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Follow-up Inspection D
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CRITICAL ITEMS: Basedonthe inspection today, the critical items identified below are violations of the Food Establishment Safety Regulations. 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 immediately correct or control critical
items may result in revocation or suspensicn of your Food Establishment Permit and closure of your establishment.

LEGEND Circle One of;

YES (in compllance)
NO (not in compliance)

NOB (not observed)
NA (not applicable)

| Mark*v” " In Box:

R (repeat violation)
CDI (controlied during inspection)

T

Compliance Status col | R Compliance Status co 4R
Time/Temperature of Potentlally Hazardous Foods Personal Hyglene of Food Service Workers
101] Cold holding temperatures s 4°C ﬁg‘ghgo NA NOB | 201 Hands clean & properly washed ‘E NO NOB
102] Hot holding temperatures 260°C et 202| Adequata handwashing facifities supplied & =
YES NO NA 0D | “| accessibie GEsho  wos
163! Proper cooking of raw {ood of animal 203| Food handlers free of disease or condition that
origin YES NO N»% _may spread through food ONA NOB
I —_— i . [ & [ 1 Food handlers using proper utensils to avoid
104| Proper cooling time and temperatures YES NO NA | 204) unnecessary hand contact with
105| Adequate equipment fo maintain food cocked/prepared food YES NO NAINOB
temperatures NO NA NOB 205 Food traini tificati T
106| Proper monitoring of temperatures ﬁ NO NA NOB [ - el bl @D HAHOR
107, Proper rehealing procedures for hot holding | YES NO NA | Potentially Hazardous Foods Protected from Contamination
108| Proper thawing procedures YES NO NA y 404/ Food separated and protected i @ NO NA NOB
| 402 Food tact surf } d and 1
l Food, Water and Ice from ApPrOVEd Sources : ___F'__sa_r_t_itiz?t;] . - - NO NA NOB
| 301] Food obtained from approved sources dEdN0  noB 403| Facility free of pests (vermin and insects) NO  NOB
302 Food in good condition, safe and 404| Toxic chemicals properly labeled, stored or
unafired %{“_0 NOB ! | used to prevent food contamination NO _ NOB
405| Proper disposal of relurned, previously
303] Food properly fabsted (Esho wos e ilica] YES NO
Food Temperature Observations |
Temp l Temp Temp |
Item / Location {C) Item / Location (°C} Item / Location (¢C)
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NON-CR'T' CAL lTEMSZ Based on the inspection today, the non-critical items Identified below are violations 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 resutt in revocation or suspension of your Food Establishment Permit and closure of your establishment.

p— -
LEGEND Circle One of: YES (in compliance) NOB (not observed) Mark *¥"" in Box: R {repeat violation)
| NO (not in compllance) NA (not applicable) CDI (controlled dl-lrirlgﬁlf‘op_e_l':}!pn)
Compliance Status eot | R Compliance Status col | R
Food Equipment and Utenslis Physlcal Facilities
w Adequa ilities avallable to wash, rinse | Food contact surfaces properly constructed or
| Ga3ansantiss tensiis andior equipment. YESFADNA NOB 601! localed. Acceptable material used @No NA NOB
ApprofiiTaiE procedures followed for 1 i
§02| mechanical andforéj@dlshwashing _@NQ NA NOB | 602 Hot & cold waler available: adequale pressura @ NO NOB
503 f FESNO NA NOB _mrmmw_ar_ummmmr_ﬁ NO___NOB
Toilet facilities: adegquate number, proparly
504 | Food stored in food grade materiat ,ﬂﬁ NO NA NOB 604, constructed, supplied and cleaned ____@Q NOB
, Equipment and utensils that contact food are |~
5| corrosion resistant agd non-toxic NO NOB 605 Adequate lighting; lighting protected NO NOB |
1 cleaned and = ey | l
qumen in 4 l O 4 II' iaan an i
igisaniued N et | YES _NoB | | 806| Adequate mechanical ventilation; @NO NA NOB
Premises clean, uncluttered, cleaning and @
General Sanltation 607| maintenance eguipment propery siorad_ | ©58 NO NA NOB
\ :Sarlbiaqe & :efu?eegmpeﬂy disposed and el Testing Devices/Logging of Temperatures
701, facilities maintain i T
Non-food contact surfaces properdy Working dishwasher temperature and p e
702 constructed, in good repair and clean @D NOB | 801| gauges __M_@O NA NOB
Food handlers properly attired and good i
703/ personal hygiene ﬁ) NO NA NOB 802| Chemical test kits and/ or papers provided @Ho NA _NOB
Adequate prolection from vermin and insect | Temparature logs maintained for rarﬂgamled
704 pests @&O NOB 803, storage units {non-regulatory requirement) YES NO NA ﬂ"
Living or sleeping quarters separated from i
705/ food service area QNO NA NOB o Other
Birds or animals other than guide dogs I f
706| excluded from premises YESNO NA NOB A i |
Wiping claths used properly and stored
707| in sanitizing solution @lo NA NOB
o Corraction |
Number Observations and Corrective Actions Date
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Enforcement Action: (vari v, it Appiicable)
Re-nspectlon Requlred: Yes L[] Hum""’! 5 Establishment Closed Yes [] NOE/

Approximate Date of Re-Inspection: Food Discarded | Other — l
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Environmental Health Inspection Report g7
Name of Facility or Operation Date {d/m/y}
; e % & &L OGT%LA’ (i)
Mailing Address 4
Physical Address = ~4 &/ / /
OO0 - s Pk GG s e N
Type of Inspection =
O Tobacco @Other: /Q.af ( (J Routine [J Complaint A Follow-up
Under authority of the Public Health Act and/or Tobacco Controf 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.
ftem . . . Carrection
Number Observations and Corrective Actions Date
{if applicable)
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