- - Government of  Gouvernement des . .—_‘
Q) Northwest Territories Territoires du Nord-Ouest

FOODE ENT INSPECTION REPORT
Establishment Name | Fika (at icediink)
Address 5012 57 St , Yellowknite, NT X1A 1Y5
Facility Type Food - Facility Based Food Operation
Report Type Routine X | complaint | Follow-up Pre-operational | Consultation | Other
Oate of Report 03/07/2023 Permit Number NT-14024
Emironpmnl Heakh inspections under the authority of the Public Nealth Act determine the level of compliance with the Food Establishment Safety
Reguk ' (FESR), Violations cited in this report shall be corrected within the time frame specified. Failure to comply with the requirements may result in
the suspension of the permit and/or regulatory enforcement.
Eﬁm compliance status. N/O = Not observed; N/A = Not Applicable; CDI = Corrected during inspection; R = Repeated non-compllance
G Rem Compllance |CD{ R Topic Compliance [KDI| R
1 | Oteained a valid food establishment permit. NO 1 | Proper use and storage of dean utersiy YES
21 | The permit is posted In 3 conspicuous location. NO M | Appropriate maintenance of food contact surfaces YES
3 | Rsk . food NA B | Approprlate maintenance of noa-food contact surtaces YES
& | Rk assessment - minimal food preparation. YES % | No room with food used for yleeping purposes NA
s | Rsx . food NA 17 | Dipper well with running waner NA
¢ | Cold holding and storage of food below 4°C or 40°F YES | Food grade products for food contact surface e tization YES
v | Frozen food Noling and storage below - 18°C o O°F NA » :"“"‘"“ wrison wbindnind Sureth | yug
8 | Proper food cooling method used NA I—MQmmﬂmﬂﬁwuﬂ YES
9 | Food b cooked 1o 2 high enough safe internal temperature. NA 3N | Appropriate theee-compartment sink aveilable and used YES
" rm @ 1004 10 2 safe intemal temperature of 60°C NA 0 | ™he proper method used for manual dishwashing YES
13 | The tacility uses a proper re-heating method. NA 0 | The high s 0g appe A\ NA
n of food safety NA M | L operating NA
13 | Proper hand hygiene practice by food handlers. NO | oS I cnm drs pnRad A ety ves
M | Acceptable personal hygiene and behaviour o practices. YES % | Samtary malntenance of staft / public washroomy Yes
15 | Cerufied food Aandler in 3 supervisory role, NO B | Ughting adequate for food prepanton/ceaning YES
1s | Free trom infectious disease and confirmation of non- YES | Mechanical ventiation operable where required Yes
TI- Al foods are obtained from acceptable sources. YES ® | Adequate garbage and kquid waste management YES
18 | Separate raw loods storage and handling. NA © | househeeping and are { Y YES
s :"‘" from . nd YES @ | Pest control / adequate protection of pests NA
20 /s are swred from food. YES @ | Bxdsion of Bve animaly on the premises YES
11 | Supply of hat and cold running water under pressure, YES ) | Observation of health harardy NA
L. | Mandwashing stations are provided & adequately suppled. YES
Satisfactory Compli Follow Up Required (Date) Item(s) Seized or Discarded
| Permit Revoked | | Warning Letter Issued | | Fine 1ssued | |
CONTERSE AR T PenoninCharge A Environmental
A4
Name. v \ Name: Rittl Mattoo
Title: 0pem‘0f Tide:  Public Health Offcer
tnqudries to Emviroarmentol Neafth Unit
Phone: 867-767-9066 ext. 49262 | Fax 867-669-7517
Email gnvwprmenty) heath@poy nLcy
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| Address [ 8012 67 St , Yetowknite, NT X1A 175
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[ Facility Type IFooa-FlwranodFmeperauon

[ Report Tyoe [ Routine x | complaint | Follow-Up | Pre-operational [ Consuttation | Other

[ste of hepon | 03072023 [ Permit Number | nT-14024

Environmental Health inspections under the authority of the Public Health Act determine the level of compliance with the Food Establishment Safety
Regulation (FESR). Violati cited in this report shall be corrected within the time frame specified, Failure to comply with the requirements may result in
the suspension of the permit and/or regulatory enforcement.
Circle iance status. N/O = Not observed:; N/A = Not Applicable; CDI = Corrected during inspection; R = Repeated non-

Compli hem Compllance R Topic Compliance [DI| R
|1 Otcained s vaikd food estabiishment perrmi [ w~o | | ][] Properuse and storage of ctean wwerat: YES
[2_| e permit i posted in 3 conspicaces locamon. [ wo I Appeopriate maintenance of food contact srfaces YES

1 - Me food [ Na [ [ ] =] Appropriate maintenance of non-food contact surfaces YES
Jo [ mer - minimal food | ves [ | | [3 ] o room with food wsed for sieeping sumposes NA
s [rat - food [ wa || ] [ ] Oioper well with running warer NA

[&_| Cows holding and storage of tood below 4°C or 4077 [ ves | | | [25 ] Foodarade producs for food comtact sarface movinme YES
,L[hmhww'mm’m.m,,w, / NA l I‘I » :dmmwﬂmwwmnmmdmmh YES
| Proper t00d cooling method used | ~na [ | | [ ] Acoropriste two-comparomers sink svaiabie s snca YES
lflolbanhdnnwhwnhhwndnmnm‘ | wa Ll [ | Appropriate three-compartment sink available and used YES
Jgﬂ"f""""““‘""wm”'““"‘ / NA I ’ I !n { The proper method used for manual dishwashing YES
The facilty uses » proper re-heting method, | wa [ ] [ The hight e dkh o ST
Uanitoring of food satety temperstures. | wna [ [ ] [ owse dishwash 8 appropriately NA
oper hand hygie eakce by f00d handl / %60 l ' ! . Mwalsmdmﬂhamminuwhuumw YeS
ep@bie personal hygiene and behaviour or practices. | ves | 1] El Sanitary maintenance of staff / public washrooms YES
fied food handler in a supervisory role. | wo || | [©7] ughting scequate for fooa ton/cleaning YES
:nhhab-ammwdm l ves I ’ ! !. , Mechanical ventiation operabe where required YES
15 are obwained from acceprable sources, , YES ] I ’ Ll I Adequate garbage and liquid waste management YES
¢ raw foods storage and handling. | wa 1= [® | General housekeeping and sanzation are satt Y YES
..' oo potaniel con - / YES [ ’ } Iil 'atmlldrvuuprv(mdm NA
naus substances are swred separately from food. | YES 1 1} la ] Exchusion of bve animals on the premises YES
3 and cold running water under pressure. 1 YES _[ ' ’ M Observation of health hazards NA
{ Sations e provided & adequately suppbed. | YES [ ] ] |

mpliance Follow Up Reguired (Date) Item(s) Seized or Discarded

/ | Warning Letter Issued | | Fine Issued
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Government of  Gouvemnement des
Northwest Territories Territoires du Nord-Ouest

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment Name | Fika (at iceblink)
Address 5012 57 St , Yellowknife, NT X1A 1Y5 |
Facility Type Food - Facliity Based Food Operation
Report Type Routine X ] Complaint Follow-Up Pre-operational Consultation I Other
Date of Report 03/07/2023 Permit Number NT-14024
Environmental Health inspections under the authority of the Public Health Act determine the leve! of compliance with the Food Establishment Safety
Regulation (FESR). Violations cited in this report shall be corrected within the time frame specified. Failure to comply with the requirements may result in
the suspension of the permit and/or regulatory enforcement.
Circle suggests compliance status. N/O = Not observed; N/A = Not Applicable; CDI = Corrected during inspection; R = Repeat d non-compliance
Compllance item Compllance R Topic Compliance R
1 | Obtained a valid food establishment permit. NO 13 | Proper use and storage of dean utensils YES
1 | The permit is posted In 3 conspicuous location. NO % | Appropriate maintenarce of food contact surfaces YES
3 | Risk - food NA B8 | Appropriate maintenance of non-food contact surfaces YES
¢ | Risk assessment - minimal food preparation. YES 2% | Mo room with food used for sleeping purposes NA
s | Rek - tood NA 27 | Dipper well with running water NA
8 | Cold holding and storage of food below 4°C or 40°F. YES 28 | Food grade products for food contact surface sar Rization YES
7 | Frozen food holding and storage below - 18°C or O°F. NA » rmmwm-mmmmmm YES
8 | Proper food cooling method used NA ] o sink svadtable and used YES
3 | Food Is cooked to 3 high enough safe internal temperature, NA n hree-compar sink rvailable and used YES
e ::Mvh;‘mbwuouhhwmdnmamndwc NA 2 | ™heproper i lor YES
11 | The facility utes a proper re-heating method, NA 1 | The high s NA
12 | Monitoring of food safety temperatures. NA M| L pe dishw g appropriately NA
13 | Proper hand hygiene practice by food handlers. NO ™ mu:""‘"“"""‘"""‘“"“"“" YES
14 | Acceptable personal hygiene and behaviour or practices. YES 38 | Sanitary maintenance of staff / public washrooms YES
15 | Cenified food handler in 3 supervisory role, NO v | ughting for food cleaning YES
i | o o I e ol pore YES 3 | Mechanical ventlation operable where required YES
:7- A foods are obtained from acceptable sources. YES ® | Adequate garbage and iquid waste management YES
18 | Separate raw foods storage and handiing. NA © | General h ung and are satist. y YES
1 Food from and YES @1 | Pest control / adequate protection of pests NA
20 are stred from food. YES Q | Exchusion of ive animals on the premises YES
21 | Supply of hot and cold running water under pressure. YES © | Observation of health harards NA
1. | Handwashing stations are provided & adequately supplied. YES
Satisfactory Compli Follow Up Required (Date) Item(s) Seized or Discarded
|_Permit Revoked | | Warning Letter Issued | | Fine Issued | |
SRRy TS i PersoninCherge -~ . ~ ! Environmental Health Officer
; v by \
Name: Ji cNicol Name: Rittl Matioo
Title: Tile:  Public Health Officer
ingudries to Emviroomentad Heafth Unit

Phone: 867-767-9066 ex1. 43262 | Fax B67-669-7517
€malt gnvpomenta) heshih@poy ncy




