State of Maine Health Inspection Record of Complaint Page 1 of 1
INTAKE
Complaint # | Date of Intake | Time of Intake | Intake Person | Paper Form
4443 06/02/2020 04:00 PM REBECCA WALSH o
ESTABLISHMENT/BODY ARTIST CITED

Establishment/Body Artist Name Est. ID# Lic. Exp. Date Telephone Lic. Type

D'ANGELO SANDWICH SHOP 995 12/28/2020 207-772-0502 MUN - EATING PLACE

Street Address City ZipCode Owner Name

275 SAINT JOHN ST PORTLAND 04101 SUBSTANTIAL INVESTMENTS INC

COMPLAINT DESCRIPTION

Complaint types: Date of occurrence:  on-going Time of occurrence: NA

Foodborne lliness o Smoking B Ants o Dogs o

Hygienic Practices o Septic 0T Bats o Cats o

Sanitation Practices o Tattoo o Bedbugs o Flies o

Physical Facilities 0T Body Piercing 0T Cockroaches 0T

Food injury/safety 0T Electrology 0T Mice 0T

Waterborne illness 0T Micropigmentation 0T Rats 0T

Unlicensed T Other b If Other checked, see notes under Description below:

Complainant stated that employee was not wearing a mask while preparing food. The employee coughed, but did not cover the cough while they were still
preparing food.

COMPLAINT INVESTIGATION

Investigated Investigated by Inspection Triggered Date of Last Inspection

pYes " "No ERIC COBB " Yes ~"No 12/09/2019
COMPLAINT FINDINGS

Foodborne lliness "0 °°N Smoking "0 "N Ants "0 "N Dogs "O "N

Hygienic Practices "0 °°N Septic "0 "N Bats "0 "N Cats "0 °°N

Sanitation Practices O\ Tattoo "0 "N Bedbugs "0 "N Flies "0 °°N

Physical Facilities ‘0O °°N Body Piercing "0 "N Cockroaches "0 "N

Food injury/safety ‘0O °°N Electrology "0 "N Mice "0 "N O=Observed

Waterborne illness "0 °°N Micropigmentation "0 "N Rats "0 "N N=Not Observed

Unlicensed "0 "N Other "0 PN If Other checked, see Comments below:

INSPECTOR COMMENTS

COMPLAINT OF AN EMPLOYEE NOT WEARING A MASK AND COUGHING WAS INVESTIGATED. THE MANAGER STATED OVER THE PHONE THAT

WHILE WORKING. ALSO DISCUSSED THE EMPLOYEE COUGHING WHILE PREPARING FOOD.
PERSON IN CHARGE- Anthony Griffin

ICorrective Actions

THE RESTAURANT IS IN COMPLIANCE WITH GOVERNOR MILLS EXECUTIVE ORDER AND THAT ALL EMPLOYEES ARE REQUIRED TO WEAR MASKS

REFERRALS
Referred to: Date Referred to: Date Referred to: Date
~ " Attorney General's Office " " Fire Marshal " " Department of Education
" “Department of Agriculture © Liquor Licensing "7 Inland Fisheries & Wildlife
~ "Subsurface Wastewater Program " " State Police "7 Tobacco Enforcement

Board of Pesticide Control
Other

" Disease Control
“ Municipality CEO/LPI

" " Drinking Water Program
" “Marine Resources
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Person in Charge (Signature) Date: 6/4/2020

AL LA

Health Inspector (Signature)
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