iN=in compliance  OUT=nol in compliance N/O=not observed

Circla designated compllance status {IN, OUT, NIQ, N/A) for each numbered item

NiA=not appticabla

[Faited  [Jclosed [JiHH State of Maine Health Inspection Report Page 1 of 4
No. of Risk Factor/interventionViolations 2 Data 21412013
Establistiment Neme As Aufhorized by 22 MRSA & 2495 |No. of Repeat Risk factor ! Intervention Vialations 0 Tlme In 4:00 PM
BENKAY Score (optional) Time Out 515 PM
Licensa Explry Date/EST, IDH Addrass City Zip Coda Telephona
6/23/2013 16672 2 INDIA ST PORTLAND 04101 207-773-5555
Licensa Type Owmer Name Purpose of Inspection Llsense Posted Rlsk Category
MUN - EATING PLACE - SEATIN(|G K FOODS INC Follow-up Inspection Yes High
QODBORNE JLLNESS RISK FACTORS AND PUBLIC'HEALTH INTERVENTIONS . '

Mark"X" in appropriate box for COS andlor R
COS=corrected on-site during inspection

Rerepeat violation

Foslx

[cos]n

Compliance Status V—

:Bupervision

Compliance Status

Potentially Hazardous Food Time/Temperature

No discharge from eyes, nose, and mouth

22

1 IN PIC present, demonstrates knowledge, and I 16| IN Proper cooking time & temparatures
N — i R IN Proper rehealing procedures for hot holding
ey i 18| IN Proper cooling time & temperatures
2 IN Management awareness; pollcy present 19 N Proper hot holding temperalures
ProEBr use of reEorling, restriction & exc!usfon 20 N Proer cold holding temnaratures
: —-- -Gooit Hyplenlo Pracliees. 1 N ; date marki . 2 d? it
4 N Proper eating, tasting, drinking, or tobacco use Proper date marking Sposilion

Time as a publlo health control: procedures & recond

Preventing Contsmination by Handa

Jonsumear Advisory.

Mark "X* Iﬁ box if numbered item Is not in compliance

IN Hands otean & properly washed 23 N Consumer advisory provided for raw or
7 N No bare hand contact with RTE foods or approved . _'-ir'de"c""ked foods
afternate method properly followed % Higghly: 8uweptlbla Popu!aﬂon : :
8 ouT Adsquate handwashing facllities supplied & accessible 24 N Pasteurized foods used; prohiblted f°°d3 “°l
S " ApPreved Boilrge T T offared
9 IN Food obtalned from approved source bl
10 IN Food received at proper temperature Food addltlves approved & properly used
1 ) Food in gaod condilion, safe, & unadultaraled N Toxlo substances properly kdentified, stored & used
12 N Required records avallabla: shellstock tags : | Conformance with Approved Procadurds
parasile daestruclion 27 N Compliance with varlance, speclalized process,
Protaction from Gontaminatio & HACCP plan
13 IN Food separated & protected Risk Faotora are improper praotices or procedures identified as the most
4 IN Food-contact surfaces: cleaned and sanitized prevalent conlbributing factors of foodborne illness or fnjury. Public Health
15 IN f;:g:;l:':::::"::::ar;k;x:d’ previously served, Interventions are control measures to prevent foodborne llfness or injury.
GOOD RETAIL PRACTICES.

Good Retall Practices are preventatlve measures to control the addition of pathogens, chemicals, and physical objects into foads.
Mark “X* in appropriate box for COS and/or R

COS=corrected on-site during inspection

R=repeat violation

|GOS| R

!COSI R

Pasteurized aggs used wherae required

2B4IN

- ProparUse of Utanalla

IN | In-use utensifs: properly stored
29]IN | Waler & lca from approved source 421N | Utenslis, equipment, & linens: properly stored, dried, & handled
36|IN | Variance obtalned for speoialized processlng mathods 431IN | Single-use & single-service artictes: properly stored & used
i {Food Temperab IN Glovas used properly

Proper cooﬂng methods used; adequate aquipment for

tehalle; Eqiipment and Vending

1[N temperature control aslin Food & non-food contact surfaces cleanable,

32|IN | Piant food properly cooked for hot hotding proporly dasigned, constructed, & used

33|iN | Approved thawing methods used 46|1N | Warewashing facllitles: installed, maintained, & used; test atripa
341X § Thermomaters provided and accurate 47|IN | Nen-food contaet surfaces clean

“Physical Facliib

o

Parson in Charge {Skgnature)

Ssj IN I Food properly fabeled original container iN | Hot & cold water available; adequale pressure

S ravention of Food:Contamination’ 49 1IN | Plumbing instatled; proper backflow devices

36{IN | Insects, rodents, & animals not present 501IN | Sewage & waste water properly disposed

37|IN | Contamination prevented during food preparation, storage & display 51{IN | Tollet faciiities: properly constructed, supplied, & cleaned
38]IN | Parsonal cleanliness 52]IN | Garbage & refuse properly disposed; facilllies maintained
39|X | Wiping cioths: properly usad & stored 53]IN | Physlcal facliities installed, maintained, & olean

A3]IN | Washing frults & vagstablas 54]IN | Adequate ventliation & lighting; deslgnated areas usad

Heallh Inspector (Signature) M\’" O/\ /W

Date: 2/4/2013

Follow-up: DYES tho Date of Foltow-up:

HHE-600 Rev.01/07/10



State of Maine Health Inspection Report Page 2 of 4

2/472013
Establishment Name As Authorized by 22 MRSA  § 2496 Date — = = .
BENKAY
License Expiry Date/EST. ID# | Address City / State Zip Code Telephone
6/23/2013 16672 2 INDIA ST 04101 207-773-5556

Temperature

Location

!
Persen in Charge {Signature) (Q&*’L Date: 2/4/2013

. O\ W
Healh Inspector (Slgnature) M’" /

HHE-601{a}Rev.01/07/10
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Establishment Name Date 2/4/2013 ‘

BENKAY
License Expiry Date/EST. ID#  Address City / State Zip Code

6/23/2013 /6672 2 INDIA 8T PORTLAND ME 04101

Violations cited in this report must be corrected within the time frames below, or as stated in sections
8-405.11 and 8-406.11 of the Food Cade

8: 5-205.11.(B): N: Handwashing facility being used for other than handwashing.

INSPECTOR NOTES: Diity dish in handwash sink.

26: 7-202.11: C: There are Polsonous of toxic materials that are not required for the operation and maintenance of a food establishment present.

INSPECTOR NOTES: Raid cans for flying Insects.

34: 4-204.112.(A}: N: Temperature measuring device not properly located.

INSPECTOR NOTES: No thermomeler in refrigerator al bar.

39: 3:304.14.(B).(2): N: Wiping cloths improperly stored or used.
INSPECTOR NOTES: Wet wipe cloth on bar.

Parson In Charge (Skgnature) ﬁé;ﬁ,.-l:“‘ Date: 21412013

N O\
Heallh Inspactor (Signature) m /02/\/\/\/\

HHE-601(a)Rev.01/07/110 Page 3 of 4
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Establishment Name Date 24/2013 |

BENKAY
License Expiry Date/EST.ID#  Address City / State Zip Cods

6/23/2013 16672 2 INDIA ST PORTLAND ME 04101

Certified Food Protection Manager

- Unless directed otherwise, effective January 18, 2012 establishments have to have a Certifted Food Protection Manager (CFPM)
at each establishment as required by 10-144 CMR, Chapter 201, Section 2,

- A CFPM 1must be hired within 90 days of a new establishment opening or when the only CFPM leaves the employment of the
establishment.

- For a list of CFPM courses and trainers got to: www.maine.gov/healthinspection/training htm

- Upon completion of the CFPM course, please fax cover sheet and course certificate to (207) 287-3165. On the cover letter please
send to the attention of Carol Gott and include your establishment name and establishment license number, Her Phone number is
287-5675. You can also mail a copy, with establishment ID number, to her at 286 Water St, 3rd Floor, 11 State House Station,
Augusta, ME 04333-0011.

Violation Correction Time Frame

- Critical Violations should be corrected on site, but, in any event, within 10 days. The licensee must contact the inspector when
the critical violation has been addressed. Please send an e-mail to mar@portlandmaine.gov or call Michael Russell at 756-8008.

- Non-critical violations must be corrected no later than 90 calendar days after the inspection. The Department may approve a
compliance schedule that extends beyond the time iimits if a written schedule of compliance is submitted by the Permit Holder and
no health hazard exists or will result from allowing an extended schedule for compliance,

- Failure to satisfactorily correct these violations before the follow-up inspection may result in enforcement proceedings by the
Department, which are outlined in Sections 6, 7, 8 and 9 of 10-144 CMR Chapter 201 available at:
www.maine.gov/dhhs/mecdc/environmental-health/el/index.htm

Sec. 11-40. Penatties.

Following the issuance of a failed inspection notice and an order to correct violations, the health inspector will reinspect the
premises at a fee of seventy five dollars ($75.00); if the followup inspection results in another failed inspection, the violator will be
charged a second re-inspection fee of one hundred fifty dollars ($150.00). If the third reinspection results in a failed inspection, the
third and each subsequent follow-up reinspection will result in a three hundred dotlar ($300.00) per reinspection charge. In
addition, upon the third failed reinspection, the health inspector may order the establishment closed until the establishment yiclds a
passing inspection,

Documentation Retention
- A copy of the most recent inspection report must be maintained at the establishment and be made available to the public upen
request.

- A copy of all CFPM certificates must be maintained at the establishment.
- The establishment's current license must be displayed.

Person In Charge (Slgnature} fg"&“if Date: 2/4/2013

) 0’\ W
Health Inspector {Slgnature) M‘“ /
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