Ocean County Health Department

Daniel E. Regenye, MHA, Public Health Coordinator/Health Officer

175 Sunset Avenue, PO Box 2191 Toms River, NJ 08754
Telephone: (732) 341-9700 Fax: (732) 286-1495
E-Mail: jprotonentis@ochd.org
www.ochd.org

Complaint Memorandum

Insp Date: 8/8/2022 Business ID: 103821 Inspection: QU002580
Business; Crystal Diner File Number: 35266
2 Route 37 East Phone: 732-244-6282
Inspector: B-173882 Alex Kalmikoff
Toms River, NJ 08753 Reason: 06. COMPLAINT

Results: Complete
Complaint Number: C-202208080955-0U

Complaint Information

Type _Food Complaint Date Recelved 08/08/22 Received By England, Lynn
Complaint Origin _ Public Date Assigned 08/08/22 Assigned Inspector _Olsen, Samantha
Establishment Municipality 1507 Toms River Date Finalized 08/18/22
Location

Owner, Agent of Resposible Person

Compiainant Information i

Complainant [ I rronc
adress M= cv I sae [l zo N

Occupation Employer

Nature of Complaint: Dead fly or pickel.

Complaint Investigation Narratives
Narrative Dale 08/18/22 Narrative Author  Olsen, Samantha

Alex Kalmikoff (REMS) arrived on site on 8/10/22 at 9:30am. No flies observed in establishment at this time. Pickles were
kept away from flies in waik-in refrigerator and were maintained at proper holding temperatures. Restaurant management
claims the establishment is sprayed for pests regularly. Advised management and staff to visually inspect food before
serving. Left site at 10:00am. No further action required from this office at this time.

NG CAUSE FOR FURTHER ACTION AT THIS TIME BY THIS AGENCY




