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; Fire Inspection: nInitial  Date: oFinal  Date: |
l TC Fire Exemption Approval: o Approved Initial: Date:
E Comments: 1
Zone; 0O Commercial 1 2 3 @ Residential 0 Beach Devel. 0 Other
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If name change, previous name: : T AT e b
Location Address: /. §C ovracd ?
City, State & Zip: e
Business Phone: q 76~ 545—-2950 : [ Hone )il fams
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Garden City Fire District
P.O. Box 248, Garden City, Utah
(435) 994-2460

gardencityfiredistrict@gmail.com

EXEMPTION FOR PERSONAL BUSINESS FIRE INSPECTION

After having been reviewed by the Garden City Fire District Fire Chief, it has been
determined that the business belongingto_ BAgR e tT OHmand :

and doing busmess as \/SSTA\/ , and located at

, it IS e{empt from requiring an annual fire safety
inspection due to Ilttle or no pubhc access to the place of business, and the said address

being a private residence that is not being used for public interaction, and not having
employees other than the owner(s) of said business.

It may further be understood that the owner of said business has requested that they
be exempted from the annual fire safety inspection and by signing this document do so of
their own free will and hold Garden City Fire District and Garden City harmless in the event

of a Fire/EMS related emergency that could have been avoided by an inspection by the Fire
Chief or one of his authorized representatives.

Business owner: Date:

Fire District Chief: % Date: &-72-25




Garden City

Business License Application

PO Box 207 « 69 N. Paradise Parkway + Garden City, Utah 84028
www.gardencityut.us * 435-946-2901 « 435-946-8852 Fax

Business Status: ® New Business License Fee: Business License Fee P_Q (W oD
(check all that apply)-@-Additional-Location # 2 Transient License Fee
O Name Change Concessionaire Fee
O Ownership Change Additional Location
o Location Change Other
o Transient Vendor Beach Vendor License also requires a BCI background check
0O Concessionaire Vendor
Official Use Only:
Planning Commission: 0 Approved o Not Approved ~ Date:
Town Council: o Approved o Not Approved ~ Date:
Inspections: Building Insp.: 0 Initial Date: o Final  Date:
Fire Inspection: 0 Initial Date: o Final  Date:
TC Fire Exemption Approval: o Approved Initial: Date:
Comments:
Zone: 0O Commercial 1 2 3 O Residential 0O Beach Devel. O Other
Business Name: Donut Bros. LLC
If name change, previous name:
Location Address: 201 N Bear Lake Blvd
City, State & Zip: Garden City, UT 84028
Business Phone: 2085300997
Cell Phone:
Mailing Address: 201 N Bear Lake Blvd
City, State & Zip: Garden City, Utah 84028
E-mail Address: donutbrosut@gmail.com
Owners Name: Rueben Barela
Owners Location:
City, State & Zip
Phone:
Cell Phone:
Kind of Business O Retail o Lodging & Restaurant

0 Professional o Contractor o Other
Briefly Describe Your Business: We serve fresh, Mini Donuts and Chocolate Strawberries in a cup, & Ice Cream

Utah State Sales Tax Number: Pending Number (waiting for email)
Ut State Professional License No. v
Will you be installing a sign?: v L]

This is an application for a business license; the actual license will be issued only when All inpsections/Approvals are complete. Issuance of this business

license shall in no way relieve the applicant of his/her responsibility of complying with applicable zoning, health, building, or fire regulations.

I,We, Rueben S Barela hereby agree to conduct said business strictly in accordance with the
Laws and Ordinances covering such business. Iunderstand that I shall not begin nor cause to begin business at this
location without first obtaining a business license and will not continue business without maintaining a valid
license, in doing so, I will be subject to a penalty as stipulated by the Garden City Infraction Fee Schedule.
Business License Fees are non-refundable.

Owners Signature: Date: 4/19/25

Please print your name: Rueben S Barela
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6/2/25, 1:26 PM

Gardencityut.us Mail - One inspection done for Donut Bros.

10:47

bus25-119.pdf

GARDEN CITY FIRE DISTRICT
PO.BOX 248 145 WEST LOGAN ROAD
GARDEN CITY, UTAH 84028
PHONE/FAX (435) 946-3557
FIRE SAFETY INSPECTION REPORT

Business Name: _DQ]:\ﬂ_B_@Qﬁ .- Inspection Dme:__-_5‘ /2:_Z§f

Business Address: -m_t{-,_, 5@&- L_éw BWQL Suite:

_ Business Phone:

https://mail.google.com/mail/u/1/?ik=8962d95d4c&view=pt&search=all&permthid=thread-f:1832749551540929862&simpl=msg-f:1832749551540929862

No.| | Violations No.| Loeations/Remarks Cleared

CCESS~ [ 1
| aintain fire lane free of obstructions
2 Provide address numbering which is visible from strect | |
3 Provide supra box for fire dept. access

EXITING
4 Remove obstructions at exits, doors, aisles, corridors, stainwvays, etc. A |
R Exit door to open without a key or any special knowledge or effort
6 Provide sign over main exit door(s) [
7 Repair non-operable exit door hardware [
8 Removed obstructions from door required to be closed
9 Remove locks & latches from doors with panic hardware | |
10 Remove storage from attic, under-floor and concealed spaces
11 Provide/imaintain exit sign/emergency lighting | | A
FIRE EXTINGUSHIERS

12 Havye fire extinguisher serviced and tagged | |
13 Provide/mount firc extinguisher as indicated
14 Provide clear access to fire extinguisher I I /
15 Post a sign indicating fire extinguisher location
16 Maintain 3 foot clearance for aceess/use of fire appliances/equipment | [ /

FIRE PROTECTION SYSTEMS
17 Secure all system control valves in the open position
18 Replace damaged, corroded or painted sprinkler heads/ /0 AS- 5 w

Fire department connection (FDC) caps

19 Provide annual certification for sprinkler/standpipe system Re-inspection dates Inspector
20 Provide sprinkler coverage in unprotected areas " b i
21 Provide spare sprinkler heads and/or compatible wrench
22 Hood and duct extinguishing system to be serviced and tapged one )
23 Remove grease from hood, duct, and filters ( keep clean)

FIRE ALARM SYSTEMS Refer to FPB (!
24 [ {1 Maintain, repair, inspect, and/or test fire alarm system

\ FIRE SEPARATIONS 3y /1

25 Repair holes in required fire resistive construction
26 Provide/repair sclf or automatic closing fire rated assemblies Hearing 1

ELECTRICAL
27 Discontinue usc of extension cords District attorney | / /
28 Install permanent wiring for fixed or stationary appliance
29 Provide cover plates for all junction boxes Final clearance I
30 Remove exposed wiring or protect in approved conduit
31 Provide a clear work space at all electrical panels (30" in widily, 36" in depth

and 78" in height) Remove exposed wiring or protect in approved conduit

32 I aheling electrical ranme and hraalbae

3/4



6/2/25, 1:26 PM

Gardencityut.us Mail - One inspection done for Donut Bros.

You are hereby notified to correct all violations

immediately or show cause why you should not be required to|

re-inspection will be conducted after days from
the date of this notice. Willful failure to comply with
this notice is a misdemeanor. Violations which are not
corrected immediately and or remain after the
re-inspection may be processed as a criminal offense.
Thank you for your sssistance and cooperation in
minimizing the fire and life loss in your community.

BY ORDER OF THE FIRE CHIEF

SIGNATURE OF RECIPIENT.

__Owner ___ maneger cm-pk-);c N other

- R SR S R R
FLAMMABLE LIQUIDS - COMPRESSED GASES
33 Provide flammable liquid storage cabinet or reduce storage
34 Remove all fueled vehicles or equipmient from buildings
35 Secure compressed gas cylinders
STORAGE - HOUSEKEEPING
36 Arrange storage in an orderly manner {o provide access/epress
37 Remove combustible storage from boiler, mechanical, or electrical rooms
38 Reduce storage to 24 * below ceiling or 18" from sprinkler heads
39 Provide approved metal comainer from oily rag storage
40 Remove waste & rubbish material from the premises daily
41 Keep dumpster 5 * away from buildings
42 Clearance from ignition sources
_ MISCELLSANOUS ]
43 | W BE¥iolutions and comments
NO VIOLATIONS NOTED TIIS DATE - THANK YOU FOR BEING SAFE

Inspecting Officer:_ —7
FPIL__ COMPANY ___ Shifi____ Pege___ AT

https://mail.google.com/mail/u/1/?ik=8962d95d4c&view=pt&search=all&permthid=thread-f:1832749551540929862&simpl=msg-f: 1832749551540929862

DISTRIBUTION: WHITE TO FPR  YELLOW TO OWNER/OCCUPANT PINK TO OWNER WITH FINAL CLEARANGE
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Welcome to

Garden Ctty

Utah

Business License Inspection

Business Name: D@‘mfF B!’Q"%

Business Address: Q.Ol N ngr LaP ) B}}/?‘a
Inspection Date: JUW L{ %"' JUH& ‘2 20}5

Inspector:&hﬁéﬁ T D&n K gl

/ p

./ ADDRESS MARKED _/_PARKING MEETS CODE
_[EMERGENCY LIGHTING / EXIT LIGHTING/ SIGNS
_\/' SUPPRESSION SYSTEM _/_FIRE EXTINGUISHER
M_/(ARM SYSTEM {VA/ /SPRINIKLER SYSTEM

/ OPER INGRESS/ EGRESS  ELECTRICAL PANEL LABELED

O OPEN ELECTRICAL BOXES ,GUARD RAILS/ HAND RAILS

___ HEALTH DEPARTMENT OK __Z FIRE DEPARTMENT OK
ITEMS TO BE ADDRESSED

PO. Box 207 ¢ 69 North Paradise Parkway ¢ Garden City, Utah 84028
. Phone: (435) 946-2901 ¢ Fax (435) 946-8852
EMail: townofgardencity@gmail.com ¢ Website: www.gardencityut.us



Garden City

Business License Application

PO Box 207 * 69 N. Paradise Parkway ¢ Garden City, Utah 84028
www.gardencityut.us * 435-946-2901 « 435-946-8852 Fax

Business Status: 7 New Business License Fee: “Business License Fee
(check all that apply)-EAdditional Loeation—# Transient License Fee
0 Name Change Concessionaire Fee
D Ownership Change Additional Location
o Location Change Other
e Fransient-Vender Beach Vendor License also requires a BCI background check
0 Concessionaire Vendor
Official Use Only:
Planning Commission: o Approved 0 Not Approved  Date:
Town Council: 0 Approved o Not Approved  Date:
Inspections: Building Insp.: o Initial Date: o Final  Date:
Fire Inspection: 0 Initial Date: 0 Final  Date:
TC Fire Exemption Approval: O Approved Initial: Date:
Comments:
Zone: 0O Commercial 1 2 3 O Residential 0 Beach Devel. 13 Other
Business Name: Cper Tows 7RANVSPorTaTion
If name change, previots name:
Location Address: 2300  Kumball Lwn
City, State & Zip: Gordev CiTy  uT. 4028
Business Phone: FOol(-L03-59SG
Cell Phone: S0l .03 5555
Mailing Address: £-0. RBox A& 55
City, State & Zip: Povk 2.7 ol T060
E-mail Address: Con sTobleed /2382 qatrarl . ent
Owners Name: Shane (avsta ble
Owners Location:
City, State & Zip . m
Phone: e i i i A
Cell Phone: Spl- ¢603-555S
Kind of Business o Retail 0 Lodging 0 Restaurant

o Professional o Contractor @Other
Briefly Describe Your Business: JBey  LyYET Super Prestier” N vlt Black ”,
+A%L  Grovaod TRANS forTaTion  AirPert S huitle.
Utah State Sales Tax Number: JHE5- U 1| -0 L0 7
Ut State Professional License No. | v
Will you be installing a sign?: v

- |This is an application for a business license; the actual license will be issued only when All inpsections/Approvals are complete. Issuance of this business

license shall in no way relieve the applicant of his/her responsibility of complying with applicable zoning, health, building, or fire regulations,

LWe, .5 /LO«\A& (0/\1576’: é/ € hereby agree to conduct said business strictly in accordance with the
Laws and Ordinances covering such business. Iunderstand that I shall not begin nor cause to begin business at this
location without first obtaining a business license and will not continue business without maintaining a valid

license, in doing so, I will be subject to a penalty as stipplated by the Garden City Infraction Fee Schedule.
Business License Fees are n n-refundM / / —
Owners Signature: /%Z’(M/bﬁ At Date: é:/ 24 , H >

Please print your name:
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1 (1080%2340)

UTAH DEPARTMENT OF C‘OMA'IELRC‘E

Division of Corporations and Commercial Code

MARGARET W. BUSSE ADAM WATSON
SPENCER J. COX Exccutive Director Division Director
{rovernor
DEIDRE M. HENDERSON
Livienant Governor ,
03/22/2025

Flling Type Assumed Name (DBA) - Certificate of Assumed and of True Name
Filing/EffectiveDate 3/22/2025 12:00:00 AM effective, 3/22/2025 1:00:00 PM
Entity Name Cybertaxi Transportation
Entity Number SRy . ] Entity Status l!\ctive Current

The Assumed Name (DBA) Certificate of Assumed and of True Name for Cybertaxi Transportation was/were flled with the Utah
Division of Corporations and Commercial Code on 03/22/2025, effective 03/22/2025.

Reference Information:
Work Order item # Tracking/Fillag #

W20250322487695 - 374403 2503312921348

Submitter Name Submitter Number
LeiAnn s Bathemess 33068

https://mail-attachment.googleusercontent.com/attachment/u/1/?ui=28&ik=8962d95d4c&view=att&th=197a81594657d523&attid=0.1&disp=inline&safe=. ..

1/2



IMG_5867.JPG

( stateFarm UTAH A
| &.  INSURANCE CARD

INSURED CONSTABLE, SHANE MUTL
VOL
POLICY NUMBER SRR EFFECTIVE

YR 2024 MAKE TESLA EB 172025 TO AUG 17 2025
MODEL CYBERTRUCK  VIN h

AGENT LEILA SANC ALBINO 2CCB-BBS
PHONE (801)790-0809 NAIC 25178

A BODILY INJURY/PROPERTY DAMAGE LIABILITY
P1 PERSONAL INJURY PROTECTION

D 1000 DEDUCT COMPREHENSIVE

G 1000 DEDUCT COLLISION

H,R1,U,W

N J

hitps://mail.google.com/mail/u/1/#inbox/FMfcgzQbfpMSTnTGBmIZnzZKnhDnvKlc?projector=1



SSMUOYIEE § WIY10] 350£L S6OLBPTTEOSTOTM
IWBYN Pluquy al pnugay # JAPIOHI0AN
UOBEWI0JU] JUneddY DPIUGHS

GU'TTS jmog,
00'7T8 FO1000V6A 10000 I THHZEHTSTADAALY PAED WP
nowmy SEER(Y JUIABY adAy ywmAsy

aoEnLIoJu) JONIAL

00'TTE B0

UONUMOUSUEI ] TXRUIGAT) ~ JTUEN

00TES ?>o.m&< §69.L8PTTEOSTOTA HYCIC6TIEE0ST | ONU] JO PUB pOUMSSY JO ABIYPILDT

$32,1 Supy smesdumy | # P10 Yo # DUIRJIY ad<y wondesusay 7 uondurdsag
$32,4

spetaqg oy

GOTTS tPIAIIIIY JdwmARg [RI0]
DOTTS :S39 BORIVSUBI Y [BIO]

ATEWWNG 09y

woyoued-aP L] JIewy PN

1Z1F8 LN 221D 25pupoosy J 9871 :SSUPPY JARImQRS

7 suoissap 1dday 890£€ g1 1mnuqng
CT0T ‘TT YMBW e SEMUNPEE § UUYINT DU JIPRUGNG




Garden City
Business License Application
PO Box 207 + 69 N. Paradise Parkway * Garden City, Utah 84028 ///

, www.gardencityut.us ¢ 435-946-2901 ° 435-946-8852 Fax

Business Stafus: New Business License Fee: Business Licc@ v

(check all that apply) O Additional Location # * Transient License Fe

0 Name Change Concessionaire Fee

0 Ownership Change Additional Location

o Location Change Other

o Transient Vendor Beach Vendor Licensc also requires a BCI background check

~ OConcessionaire Vendor
Official Use Only:
Planning Commission: 0 Approved a Not Approved  Date:
Town Council: 0 Approved o Not Approved  Date:
Inspections: Building Insp.: o Initial Date: o Final Date:
Fire Inspection: 0 Initial Date: oFinal  Date:
TC Fire Exemption Approval: a Approved Initial: Date:
Comments: ,
Zone: o Commercial 1 2 3 O Residentiall DO BeachDevel. DOther
Business Name: Tre Doveat Diidle D (L lights [t Tateri o)
If name change, previous name: - _ i
Location Address: Je% west | ﬂa,,/) F\J
City, State & Zip: Cotcleny  City UT, 81028
Business Phone: 70k - 704 - j' q 2
Cell Phone: 208 - 708 -394 20
Mailing Address: 25U5 Lollpmes” (eop
City, State & Zip: Awlecieon Ealls , ID, £5211
E-mail Address: Prrsiseon g lbe @ g wall, (o
Owners Name: Pyenssenn  Alled
Owners Location:
City, State & Zip .

Phone 7051928
Cell Phone: 708 ~ 705 -392° Pl
Kind of Business o Retail o Lodging {Restaurant food Yrircle

o Professional o Contractor o Other

Briefly Describe Your Business: 1 sm Soing Jo be p dood tyles Neer Salty fecr
4{////\401 il _dovauts, dmnel calee , fned Ovess,
Utah State Sales Tax Number:  jesmdyeicle t fofato Products. [ hH21487 -002- 6TL
Ut State Professional License No.
Will you be installing a sign?:

This is an application for a business licensc; the actual license will be issued only when All inpscctions/Approvals are complete. Issuance of this business

license shall in no way relicve the applicant of his/her responsibility of complying with applicable zoning, health, building, or fire regulations.

IL,We, W&/] (Y] hereby agree to conduct said business strictly in accordance with the
Laws and Ordinances covering such business. I understand that I shall not begin nor cause to begin business at this
location without first obtaining a business license and will not continue business without maintaining a valid
license, in doing so, I will be subject to a penalty as stipulated by the Garden City Infraction Fee Schedule.
Business License Fees are non-refundable.

Owners Signature: 1@W{‘(/JA’)/) oM . Date: @)5// 26/25

Please print your name:




Date: May 31, 2025
To: Bryson Allen |
From: Bruce Daniels, Property Owner at 105 W Logan Rd, Garden City
Subjecti Permission to Operate Food Truck on Property
| This‘letter confirms permission, as the owner of the property located at 105 W Logan

Rd, Garden City, for you, Donut Dude & Delights, to operate a food truck on the premises
as per the agreed upon rates and dates,

Sincerely,

PO

Bruce Daniels




™y

Utah State Tax Commission - P

Y PRI _ "*‘i\‘,( '
TAXPAYER SERVICES DIVISION 210N 1950 W EALT LAKECITY Utah 84134-6000 Website; tax.uah.gov

,S;'.’J‘ f‘i\ > ey . )y VA.,:Z e ¥ H H
Sales Tax Licengg:ag@log ‘Use‘ﬂjjraxr.agpr;lfilcgtg of Registration

ALLEN, BRYSON Fiar e “Acegunt Number: 16421687-002-STC
DUDE & DELIGHTS T ut

IR

O : U oad o
! ., -~ This buéiness is registered to make
CooT T s = v taxable sales in:

» Dy Utah

¥
ok
I

Outlet: 0001 Issued: July 1, 2025 - Vaild .Uil‘til'i'n.ilo‘kgg,of c—é}iba,}léd. Post in a noticeable place.

This business is authorized to make taxable sales, pdrghasg tax free'for (ESa!e.‘bdliebtand remit s_ife‘s and use taxes in the State of Utah. Thq aut'hority to
engage in business is subject to city and/or county business Iigens‘!ngtjavgiflﬁhd otfier riles und reguiations. This license may be revoked_ for violations or
failure to comply with these laws, rules and regulations. if this business moves, tloses or.Is 80'd, you must contact the Tax Commission immediately by
calling 801-297-2200 or toll free 1-800-662-4335 and return this.ljcenss to the Tax Commission for cancellation. This license is NOT transferable.

Lo

ABOVE IS YOUR

SALES TAX LICENSE

TEAR OFF AT PERFORATION AND POST IN A NOTICEABLE PLACE
Keep this portion for your records.

Account Number: 16421 68?-002-STC <<< Use this number for all correspondence or contact

with the Utah State Tax Commission.
Jurisdiction: Utah ‘ .
Issued: July 1, 2025

TGXFAYER ACCESS POINT

;_=____ Your Personal ldentification Number (PIN) will be sent in a different
Hi -E.Ta.utah.gov notice in a few days.

'
You are required to regis' dl} h.?ov for electronic
filing, paying and managing your account. Your PIN is needed to register.

NOTICE OF LIABILITY

If you are purchasing a business, have the former business owner provide you a notice/receipt from the Tax Commission
stating the sales and use taxes are paid in full. If the notice/receipt is not provided, Utah law requires you keep enough of

the purchase maney to pay the unpaid taxes. You may be held personally liable for any taxes not paid by the former
owner.

TAX FREE PURCHASES

Merchandise purchased tax free, but used or consumed by your company, must be reported on your sales and use tax
return. You must pay sales and use tax on goods that you or your company consume,




GARDEN CITY FIRE DISTRICT
‘ ' PO.BOX 248 145WEST LOGAN ROAD
GARDEN CITY, UTAH 84028
PHONE/FAX (435) 946-3557
FIRE SAFETY INSPECTION REPORT

Business Name: Mﬂs [G.Q:—_CQ . Inspection Date: é '30 - ZS—
Business Address: _/ oS w . L@GAN =20, Suite: Business Phone:

No.| l Violations No.| Locations/Remarks Cleared
/ CCESS~ ' -
1|l aintain fire lane free of ghstructions
2 Provide address numbering which is visible from street ] 171
3 Provide supra box for fire dept. access
EXITING
4 Remove obstructions at exits, dooss, aisles, corridors, stairways, etc. /1
5 Exit door to open without a key or any special knowledge or effort '
6 Provide sign over main exit doot(s) ) : [/
7 Repair non-operable exit door hardware : [
8 Removed obstructions from door required to be closed
9 Remove locks & latches from doors with panic hardware i i 7 7
10 Remove storage from attic, unde~floor and concealed spaces
11 Provide/maintain exit sign/emergency lighting [ | 1 7
FIRE EXTINGUSHIERS i
12 Have fire extinguisher serviced and tagged | [ /s ¢
13 Provide/mount fire extinguisher as indicated .
14 Provide clear access to fire extinguisher . ] | 71
15 Post a sign indicating fire extinguisher location
16 Maintain 3 foot clearance for access/use of fire appliances/equipment ] : | 7 1
FIRE PROTECTION SYSTEMS
17 | Secure all system control valves in the open position lp
18 Replace damaged, corroded or painted sprinkler heads/ MS @
Fire departinent conneclion (FDC) caps . _
19 Provide annual certification for sprinkler/standpipe system Re-inspection dates Ingpector
20 Provide sprinklet coverage in unprotecied. areas ™ I
21 Provide spare sprinkler heads and/or compatible wrench .
22 ' Hood and duct extinguishing system to be serviced and tagged ond AN
23 Remove grease from hood, duct, and filters ( keep clean)
FIRE ALARM SVYSTEMS Refer to FPB I
24 | || Maintain, repair, inspect, and/or test, fire alarm system
FIRE SEPARATIONS » 31 ]
25 Repair holes in required fire resistive construction
26 Provide/repair self or automatic closing fire rated assemblies Hearing . /!
ELECTRICAL
27 Discontinue use of extension cords | Distiict attomey{ / /
28 Install permanent wiring for fixed or stationary appliance
29 Provide cover plates for all junction boxes ) Einal clearance /! 7
30 Retnove exposed wiring orprotect in approved conduit .
31 Provide a clear work space at all electrical panels (30" in width, 36" in depth
and 78" in height) Remove exposed wiring or protect in approved conduif
32 Labeling electrical rooms and breaker
FLAMMABLE LIQUIDS - COMPRESSED GASES You are hereby notified to correct all violations
33 Provide flammable liquid storage cabinet or reduce storage immediately or show cause why you should not be required to
34 Remove all fueled vehicles or equipment from buildings re-inspection will be conducted after ______ days from
35 Secure compressed gas cylinders the date of this notice. Willful failux:e to comply with
STORAGE ~ HOUSEKEEPING . this notice is a misdemeanor. onlz}nons which are not
36 Arrange storiige in an orderly manner to provide access/egress cmirected fmmedlately and o temain a.ft er the
37 Remove bustible storage from boil temtical Tectrical ~ re-inspection may be px:ocessed asa cnmma.l of_fensc.
TLOVE combusiine storage from boiler, mechanical, or electrical r0oms | a1 vou for your assistance and cooperation in
38 Redu.ce storage to 24 “ below ceiling or 18” from sprinkler heads minimizing the fire and life loss in your community.
39 Provide approved metal container from oily tag storage
40 Remeove waste & rubbish material from the premises daily BY ORDER OF THE FIRE CHIEF
41 eep dumpster 5 © away from buildings . SIGNATURE OF RECIPIENT:
42 - Cleargnee from ignition sources e
M o MISCELLSANOUS ’ Owner _ maouger __7,emplnyw _.other
43 = Dher violations and comments - g — g Z 4
NO VIOLATIONS NOTED THIS DATE - THANK YOU FOR BEING SAFL | [nspecting Officer: g
FPR___ COMPANY___ Sh__* Puge__ oF _
DISTRIBUTION: WHITE TO FPR YELLOW TO OWNER/OCCUPANT PINK TO OWNER WITH FINALLErEARANCE




Food Establishment Inspection Report

N
s
/gﬁfz wer

Bear River Health Department

Date: 06/30/2025

Purpose of Inspection:

85 East 1800 North

Time In: 04:25 pm

Pre-Operational

North Logan, UT 84341

Time Out: 04:43 PM

Violations 1
Phone: (435) 792-6570 Priority: 2
www.brhdut.gov Core: 0

Follow Up Date:
07/01/2025

Depariment

Establishment: THE DONUT DUDE & DELIGHTS/ |Address: 2845 Vollmer Loop, American Falls, ID 83211

Mailing Address:

The Donut & Tater Co.

Permit : FS1206198 }Permit Holder: Allen Bryson Email: brysoneallen@gmail.com
Food Safety Manager: - Expiration Date: Risk Category: permanent Food Establishment Permit - Risk 2
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Mark the appropriate box. This section MUST be completed.
IN, OUT, N/A (Not Applicable), N/O (Not Observed, COS {Corrected on-site during inspection), R (Repeat violation) COs R
Supervision COS R IN 16 - Food-contact surfaces: cleaned and sanitized
. e present, demonstrates knowledge, and performs duties 17 - Proper disposition of retumed, previously served, reconditioned &
IN - Person incharge pi IN cmsafo foont n
insafe fo
IN 2 - Centified Food Pratection Manager Time/Temperature Control for Safety
Employee Health IN 18 - Praper cacking time & temperatures
3 Management, food employee and conditional emplovee; knowledge,
IN respansihilities and reporting IN 19 - Proper reheating procedures for hot holding
IN 4- Proper use of restriction and exclusion IN 20 - Proper cooling time and temperatures
IN 5 - procadures for responding to vomiting and diarrheal event IN 21 - Proper hot holding temperatures
i Practices
Good Hygie nle IN 22 - Proper cold holding temperatures
IN i ing, drinking, or tobacco use
6- Proper eating, tasting, &
i ouTt 23 - Proper date marking and disposition
IN 7- No discharge from eyss, nose, and mouth
ting Contamination by Hands IN 24 - Time as a public health control; procedures and records
Preventing Co
Consumer Adviso
IN 8- Handsclean and properly washed - Y
N 3~ No bare hand contact with ready-to-eat (RTE) foods or a pre-approved IN IZS - Consumer advlsory provided for raw/ undercocked foods I ’ I
alternative procedure praperty followed Highly Susceptible Populations
N ibl
IN 10- Adeguate handwashing sinks propery supplied and accessible IN '26 - Pasteurized foods used; prafibited foods rot offered l l l
Approved Source Food/Color Additives and Toxic Substances
IN 11 - Food obtained from approved source IN 27 - Food additives: approvad & properly used
IN 12 - Food received at proper temperature IN 28~ Toxicsubstances properly Identified, stored, & used
N 13- Food in good condition, safe, & unadulterated Conformance with Approved Procedures
N 14 - Required recards available: shelistock tags, parasite destruction IN 29~ Compliance with variance/ spedalized process/ HACCP plan [ —l
" ination Risk factorsare Improper practices or procedures Identified as the most prevalent contributing
Protection from Contami factors of foodbomne iliness or injury. Public Health Interventions are control measures to
IN 15 - Food separated and protected ] ’ —] prevent foodborne illness or injury.

GOOD RETAIL PRACTICES

Good retail practices are preventative measures to control the addition of pathogens, chemicals, and physical abjects into foods.
Mark the box if the item is not in compliance. Mark COS {Corrected on-site during inspection), and R {Repeat violation) if applicable.

Safe Food and Water

COS R

Proper Use of Utensils

COS R

30 - Pasteurized eggs used where required

43 - In-use utensils: proparly stored

31 - Water & ice from approved source

44 - Utensils, equipment & linens: properly stored, dried, & handled

32 -Variance obtained for specialized processing methods

45 - Single-use fsingle-service articles: properly stored Rused

Food Temperature Control 46~ Gloves used properly
38 - Proper cooling methods used: adequate equipment for temperature control Utensils, Equipment and Vending
38- Plant food properly cooke for hot holding 47 -~ Food & non-food contact surfaces cleanabl ly designed, c ted, & used
35 - Approved thawing methods used 48 - ing facilities: installed, , & used; test strips

36- Thermometers provided and accurate

49 - Non-food contact surfaces clean

Foad Identification

Physical Facilities

IS? -Food properly fabeled; origina container

50- Hot & cold water avallable; adequate pressure

Prevention of Food Contamination

38~ Insects, rodents, & animals not present

39 - Contamination prevented during food preparation, storege, & display

40 - Personal cleanliness

41-Wiping cloths: properly used and stored

42 - Washing fruits & vegetables

b

51 - Plumbing installed; proper backflow devices

52 - Sewage & waste water properly disposed

53-Toilet facilities: properly constructed, supplied, & cleaned

54 - Garbage & refuse properly disposed; facilities maintained

55~ Physical facilities installed, maimtained, & clean

56 - Adequate ventilation & lighting; designated areas used

KAB.H—

Personin Charge (Sighature}

Bryson

Inspector (Signature}

Koby Bennett

Person in Charge {Print Name)

Inspector {Print Name



 Establishment Name Page2 of2 Inspection Date:08/30/2025

Temperature Observations

Food Temp. {°F) Location Food Temp. {°F) Location

General Comments:

Observations and Corrective Actions:

23. Proper Date Marking and Dispaosition {P) {Pf)

Violation Code - RTE TCS, Date Marking (Pf)

Status: OUT

Type:

Correct By Date : 06/30/2025 :

Comments: Refrigerated, ready-to-eat, time/temperature control for safety foad is not properly date marked when held for more than 24 hours. Please use a date marking system when rotating
foods and using oldest foods first.

52, Sewage and Waste Water Propetly Disposed (P) (Pf) (C)

Violation Code - Approved Sewage Disposal System (P)

Status: OUT

Type:

Correct By Date : 07/01/2025

Comments: A direct connection does exist between the sewage system and a drain originating from equipment in which food, portable equipment, or utensils are placed.
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