City of Portland, Maine
Inspections Division
Food Service Inspection Schedule by Business or Contact

Insp. Date Business/Contact Inspector Address Dist# Parcel Score Status Next Insp. Last Insp.

11/18/2002 YOSAKU Arthur Rowe 1 DANFORTH ST 1 040 B028001 100 Passed 11/18/03 12/09/08
11/05/2004  YOSAKU Arthur Rowe 1 DANFORTH ST 1 040 B028001 83 Re-Inspect 30 Day 12/06/04 12/09/08
02/01/2005  YOSAKU Kevin Carroll 1| DANFORTH ST 1 040 B028001 90 Passed 02/01/06 12/09/08
04/18/2006 YOSAKU Arthur Rowe Jonathan Reed | DANFORTH ST 1 040 B028001 80 Re-Inspect 30 Day  05/18/06 12/09/08
04/18/2006 YOSAKU Arthur Rowe Jonathan Reed 1 DANFORTH ST I 040 B028001 80 Re-Inspect 30 Day  05/18/06 12/09/08
01/11/2007 YOSAKU Arthur Rowe Suzanne Hunt 1 DANFORTH ST 1 040 B028001 77 Re-Inspect 10 Day  01/22/07 12/09/08
01/11/2007 YOSAKU Arthur Rowe Suzanne Hunt 1 DANFORTH ST 1 040 B028001 77 Re-Inspect 10 Day  01/22/07 12/09/08
01/22/2008 YOSAKU Suzanne Hunt Jon Rioux 1 DANFORTH ST 040 B028001 80 Re-Inspect 30 Day  02/21/08 12/09/08
01/22/2008 YOSAKU Suzanne Hunt Jon Rioux 1 DANFORTH ST 040 B02800! 80 Re-Inspect 30 Day  02/21/08 12/09/08
09/08/2008 YOSAKU Jon Rioux I DANFORTH ST 040 B028001 0 12/09/08
12/09/2008  YOSAKU Jon Rioux 1 DANFORTH ST 2 040 B028001 95 Passed 12/09/09 12/09/08

Appointments Reported: 11
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Establishment Name ‘No. of Risk Factor/Intervention Violations | Date A', VL) TJC‘

65 A,ku ENo of Repeat Risk Factor/intervention VlolatlonsL \Time In
= ( )

B Score (optional) 7? Time Out

License/Est. | Address ‘ CitEéState ‘ Zip Code iTeIephone
. j_ v4t4 ] B - ]
License Posted Owner N PuCpose of Inspectlon | Est. Type | Risk Category
[ 1Yes [ ]No 1 ﬂtu 9(7‘6 ‘ |
| szacuuv ] |
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HéALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item Mark “X" in appropriate box for COS and/or R
IN= in compliance OUT=not in compliance N/O=not observed N/A=not applicable COS=corrected on-site during inspection R=repeat violation
Compliance Status COS|R Compliance Status cos|r
s Supervision Potentially Hazardous Food Time/Temperature
5|1 LMOUT PIC present, demonstrates knowledge, and 516 | IN OUTN/A N7O} Proper cooking time & temperatures
performs duties 5(17| IN OUTN/A Proper reheating procedures for hot holding
Employee Health 5[18| IN OUT N/A & Proper cooling time & temperature
52 4 OuUT Management awareness; policy present | 5[19 JANY OUTN/A N/O | Proper hot holding temperatures ||
53 ¢FOUT Proper use of reporting, restriction & Exclusion B 5[20] ouT N/A | Proper cold holding temperatures
Good Hygienic Practices 5|21 | #MOOUTN/A N/O | Proper date marking & disposition
5(4 [ IN OUT N/O | Proper eating, tasting, drinking, or tobacco use 522 NPOUTN/A N/O | Time as a public health control: procedures
5|5 | IN OUT N/O | No discharge from eyes, nose, and mouth g—'_ & record
Preventing Contamination by Hands - Consumer Advisory
5[6 Y OUT N/O | Hands clean & properly washed 5|2 _W}UT N/A T Consumer advisory provided for raw or
2|7 |4N-OUTN/A N/O | No bare hand contact with RTE foods or undercooked foods
approved alternate method properly followed Highly Susceptible Populations
518 |4NDUT Adeguate handwashing facilities supplied & 5[24] IN OUT @\f’asleunzed foods used; prohibited foods not
N accessible / roffered
- Approved Source ] Chemical
519 le)UT .| Food obtained form approved source 15|25 i) ,,N/A Food additives: approved & properly used
5(10| IN_OUT N/A N/O/ Food received at proper temperature 5|2 L))UT Toxic substances properly identified, stored,
5[11 |dN_OUT \ | Food in good condition, safe, & unadulterated I < & used
1121 IN'OUTN/A /Q)| Required records available: shellstock e Conformance with Approved Procedures
lags. parasite destruction 527 M N/A | Compliance with variance, specialized
s Protection from Contamination process, & HACCP plan
2[13] N OuT N/A [ Food separated & protected i o . ; ; -
5114 ouT NIA | Ecod.contact siaces: cleaned & saniized isk factors a're mproper practices or pchedures ‘ldlennfled as the most
515 @(L)OUT Proper disposiion of returned, previously Iprevalentl contributing factors of foodborne iliness or |nJury.lPubI|c He_allth
served. recondilioned, & unsaie food nterventions are control measures to prevent foodborne illness or injury.

GOOD RETAIL PRACTICES

Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark "X" in box if numbered item is not in compliance Mark "X" in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation

cos[Rr cos[r
Safe Food and Water Proper Use of Utensils
5|28 Pasteurized eggs used where required 2|41 In-use utensils: properly stored
5|29 Water & ice from approved source 2|42 Utensils, equipment & linens: properly stored, dried & handled
30 Variance obtained for specialized processing 2(43 Single-use & single-service articles: properly stored & used
Food Temperature Control 2 (44| |Gloves used properly
5[31 Proper cooling methods used; adequate equipment for Utensil, Equipment and Vending
temperature control 2|45 Food & non-food contact surfaces cleanable, properly
5132 Plant food properly cooked for hot holding designed, constructed, & used
5133 Approved thawing methods used - 1146 Warewashing facilities: installed, maintained, & used; test strips
134 Thermometers provided & accurate 1147 Non-food contact surfaces clean
Food Identification Physical Facilities

35 Food properly labeled; original container 48 Hot & cold water available; adequate pressure

Prevention of Food Contamination 49| |Plumbing installed; proper backflow devices

36 Insects, rodents, & animals not present .
37 Contamination prevented during food preparahon storage & d|splay_

50 Sewage & waste water properly disposed
51 Toilet facilities: properly constructed, supplied, & cleaned

38| [Personal cleanliness o o 52| [Garbage & refuse properly disposed: facilities maintained

IN "Wiping cloths: properly used & stored 53 Physical facilities installed, maintained, & clean

[l o o af &)

ER R ETIFRIES

M Washing fruits & vegelables 54 Adequate ventilation & lighting; designated areas used

\\

” ,@)

Pers%warge Slgn t Date: //« 27’ /d

Health Inspector (Signature) j? . %/Mr Follow-up: YES NO (cicle 99(9) Follow-up Date:
i ) "’ u

e

(
\_/
White copy - Inspections Office Yellow copy - State Pink copy - Customer
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Establishment Name |As Authorized by 22 MRSA § 2496 \ Date
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| T ; . OBSERVATIONS AND CORRECTIVE ACTIONS

Violations cited in this report must be corrected within the time frames below. or as stated in sections 8-405.11 and 8-406.11 of the Food Code.‘
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~ City of Portland Health Inspection Report
\ No. of Risk Factor/intervention Violations

Yosak |

No of Repeat Risk Factor/lnterventlon Vlolatlons\

| City/State

| j‘i” aad,

Purpose of Inépt;fion

Page

o 7\ \L‘ Date

(2 180- 08¢0

7 [ Est. Type [Rlsk Category

{_1¥es [ 1No Sate Seacle éch/{)“x Anaed) |- \
\ FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status {IN, OUT, N/O, N/A) for each numbered item Mark “X" in appropriate box for COS and/or R
IN= in compliance OUT=not in compliance N/O=not observed N/A=not applicable COS=corrected on-site during inspection R=repeat violation

Compliance Status COS|R Compliance Status coslm
Supervision Potentigly Hazardous Food Time/Temperature
5|1 IN QUT PIC present, demonstrates knowledge, and | 5|16 IN OUTN/A Proper cooking time & temperatures
performs duties 1 1517 IN OUTN/A@Q, Proper reheating procedures for hot holding T
Employee Health 5(18| IN OUT N/A L'Proper cooling time & temperature
52 | IN OUT Management awareness,; policy present r 5119 IN OU_TEN/AQ/_@ Proper hot holding temperatures
5[3 | IN OUT Proper use of reporting, restriction & Exclusion| - (254200 INQOUT N/A | Proper cold holding temperatures ]
= _—, Good Hygienic Practices 1 |5]21] IN OUTN/A N/O | Proper date marking & disposilion
5[4 [IN OUT Proper eating, tasting, drinking, or tobacco use 5(22| IN OUTN/A N/O | Time as a public health control: procedures
5[5 | IN OUT /0/ Mo discharge from eyes, nose, and mouth I & record
enting Contamination by Hands —— Consumer Advisory
5/6 | IN OUT L Hands clean & properly washed 5[23 Qﬁ))UT N/A | Consumer advisory provided for raw or
217 | IN OUTN/AQ/D [ NNo bare hand contact with RTE foods or undercooked foods
3\ approved alternate method properly followed | _—Highly Susceptible Populations
5(8 II\Q_LD Adequate handwashing facilities supplied & 524 ] IN OUT N/A /Pasteunzed foods used; prohibited foods not
accessible offered
Approved Source N L Chemical
5|9 | IN OUT Food obtained form approved source 5 25 OUT s | Food additives: approved & properly used
5(10| IN OUT N/AN/O | Food received at proper temperature o 5 26(@)(” Toxic substances properly identified, stored,
5[] IN QUR, Food in good condition, safe, & unadulterated| | & used
112 I@/A N/O | Required records available: shellstock — Conformance with Approved Procedures
tags, parasite destruction {527 ])IN QU N/A | Compliance with variance, specialized ]
Protection from Contamination N process, & HACCP plan l oA L)(
2[13] IN OUT N/A | Food separated & protected : ; : . = L =
141N OUT N7A | Eobd-contact suriaces: cleansd & saniized. | 1 Risk factors are improper practices or prgcedures Ild.ennfled as the most
(‘5 B W ou Proper disposition of returned, previously |\ | prevalen; contributing factors of foodborne illness or InJury.'Pubhc He.al_th
| served, reconditioned. & unsafe food X Interventions are control measures to prevent foodborne iliness or injury.
GOOD RETAIL PRACTICES

Good Retail Practices are preventative measures to control the
Mark "X" in box if numbered item is not in compliance Mark “X" in appropriate box

addition of pathogens, chemicals, and physical objects into foods.
for COS and/or R COS=corrected on-site during inspection R=repeat violation

cos|r cOos|R
Safe Food and Water Proper Use of Utensils
5|28 Pasteurized eggs used where required 2|41 In-use utensils: properly stored
5|29 Water & ice from approved source 2laz2] Utensils, equipment & linens: properly stored, dried & handled
30 Variance obtained for specialized processing ) 2143 Single-use & single-service articles: properly stored & used
Food Temperature Control 2 44| |Gloves used properly
5[31 Proper cooling methods used; adequate equipment for Utensil, Equipment and Vending
temperature control i = 2[45| |Food & non-food contact surfaces cleanable, properly
5(32[ [Plant food properly cooked for hot holding D designed, constructed, & used
5[33| [Approved thawing methods used | 1| [1]46] |[wWarewashing facilities: installed, maintained, & used; test strips
1]34] [Thermometers provided & accurate - 11147| |Non-food contact surfaces clean
Food Identification Physical Facilities
1135 Food properly labeled; original container 4148 Hot & cold water availabie; adequate pressure
Prevention of Food Contamination 5(49| [Plumbing installed; proper backflow devices
4[36| [Insects, rodents, & animals not present 5[50| |Sewage & waste water properly disposed |
2|37 || Contamination prevented during food preparation. storage & display | | [2]51] | | Toilet facilities: properly constructed, supplied, & cleaned
5|38 Persanal cleanliness 2|52 Garbage & refuse properly disposed; facilities maintained
1139 [5cf Wiping cloths: properly used & stored I P4 153 [\ Physical facilities installed, maintained, & clean = |
1140] [Washing fruits & vegetables N B El E Adequate ventilation & lighting: designated areas used “’—* %
Person in Charge (Signature) éj ’fW«_///’/’(/Lq/ Date: (0] //)- )/ o
/ | |
Health Inspector (Signature) / /< Follow-up Date:

FoIIow—up[Yga NO (circle one)
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Pink copy - Customer
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License/Est. ID# ! | Address - iiciit;lrlrsrtate - F@ Cod

Establishment Name ‘ No. of Risk Factor/Intervention Violations L !Dale l&_}p_‘i/wh

City of Portland Health Inspection Report Page | of2

\No of Repeat RlSk Faclor/lnterventlon Violations

>/OS e ;('() ) ‘ o " Score (optiond

\ 200 780.0880

[

Li;?se Posted | Owner Name

gg 77‘ L valoi}g F Bc"@n,’_/’fb"

l Purpose of Inspection ‘ Est. Type RISK Category
es [ ]No )gc‘."o §carfc g.'} J AM-/a’ ’

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item Mark “X" in appropriate box for COS and/or R
IN= in compliance OUT=not in compliance N/O=not observed N/A=not applicable COS=corrected on-site during inspection R=repeat violation
Compliance Status COS|R Compliance Status cos|r
) Supervision Potentially Hazardous Food Time/Temperature
51 @VOUT PIC present, demonstrates knowledge, and 5/16] IN QUTN/A PProper cooking time & temperatures
performs duties 5(17| IN OUTN/A Proper reheating procedures for hot holding
i Employee Health 5[18| IN_OUT N/ Proper cooling time & temperature
52 | OUT Management awareness; policy present 5(19 ".QUTN/A N/O | Proper hot holding temperatures
5|3 ouT Proper use of reporting, restriction & Exclusion 5[20 INOUT /A | Proper cold holding temperatures
Good Hygienic Practices i 5[21] IN OUTH/AA/O | Proper date marking & disposition
5[4 | IN QUT M roper eating, tasting, drinking, or tobacco use 5|22 | IN OUrNLA N/O | Time as a public health control: procedures
5|5 [IN OUT  MN/Q/ No discharge from eyes, nose, and mouth =T & record
— “Pfeventing Contamination by Hands i Consumer Advisory
si6 LI uT N/O [ Hands clean & properly washed 5|23 MOUT N/A | Consumer advisory prowded for raw C:j
2[7 UTN/A N/O | No bare hand contact with RTE foods or B undercooked foods Corcrec cé
ng approved alternate method properly followed e Highly Susceptible Populations
58 AN @_ Adequate handwashing facilities supplied & 5(24 WUT N/A | Pasteurized foods used; prohibited foods not
—" accessible ¢ offered
Approved Source - Chemical
59 uT Food obtained form approved source 5|25 ouT N/A | Food additives: approved & properly used
5[10 UT N/A N/O | Food received at proper temperature 15|26 | ouT Toxic substances properly identified, stored,
5|1 uT Food in good condition, safe, & unadulterated & used
1 12< TN/A N/O | Required records available: shellstock o Conformance with Approved Procedures
tags, parasite destruction 5|27| IN QUT N/A | Compliance with variance, specialized
me Protection from Contamination process, & HACCP plan C
2131 OUT N/A | Food separated & protected - - - : —
5112 [N OUT /A | Food-contact SUnaces: dleanad & sanitized Risk factors are xmproper practices or prqcedures lld.entmed a.s the most
515N OUT Proper disposition of returned, previously prevaleng contributing factors of foodborne iliness oranury.lPubhc Helal_th
served, reconditioned, & unsafe food Interventions are control measures to prevent foodborne iliness or injury.

GOOD RETAIL PRACTICES

Mark “X" in box if numbered item is not in compliance Mark “X" in appropriate box for COS and/or R COS=corrected on-site during inspection R=repeat violation

Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.

CcOS|R COS|R
Safe Food and Water Proper Use of Utensils
5|28 Pasteurized eggs used where required 2|41 In-use utensils: properly stored
5(29 Water & ice from approved source 2]42 Utensils, equipment & linens: properly stored, dried & handled
30 Variance obtained for specialized processing 243 Single-use & single-service articles: properly stored & used
Food Temperature Control 2[44| |Gloves used properly
5(31 Proper cooling methods used; adequate equipment for Utensil, Equipment and Vending
temperature control 245 Food & non-food contact surfaces cleanable, properly
5|32 Plant food properly cooked for hot holding _’— designed, constructed, & used
5|33 Approved thawing methods used 1146 Warewashing facilities: installed, maintained, & used; test strips
1134 Thermometers provided & accurate 147 Non-food contact surfaces clean
Food Identification Physical Facilities
1|85 Food properly labeled; original container 4148 Hot & cold water available; adequate pressure
Prevention of Food Contamination 549 [Plumbing installed; proper backflow devices
4(36 Insects, rodents, & animals not present 5150 Sewage & waste water properly disposed
2|37 Contamination prevented during food preparation, storage & display 2|51 Toilet facilities: properly constructed, supplied, & cleaned
5|38 Personal cleanliness 2|52 Garbage & refuse properly disposed; facilities maintained
1139 Wiping cloths: properly used & stored 1153 Physical facilities installed, maintained, & clean
1140 Washing fruits & vegetables L1 54 Adequate ventilation & lighting; designated areas used
Person in Charge ( Slgnatur Date: lllo&/o(f

Hea

ith Inspector ( Slgnalure Follow-up:  YES @Ecle one) Follow-up Date:

/Ktecopy - Inspections Office Yellow copy - State Pink copy - Customer
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City of Portland Health Inspection Report

Page of

Establishment Name

No. of Risk Fac

tor/Intervention Violations Date

No. of Repeat Risk Factor/Intervention Violationy/;—lﬁ;ne In

Score (optional{(’]/ %e Out

7¢/0

<
i

License/Est. ID¥ ~

Addres§

/ /)Lt-\/

L 0

Clty/

/ Zip Code “—~—""

Telephone
d71o0

s 'vﬂ

License Posted

[(res [ ] No

JSs—
Owner Name

Se s

fz‘/(’ 4/«/74/{,5’.6(.5 4

3

Purpose of Inspection

Cengl o

Est. Type
G/

Risk Category

FOODBORNE ILLNESS RISK FACfORS AND PUBL}éHEALTH INTERVENTIONS

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered item
IN= in compliance OUT=not in compliance N/O=not observed N/A=not applicable

Mark “X" in appropriate box for COS and/or
COS=corrected on-site during inspection R=repeat violation

a

Compliance Status COS|R Compliance Status coslr
P Supervision Potentially Hazardous Food Time/Temperature
51 N{OUT, PIC present, demonstrates knowledge, and 516 (I OUTN/A N/O | Proper cooking time & temperatures
performs duties 5(17 ‘&OUTN/A N/O | Proper reheating procedures for not holding
P Employee Health 5[18| RL’OUT N/A N/O| Proper cooling time & temperature
52 | IN Q5U g Management awareness; policy present 5(19 @)OUTN/A N/O | Proper hot holding temperatures
5(3 | IN g@yV Proper use of reporting, restriction & Exclusion 5[20] (N OUT N/A | Proper cold holding temperatures
Good Hygienic Practices 5(21 MOUTN/A N/O | Proper date marking & disposition
5[4 [(N-OUT N/O | Proper eating, tasting, drinking, or tobacco use 5[22 (_Iy OUTN/A N/O | Time as a public health control: procedures
5[5 | (N JOuT N/O | No discharge from eyes, nose, and mouth & record
Preventing Contamination by Hands - Consumer Advisory
5|6 WOUT N/O | Hands clean & properly washed 5|23 @ ouT N/A | Consumer advisory provided for raw or
27 @ OUTN/A N/O | No bare hand contact with RTE foods or undercooked foods
approved alternate method properly followed - Highly Susceptible Populations
58 @OUT Adequate handwashing facilities supplied & 524 @OUT N/A | Pasteurized foods used; prohibited foods not
accessible offered
Approved Source ] Chemical
5|9 ouT Food obtained form approved source 5[25| IN OUT N/A/| Food additives: approved & properly used
5(10  OUT N/A N/O | Food received at proper temperature C 6| IN QU) Toxic substances properly identified, stored,
511 JouT Food in good condition, safe, & unadulterated & used
11121 [y OUTN/A N/O | Required records available: shellstock Confdrmance with Approved Procedures
tags, parasite destruction 5271 IN OUT M Compliance with variance, specialized
o it Protection from Contamination process, & HACCP plan
23T INQUX N/A | Food separated & protected ek fact - . - —
PIER j&‘OUT NIA. | Food-contact sufaces: cleaned & saniized isk factors a.rt;a improper practices or prgcedures '|dAent|fled als the most
HEE WOUT Proper disposition of returned, previously prevaten? contributing factors of foodborne iliness or |nJury.lPub||c Helallth
served, reconditioned, & unsafe food Interventions are control measures to prevent foodborne illness or injury.
GOOD RETAIL PRACTICES

Good Retail Practices are preventative measures to control the
Mark "X" in box if numbered item is not in compliance Mark “X" in appropriate box for COS and/or R COS=corrected on-site during inspection

addition o

f pathogens, chemicals, and physical objects into foods.

R=repeat violation

COS|R COS|R
Safe Food and Water Proper Use of Utensils
5|28 Pasteurized eggs used where required 2|41 In-use utensils: properly stored
5|29 Water & ice from approved source 2|42 Utensils, equipment & linens: properly stored, dried & handled
30 Variance obtained for specialized processing "DA3K, | Single-use & single-service articles: properly stored & used
Food Temperature Control 2|44| |Gloves used properly
5131 Proper cooling methods used; adequate equipment for . Utensil, Equipment and Vending
temperature control 2145 Food & non-food contact surfaces cleanable, properly
32 Plant food properly cooked for hot holding designed, constructed, & used
5133 | 4| Approved thawing methods used 1146| |Warewashing facilities: installed, maintained, & used; test strips
434 Thermometers provided & accurate 1*)47 Non-food contact surfaces clean
Food ldentification : Physical Facilities
1135 Food properly labeled; original container 4148 Hot & cold water available; adequate pressure
Prevention of Food Contamination 5749 h| Plumbing installed; proper backflow devices
4|36 Insects, rodents, & animals not present 5[50 Sewage & waste water properly disposed
2(37| |[Contamination prevented during food preparation, storage & display] 2151 Toilet facilities: properly constructed, supplied, & cleaned
5|38 Personal cleanliness 2|52 Garbage & refuse properly disposed; facilities maintained
q: 39X Wiping cloths: properly used & stored G;??;B x| Physical facilities installed, maintained, & clean
1140 Washing fruits & vegetables 1154 Adequate ventilation & lighting; designated areas used

Date:

Health Inspector (Signature)

A
Person in Charge (Signature) j/

[/)/Zw(

) 1o
4

Follow-up: YEJ;NO (circle one) Follow-up Date: //’12—/(} 7
N R

White copy - Inspections Office

Yellow copy - State

Pink copy - Customer
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Violations cited in this report must be corrected wnhmthe tlme'frames below or as stated in sectldné 8405 11 and 8-406.11 of the Food Code.
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White Copy - State =

Yellow Copy - Inspector =
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City of Portland Health Inspection Repo

rt Page  of
Establishment Name L(Q_j"ﬂ ‘k"’vk— No. of Risk Factor/Intervention Violations Date . ~
No. of Repeat Risk Factor/Intervention Violations Time In
Score (optional) Time Out
License/Est. ID# _ Address ! ’ City/State Zip Code Telephone
] '“) 5 / i"_,/_ S5 ? (s ‘r / "l e \/ wl
Licggse Posted Oy\(ner Name - Purpose of Inspection Est. Type Risk Category
[TYes [ ]No S ornle  CF PR / 0 ¢

( /
FOODBORNE ILLNESS RISK FACTORS AND P

Circle designated compliance status (IN, OUT, N/O, N/A) for each numbered itemn
IN= in compliance OUT=not in compliance N/O=not observed N/A=not applicable

UBLIC HEALTH INTERVENTIONS

Mark “X" in appropriate box for COS and/or R
COS=corrected on-site during inspection R=repeat violation

Compliance Status COS|R Compliance Status cos|r
Supervision Potentially Hazardous Food Time/Temperature
5[1 [ IN OUT PIC present, demonstrates knowledge, and 5[16 | IN'OUTN/A N/O | Proper cooking time & temperatures
y performs duties 5[17 | IN'OUTN/A N/O | Proper reheating procedures for hot holding
! Employee Health 5[18 [.IN’OUT N/A N/O| Proper cooling time & temperature
5[2 | INNOUT Management awareness; policy present 5|19, IN'OUTN/A N/O | Proper hot holding temperatures
53 | INOUF Proper use of reporting, restriction & Exclusion T1(5/20] IN_OUT N/A | Proper cold holding temperatures
§ Good Hygienic Practices 5/21| IN'OUTN/A N/O | Proper date marking & disposition
5|4 | IN OUT N/O | Proper eating, tasting, drinking, or tobacco use 5|22 | IN OUTN/AN/O | Time as a public health control: procedures
5|5 . INJOUT N/O | No discharge from eyes, nose, and mouth & record
Preventing Contamination by Hands \ Consumer Advisory
5(6 | INOUT N/O | Hands clean & properly washed 5/23| IN OUT/’ N/A | Consumer advisory provided for raw or
2|7 | IN OUTN/A N/O |/No bare hand contact with RTE foods or e’ undercooked foods
approved alternate method properly followed ___Highly Susceptible Populations
|58 | IN OUT Adequate handwashing facilities supplied & 5|24 IN OUT N/A'| Pasteurized foods used; prohibited foods not
a4 accessible A offered
Approved Source Chemical
5|9 | IN OUT Food obtained form approved source 5|25 IN OUT “N/A] Food additives: approved & properly used
5/10 | IN. OUT N/A N/O| Food received at proper temperature 5[26 |(IN OUT ‘.- Toxic substances properly identified, stored,
5111 ] INJOUT | Food in good condition, safe, & unadulterated & used
1112 | IN OUTN/A N/O | Required records available: shellstock Conformance with Approved Procedures
" | tags, parasite destruction 5|27 | IN OUTT N/A | Compliance with variance, specialized
Skt Protection from Contamination el process, & HACCP plan
2[13 | IN_OUT N/A | Food separated & protected Ri - - - —
W21 ENOUT N et cor i et e ol arcatRNaaT tood isk factors are improper practices or prqcedures Ild'entlfxed as the most
shs ﬂlﬁ ouT Proper disposilion of retumned, previously prevalent. contributing factors of foodborne illness or lnjury..Publlc He.al_th
-~ served, recondjlioned, & unsafe food Interventions are control measures to prevent foodborne illness or injury.

GOOD RETAIL PRACTICES

Mark “X" in box if numbered item is not in compiiance Mark “X" in appropriate box for COS and/or R COS=corrected on-site during inspection

Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.

R=repeat violation

COS|R COS(R
Safe Food and Water Proper Use of Utensils
5(28 Pasteurized eggs used where required 2|41 In-use utensils: properly stored
5|29 Water & ice from approved source 2|42 Utensils, equipment & linens: properly stored, dried & handled
30| [Variance obtained for specialized processing 2143| |Single-use & single-service articles: properly stored & used
Food Temperature Control 2|44| |Gloves used properly
5131 Proper cooling methods used; adequate equipment for Utensil, Equipment and Vending
temperature control 2145 [X|Food & non-food contact surfaces cleanable, properly
5(32 Plant food properly cooked for hot holding designed, constructed, & used
5(33| |Approved thawing methods used 1]146| [Warewashing facilities: installed, maintained, & used; test strips
1]34}% | Thermometers provided & accurate 1 |474< | Non-food contact surfaces clean
Food lIdentification Physical Facilities
1135 Food properly labeled; original container 448 Hot & cold water available; adequate pressure
Prevention of Food Contamination 5|149| [Plumbing installed; proper backflow devices
4136 Insects, rodents, & animals not present 5[50 Sewage & waste water properly disposed
2[37| |Contamination prevented during food preparation, storage & display 2|51 Toilet facilities: properly constructed, supplied, & cleaned
5|38 Personal cleanliness 2|52 Garbage & refuse properly disposed; facilities maintained
1]39«[Wiping cloths: properly used & stored 1153 Physical facilities installed, maintained, & clean
1140 Washing fruits & vegetables 1 |54 5| Adequate ventilation & lighting; designated areas used
PN
. / T ( /
Person in Charge (Signature)- NS e e Date: /
Health Inspector (Signature) Follow-up: / YES | NO (circle one) Follow-up Date:

White copy - Inspections Office

Yellow copy - State

Pink copy - Customer




PLANNING AND URBAN DEVELOPMENT
INSPECTION SERVICES DIVISION

FOOD SERVICE ESTABLISHMENT

SUPPLEMENTAL SHEET NO.

CITY OF PORTLAND
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