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INSPECTION| RSN | TYPEJGRADE
IRTguIar W ’
Follow-up 'I;.It? | TIME OAJT =
% -
Complaint [RATING £ l&l'l 10:30 Al VILE o005 e .
Ilnvesugation CA SANITARY PERMIT NO. LLOCATION {Address) 50 ,Iov 77 4 5 I?.. TZU
[other: Y7000 1Lb4% LOT %2-1-5"Fip #3502 SHIVIING CEFTEA
— e T e —
STABLISHMENT TYPE AREA TELEPHONE [No. of Risk Factor/intervention Violations RISK GATEGORY
IA MAVT 1)75- 4400 [No. of Repeat Risk Factor/Intervention Violations
e — T
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTION
Clrcle designated compliance (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 applicabla 205 = Comrected on-site during inspection R = Repeat viclation PTS = Damerit points
ompilance Status 05 R |PTS| |Comgliance Status _ |§§§ E IE!E‘
= Supervision Potentially Hazardous Food (TCS Food
1 out Person in charge present, demonstrates 6 16 @EUT N/A  NIO|Proper cooking time and temperalures [+]
knowledxle._and performance dutias 17 |_!N OUT NIA Propar reheating procedures for hot holding 6
Employss Health 18 [IN OuT WA Proper cooling time and temperature <]
2 FN ,erUT Management awareness; policy prasant 6 | OuUT N/A N/O|Proper hot holding temperatures 6
3 our Proper use of reporting, restriction & exclusion 6 20 [N Proper cold holding temperatures L [
Good Hygienic Practices UT N/A N/O|Proper date marking and disposition 6
4 OUT NA NIO Proper eating, tasting, drinking, betelnut, or Consumer Adviso
fobacco use i
5 OUT N/A NO |No discharge from eyes, nose, and mouth ] "
m - Consumer Advisory provided for raw or
Preventing Contamination by Hands 22 i OUT e T 6
B FN 5 OUT N/A NO |Hands clean and properly washed [} —
7 UT N o |No bare hand contact with ready-to-eat foods or & Highly Susceptible Populations
|approved alternate method propery followed 23 UT NiA Pasteurized Foods used; prohibited foods not 6
Adequate handwashing facilities supplied & offered
B. out 6 "
|accessible g Chemical
Approved Source v
FoonIobE s liomantroiadlscores 3 24 UT N/A Food additives: approved and properly used 5]
Food recelved at proper tempaerature -] 25 i Toxic substances properly identified, stored, 6
Food in good condition, safe, and unadulterated [ = used -
Required records avallable: shellstock tags, 6 Conformance with Approved Procedures
parasite destniclion Compiiance with variance, specialized
= Protection from Contamination e °‘"_@ process. and HACCP pian g
13 fpfour Na |Food separated and protected 6
- Risk factors are improper practices or procedures identified as the most
14 fINDUT _N7A IE-ODd contact surfaces: cleaned & sanitized 6 pravalent contributing faclors of foodborne lliness or Injury. Public Health
PP"" disposition of relumad, p:eviously 6 interventions are control measuras lo prevent foodbome illness or injury.
GOOD RETAIL PRACTICES

Good Retail Practices are preventative measures to control the introductlon of pathogens, chemicals, and physical objects into foods.

Mark *X" In box: if numbered ltem is not In compliance and/or If COS and/or R

COS =Corrected on-site during inspection

R =Repeat violation

PTS =Demerit points

|€6'$H'I'F'I'El

[Compllance Status — Eom pﬂance Btatus
Safe Food and Water Proper Use of Utensils
27 [Pasteurized eggs used where required 40 In-usa utensiis: properly stored 1
28 Waler and lce from approved source 2 41 :_'J:;ZIS;':' equibmant Snd linenscpropery Storeddriads 1
29 Variance obtained for specialized proces_s.lng methods 1 42 Singla-use/single-service articles: properly stored, used 4
Food Temperatura Control 43 Gloves used properly 1
a0 Proper cooling methods used; adequate equipment for 1 Utensils, Equipment and Vendin

temparatura control 44 Food and nonfood-contact surfaces cleanable, properly 1

AN |Plant food proparly cooked for hot holding 1 designed, consiructed, and used
32 Approved thawing methods used 1 45 Warawashing facilitles: installed, maintained, used; test 1

33 Thermometer provided and accurate 1 46 |Nonlood-contacl surfaces claan

Focod ldantification Physical Facilities
34 |Faod properly labeled; original container | | 1 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 present 2 49 Sewage and wastewater properly disposed 2
38 Contamination prevented during food peparation, storage & 1 50 Tollet faclities: properly constructed, supplied, & cleaned 2
37 Personal cleanliness 1 51 aatbagelraluse properly disposed; facilitles maintained 2_

38 Wiping cloths: properly used and stored L 1 52 | x rﬁyslcal facilities installed, maintained. and claan 1
39 Washing fruits and vegelables P 1 53 |Adequate ventilation and lighting; designated areas use 1

. Fhave read and understand the above violation(s), and |

am aware of the corrective measures that shall be taken.
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[ESTABLISHMENT NAME LOCATION (Address) S0 NMWTE 4 S7C 3220
WEMY 5 - LoT 411 "5 LU0 *3L " Napin SHpONG rEi )
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
s 24 , 1) 12000) k44 QUILA  SERVILE Fd5  ve.
TEMPERATURE OBSERVATIONS
iter/Location Temperature (" F) ltem/Location Temperature (* F)
JACE ] wArPER. (PANE THAV) | [H].5
665 JlwRiED 120.4
o5 ] Spgvicyc OAE wAnmEr 1204
j’z.'Amlu’ J STVIETUY L/ ARPER 14/ 0
| CHAmoppy) SAUIAL iLE 2.5
BALA, [/ pPhbh] cHILER 50.0
SPam ]~ i 9.0
Pl s [ SEAVILY CHILER 9.0
) _eietegp) | watid ~IV FRsZITA/
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS i

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 PEGULAR. INMSPECTIN WAS  ColOVCTED  1n AESPOMIE 70
oM PLAIVZ F 17-067A LEGAROINL A SEWAUE SMELL /A
THE [ESTAGUSHIMERT, PSEVIDDS isfeeson 00 _(p)15/7> (2, #
PREVIOVS VIWATIA/ [7iEm # § HAS BFon CoRREC T4 )

DUV G INSPBCTION A SUILRT 00l whiS MIZILEY v

THE. E3TABUSHMEA/T . RELLOMEWODED 70 COMZIAMUE 70 CLEAL
AND MoMIEL AREAS .

THE Folliwilll> whs  OBSERVED :

130 | 57AM & BALOD _con) HELD AT SUoF £ _bASE REPELTIVELY, [C05
ALL pRefrcs prny SHALL BE CoL0 Herp AT q1°F7 or

REWw 70 PREVENT BALTEZIAL OrRYW 74+

X045 ~ FUop WAS  0lScanoiry

52 | SELLS Pon- OPRIGHT7 CHILLER Fguvy 7o BPF LPRCKED. FIRANT
HAND WASH Sk FYovn 70 BE LEACINV(S | IHVSILAL  FALLITIEY

SHALL Bi= PRoFErLY  MAINTAIWED 7D PRIMUTE (609
SAM]PTIR, PALTICES.

Based on the

inspection today, the items listed above identiy violations which shall be corrected by the date speclﬁed by the E-)Fparlmant. Failure to comply may rasult in
further regulatory actions. If sesking to appeal the result of this inspection, a written request for hearing must be submitted to the Director before the indicated correction
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iESTABLISHMENT NAME LOCATlON(Addr&SS) ’Q(JUTL 4 sre 820

Wi g2-1-5 Ry ¥%2 AMM'» SHoPPINL: CENTEY

INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
? (A 1 (17000 165K Uil SERVILE Ampf  /rc.
[TEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS CORRECT

BY DATE

Violatlons 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 inspaction today, the items listed abova identify viclations which shall ba carrected by tha date specified by the Department. Failure to comply may result In
further ragulatory actions. If seeking to appeal the result of this inspection, a written request for haaring must be submitted to the Director bafore the indicated correction
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