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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

PUBLIC AND PRIVATE PREMISES

INSPECTION REPORT
NAME: (OWNER, LESSEE, OCCUPANT, ETC.) ADDRESS; Lot #, street name, house/apt. #, building name:
Knmarr Y04 K. MARWE DR.ROUTE |, TRMYNING
INSPECTION/INVESTIGATION DATE: COMPLAINT #: MUNICIPALITY/VILLAGE; SUBDIVISION:
08[I3/202D Trmyl 14)6
THE FOLLOWING CHECKED ITEMS REPRESENT VIOLATIONS OF THE CORRESPONDING SECTIONS OF TITLE 10, GUAM CODE ANNOTATED
SECTION # REMARKS

An assessment of the above-mentioned facility was conducted on this day to determine compliance with

DPHSS Guidance Memorandum 2020-25 (June 22, 2020) during the COVID-19 emergency.

Not Cortected on

The following violations were observed and deemed a public nuisance: Observed e Spot (cO8)  REPE

1 ' I. Failed to require and enforce mandatory use of face masks with employees/customers,

2. Failed to enforce social distancing of a minimum of 6 feet between individuals in the

interior and exterior premises of the property of the business.

3. Failed to post appropriate signage for face masks and social distancing,

4. Failed to have a policy in place for the frequent cleaning of all surfaces.

5. Failed to have and present an organization-specific guidance plan in place.
6. Failed to properly maintain the required occupant load of .

7. Failed to adhere to the authorized number for social gatherings on business premises,

8. Failed to adhere to the requirements outlined in DPHSS Guidance Memorandum

Section 20106 (Title 10 Guam Code Annotated, Chapter 20) authorizes Department of Public Health & Social Services

to conduct inspections of all public and private grounds, buildings, & other places to enforce & order the immediate

abatement of the public nuisance. Businesses that fail to comply with applicable & current Executive Orders and/or

Public Health Guidances shall be deemed a public nuisance under Chapter 20, Title 10, of the Guam Code Annotated

which are misdemeanors, if found guilty.

i
Observations/Findings: |V {None
YOU ARE HEREBY GIVEN DAYS HOURS TO CORRECT THE ABOVE CITED PROBLEMS.

YOUR PROPERTY WILL BE REINSPECTED ON OR ABOUT N/A’
(DATE)
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Location: ?04 M. MRINE PR RIUTE |, THMYAI MG

COMPLIANCE CHECKLIST FOR RETAIL STORES
BASED ON EXECUTIVE ORDER 2020-20, 2020-16, 2020-14, AND

GOVERNMINT OF GLAM

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

DPHSS GUIDANCE MEMO 2020-07 AND 2020-25

Name of Establishment: KMMI— Company Name; WWFJRM £o. KM

PfR

(i (b S0\

Item o In Compliance with
N Criteria Comments Executive Order and
0. Industry Guidance
General Requirements
[ Has a written policy and procedures for COVID-19 prevention @ No
and control measures prior to re-opening
2 | Operates at no more than authorized occupancy rate ) No
3 Posted signage at entrance stating that no one with COVID-19 @ No
symptoms is permitted inside
Posted signage at each entrance to remind employees and
4 customers to sanitize hands upon entry and to maintain social @ No
distancing
5 Provides floor markings indicating distance for all line/queues @ No
6 | Mandating the wearing of face mask ) No
7 Provides hand sanitizer inside each entrance @ No
Cleaning and Disinfection
Has a cleaning and disinfection procedures and schedule in
8 place for commeon areas, highly touch surfaces, and the entire No
facility
9 Routinely cleans and disinfects highly touch surfaces including @ No
counter tops, shopping carts, and baskets between users
10 Disinfects cach re-useable customer contact item between each No
use (pen for credit cards, change tray, credit card machine. cic.) @
Restrooms are checked, cieaned, and disinfected every 30
I minutes @ L.
12| Follows CDC’s cleaning and disinfecting guidelines ) No
Employee Health
13 Screens employees and patrons before entering the facility @ No
14 Provi_dcs apq maintains PPE for employees to perform enhanced @ No
cleaning disinfection
15 | Staggers shifis, breaks, and meals whenever possible (?Es) No
16 | Conduets training for employees on enhanced disinfection and @ No
proper PPE base on CDC guidelines
CEIVED BY (Nnme and Title) DATE
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Department of Public Health & Social Services ITC Building Ste 219
530 S. Marine Corps Crive. Tamuning, Guam 96913-3532
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