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Obsenved Violations

Tolal® 5

Repeated® ()

31: Proper cooling method is not being used. Proper cooling must be used.

37: There are food items stored on the floor. Please place all food items on

shelves and off the floor.
38: Employee is not wearing a hairnet or hat. All kitchen staff must wear a

hairnet or hair restraint.
45: The cutting boards are deeply stained and have several grooves. Please

replace cutting boards. The oven is not clean. Please maintain cleanliness of

toaster oven.
55: The current permit is not posted. Please post a current permit. Please call

901-222-9175 to renew permit.
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Establishment Information
Establishment Name: BROKEN CUP CAFE
Establishment Numbar: 605305242

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: BROKEN CUP CAFE
Establishment Number : 605305242

Comments/Other Observations (cont'd)

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




Establishment Information

Establishment Name: BROKEN CUP CAFE
Establishment Number & 605305242
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Source Type:
Source Type:
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Additional Comments

Source:

Source:
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