
Score

91Establishment NameSLOCO

Address [addressLine1]2905 12TH AVE SOUTH

Address [city]Nashville Time In01:25 PM Time Out01:45 PM
Inspection 05/08/2024 Establishmen605261223 Embargoed (LBS)5

Other Type
Nu49

Inspection05/08/2024 Inspectio05/08/2024

County Phone6153405620



Establishment NameSLOCO
Establishment Number605261223

1.Ag
2.Ag
3."N
4.G
5.Ten
6.S
7.S

Temperature F Machine Name (1)3 comp sink Sanitizer (1)Cl PPM (1)
Machine Name (2) PPM (2) Temperature F Sanitizer 

Temperature F Machine Name (3) PPM (3)Sanitizer 

Description (1)Prep cooler Temperature F 38
Temperature F 41Description (2)Reach-in Cooler (glass door)

Temperature F 35Description (3)Walk-in Cooler

Description (4)Reach-in Freezer Temperature F -7

State of Cold Holding Temperature F 38Description (1)Ice cream mix in ice cream machine
State of Cold Holding Temperature F 43Description (2)House made dip on prep cooler
State of Cold Holding Temperature F 35Description (3)Smoked feta in prep cooler
State of Cold Holding Temperature F 34Description (4)Cooked strawberry sauce in prep cooler

Temperature F 37State of Cold HoldingDescription (5)House made sauce in Walk-in Cooler
State of Cold Holding Temperature F 40Description (6)Half and half in Walk-in Cooler

Temperature F Description (7) State of 
Description (8) State of Temperature F 

State of Temperature F Description (9)
State of Description (10) Temperature F 

Description (11) State of Temperature 
State of Description (12) Temperature F 
State of Temperature F Description (13)

Temperature F State of Description (14)
Description (15) State of Temperature F 



# of OUT 4
# of 0

Type OUT (Overflow)8: Hand sink at dish area observed blocked with dishes and utensils. Corrective 
Action: removed items from sink.
21: House made sauces made on 5-3 per PIC. Corrective Action:discussed 
proper date marking with PIC; dated items.
37: Observed soft bags of sugar stored directly on floor kitchen.
47: Observed black and pink build up inside ice machine.



Establishment NameSLOCO

Establishment Number605261223

Type 1-27 IN Comments1:  (IN): PIC demonstrates knowledge by correctly answering questions regarding principles applicable to the food 
operation.
2: Policy available.
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: Obsevered adequate hand washing practice.
7:  (IN) Employees are observed using suitable utensils or gloves to prevent bare hand (or arm) contact with ready-to-eat 
foods.
9: 
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:  (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: Not observed.
17:  (NO) No TCS foods reheated during inspection.
18: Not observed.
19:  (NO) TCS food is not being held hot during inspection.
20: 
22:  (NA) No food held under time as a public health control.
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.
57: 
58:

SEE LAST PAGESee last page for additional comments.



Establishment NameSLOCO
Establishment Number605261223

SEE LAST PAGESee last page for additional comments.



Establishment NameSLOCO
Establishment Number605261223

Source TypeD1Source Type: Source Type1Food SourceD1Source: Source1Creation Gardens, Restaurant Depot

Source TypeD2Source Type: Source Type2 SourceD2Source: Source2

Source TypeD3Source Type: Source Type3 SourceD3Source: Source3

Source TypeD4Source Type: Source Type4 SourceD4Source: Source4

SourceD5Source: Source5Source TypeD5Source Type: Source Type5

ADDITIONAL COMMENTSAdditional Comments

Comments


