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FOOD INSPECTION DATA =
| Establishment Information
=stablizhmen: Mame:  [HOP
Ssmbiishmant Humber =2 1605261758
NSFA Survey — To be complered if #57 is “No™
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Obsenved Violations
Tolal# [/
Repeated® ()

37: Strawberries in the front counter cooler are left uncovered. Please cover all
food items to reduce food contamination.

37: Several foods in the stacked cooler and freezer Are left on covered. Please
cover all foods to prevent contamination.

45: The microwave at the front counter hand discoloration and stays present.
Please clean or replace the microwave.

45: The cold holding box’s cutting board has deep grooves and discoloration,
and was not in use. Please replace the cutting board.

45: The strawberry and condiments cooler is above 41°F. Please ensure that all
cold holding equipment is at 41°F or below.

51: Aloose facet is in the Men’s restroom. No covered receptacles are present in
the Women'’s restroom. Please repair the faucet and provide leads to the
receptacles.

51: Please provide employees must wash hands in the restroom.

"t See page af the =nd of Bis docusent Tor any wiokstiors that could not be dsplayed In this space.
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FOOD INSPECTION DATA A
Establishment Information

Establishment Name; IHOP
Establishment Numbar: 605261758

Comments/Other Observations

OoONO A WhNE

10:

11:

12:

13:

14: (IN) All food contact surfaces of equipment and utensils cleaned and sanitized using approved methods.
15:

16:

17:

18:

19:

20: Previously foods which were above 41°F are at the proper temperatures. The PIC made me aware that the liquid eggs
are made to order, so none were present for the follow up inspection.

21:

22:

23:

24:

25:

26:

27:

|57: Please provide no smoking signs at the entrance of your establishment.
3:

***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: |HOP
Establishment Number : 605261758

Comments/Other Observations (cont'd)

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




Establishment Information
Establishment Name: |HOP
Establishment Number # 605261758

Sources

Source Type: Source:
Source Type: Source:
Source Type: Source:
Source Type: Source:
Source Type: Source:

Additional Comments

All priority violations have been corrected for the follow up inspection.




