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Supervision Potentially Hazardous Food)
] @ - IPemon in charge present, demonstrates 6 WO]Proper cooking time and smperatures 6
know . and performs duties NIO|Proper reheating procedures for hat holding B |
mployes Health 8
2 ouT Management awareness, policy present 6 6
3 ouT Proper use of reparting, restriction & exclusion r 8
nic ces [
Proper aating, tasting, drinking, betelnut, or 6 Consumer Advisory
from eyes, nose, and mouth 3] . .
mMamination by Fand = 22 I @ R s::sumwﬁvf;zc: provided for raw or
Hands clean and properly washed []
No bare hand contact with ready-lo-eat foods or c hiy Suscepiible Populations
roved altemate method followed 23 ]N - Pasiaunzod foods used; prohibited foods not 6
Adequata handwashing facilities supplied &
acceasible —_— Chemicai
roved rco .
5 I T P 3 24 |iN ouT @ IFoocf additives: approved and properly used 6
10 |i§ OUT NIA Ha IFood recaived at proper temperature & | ZE@M’T Toxic substances properly identified, stored, &
1T1{jW out Food in good condition, safe, and unadulterated [} used
1—21“, ouT @ wo |Reauired records available: sheflstock tags, 8 Conformance with Approved Procedures
rasite destruction 26 [IN ouT A Complianca with vatiance, spacialized 6
“Brotastion from Contaminalion —/ _|process, and HACCP pian
F o Bopaiaiad Sc Protactad 8 Risk factors are im ractices or procedures identified as the most
oS Con ki aix Tiouv. (Cladned A nanitizail ] prevalent coniributing factos offoodbome finess or nry. Publc Heatth
interventions are control measures to prevent foodboma iliness or injury.

27 Pasteurized eggs usad where required 1 40 [in-use utenails: property stored 1
28 Water and Ice from approved sourca 2 41 ha ndI::I e r ! 1
29 Variance ohhlned for specialized processing methods 1 42 |Single-usa/single-service articles: property storad, used 1
Food Temperature Control 43 [Gioves used properly 3 1
30 Proper cooling methods used; adaquats aquipment for 1 ummifg Equipment and Vending
temperature control 44 Food and nonfood-contact surfaces claanable, properly 1
3 Plant food property cooked for hot holding 1 designed, constructed, and used
ing faciibes: nstalied, maimtar 3
32 App ) thawing e 4 45 i.amwmmg faci i , maintained, used; test 1
33 Thermometer provided and accurate 1 46 Nonfood-contact surfaces clean 1
Food Identification ical Faclifties
[ 34 TS Food properly labeled; original container 1 a7 Il_-kﬂ & cold water available, odequats prassure 2
“Prevention of Food Gontamination 48 Plumbing installed, proper backfiow devices 2
35 Insects, rodents, and animals not present Z 48 Sewage and waslewater property disposed 2
36 | s PV el Gring oyl pepiion: skvays i 1| | s0 Tollet facilities: properly constructed, supplied, & cleaned 2
37 Parsonal cleanliness 1 51 Garbage/refuse properly disposed; faciliies maintained 2
_3_3 Wiping cloths: property used and stored 1 52 Physical facilities installed, maintained, and ciaan 1
a8 Washing fruits and vegetables 1 53 |Adequate ventilation and lighting; designatad areas use 1
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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
VAKUPA'S KITCHEN (TE 102 NORTH MARINE DRIVE (] PAOFICA
INSPECTION/INVESTIGATION DATE: COMPLAINT #: MUNICIPALITYVILLAGE; SUBDIVISION:
205 PLAZA UPPER TUMON , CUAM
THE FOL].O\:'VII\iG 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 Coreected on

The fallowing violations were observed and deemed a public nuisance: Observed the SpoticOg) TP

1. 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. V

6. Failed to properly maintain the required occupant load of ig .

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:I

00 - 1.

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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GOVERNMENT OF GLAM

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

COMPLIANCE CHECKLIST FOR EATING AND DRINKING ESTABLISHMENTS
BASED ON EXECUTIVE ORDER 2020-20, 2020-16, 2020-14,
DPHSS GUIDANCE MEMO 2020-07 and 2020-12

Name of Establishment; U‘hKu Rf\'\( K‘TO“-EN Company Name: Uhkup‘hl (GUAM) ! INC
Lacation; \(TE 10% NORTH MARINE PRIVE (6] PAUFICA PLAZA WPPERTUMON ; EUAM

I In Compliance with
tem s .
N Criteria Comments Executive Order and
ok Industry Guidance
General Requirements
Has a written policy and procedures for COVID-19 prevention
| and control measures prior to re-opening. which address the No
following:
a. Employee health, to include having a plan in place if Yes
someone is or becomes sick
b, Cleaning/sanitizing procedures s No
¢. Social distancing and other protective measures No
2 Operates at no more than the authorized eccupancy rate ( ics“ ) No
3 | Prohibits the use of high touch items such as food trays LD No
4 Prohibits the operation of salad bars, buffets, and/or self-service \\Fg No
operations N / A
5 Follows the requirement of the Guam Food Code that also applies No
to COVID-19 mitigation: @
a. Prohibiting sick empluy ees in the workplace @ No
b. Strict handwashing practices. to include when and how @ﬂ No
C. Strong procedures and praclices o clean and sanitize @ No
surliges =
d. PIC is on sitc and is a certified food manager KYez\ No
s —
Employee Health —
6 Screens employ ees and patrons before entering the facilit {%S/ No
Possesses  adequate  supplies to support healthy  hygienic <
7 ; ToTT No
behaviors
3, ), a1 A . - " g - Tome *
8 I‘ns_u.d_ signage for employ ces and patrons on good hy giene and Yos No
sanitation practices
Cleaning and Disinfection —
i1as a cleaning and disinfection procedures and schedule in @
9 place for common areas. highly touch surfaces, and the entire Yes
establishment
Possesses adequate cleaning and disinfection products and PPE
10 Sl ; s No
to perform enhanced cleaning/disinfection
11 | Follows CDC’s cleaning and disinfecting guidelines 7 Ye) No
. - f T
Ventilation .
12| Maximizes fresh air through use of existing ventilation system Xesy No
Minimizes air from tans blowing from one person dircetly at
13 g b ¢ No
another individual
N/

Department of Public Health & Seqal Services ITC Building Ste 219
590 5. Marine Corps Drive. Tamuning Guam 56813-3532
www .dph lpXe[=1]



Social Distancing and Other Protective Measures ~
Implements social distancing of at least 6 fect and posting of
14 Yes No
appropriaie signage
s Posted signage at'entrance stating that no one with COVID-19 B
13 . e Yes No
symptoms is permitted inside r——
Appropriate physical barriers arc in place for cafeteria style
16 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.Q. No
{including ballroom and privaie rooms}
b. Total number of people in each party do not exceed the
number allowed for congregations or social gatherings in Yes No
most recent E.O.
18 ! Mandating the wearing of face mask (UCTD MER ’ WH_OYEF NQT WF‘AQ| ~ Yes /By
—

" MACK PROPERLY —
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