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Name of Establishment =~ 7

As a result of this inspection your establishment received a:

O LETTER OF WARNING

{Demerit/Grade Points)

Once you have corrected all violations cited on your establishment’s inspection report, you must provide us a
writlen request for re-inspection to include a description of the corrective measures that you have implemented.
If we do not receive a written re-inspection request from you, we will conduct a follow-up inspection after ten
(10} calendar days from the official receipt of this notice to ensure that corrective measures have been taken

Farlure to correct violations may result in the closure of your establishment pursuant to section 21109(b) of

, Chapter 21, -
%Noncz OF CLOSURE Zq /C ‘MM|W~T ’\‘P@d;ﬂ\ W K ) m W“F

{Demerit/Grade Points)

Once you have corrected all viclations cited on your establishment’s inspection report. you must provide us a
written request for re-inspection to include a description of the corrective measures that you have implenented.
Unlike an establishment who has received a letter of waming, an establishment shall remain closed unless a
written request for re-inspection is made. Under 10 GCA Ch. 21 §21109(b). suspension without prior hearing
may be imposed until the violation 15 corrected.  You may also request a hearing to the Division of
Environmental Health within five (5} calendar days of the date of this notice. When a hearing 15 requested
following a suspension without prior hearing. 1t shall be discretionary with the Director as to whether the
suspension shall be continued pending the hearng.

We lock forward to working closely with you as partners in promoung health and samitary practices on Guam. If you need further
assistance, you can reach us at 300-9379 or {fax) 300-9377. Si Yu'us Ma'ase.

AGUSTIN, MHR

-———-‘ _
Issued By: | ~ ﬂm Received By: )‘-: E s }ﬁz\-’ .61~ pY
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Department of Public Health and Social Services

Division of Environmental Health S-
___ Food Establishment Inspection Report Page [ of ol
|INsPECTION] RSN| TYPR IGRADE INSPECTION DATE ESTABLISHMENT NAME
[Egular < f Im 12020
|Follow-up 29 TIME (N TIMEOUT |PERMIT HOLDER
Icompiaint |/ RATING (.0 | 10:20pmM | LE,
Jinvestigation SANITARY PERMIT NO. JLOCATION (Address) A ahra
¢ ao'tng.,,q-“,.;mmnw@ )
ESTABLISHMENT TYPE AREA RISK CATEGORY
PESTAVRANT 3

FOODBORNE

ILLNESS RIS A

Circle designated compliance (IN, OUT, N/O, N/A) for each numbered item.  Mark "X" in appropriate box for COS and/or R.

IN =In oomﬁiance OUT = Not in compliance N/O = Not observed  N/A = Not applicable  COS = Comecisd on-site during inspection R = Repaat viclation  PTS = Demerit points
omplianca Status i Eomgﬁance Status '
Supervision Potentially Hazardous Food (1G5 Food)
1 out Person In charge present, demonstrates 6 -ﬁ.ﬁ‘jom N/A_NO|Proper cooking time and lemperatures [:]
, and performs duties 17 QUT N/A (WD Proper rahieating procedures for hot holding [}
ployes Health Proper coofing time and temperatures 6
Management awareness, policy present 6 ropar hot holding temperatures 8
Proper use of reporting, restriction & axclusion 8 i Pmper cold holding temperatures [
i) OUT Nia NIO|Proper date marking and disposition 6
L
6 Consumer Advisory
[:]
Consumer Advisory provided for raw or
2 |'N °"”@ undercooked foods s
No bare hand contact with ready-to-sat foods or hiy Sl.m:lpﬁb!a Populations
altamate method property followed 23 v our @ Paslaurlzed foods used; prohibited faods hot s
Adequate handwashing facilities supplied & 6
accessible Chemical
3 mm Food ohial ned Criva Jorciie Sotce 3 24 N ouT Food additives: approved and properly usad 8
T L Food received at proper temperature 6 25 out Toxic substances properly identified, siored, 8
Food in good condition, safe, and unadulisratad [5] iusod
Required records available: shellstock tags, & onformance with Approved Procedures
rasite deslruction 26 I‘N ouT Compliance with variance, speciatized 6
rotection from Contamination @ process, and HACCP plan
]_ood Sebarsted snd p':mm - ] Risk factors are improper practices or procedures identified as the most
E:::;Zmd :_’un"' Em‘m:a:;m?d 8 prevalent contributing factors of foodbernae illness or injury. Public Health
e spos Hioned. and un'“h fo0d 1 interveritions are control measures to prevent foodbome iliness or Injury.

Parson in Charge {Print and Sign

Safe Food and Water “Proper Use of Utensils
27 |Pasteurized eggs used whers required 40 n-use utensiis: properly stored 1
28 Water and ice from approved source 2 41 M' Bquipiment and knens. propeity stofed, dred, 1
29 Variance obtained for specilized processing methods 1 42 Single-uselsingle-service articles: proparly stored, used 1
Food Temperature Control 43 | Gloves used properly = 1
30 ]Pmper cocling methods used; adequate equipment for 1 itensils, Equipment and Vending
temperalure control 44 Food and nonfood-contact surfaces cleanable, properly 1
31 |Piant food properly caoked for hat haiding 1 designed, constructed, and usad
22 Ronroved thaiing ) 1 45 st'iar:wall'mm'; Tacies: nstalied, mantamed, used, 1ast
33 Thermometer provided and accurate 1 46 Nonfood-contact surfaces clean
Food identification Physical Facilties
%Fond properly labsled; original container | I I 47 Hot & cold water available, adequate prassure 2
Prevention of Food Lontamination 48 Plumbing instalied; proper backflow devices 2
nsacts, rodents, and animala not present 2 49 Sewage and wastewater properly disposed 2
ag iontamlnahun prevented during food peparation, storage & 1 50 1 Toilet facitties constructed, supplied, & cleaned 2
Y4 ‘arsonal cleaniiness 1 51 Garbage/refusa properly disposed; facilities maintained 2
33 1 Wiping cloths: property used and stored 1 52 1 |Physical facitities Installed, maintained, and clean 1
36 4 Washing fruits and vegstables 1 53 J_Adequa!e ventilation and lighting; designated arsas use 1
| have read and understand the above violation(s), and Documents and Placards
| am aware of the corrective measures that shall be taken. 54 1>& [Sanitary Permil. Health Certificates vabidandposted | | | 2

N TR = A

Date: ﬁ

DEH Inspactor (Print and SIQn)_(

SHVPI\\Z), e T thmmﬁ—‘ro 15/ [Follow-up {Circle one):

Rev: 08.27.18 :DPHSS/IDEH  Yallow: Food Establishment




Department of Public Health and Social Services
Division of Environmental Health
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Food Establishment Inspection Report Page 2 of 9
[ESTABLISHMENT NAME LOCATION (Address) WW
HaA wmal W1 Soy1-(-1 K B0YTI-5 ; M ATOn AloA
SPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
A, 02 ;200 200102 5\L0 LE | mmL
TEMPERATURE OBSERVATIONS
Item/Location Temperature (° F) Item/Location Temperatura (° F)
RAY) DATTeRED stpnf | crlLer#( 2Q5°F CooKeD PRK [asat- s chwer | &2.0%
RAw RORK NETxK [ cien v 40.n°F Cook60 SHeimg | plaelt- ns cne® | 4l 'OTF
(02.0°¢(1- - D
PAW PARE 2wn | ot Yq_S% RAY BELP Rspck -n8 CHLUZR. | Yl <OF
RAD_PoRK cHOPS [ cMILUR #] Ys5°F @A OO | peder - ahver | L. 55F
1 S15°F [SZ.0%F | oKD A FuinGy/ CHuER#2 | 35 . CPF
RAW_CHEXS) Iies] oifise 4 4S.0% J
9ghl oPRate | m® meE 0. &
| (oT_LETWCE | _peef TaerE 23.5°F
RAn) CHELWED 8565 | PP ek Y3 5°¢
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS ]

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.
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TREVIoNS \NSPETTionN O 03[37 101D QESLTED uwi A GRADE[RAMING OF
0/A.  THE FoVQSING uERE OBSERVED:

2. [RAn cthicveN M0 TP STofed o0 TOF 6F VEGETAPLED o) REALM-1N CHLER. | nONE

4. |In-0sE UG R0MD WA DECOORED LMY DREP LY PARKS . J10NE

10. [jmour e\ VOTENTALY HAARCO0S PooD (PHFD /ﬁmcl-ranom cortror,  [HIONE

Fot __SApery oms\ FowgS WD NOT meet ?Fahmuf L0 HOVOI1RG TEMPRATUES |

22, W0 Thermvometore PPoviowd (W cwv UG, . N0 To0o THRMOmETRS Bon% NONE
VEeD.

Y. [munee Poop ITeMS v oures NOT w OUGINAL CONMNER A0 jSUT lAzma) )OONE

5. | ONE OEAD cockpoked 1 CaeveT ofF “T10-Go AreAa'S " SNK; O uE  |[Nore
TODENT MAS Sgppn)  (ROSS1nG o ONE SHELF To A o-\uzﬁp RACK SHEWM

0 e i ii alture to comply may result in
the immediate susponslon of tha Sanitary Permlt or downnrade If seeking to appeal the result of any noﬁca or lnspecﬁon ﬂndlngu a wrmln request for hearing must be
submittad to the Dirsctor within the period of time established in the notice for corrections.

DEH '__-)_Z = /"ﬂ/ e Daw:mﬁﬁal—as
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Department of Public Health and Social Services
Division of Environmental Health g"‘
Food Establishment Inspection Report Page 2 of 7__

JLOCATIO (Addﬁss) :(

ITEHNO

W PECTION DA SANITARY PERMIT ! PERMI] HOLDER
LA ez A - Y AT

OBSERVATIONS AND CORRECTIVE ACTIONS e,

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.
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AI)apartment of Public Health and Social Services

Division of Environmental Health L’.
Food Establishment Inspection Report Page | _ ofg
ESTABLISHMENT NAME JLOCATION (Address)

L0 GV -H LY F-C MAvirray Apza AR

i X
ITEM NO.

OBSERVATIONS AND CORRECTIVE ACTIONS

CORRECT

BY DATE

Violations cited in this report must be correctad 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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l-)epartmant of Public Health and Social Services

Division of Environmental Health q“
Food Establishment Inspection Report Page / __ ofz
|ESTABLISHMENT NAME LOCATION (Auzrass) D
_m;sp%lgdon DATE SANITARY PERMIT NO. PERMIT HOLDER i
Q WD (Zort 024 b [0z M|
ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS e ot

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.
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

PUBLIC AND PRIVATE PREMISES
INSPECTION REPORT

NAME (OWNER LEESEE, QCCUPANT, ETC)) ADDRESS; Lot #, street name, house/apt. #, building name:

LoT 7047 -1 -{ 3D¥F FE MAMHATHN A

|&Tin|ONI|NVESTlGATION DATE: COMPLAlNTfZ.‘ MUNICIPALITY |LLAGE SUBDIVISION:
2020 -~

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.

. . . 5 . Not C ed
The following viaolations were abserved and deemed a public nuisance: Obsers e e Sporicogy  Repedt

P4

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

=
- Failed to post appropriate signage for face masks and social distancing.

interior and exterior premises of the property of the business.
3
4

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

. Failed to have and present an organization-specific guidance plan in place.

3
6. Failed to properly maintain the required occupant load of

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

| ; I 8. Failed to adhere to the requirements outlined in DPHSS Guidance Memorandum D

2ot V7.

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

to conduct inspections of alt 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

R fals

i NO
&EN MﬂLlZN{: CMQ} {

Refuiies Aol (MYRPeaDlS offcusOMER  OGu 41 e VAL

Fa -~ !
YOU ARE HEREBY GIVEN N l ' " DAYS ‘é El HOURS TO CORRECT THE ABOVE CITED PROBLEMS
YOUR PROPERTY WILL BE REINSPECTED ON OR ABOUT __p{ (

ha LI \DATE)

Rav: 8/2019 ’ YELLOW COPY - Owner/Lessee/Qccupant



Name of Establi mem:_‘H'_(& M-pE[

GOVERNMENT OF GU AN

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

Company Name:_LE ,MIM

THE-1\ S q04F 1-C. Mawitprpyl_Paza WARMON

Location:
ftem In Compliance with
N Criteria Comments Executive Order and
o. [ndustry 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 Ves 62
someone 13 or becomes sick i
b. Cleaning/sanitizing procedures Yes Qud
¢, Social distancing and other protective measures Yes o]
g Operates at no more than the authorized occupancy rate ﬂg No
3 Prohibits the use of high touch items such as food trays A/ ﬁd(wl (Vl Yes No
Prohibits the operation of salad bars, buffets, and or self-service ) =
4 { &] Yes No
operations N k é u/lh
5 Follows the requirement of the Guam Food Code that also applies No
o COVID-19 mitigation
8. Prohibiting sick employees in the workplace @ﬁ No
b. Strict handwashing practices, to include when and how (?97 No
¢. Strong procedures and practices to clean and sanitize @ No
surfaces
d. PIC is on site and is a certified food manager Yeg No
Employee Health -
6 Screens employ ees and patrons betore entering the facitity s No
Possesses adequate supplies to support healthy hveienic 2
7 ) - AT No
behaviors ‘
] Posted signage for employees and patrons on good hvyiene and No
SEAION prachices
Cleaning and Disinfection
Has a cleaning and disinfection procedures and scheduale in
9 place for common areas, highly touch surfaces, and the entire No
establishment
Possesses adequate cleaning and disinfection products and PPE .
[0 ST . N
to perform enhanced cleaning/disinfection @ °
11 | Follows CDC's cleaning and disinfecting guidelines (Yes) No
* - gt
Ventilation S
12 Maximizes fresh air through use of existing ventilation system Ye! No
Minimizes air from fans blowing from one person directly at : v
13 S Yes No
another individual
{4

Oeparimart of Pubiic Heath 4 Social Senices (TG Buld ng Ste 219
93 § Marine Coras Orve Tamuming Guam 36913.3832

ww dph m

v




Social Distancing and Other Protective Measures

Implements social distancing of at least 6 feet and posting of

. appropriate signage s @
Posted signage at entrance stating that no one with COVID-19
) symptoms is permitied inside n @ O
Appropriate physical barriers are in place for cafeteria siyle l (Mrm“'c \q . .
) & el sealing N A M Yes Ll
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 private rooms) .
b. Total number of people in each party do not exceed the N’m— 141) dm& lM
number allowed for congregations or social gatherings in Yes No
most recent E.O. R
18 Mandating the wearing of face mask Qc;/ No

RECEIVED BY (Name and Title)

DATE

0 oa-/ zs

V= T\ T Viheegcic

7 -7
DEH !NSPEC‘IJOR {Nome and Titte

T SHiMZu W@RL V. RAYMUAD

DATE

lf2f202




