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INSPECTION] REN| TYPEJGRADE | - INSPECTION DATE ESTABLISHMENT NAME

[Reguiar ' 08 129 1 dolp BOXKA

Falowws | | TIME IN TIME OUT _ |PERMIT HOLDER

ICumpIaInl ( RATING l:\s 6:60 F\QEDERJCK A L-EON GMERREKD

linvestigation A SANITARY PERMIT NO.  JLOCATION (Address)

[omer 160002025 STE. 135, SHAMDRED VILLAGE | AGANKA

ESTABLISHMENT TYPE AREA TELEPHONE [No. of Risk F: Facor mrvenTon VioaRons & | RISK CATEGORY

SmLL STI\'NO gg" & No. of Repeat Risk Factor/Intervention Violations 3

s 8 ST | Z
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compiiance (IN, OUT, N/O, N/A) for each numbered item. Mark X" in appropriate box for COS and/or R.

IN = In compliance OUT = Not in compliance N/O = Not observed N/A = Not applicable COS = Cormected on-site during inspection R = Repeat viclation PTS = Demerit points
Compliance Status ]COQ R | PTS| |Compliance Status ICO§| R IﬁT
Supervision Potentially Hazardous Food (1CS Food)
1 @ outT Terson In charge present, demonsirates 5 16 [N OUT NIA Proper cooking time and temperatures 6
knowiedg-?. and performance duties 17 IIN OUT NA Proper reheating proceduras for hot holding [
Employee Health 18 JIN OUT NiA Proper cooling time and temperalure ]
2 {iy outv [Management awareness; policy present [ 19 [IN OUT NIA @9 Proper hot holding temperatures 6
3 out |Proper use of reporting, restriction & exclusion [] 20 U our A Proper cold holding temperalures 6
Good Hyglanlc Practices 21 {IN) OUT NA N/O|Proper date marking and disposition 6
4 E oUT NiA NO :;:::::3:29' tacting, draking; bateinul, ot Consumer Advisory
5 {IN} ouT NA NO [No discharge from ayes, nose, and mouth
. Praventing Contamination by Hands 22 |N OUT Consume;.::;ﬂrgkgr::lm LA 6
]IN ouT NA Q9 |Hands clean and properly washed
IN I @ Na bare hand contacl with ready-to-aat foods of Highly Susceptible Populations
approved alternate mathod propetly followed 23 I'N ouT i Pasteurized Foods used; prohibited foods not &
Adequate handwashing facilities supplied & offered
8 ouT 8 -
k@ accessible Chemical
5 Tw) our [Food obt::g:xi:;:v:?mum 5 24 Im out @ Food addilives: approved and properly used §
10 [IN OUT WA @@|Food received at proper temperature 6 25 ouT Toxic substances properly identified, stored, 8
11 our |Food in good condition, safe, and unadulterated) 6 E) used .
12 In our @ wio |Required records available: shellstock tags, & Conformance with Approved Proceduras
paraslte destruction 26 | .out @ Compiliance with varfance, specialized 6
Protection from Contamination process, and HACCP plan
ig OLIT S NiA fiood[Eepeiedimvipilacted 5 Risk factors are improper practices or procedures ldentified as the most
14 giY ouT  Nia Food contact surfaces: cleaned & sanitized 6 prevalent contributing factors of foodbome Iliness or injury. Public Health
15 @ou‘r Proper disposition of retumed, previously 6 Intarventions are control measuras to prevent foodbome iliness or injury.
served, reconditioned, and unsafe food
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the Introduction of pathogens, chemicals, and physical ebjects Into foods.
Mark “X" In box: If numbered item Is not in compllance and/er if COS andior R.  COS =Corrected on-site during Inspection R =Repeat violation PTS =Demerlt polnts

[Compliance Status | Compliance Status [ !
Safe Food and Water. Proper Use of Utensiis
27 |Pasteurized eggs used whare required 1 40 In-use utensils: properly stored 1
28 Water and Ice from approved source 2 41 ::::3:' Squipment anclinens: properatored:tried, 1
29 Variance obtained for spaclallzed processing methods 1 42 Single-use/single-service articles: properly slored, used i
Food T Temparature Control 43 Gloves used proparly _ 1
20 Proper cooling methods used; adequate aquipment for 1 Utensils, Equipment and Vanding
temperature control 44 Food and nonfood-contact surfaces cleanable, properly 4
k) Plant food properly cooked for hot holding 1 designed, constructed, and used
32 Approved thawing methods used 1 45 Warewashing facilities: installed, malntained, used; test 1
33 Thermometer provided and accurate 1 46 Nonfood-contact surfaces clean 1
Food Identification Physical Facllities
34| |Food properly labeled; original container | | |1 47 |Hot & cold water available, adeguate prassure 2
Prevantion of Food Contamination 48 |Plumbing installed; proper backfiow devices 2
35 Insects, rodents, and animals not present 2 49 Sewage and wastewaler properly disposed 2
36 S:;::Tlnation pruentedduring {ood geparaiionzsioragesk 1 50 Toilet faclities: properly constructed, supplied, & cleaned 2
I
37 Personal cleanliness 1 51 Garbage/refuse properly disposed:; facilities maintained 2
a8 Wiping cloths: properly usad and stored 1 | 52 Physical facilities Installed, maintained, and clean 1
39 Washing fruits and vegetables 1 53 Adsquate ventilation and lighting; designated areas use 1
on{s), and | am aware of the corrective measures that shall be taken.
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Ysliow: Food Establishment
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ESTABLISHMENT NAME LOCATION {Address}
B0 KKA SIE 12S, CHAMORED VILLAGE , AGANA
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
OB 131 1 20lp 0002025 FREVERICK A. LEBN GUERRERD
TEMPERATURE OBSERVATIONS
ItemiLocation Temperature (* F) ltem/Location Temperalure (" F}
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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS e

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 Eoliow-UP INSPECTION wWAC cONOUCTED TonaY For PReviling INSpechonN |
DatE0 0213 /200 N RESPONSE To comPLAINT NO. 161l REGAROING
[/

BY Saip s VieLaTo L2 i3,
2, 33,52, AND \9'47WEP~E CORRECTED . THE FOLLOWING, VJDLA‘:DDN WAC

[ORASE &Eﬁ ‘TDY)A-V

45 |AfreopRiATE TEST STRIP FoR THE SANTIZING SOLUTIoN 15 NOT AVMLABLE ;  |0[28)lu

Pic Salp THEY USE BLEACH SoyfNoN BUT THEY HAVE GUAT TEST STRIP
N HAND

e APPROPAIATE TEZ STRIP SHAL B UED T ENCURE THAT THE SANITIZING
SOLUTION 15 BeiNe DILUTEY PADPERLY .

PICTURES OF THE INSPECTION WERE TR

ReEYLACED "o dacarp Witk YAY pacARO NO- 21234,

INFORMED Pl THAT A yALID SANTARY FERMIT FOZL CATERING SU-ALL PE
sz IF ENGAGING IN cATERING BUSINESS,

Diczuléep RHE NSPECTIDN REYORT WIRt PIC, FREVER|Ck. LEON GUERKKD

Based on tha inspection today, the items listad above Identify violations which shall be corrected by the date specified by the Dapartment. Failure to comply may result in
further regulatory actions. If seeking to appeal the result of this inspection, a written request for hearing must ba submitted to the Director before the indicated correction
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Whita: DPHSS/DEH Yellow: Food Establishment




