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Division of Public Health

March 21,2018

Richard Halliburton

Tri-State Sports & Entertainment
333 Naamans Rd. Ste. 3B
Claymont, DE 19703

Dear Mr. Halliburton:
Closure of Unpermitted Food Establishment

The Division of Public Health (DPH) formally mandates that you cease and desist all
food establishment activities effective immediately at Tri-State Sports & Entertainment,
Claymont, DE. Delaware law, 16 Del. C § 122 establishes the authority for Department
of Health and Social Services to regulate food establishments. On March 14, 2018, a
complaint inspection found Tri-State Sports & Entertainment preparing and selling food
products without a valid food establishment permit.

The Division prohibits all food establishment activities until you have obtained a valid
permit.

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

Sincerely,

-

1’_\ ;/':y:—'-‘;
1 Pl /

. (Karyl T. Rattay MD, MS
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period not to exceed 3 calendar days for priority items,
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or 90 days for cpep i items (8-406.11).

/5

Food Establishment Inspection Report Page | ot <

Delaware Division of Public Health
Office of Food Protection
417 Federal St., Dover, DE 19901
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- Approved thawing methods used ..
36 Thermomelers

rovided & acurate _

Plu mblnginaullﬂl, “ ar bwde\dm

Prever od Corr &1
%8 Insects, rodents, & animals nol present 62 Sewage & waste water properly disposed
8 ¢ en i 5 83 Tolle s: prope ed ied, & cleaned
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prevalent contributing factors of foadbome illness or Injury. Public heaith
interventions ere control measures to prevent foodborne iliness or Injury,

[N oUT NEA NSO

IN OUT N/A
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