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Yes No of FE1I Sy X 0O
Sewer Provided: ‘M O D [ Water Provided: ' M )N S | Risk Class: 12 34 | Permit Expires:
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Establishment Name:

Permit Identification Number:

Physical Address:

LORD FAIRFAX ENVIRONMENTAL HEALTH DISTRICT

Based on the Requirements of the

ESTABLISHMENT EVALUATION REPORT

the Listed Violations are in Need of Correction

Regulation
* | Section #

Correction

Deseription/Remarks/Pertinent Data
- Timeframes
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Any failure to comply with a correction timeframe of a violation listed may result in the closing of the establishment. You may request a
hearing on these findings, a time limit, or both by writing to the local health department within ten (10) days of the date of this report.

* - Denotes Critical Item Violations representing Imminent Health Issues which MUST be corrected by the timeframes listed on this report.
Underlined Section Numbers represent repeat, recurring, or continuing violations - see listed timeframes for immediate correction.

Date

Owner/Operator/Representative Environmental Health Official ID #

4 f {7

Clarke County
Frederick County
Page County

(540) 955-1033
(540) 722-3480
(540) 743-6528

Shenandoah County (540) 459-3733
Warren County (340) 635-3159

City of Winchester (540) 722-3480
K'E. 8598

VDH:::::

Frotecting You and Your Envinment




Cert. Manager: | Time In: | Tota_in: | Page Number: | Evaluation \wpe: R | Capacity | Reschedule:
Yes No of EE€ 1 SV X 0O
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LORD FAIRFAX ENVIRONMENTAL HEALTH DISTRICT
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Any failure to comply with a correction timeframe of a violation listed may result in the closing of the establishment. You may request a
hearing on thesc findings, a time limit, or both by writing to the local health department within ten (10) days of the date of this report.

* - Denotes Critical Item Violations representing Imminent Health Issues which MUST be corrected by the timeframes listed on this report.
Underlined Section Numbers represent repeat, recurring, or continuing violations - sce listed timeframes for immediate correction.
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(540) 955-1033
(540) 722-3480
(540) 743-6528
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Profecting You and Your Emaronment
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(540) 722-3480

Shenandoah County
Warren County
City of Winchester
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Sewer Provided: 'M O D | Water Provided: /M/N S | Risk Class: 12__:3_4 Permit Expires:

Establishment Name: Permit Identification Number: Physical Address:

LORD FAIRFAX ENVIRONMENTAL HEALTH DISTRICT
ESTABLISHMENT EVALUATION REPORT

Based on the Requirements of the ; Y kAT | Ve ¢y -0 the Listed Violations are in Need of Correction
Regulation Deseription/Remarks/Pertinent Data Correction
* | Section # Timeframes

Any failure to comply with a correction timeframe of a violation listed may result in the closing of the establishment. You may request a
hearing on these findings, a time limit, or both by writing to the local health department within ten (10) days of the date of this report.

* - Denotes Critical Item Violations representing Imminent Health Issues which MUST be corrected by the timeframes listed on this report.
Underlined Section Numbers represent repeat, recurring, or continuing violations - see listed timeframes for immediate correction.

Date Owner/Operator/Representative Environmental Health Official ID #
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Frederick County (540) 722-3480 ‘/DH(',’,‘E:;:}‘,',M Warren County (340) 635-3159
Page County (540) 743-6528 Protecing You and Your Enwonment——— City of Winchester (540) 722-3480

KE 8/7/78
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LORD FAIRFAX ENVIRONMENTAL HEALTH DISTRICT
ESTABLISHMENT EVALUATION REPORT

Based on the Requirements of the § o Yo Y 24 ) V £5E i Ao . the Listed Violations are in Need of Correction
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Any failure to comply with a correction timeframe of a violation listed may result in the closing of the establishment. You may request a
hearing on these findings, a time limit, or both by writing to the local health department within ten (10) days of the date of this report.

* - Denotes Critical Item Violations representing Imminent Health Issues which MUST be corrected by the timeframes listed on this report.
Underlined Section Numbers represent repeat, recurring, or continuing violations - sce listed timeframes for immediate correction.

Date Owner/Operator/Representative Environmental Health Official 1D #

Clarke County (540) 955-1033 7 VIRGINIA Shenandoah County (540) 459-3733
Frederick County (540) 722-3480 ‘/DH';,"T:‘,':"IT,""' Warren County (540) 635-3159
Page County (540) 743-6528 Fiolocting You snd Yeur Envonment City of Winchester (540) 722-3480
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Yes No of FC I SV X O

Sewer Provided: M 'O D | Water Provided: M N S | Risk Class: 12 34 | Permit Expires:

Establishment Name: Permit Identification Number: Physical Address:

LORD FAIRFAX ENVIRONMENTAL HEA LTH DISTRICT
ESTABLISHMENT EVALUATION REPORT

Based on the Requirements of the Yo A ; i the Listed Violations are in Need of Correction

Regulation Description/Remarks/Pertinent Data Correction

% | Section # Timeframes

Any failure to comply with a correction timeframe of a violation listed may result in the closing of the establishment. You may request a
hearing on these findings, a time limit, or both by writing to the local health department within ten (10) days of the date of this report.

* - Denotes Critical Item Violations representing Imminent Health Issues which MUST be corrected by the timeframes listed on this report.
Underlined Section Numbers represent repeat, recurring, or continuing violations - see listed timeframes for immediate correction.

Date Owner/Operator/Representative Environmental Health Official ID #

Clarke County (540) 955-1033 v, VIAGINIA Shenandoah County (540) 459-3733
Frederick County (540) 722-3480 ‘/DH';:;&T#,N‘ Warren County (540) 635-3159
Page County (540) 743-6528 Prolacting You and Your Emvrorvnent City of Winchester (540) 722-3480
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LORD FAIRFAX ENVIRONMENTAL HEALTH DISTRICT
ESTABLISHMENT EVALUATION REPORT
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Any failure to comply with a correction timeframe of a violation listed may result in the closing of the establishment. You may request a
hearing on these findings, a time limit, or both by writing to the local health department within ten (10) days of the date of this report.

* - Denotes Critical Item Violations representing Imminent Health Issues which MUST be corrected by the timeframes listed on this report.
Underlined Section Numbers represent repeat, recurring, or continuing violations - see listed timeframes for immediate correction.

Date Owner/Operator/Representative Environmental Health Official ID #
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Sewer Provided:: M' O D | Water Provided: M/N S | Risk Class: 12 34 | Permit Expires:

Establishment Name:

Permit Identification Number:

Physical Address:

LORD FAIRFAX ENVIRONMENTAL HEALTH DISTRICT
ESTABLISHMENT EVALUATION REPORT

Based on the Requirements of the

the Listed Violations are in Need of Correction

Regulation
* | Section #

Description/Remarks/Pertinent Data

Correction
Timeframes

Any failure to comply with a correction timeframe of a violation listed may result in the closing of the establishment. You may request a
hearing on these findings, a time limit, or both by writing to the local health department within ten (10) days of the date of this report.

* - Denotes Critical Item Violations representing Imminent Health Issues which MUST be corrected by the timeframes listed on this report.
Underlined Section Numbers represent repeat, recurring, or continuing violations - see listed timeframes for immediate correction.,

Date
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Environmental Health Official

ID #
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Sewer Provided: ' M/ O D | Water Provided:: M N S | Risk Class: 12 34 | Permit Expires:

Establishment Name: Permit Identification Number: Physical Address:

LORD FAIRFAX ENVIRONMENTAL HEALTH DISTRICT
' ESTABLISHMENT EVALUATION REPORT

Based on the Requirements of the "~ 7 : N the Listed Violations are in Need of Correction
Regulation Description/Remarks/Pertinent Data Correction

o Section # Timeframes

Any failure to comply with a correction timeframe of a violation listed may result in the closing of the establishment. You may request a
hearing on these findings, a time limit, or both by writing to the local health department within ten (10) days of the date of this report.

* - Denotes Critical Item Violations representing Imminent Health Issues which MUST be corrected by the timeframes listed on this report.
Underlined Section Numbers represent repeat, recurring, or continuing violations - sce listed timeframes for immediate correction.

Date Owner/Operator/Representative Environmental Health Official ID #
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LORD FAIRFAX ENVIRONMENTAL HEALTH DISTRICT
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ESTABLISHMENT EVALUATION REPORT

the Listed Violations are in Need of Correction

Regulation Description/Remarks/Pertinent Data Correction
# | Section # Timeframes
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Any failure to comply with a correction timeframe of a violation listed may result in the closing of the establishment. You may request a
hearing on these findings, a time limit, or both by writing to the local health department within ten (10) days of the date of this report.

* - Denotes Critical Item Violations representing Imminent Health Issues which MUST be corrected by the timeframes listed on this report.
Underlined Section Numbers represent repeat, recurring, or continuing violations - see listed timeframes for immediate correction.
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LORD FAIRFAX ENVIRONMENTAL HEALTH DISTRICT

Based on the Requirements of the [ //"
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/
s

Y

WPE ) ey piv LS

4 —» _the Listed Violations are in Need of Correction
Regulation Description/Remarks/Pertinent Data Correction
* | Scction # Timeframes
NS MK~ e Ad
= L) T O /S 7/
] o / N ii L vy — < — W
— AN HAWD S of~rEI o7 P SETesu DS
— W 777 o7 o liDSS o A S (B e
= O ETYR e WA SRS L SOk
— METU) Food Jr Gl TIONS Fedin
‘41,5'.’_1./::‘ il /‘-_r’ !,»’. = [ = I - l-__'_
— rd
A / s o A g
Pk i £ =r
d
’ Y R 7 P o 7
o/ / SES R JE A S A ]

Any failure to comply with a correction timeframe of a violation listed may result in the closing of the establishment. You may request a
hearing on these findings, a time limit, or both by writing to the local health department within ten (10) days of the date of this report.

* - Denotes Critical Item Violations representing Imminent Health Issues which MUST be corrected by the timeframes listed on this report.
Underlined Section Numbers represent repeat, recurring, or continuing violations - see listed timeframes for immediate correction.
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(540) 635-3159
(540) 722-3480
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Cert. Ma?a.gsar: Time In: Totalpn: Page Number: | Evaluation T,__i; R | Capacity | Reschedule:
No
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LORD FAIRFAX ENVIRONMENTAL HEALTH DISTRICT
ESTABLISHMENT EVALUATION REPORT

Based on the Requirements of the SI A E‘ z D SEQ '( ’E! g g'g 9 the Listed Violations are in Need of Correction

Regulation Description/Remarks/Pertinent Data Correction
* | Section #
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Any failure to comply with a correction timeframe of a violation listed may result in the closing of the establishment. You may request a
hearing on these findings, a time limit, or both by writing to the local health department within ten (10) days of the date of this report.

* - Denotes Critical Item Violations representing Imminent Health Issues which MUST be corrected by the timeframes listed on this report.
Underlined Section Numbers represent repeat, recurring, or continuing violations - sce listed timeframes for immediate correction.

Date Owner/Operator/Representative Enviropmental Health OfTicial ID #
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Frederick County (540) 722-3480 v fottroiemi Warren County (540) 635-3159
Page County (540) 743-6528 Prosactng You 6n Your Emwonmont City of Winchester (540) 722-3480
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LORD FAIRFAX ENVIRONMENTAL HEALTH DISTRICT
ESTABLISHMENT EVALUATION REPORT

Based on the Requirements of the 319 Faod  Sirvica Tculations the Listed Violations are in Need of Correction

Regulation Description/Remarks/Pertinent Data Correction
* | Scction # Timeframes
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Any failure to comply with a correction timeframe of a violation listed may result in the closing of the establishment. You may request a
hearing on these findings, a time limit, or both by writing to the local health department within ten (10) days of the date of this report.

* - Denotes Critical Item Violations representing Imminent Health Issues which MUST be corrected by the timeframes listed on this report.
Underlined Section Numbers represent repeat, recurring, or continuing violations - see listed timeframes for immediate correction.

Date Owner/Operator/Representative Environmental Health Official ID #
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LORD FAIRFAX ENVIRONMENTAL HEALTH DISTRICT

Based on the Requirements of the

ESTABLISHMENT EVALUATION REPORT
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the Listed Violations are in Need of Correction

Regulation Description/Remarks/Pertinent Data Correction
* | Section# Timeframes
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Any failure to comply with a correction timeframe of a violation listed may result in the closing of the establishment. You may request a
hearing on these findings, a time limit, or both by writing to the local health department within ten (10) days of the date of this report.

* - Denotes Critical Item Violations representing Imminent Health Issues which MUST be corrected by the timeframes listed on this report.
Underlined Section Numbers represent repeat, recurring, or continuing violations - see listed timeframes for immediate correction.

Date wn resentative Environmental Health Official ID #
i o¢/ uéz Lndrey 12 platl FEE
Clarke County (540) 955-1033 VIRGINIA Shenandoah County (540) 459-3733
Frederick County (540) 722-3480 V/D e Warren County (540) 635-3159
Page County (540) 743-6528 Protecting You snd Your Envirorment City of Winchester (540) 722-3480
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LORD FAIRFAX ENVIRONMENTAL HEALTH DISTRICT
ESTABLISHMENT EVALUATION REPORT

Buased on the Requirements of the U‘d Foy 7 Q . @’?S" the Listed Violations are in Need of Correction
Regulation Description/Remarks/Pertinent Data Correction
* | Section # Timeframes
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Any failure to comply with a correction timeframe of a violation listed may result in the cﬁs'ing of the establishment. You may request a
hearing on these findings, a time limit, or both by writing to the local health department within ten (10) days of the date of this report.

* - Denotes Critical ltem Violations representing Imminent Health Issues which MUST be corrected by the timeframes listed on this report.
Underlined Section Numbers represent repeat, recurring, or continuing violations - see listed timeframes for immediate correction.

—_ Date Owner/Operator/Representative Environmental Health Official ID #
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Clarke County (540) 955-1033 X VIRCINIA Shenandoah County (540) 459-3733

Frederick County (540) 722-3480 '//D orntam | Warren County (540) 635-3159

Page County (540) 743-6528 Protectng You end Your Emaonment City of Winchester (540) 722-3480




VDH Foodservice Demonstrat:  of Knowledge i (continued)

9. Which thermometer would you use to measure the temperature of potentially hazardous foods?

A) Meat thermometer C) Oven thermometer _
B) Glass thermometer (D)) Metal stem thermometer
10. To assure the safety of cooked ground beef (e.g., hamburger) it is most important to cook it until:
A) There is no remaining pink color. C) The meat is firm to the touch.
@The inside temperature is 155° F, or above. D) The outside temperature is 180° F, or above.
11. All poultry shall be cooked to a minimum internal cooking temperature of:
: } 155°F for 15 seconds. C) 140°F for 15 seconds.
“B) 195°F for 15 seconds. @\ 165°F for 15 seconds.
kﬁ The “Temperature Danger Zone™ for potentially hazardous food is:
A) 75 to 120°F. C) B8to 155°F.
_XB) 41 to 140°F. 55 to 155°F.
Hot Potentially Hazardous Foods must be held at a temperature at or above:
A) 135°F. C) 145°F.
XB) 140°F. < D)°150°F.

14. An effective method of cooling hot food is:

A) Placing the food in shallow pans. C) Stirring the food while in an ice water bath.
B) Separating the food into smaller or thinner portions/ D) All of the above.

15. Cooked potentially hazardous food saved for next day service must be cooled from 140°F to 70°F within
hours, and from 70°F to 41°F or less within 4 hours.
A 2) C) 4
B) 6 D) 8

16. An effective method to prevent contamination of ready to eat foods is:
A) Purchase only produce that has been pre-washed.
(B) Store ready to eat foods on shelving above foods requiring cooking or other processing.
"C) Purchase only foods that have been grown chemically free.
D) Store ready to eat foods in non-metal containers.

17. A food handler should not handle ready to eat food with bare hands, but can use:

A) Single use gloves. C) Deli paper.
B) Tongs. (D) All of the above.
18. Spray bottles of chemicals used in a food establishment shall be:
(A Labeled with the common name. C) Only stored next to food contact surfaces.
B) Hung up anywhere convenient for use. D) Labeled with time and date.

Of 18 questions, 15 were answered correctly. Satisfactory is 14+ correct. Unsatisfactory is <14 correct.

ot | -
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VDH Foodservice Demonstration  <nowledge Page | of |
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EstIDNO:© | - 2.3 -0 24 3 Name: 5;%:51’ &h’,bc{w’s Date: O (/2> /10Y

During inspecti‘ons the person in charge shall demonstrate knowledge of foodborne disease prevention and the
requirements of these regulations. The person in charge shall demonstrate this knowledge by being a certified
food protection manager or by responding correctly to questions. - 12 VAC 5-421-60

=
Person in charge: ? el /l}\f“"’?f) .
Certified food manager O Yes [:No Source:

Questions:

1. A food employee can cause foodborne disease by failing to practice good personal hygiene. The most
important safe personal hygiene habit is to:

A) Read the MSDS sheet for all chemicals. C) Keep jewelry clean.
(B)>Wash hands frequently and thoroughly. D) Never wear plaids and stripes together.

2. Prior to food preparation and hetween different tasks, food handlers should wash their hands with soap and
warm water for:

A) 10 seconds. C) 50 seconds.
@20 seconds. D) 1 minute.

3. Taking action to prevent the transmission of foodborne disease from an infected food employee is the
responsibility of:

A) The local health department. C)C/-)/\Ihe foodservice manager.
B) The Food and Drug Administration (FDA). D) The food employee.

4. A food employee has been recently diagnosed by a medical doctor as having Hepatitis A. The foodservice
manager (or person in charge) should: :
@ Exclude the employee. C) Limit the employee from preparing food.
B) Allow the employee only operate the register. D) Assign the employee to washing utensils.

5. The symptoms associated with diseases which can be transmitted through food include:
A) Diarrhea. ~C) Vomiting.
B) Fever. (DYAII of the above.

“Potentially hazardous foods” (PHF) are moist, protein rich, low acid foods which will support rapid growth
of bacteria. Which of the following is not a potentially hazardous food?

A) Raw hamburger C) Chicken salad
~B) Cooked rice @ Uncooked pasta
-'-'--_

7. Controlling time and temperature of potentially hazardous foods can prevent foodborne disease by:
Preventing growth of bacteria. C) Removing fats and starches.
B) Keeping food fresh in storage. D) Preventing contamination with bacteria.

8. Which of the following foods would present a high risk of Salmonella foodborne disease?

A) Fried oysters C) Wild mushrooms in a salad
@ Raw eggs in a Caesar salad dressing D) Rare prime rib



o/ -/

Observation: The floor in the kitchen, walk-in and bar areas noted in need of cleaning.
Corrective Action(s): All floors, walls, and ceilings must be cleaned as often as necessary to keep
them clean. Cleaning of the physical facilities is an important measure in ensuring the protection and

sanitary preparation of food. A regular cleaning schedule should be established and followed to maintain
the facility in a clean and sanitary manner.

Comments

Spoke with PIC regarding proper cooling methods and the need for more frequent
cleaning throughout facility.

The above listed observations, viclations and specified periods of time for correction of the violations are issued in accordance with
the Feod Regulations. It is the responsibliity of the permit holder "to comply with directives of the regulatory authority including time
frames for comrective actions. . . ." An opportunity for a hearing on the inspection results, a time limit, or both, shall be granted
provided that a written request is filed with the local health department within 30 days following the inspection report.

Received By: Gregory Lloyd

Environmental Health Specialist

Received by EHS

Page#3of#




storage limits the amount of growth allowed for these bacteria.

Observation: The ready-to-eat (RTE) commercially processed food in the refrigeration unit was not
properly dated for disposition after opening.

Corrective Action(s): Mark a ""consume by"" date on commercially processed RTE foods at the time
the original container is opened. If the focd is held at 41°F or below the food shall be served or sold within
7 calendar days or within 4 calendar days if held at 45°F. Some harmful bacteria continue to grow even at
refrigeration temperatures so limiting the amount of time in storage limits the amount of growth allowed
for these bacteria.

3330 - Toxics - Common Name/working Containers of Toxics*

Observation: Working containers of cleaners are not properly labeled.

Corrective Action(s): Working containers of toxic items are to be properly labeled with contents.
Identification of these containers with the common name of the material helps prevent the dangerous
misuse of the contents.

2310 - Handwashing - Using a Handwashing Lavatory*

Observation: The handwashing facility located in the kitchen is blocked, preventing access by
employees for easy handwashing.

Corrective Action(s): Access to the handwashing facility identified above is to be available during all
hours of operation. Remove the equipment preventing its use.

Non-Critical Hazards
Total Number: §

3030 - Hand Drying Provision
Observation: No disposable towels were provided a the hand washing lavatory in the kitchen.
Corrective Action(s): Hand drying devices such as individual disposable paper towels, a continuous
towel system that supplies the user with a clean towel or heated air hand drying device must be provided
at all hand washing lavatories to encourage proper hand washing and avoid employees to drying their
hands on their clothing or other unclean materials.

3020 - Handwashing Cleanser - Availability

Observation: Soap was not provided at the hand washing lavatory in the kitchen.

Corrective Action(s): Hand soap must be provided at all hand washing lavatories to encourage proper
hand washing. Hand cleanser must always be present to aid in reducing microorganisms and particulate
matter found on hands.

0610 - Food Storage - Clean and Dry Location
REPEAT OBSERVATION: Food stored on the floor. Or Food stored less than 6" above the floor.
Corrective Action(s): Elevate food storage onto approved sheiving with minimum 6" legs or casters.

3170 - Physical Facilities in Good Repair

Observation: The floor in the bar area is not maintained in good repair.

Corrective Action(s): Maintain physical facilities in good repair. Poor repair and maintenance
compromises the functionality of the physical facilities.

3180 - Physical Facilities - Cleaning Frequency and Restrictions

Received by EHS Page#2of#___




Frederick County Health
Department
107 N. Kent St.
Winchester, VA

Phone: (540) 722-3480
Fax: ()

COMMONWEALTH OF VIRGINIA
VIRGINIA DEPARTMENT OF HEALTH

Foodservice Establishment Evaluation Report

Establishment Information

Establishment Name:
Establishment Type:
Address:

Sweet Caroline's
Restaurant

29 West Cork Street
Winchester, Virginia 22601

Evaluation Information

Inspection Type:
Evaluation Date/Time:
Evaluation Length:

Routine
January 20, 2004 02:45 PM to 03:45 PM
1 hour(s)

Equipment Temperatures

Description

Temperature (Fahrenheit)

walk-in

42° F

Food Temperatures

Description

Temperature (Fahrenheit)

chili in walk-in
other meat in walk-in
sour cream

45°F
43°F
39°F

Person In Charge

Person In Charge:

Critical Hazards

Total Number: 3

disposition.

0830 - Date Marking - Ready-to-Eat - Potentially Hazardous Food - Date Marking*
Observation: The prepared ready-to-eat (RTE) food in the refrigeration unit is not properly dated for

Corrective Action(s): Mark the name and "'consume by"" date on the container of RTE foods at the
time of preparation if the food is to be held for more than 24 hours. If the food is held at 41°F or below the
food shall be served or sold within 7 calendar days or within 4 calendar days if held at 45°F. Some
harmful bacteria continue to grow even at refrigeration temperatures so limiting the amount of time in

Received by

EHS Page #1 of #___
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LORD FAIRFAX ENVIRONMENTAL HEALTH DISTRICT
ESTABLISHMENT EVALUATION REPORT

Based on the Requirements of the [ ) A“» (ﬁm IL\B : the Listed Violations are in Need of Correction
el I
Regulation Description/Remarks/Pertinent Data Correction
* | Section # Timeframes
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Any failure to comply with a correction timeframe of a violation listed may result in the closing of the establishment. You may request a
hearing on these findings, a time limit, or both by writing to the local health department within ten (10) days of the date of this report.

* - Denotes Critical Item Violations representing Imminent Health Issues which MUST be corrected by the timeframes listed on this repott.
Underlined Section Numbers represent repeat, recurring, or continuing violations - see listed timeframes for immediate correction.

Date Owner/Operatgy/Representative Envigonmental Health Official ID #

LOT Y2 -0y ' . DY5—
*‘ 5 A

Clarke County (540) 955-1033 / VIRGINIA Shenandoah County (540) 459-3733
Frederick County (540) 722-3480 VDH;,‘:.‘&“,‘.‘."’ Warren County (540) 635-3159
Page County (540) 743-6528 Protocting You and Your Enimndiiba City of Winchester (540) 722-3480
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Frederick County Health
Department
107 N. Kent St.
Winchester, VA

Phone: (540) 722-3480
Fax: ()

COMMONWEALTH OF VIRGINIA
VIRGINIA DEPARTMENT OF HEALTH

Foodservice Establishment Evaluation Report

Establishment Information

Establishment Name: Sweet Caroline's -
Establishment Type: Restaurant
Address: 29 West Cork Street
Winchester, Virginia 22601
Evaluation Information ]
Inspection Type: Follow-up
Evaluation Date/Time: April 20, 2004 01:30 PM to 01:45 PM
Evaluation Length: 0.3 hour(s)

Equipment Temperatures

Description Temperature (Fahrenheit)

Food Temperatures

Description Temperature (Fahrenheit)

Person In Charge

Person In Charge: l

Critical Hazards

There are no critical hazards.

Non-Critical Hazards

Total Number: 0
Observation:
Corrective Action(s):

i
—

Comments

EHS

Received by

Page #1 of #__
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H Foodsgwic_e Demonstration of Kv "ledge'

L ID/NO - S IRy - SR e Name: Date: SEnaise/ e /.

ring inspections the person in cﬁée shall demonstrate knowledge of foodborne disease prevention and the

uirements of these regulations. The person in charge shall demonstrate this knowledge by being a certified
d protection manager or by responding correctly to questions. - ‘12 VAC 5-421-60

rson in charge: _Df,a,.) fhom AL
rtified food manager @¥es O No Source:

lestions; Sty

A food employee can cause foodborne disease by failing to practice good personal hygiehe. The most
important safe personal hygiene habit is to:

A) Read the MSDS sheet for all chemicals. C) Keep jewelry clean.
:EDWash hands frequently and thoroughly. D) Never wear plaids and stripes together.

Prior to food preparation and between different tasks, food handlers should wash their hands with soap and
warm water for:

A) 10 seconds. C) 50 seconds.
20 seconds. ' D) 1 minute.
Taking action to prevent the transmission of foodborne disease from an infected food employee is the

responsibility of:

A) The local health department. @I’he foodservice manager.
B) The Food and Drug Administration (FDA). D) The food employee.

A food employee has been recently diagnosed by a medical doctor as having Hepatitis A. The foodservice

ager (or person in charge) should:
( A);Exclude the employee. C) Limit the employee from preparing food.
Allow the employee only operate the register. D) Assign the employee to washing utensils.

- The symptoms associated with diseases which can be transmitted through food include:
A) Diarrhea. C) Vomiting.

B) Fever. n of the above.

. “Potentially hazardous foods” (PHF) are moist, protein rich, low acid foods which will support rapid growth
of bacteria. Which of the following is not a potentially hazardous food?

A) Raw hamburger C) Chicken salad
B) Cooked rice @Uncooked pasta
. Controlling time and temperature of potentially hazardous foods can prevent foodborne disease by:
Preventing growth of bacteria. C) Removing fats and starches.
B) Keeping food fresh in storage. D) Preventing contamination with bacteria.

. Which of the following foods would present a high risk of Salmonella foodborne disease?
A) Fried oysters ; . C) Wild mushrooms in a salad
@ Raw eggs in a Caesar salad dressing D) Rare primerib - =
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LORD FAIRFAX ENVIRONMENTAL HEALTH DISTRICT
ESTABLISHMENT EVALUATION REPORT
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3170 - Physical Facilities in Good Repair

Observation: Seal wood under the bar handsink, and the kitchen shelves.

Corrective Action(s): Maintain physical facilities in good repair. Poor repair and maintenance
compromises the functionality of the physical facilities.

2660 - Toilet Room Receptacle Covered

Observation: There is no covered refuse container for the disposal of feminine napkins in the ladies
room stall.

Corrective Action(s): Install a covered refuse container for the disposal of feminine napkins in the
ladies rocom stall.

3240 - Handwashing Lavatories - Maintaining and Using Handwashing Lavatories

Observation: Handwashing facilities are unclean and not maintained. The bar handsink needs to be
replaced from where it was torn off the wall.

Corrective Action(s): Keep handwashing facilities clean and maintained to encourage proper
handwashing.

Comments

PIC passed DOK test with 16 of 18 questions correct. Advised PIC not to store foods in #10 tin cans, to
keep the ice bucket inverted on a clean surface, and that all food preparers must wear a hair restraint

(hat, net,etc).

The above listed observations, violations and specified periods of time for correction of the violations are issued in accordance with
the Food Regulations. It is the responsibility of the pemmit holder "to comply with directives of the regulatory authority including time
frames for comective actions. . . ." An opportunity for a hearing on the inspection resuits, a time limit, or both, shall be granted
provided that a written request is filed with the local health department within 30 days following the inspection report.

A follow-up evaluation to assess your correction of these violations will be conducted on, or about, December 23, 2004

Received By: Sonya Kibler
Environmental Health Specialist
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REPEAT OBSERVATION: No disposable towels were provided at the hand washing lavatories in the
kitchen.

Corrective Action(s): Hand drying devices such as individual disposable paper towels, a continuous
towel system that supplies the user with a clean towel or heated air hand drying device must be provided
at all hand washing lavatories to encourage proper hand washing and avoid employees to drying their
hands on their clothing or other unclean materials. CORRECTED

3045 - Handwashing Signage/Handwashing Facilities

Observation: A sign or poster that notifies food employees to wash their hands is not provided at all
lavatories used by food employees

Corrective Action(s): Provide a sign or poster that notifies foed employees to wash their hands at all
handwashing lavatories used by food employees.

3020 - Handwashing Cleanser - Availability
REPEAT OBSERVATION: Soap was not provided at the hand washing lavatory in the kitchen.
Corrective Action(s): Hand soap must be provided at all hand washing lavatories to encourage proper
hand washing. Hand cleanser must always be present to aid in reducing microorganisms and particulate
matter found on hands.

1330 - Warewash Machine, Data Plate Operating Specifications

Observation: There is no data plate on the warewashing machine.

Corrective Action(s): Provide a data plate for the warewashing machine that lists the machine’s design
and operating specifications.

2930 - Outer Openings - Protected

Observation: Patio access opening of the food establishment is not protected against entry of insects
and rodents.

Corrective Action(s): Protect the food establishment against the entry of insects and rodents by 1.
Filling or closing holes and other gaps along floors, walls, and ceilings, 2. Closed, tight fitting windows,
and 3. Solid, self-closing, tight-fitting doors. Insects and rodents are vectors of disease-causing
microorganisms which may be transmitted to humans by contamination of food and food-contact
surfaces.

2710 - Refuse - Outside Storage Prohibitions

Observation: Unprotected plastic waste bags used to store miscellaneous refuse are stored
unprotected from pests and rodents outside the establishment.

Corrective Action(s): Properly dispose of all refuse with food residue to prevent pest activity.

2920 - Toilet Rooms - Enclosed

Observation: Toilet room doors are not provided with self-closing doors.

Corrective Action(s): Provide a self-closer for the toilet room door. Completely enclosed toilet facilities
minimize the potential for the spread of disease by the movement of flies and other insects between the
toilet facility and food preparation areas.

2620 - Refuse Receptacles
Observation: There are refuse containers outside the kitchen without covers.
Corrective Action(s): All refuse containers are to be fitted with snug lids.

Received by EHS Page #3 of #___
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Corrective Action(s): When pests are found use methods to such as trapping devices or other means
of pest control. Insects and other pests are capable of transmitting disease to man by contaminating food
and food-contact surfaces. CORRECTED

2310 - Handwashing - Using a Handwashing Lavatory*

REPEAT OBSERVATION: The handwashing facilities located in the kitchen are blocked, preventing
access by employees for easy handwashing.

Corrective Action(s): Access to the handwashing facility identified above is to be available during all
hours of operation. Remove the @EQUIPMENT@ preventing its use. CORRECTED

0470 - Food - Packaged and Unpackaged - Separation, Packaging, and Segregation*
Observation: Raw animal food stored over ready-to-eat (RTE) food in the refrigeration unit.
Corrective Action(s): Separate raw animal foods during storage, preparation, holding, and display from|

raw RTE food including other raw animal food such as fish for sushi or molluscan shellfish, or other raw

RTE food such as vegetables, and cooked RTE food. CORRECTED

1700 - Warewashing - Manual & Mechanical Warewashing Equipment, Chemical Sanitization -
Temperature, pH, Concentration & Hardness
Observation: Chlorine sanitizing solution used was not at an acceptable concentration.
Corrective Action(s): Immediately discontinue the use of the machine until it is operating in accordance|
with minimum requirements. Initiate manual wash, rinse, and sanitize method to properly clean and
sanitize equipment and utensils. To minimize workload you can move to all single service utensils.

1770 A - Equipment - Food Contact Surfaces, Nonfood Contact Surfaces, and Utensils

Observation: The following equipment food-contact surfaces were observed soiled to sight and touch:
ice machine apron/exit plate.

Corrective Action(s): Clean and sanitize these surfaces for food contact.

Non-Critical Hazards
Total Number: 13

1800 - Non-Food Contact Surfaces

Observation: The nonfood contact surfaces of the handsinks, dead roaches and behind the grease
trap have accumulations of grime and debris.

Corrective Action(s): Clean the surface at a frequency necessary to preclude accumulation of soil
residues that become encrusted or attract insects and rodents.

1570 - Equipment - Good Repair and Proper Adjustment

Observation: Kitchen handsink is leaking.

Corrective Action(s): Repair the @EQUIPMENT@ to restore a state of condition that allows for proper
operation, accuracy, functioning, maintenance, and cleanability per Part IV, Article 1 and 2 of this chapter.
If unable to repair the @EQUIPMENT@, replace it with one that meets the specifications of Part IV,
Article 1 and 2 of this chapter.

3030 - Hand Drying Provision
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Frederick County Health
Department
107 N. Kent St.
Winchester, VA

Phone: (540) 722-3480
Fax: ()

COMMONWEALTH OF VIRGINIA
VIRGINIA DEPARTMENT OF HEALTH

Foodservice Establishment Evaluation Report

Establishment Information

Establishment Name:
Establishment Type:
Address:

Sweet Caroline's
Restaurant

29 West Cork Street
Winchester, Virginia 22601

Evaluation Information

Inspection Type:
Evaluation Date/Time:
Evaluation Length:

Routine
December 06, 2004 11:27 AM to 01:28 AM
0 hour(s)

Equipment Temperatures

Description Temperature (Fahrenheit)
Traulsen reachin 34°F

walkin 42°F

bar fridge 36°F

maketable 40°F

Food Temperatures

Description Temperature (Fahrenheit)
wings-Traulsen 38.5°F

tuna salad-walkin 44° F

milk-walkin 44° F

juice-bar fridge 38.5°F

sour cream-mktbl 39.5°F

Person In Charge

Person In Charge:

| Dean Thomas

Critical Hazards

Total Number: 5

Received by

3270 - Pests - Controlling Pests*
Observation: Methods are not being used to control pests
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machine.
Corrective Action(s): Provide a data plate for the warewashing machine that lists the machine's
design and operating specifications.

1570 - Equipment - Good Repair and Proper Adjustment

Observation: Kitchen handsink is leaking.

Corrective Action(s): Repair the @EQUIPMENT@ to restore a state of condition that allows for
proper operation, accuracy, functioning, maintenance, and cleanability per Part IV, Article 1 and 2
of this chapter. If unable to repair the @EQUIPMENT@, replace it with one that meets the
specifications of Part IV, Article 1 and 2 of this chapter.

2930 - Outer Openings - Protected

Observation: Patio access opening of the food establishment is not protected against entry of
insects and rodents.

Corrective Action(s): Protect the food establishment against the entry of insects and rodents by
1. Filling or closing holes and other gaps along floors, walls, and ceilings, 2. Closed, tight fitting
windows, and 3. Solid, self-closing, tight-fitting doors. Insects and rodents are vectors of
disease-causing microorganisms which may be transmitted to humans by contamination of food
and food-contact surfaces.

3240 - Handwashing Lavatories - Maintaining and Using Handwashing Lavatories

REPEAT OBSERVATION The bar handsink needs to be replaced from where it was cracked.
Plumbing needs to be fixed so it drains properly.

Corrective Action(s}): Keep handwashing facilities clean and maintained to encourage proper
handwashing.

Corrected Hazards
There are hazards that have been corrected since the last inspection.

Total Number: 14

1800 - Non-Food Contact Surfaces

Observation: The nonfood contact surfaces of the handsinks, dead roaches and behind the
grease trap have accumulations of grime and debris.

Corrective Action(s): Clean the surface at a frequency necessary to preclude accumulation of
soil residues that become encrusted or attract insects and rodents.

3030 - Hand Drying Provision

Observation: No disposable towels were provided at the hand washing lavatories in the
kitchen.

Corrective Action(s): Hand drying devices such as individual disposable paper towels, a
continuous towel system that supplies the user with a clean towel or heated air hand drying deviceJ
must be provided at all hand washing lavatories to encourage proper hand washing and avoid
employees to drying their hands on their clothing or other unclean materials. CORRECTED

3270 - Pests - Controlling Pests* - CRITICAL VIOLATION
Observation: Methods are not being used to control pests

Received by EHS Page #2 of #___
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2920 - Toilet Rooms - Enclosed

Observation: Toilet room doors are not provided with self-closing doors.

Corrective Action{s): Provide a self-closer for the toilet room door. Completely enclosed toilet
facilities minimize the potential for the spread of disease by the movement of flies and other
insects between the toilet facility and food preparation areas.

2620 - Refuse Receptacles
Observation: There are refuse containers outside the kitchen without covers.
Corrective Action(s): All refuse containers are to be fitted with snug lids.

3170 - Physical Facilities in Good Repair

Observation: Seal wood under the bar handsink, and the kitchen shelves.

Corrective Action(s): Maintain physical facilities in good repair. Poor repair and maintenance
compromises the functionality of the physical facilities.

2660 - Toilet Room Receptacle Covered

Observation: There is no covered refuse container for the disposal of feminine napkins in the
ladies room stall.

Corrective Action(s): Install a covered refuse container for the disposal of feminine napkins in
the ladies room stall.

Comments

Pest issue is taken care of monthly (invoices upllied for 11/26/04, 12/6/04, 12/8/04, and 12/20/04. PIC
reminded not to use dressing cups as scoops, to date foods with expiration dates (not just make dates),
and to keep the ice scoop on a clean food-grade container.

The above listed observations, violations and specified periods of time for correction of the violations are Issued in accordance with
the Food Regulations. It is the responsibility of the permit holder "to compty with directives of the regulatory authority including time
frames for corrective actions. . . ." An opportunity for a hearing on the inspection results, a time limit, or both, shall be granted
provided that a written request is filed with the local health department within 30 days following the inspection report.

Received By: Sonya Kibler
Environmental Health Specialist
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Corrective Action(s): When pests are found use methods to such as trapping devices or other
means of pest control. Insects and other pests are capable of transmitting disease to man by
contaminating food and food-contact surfaces. CORRECTED

3045 - Handwashing Signage/Handwashing Facilities

Observation: A sign or poster that notifies food employees to wash their hands is not provided
at all lavatories used by food employees

Corrective Action(s): Provide a sign or poster that notifies food employees to wash their hands
at all handwashing lavatories used by food employees.

2310 - Handwashing - Using a Handwashing Lavatory* - CRITICAL VIOLATION

Observation: The handwashing facilities located in the kitchen are blocked, preventing access
by employees for easy handwashing.

Corrective Action(s): Access to the handwashing facility identified above is to be available
during all hours of operation. Remove the @EQUIPMENT@ preventing its use. CORRECTED

0470 - Food - Packaged and Unpackaged - Separation, Packaging, and Segregation* - CRITICAL
VIOLATION
Observation: Raw animal food stored over ready-to-eat (RTE) food in the refrigeration unit.
Corrective Action(s): Separate raw animal foods during storage, preparation, holding, and
display from raw RTE food including other raw animal food such as fish for sushi or molluscan
shellfish, or other raw RTE food such as vegetables, and cooked RTE food.CORRECTED

1700 - Warewashing - Manual & Mechanical Warewashing Equipment, Chemical Sanitization -
Temperature, pH, Concentration & Hardness - CRITICAL VIOLATION
Observation: Chlorine sanitizing solution used was not at an acceptable concentration.
Corrective Action(s): Immediately discontinue the use of the machine until it is operating in
accordance with minimum requirements. Initiate manual wash, rinse, and sanitize method to
properly clean and sanitize equipment and utensils. To minimize workload you can move to all
single service utensils.

1770 A - Equipment - Food Contact Surfaces, Nonfood Contact Surfaces, and Utensils - CRITICAL
VIOLATION

Observation: The following equipment food-contact surfaces were observed soiled to sight and
touch: ice machine apron/exit plate.

Corrective Action(s): Clean and sanitize these surfaces for food contact.

3020 - Handwashing Cleanser - Availability

Observation: Soap was not provided at the hand washing lavatory in the kitchen.

Corrective Action(s): Hand soap must be provided at all hand washing lavatories to encourage
proper hand washing. Hand cleanser must always be present to aid in reducing microorganisms
and particulate matter found on hands.

2710 - Refuse - Qutside Storage Prohibitions

Observation: Unprotected plastic waste bags used to store miscellaneous refuse are stored
unprotected from pests and rodents outside the establishment.

Corrective Action(s): Properly dispose of all refuse with food residue to prevent pest activity.

Received by EHS Page #3 of #___




Frederick County Health
Department
107 N. Kent St.
Winchester, VA

Phone:; (540) 722-3480
Fax: ()

COMMONWEALTH OF VIRGINIA
VIRGINIA DEPARTMENT OF HEALTH

Foodservice Establishment Evaluation Report

Establishment Information

Establishment Name:

Sweet Caroline's

Evaluation Date/Time:
Evaluation Length:

Establishment Type: Restaurant

Address: 29 West Cork Street
Winchester, Virginia 22601

Evaluation Information

Inspection Type: Follow-up

January 12, 2005 03:45 PM to 04:25 PM
0.7 hour(s)

Equipment Temperatures

Description Temperature (Fahrenheit)
Traulsen reachin °F

walkin °F

bar fridge °F

maketable °F

Food Temperatures

Description Temperature (Fahrenheit)

Person In Charge

Person In Charge:

[Dean Thomas

Critical Hazards

[There are no critical hazards.

Non-Critical Hazards

Total Number: 4
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1330 - Warewash Machine, Data Plate Operating Specifications
REPEAT OBSERVATION There is no data plate, rinse guage or wash guage on the warewashing
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1570 - Equipment - Good Repair and Proper Adjustment

REPEAT OBSERVATION Handsink on back kitchen wall has a leak at the hot water faucet and
was observed in a state of disrepair and damaged.

Corrective Action(s): Repair the @EQUIPMENT@® to restore a state of condition that allows for
proper operation, accuracy, functioning, maintenance, and cleanability per Part IV, Article 1 and 2
of this chapter. If unable to repair the @EQUIPMENT®@, replace it with one that meets the
specifications of Part IV, Article 1 and 2 of this chapter.

3045 - Handwashing Signage/Handwashing Facilities
REPEAT OBSERVATION({CORRECTED DURING INSPECTION): A sign or poster that notifies food
employees to wash their hands is not provided at restroom lavatories used by food employees
Corrective Action(s): Provide a sign or poster that notifies food employees to wash their hands
at all handwashing lavatories used by food employees.

3180 - Physical Facilities - Cleaning Frequency and Restrictions

Observation: Ceiling vents over walkin are dusty.

Corrective Action{s): All floors, walls, and ceilings must be cleaned as often as necessary to
keep them clean. Cleaning of the physical facilities is an important measure in ensuring the
protection and sanitary preparation of food. A regular cleaning schedule should be established and
followed to maintain the facility in a clean and sanitary manner.

Comments

Remember to date foods with the discard date. Foods in freezer need to be marked with date frozen to
ensure proper first in-first out rotation. Our of food-grade gloves-procur immediately. Walkin was open for

deliveries.

The above listed observations, violations and specified periods of time for correction of the violations are issued in accordance with
the Food Regulations. It is the responsibility of the permit holder “to comply with directives of the regulatory authority including time
frames for corrective actions. . . ." An opportunity for a hearing on the inspection results, a time limit, or both, shall be granted
provided that a written request is filed with the local health department within 30 days following the inspection report.

Received By: Sonya Kibler
Environmental Health Specialist
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food clean equipment, utensils, and linens and unwrapped single-service and single-use articles.

0470 - Food - Packaged and Unpackaged - Separation, Packaging, and Segregation*

REPEAT OBSERVATION/CORRECTED DURING INSPECTION): Raw animal food stored over
ready-to-eat (RTE) food in the refrigeration unit.

Corrective Action(s): Separate raw animal foods during storage, preparation, holding, and
display from raw RTE food including other raw animal food such as fish for sushi or molluscan
shellfish, or other raw RTE food such as vegetables, and cooked RTE food.

Observation: {CORRECTED DURING INSPECTION): Unwrapped or uncovered food.
Corrective Action(s): Protect food from cross contamination by storing food in packages,
covered containers, or wrappings.

1770 A - Equipment - Food Contact Surfaces, Nonfood Contact Surfaces, and Utensils

REPEAT OBSERVATION The following equipment food-contact surfaces were observed soiled
to sight and touch: ice machine exit plate.

Corrective Action(s): Clean and sanitize these surfaces for food contact.

3480 - First Aid Supplies, Storage

Observation: {CORRECTED DURING INSPECTION): Vitamins and lotion are not being stored in a
kit or container

Corrective Action(s): Store first aid supplies in a kit or container that is located to prevent the
contamination of food, equipment, utensils, and linens, and single-service and single-use articles

Non-Critical Hazards
Total Number: 6

0610 - Food Storage - Clean and Dry Location

Observation: [CORRECTED DURING INSPECTION): Food stored on the floor of the walkin and
kitchen.

Corrective Action(s): Elevate food storage onto approved shelving with minimum 6" legs or
casters.

1320 - Temperature Measuring Devices
Observation: There were no temperature measuring devices located in the freezers.
Corrective Action(s): Provide a temperature measuring device in all hot or cold holding
equipment used to store potentially hazardous foods so that employees can routinely monitor the
ambient air temperature.

1630 - Sanitizing Solutions, Testing Devices

Observation: There is no properly working test kit provided in the facility for monitoring the
concentration of the chemical sanitizing solutions.

Corrective Action(s): Obtain a @SANITIZING AGENT@ test kit so that employees can
accurately monitor the concentration of the sanitizing solutions and maintain them at a safe and
effective level.

Received by EHS Page #2 of #___




Frederick County Health
Department
107 N. Kent St.
Winchester, VA

Phone: (540) 722-3480
Fax: ()

COMMONWEALTH OF VIRGINIA

VIRGINIA DEPARTMENT OF HEALTH

Foodservice Establishment Evaluation Report

Establishment Information

Establishment Name:
Establishment Type:
Address:

Sweet Caroline's
Restaurant

29 West Cork Street
Winchester, Virginia 22601

Evaluation Information

Inspection Type;
Evaluation Date/Time:
Evaluation Length:

Routine

1.1 hour(s)

August 26, 2005 03:40 PM to 04:47 PM

Equipment Temperatures

Description Temperature (Fahrenheit)
Traulsen reachin °F

walkin 48°F

bar fridge °F

maketable 38°F

Food Temperatures

Description Temperature (Fahrenheit)
tuna salad-maketable 42°F
Meat-walkin 45.5°F

Person In Charge

Person In Charge:

| Dean Thomas

Critical Hazards

Total Number: 4

0220 - Eating, Drinking, or Using Tobacco*

Observation: (CORRECTED DURING INSPECTION): In use open drinking containers stored in a

manner that may contaminate food, food contact surfaces or utensils.

Corrective Action(s): Employees may drink from a closed beverage container if the container is
handled to prevent contamination of (1) The employee's hands (2) The container and (3) Exposed

Received by
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1 ¥ oodservice pemonstration ol KNOWILLESL

erature of potmtiallﬂr hazardous foods?
C) Oven thermometer
D)) Metal stem thermometer

Which thermometer would you use to measure the temp

A) Meat thermometer
B) Glass thermometer

urger) it is most important to cook it until:

C) The meat is firm to the touch.

‘A) Thereis no remaining pink color. : ) )
B) The inside temperature is 155° F, or above. @The outside temperature is 180° F, or above.

To a;sure the safety of cooked ground beef (e.g., hamb

ng temperature of:
C) 140°F for 15 seconds.
D) 165°F for 15 seconds.

/All poultry shall be cooked to a minimum internal cooki
A) 155°F for 15 seconds.

(BD195°F for 15 seconds.
us food is:

). The “Temperature Danger Zone” for potentially hazardo
C) 38to 155°F.

A) 75 to 120°F. 3t0 155]
41 to 140°F. D) 55 to 155°F.
3. Hot Potentially Hazardous Foods must be held at a temperagure at or above:
é 45°F.

A) 135°F. 15
140°F. D) 150°F.

14. An effective method of cooling hot food is: v5 .
A) Placing the food in shallow pans. C) Stirring the food while in an 1ce water bath.
B) Separating the food into smaller or thinner portio All of the above.

1 ;(f:ooked potentially hazardous food saved for next day service must be cooled from 140°F to 70°F within

___hours, and from 70°F to 41°F or less within 4 hours.
A) 2 C) 4

@&e D) 8

16. An effective method to prevent contamination of ready to eat foods is:
Purchase only produce that has been pre-washed.
Store ready to eat foods on shelving above foods requiring cooking or other processing
C) Purchase only foods that have been grown chemically free. '
D) Store ready to eat foods in non-metal containers.

17. A food handler should not handle r
eady t i
N EBEE G s y to eat food with Cb;\rc}:-) l;zlxpds, but can use:
1 paper.

B) Tongs.
@All of the above,

18. S?ay bottles of chemicals used in a food establishment shall be:
I_

Iabe:led with the common name.

T . C
ung up anywhere convenient for use. D; 8;1&3; lsz)refiglext to food contact surfaces
ed with time and date '

R iedby: AQW t—ﬂmc:vzo—w—a S?
pecialist: (‘l\ /’
— [ 1
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'uring inspections the person in char

‘quirements of these regulations.

>od protection manager or by r

Date: QQ;;’_Q%/Q_CD_

esponding correctly to questions. -

erson in charge: /)EA,J /4’ Lo mp s
ertified food manager [ Yes &No Source:

12 VAC 5-421-60

Juestions:

A) Read the MSDS sheet for all chemicals.

C .
Wash hands frequently and thoroughly. ) Keep jewelry clean,

D) Never wear plaids and stripes together.

- Prior to food preparation and between diffe

et rent tasks, food handlers should wash their hands with soap and
A) 10 seconds
g C) 50 seconds.
@20 seconds. D) 1 minute.

3. Taking gc'ti.on to prevent the transmission of foodborne disease from an infected food employee is the
responsibility of:

A) The local health department. @The foodservice manager.
B) The Food and Drug Administration (FDA). D) The food employee.

A food employee has been recently diagnosed by a medical doctor as having Hepatitis A. The foodservice
manager (or person in charge) should: ;

Exclude the employee. C) Limit the employee from preparing food.
) Allow the employee only operate the register. D) Assign the employee to washing utensils.

5. The symptoms associated with diseases which can be transmitted through food include:
A) Diarrhea. C) Vomiting.
B; Fever @H of the above.

: : : : : 1
5. “Potentially hazardous foods” (PHF) are moist, protein rich, low acid foods which will support rapid growth
| of bacteria. Which of the following is not a potentially haza(r:iqu}s( foodi?ad
. sa
A) Raw hamburger C) Chicken

. ncooked pasta
B) Cooked rice @J

CIT (2

‘ ingtipe e vine fats and starches. . _
¢ rOulf:nl‘lbtino orowth of bacteria. S tion with bacteria.
rev gg

= ) =
=

I e d dressing D) Rare prime rib
Raw eggs in a Caesar salad dressing
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Sweet Caroline's

1770 A - Equipment - Food Contact Surfaces, Nonfood Contact Surfaces, and Utensils
REPEAT OBSERVATION/CORRECTED DURING INSPECTION): The following equipment

food-contact surfaces were observed soiled to sight and touch: ice machine exit plate.
Corrective Action(s): Clean and sanitize these surfaces for food contact.

Non-Critical Hazards
Total Number: 5

1320 - Temperature Measuring Devices

REPEAT OBSERVATION There were no temperature measuring devices located in the 3
commercial freezers.

Corrective Action(s): Provide a temperature measuring device in all hot or cold holding
equipment used to store potentially hazardous foods so that employees can routinely monitor the
ambient air temperature.

1570 - Equipment - Good Repair and Proper Adjustment

Observation: The door gasket of the new pizza oven is broken.

Corrective Action(s): Repair or replace the @EQUIPMENT@ door gasket in accordance with the
manufacturer's specifications.

2000 - Equipment, Utensils, Linens, and Single-Service and Single-Use Articles

Observation: Straws are observed unprotected from contamination.

Corrective Action{s): Store single service items in its original protective packaging or inverted in
an approved dispenser.

2640 - Refuse Outside Receptacles

Observation: {CORRECTED DURING INSPECTION): The refuse container located outside the
establishment is missing its lid.

Corrective Action(s): Replace the missing cover of the outside refuse container with one that is
a tight fit,

3180 - Physical Facilities - Cleaning Frequency and Restrictions

Observation: Grease residue behind fryer/stove should be cleaned.

Corrective Action(s): All floors, walls, and ceilings must be cleaned as often as necessary to
keep them clean. Cleaning of the physical facilities is an important measure in ensuring the
protection and sanitary preparation of food. A regular cleaning schedule should be established and
followed to maintain the facility in a clean and sanitary manner.

Comments

PIC passed Demonstration of Knowledge Test. Recommend lowering temperature of maketable. Food
found in unused pizza oven. Datemarking, food storage and handsink set-ups look great. Keep up the

good work.

Received by EHS Page #2 of #3




Sweet Caroline's

Frederick County Health
Department
107 N. Kent St.
Winchester, VA

Phone: (540) 722-3480

Fax: ()

COMMONWEALTH OF VIRGINIA
VIRGINIA DEPARTMENT OF HEALTH

Foodservice Establishment Evaluation Report

Establishment Information

Establishment Name;
Establishment Type:
Address:

Sweet Caroline's
Restaurant

29 West Cork Street
Winchester, Virginia 22601

Evaluation Information

Inspection Type:
Evaluation Date/Time:
Evaluation Length:

Routine
February 02, 2006 01:50 PM to 02:45 PM
0.9 hour(s)

Equipment Temperatures

Description Temperature (Fahrenheit)
Traulsen reachin °F

walkin 42°F

bar fridge 42/32/32°F

maketable 40°F

dishwasher-low temp 120°F

Food Temperatures

Description

Temperature (Fahrenheit)

juice-bar fridge 36°F
creamer-bar fridge 40°F
chili-walkin 39°F
chicken-walkin 40°F
ham-maketable 42°F
turkey-maketable 42°F

Person In Charge

Person In Charge:

| Dean Thomas

Critical Hazards

Total Number: 1

Received by EHS

Page #1 of #3
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9. Which thermometer would you }sg to measure the temperature of potcntf"*g hazm;dous foods?’

A) Meat thermometer - 'C)Oven thermon...er Cot .
B) Glass thermometer .. (D) Metalstem thermometer . L

10, To assure the safety of cooked ground beef (e.g., hamburger) it is most important to cook it until:. ‘

- “A) Thereisno remaining pink color. C) The meat is irm to the touch. S

: The inside temperature is 155° F, or above, - D) The outside temperature is 180° F, 6r ahove, -

Allpoultry shall be cooked to a milnimizm internal coo emperature ofs' -
A) 155°F for 15 seconds. . | 40°F for 15 seconds,
B) 195°F for 15 seconds. . __.; 165°F for 15 seconds.

12. The “Temperature Danger Zone" for potentially hazardous food is: = . Lol
75 to 120°F, ° L .. €)'38to155°F. T
Ito140°Fr. . - R "7 "D) 'S5 to 155%. ' ' - o

13. Hot Poientially Haiucious Foods must be held at 2 temperaturs at or above:

.. A) 135°F, , C) 145°F.
40°F. - - . D) 150°F.

14. An effective method of cooling hot food is:

‘A) Placing the food in shallow pans. s Stirring the t:ood while in anice watérbaih,
B) Separating the food into smaller or thinner portion @ 1] of the above, . "

15. Cooked potentially hazardous food saved for niext day setvice must be E:ooled from 140"? to 70°F within
P hours, and from 70°F to 41°F or less within 4 hours. | ’

D2 : ~ 4.

6. An effective method to prevent contamination of feady to eat foods is:
A) Purchase only produce that has been pre-washed,
*B N

tore ready to eat foods on shelving above foods requiring cooking or ‘;)ther processing, .
~C) Purchase only foods that have been grown chemically free, o :
D) Store ready to eat foods in nog-metal containers.

7. A food handler should not handle ready to eat food with bare hands, but can usé:

" A) Single use'gloves, _ : C) Delipaper. - . -
B) Tongs. _ | . Céﬁ.ll of the above,
5. Spray bottles of ci'xemicals used in a food establishment shal] be: ‘ e .
ebeled with the common name, | C) Only stored riext to food contact surfaces,
B) Hung up anywhere convenient for use. D) Labeled with time and date, _

f18 qu:stions,.l were answered comc@xy is 14+ carrect) UnSatisfactor} is <14 correct,
woeived by:.__ " , * Env Health Specialist: ﬂ%—\

/ﬂ EHS-154a (Rev-1/02)
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ring mspecuons the person in charge shall demonstrate knowledge of foodbome disease prevention and the _
uirements of these regulations. The person in charge shall demonstrate this knowledge by being a certified

d ptotection manager or by respondmg correctly to questxons L - 12VAC 5-421.-60
'sonmeharge %&" | _ e

mﬁed food menager O Yes HNo Source: S T e

estxons TR e -

A food employee can cause foodborne disease by failing to practxce good personal hygiene, 'I‘he most _
important safe personal hygiene habit is to: _ . .
Read the MSDS sheet for all chemicals. .. C) Keepjewelryclean, '

ash hands freqwnﬂy and thoroughly. ‘ D) Never wear plaids-and-stripes to c'ether

Prior to food preparation and between dszerent tasks, food handlers should wash their hands with soap and
Avarm watér for: '

A) 10 seconds, - , . C) 50 seconds.

Oseconds. , © . - D) 1-minute.
Taking action to prevent the transmxssmn of foodbome disease £rom an mfected food employee is the
responsibility of:

A) The local health department.” : ' @he foodservzee manager. ‘
B) The Food and Drug Admin.istratmn (FDA). ) The food employee.

A food employee has been recently dm,nosed by a medical doctor as having Hepatitis A. The foodsemce
manager (or person in charge) should:

Exclude the einployee. a . C) Limit the employee from preparing food.
‘B) Allow the employee only operate the regtster D) Assign the employee to washmg utensxls

The symptoms associated with chseases which car_1 be transmitted through food include: -
A) Diarrhea, _ o C) Vomiting.”

B) Fever. = - T @ Lofthe above.
“Potentially haza.rdous foods” (PHF) are moist, protein rieh low acrd foods which will support rapld growth

of bacteria; Which of the followmg is not a potenttally hazardous food? .
A) Raw hamburger ; L | %; Chicken salad

N

B)- Cooked rice Uncooked pasta

Preventing growth of bacteria. C) Removing fats and starches

i ntrolling time and temperature of potentially hazardous foods can prevent foodborne disease by:
B) Keeping food fresh in stora'ge ' D) Preventing contamination with bactena

thh of the following foods would present & high risk of Salmonella foodborne dxsease? o

A) Fried oysters C) Wild mushrooms in a salad
aw eggsina Caesar salad dressing - . D) Rareprimerib



_Cert..Manag_er: Time In: | Total Min: | Page Number: | Evaluation Type: R | Capacity | Reschedule:
Yes . | No . b of 2 FCI Sv X O

Sewer Provided:' M' O D | Water Provided: M'N S| RiskClass: 12 34 | Permit Expires:

Establishment Name: Permit Identification Number: Physical Address:

LORD FAIRFAX ENVIRONMENTAL HEALTH DISTRICT
ESTABLISHMENT EVALUATION REPORT

Based on the Requirements of the the Listed Violations are in Need of Correction
Regulation Description/Remarks/Pertinent Data Correction
® Section # Timeframes

Any failure to comply with a correction timeframe of a violation listed may result in the closing of the establishment. You may request a
hearing on these findings, a time limit, or both by writing to the local health department within ten (10) days of the date of this report.

* - Denotes Critical Item Violations representing Imminent Health Issues which MUST be corrected by the timeframes listed on this report.
Underlined Section Numbers represent repeat, recurring, or continuing violations - see listed timeframes for immediate correction.

Date Owner/Operator/Representative Environmental Health Official ID #

Clarke County (540) 955-1033 VENGINIA Shenandoah County (540) 459-3733
Frederick County (540) 722-3480 VD bt Warren County (540) 635-3159
Page County (540) 743-6528 AR A B City of Winchester (540) 722-3480
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Sweet Caroline's

There are no critical hazards.

Non-Critical Hazards
Total Number: 2

1530 - Sanitizing Solutions, Testing Devices o
REPEAT OBSERVATION There is no properly working test kit provided in the facility for monitoring
the concentration of the chemical sanitizing solutions.
Corrective Action(s): Obtain a @SANITIZING AGENT@ test kit so that employees can accurately
monitor the concentration of the sanitizing solutions and maintain them at a safe and effective level.

3220 - Mops - Drying Mops

Observation: Mops not hung up to air dry.

Corrective Action(s): Wet use maintenance items such as mops must be hung in a position that
allows them to air dry so they are not allowed to grow contamination which can then be spread through
the establishment at the next use.

Comments

MGR passed Demonstration of Knowledge Exam. Fire suppression systems need to be checked.
Suppression twice a year and extinguishers once a year, Last check in July 04, Hood vents cleaned
twice a year by professional company. At left handsink hot water valve was turned off because was
leaking. A plumber is coming in to fix toilet so will look at sink as well. *No longer have pizza oven.*
Date marking observed.

The above listed observations, viclations and specified periods of time for correction of the viclations are issued in accordance with
the Food Regulations. It is the responsibility of the permit holder “to comply with directives of the regulatory authority including time
frames for corrective actions. . . . An cpportunity for a hearing on the inspection results, a time limit, or both, shall be granted
provided that a written request is filed with the local health department within 30 days following the inspection report.

Received By: Justin Ferrell
Environmental Health Specialist

Received by EHS Page #2 of #2



Sweet Caroline'’s

Frederick County Health
Department
107 N. Kent St.
Winchester, VA

Phone: (540) 722-3480
Fax: (540) 722-3479

COMMONWEALTH OF VIRGINIA
VIRGINIA DEPARTMENT OF HEALTH

Foodservice Establishment Evaluation Report

Establishment Information

Establishment Name:
Establishment Type:

Sweet Caroline's
Full Service Restaurant

Address: 29 West Cork Street
Winchester, Virginia 22601

Evaluation Information

Inspection Type: Routine

Evaluation Date/Time: May 31, 2007 01:40 PM to 03:00 PM
Evaluation Length: 1.3 hour(s)

Equipment Temperatures

Description Temperature (Fahrenheit)
Bar #1 45°F

Bar #2 38°F

Bar #3 35°F

Prep (Bottom) 45°F

Walk-In Door #1 32°F

Walk-In Door #2 42°F

Walk-In Door #3 38°F

Walk-In Door #4 40°F

Dishwasher (Rinse) 120°F
| Frigidaire Commercial 0°F

Kirkland Freezer Chest #1 0°F

Kirkland Freezer Chest #2 0°F

Food Temperatures

Description Temperature (Fahrenheit)
Tomatoes (Prep Top) 47.2°F

Pickles (Prep Top) 45°F

Person In Charge

Person In Charge:

| Dean Thomas

| Critical Hazards

Received by
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Cert. Manager: Reschedule

Time In | Total Min:| Page Number  |Evaluation Type: R
Yes /(No) ' L 0 Y

|\ of FCILSVY X O

Risk Class 1 2 3 4

Sewer Provides! 'M"'O D Water Provided: M_-. N S Permit Expires:

Establishment Name: Permit Identification Number: Physical Address:

| Lord Fairfax Health District i Envil.‘o-nmental Health
Establishment Evaluation Report

Is this a Smoke Free establishment:? Yes &~ No_ v~ Partial (list area)
Based on the requirements of the \J ¢/ ‘ [ the listed violations are in need of correction
Hegullation Description / Remarks / Pertinent Data Qorrection
i Section # Timeframes

Any failure to comply with a correction timeframe of a violation listed may result in the closing of the establishment. You may request a hearing on
these findings, a time limit, or both by writing to the local department of health office within (10) ten days of the date of this report.

* = Denotes Critical Item Violations representing Imminent Health Issues which MUST be corrected by the timeframe listed on this report.
Underlined Section Numbers represent repeat, recurring, or continuing violations - See listed timeframe for immediate correction.

Date Owner / Operator / Representative Environment Health Official D #

Clarke County (540) 955- 1033 o LO l{\D Shenandoah County (540) 459-3733
Frederick County (540) 722- 3480 é FAI RFAX Warren County (540) 635-3159
Page County (540) 743- 6528 City of Winchester (540) 722-3480

HEALTH DISTRICT



Sweet Caroline's

Non-Critical Hazards
Total Number: 2

1530 - Sanitizing Solutions, Testing Devices o
REPEAT OBSERVATION There is no properly working test kit provided in the facility for monitoring
the concentration of the chemical sanitizing solutions.
Corrective Action(s): Obtain a chlorine test kit so that employees can accurately monitor the
concentration of the sanitizing solutions and maintain them at a safe and effective level.

1770 C - Equipment - Food Contact Surfaces, Nonfood Contact Surfaces, and Utensils
Observation: Observed accumulations of dust, dirt, food residue or other debris on the following
nonfood-food contact surfaces: fryer and prep unit seals.
Corrective Action(s): Maintain nonfood-contact surfaces of equipment clean.

Comments

Recommend Servsafe course for management.

-Paperwork Needed: Employee Health Policy, CO (Business or Permanent)

-Try to keep ice covered when not in use to avoid potential contamination.

-Be sure all areas of slicer are cleaned to prevent debris build up.

-Be sure no food is prepped on prep unit cutting board until shaved/replaced (not in use).
*Seals at Vulcan Therma Aire need repair to ensure proper functionality/cleanability (not in use).
*The Sysco thermometer at middle door in walk-in is reading high, please monitor.
*Handwashing sign for men's restroom needs mailed.*

~Recommend tops to trash cans actually in ladies restroom stalls not just near door.

Comments: All 3 pipes from buckets were observed feeding into dishwasher at appropriate cycles (1
wash/2 rinse). Is serviced once a month from provider. Hot water valve on secondary handsink not
working, should be repaired for proper operation. Facility has pest control from professional provider,
twice a month. Be sure to service fire suppression/extinguishers for 2008. Hole in wall by white

 frigidaire should be patched. Exposed wiring at fire control should be fixed.

The above listed observations, violations and specified pericds of time for correction of the violations are issued in accordance with
the Food Regulations. It is the respensibility of the permit holder "to comply with directives of the regulatory authority including time
frames for corrective actions. . . .” An opportunity for a hearing on the inspection resulls, a time limit, or both, shall be granted
provided that a written request is filed with the local health department within 30 days following the inspection report.

Received By: Justin Ferrell
Environmental Health Specialist

Received by EHS Page #2 of #2



Sweet Caroline's

Frederick County Health
Department

107 N. Kent St.
Winchester, VA

22601

Phone: (540) 722-3480
Fax:

(540) 722-3479

COMMONWEALTH OF VIRGINIA
VIRGINIA DEPARTMENT OF HEALTH

Foodservice Establishment Evaluation Report

Establishment Information

Establishment Name:
Establishment Type:
Address:

Sweet Caroline's

Full Service Restaurant
29 West Cork Street
Winchester, Virginia 22601

Evaluation Information

Inspection Type:
Evaluation Date/Time:
Evaluation Length:

Routine
October 01, 2008 02:10 PM to 04:00 PM
1.8 hour(s)

Equipment Temperatures

Description

Temperature (Fahrenheit)

Dishwasher (Int-EHS) 126.8°F
Dishwasher (Ext) 122°F
Frigidaire Commercial 0°F
Kirkland White Chest (L) 0°F
Kirkland White Chest (R) 0°F
Walk-In {Int) 34°F
Walk-In (Ext) 37°F
Walk-In (Int Ambient) 33-40°F
Prep Unit (BA) 40-42°F
Prep Unit (BA-Int EHS) 45°F

]

oE

Food Temperatures

Description Temperature (Fahrenheit)
Ketchup (Walk-In) 41.9°F
Chili (Walk-In) 41.8°F

Person In Charge

Person In Charge:

| Kenyon Forte

Critical Hazards

There were no critical hazards observed.
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