TENNESSEE DEPARTMENT OF HEALTH
FOOD SERVICE ESTABLISHMENT INSPECTION REPORT SCORE

Stal‘bUCkS ﬂ"' Farmar's Markat Food Unik
Exsnbimhmant Marme Type of Estabiishenent 8 Pomanent O Mchiln
3500 John A. Merritt

Aakdness D Temporasy O Seascaal

City Nashville Timse in %5& aiem oot 02:25:PM anien

npecscapae  04/16/2024 cospisnmens 605246384 Emtargoed O

Purpcse of Inspection  BRouting O Falowup O Complain O Prefiminary 0 ConsultabiontOthes

Risk Calegory o1 e 0z 04 Folow-upRequind O Yes i No Mumbse of Seats 3O

Riak Factors are Tood preparation practices and employes bahaviors moat commonly reported (o the Centers lor Dissase Conlbre] and
as contributing factors in food borme lliness cutbreaks. Public Health Interventions are control measares to prevent lliness or injury.
FOODEDRME ILLNESS RISK FACTORS AND FUBLIC HEALTH INTERVENTIONS
i . dernlp pated complance statlus (1K, OUT, Hi, HO) for sech vembemesd Hem. For Mems macked CHIT, mark GOF od K for sach Fem e applicabls. Dedecl polats fod calegery o s boatepary.|
1M Seariplinicd CHUTswdd ih Sirshnnds WA R abiicalile N e i i m&-wmmanwm@mm Plavigain] CAalnBar of Ml Sirvid So0 proviEen
Complance Status wan] W1 Compllance Status L] B W
T ru.l WO Supsrvizien o lour] wa o Caching and Rebeating of TimeTampersturs
1 ® o Ferson in Charge present. cemansuiates iowRage. and | o | o] & Cantrel For Safety (TGE) Pesde
fheTYe e (18] O [ O | 35 | O |Proper cooking bme ard temperalures [l =] 5
T_gﬁl WA | WO Fm TOo[o WO T FRTanG EFOCouiorns 107 ol Nk [*H ]
[»] Anagpemnant & MRS FAANENERE MpiTing [*HE*]
- — s i lour! ma | o Caallag &nd Heldlng, Date Markdag, and Tims a3
IR QO Prroged whe of reginclion and exchseon o (O & Publle Haalh Cantral
Tl NA | RO Good Hyglenlc Practices 1B 0ol O ﬂ 0 |Proper coofing time and bempematune Q|0
4 g_‘ [a] i |Proper satng tasing dnnkng. of Do uee [«BE*] " 18] O | O | s | & [Proper kot heldes] tempematures [« K*]
55 0 |Fs cdhscharge Troen eves, nose, And Fmouth | 0| WHE[ O ST S Pl 1 [Erngeratuies 00| .
TH HA | S by Hands [Z7[ 8K | O | © | O [Proper daie markng and desposiion [+ WK%}
A= L |Hands claan and progedy washed 0| o - -
8| 0| O o [ bemw hand contact with rwady-to-sat foods or approved | o | o | B O] 0| X|© Tmesss publc haath controt procedures snd recces. | O | O
alemate proceduns followad TH | S0 HE | B mﬁ
'K, [#] FHandwiashing s iy Supolead &nd aooeia b [*IE* K] nlolo|m rm:.umer-uﬂ-.m-r prorecied I rive 85d undencooiosd olol s
15E- | 0 Fiewind GOLAMEE [P AR el SOurTe G IN [OUT| NA | WO Highty Suscaptible Populstions
D | O | O | SSC| P recened at proper [emgeranse oo ]
T3] O Fond F good conGton. Eile, ird unsduReraed ool s Moo X |F‘aue-.r|:edf-:u:-de. used, prohitded foods not offered |0 s
2 olo x 0 E.lmrrhdmmﬁh ivakabee shell $200% bags, parsie oo W lour) wa | wa PR
[ HA | HO Protectisn fram Comtamination FS=1 IR Fopd ackddrves. approvedd and propery used [+ =] 5
Bo[0 &) Fiaod separated and protected QoJ0] 4 Ei [a] Teme: UbGlAnCeS iy eenifed Shoded e [s]
I EIEE Fooo-contact SUranes. Cieaned and santzed o0 & IN [OUT| H& | HO _au:%h:_-
Priods chaspattnn of unsale focd, mburned food not re- Complancs with vanance, dpicli@ed prodeis, and
153 | O - o|o|z||xwo|o| | |ETEIT olol| s

l Good Retail Practices are preventive messures to control the introduction of pathogens, chemicals, and physical objects into foods, I

GO0D RETAIL FRACTICES

ce Status TCoB| R [ WT zmpllanc e I
Bats Food mnd Water ouT tanalls srd Equlprsmt
1] L |Fasteunged ag08 wied wheérs nésqured ﬁ- 1 sl o Food and ronfood-contact sufaces clpanable, properdy designed, alal 4
K13 0 [Veafer and e [rom aporoved sooroe o | O] 3 constnucted and used
G Juriian Chamined Tor Specetad pronmting rmithock OjO] 1 4§ | O |Wanrwashing faciltes, instaled, maintained. used, test stnps Q1o 1
armparature
T o Praped cooling methods ubed, adequate equipment Tof b peratune olol 2 47 | O |MNonfood-contact sufaces clean (0] 1
controd ouT Phyzicel Faclifties
ad @ |Fiant focd pioperty cockasd for hol Folding [« BT E] 4% ot and cold waltr fvalabie, soequatt Dressuie Q0] 2
33 | O [Apprerded thawsd methods used B~ 49 | O [Plumbsng instaled pioper backficw devices Qo] 2
34 @ | Themomebers phowided and acourabe o0 1 5 | O |Sevaage and washe wadter propecly dapoted o|0| 2
Feed |dentificetien B | O [Todel Taciites. propeily cormirucied, Suppied, CRaned oo 1
35 O |Food propedy labeled, onginal contaimesr, neguined moonds avalabio 0|0 s O ﬁmrﬂusﬁ proparty dupoded Eailites mdiniained |0 1
PFravention of Faod Contamination ESRE] Vriatal Tacirbéd instaled, maintamned, and cledn [*HE*]
38 | O |Insects rodents, and ariraks nol presenl 0|0 2 5 | O |Adequate venlilation and kghiing designabed ansas used Q|0 1
ar Q |Contamination preanied during food preparation, stomge & display O | O] 1 OUT Admilrlstretive Hems
a8 O |Perceal cloanlingess o |0 1 55 | O |Comen ponmil posted o|D o
3| O |Wiping cleifs. peopedy wsed And sl O 0] L] Iﬂ*:r_s:recenmsm-{mp-slm_ — 0]
a0 O |Washing Mrults and vegetakios 0|0 1 Complinpce Status YES | NO| WT
Proper Uss of Utsnsils MonSmoksrs Protectien Act
41 | O [Inuse ulensis, propeny soned oo 1| [&F Tocamphanic WA 11 Men-GITCHeT Probechon Bek % [a]
42 | O |Utermils equipment and bnecs; propedy sored, died, handled O[0] 52 Tobapod products afferad for sak o] o
[ K] [#] LS EIS Ik G Pl Al property S0, uied o | O] 1 55 ||| R ity Are okl P A, BLPEY CorTEetesd 12
| O | Cileveet ] Doty oo 1
Fadure o commeci oy violstiorm ol riak Facior ifeea withdn o (90 drye mary remil in wspeyecn of your Tood servico safablafmend permil. Repsaied wolaficm of an idenfical riek Tedfor msy resul in revocation of your focd
e ailald ifereersl perrel. Eafr identSed a Sorvil fuling ETiTerseel Feaallh hadaidh iliall be oS ellead rammdeinl oy & dofsnd aldoid il Sedie. Voui &0 Fespumioed IS o e P dafvidn el alslvilferiansl pafirel i & G dismi
sridra et S poSl e il federl Prspeciod fepodl i & ol ool Mafvl. ¥isd havee the fight 10 redquesl & Pearing iepaiding s e by Bling & wiitten gl wilh e Cord eskors within ted | 10) daps of the dale of s
raport, T,C0A sactions 684l 7L GR-14- 708, S5 4-T08, 63- 14700, f-60-T11, GE-4-T 1% 681710, 45220
04/16/2024 ~ atewll )(MZM 04/16/2024
Signature of Peraon In Charge Cate  Signature of Emdronmental Hedlh Spectatel Ciate

e Additicnal food salely inhormation can e found o our ywebale, Witpaitn.gowhealthiartic befeh-fond serece ™
Frae lood salely training classes ane available each rmonth at the county health depadmant.
Pleasa call | 1 6153405620 to sign-up for a class.

|F1-I-!Eb_||_FEE-'.' E=15} RD& 523




TENNESSEE DEFARTMENT OF HEALTH

DIVISION OF ENVIRONMENTAL HEALTH

FOOD INSPECTION DATA

| Establishment Information

Ssmbizhmen: Mame:  Starbucks

Ssmbiishmant Humber =2 1605246384

NSFA Survey — To be complered if #57 is “No™
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Decoription Temparature | Fahrenhad)
Prep cooler 36
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Milk (prep cooler) Cold Holding 35

Milk (prep cooler) Cold Holding 33
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Establishment Information
Establishment Name: Starbucks
Establishment Number: 605246384

Comments/Other Observations

. (IN): ANSI Certified Manager present.

: Copy available on site

: (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.

: No employees observed washing hands during inspection.

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

~NOoO OIS, WNPEP

oods.
I:3: (IN): All handsinks are properly equipped and conveniently located for food employee use.
9: See 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: No raw animal products stored/cooked on site.

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: (NA) No raw animal foods served.

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

18: Establishment does not cool tcs foods

19: (NA) Establishment does not hot hold TCS foods.

20: Proper cold holding temperatures were observed (= 41 F)

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: (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.
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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: Starbucks
Establishment Number : 605246384

Comments/Other Observations (cont'd)

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




Establishment Information
Establishment Mame:  Starbucks
Establishment Number & 605246384

Sources

Source Type: Food
Source Type:
Source Type:
Source Type:
Source Type:

Additional Comments

Source:

Source:

Source:

Source:

Source:

Starbucks, sysco




