 40




Obsenved Violations
Tolal# @
Repeated® ()

11: Several dented cans on the good can shelf. Corrective action - Person In
Charge removed and placed in office for reimbursement .

21: Cooked lasagna in Walk in cooler expo not date marked and Person In
Charge did not know when it was cooked. Banana pudding made with cream in
Walk in cooler expo dated 4/11. It is now 5/2/23 and past the 7day hold for dairy
products. Corrective action - Person In Charge embargoed 10 Ibs.

21: Sour cream in Walk in cooler prep dated 4/22. It is now 5/3 and past the
allowable 7day hold. Corrective action -Person In Charge discarded 5Ibs.

21: 4bags of shredded cheese in Walk in cooler receiving out of date. Expired on
4/28, it s now 5/2. Three gallons Of milk are out of date. One large container of
yogurt, one container of buttermilk. Corrective action- Person In Charge will
retrain employees about proper date marking and disposal of TCS products.
Embargoed 50 Ibs.

26: Spray bottle with blue liquid not labeled and stored on prep table with food
products . Corrective action - Person In Charge dumped liquid.

53: Grease and debris build up under cook line.

"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
Establishment Name: Dream Events & Catering
Establishment Number: 605245738

Comments/Other Observations

1: (IN): ANSI Certified Manager present.

2: Health policy available on employee application and posted

3: (IN) There are no food workers observed working with specific reportable symptoms or ilinesses.
. (IN) Employee drinking from an approved container which is stored properly.

. (IN) No employees exhibiting persistent coughing, sneezing, runny nose, or watery eyes.

D

5
6:
7. (IN) Employees are observed using suitable utensils or gloves to prevent bare hand (or arm) contact with ready-to-eat
oods.

8: (IN): All handsinks are properly equipped and conveniently located for food employee use.

9:
10: Sour cream off of truck at 41°. Cold TCS foods within temperature .

12: (NO) Shellstock or raw, raw-marinated and undercooked fish are sold periodically in the establishment, but are not
|being sold at the time of inspection and prior compliance through tags, invoices, or purchase records cannot be verified.
13: (IN) All raw animal food is separated and protected as required.

14. (IN) All food contact surfaces of equipment and utensils cleaned and sanitized using approved methods.

15: (IN) No unsafe, returned or previously served food served.

16: See temperature log.

17: (NO) No TCS foods reheated during inspection.

18: Honeydew melon in Walk in cooler fir 45 min at 47°F.

19: See temperature log.

20: See temperature log.

22: Establishment uses hot hold boxes and TPHC when needed at events.

23: On menu online

24: (NA) A highly susceptible population is not served.

25: (NA) Establishment does not use any additives or sulfites on the premises.

27: (NA) Establishment is not required to have a variance or HACCP plan, performs no special processes. Variance
information will be sent via email.

57: “No Smoking” signs or the international “No Smoking” symbol are notconspicuously posted at every entrance.

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: Dream Events & Catering
Establishment Number : 605245738

Comments/Other Observations (cont'd)

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




Establishment Information

Establishment Name'  Dream Events & Catering
Establishment Number # 605245738

Sources

Source Type: Food Source: Gordons

Source Type: Food Source: Freshpoint
Source Type: Food Source: Creation gardens
Source Type: Food Source: Restaurant depot
Source Type: Water Source: City

Additional Comments

Complaint Answered : received on 5/1/23, answered on 5/2/23.

Complainant stated that the establishment has a roach infestation and that the management knows about the

infestation but has not tried to fix the issue.
Full inspection completed with complaint

Observations : No live or dead bugs found on site. Person In Charge stated that a employee was recently fired

and making complaints on different sites.




