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FOOD INSPECTION DATA =
| Establishment Information

=smbizhmen: Mame:  KALE YEAH IT'S VEGAN LLC

Zstalishmers Humber = (605313923

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
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Equipment Temperature

Decoriptlon Temparaturs | Fahrenheai)
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Observed Violations
Todal® 10

Repeated® ()

1: Pic does not demonstrate any knowledge of safe food handling, equipment
and food temp. Examples

- the proper kind of test strips

- the name of three compartment sink and their compartments

- the need to bring sanitizer

- the need for thermometers

Food temps

Etc.

26: No sanitizer on site during this inspection .

34: No thermometer on site for food and equipment temp monitoring .
45: Freezer compartment almost closed with frost.

46: Quat strip used for chlorine testing.

47: Food residue present on equipment .

48: No hot water available during inspection.

52: No trash can present during this inspection .

53: The wall has a gap between ceiling surfaces .

55: State permit is not posted.

"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: KALE YEAH IT'S VEGAN LLC
Establishment Mumber: 605313923

Comments/Other Observations

(IN): PIC demonstrates knowledge by having no violations of priority violations during current inspection.
(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.

(NO) No workers present during inspection.

(NO) No food workers present during the inspection.

(IN): All handsinks are properly equipped and conveniently located for food employee use.

9: Sams/restaurant Depot

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

11: No food is present during this inspection

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

13: No food present during this inspection

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: (NO) No raw animal foods cooked during inspection.

17: (NO) No TCS foods reheated during inspection.

18: (N.A.) No cooked food is cooled, prepares no TCS food from ambient temperature ingredients that require cooling,
|[does not receive raw eggs, shellstock, or milk.

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

20: (NO) No TCS foods are being held cold during the inspection.

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

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.

27: (NA) Establishment is not required to have a variance or HACCP plan, performs no special processes.
S7:

58:

***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: KALE YEAH IT'S VEGAN LLC
Establishment Number : 605313923

Comments/Other Observations (cont'd)

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




Establishment Information

Establishment Mame: KALE YEAH IT'S VEGAN LLC
Establishment Number & 605313923

Sources

Source Type: Food Source: Restaurant Depot
Source Type: Water Source: City

Source Type: Source:

Source Type: Source:

Source Type: Source:

Additional Comments

Operator needs more training in overall food safety. | provided some training today which consumed a lot of time.

A registration in a food safety course is needed to correct #1. Ten days may not be enough time to complete a
course.




