Department of Public Health and Social Services
Division of Environmental Health _7
Food Establishment Inspection Report Page | of / _
ilNSPECTION RSN | TYPRIGRADE - INSPECTION DATE ESTABLISHMENT N»?v1
Regular 7 @% %) VEDEDS MARMNEZ KiesteNg e
Fallow-up _T'IMBN TIME OUT  |PERMIT HOLDER
Complaint |~/ | </ |RATING Dl Yebery Mrennez. K ENETTE
{investigation \/. D SAN@%Yﬁﬁ[m NO.  |LOCATION (Addrf}s)
Other: m \ QO( S ‘3 KL/ gr’
STABLISHMENT TYPE ARE,A TELEPHONE [No. of Risk Factor/Intervention Violations
(QﬁfL_‘ No. of Repeat Risk Factor/Intervention Violations
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circie designated compliance (IN, OUT, N/O, N/A) for each numbered item. Mark “X" in appropriate box for COS and/or R,
IN = In compiiance OUT = Not in compliance N/O = Not observed N/A = Not applicable COS = Corrected on-sute during inspection R = Repeat violation  PTS = Demerit points
Compliance ﬁtatus |C R |PT Compliance Status [COS| R |PTS|
Supervision _Eatentially Hazardous Food (TCS Food)
1 Person in charge present, demonstrates 6 16 |IN OUT N/A' N/OWProper cooking time and temperatures 6
knowledge, and performance duties 17_|IN_OUT N/AYIN/O}Proper reheating procedures for hot holding 6
N Employee Health 18 |[IN ouT N/A ®IOlProper cooling time and temperature 6
2 |INn\ouT - Management awareness; policy present 6 19 |IN N/A_N/O|Proper hot hoiding temperatures 6
‘/lf., Proper use of reporting, restriction & exclusion 6 20 |IN Proper cold holding temperatures 6
U/ Good Hygienic Practices 21 |[IN U'g N/A N/O|Proper date marking and disposition 6
4 @ OUT NA NG Proper eating, tasting, drinking, betelnut, or Consumer Advisory
— tobacco use
[IN ] OUT N/A N/IO [No discharge from eyes, nose, and mouth o o T
b Preventing Contamination by Hands 22 |IN out/NiA ey ony proviced or faw,or 6
undercooked foods
6 |IN QOTJ N/A N/O |Hands clean and properly washed
7 (';‘:J"; Nia No |No bare hand contact with ready-to-eat foods or 6 Highly Susceptible Populations
approved altemate method properly followed 23 I our Pasteurized Foods used; prohibited foods not 6
Adequate handwashing facilities supplied & (N’) offered
8 N @ : 6 -
accessible Chemical
. Approved Source -
9(|IN/ out Food obtained from approved source 6 e aes e robonylised @
10 [IN oux NIAQJ/O Food received at proper temperature 6 Toxic substances properly identified, stored, 6
11 OUT) Food in good condition, safe, and unadulterated 6 used
12 In out @ - Requi.red records‘ available: shelistock tags, 6 Confom'la‘nce w!th Approved Prt?cedures
parasite destruction 26 IIn out fua Compliance with variance, specialized 8
. Protection from Contamination process, and HACCP plan
——l—%H INCOUT N;A el SRR EIEIE pn:otected - g Risk factors are improper practices or procedures identified as the most
It ,-7T A Food cor.ntact gfn‘aces. Azl i s'anmzed prevalent contributing factors of foodborne iliness or injury. Public Health
15 J@)UT Proper disposition of returned, previously 6 interventions are control measures to prevent foodborne illness or injury.
SErvi econditi ani fe food
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to contral 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
ompliance Status C R -q'ﬁompliance Status Tm R |P1 5|
Safe Food and Water Proper Use of Utensils
27 Pasteurized eggs used where required 1 40 | , / |In-use utensils: properly stored 1
Utensils, equipment and linens: properly stored, dried,
28 Water and ice from approved source 2 41 \/ handied 1
29 Variance obtained for specialized processing methods 1 42 Single-use/single-service articles: properly stored, used 1
Food Temperature Control 43 Gloves used properly 1
30 Proper cooling methods used; adequate equipment for 1 Utensils, Equipment and Vending
temperature control 44 Food and nonfood-contact surfaces cleanabie, properly 1
31 Plant food properly cooked for hot holding 1 designed, constructed, and used
32 Approved thawing methods used 1 45 JWarewashing facilities: installed, maintained, used; test 1
y :
33 | ~/ |Thermometer provided and accurate 1 46 onfood-contact surfaces clean 1
Food Identification y Physical Facilities
34 | Food properly labeled; original container | | 11 47 | , #fHot & cold water available, adequate pressure 2
Prevention of Food Contamination 48 | ¥ |Plumbing installed; proper backflow devices 2
35 Insects, rodents, and animals not present 2 49 Sewage and wastewater properly disposed 2
36 \/ (:‘.i:n::?inalion prevented during food peparation, storage & 1 50 Toilet faclities: properly constructed, supplied, & cleaned 2
37 | , /|Personal cleanliness 1 51 Garbage/refuse properly disposed; facilities maintained 2
38 | n/" |Wiping cloths: properly used and stored 1 52 hysical facilities installed, maintained, and clean 1
39 Washing fruits and vegetables 1 53 |Adequate ventilation and lighting; designated areas use 1
| have read and understand the above violation(s), and | am aware of the corrective measures that shall be taken.
Person iff Charge (Print and Sign) 2 Date:
| £ e WAL /B> /14
DEH ifspector (Print and Si ( ) Follow-up Date
: ; A E plo- ; / WHQ’ W@-ﬁs Foliow-up (Circie one): [YES JNO Sl AT
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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS cORRECl,

BY DATE

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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Based on the inspection today, the items iisted above identify violations which shail be corrected by the date specified by the Department. Faiiure to comply may result in
further regulatory actions. If seeking to appeai the result of this inspection, a written request for hearing must be submitted to the Director before the indicated correction

Person in Charge inn) QO Date: ? / an // /
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ESTABLISHMENT NAME LOCATION (A!'dress) p -
VEVEXD MAPTINE? KITEHNETE Sy 1. eperoD
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER L
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TEM Mo, OBSERVATIONS AND CORRECTIVE ACTIONS Y bare.

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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Fﬁsed on the inspection today, the items ilsted above identify vioiations which shall be corrected by the date speciﬁed by the Department. Faliure to comply may resuit in
fu

rther regulatory actions. If seeking to appeai the resuit of this inspection a written request for hearing must be submitted to the Director before the indicated correction
date.
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ESTABLISHMENT NAME LOCATION (Address)
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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS o

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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|-BLased on the inspection today, the items listed above |dentlfy Violations which shail be corrected by the date specified by the Department. Faiiure to comply may resuit in

further reguiatory actions. If seeking to appeal the resuit of this mspection a written request for hearing must be submitted to the Director before the indicated correction
date.
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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS o 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.
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Based on the inspection today, the items listed above identify violations which shali be ected by the date specified by the Department. Failure to comply may resuit in
further reguiatory actions. If seeking to appeai the resuit of this inspection, a written request for hearing must be submitted to the Director before the indicated correction
date.
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ESTABLISHMENT NAME LOCATION (Address)
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—— OBSERVATIONS AND CORRECTIVE ACTIONS SYoATE

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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Based on the inspection today, the items listed above identify violations which shali be corrected by the date specﬁed by the Department. Faiiure to comply may result in
further regulatory actions. If seeking to appeal the resuit of this Inspaq\on, a written request for hearing must be submitted to the Director before the indicated correction
date.

IPersc:n in (::arg: :P:Int :r: Slgn)jz A/ ’{bd/\ o e g Datei 5 /&al/éé
nspector (Print and Sign m')fvi M é?ez 24 “2

White: DPHSS/DE&I‘/YeIIow: Food Estabiishment




T)epartment of Public Health and Social Services

Food Establishment Inspection Report

Division of Environmental Health . _7 _7
Page of

ESTABLISHMENT NAME LOCATION (Address)

PEPENG MAINEZ. KigaenNETTE Q‘(%Uzw o . PepeprD
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/

SANITARY PERI%T )\l&n PERMIT HOLDER Mmﬂ NLZ H‘@m

ITEM NO.

OBSERVATIONS AND CORRECTIVE ACTIONS

CORRECT
BY DATE

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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inspection today, the items listed above identify violations which shall be corrected by the date specﬁ;d by the Department. Failure to comply may result in

further regulatory actions. if seeking to appeal the resuit of this lnspection a written request for hearing must be submitted to the Director before the indicated correction

I-Based on the

date.
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

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

v 2122|110

PEperD MARTINEZ. WITHENETTE

Name of Establishment

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

O LETTER OF WARNING

(Dement/Grade Points)

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

Failure to correct violations may result in the closure of your establishment pursuant to section 21109(b)
of 10GCA, Chapter 21.

el 3/D

(Demenv/Gfade Points)

Once you have corrected all violanions cited on vour establishment's inspection report, You should provide
us a written request for re-inspection to include a description of the corrective measures that you have
implemented. Unlike an estabhshment who has received a letter of warming, an estabiishment shall
remain closed unless a wnitten request for re-inspection is made. Under 10GCA §21109(b), vou may
request a heaning within five (5) Government of Guam working days of the date of this nouce.

We look forward to working closely with vou as partners in promoting health and sanitary practices on Guam. If you need
further assistance. you can reach us at 735-7215 or (fax) 734-5556. Si Yu'us Ma'ase.

Sincerely.

gm% . Wi SILLAN
BW/\E’\\ M’[E( [ Wffl'D‘IL Director

1ssued By VATHERA Lg% ReceivedBy: |

Narmne of Inspector UEstablishment Representative




