Establishment Name: SideDoor - Hope's Haven Permit Number: 4766

Mmailing Address: Box 3, 5114 52 Street, Yellowknife NT, X1A 1T6 Permit Posted: v Yes No
Physical Address: 5114 52 Street, Yellowknife NT o Pectont 19.0ct-2020
Routine Inspection Complaint Follow-up Inspection If follow-up of previous inspection (d/m/fy}:

CRITICAL ITEMS: Based on the inspection today, the critical ltems identified below are violations of the Food Establishment Safety Regulation. Critical items must be
corrected at the time of Inspection or controlled in a manner that will not pose a food safety threat. Failure to immedlately correct or control critical ttems may result
in revocation or suspension of your Food Establishment Permit and closure of your establishment

LEGEND Circle One YES (in compliance) NOB (not observed) Mark “/" in Box;: R {repeat violation)
of: NO {not in compliance) NA {not applicable) CDI [controlled during inspection)
Compliance Status | R Compliance Status ol | R
Time/Temperature of Potentially Hazardous Foods Personal Hygiene of Food Service Workers
101 | Cold holding temperature s 4°C “S ND NA NOB 01 Hands clean & properly washed ¢$ NO  NOB
102 | Hot hotding temperature 2 60°C VES NO NA NgZiB 202 ::‘c:“s‘:l'l:l'eh'"d“’h'“‘ facilivies supplied & | wrong  noB
Food handlers free of disease or condition
103 | Proper cooking of raw food of animal erigin S NO NA NOB 203 that may spread through food VS NO NA NOB
104 | Proper cooling time and temperatures YES NO NA MB Food handlers using proper utensils to avold
204 | unnecessary hand contact with s NO NA NOB
Adequate equipment to maintain food
105 | emperature Y45 NO NA NOB cooked/prepared food
106 | Proper monitoring of temperature YES NO NA NOB 205 | Food training certification Y5 NO NA NOB
107 | Proper reheating procedure for hot holding | YES NO NA NgiG Potentially Hazardous Foods Protected from Contamination
108 | Proper thawing procedure ¢s NO NA NDB 401 Food separated and protected 15!5 NO NA NOB
Food , Water and Ice from Approved Sources an2 Food contact surface cleaned and sanitized ¥ES o NA NoB
301 | Food obtained from approved sources "ﬁs NO NOB 403 Facility free of pests {vermin and insects) u!‘. NO  NOB
. Toxic chemicals properly labelled, stored or
302 Food in good condition, safe and unaltered \(ts NO  NOB 404 used to prevent food contamination “6 NO NOB
Proper disposal of returned, previously
303 | Food properly labeled YwsNO  NOB 405 servedfood YESNO NGB
Food Temperature Observations
Temp Temp Temp
Item/Location . Item/Location Item/Location ,
/ rol / o) / re)
Dining area refrigerator 18 Kitchen refrigerator 2 38
Dining area freezer -12.0 Kitchen freezer 2 -18.0
Kitchen refrigerator 1 2.0
Kitchen freezer 1 -15.3
Item - Correction
s Observation and Corrective Action Date
lumber [fapolicable) |

402 Food contact surfaces must be cleaned and sanitized. An approved sanitizer must be used.  [19-Oct-20
F-29 was observed on-site as a food grade sanitizer. This must be used as instructed on the

product label.




.

NON-CRITICAL ITEMS: Based on the inspection today, the nancritical items Identified below are violations of the Food Establishment Safety Regulation. Non-critical
itemns must be corrected by the next routine inspection or a shorter period of time as may be specified by the inspector. Failure to comply with any time limits for
corrections specified in this notice may result in revocation or suspension of your Food Establishment Permit and ¢closure of your establishment.

T CircleOne  YES (in compliance} NOB (not observed}  Mark “v"inBox: R {repeat violation})
of: NO {not in compliance) NA {not applicable) CDI {controlled during inspection)
Compliance Status i [ R Compliance Status i [ R

Food Equipment and Utensils

Physical Facilities

o e | WH0M o8 o e oy " | o waros
o e ey | YO VAN R i ks
503 | Proper storage of frozen food items u’s NO NA NOB 603 | Proper disposal of sewage & waste walter YsNO  NOB
504 | Food stored in food grade material Y45 NO NANOB 604 I::::r?c‘":’if:u::;:::f d“":z::; properly | whno  NoB
505 ::‘:Z'L’:::’::ﬂ“" ".““‘if‘a:"‘::';‘:':::l'c“’“d WiNo  NOB 505 | Adequate lighting, lighting protected WsNO  NOB
506 :::if:;;?:: e YSNG  NOS 806 | Adequate mechanicat ventilation 5 NO NA NOB
General Sanitation B07 | o eoanie eapmentpuperiysiges | VSN0 NANOS
701 | parbage & ehse propery dsposedand | o nos Testing Devices/Logging of Temperatures
o e | %0 os oo | g EpenFrtempee g | ves g on
703 :‘:‘:;:::‘:";"::;"”"" e B 5 NO NA NOB 802 | Chemical test kits andfor papers provided s O NA NDB
704 | Adequate protection from vermin and Insect | \yg g o 803 I:Fﬁ:::::&i:ﬁf:;:ﬂ:ﬂ rt‘::nrz:gulamry YES §O NA NOB
pests requirement)
ol o sl R Other
206 :::::::;:rf\::::l:fnher than guide dogs ‘{s NO NA NOB
7o | oottt TSRS ves o
Item L oy L Correction
ey Observation and Corrective Action  Date
502 |Appropriate procedures for manual dish washing were highlighted during the inspection as  [19-0ct-20
wash, rinse, sanitize and air dry. No rinse is to occur after sanitizing.
Note |In August 2019, amendments to the Food Establishment Safety Regulations were released.
Where utensils that are repeatedly used in the handling of food, a two compartment sink is
not sufficient.
Until such time as a commercial grade dishwasher is installed or a third sink is installed, the [19-Oct-20

operator may proceed by doing an initial scrape and rinse in the first sink, running the dishes

in the residential grade mechanical dishwasher and sanitizing in the second sink, followed by

an air dry step.

Enforcement ACtiON: kv, il Appicablel

Re-Inspection Required:

Yes

v No

Establishment Closed: Yes

v No

Approximate Date of Re-Inspection:

food Discarded Other:

Person in Charge Name: Aj

u}w °K]’luma(o (\

Environmental Health Officer Name: Chloe LeTourneau

Perzon In Charge Signa

N

s

Environmental Health Officer Slgnature: { é 7 M

Date (d/miv): O | O, -L.020

pate (d/m/y):

21-Oct-2020




(D e

Environmental Health Inspection Report
Name of Facliity or Operatlon Date [d/m/y)
SideDoor - Hope's Haven
Malling Address
Box 3, 5114 52 Street, Yellowknife NT, X1A 176
Physica! Address
5114 52 Street, Yellowknife

Type of Inspection
Jobacco o Other: Public Health Act v Routine  Complaint  Follow-up

Governmant ol Gouvernement des
Northwest Territories Territoires du Nord-Ouast

19-Oct-2020

Under authority of the Public Health Act and/ar Tobaceo Control Act, an inspection of the above listed facility/operation was conducted and the following pbservations
and far Orders are made. Required Carrection Dates are listed.

Correction

Observations and Correctlve Actions Data
Humber {l apphicable}

A routine environmental health inspection inspection of this facility was conducted on October 19, 2020,

Item

Hand sinks throughout the facility, including those used by the youth on the upper level should be equipped |22-Oct-2020

with %iquid hand soap In a dispenser and paper towel in a dispenser.

COVID-19 mitigation measures were reviewed and discussed durlng the inspection.

1t Is recommended that shared or communal items that cannot ke laundered or disinfected between different

users including board games, purzles, books, be managed in such a way as to prevent the spread of disease.

This ¢an be achieved by helding used items for a period of 72 hours or 3 days or by removing them

Public Health Officer’s Name (print} 21-0ct-2020

Publ \ Date {d/m/y)

Chloe LeTourneau

Owner/Operator (please print}

{ N O1-0ck-
A)MIMKLIUMQ{O in&( Q“O&Aﬁ?/ Owner/Operslbry Sgnature naffdlf‘?v{l- =

Yellowknife Page
Ph: (867) 767-5066 ext: 49262 Environmenta! Health@gov.at.ca . oil
Fax: {867) 669-7517 — =




