[Faited  [Jclosed [JiHK State of Maine Health Inspection Report Page 1 of 4
Mo, of Risk Factor/InterventionViolatlens 2 Data 1130/2013

Eotablishment Name As Authorized by 22 MRSA & 2496 [No. of Repeal Risk factor / Intervention Violatiens 0 Tima In 4:00 PM
Spare Time 8Score {optional) Time Out  £:30 PM
Llcensa Explry Date/EST. 104 Address City Zip Code Telephons
10/2512012 15954 867 RIVERSIDE ST PORTLAND 04103-1070 207-878-2695
Ligenss Type Owner Name Purposa of Inepaction License Postod Rlsk Category
MUN - EATING PLACE - SEATIN( Complaint Inspection Yes High

N/O=not observed

OCDBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compilance status (IN, QUT, NiQ, NJA) for each numbered ftem

IN=In compllance  QUT=not in compliance N/A=not applicable

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

Complia

Stat

Bupervialon

Comp!lance Status
‘Potentlally Hazardoua Food TimaelTemiparatire

[cos]®

PIC present, demonstrates knowledge, and

Proper cooking time & temperatures

Proper reheating procedures for hot holding

Management awarensss, gollcy prosent

Proper cooling time & tamperatures

Pro er use of re ortfng, rastricﬂon & exclusion

4 IN

Propaer hot holding temparatures

Proper cold holding tempsratures

Proper eating, lastlng d rinktng, or tobaceo use

Proper date marking & disposition

No discharge from oyes, nose, and mouth

Tlma as a public health control: proceduraa & record

g n - Qonsumer Advisory
[ IN Hands clean & properly washed 2 N Consumer advisory provided for raw or
7 N No bare hand contact with RTE foods or approved undercooked foods
atternate method properly followed “Highly Susceptible Populatiens . :
IN Pasteurlzed foods used; prohiblted foods not

24

Adequate handwashlng faol!ltles supp!fed & accessible

offered

Food obtained from approved source

* Ghamioa):

reconditioned, & unsafe food

9 n
10 IN Food recelvad at proper tamperature 253 IN food additlves: approved & proparly used
1 N Food In good condition, safe, & unadulterated _ Toxic substances properl.y identifled, stored & used 1
12 N Requlred records avallable: shelistock tags * Gonformanca With Approved Frocedisres :
parasite destruction 27 1N Compliance with varlance, speclalized process,
T TF & HACCP plan
13 IN Food separated & protected Risk Factors are Improper practices or procedures identified as the most
14 IN Food-contact surfaces: oleanad and sanitized
prevalent contributing factors of foodborne iliness or injury. Publls Health
15 1N Proper disposition of retumed, previously served, Interventions are control measures to pravent foodborna iliness or injury,

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

300D RETAIL

Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark "X" In apperopriate box for COS andfor R

PRACTICES

COS=corrected on-site during inspection

R=repeat violation

|GDS! R

=g

Food idenﬂﬂoaﬂon

dii E i Pmp&"um of _ﬂ.b":.ai.l.‘f
281N Fasteurfzed eggs used where required 41}IN | In-use utenslls: properly stored
29|iN | Water &ice from approved source 421IN | Utonsils, eaulpment, & linens: properly stored, dried, & handled
30|iN | Varlance oblained for Bpeclaﬂzed processing mathods 431IN | Single-use & single-service arliclea: properly stored & used
ye 44[IN | Gloves used properly
a1lin Proper coollng meihoﬁs used adaquate equipment fol i Utanells, Equipmant ahd Vending ..

temperature controt 45| Food & non-food contact surfaces cleanable,
32} IN | Piant food properly cooked for hot holding properly deslgned, constructad, & used
33{IN | Approved thawing matheds used 46| IN | Warewashing facllities: Iinstalled, maintainad, & used; tast strips
343N Thermomelers provided and accurate 47 |IN Non food conlact surfaces clean

“Physical Eaollitias

35| IN [ Food properly labeled; origlnal con!alner

48

Hol & cold water avallable; adequate pressure

Plumbing installed; proper backilow davices

Person In Charge (Slanature)

T oust?7

|Health Inspector (Slgnature)

36]|X | Insects, rodents, & animais not present 50{IN | Sewage & waste water properly disposed

37X | Contamination prevented durlng food preparation, storage & display 51]IN | Tollet faclitties: properly constructed, supplied, & cleaned
38N | Personal cleantiness 52|IN | Garbage & refuse propoerly disposed; facllities maintained
30§X | Wiplng cloths: properly used & stored 53| X | Physical facilities installed, maintained, & claan

40§IN | Washing fruits & vegetables Adequate vantifation & lighting; designated areas used

Date: 1/30/2013

Follow-up: DYES mvo Date of Follow-up:

HHE-800 Rev.01/07/10



Page 2 of 4

State of Maine Health Inspection Report
2
As Authorized by 22 MRSA  § 2496 Date  1130/2013

Establishment Name

Spare Time

license Expiry Date/EST. ID# | Address City / State Zip Code Telephone
867 RIVERSIDE 8T 04103-1070 | 207-878-2695

10/25/2012 15954
Location Temperature
CH 1 - Pizza Sauce 44 F
Hot water handwash 125 F

Date: 1/30/2013

Person In Charge {Slgnatura)

Health Inspector (Signature)

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



State of Maine Health Inspection Report Page 3 of 4

Establishment Name Date 113072013

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

10/25/2012 {5954 867 RIVERSIDE ST PORTLAND ME 04103-1070

d Corrective Actions

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

8: 6-301.12: N: Sanitary towels / hand drying device not provided for handwash lavatory,

INSPECTOR NOTES: No towels for hand wash

20: 3-501.16.(B): C: Cold Foed not maintained at proper temperature.

INSPECTOR NOTES:

36: 6-501.111.(D): N: Evidence of insecls, rodents or other pests.

INSPECTOR NOTES: Strong presence of fruit flies in bar and around wipe cloths [eft out,

37: 3-305.11.(A).(B): N: Food not protected from conlaminalion during storage.

INSPECTOR NOTES: Many items in cooler feft uncovered.

39: 3-304.14.{B).(1}: N: Wiping cloths not dry and improperly used.
INSPECTOR NOTES: Wipe cloths on floor, counters,

45: 4-101.19: N: Unapproved wood used as food contact surface.
INSPECTOR NOTES: Wood knife block in use.

45: 4-5801.12: N: Cutling surfaces not easily cleanable.

INSPECTOR NOTES: Plastic cutting surface rippled and heavily discolored,

53: 6-201.11: N: Floors, walls, and ceilings are not smooth and easily cleanable.

INSPECTOR NOTES: Many broken tiles on kitchen floor, walk in cooler, perimeter around hand wash slation and open cabinets.

53: 6-501.12: N: The physical facilities are not clean.

INSPECTOR NOTES: Too much grease, dirt and foed on fioor.

Date: 1/30/2013

Parson ln Charge (Signature) :< ; W /¢

Haalth Inspector (Signature)

HHE-801{a)Rev.01/07/10 Page 30of 4



State of Maine Health Inspection Report Page 4 of 4

Establishment Name Date  1130/2013 |

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

10/25/2012 15954 867 RIVERSIDE 5T PORTLAND ME 04103-1070

Certified Food Protection Manager

- Unless directed otherwise, effective January 18, 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 CFPM must be hired within 90 days of a new establishiment 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 limits 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, Penalties.

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 dollar ($300.00) per reinspection charge. In
addition, upon the third failed reinspection, the health inspector may order the establishment closed until the establishment yields a
passing inspection.

Documentation Retention

- A copy of the most recent inspection report imust 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,

Date: 1/30/2013

Person in Gharge {Slanature) i; W V # entt oy

HHE-601(a)Rev.01/07/10 Page 4 of 4

Health Inspector (Signature)




