: Establlshment Name M ’lPerrrlh Number: 2 5
- — e N | =it 2 lc

Maiiing Address B OK_ | Permit Posted: OYes O No
Physical Address 7], 6 Date °"d[,:flpﬁc"°“: I! AL ‘Q 2027 3

Routine lnspectlon.ﬂ. Complaint D Folluw—up Inspectlon o u mllow-up, date of prevlous inspection (dlmly}

CR|T|CAL lTEMS: Based on the inspection today, the critical items identified below are violations of the Food Establishment Safety Regulations. Critical
lems 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
{ems may result in revocation or suspension of your Food Establishment Permit and closure of your establishment.

"LEGEND  Circie One of: YES (in compllance) NOB (not observed)
NO (not In compliance) NA (not applicable)

Ma.rk'\/ ”In-ééi: ﬁ“(repeatvlolatlon)
CDI {controlled during inspectlon)

| 1
Compliance Status jcol | R Compliance Status co | = |
1
Time/Temperature of Potentially Hazardous Foods Personal Hyglene of Food Servlce Workers {
101 Cold holding temperatures €4~ [{yegmona Nos] | 20)) Hands dean 8 propedy wasted _____—_ Tvegiig wos[ T |
02| Hot holding temperatures 260°C Py | i @ Adequate handwashing facililies supplied & | OB |
(;;ahlo NA NOB | accessible . _.YE‘ ) |
103| Proper cooking of raw food of animal TR 203| Food handlers free of disease or condition that |
origin | YES NO NA (OB may spread through food ol _@o_ NA NOB i
102 Proper cooling lime and temperaturas | YES NO NA (IOB) 204 E::d handﬁi:::ingozrgﬁgw::nsﬂs to avaid ]
105, Adequate equipment 10 maintain food | cookediprepared food . Y S5 NO NA | N
| temperatures [(YESINO NA NOB 47205 Food training certification YES)NO NA NOB |
106] Proper monitoring of lamparalures (ES Mo NA NOB mﬂ = : = = S =
107| Proper rehealing procedums“fpr hot hoding | yES NO NACNOB otentlally Hazardous Foods P otect m Contamination |
108 Proper thawing procedures YES NO NA( NOB g ________ hild a01] ?;2 separaled:nd szﬂde:; - [ﬁzs')uo NA NOB
T 0, contact surfaces cleaned an
Food, Water and Ice from Approved Sources ; 42 etitized  (FESWO NA NOB
301| Food obtained from approved sourcas | 655510 NOB 403 Facility free of pests (vermin and |ns“a.c'.:'.~) 0 NOB
s ] | 404| Toxic chemicals properly labeled, stored or
302 F°°l‘t’ "‘egmd ol IR | FEJNO  NoB used to pravent food contamination {YESmO  No&
graner 1 405] Proper disposal of retumed, previously
303] Food properly labeled | YESNO  (ROB) carved food ~ |vesno (NGB |
— i
’ Food Temperature Observations
Temp = Temp

. = K‘-t o
Item / Location pﬂ*ﬂl!j ltem / Location [\ 4 '{'L.kﬂﬂ

o090 GFAozen produce)

_F.iamﬂ
A Eae02e1

ltem / Location

G a8

em

-

1o

NWT1411/D914




\ION-CR"-'CAL |TEMS' Based on the inspection today, the non-critical items identified below are violations of the Food Establishment Safely Regula-
tions. Non-critica! items must be correcied 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 carrections specified in this notice may result i revocation or suspension of your Food Estabtishment Permit and closure of your establishment.

LEGEND Circle One of: YES (in compliance) NOB (not observed) | Mark *v"inBox: R (repeat violation)
NO (not in compliaﬂce) NA (not appl!t.:ahle) il €D {controlied during Inspection)
Compliance Status col | R Compliance Status col | R
. - i s
Food Equipment and Utensils Physical Facilities
Adequate facilities avallable 1o wash, rinse ; Food contact surfaces propery constructed of |
501| and sanilize utensils and/or equipment. YESMO NA NOB 601] localed. Acceptable material used. ]@40 NA NOB b
Appropriate procedures fellowed for pust [
502| mechanical and/or manual dishwashing @D NA NOB 602| Hol & cold waler available; adequale pressure | NO NOB
503, Propes storage o frozen food tems. | (ENO NA NOB 603, Proper disposal of sowage & vasle water__ (YESNO_ NOB
| . g I Toilet tacilities: adequate number, propery
504 | Food stored in food grade material _@J_NA NOB = 804| conslructed, supolied and cleaned - @NO NOB |
Equipment and utensils that contact food are .
505| comosion resistant and non-toxic YESNO NOB 605| Adeguate lighting; lighting protected SMO NOB
Equipment in good repalr, dleaned and 1 | 1 7
506, sanitized (vésjo  nos 808| Adequale mechanical ventiation; _ @ua NA NOB
| = P i Premises clean, uncluttered, cleaning and
General Sanitation | {607} maintenance equipment properly stored_ | YESGGNA NOB| |
Garbage & refuse properly disposed and Testing Devices/Logging of Temperatures
701| facilities maintained @NO NOB =
Non-food contact surfaces properly — Working dishwasher temperature and pressura |
702| constructed, in good repair and clean (fEdwo  noB 801} gauges YESNONAINOB|
| Food handlers propery attired and good (‘A
703! personal hygiena YESHO NA NOB 802} Chamical test kits and/ or papers provided 'YE_S@NA NOB|
Adequate prolection from vermin and insect Temperalura logs maintained for refngerated !
704! pests fESno  NOB . 803 storage units (non-regutatory requirement) | YESNONA NOB|
Living or sleeping quarters separated from —
708| food service area (=5 N0 na NoB _ ! Other
| Birds or animals other than guide dogs m | |
706, axcluded from premises YESANO NA NOB |
Wiping cloths used properly and stored - r [
{ 707) in sanitizing solution YE@A NOB |
L
| 5 ' ) “Correction |
Number | Observations and Corrective Actions RoRsRe

60

€

Enforcement Actior_i_: Mark *v'*, f Applicable)

O

Re-nspectlon Regulred: Yes

NOE/

Establishment Closed Yes

Approximate Date of Re-Inspectlon:

Food Discarded l l Other

_[ ‘Parson in Charge Name: p\ CK_ _K O\%m "

Fersc-)n Iﬁ Charge S r

-

Envlmnmenla.l"l-leallh Officer Signature:

Rt Mot

vironmental Health Officer Name: Q[TT_‘_. MATTOP __|

| Date

:| (/iy}

_ [ _
e Lo[10L).

Date
[d/m/y)

Tune 19 022



Guverpmen'l of Guuve.rnemem des
Northwest Territories Territoires du Nord-Ouest

Environmental Health Inspection Report

Name of Facility or Operation

Koogoy  Sosg
Box 4, M&M T, Yo 0fp
6 LotSmith NT, %04 0D

Type of Inspection g Z{J"\m W
Routine  J Complaint (3 Follow-up

O Tobacco  {{¥Other:
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 Comrection Dates are listed.

Date {d/m/fy)

:Fm:cL w722

Mailing Address

Physical Address

Correction
NL‘;’;‘“ Observations and Corrective Actions Date
{f appiicablg)
\mmad]
'\J e
= dn Jwkoy Jisoowi \duz}w\ duwma‘:cﬁg Welp Obioyey |00

wniasapeid | Lncovesed. mid ialiley

o, maching. bugisat thaaisy T2, 3

Ph: (867) 767-9066 exl: 49262
Fax: (867) 669-7517

Environmental_Health@gov.nt.ca

NWT1049/0817

Public Health Officer's Name (print) 5
RA x w Mittey |.:\:uL0/ 19,2027
TT' M“}TTDD _ Public Health Officer's Signature | Date (/mfy)
— ]
l Owner!Operator (p!ease print)
3 o /::D L2
p\ CK \<0\ S e Ow rIOpe;alor’s Signature |‘data {d'm/y} g
3
Yellowknife Page

j’_ofi

FiLE COPY



