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;  FOODBORNE 1LLNES RISK ACTORS AND PUBLIC HEALTH INTERV = TIO S -
Crrcle desrgnated complrance status (IN, OUT, N/O, N/A) for each numbered item Mark X in appropnate box for COS and/or R

IN= in compliance: OUT=not in compliance  N/O=not observed N/A=not applicable €OS=corrected on-site during inspection R=repeat violation
Com hance Status

Comgliance Status [cos[r ]

. ... Supewision -

511l OUT PIC present, demonstrales knowledge, and
performs dulies

- _Employee Health ;

512 TINVOUT | Management awateness; policy present

_Potentially Hazardous Food Time/Temperature
roper cooking time & temperatures
'O_PProper rehealing procedures for hol holding

4!‘Proper cooling time & temperalure

“Proper hot holding temperattres
513 [HINJOUT Proper use of. reporting, restriction & Exclusron \ | Proper cold holding temperatures
..\ Good Hyglenic Practices : N/O | Proper date marking & disposition
5[4 [N OUT /O JProper eating, tasting, drinking, or tobacco Use N/O | Time as a public health control: procedures
5[5 VIN OUT No discharge from.eyes, nose, and mouth & record
= - *“*:T;Préﬂvenﬁﬁgf‘cohtaﬁ\inaﬁo'n\,b'y*Hands' o - e _ Consumer Advisory
516. 41 T NJO [Hands clean & properly: washed 5@? N-OUT N/A Consumer advrsory provided for raw or
2|7 M1 UTN/A N/O. |'No bare hand contact with RTE foods or undercooked foods
approved alternate. method properly followed ...~ Highly Susceptible Poplilations - iy
518 T INFOUT Adequate -handwashing facililies supplied & 5124 INYOUT N/A | Pasteurized foods used; prohibited foods not ]
accessrble offered
i—l 2 Approved Source @ , : . ... Chemical o :
519 IR DUT . Food obtained form approved source 5(25 [{INQUT N/A Food addmves approved & proper!y used
5[10 | INYOUT N/A N/O/ Food received at proper temperature 5[26 \@TUT Toxic substances properly identified, stored,
5]11 J(INJOUT " >=IFood in good condition, safe, & Unadulterated & ‘used
1

rmance with Approved Procedures .
Compliance with variance, speciaiized
process, & HACCP plan

12 'IN-OUTN/A(N/O 1 Required records avalilable: shellstock L ‘
-| tags, parasite destruction 5
... Protection from Contamination
2[13 /-DUT N/A'| Food separated & protected R
214 T WNIOUT N/A | Food-contact surfaces: cleaned & sanitizad isk factors are improper practices or procedures identified as the most

5115 @}T Proper disposition of returned, previously prevalent contributing factors of foodborne iliness or Injury. Public Health
served reconditioned, & unsate food Interventions are control measures to prevent foodborne illness or injury.

GOOD RETAIL PRACTICES

Good Retarl Practices are preventative measures to control the addition of pathogens, chemicals, and physrcal 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|r ) cos|r
- . Safe Food and Water = : . Proper Use of Utensils b :
5128 Pasteunzed eggs used where required 241 In-use utensils: properly stored
529 |Water & ice from approved source 2142| |Utensils, equipment & Tinens: properly stored, dried & handied ]
30 Vanance obtalned for specialized processing 2|43 |Single-use & single-service aricles: properly stored & used
b . Food Temperature Control 2144] |Gloves used properly ]
5131] [Proper coolmg methods used; adequale equipment for : - Utensil, Equipment and Vending
temperature control 2145| |Food & non-food contact surfaces cleanable, properly
5(32] |[Plant food properly cooked for hot holding designed, constructed, & used
$433| | Approved thawing methods used 1146 | |Warewashing facilities: installed, maintained, & used; test strips ]
184 Thermometers provided & accurate 1]47] [Non-food contact surfaces clean T
= - . Food Identification Physical Facilities
1 35_Ir_LFood properly labeled; original container 144481 |Hot & cold water available; adequate pressure
, Prevention of Food Contamination (5 49| | Plumbing installed; proper backflow devices M ™
4136| |Insects, rodents, & animals not present 50| |Sewage & waste water properly disposed T
2|37| |Contamination prevented during food preparation, storage & displa: 2|51 Toilet facilities: properly constructed, supplied, & cleaned |
5138 |Personal cleanliness 21562 Garbage & refuse properly disposed; facilities maintained |
1]89] | Wiping cloths: properly used & stored 1[53]| |Physical facilities installed, maintained, & clean ]
1140| [Washing fruits & vegetables 1154] |Adequate ventilation & lighting; designated areas Used ]

Y\F . f =Y & o .
Person in Charge Slgnature))(/g/ /yf/gﬂﬁf%& Date: /L /7:)6 0 ?

Health/{ZCmr v [, ﬂ’v%/@:%

1
ature) Follow-up: YES ﬂ;;\( rcle one) Follow-up Date:
/ \_“

White copy - Inspections Office Yellow copy - State Pink copy - Customer



Establishment Name gAs Authorized by 22 MRSA § 2496 ipae
| H AR

. Qadbnec,s L . d‘fi

LicanselEST ID# ~ |Address - . tate - le Code !Telephone .

ltemiLocation

City cfPort and Health Inspection Report ~ page o

et Cm,@%s L{z ‘e

ltem

! Number

7o ND CORRECTIVE ACTION:

n 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

Weed Hoyngme fa s (4 a r@pﬁy\é"z Laa s f5 Cnonws'n

<'>_"> Wﬁ?« m %(MC Eé( full Lo - Jﬂm»g}b&ﬁ ,?qc//&

U (S S -

JL _
I;, ——— — _
———— _
— o R
I

S B _
iEersgn in Charge (Sigpature) A , Date

‘Health Inspector (Signature)

Date /5/ Z/:) oy

White Copy - State »  VYellow (}épy - Inspector » Pink Copy - Licensee




