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| Establishment Information

=smbizhmen: Mame:  \WOLF RIVE BRISKET COMPANY
=staclshmert humber = |605257545
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Warewashing Info
Mizohing Mams Sanitizer Typa PPM

Tamipsraturs | Fahranhst)

Equipment Temperature
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Temparaturs | Fabrenhai)

| Food Temperatura

Decoription Eate of Food Temparature | Fahrenhad)
Chicken Cold Holding 34
Lettuce wedge Cold Holding |35
Lettuce, shredded Cold Holding 38
Spring mix Cold Holding 37
Salad mix Cold Holding 138
Chicken salad Cold Holding |37
Salmon salad Cold Holding |39
Salmon dip Cold Holding 138
Broccoli salad Cold Holding 38
[Tomatoes Cold Holding 39
Chopped eggs Cold Holding 38
Salmon Hot Holding 145
Sausage Hot Holding 145
Grits Hot Holding 170
Chicken, whole Hot Holding 160




Obsenved Violations
Tolal# [/
Repeated® ()

36: Observed gnats flying in the prep area and in the back by the dishwasher.
Please maintain pest control internally or contact an exterminator.

37: Observed foods that are not covered that are at room temperature. Observed
waffle in hot holding box that needs to be contained and covered. Please cover
all foods and food containers.

38: Employees are observed not wearing hairnet or hats. All kitchen staff must
wear hairnets or hats.

43: Plates are improperly stored on serving line. All eating and serving vessels
on serving line must be inverted.

45: The RIC in the back is soiled on its interior and exterior. Please maintain
cleanliness of equipment.

53: The floor is wet around the ice machine. The ceiling in the dry storage area,
dishwasher area, and the serving area is soiled. The floor near the stove and the
hot boxes have food and debris. The wall and the floor in the corner by the stove
has debris around it. Please maintain cleanliness of facilities.

56: The most recent inspection is not posted. Please post most recent
inspections.

"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: WOLF RIVE BRISKET COMPANY
Establishment Numbar: 605257545

Comments/Other Observations

***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: WOLF RIVE BRISKET COMPANY
Establishment Number : 605257545

Comments/Other Observations (cont'd)

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




Establishment Information

Establishment Name:  \WOLF RIVE BRISKET COMPANY
Establishment Number & 605257545
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