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ESTABLISHMENT TYPE TEL P Mo. of Risk Factor/Intervention Viclations &= | RISKLATEGORY
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Circle designated compliance {IN, OUT, N/O, N/A) for each numbared item. Mark "X" in appropriate box for COS and/or R.
IN = In compllance OUT = Not in compliance N/O = Not observed N/A = Not applicable COS = Corrected on-site during ins n R = Repeat violalion PTS = Demerit points
IEompllanca Status ] IEBQ ;] |FE| Eomp“anca Etat_us N B m g i P |g
Supervision Potentially Hazardous Food (T ood)
1 @ out Person in chargs presant, demonstrates 6 16 [IN OUT N/A (NI Propar cooking time and temparatures 6
knowledge, and performance duties 17 |IN ouT N {NigdProper reheating procedures for hot holding 6
Employse Health 18 |IN OUT ik \siOJProper cooling time and temparatura 6
_g [|§ ouT Management awareneass; palicy present 6 19—FN out {N@ NiO|Proper hot holding temperatures 3]
3 E) out Pmp:r use of reporllng._reslrictlon & axclusion 6 20 [NYOuT NA Proper cold holding temperatures [
. Good H_,il_anic Practicas 29 IIN QUT N/A NiO|Proper date marking and disposition B
Proper eating, tasting, drinking, betelnut, or
4 '3- OUT NiA NIO | o use 6 Consumer Advisory
S B OUT NA NIO [No discharge from eyes, nose, and mouth 6
Preventing Contamination by Hands 22 [IN OUT@ o Bo el e ey 6
undercooked loods
[] E} OUT NA NIO [Hands clean and properly washed 6 _ -
D oUT N nio | bare hand contact with ready-to-gat foods o 6 Highly Susceaptible Populations
approved altemate method proparly followed 23 In our @ Pasteurized Foods used; prohibited foods not 6
@ Adequate handwashing facilitles supplled & [ “ offered
[ —
accessible " Chemical
Approved Source | =8l
T — Jrood obiained from approved source 3 24 Food additives: approved and properly used 6
10 IN OUT  N/A WD |Food received at propar temperature [ 5 ourt Toxlc substances properly identified, stored, 6
11 i out Food in good condtion, safe, and unadulterated) [ _ Jused -
12 |IN ouT @ o |Required records available: shellstock tags, 6 = Conformance with Approved Procedures
|parasite destruction = 26 |IN OUT@ Compllance with variance, specialized 6
Protection from Contamination process, and HACCP plan
:3 ' ngT NiAT 35 Eond separated and peolacted : g Risk factors are improper practices or procedures identified as the most
4 pia sotgiconiactistinacediceanaditinnnyizad 6 prevalent contributing factars of foodborne ifiness of injury. Public Health
15 ) out Proper d.sposulclm of retumed, plf'avlously 6 interventions are control measures to prevent foodbome illness or injury.
sarved, recondilioned, and vnsafs food
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to contrel the Introduction of pathogens. chemicals, and physical objects into foods.
Mark "X" In box: if numbered item is not in compliance and/or if COS andfor R.  COS =Corrected on-site during inspection R =Repeat violation  PTS =Demerit points
ompllance Status Eomp“anca Status
Safe Food and Water Proper Use of Utensils
27 Pasteurized eggs used where required 1 40 [In-use utensils: properly stored 1
28 Waler and Ice from approved source 2 41 :::::’T::' 2quipmant and linensk property stored; tiiied; 1
29 Varlance cbtained for specialized processing methods 1 42 Single-uselsingle-service articles: properly stored, used 1
Food "fempﬂliure Control 43 Gloves used properly _ 1
30 Proper cooling mathods used; adequate equipment for 1 Utensils, Equipment and Vending
temparature control 44 Food and nonfood-contact surfaces cleanable, proparly 1
31 Plant food propery cooked for hot holding 1 desianed, constructed, and used
32 Approved thawing methods used 1 45 Wgrawashing facilities; installed, maintained, used; test 1
33 Thermometer provided and accurate 1 46 Nonfood-contact surfaces clean
Food ldentification B Physical Facilities
34 | JFood properly labeled. original container | ] 47 [Hot & cold water available, adequate pressure 2
Prevention of Food Contamination | 48 Plumbing installed; proper backflow devices 2
35 Insects, rodents, and animals not presaent 2 49 Sewage and wastewater properly disposed 2
36 Soniaton pvEeEd O iaid PapBiston [siDisge & 1 50 Toilet faciities: properly constructed, supplied, & cleaned 2
ﬁ Personal cleanliness 1 51 Garbage/refuse propery disposad, facililes maintained
38 Wiping cloths: properly used and stored 1 52 | M |Physical facilities installad, maintained. and clean 1
39 Washing frults and vegetables 1 53 |Adequate ventilation and imlmﬂ; designated areas use 1
[ | have read and understand the above violation{s), and | am awara of the corregtive measures that shall be taken.
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ITEM NO.

OBSERVATIONS AND CORRECTIVE ACTIONS st

8-406.11 of the Guam Food Code.

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

further regulatory actions. H seeking to

inspection today, the items listed above Identify violations which shall be correctaed by the date specified by the Department. Failure to comply may result in
appeal the result of this inspection, a written request for hearing must be submittad to the Director bafora the indicated corraction

jdate.
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ITEM NO. 'OBSERVATIONS AND CORRECTIVE ACTIONS Py

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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urther regulatory actlons. If sesking to appeal the resuit of this Inspaction, a written request for hearing must be submitted to the Diractor before the indicated correction
date.
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IB:“d on the inspection today, the items listed above identify viclations which shall be corrected by the date specified by the Department, Failure to comply may result in
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