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Observed Violations
Tolal# 114

Repeated® ()

8: The hand washing sink in the serving line area does not properly work. The
faucet has low water pressure and the hot water is not working. All hand washing
sinks must be properly supplied and adequate.

13: There are two boxes of raw chicken observed in the walk-in refrigerator on
higher shelves. Raw chicken must always be stored at the bottom in order to
prevent salmonella contamination of any other food items.

20: Two milk containers were above 50. Also, several food items are stationary
without being immediately prepared. All food items must be kept at or below 41.
Food items should go from the refrigerator to the oven.

21: There are several items not properly date marked. Foods in any refrigerator
must have a discard date. If the item has an in date then it must also have an out
date.

34: There was no thermometer in the milk cooler. The milk cooler must have a
functioning thermometer inside as well.

35: There were several items observed not properly labeled. Any item out of its
original container and does not have an original label must have a written label.
37: There were several boxes observed on the floor. All boxes must be stored on
shelves.

45: All of the ovens are soiled and have a buildup on the bottom. One reach-in
refrigerator was observed being very soiled on the bottom. All food contact
surfaces must be clean, even when not in use.

46: The dishwasher is not in working condition. The dishwasher must be in
working condition or removed from the area. The steamer is not working. The
steamer must be in working condition or removed from the area. Two reach-in
coolers are not working. The coolers must be in working condition or removed.
All equipment must be in working condition or removed from the area. One 3
compartment sink is not working. There is no water available at the sinks. All
sinks must have adequate water supply.

51: The restrooms are not in working condition. All restroom facilities must be
properly constructed, supplied, and cleaned.

52: There is trash observed on the ground in front of the dumpster. The area
around the dumpster must be clean and all lids must be closed.

53: There are several tiles missing in the ceiling in the dishwasher area. All
ceiling tiles should be replaced, clean, and fitted.

55: The current permit is not posted. Please renew permit, if applicable. Please
post current permit.

56: The most recent inspection is not posted. Please ensure most recent
inspections are posted.
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Establishment Information
Establishmenl Name: Freedom Prep HS-Brownlee
Establishment Number: 605303183

Comments/Other Observations
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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: Freedom Prep HS-Brownlee
Establishment Number : 605303183

Comments/Other Observations (cont'd)

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