Establishment Name SﬂQJ ’!?? EZ!.E le E!!'!ﬂ {Emﬂ - Pormit Number 9 WT-12 2823

Mailing Address Pormit Posted: \p’Yes O No

[ Date of Inspection: .
Physica pcdess & Cf-a‘iM o Kood , Hay River HNT (@mey) Tan246, %23
Routine Inspectlon\g/ \! Complaint (1 Follow-ul:‘ Inspection D If follow-up, date of previous Inspection {d/m/y) .

CR|T|CAL |TEMS Based an the inspection today, the critical items identified below are violations of the Food Establishment Safety Regulatiens, 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 suspension of your Food Establishment Permit and closure of your establishment.

LEGEND Clrcle One of: YES {in compliance}) NOB (not observed) Mark‘Y "inBox: R (repeat violation)
NO (not in compliance) NA (not applicabte) CDI (controlled during inspection)
Compliance Status col | R Compliance Status LI LS
Time/Temperature of Potentlally Hazardous Foods Personal Hyglene of Food Service Workers
101} Cold holding temperatures s 4°C ES'NO NA NOB 201| Hands clean & properly washed YESNG (OB}
102| Hol holding temperatures 260°C (e 202 Adequate handwashing facilities supplied & —
YES NO A NOB accessible [YESNO  NOB
103} Proper cooking of raw food of animal hal 203| Food handlers free of disease or condition that
origin YES NO NA @ may spread through food YESINO NA NOB
- Food handlers using proper utensils to avoid
104] Proper ooolmq time and tenjpen:atures YES NO NA(?IE’E) 204} unnecessary hand contact with
105; Adequate equipment to maintain food mu cooked/prepared food YES NO NA(NOB )
temperature.s _ O NA_NOB 205/ Food training certification YESNO NA NOB
106} Proper monitoring of temparatures ¥ES MO NA NOB
107| Proper reheating procedures for hol nolding | YEs NO NA(NGE Potentially Hazardous Foods Protected from Contamination
108[ Proper thawing procedures YES NO NA OB 401} Food separated and protected Yérs){o NA NOB
et 402| Food tact surf: l d and
Food, Water and Ice from Approved Sources cantized o ocas GeanadEn O NA NOB
301| Food obtained from approved sources (‘{E‘%O NOB 403/ Facility free of pests (vermin and insects) o] NOB
302| Food in good condition, safe and — 404 Toxic chernicals properly labeled, stored or
unaltered %0 NOB used to prevent food contamination (fl:?é)uo NOB
405| Proper disposal of returned, previously —
303| Focd properly labeled (fESpO  NOB served food YESNO  (NOB |

Food Temperature Observations

Temp Temp Temp
Item / Location °C) Item / Location (*C) Item / Location (*C)
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NON-CR'T' CAL |TEMS 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 comrected 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 resuit in revocation or suspension of your Food Establishment Permit and closure of your establishment.

LEGEND Circle One of: YES (in compllance) NOB (not observed) Mark *¥'" In Box: R (repeat violation)
NO (not In compliance) NA (not ap?llcable) col (controlled during inspection) {
Compliance Status col | R Compliance Status col | R
Food Equipment and Utenslis Physlcal Facllities ;
Adequate facilities available to wash, rinse | Food contact surfaces properly constructed or | 1
|_501)] and sanitize utensils and/or equipment. @NO NA NOB 601| located. Acceptable material used. YES HO NA NOB | ]
Appropriate procedures followed for
502 mechanical andfor manual dishwashing O NA NOB | 602( Hol & cold water available: adequate pressure | YES MO NOB |
503, Proper lorage of foxen food items NA NOB 603 Proper disposal of sewange & wasts water HOB | ~
| Toilet facilities: adequate number, properly
504 Food slored in food grade material ONA NOB | - _604{ constrecled, supplied and cleaned ES MO NOB
Equipment and utensils that contact food are
505 corrosion resistant and non-toxic ] ES NO NOB 1 605( Adequate lighting; lighting protected 0 NOB |
Equipment in good reparr, cleaned and | = i f,‘.‘..*" I 1 |
506| sanitized £ YESHO  NOB | 606| Adequate mechanical ventilation; 1@ NO NA NOB |
s Premises clean, uncluttered, cleaning and > |
General Sanltation |_897| maintenance equipment properky slored YES NO NA NOB | :
Garbage & refuse properly disposed and 1 1 Testing Devices/Logging of Temperatures
|_701/ facilities maintained ﬁ?s:ho NOB ot i
Non-food contact surfaces properly | Working dishwasher temperature and pressure
_702| constructed. in good repair and clean Gﬂ.)‘o NOB | 801 gauges s, YES Noﬁ)&os
Food handlers properly attired and good | s
|_703| personal hygiene | YES NO NA m | 802, Chemical test kits and/ or papers provided _0 NA NOB
Adequate protection from vermin and insect Temperature logs maintained for refrigerated
| 704| pests @59_“_ NOB 803, storage units (non-regulatory requirement) YES NOYNA HOB
Living or sleeping quarters separated from Other et
705/ food service area YES NOfHA NOB { )
Birds or animals other than guide dogs l b—4 ; |
706| excluded from premises YES NQﬁ)‘OB | i o
Wiping cloths used properly and stored R i
707| in sanitizing solution : YES NO N@ 1 l d
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