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Establlshment Name No. of Risk Factorfintervention Violations 'p\Date "Z "'[0 7
No. of Repeat Risk Factor/Intervention Violations ,5 Time In

Tur-!' S‘POI"; P:).l: I’IC /JéITCP _ o Sco_re(optlonal)f‘qg me Out

License/Est. IDH Address T TeiyiState Zip Code Telsphone ;mj @7@?
| 1663 S1o s Ave Pactlond, ME oYjo3 | ao%. 88 Lgoo

Ll\t;?;rg Posted Owner Name _ Purpose of Inspection Est. Type Risk Category

[Wles [ 1N J2 GCeaflelo --Awal

Circle designated compliance status (IN, QUT, N/O, N/A) for ea nu bered |tem n appropriate box for COS andfor R
IN= in compliance QUT=not in compliance NfO=not observed NIA_no! applicab]e ~ | COS=coirected on-sile during inspection R=repeat violation
Compliance Status cos[r

N QUTN/AGYE

5 mperatures

5i117] IN QUTN/, ' Proper reheating procedures for not holding
{218 ].IN. OUT. NIAIO PProper.cooling time & lemperalure ...
5191 IN OUTN/ATION Proper hot holding lemperatiires

5120 ] N/A | Proper cold hofding temperatures

21} IN OUT 'O { Proper date marking & disposilion :
5122} IN OUT, N/O | Time as a public hea[th contrel procedures
T &reco:d :

PIC present, demonsl:ates know:edge. and ] PProper cooking ti

performs duues )

ment awareness: policy presant
Proper use ol reportlng, reslnctlon & Exclusion]

Proper’ eatlng; leetlng. drinking, or tobacco use
No duscharge from eyes, nose, and mouth -

Hands clean & pmpedy washed - )Donsume; adwsory prowded for raw or
217 ou IA Mo bare hand contact with RTE foods or undercooked foods
. approved allernate method propery followed ~Hlghly Susceptible’ Populalions
58 |ANOUT Adequate handwaéhmg facliities supplied & 51241 IN OUT @‘?sleunzed foods used prohibﬂed foods not
accessible .. ered

525 1N OUT Atan] Pood additives: approved & properly used

519 Food oblained form approved source

5110 LIN OUT N/A N/O | Food received at propar temperature : 5126 IN OUT Toxic subsiances properly identified, stored,
1 LACOUT Food in good condilion, safe, & unadulteraled & used

112§ IN QUTRIAW/O | Requlred records available: shellsiock : : . Coblgroiance with Approved:Proceaur

lags, parasite destruction 5[27] TN OUT | Qﬂy}f{.‘omplmnce with varfance, specialize

tection ontamination process, & HACCP plan
Food se| arated & protacted -
H Food—eorr\)iact surfac?es cleansd & saniized Risk factors are improper practices or procedures identified as the most
g Proper disposiion of rellmed, previously prevalent conlributing factors of foodbome illness or injury. Public Health
/| served, reconditioned, & unsafe food Interventions are control measures to prevent foodborne iliness or injury.

_ GOOD RETAIL PRACTICES
Good Retail Pracltces are preventalwe measures to control the addition of pathegens, chemicals, and physical objecls into foods. ‘

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

COS|R

5(28| |Pasteurized eggs used where required 2 In-use utensifs; properiy stored
5129| |Water & ice from approved source 2142} ]Ulensils, equipment & linens: properly siored, dried & handled
30} |Variance obtamed for speclahzed processfng 2143| |Single-use & single-service aiticles: properly stored & used

) aratu ] D o 2144} |Gloves used preperly
B Jiensll; Equipment ar

5131 Proper ¢oollng methods ueed uede"quete eqhip'menl for

temperature control 2]46| |Food & non-food contact surfaces cleanable, properly
5132] |Plant food properly cooked for hot helding designed, constructed, & used
5{33] |Approved thawing metheds used ] 11481 Warewashing facilities: installed, malntained, & used; test sirips
i on-food contact surfaces clean

34| |Thermometers provided & accurate

hysical:Facililies.

onglnal container 4 Hot & cold water available; adequate pressure
= god:Contamination 5149| |Plumbing installed; proper backilow devices
Insects, & animals ot present 5|50| |Sewage & waste waler properly disposed
21877 | Contamination prevented during food preparation, storage & display 2|61] |Tollet facilities: properly constricted, stppiied, & cieaned
15 Personal cleanliness ,.. 2 2 Garbage & refuse propetly disposed; faciliies maintained
A;@/ iping cloths: properly used & stged’; ,C 531 _Whysical facliities installed, maintained, & clean
40| |Washing fuits & vegetables / | / / } Adequale ventilation & fighting; designaled areas used

,
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Establishment Name No. of Risk Facto.rlinterventlon Violations _., | Date H Ifo
v
No. of Repeat Risk Faclor/Intervention Violations Time In
/r ] ot l7 "C / - -
VLI P J olcel § Score (optioha ‘5 )l'lme Out

License/Est. ID¥ Address City/State Zip Co Telephone

D62 CLO  aceen  Aug Poctland & oo 0f1. §7§. 5800
License Posted Owner Name Purpose of Inspection Est. Type Risk Category
(fos (100 | Joner_gratlelo Re - Licy.

. _ K E, ___CTORS AND PUB LiC l-fEALTH IN VENT]ON_ :
Circle designated compiiance status {iN, OUT, M’O NIA) for each numbered item Mark “X" in appropriate box for cOos andlor R
IN= in compliance QUT=not in compliance N/O=not observed NfA=not applicable COS=corrected on-site durmg lnspecllon R_repeat violation
{08 COmpllance Statug b - 1cos|R
Suf Islon Lohan i Sests Potentially: Hazardous Food Tlmefl‘emperalure
PIC prasent, “demonsirales knowfedge. and 5 16 @JUTNIA N/O | Proper cooking time & lemperatures
performs dulies 5{17] IN OUTNA roper reheating procedures for hot holding
ployee I 5181 1IN OUT NI ropar cooling lime & temperalure
Managemenl awareness polrcy presenl 5{19 IN OUTNf b Proper hot holding lemperatures
Proper use of repomng, reslnctxon & Exclusron u N Proper cold holding temperatures
: _ _ : i 52 Proper date marking & disposition N
C [ WO . Proper ealmg, iastmg, dnnkmg, or tobacco use 5i22 IN ou Time as a public health conlrol: proceduras
TN-OL No discharge from eyes, nose, and mouth & record
ontamination:by Hands ol pooaveinn .. Consumer: Advisory:
Hands clean & propery washed 5[23] IN OUT ﬁlﬁ\ Cgnsumer advisory provided for raw or
No bare hand contact with RTE foods or undercooked foods
o approved alternate method properly followed Lo 5 HIghIY: Susceptible Populations s
518 ouT Adeqguate handwashing facilities supplied & L~ 1 [5]24] IN OUT @?sieurized foeds used; prohibited foods not
accessible \/ ffered
- "Approved Source: ey - Chemical::
5]9 #IN Food oblained form approved source 525] IN OUT  /N/A }60:! additives: approved & properly used
5[10]TN OUT NIA’&Q,J:OQG received at proper lemperature 526 @UT "] Toxic substances properly ideniilied, stored,
5111 ur Food in good condition, safe, & unadulterated| & used
112 IN OUMV/A MO | Required records available: shellstock sagsmiien Conformance:with Approved Procedure
fags, parasite destruction 5l27] IN QUT @ Eomplfance wilh variance, specialized
s tectlondrom Contamination: &~ = "y process, & HACCP plan
2|¥3] uT N/A | Food separated & protected - . - -
5114 uT F7A | Food-conlact sudaces: cleaned & sanitized Risk factors alre zrnproper praclices or prgcedures _idenhfred a‘s the most
5115 Ut Proper disposition of relurned, previously prevarenr contributing factors of foodborne iilness or injury. Public Heal}h
served, reconditioned, & unsale food Interventions are control measures to prevent foodborme Hiness or njury.

-~ GOODRETAIL PRACTICES , 5
Good Retail Practices are prevenialwe measures to controt the addition of paihogens. chemicals, and physical ohjects 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
COSIR e e . cos|a

28 Pasteurized egas used where required 2|41 In use utensns property slored

29} [Waler & ice from approved source 2]42| lUtensils, equipment & finens: properly sicred, dried & handled
-| 30 Vanance obtalned for specialized processing 2143 |Single-use & single-service ariclos: properly stored & used
PR ‘Food Temperature Copfrol s paal 2]44| |Gloves used properly
5131 Proper coohng melhods used; adequale equlpment lor s sz Utensii; Equipmient and:Vending®
temperalure control 2145 Food & non- food contact suriaces cleanable, properly

ol

4]

5132; |Piant food properly cooked for hot holding __| |designed, construcled, & used
33 proved thawing methods used 1¢48.] - Warewashing faciiifies; installed, mainiained, & used: test sirips

Ti34 Thermometers provided & accurate 1147 Non !ood contacl surfaces clean
‘Food Identification i [T A ;.- Physical Facllities:
HER Food properly labeled; original container 4148 Hut & cold water avarlable, adequate pressure
G = Prevention of Food Contamination:: 5{49] |Plumbing insialled; proper backfiow devices
4136 lnsects rodents, & animals not present 5[50 |Sewage & waste waler properly disposed
2|37} |Contamination prevented during food preparalion, storage & display 2{51{ [Toilet facilities: propery constructed, supplied, & cleaned
2
1
1

5|38] |Personal cleanfiness 52] {Garbage & refuse properly disposed; facilities maintained
F391 I Wiping cloths: properly used & stored 53] {Physical facilities installed, maintained, & clean
1140] [Washing fruils & vegelables 541 {Adequale ventilation & lighting; designaled areas used
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