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FOODB&RNE ILLNESS RISK FACTORS AND PUBLiC HEALTH INTERVENTIONS -

Circle des@nated compllance status (IN, OUT N/C, N/A) for each numbered iten
IN= in compliance OUT=not in compliance NO=not observed N/A=not applicable

COS=corrected on-site during inspection R=repeat vi

Mark “X” in appropr;ate box for COS and/or R

) City of Portland Healith Inspection Report  #we =
Establishment Name No. of Risk Factor/ntervention Violations Date ? [é 84
W < N_WV No. of Repeat Risk Factor/intervention Yiolations Time In

é Score (oplional) Time Out
License/Est. [D# Address /JEtyIState Zip Code Telephone
Z230%¥ 349 Conn oo sarc INE | 0%101
License Posted Owner Name Purpose of Inspection Est. Type Risk Category
[Yes {]Nomﬂﬁi / £ L

iolation

Persan in Charge ( 5|gnature}‘X« /%,7/\

o B16 )11

Compliance Status COS|R Compliance Status coslr
= : “Supervision . Pote Iy Hazardous Food Time/Temperature .- | - .
51 N puTt PIC present demonstrates knowledge and 51161 IN OUTN/AN/O Y Proper cooking time & temperatures

C/P performs duties 5171 IN OUTN/AIN/O FProper reheating procedures for het holding
Ry - --Employee Health - 5[18[ IN QUT NJAAN/OJ Proper cooling time & temperature
52 INjoUT Management awareness; policy present 519 IN_OUTN/A R | Proper hot holding temperatures
513 IWOUT Pmper use of reporting, restriction & Exc!usu)n 5{56 {AN JOUT N/A | Proper cold holding temperatures
T T T Good Hygienic Practices ] . 521 OUTN/A R/ | Proper date marking & dispesition
5[4 [ANSOUT  N/O | Proper eating, 1asting, drinking, or tobacco Use Elo2| TN OUTN/AUWIG | Time as a public health control: procedures
El5 IN}OUT N/O [ No discharge from eyes, nose, and mouth & record
= _; T Preventing.Gontamination by Hands - e h) . Consumer Advisory
OUT N/O | Hands clean & properly washed 5[23] IN OUT N/A | Consumer advisory provided for raw or
a7 [N \OUTN/A N/O | No bare hand contact with RTE foods ar undercooked foods
\ approved alternate method propetly followed - . .- . Highly: Susceptlble Populations -1
518 yUT Adequate handwashing facilities supplied & {24} IN OUT N/A | Pasteurized foods used; prohltnted foods not
accessible offered
Gt oD T - Approved Source S e F L " .CHemical : P
519 IN}OUT' W\Food obtained form approved source 5]25% IN QUT N/A Food addmves approved & properly used
5(10 OUT N/A NIO,}Food recejved at proper temperature sl26| IN QGUT Toxic substances propefly identified, stored,
5[11 !ly' outT Food in good condition, safe, & unadulterated & used
{H2TAN OUTA/A Required records available: shelistock . - Conformance with: Approved Procedures -
tags, parasiie desiruction 5271 IN OUT N/A | Compliance with variance, speciaiized
E LR s Protection: from :Contamination process, & HACCP plan
2[13TARYOUT N/A 1 Food separated & protecied - i _
5174 HIN DUT UA | Food-cortact surfaces: cleaned & sanitized Risk facters are improper practices or procedures identified as the most
15 WUUT Braper disposttion of retumed, previously prevalent contributing factors of foodborne iliness or injury. Public Health
served, reconditioned, & unsafe food Interventions are control measures to prevent foodborne iliness or injury.
Srryie G v ' . GOOD RETAIL PRACTICES Sopiand .
Good Retant Practlces are preventaﬁ:\re measures to control the addition of pathogens, chemicals, and physu:al ohiects inlo foods
Mark =" in box if numbered item is not in compliance Mark "X in appropriate box for COS andfor R COS=corrected on-site during inspection  R=repeat violaiion
COSIR COS|R
S - 'Safe.Food and Waler - M- . © - Proper Use of Utensils: - S I b8
5|28 Pasteurlzed eggs used where required 2 In-use utensils: properly slored
5[28] |Walter & ice from approved source 2 [421 |Utensils, equipment & linens: properly stored, dried & handled
30 Varlance obtamed for specialized processing 23| [Single-use & single-service ariicles: properly siored & used
s b i " Food-Temperature Control 2t44| (Gloves used properly
5|31 Proper coot mg metnods used; adequate equipment for : -~ Utensil,’ Equipment and- Vending: -
temperature control 245 Food & non-food contact surfaces cleanabie, properly
32| | Plant iood properly cooked for hiot holding designed, constructed, & used
5133] | Approved thawing methods used 7146 | |Warewashing facilties: imsialled, mainiained, & used; test sirips
134 Therrnomeiers pmv:ded & accurate 1]47| |Non-food contact surfaces clean
Sl ‘ ~ = Food Identification . . Physical Facilities:,
11356 Food properly Iabeled original container 4148 Hot & coid water avaalable adequate pressurs

IR - Prevention of Food Contamination 5146 | [Pumbing installed; proper backfiow devices
4136 Insects rodems & animals not present 5150 [Sewage & waste water properly disposed
=137 [Contamination prevented during food preparation, storage & display 2|51 [k Toilet Tacilities: properly constructed, supplied, & cieaned
5138 Personal cleanliness N 2152] |Garbage & refuse properly disposed, faciiifies maintained
139 "] Wiping cloths: properly used & stored h'S 1153 [ Physical faciliies installed, maintained, & clean I
1140 Lwishmg fruits & vegetables - 754 4] Adequate ventlation & lighting, designaled areas used ]

7

Follow-up: YES @ {circle one)
N

Follow-up Date:

Health Inspector (Signaturem *NL\{‘W,&JQ m}\ﬁfﬂ"
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Vallinw nnnv - Siate

Pink copv - Customer
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TEMPERATURE OBSERVATIONS
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SBEERVATIONS AND CORREGTIVE ACTIONS s

‘bé corrected within the time frames below, or as stated in sections 8—405 11 and 8-406.11 of the Féod Code
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iPerson in Charge (Si anature_)x___
Heaith Inspector (Signature}
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White Copy - State * Yellow Copy - inspector  » Pink Copy - Licensee




