REGULATORY SERVICES INTERVENTION REPORT

)
Sheet 1 of

www.ealing.gov.uk
Legislation covered: Food Safety and Hygiene (England) Regulations 2013 [L|
Food Safety Act 1990 (as amended) [] Health & Safety at Work etc. Act 1974 [ ]
Food Information Regulations 2014 [ Other legislation.....................oooiiiiii ]
Reason for Visit: Proactive [[] Reactive []  Advisory/Project []  Sample Taken (detailed below) []  Revisit [ ]
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(L = Legal Requirement + Timescale and R = Recommendation)
(Food Only: CIM=Confidence in Management, FH=Food Hygiene & Safety Practices, S=Structure; F§=Food Standards;

H&S: Health & Safety)
! Intervention Summary:
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Action Proposed: .........7= LA, .. Pt AL O A5 = O 2 outl f”’;‘ i

Food Hygiene Rating Scheme (if applicable) Good SCORE Poor Your Food Hygiene

Rating is:

Compliance with food safety procedures 0 5 } 10 15 20 25 |

Compliance with structural requirements *(51 ./) 10 15 20 25 L y

Confidence in management /control procedures /5 j 10 20 30
Officer Name...... li \II ..... { ’;L" Signature............... y ﬂf .............. Designation ..-.(:';3.'.';r.'.\;=.t..:.'.‘.'r'.\‘.{'.',’.kf'
Officer E-mail..... [ -, 2oLyl @ealing.gov.uk v /
Date & Time...L]....1l wevit. 244.. V)55 .amipm.  Telephone No: 020 8825 ... 14T ...

As the person seen at the visit, | have taken note and understand all aspects of work discussed with the

Inspecting Officer OR | have received this form and

Manager. ‘/' Y
e . GodT . - 7
Name .. CE M - ¢ 1001 ¢ signature..(.... ... IO AR

Job Title

)

) / 77 7 7

I wiII/ensure this inspection report form is passed to the

.')( ‘("

Note: This report describes those matters requiring attention. The report only covers the areas inspected at the time of the visit. If you have any queries
regarding this report or you do not agree with your food hygiene rating, please contact the officer named above in the first instance. If it is not resolved

then please contact 020 8825 6666 and ask for the Food Safety Team Leader.
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*(if more than one unit or a chain)

(L = Legal Requirement + Timescale and R = Recommendation)

(Food Only: CIM=Confidence in Management, FH=Food Hygiene & Safety Practices, $=Structure; FS=Food

Standards; H&S: Health & Safety)
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Action Proposed: See Sheet One
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Name of Officer.... L ltG. . Ao mame e e, Slgnature.................g......f.-. ............................ Date......L.0.... 4 (0E...46 “

As the person seen at the visit, | have taken note and understand all aspects of work discussed with the
Inspecting Officer OR | have received this form and | will ensure this inspection report form is passed to the

Manager.
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