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Establishment Name No. of Risk Factor/Intervention Violations , Date I/C? 1'13
No. of Repeat Risk Factorfintervention Violations Time In I t30 QM
Va //@‘j QA inese Culsne Score (optional) Time out 3 {§ P
License/Est. 1D# Address City/State Zip Code Telephone
96 ¢ 65 Forest Ave |ortland, ME  ©Yj03
License Posted Owner Name Purpose of Inspection Est. Type Risk Category
{j/f\les [ 1No F/U +‘C-'0m;olf~!‘m+ . H;’qk

Circle designated comp |ance‘ status (IN OLJT N!d NIA). for each numbered tem
IN= in compliance OUT=not in compliance N/O=not observed N/A=not applicable

Mark “X” in appropriate box for COS and/or R
COS=corrected on-site during inspection R=repeat violation

Compliance Status

COSIR Complrance Status

COS(R

; S -+ Potentially: Hazardous: Food Time/Temperature
PIC present demonstrates knowledge and 5 16 IN OUTN/P(N Proper cooking time & temperatures
performs duties 517 IN QUTN/A Q Proper reheating procedures for hot holding
Employee: Health El18] IN_OUT N/AAYQ Proper cooling lime & temperature
JN|oUT Management awareness; policy present 5[19 TN OUTN/A TG | Proper hol holding temperaiures
5[3 [N/OUT Proper use of repomng res!rrctron & Exclusion 520 JNyOUT N/A | Proper cold holding temperatures
: 5[21 TN OUTN/A N/Q | Proper date marking & disposition
F 4 [y out N/ Proper eatmg. tasting, drlnkang or tobacco Use gip2 CUTN/AQ/Q ' Time as a public health controk procedures
55 | IN OUT {7 N/QA No dlscharge from eyes, nose, and mouth & record
Ve : : S _ “zi:Consumer Advisory..
Hands dlean & properly washe‘d‘ ' 5[53] IN OUT  N/A | Consumer advisory provided for raw or
3|7 @@UTN/A N/O [ N6 bare hand contact with RTE foods of undercocked foods
approved alternale method properly followed e “HIGhIy: Sisceptible Populatio
5|8 \/OUT Adequate handwashing facilities supplied & 524 WUT N/A | Pasteurized foods used; prohibited foods not
accessible offered
YIN/OUT ~_—~tHood obtained form approved source Food additives: approved & properly used
~_OUT NIA/NIC JFood received at proper temperature Toxic substances properly identified, stored,
(A DUT " |Food in good condition, safe, & unadulterated & used
OUTHN/A N/O | Required records available: shellstock ~Gopformance with: Approved: Procedures
tags parasrte destruction Bia7| INQUT N/A Comphance with variance, spemairzed

>Gntamination:

process, & HAGGP plan

1 yOUT

‘2 1:3’ IN/ouT N/A Foodmseparatecs & protected
2[T4FTJOUT _ N/A | Food-contact surfaces: cleaned & sanitized
|5 Proper disposition of retumned, previously

served, reconditioned, & unsafe food

Risk factors are imptoper practices or procedures identified as the most
prevalent contributing factors of foodborne fliness or injury. Public Health
Interventions are control measuras to preven! foodborme illness or injury.

GOOD RETAIL PRACTICES:

Good Retail Practices are preventative measures to

control the addition of pathogens, chemicals, and physical objects into foods.

Mark X" in box if numbered item is not in compliance Mark *X" in appropriate_box for GOS and/or R COS=corrected on-sile during inspection A=tepeat violation

cos|(R

cos[rR

Wat 5
Pasteurized eggs used where required 2 (41 In-use utensils: properly siored
Water & ice from approved source 2[42[ JUtensils, equipment & linens: properly stored, dried & handled
Varrance obtarned for specialized processing 233! [Single-use & single-service articles: properly stored & used
emperature Control 2 Gloves used properly

Proper cooling methods used; adequate equipment for

44

Utensil;Equipment

temperature centrol

Iy Food & non-food contact surfaces cleanabie properly

Non-foad contact surfaces clean

EY33[ [Plant food properly cooked for hot holding designed, constructed, & used |
5|33} |Approved thawing methods used iTag| |Warewashing faciities: installed, maintained, & used; tes! strips
1134

XTThermomelers provrded & accurate

entification:

1147

Hot & cold water avai ablé édequaté p

35 |Food properly fabeled; original container 4
P {1 Food Contamination:: 5|29 [ Plumbing installed; proper backflow devices
4136 insects, rodents, & animals not present 5 [50[ [Sewage & waste water properly disposed
2| 371y Contamination prevented during food preparation, slorage & display 2151 Toilot fachities: properly constructed, supplied, & cleaned
5[ 38[ [ Personal cleanliness 2|52 [Garbage & refuse properly disposed; facilities maintained
1136l | Wiping cloths: properly used & stored 11531 % Physical facilities installed, maintained, & clean X
140 Washing fruits & vegetables 154 Y] Adequate ventilation & lighting; designated areas used
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State of Maine Health Inspection Report

As Authorized by 22 MRSA §§ 2496
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