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[Regular v |V (O é nidERin HDNO&ULU LO0IIE CD”PAI‘/V
IFoIrow-up TII\E IN TIME,.OUT JPERMIT HOLDER
ICompIalnl |RATING l 1ih P“ _Z 15 p’, IL 4‘ 5 C-R':A / IDNJ I‘/L .
'Invasﬂgalion A SANITARY PERMIT NO. LOCATION (Address) i RPVES) A VAL ﬁ [N
Other: 708014 LUT G047~1-2 VBV 044 L marpE_cortfs 08, Pbnko,
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FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance (N, QUT, N/O, N/A) for each numbered item.  Mark "X" in appropriate box for COS and/for R.
IN = in compliance QUT = Not in compliance N/O = Not observed NJA = Not applicable COS = Corrected on-site during inspection R = Repeat violation  PTS = Demerit points

[Compiiance Status [COS[ R [PTS] [Compliance Status ~ [CO3] R JP1s|
Supervision __ Potantlally Hazardous Food {TCS Food)
1 ouT Person In charge present, demonstrates 6 16 JIN OUT § [&r N/Q|Proper cooking time and temperatures [
knowlsdge, and pelforrnanc_er dutles 17 |IN OuUT N!O|Proper reheating procedures for hot holding [
Employee Haealth 18 | our N/O| Proper cooling lime and temperature 6
2 N Management awaraness; policy present 6 19 {n our % NiOfProper hot holding temperatures 6
3 our Proper use of reporting, restriclion & exclusion 6 20 [N ouT Proper coid holding temperatures 6
1 Good Hyglenic Practices 21 |IN_our s/ Wo|Proper date marking and disposition 6
Proper eating, tasting, drinking, batelnut, or
4 |~ our wa @7 = 6 Consumer Advisory
5 OUT NA NO |No discharge from eyes, nose, and mouth Coretamar Advisery proviced 0f rae o
L
Preventing Contamination by Hands 22 | our I —— 6
6 ]IN QUT  N/A @ IHands clean and propaerly washed
7 @ o [T [T |No bare hand contact with ready-to-sat foods or g Highly Susceptible Populations
approved allemata method properly followsd 23 [N our @ Pasteurized Foods used; prohiblied focds not 6
Adequale handwashing facillties supplied & offered
8 ouT 6 —
accessible Chemical
Approved Source "
ouT, T a
) T ~ [Foud oblained from spproved source 3 24 |IN @ Food additives: approved and properly used 6
10 [IN QUT NA &o’ Food received at proper temperature 6 25 T Toxic substances properly [denlified, stored, 6
11§ @) ouT Food In good condition, safe, and unadulterated [] @ used
12 [N out @ wio |Required records avaltable: shellstock tags, 6 Conformancs w!th Approved Procedures
parasite destruction 26 N out @ Compliance with varlance, specialized 5
Protaction from Contamination process, and HACCP plan
13 m SUTEINA sonisepaissdiand pl.'ntlectegd T L Risk factors are improper practices or procedures identified as the most
14 v our @a» |Food contact surfaces: cleaned & sanitized L prevalent contributing factors of foodbome illness or injury. Public Health

15 d|2 out |P"°pe" disposition of returned, praviously 6 Interventions are control measures to pravent foodbome iliness or Injury.
served, reconditioned, and unsafe food
GOOD RETAIL PRACTICES

Good Retall Practices are preventative measures to control the Intraduction of pathogens, chemicals, and physical objects Into foods.
Mark "X” in box: if numbered item is not in compliance and/orif COS and/or R. COS =Comected on-site during inspection R =Repeal violation  PTS =Demeril points

[Compliance Status & [COS| R [PTS] [Compilance Status I
Safe Food and Water Proper Use of Utensils
27 Pasteurized aggs used whera required 1 40 Jin-use utensits: properly stored 1
28 Water and Ica from approved source 2 41 .:al:z?::' enlipment Sad inens Prrsi S diaooy 1
29 Varlance obtalned for spacialized processing methods 1 42 Single-use/single-service articles: properly stored, used 1
Food Temperatura Control 43 Gloves used properly = 1
10 Proper cooling methods used; adequate equipment for 1 Utansils, Equipment and Vending

temperature control 44 Food and nonfood-contact surfaces cleanable, propery 1

31 Plant foed proparty cooked for hot holding 1 deslgned, constructed, and used
12 Approved thawing methods used 1 45 \ﬁ:rewash ng facillties: Installed, maintained, used; lest 1

sirips
33 Thermometar provided and accurate 1 46 Nonfood-contact surfaces clean
Food ldentification Physical Facilities
34| |Food properly labeled; original container | | | 1 47 Hot & cold water available, adequale pressure 2
Prevention of Food Contamination 48 Plumbing installed; proper backflow devices 2
a5 Insects, rodents, and animals not present 2 49 Sewage and wastawater properly disposed 2
36 dC;n::;nlnaHon prevented during food peparation, storage & 1 50 Toilet faclitles: properly constructed, supplied, & cleaned 2
37 Personal cleanliness 1 51 Garbage/refuse properly disposed; facililies maintained 2
38 Wiping cloths: properly used and stored 1 52 |Physical facilitles installed, maintained, and clean 1
L] Washing frulls and vegatables 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 ba taken.
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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS et

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 tha nspection today, the items listed above identify violations which shall be corrected by the date speciﬁed by the Department. Failure to comply may result in
further regulatory actions. If seeking to appeal the result of this Inspection, a writtan request for hearing must be submitted to the Director before the indicated corraction
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