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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 Corrected on

The following violations were observed and deemed a public nuisance: Observed  the Sput (COS)

Repeat

1. Failed to require and enforce mandatory use of face masks with employee@stomers.

—_———

2. Failed 1o enforce social distancing of a minimum of 6 feet between individuals in the D

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 | I

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.

Observations/Findings: None
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YOU ARE HEREBY GIVEN DAYS LS HOURS TO CORRECT THE ABOVE CITED PROBLEMS.
YOUR PROPERTY WILL BE REINSPECTED ON OR ABOUT

3 (DATE)
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Name of Establishment: MOSM GD\NT

GOVERNMENT OF GUAM

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

COMPLIANCE CHECKLIST FOR EATING AND DRINKING ESTABLISHMENTS

BASED ON EXECUTIVE ORDER 2020-20, 2020-16, 2020-14,

DPHSS GUIDANCE MEMO 2028-07 and 2020-12

Company Nnme:Mm W W,INO

Location:L{j'% EW q— 3% W-gmmp ‘?I'- QMAN B‘M'—me Mﬁ_

In Compliance with

another individual

It L
cm Criteria Comments Executive Order and
No. .
Industry Guidance
General Requirements
Has a written policy and procedures for COVID-19 prevention
1 and control measures prior to re-opening, which address the Yes
following:
a. Employee health, to include having a plan in place if Yes
someone is or becomes sick @
b. Cleaning/sanitizing procedures Yes @
c. Social distancing and other protective measures Yes No
2 Operates at no more than the authorized occupancy rate No
3 Prohibits the use of high touch items such as food trays ‘ Ye No
Prohibats tl t f salad bars, buffets, and/or self-servi
4 1ts the operation of salad bars, buffets nd/or ce N I‘P( Yes No
operations
5 Follows the requirement of the Guam Food Code that also applies No
to COVID-19 mitigation:
a. Prohibiting sick employces in the workplace @; No
b. Strict handwashing practices, to include when and how (Yes) No
¢. Strong procedurcs and practices to clean and sanitize @ No
surfaces
d. PIC is on site and is a certified food manager G’ESD No
Employee Health o
6 Screens employces and patrons before entering the facility Cﬁs:j No
Possesses  adequate  supplies to support  healthy  hygienic
7 . = No
behaviors
8 Posted signage lor employees and patrons on good hygicne and Yes No
sanilation pracices
Cleaning and Disinfection
Has a cleaning and disinfection procedures and schedule in
9 place for common areas, highly touch surfaces, and the entire @ No
establishment
Possesses adequate cleaning and disinfection products and PPE
- to perform enhanced cleaning/disinfection A
11 Follows CDC’s cleaning and disinfecting guidelines ( ‘@ No
Ventilation o
12 | Maximizcs [resh air through use of existing ventilation system Qes S No
13 Minimizes air from lans blowing from one person directly at Yes No

Depariment of Pubkc Health & Social Services ITC Building Ste 219
580 5. Marine Corps Drive Tamuning, Guam 86913-3532

waww dphss. guam.goy




Social Distancing and Other

Protective Mcasures

Implements social distancing of at least 6 feet and posting of

14 appropriate signage @ No

15 | Posted signage at entrance stating that no one with COVID-19 @, No
symptioms is permitted inside R

16 | Appropriate physical barricrs arc in place for cafcieria style ‘\l l a Yes No

dining and booth seating

17 For congregations or social gatherings:

a. Total number of people, including employees, do not
exceed the capacity permitted in the most recent E.O.
(including ballroom and private rooms)

most recent E.O.

b. Total number of people in each party do not exceed the
number allowed for congregations or social gatherings in

18 | Mandating the wearing of face mask

RECEIVED BY (Name and Titte) OWNEX /P( %’ _
Mbl\\(w\fb 6. A“'m!\l % P

DEH lNSPECTOR {Name and Title

T SHMZa  eppr

B&r V. Wum%)

P




