M/O=not observed

Circle designated compliance status {IN, OUT, NIO, NfA} for each numbaered item

IN=in compliance  OUT=not In compliance N/A=not applicable

[Faited  [CJctosed [JiHH State of Maine Health Inspection Report Page 1 of 4
No. of Risk FactorlinterventionViolations 0 Data 441202012

Establishmant Name As Authorlzed by 22 MRSA g 2496 iNo. of Repeat Risk factor / Intervention Viclations 0 Time In 8:00 AM
THE LIONS DEN CAFE Score (optional) TimaOut  9:00 AM.___
Licanse Expiry Dato/EST, ID# Address GHy Zip Cods Telsphone
9/27/2012 122841 631 STEVENS AVE PORTLAND 04103 207-632-2267

License Fypa Owner Name Purpose of Inspection License Posted Risk Category

MUN - SCHOOL FEEDING - CATE|J W DEVELOPMENT Regutar No High

OODBORNE ILLNESS RISK FAGTORS AND PUBLIC.HEALTH INTERVENTIONS

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

R=repoat violation

Compliance Status

Compliance Status
- Potentlally Hazardous Food TimefTemperatura -

[eos|®

PIC present, demonstrates knowledge and IN Proper cooking time & temperatures
erforms duties 17 IN Proper reheating procedures for hot holding
18 iN Proper cooling time & temperatures
19 N Proper hot holding temperatures
i ] {20 N Proper cold holding temperatures
4 i Proger eating, tastlng drinking, or tobacco use -I 21 N Proper date marking & disposition
5 N No d[gchar a fmm eyes, nose and moulh N Time as a publio heaith control: procedures & record

- Conslimer Adviso

N Hands clean & properly washed

Consumer advisory provided for raw or

reconditioned, & unsafa food

Mark "X" in box if numbered item is not in compliance

Good Relail Practicas are preventative measures to coniro! the addition of pathogens éhemicals and physlcal objects into foods

23 N
7 No bare hand contact with RTE foods or approved undercooked f°°d3 e
O alternate mathod properly followed “Highly. Busceplible Papulation

8 IN Adequate handwashing facllilies supplied & accessible 24 N Pasteurized foods used; prohibited foads not

n e e e A offered

9 IN Food ohbtained from approved source 2 i S e O i ; A
10 IN Food recelvad at proper temperature Zil Food additives: approved & properly used
1 iN Food in good condition, safe, & unadulterated wond __Ms properly identiﬂe.d stored & used -
12 N Required records avallable: shellstock tags d

parasite destruction 27 N Compliance with varlance, speciaﬂzed process,

= Protaction from Contamination 8 HAGGP plan
13 I Food separated & protected Risk Factore are Improper practlces or precedures fdenlified as the most
14 N Food-contact surfaces: cleaned and sanitized pravalent contributing factors of foodborne lllness or Injury. Public Health
15 IN Proper disposition of returned, previcusly served, interventions are contrel measures lo prevent foodborne Hiness or Injury.

Mark "X" In appropriate box fer COS andfor R

COS=corrected on-site during inspection

R=repeat violation

Pasteurizad eggs usad where required

|GOS| R

41§IN | In-use utensils: properly stored

IN

28]IN
291|N | Water & ice from approved source 42{IN | Utensils, equipment, & linens: properly stored, driod, & handted
Varlance obtalned for specialized PTOGBSSIHQ methods 43|IN | Singte-use & single-service articlas: properly stored & used

44]IN | Gloves used properly

Froper cooling methods used; adequate equipment foi

Edqulprant and:Vend!

1[N temperature controt 45l Food & non—food contact surfaces cleanable,

32|iN | Plant food properly cooked for hot holding properly designad, constructed, & used

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

Phyaloal Facllities

48 1IN | Hot & cold water avaliable; adequate pressure

491N | Plumbing Installed; proper backflow devices

36

Inseots, rodents, & animals not present

Farson In Charge (Slgnaturs)

50|IN | Sewage & waste water properly disposed
37{IN | Contamination prevented during food preparation, storage & display 51|IN | Tollet facilitles: properly constructed, supplied, & cleaned
38{X | Parsonalcleanlinass X 52|IN | Garbage & refuse properly disposed; facilities malntained
39]IN | Wiping cloths: properly used & stored 53|X |Physlcal facillties Installed, maintained, & clean X
40]IN | Washing frults & vegetables 541N | Adequate ventilation & lighting; designated areas used

dluiwwvf Mi@{/
Health Inspector {Signature) C’-}D w Mq %A E

Date: 11/20/2012

Follow-up: I:IYES M\[o Date of Follow-up:

HHE-600 Rev.01/07/10



State of Maine Health Inspection Report

Page 2 of 4

11/20/2012
Establishment Name As Authorized by 22 MRSA § 2496 Date
THE LIONS DEN CAFE
License Expiry Date/EST. ID# | Address City / State Zip Code Telephone
912712012 122841 631 STEVENS AVE PORTLAND !/ ME 04103 207-632-2267
ol
Location Temperature Notes
TURKEY CH1 42.1F KEEP COVER CLOSED, BETWEEN USE AND ONLY ONE LAYER OF PACKAGED
' CONTAINERS
CRM CHS 401F
HW 113F
HAM 41,3
TOM SQUP HH 140.1F
3-BAY 120.1F
SANI 200PFM
CHICK SALAD 40.0F
CUT TOMATOES 39.8-41.3F

Parsen in Charge (Signature}

P W{/

Date: 11/20/2012

Health Inspector (Signature) (/b ¥ l/lq/g M

HHE-601(a)Rev.01/07/10



State of Maine Health Inspection Report Page 3 of 4
Dote 1112012012

Establishment Name
THE LIONS DEN CAFE

License Expiry Date/EST. ID#  Address City / State Zip Code
9/27/2012 122841 631 STEVENS AVE PORTLAND ME 04103

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 Code

34: 4-302.12: N: Inadequate number of temperature measuring devices provided.

INSPECTOR NOTES: ENSURE ALL REFRIGERATED EQUIPMENT HAVE WORKING, VISIBLE, INTERNAL THERMOMETERS

38: 2-402.11: N: Food Employees not weaiing effective halr restralnts,

INSPECTOR NOTES: COS

47: 4-601,11.(B): N: Food contact surfaces of cooking equipment not clean.

INSPECTOR NOTES: COS, CEILING AREA OF COFFEE MACHINE AND MICROWAVE

53: 6-501.11: N: The physical facliities are in disrepair,
INSPECTOR NOTES: REFRIGERATOR HANDLE AND CHIPPING COUNTERTOP NEED REPAIR. HANDLE IS 'ON ORDER'.

Person in Charge {Signature) (}MZM‘* ‘Z‘/ﬁt A/ Date: 11/20/12012
Heaith Inspector (Signature) CMD ! W/‘)(q M é

HHE-601(a)Rev.01/07H10 Page 3of 4




State of Maine Health inspection Report Page 4 of 4

Establishment Name Date_ 11/20/2012

THE LIONS DEN GAFE

License Expiry Date/EST. ID#  Address City / State Zip Code
9/27i2012 122841 631 STEVENS AVE PORTLAND ME 04103

PASSED
DHHS LICENSE EXPIRED IN SEPTEMBER, 2012. NEED TO MAIL RENEWAL ASAP, WITH $100 LATE FEE (OVER 30

DAYS). MAIL TO: DHHS /HIP, 11 SHS, AUGUSTA, ME 04333-011

Grading ~ Pass / Fail criteria

A passing inspection, is one with no more than ten (10) Non Critical violations and not more than three (3) Critical violations. Any
over those thresholds, are a Failing inspection. If enough items can be COS (corrected on site), to bring the totals to the
above-referenced threshold, Health Inspector will work with you on time frame(s) within which the remaining items need
correction.

Follow up inspection(s) to a Failing inspection, will be invoiced, to the establishment owner, at a rate of seventy-five dollars
($75.00), per follow up inspection, that is deemed necessary by Health Inspector. Once establishment is cleared from the original
failure and placed onto a regular follow up schedule, no additional fees will be charged, until and unless a repeated failing
inspection occurs.

Effective January 18, 2012, all Eating Place Establishments are required to submit a copy of their Certified Food Protection
Manager certificate, except for those establishments that are exempt. A Certified Food Protection Manager (CFPM) must be hired
within 90 days of a new establishment opening or when a Certified Food Protection Manager leaves employment. For a list of
CFPM courses go to hitp://www.maine.gov/healthinspection/training.htm

Please provide a copy of this certification(s) to your inspector (Michele Sturgeon) by emailing to msturgeon@portlandmaine.gov
or via fax (207) 874-8613, A copy may alse be sent to:

City of Portland

DHHS, EHS

38% Congress St., Rm. 301B

Portland, Maine 04101

Atin.: Michele Sturgeon

Please include the name of your establishment and the establishment ID# with your certification(s). If e-mailing, place this
information in the subject line area of your e-mail.

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 at 207-756-8016 or msturgeon@portlandmaine.gov 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 lmits 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.”

A copy of this inspection report and a copy of all CFPM certificates must be available upon the Department's request.

Person in Charge (Slgnature) dl dvariet 2’7/ ‘7‘{7&{“ Date: 14/20/2012

Health Inspector (Slgnature) {Jb ! quﬂ M

HHE-601(a)Rev.01/07H0 Page 4 of 4



