| REMOVED “B"PLACARD NO- 01021, Department of Public Health and Soclal Services

Division of Environmental Health

A" PLACKRD NO- 02417 Food Establishment Inspection Report Page__’_of'_
INSPECTION]| RSN | TYPE [GRADE INSPECTION DATE ESTABLISHM T NAME
[Regular i Pk Y | CAFE G 5

fFoiow-up |/ | W TIME IN TIME OUT  JPERMIT HOLDER
[Complaint [RATING TSP | 79PM | PREMIER KEN GUAM 4 LP
Ilnvesﬁgation SANITARY PERMIT NO. LOCATION (Address)
bree T T 1N 200701440 Zp2 HILTON RD « TUMON &y
- — IO VN e S
ESTABLISHMENT TYPE AREA TELEPHONE |No. of Risk Factor/Intervention Violations RISK CATEGORY
(OFFEE CHOP
FOODBORNE ILLNESS RI | NS
Circla designated compliance {IN, OUT, N/O, N/A) for each numbened item.  Mark “X” in appropriate box for COS and/or R,
IN = In compliance  QUT = Not in compliance N/O = Not obsarved MN/A = Not applicable  COS = Correcied on-site during inspection R = Repeat viclation PTS = Damerit
ompllance Status ompllance Status
Supervision al us Food T
1 |w our [ 'arson in charge present, demonstrates & 18 [IN OUT WA NOJProper cooking time and temperatures 8
, and performs duties 17 JIN OUT N N0OJProper reheating procedures for hot holding 6
I Health 18 m Proper cooling time and temperatures 6 |
2 [N OU_T {Management awarenass; policy present _g__ N/A N/O|Proper hot holding teamperalures [5]
3 [N oo “[Proper usa of raporting, restriction & exclusion 5 v [Proper cold holding temperatures []
Good Hygienic Practices 21 |IN_OUT WA N'O|Proper date marking and disposilion 8
Proper eating, tasting, drinking, betelnut, or
4 Im OUT NA N | o use 6 Consumer Advisory
5 PN OUT NA NO [No discharge from eyes, nose, and mouth 6 . .
Preventing Contamination by Hands 22 [N out nia c°"’“"‘°; m” provided for raw or 6
— ndercoo! s
6 [N OoUT A NO [Hands clean and properly washed 6
7 |lN OUT NA nro |G Bare hand contact with ready-o-eat foods oF 5 Highly Susceptible Populations
approved alternate method property followed 23 In out A Pasteunaed focds used, prohibited focds not 8
8 ouT Adequate handwashing facilities suppliad & & offered
accessible Chemical
5 T ouT o BT T o o e 3 24 [IN OuT nA Food additives: approved and properly used g
10 [IN OUT NA NO |[Food received at proper temperature 6 25 v out Toxic substancas properly identified, stored, 6
11 |iIN out Food in good condition, safe, and unadulterated 8 usad
12 IlM OUT 1A No |Reauired records available: shefisiock tags, s Eonkﬁn'im:e with Approved Procedures
rasite destruction 28 [N ouT nA Compliance with variance, specialized 8
=L on Contamination process, and HACCP plan
Food separated and protected [-] .
= — Risk factors are Improper practices or procedures identified as the most
14 our WA 7 fFood oot ‘,E'::::Ld“"“" & sanitized 6 prevalent contributing factors of foodborme illness or injury, Public Health
15 |IN outT mlup adm i tioned au nd-unsal p'f: uwlom:y 6 intarvantions are control measures to pravent foodboma iliness or injury.
Good Relail Practices are preventative measures to control the introduction of pathogens, chemicats, and physical objects into foods.
t : " . ] . z g =
ompliance Status ompliance s _
Safe Food and Water Proper Use of Utensiis
B [Fasteurized eggs used where required 1 40 {in-use utensils: property stored 1
28 Watar and lce from approved scurce 2 49 mﬁ aistlet ol e RO 1
29 Variance obtained for apecialized processing methods 1 42 | Single-usassingle-service artictes: properly stored, used 1
Food Temperature Control 43 |Gloves used propery 1
30 Fmper cooling methods used; adequate equipment for 1 Utensils, Equipment and Vending
temparature control 44 Food and nonfood-contact surfaces cleanable, properly 4
31 |Piant food property cooked for het hoiding 1 igned. constructed, and used
32 Approved thawing methods used 1 45 . i 1
33 Tharmomaeter provided and accurate 1 46 Nonfood-contact surfaces ciean 1
Food Identification EX Physical Facilities
34 Food propetly labeled; ariginal container 1 1 | 1 47 T;'-Iot & cold water available, adequate prassure 2
revantion of Food Contamination 48 'F_'lumbmg instalied; proper backflow devicas 2
35 Insacts, rodants, and animals not present 2 49 Sewage and wastewater proparly disposed 2
36 °"‘a"“"w°" Prevented during food peparation, storage & 1 50 Toilet facitities: properly constructsd, supplied, & cleaned 2
v IPamnal claanliness 1 51 Garbage/rafuse propery disposad: facilities maintained 2
38 |Wiping cloths: property usad and stored 1 52 Physical facilities installed, malntained, and clean 1
398 |Washing fruits and vegatables _ 1 53 [Adequate ventilation and lighting; designated areas use 1
I have read and understand the above violation(s), an Documents and Placards
| am aware of the corrective measures that shall be taken- .- ISanitary Permit, Health C validandposted | | | 2

Person in Charge (Print and Sign} Eza/ prm Data:
DEH Inspector (Print and Sign) J (RUZI EPHD] i = G‘Fﬂ U NDO EP”.D ! i/ lF ollow-up (Cﬂc - ﬂ YES Fol Data
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