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pweEnty-one (21) years of &gE or older.
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Warewashing Info

Maohing Hamas Sanitizer Typa PPM Tamip2rature | Fahranhalt]

Dish machine 1 Cl 100

Dish machine 2 Cl 100

Equipment Temperature

Decoription Temparature | Fahrenhad)
| Food Temperature

Decoription Eate of Food Temparature | Fahrenhad)
chicken tenders cook line Cooking 190

Raw chicken make line ric Cold Holding 40

Raw chicken wings make line ric Cold Holding 139

Raw chicken wings breading station cooler Cold Holding 40

Raw beef make line ric Cold Holding 40

Raw fish make line ric Cold Holding 140

Sliced tomato make line cooler Cold Holding |40

Chili steam well Hot Holding 150

Hot dogs wic Cold Holding |40

\White chili Wic Cold Holding 40

Oysters wic Cold Holding 40
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Establishment Information
Establishment Name: Toot's
Establishment Numbar: 605187805

Comments/Other Observations

. (IN): ANSI Certified Manager present.

: (IN): An employee health policy is available.

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

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

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

: Observed food hand washing.

: (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: See food sources.

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

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

12: Uses harbor house seafood out of delaware for oysters. Oyster tags are kept with box, tags are saved for recorded
keeping for 90 days.

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: (NO) No TCS foods reheated during inspection.

18: (N.O.) No cooling of TCS foods during inspection.

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: Menu compliant.

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:
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***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: Toot's
Establishment Number : 605187805

Comments/Other Observations (cont'd)

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




E=tablishmeant Information
Establishmeni Mame: Toot's
Establishment Number # 605187805

Sources

Source Type: Food Source: Halsey

Source Type: Water Source: Murfreesboro city
Source Type: Source:

Source Type: Source:

Source Type: Source:

Additional Comments

Broad.toots@gmail.com

A compliant was called in to our department regarding a customer eating at this establishment on 3/7/2023.
Complainent ordered a grilled chicken salad, removed onion; blue cheese; water with lemon. Complainent

stated they had a sore esophagus, nausea, adominal cramps, and headache.

Made manager aware of complaint. Discussed employee health policy. Discussed process of salads, which are
made up each day. Completed a routine inspection. No priority item violations were observed.




