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INTAKE
Complaint # | Date of Intake | Time of Intake |Intake Person | Paper Form
2095 01/04/2016 02:37 PM REBECCA WALSH O
ESTABLISHMENT/BODY ARTIST CITED

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

POMS THAI TASTE RESTAURANT & NOODLE19790 12/3/2016 207-772-6999 MUN - EATING PLACE

Street Address City ZipCode Owner Name

571 CONGRESS ST PORTLAND 04101-3308 BOOBPHACHATI, RATTANAPHORN

COMPLAINT DESCRIPTION

Complaint types: Date of occurrence: 1/2/16 Time of occurrence: 7pm
Foodborne lliness 7] Smoking ] Ants ] Dogs O

Hygienic Practices O Septic O Bats O Cats O

Sanitation Practices O Tattoo O Bedbugs O Flies O

Physical Facilities O Body Piercing O Cockroaches O

Food injury/safety O Electrology O Mice O

Waterborne illness O Micropigmentation O Rats O

Unlicensed | Other ] If Other checked, see notes under Description below:

Description: On 1/2/16 ~7pm, complainant's child had a chicken dish with noodles; spouse had the same dish, only the vegetarian version. On 1/3/16 ~1am,
child developed nausea, severe diarrhea & cramping, then vomiting, & body aches. Went to the ER; better by 1/4/16. Child commented that
some of the chicken ap ....

COMPLAINT INVESTIGATION

Investigated Investigated by Inspection Done Date of Last Inspection

HYes [INo ERIC COBB & Yes [ No 09/30/2015
COMPLAINT FINDINGS

Foodborne lliness OO0 N Smoking OO ON Ants OO ON Dogs [—OO [ON

Hygienic Practices Oo ON Septic Oo ON Bats OO [ON Cats 0o ON

Sanitation Practices [JO [N Tattoo OO ON Bedbugs OO [N Flies 0o ON

Physical Facilities OO [ON Body Piercing Oo [ON Cockroaches OO [ON

Food injury/safety Oo ON Electrology OO [ON Mice OO [N O=Observed

Waterborne iliness OO ON Micropigmentation OO [ON Rats OO [N N=Not Observed

Unlicensed O [N Other 0O [N If Other checked, see Comments below:

INSPECTOR COMMENTS

COMPLAINT INSPECTION COMPLETED, FOODBORNE ILLNESS NOT OBSERVED.

Corrective Actions

REFERRALS

Referred to: Date Referred to: Date Referred to: Date
[ Attorney General's Office [ Fire Marshal Department of Education

[ Department of Agriculture [0 Liquor Licensing Inland Fisheries & Wildlife

[ Subsurface Wastewater Program [0 State Police Tobacco Enforcement

[ Drinking Water Program [0 Disease Control Board of Pesticide Control

[] Marine Resources [ Municipality CEO/LPI Other

OOoooOo0O

Person in Charge (Signature) Date: 1/7/2016

MN. [:J U/? Follow-up: O Yes O No

Health Inspector (Signature) Follow-up Date:
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Complaint # 2095 Complaint Description Continued...
ppeared undercooked. Spouse did not get ill. Both commented that it only took 2-3 minutes for their order to come, in contrast with past occasions.
Py 3 M
Al
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Person in Charge (Signature) LOEE Date: 1/7/2016
. U/? Follow-up: O Yes [ No

Health Inspector (Signature)

[N

Follow-up Date:
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