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Jirvestigation a SANITARY PERMIT NO. __ JLOCATION (Address)

 revres 160002025 SUME 12¢, CHAMORRD VILLAGE , HAGATAIA
ESTABLISHMENT TYPE | AREA g%,glilag E [No. of Risk Factorfintervention Violations 4| RISKCATEGORY|
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No. of Repeat Risk Factor/Intervention Violations
FOODBORNE ILLNESS RISK FACTORS TH INTERVENTIONS

mn:lc designated compliance {IN, QUT, N/Q, NIA) for each numbered item. Mark "X" in appropnate box for COS andfor R.

Suparvision g S F i |
1 I @ Person in charge present, demonstrates @ O] i time and temperatures 6_
X Frnpar reheadm procedures for hot holding 6
= m Oﬂ- l'lll ﬁ’l Froper cooling time and temperatures G
2 [N Management awareness; policy present 6y 6|
3 Propgf use of reporting, restriction & exclusion 8 {Praper cold holding temparatures ]
Geod Hyglenic Practices H) OUT NIA weC{Proper date marking and disposition 6
Consumer Advisory
6
Consumer Advisory provided for raw or
5 22 lm out @ undercocked foods 6
7 Im OUT NA @ No bare hand contact with ready-to-eat foods or 6 High EEEEEMQ Popu_latlons
approved altemnate method property followed 23 In our@ Pasteunzed foods used; prohibited foods not &
8 'IN @ Adequate handwashing facilities supplied &
{accessible Chemical
Approved Source L
m =N I hained o0 Soreen) SouRE 5] 24 IIN OUT@ Food additives: approved and property used 3]
A $U0) [Feod received at proper temperature 6 | 25 9 T Toxic substances properly identified, stored, 8
e 6 - used
12 |8 our @ N g “Conformance with Approved Procedures
26 |in OUT@ Compliance with variance, spacialized 6
process, and HACCP plan
13 |[: @i A [} i -
- Risk factors are improper practices or procedures identifiad as the most
14 {iN) OUT N/ Food conlact sutfaces clsaned & s_amtlzed 6 pravalent contributing factors of foodbomae iliness or injury. Public Health
15 OuT ser?vp:; dr:::::;;:n‘:'dmmr\;:mm ] interventions are control measures to prevent foodbome iliness or injury
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Safe Food and Water Proper Use of Utensils
27 IPasteurized eggs usad where. required 1 40 |in-use utensils: properly stored 1
28 Water and Ice from appraved source 2 41 &i:ﬂ:' S e e e 1
29 Variance obtained for specialized processing methods 1 42 |Single-use/single-service articles: propesty stored, used 1
Food Temperature Control 43 |Gloves usad property 1
a0 [Proper cocling methods used; edequate equipment for 3 Utensils, Equipment and Vending
temperature control a4 Food and nonfood-contact surfacas cleanable, properly 1
31 |Plant food proparly cooked for hot holding 1 igned, constructed, and used
22 Approved thawing methods used (D 25  Tstalied, maintaned, used; lest 1
33 ermomater provided and accurate L‘D_ 46 Nonfood-contact surfaces claan 1
E Food identification — Physical Facilities
34 | |Food properly labeled; original container { ] | 1 i? rHot & cold water available, adequats pressure _,?_
= rovention ood Contamination ] |48 [Plumbing installed; proper backfiow devices 2 |
a5 Insects, rodents, and animals nol present 2 49 Sewage and wastewater properly disposed 2
36 fi:::;"'"’“"" preventad during food peparatian, siorage & 1 50 Toilet facilities: properly constructed, supplied, & cleaned 2
ar |Personal cleantiness 1 51 Garbagairefuse properly dispesed; facilities maintained 2
38 Wiping cloths: properly used and stored 1 52 Physicat facilities installed, maintained, and clean m
39 Washing fruits and vegelables 1 53 |Adequate ventilation and lighting; ted areas use 1
I have read and understand the above violation(s), an Documents and Placards
s that shall be taken, 54 Sanitary Permit, Health Certificates valid and posted 2
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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS ]

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A REGUIAR [ASPECTION WAS CONIACTEND T00AY (LASED ON Cowlumall NO. lo-HY
NG SOME PCOPLE GBTTinG AFTER CONSUMING FotY) AT A PARTY
CATERED LAY SHD eXPRUSITMENT. TTE FOUWNG VipIATIONT UjerRE DRSEVVED
ThEAY

| |prAson-w -CHARGE , NOT prESENT; wits H0S i) SAPETY KNEWLEDRE . |08[23])
th:m 0 OVERICE THE OFERATION.

2 emPUYEE oAt Policy IN PLACE -

EMPTYEE _ngmay Poucy Stme BE PREIENT 0 ENSURE minreNess 8ot
OE pROFER. REITAILTION AnD ~ EACIIN .

3 |uAnpwnsiinie, SiNK 1€ B tockep /NOT ACCESSIBuT .
ADEOMATE HANOWHThNG paeiLiTy SHhole BE Supplen 4w0 Aceacr-OJ;/W{/ﬂJ
/6 TV PrsmoTs RESULAR HANOAQIASHTING.

12 | IF Reno\-T0-ENT fm w THE REF- 0ot/
RILERATOR.
Foy)_CHRL DE SEPARATED /ND PROTE CTEN) FrdYn CoNTIm NATION

the Immadlala suspannlnn of the Sanltary Pormll or downgrada If ueklng to appeal ﬂle result of any noﬂce or Inspecﬂon findings, a wriiten request for hearlnq must be
submittad to the Director within the pm-iod of time established in the notice for corrections.
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NSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
08 1 17 s 2000_| 160003035 LEDON GUERRER), FREDERICK A-
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS R

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

GOVERNMENT OF GUAM
P. 0. BOX 2816
HAGATNA, GUAM 96932

Date: 8!\1!!\0

_Rowd

Name of Establishment

As a result of this inspection, vour establishment received a:

at e e 21/c

(Dement\Grede Pomis)

Once vou have corrected all violations cited on vour establishment's inspection report, you must provide
us a written request for re-inspection 1o include a description of the correcuve measures that vou have
mplemenied. if we do not receive a wnitien re-inspection request from vou. we will conduct a follow-up
inspection after ten (10) Government of Guam working days from the official receipt of this nouce o
ensure that correcuve measures have been taken.

Failure to correct violations may result in the closure of vour establishment pursuant 1o secuon 21 109(b)
of 10GCA, Chapter 21,

[J NOTICE OF CLOSURE

(Dement/Grade Points)

Once you have corrected all violanons cited on vour establishment's inspection report, you shouid provide
us 8 wnitten request for re-mspecuon 1o mclude a descripuon of the corrective measures that vou have
unplemented. Unlike an estabhshment who has received 2 letier of warning, an establishment shall
remain closed unless a wnitten request for re-inspection is made. Under 10GCA §21109(b), vou may
request 8 heanng within five (5) Government of Guam working days of the date of this nouce.

We look forward to working closelv with you as partmers m promoting health and santtary practices on Guam. H you need
further assistance, you can reach us at 735-7215 or (fax) 734-5556. Si Yu'us Ma'ase.

Sincerelv,

o) QUTTN

Director

Issued By: EUMVWQV:[ ReceivedBy: QJ"‘"

Name of E@Imbmem Representative

-W\.D




Bokka / August 17, 2016

By: L. Navarro

Two boxes of raw chicken being thawed Raw chicken being thawed inside two
on the sink boxes



Bokka / August 17, 2016

By: L. Navarro

Blocked handwashing sink

Raw chicken on top of vegetables Raw chicken on top of vegetables



