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| Establishment Information
Ssmablishment Name:  Mikey's Pizza MT #1153
=staplishment humber = |605316467

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]

3 comp sink not set up

Equipment Temperature
Decoription Temparature | Fahrenhad)

Prep cooler 40

| Food Temperatura
Decorpiion Stadw of Food Temparaturs | Fabrenhss)

Pepperoni pizza rack by serve window Hot Holding 105




Obsenved Violations
Tolal# ]
Repeated® ()

22: Pepperoninpizza cooked 30 minutes ago and stored in rack by serve window
temps 105F. Whennasked if using time policy, pic remarked that she forgot time
stamps. No written procedures available. Cos by embargo 5 slices, discussed
time stamps and having written procedures. Will email operator tphc fact sheet
and policy template.

Violation has been observed during two consecutive routine inspections. A Food
Safety Plan (FSP) template will be emailed to operator to use in gaining control
over repeated priority violations. Will offer assistance to operator with FSP.

"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: Mikey's Pizza MT #1153
Establishment Number: 605316467

Comments/Other Observations

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

2: Pic has knowledge

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.

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

: Employees did not perform tasks requring prior hand washing. Discussed proper handwashing practices.
. (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 source

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

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

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

13: All food properly protected

14: Establishment using commissary for warewashing

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

16: (NA) No raw animal foods served.

17: (NA) No TCS foods reheated for hot holding.

18: Establishment does not cook-cool food

19: (NO) TCS food is not being held hot during inspection.

20: No tcs foods cold holding during inspection

21: (NO) There are no foods requiring date marking in the facility at the time of the inspection.

23: (NA) Establishment does not serve animal food that is raw or undercooked.

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:

~ O O1

***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: Mikey's Pizza MT #1153
Establishment Number : 605316467

Comments/Other Observations (cont'd)

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




Establishment Information

Establishment Name:  Mikey's Pizza MT #1153
Establishment Number & 605316467

Sources

Source Type: Food Source: Gfs, Rest Depot
Source Type: Water Source: City

Source Type: Source:

Source Type: Source:

Source Type: Source:

Additional Comments

Mikeyspizzatruck@gmail.com

Establishment operating at temporary event, checked permit. Routine inspection due.

Will email operator tphc fact sheet and food safety plan.




