) DELAWARE HEALTH AND SOCIAL SERVICES
¥ Division of Public Health
OFFICE GF THE E)IEECTOR

April 18, 2018

Efrain Lopez

Lopez Bakery

1805 W. 4t St,
Wilmington, DE 198056

Dear Mr. Lopez:
Closure of Food Establishment for Imminent Health Hazard

On April 13, 2018 the Division of Public Health (DPH) formally mandated that you cease
and desist all food establishment activities at Lopez Bakery, Wilmington, DE. Delaware
law, 16 Del. C § 122 establishes the authority for Department of Health and Social
Services to regulate food establishments. On April 13, 2018, imminent health hazards
were identified during a routine inspection. In accordance with 8-404.11 of the State of
Delaware Food Code, imminent hazards exist due to all refrigeration units unable to
hold proper temperatures.

On April 16t 2018, Lopez Bakery was re-inspected and permitted to reopen by DPH.

If you have any questions or concerns, please contact Mr. Jae Kim, of the
Environmental Health Field Services — New Castle County at

Sincerely,
9 » 4
\ a / —
,A,)kafyl T. Rattay MD, MS
CD j'eulox
Pc: HSP Administration
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DELAWARE HEALTH AND SOCIAL SERVICES

in this report shall be corrected

Division of Public Health

within tﬁe time frames specified below, but within a
period not to exceed 3 calendar days for priority items,
10 days for priority foundation items (8-405.11)

or 90 days for core items (8-406.11).
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the time frames specified below, but within a period not
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priority foundation items (8-405.11) or 90 days for core
items (8-406.11).
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