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FOOD SERVICE INSPECTION REPORT RESPONSE
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Complete this form and send it with a copy of the Food Service Inspection Report to your Area Food
Service Supervisor within ONE WEEK of your HRS inspection.

1.

o

Date that the inspection was completed: A \ > 4 \ e

Date that the re-inspection will be conducted: RAPLY

List the Major violations that were cited (include the number of the violation):

What have you done to correct these violations? (attach copies of Maintenance
Work QOrders, copies of training materials and/or written directives that you have provided for
your employees, safety training offered, written requests for on-site sanitation training, etc.)

List the Minor violations that were cited (by number): _ o , % 7 G

What has been done to correct these violations? (see number 4 above)
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Have you been cited for any of the same violations in the past 12 months? Yes

No If yes, explain why.

What can we do to assist you with these corrections?

Signature u‘fﬁénage?ﬁ Date




