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| Establishment Information
Szmbizhment Hame:  LOS Compadres 109

Sstapizhment Number 2. 005315442

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

Ageresiricted venue does not 3™ ratvely restict scoess o s bulkdngs or Ssciites af 30 tmes B persons who are
mwenty-one (21) years of &pe or older.

Age-resiricted venue do=s not reguire =ach person ati=mpting o gain =0ty o submit acceptable *orm of identficabon.
“Ho 2moking” signs or the nematoral “Mon-Smoking” symbcd ane not conspicuous iy posied at eyery enance
Sarage byp= doors In non-s=ndosed arsas are not completely open.

Tenks or awnings with removable sides or wenbs In non-=nclos-ed arsas are not completely emoved OF 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
Mizohing Mams Sanitizer Typa PPM Tammiperaiure | Fahranhatt]

Auto-Chlor Cl 50

Equipment Temperature

Decoription Temparature | Fahrenhad)
Serv-ware 3 door ric 37
Serv-ware 2 door ric 35
Serv-ware ric Salsa 37

| Food Temperatura

Decoription Eate of Food Temparature | Fahrenhad)
Shrimp raw Cold Holding 39
Guacamole Cold Holding |41
Pico Cold Holding 41
Refried beans Reheating 173
Shredded chicken Hot Holding 157
Salsa Cold Holding |41
Refried beans Cooling 50
Ceviche Cold Holding |40
Cooked shrimp Cold Holding 41
Grilled chicken Cooking 178

Grilled steak Cooking 158




Obsenved Violations
Tolal® 5
Repeated® ()

34: No thermometer in chest freezer

36: Several flies in kitchen landing on work surfaces and food
37: Rice stored under prep table not covered

42: Pans stacked wet on shelf across from dish machine

45: Severely grooved cutting boards through out kitchen

"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: Los Compadres 109
Establishment Mumber: 605315442

Comments/Other Observations

1: (IN): PIC demonstrates knowledge by correctly answering questions regarding principles applicable to the food
operation.

2: Discussed policy with pic

3: (IN) There are no food workers observed working with specific reportable symptoms or illnesses.

4: (IN) Employee isn't drinking, eating, or using tobacco in a food preparation area.

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

6: Employees coming from wic or outside washing hands when entering kitchen then putting on gloves. Employee
washed hands when changing gloves

7. (IN) Employees are observed using suitable utensils or gloves to prevent bare hand (or arm) contact with ready-to-eat
{foods.

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

9: See source info

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

11: (IN) All food was in good, sound condition at time of inspection.

12: (IN) Parasite destruction paperwork available

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 food temps

17: See food temps

18: See food temps

19: See food temps

20: See food temps

21: (IN) Verified date marking system in place for all ready-to-eat TCS foods that are held longer than 24 hours.
22: (NA) No food held under time as a public health control.

23: Statement on menu

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

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

26: (IN) All poisonous or toxic items are properly identified, stored, and used.

27: (NA) Establishment is not required to have a variance or HACCP plan, performs no special processes.

S7:

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 Compadres 109
Establishment Number : 605315442

Comments/Other Observations (cont'd)

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




Establishment Information

Establishment Name: | os Compadres 109
Establishment Number & 605315442

Sources
Source Type: Water
Source Type: Food

Source Type:
Source Type:
Source Type:

Additional Comments

Source:

Source:

Source:

Source:

Source:

City

PFG, Mid South Produce




