[JFaited  [JClosed [JiHH State of Maine Health Inspection Report Page 1 of 4
No. of Risk FactorfinterventionViolations 2 Date 1211812012

Establishment Name As Authorized by 22 MRSA g 2496 |No. of Repeat Risk factar / Interventien Violatlons 0 |Timeln 2:00 PM
KON ASIAN LLC Score feptional) Time Out  3:00 PM
License Expiry Date/EST, ID# Address City Zip Code Telephone
111312014 f911 1140 BRIGHTON AVE PORTLAND 04102 207-874-0000
License Type Cwmner Name Purpose of Inspection License Posted Rizk Category

MUN - EATING PLACE - SEATINC KON ASIAN LLC Follow-up Inspectiun. Yes High

GODBORNE ILLNESS RISK FACTORS AND PUBL SRVENTION

Circle designated compliance status {(IN, QUT, N/O, N/A) for each numbered itam
IN=in compliance  QUT=notin compliance

NIC=nol observed

NA=not applicable

Mark"X" in appropriate box for COS andfor R
COS=comected on-slte during Inspection R=repeat violation

Compliance Status

Compliance Status

[eos]m
- Potentially HaFardi )

Proper cooking time & temperatures
Proper reheating procedures for hot holding

Proper cocling ime & temperatures

[

Proper hot holding temperatures

(%]

IN Management awareness; policy present
IN Proper use of reporting, restriction & exclusmn

-1 Good Hymienic Practices

Proper cold holding temperatures

I

Prao reatlng,tastmq drinking, or techacco use

Proper date marking & disposition

o

IN Na discharge from ayes, nose, and n'louth

Titne as a public health contro}: procedures & recard

evanting Contamipation

Sansurier Aduisory.

IN Hands clean & properly washed 23 N Cansumer advisory provided for raw or
- N No bare hand contact with RTE fosds or approved undercuoked foads
alternate method praperly followed
2 I Acle.quate handwashmg faclhtles suppllecf & accessible 2 IN F'asteurrzed foods used; prohibited foods not

offered

IN Food abtained from approved source

Food additives: approved & properly used

Toxic substances properly identified, stored & used

10 1N Food recelved at proper temperature
kb | IN Food in goed condition, safe, & unadulterstad
12 N Required records available: shellstock tags

*.. Conformance with Approved Procedures

Compliance with varfance, specialized pracess,

parasita destruction

& HACCP plan

13

Rish Factors are lmproper practlces ar procedures jdentified as the most

Food sepalated & protected
1d IN Food-contact surfaces; cleaned and sanitized
45 M Proper disposition of returned, previously served,

reconditioned, & ungafe food

prevalent contributing factors of fosdbeme Hliness or injury. Public Health
Interventions are control measures o prevent foodborne ilness or injury.

GOOD.RETAI PRACTICES.

Mark "X" in box if numbered ftem is not in cornpliance

Good Retall Practices are preventatwe measures to contrel the additien of pathegens, chemicals, and physical objects into foods
Mark "X" in appropriate hox for COS andfor R

COS=comected on-site during Inspection  R=repeat violation

‘COS | R

[CDS[ R

e per Usettrf Uienshs

Pasteurized eggs used where required

IN | Inuse utenslls pmperly stared

30

1N a1
29|ty | Water &.ice from approved source 42 |IN | Utenslls, equipment, & linens: properly stored, dried, & handled
VaﬂanGe Ob'ﬁilﬂed for speciatized P"OC&SS!HQ methods 43|IN | Single-use & singte-service articles: properly stored & used

IN | Gloves used properiy

Proper coaling methads used; adequate equipmentfor

Utsnsls, £

31N temperatuse cantrol as|IN Food & non-food contast surfaces cleanahle,

32| IN | Plantfood properly cooked for hot helding properly designed, constructed, & used

33| IN | Approved thawing metheds used 46 |IN | Warawashing facilities: installed, maintained, & used; test strips
34| X | Thermometers provided and accurate 47 |IN | Non-food contact surfaces clean

43 jIN | Hot & cold water available‘ adequate pressure

49|IN | Plumbing installed; proper backflow devicas

36|IN | Ingects, rodents, & ammals not present 50|iN | Sewage & waste water properly disposed

37|IN | Contamination prevented during food preparation, storage & display 51 [IN | Toilet facllitles: properly constructed, supplied, & cleanead
38|IN | Personzal cteanliness 52|IN | Garbage & refuse properly dispesed; facilities maintained
38| N | Wiping cloths: praperly used & stored £3|% | Physlcal facilities installed, maintained, & clean

40|IN | Washing fruits & vegetables 54|IN | Adequate ventilation & lighting: deslgnated areas used

Date: 127182072

Pearson in Charge (Signature)

Mgt

Health Inspector (Signature)

S e

Follow-up: DYES

no

Date of Follow-up:

HHE-500 Rev.01/07/10



State of Maine Health Inspection Report Page 2 of 4
Date 1211872012

As Authorized by 22 MRSA & 2496

Establishment Name

KON ASIAN LLC
License Expiry Date/EST, ID# | Address City / State Zip Code Telephone
11372014 911 1140 BRIGHTCN AVE PORTLAND { ME 04102 207-874-0000

Notes

L.ocation Temperature

Person in Charge [Signature) . MW Date: 12/18/2012
S e

Heatth Inspector (Signature)

HHE-801{a)Rev,01/07/10



State of Maine Health Inspection Report Page 3 of 4

Establishment Name Date 12/18/2012

KON ASIAN LLC

License Expiry Date/EST. |ID#
1/13/2014 fa14

Address
1140 BRIGHTON AVE

City / State
PORTLAND

Zip Code

ME 04102

R e

Violations citad in this report must be corrected within the ime frames below, or as stated in sections
8-405.11 and 8-408.11 of the Food Code

4: 2-401.11; C: Food employee is eating, drinking, or using any tobaceo where the contamination of exposed FOOD; clean EQUIPMENT, UTENSILS,
and LINENS; unwrapped SINGLE-SERVICE and SINGLE-USE ARTICLES; or other items needing protection can result.

INSPECTOR NOTES: Staff drinks in unapproved types of cups in kitchen.

13; 3-302: N: Cooked and/or prepared foods are sublected to cross contamination,

INSPECTOR NOTES: Meat stored over open bag of carols.

34: 4-203.11; N: Food temperature measuring device(s) not accurate.

INSPECTOR NOTES: Themmorneter broken.

£3: 6-101.11: N: Indoor surfaces are not propery constructed.
INSPECTOR NOTES: Rain water flowing past delivery door and pooling in entryway.

53: 8-501.,11: N: The physical facilities are in disrepair.

INSPECTOR NOTES: Multiple [2aks in kitchen ceiling with rain water leaking onto preparation table, food and clean dishes.

Date: 12M18f2012

Perscn in Charge [Signature)

Py

Health Inspector (Signature)

HHE-801{a)Rev.01/07/10

Page 3 of 4



State of Maine Health Inspection Report Page 4 of 4

Establishment Name Dete 1213812012
KON ASIAN LLC

License Expiry Date/EST. ID#  Address City / State Zip Code
111312014 1911 1140 BRIGHTON AVE PORTLAND ME 04102

Certified Food Protection Manager

- Unless directed otherwise, effective January 13, 2012 establishments have to have a Certified Food Protection Manager (CFPM)
at each establishment as required by 10-144 CMR, Chapter 201, Section 2.

- A CFPWI must be hired within 50 days of a new establishment opening or when the only CFPM leaves the employment of the
establishment.

- For a st 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,
Augnsta, ME 04333-0011.

Vielation Correction Time Frame

- Critica] Violations should be corrested on site, but, in any event, within 10 days. The licensee must contact the inspector when
the critical violation has heen addressed. Please send an e-mail to [INSERT YOUR EMAIL ADDRESS] or call [[NSPECTCOR
NAME] at [[INSPECTOR PHONE #].

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

- Failure to safisfactorily correct these violations before the follow-up inspection may result in enforcement proceedings by the
Deparmment, which are outlined in Sections 6, 7, 8 and 9 of 10-144 CMR Chapter 20 available at:
www.maine.gov/dhhs/mecde/environmental-health/el/index.htm

Additional Inspections Fee

-License fees provide for two inspections per year. When additional inspections are required, the Department may charge an
additional $100 fee to caver the costs of each additicnal inspection or visit.

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

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

Person In Charge [Signature) [W/L“/\ Date: 12M8Ff2012

Health Inspector (Signature)

HHE-601(a)Rev.D1/07/10 " Pagedof4



