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RlTlCAL lTEMS' Based on the inspection today, the critical items identified below are violations of the Food Establishment Safety Regulations, Critical

iterns must be corrected at the time of inspection or controlled in a manner that will not pose a food safety threat. Failure to immediately correct or control critical
items may result in revocation or suspension of your Food Establishment Permit and closure of your establishment.
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NON-CRITICAL ITEMS: gased onthe inspection today, the non-critical items identified below are viclations of the Food Establishment Safety Regula-
tions. Non-critical items 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.

LEGEND Circle One of: YES (in compllance) NOB (not observed) Matk *¥" " in Box: R (repeat violatlon) !
NO (not In compliance) NA (not applicable) CDI {controlled during Inspection)
] r
Compliance Status co| R Compliance Status col | R
Food Equipment and Utensils Physlcal Facilities
Adequalte facilities available to wash, rinse Food contact surfaces properly constructed or |
501 and sanitize utensils and/or equipment. ¥E3 NO NA NOB 601 Iocated. Acceptable material used. YES NO NA NOB |
Appropriate procedures followed for
@ mechanical and/or manual dishwashing YES NO NA 602| Hot & cold waler avallable: adequate pressure @ NO NOB
503 1 asts wate '@B@ HOB —
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Garbage & rafuse properly disposed and ] Testing Devices/Logging of Temperatures
701| facilities maintained FESNO  NOB | B
.| Non-food contact surfaces properly Working dishwasher temperature and pressure [
702| constructed. in good repalr and clean GESNO  NOB 801| gauges vesnofAnoB| |
Food handlers properly attired and good |
703| personal hygiens ﬁ& NO NA NOB 802| Chemical est kits and/ or papers provided YES NO NA @ T
Adequate protection from vermin and insect | Temperature logs maintained for refrigerated
704| pests @ NO NOB 803! storage units (non-reguiatory reguirement) YES NO NA _,ﬁ
Living or sieeping quarters separated from Other e
705| food service area YES NO fi&) NOB
| | Birds or animals other than guide dogs | ki
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Wiping cloths used properly and stored l
707| in sanitizing selution YES NO NA @ |
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Under authority of the Public Health Act and/or Tobacco Control Act, an inspection of the above listed facility/operation was conducted and the following
observations and/or Orders are made. Required Correction Dates are listed.
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