The meat sa ....
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INTAKE
Complaint # | Date of Intake | Time of Intake |Intake Person | Paper Form
2722 05/18/2017 08:00 AM REBECCA WALSH O
ESTABLISHMENT/BODY ARTIST CITED
Establishment/Body Artist Name Est. ID# Lic. Exp. Date Telephone Lic. Type
THE CORNER ROOM 21133 6/30/2018 207-879-4747 MUN - EATING PLACE
Street Address City ZipCode Owner Name
110 EXCHANGE ST PORTLAND 04101 SUNSHINE ACRES LLC
COMPLAINT DESCRIPTION
Complaint types: Date of occurrence: 5/17/17 Time of occurrence: ~6pm
Foodborne lliness O 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 =] Electrology O Mice O
Waterborne illness O Micropigmentation O Rats O
Unlicensed | Other ] If Other checked, see notes under Description below:
Description: On 5/17/17 ~6pm, complainant was seated at the counter facing the kitchen and a meat slicer owas on the left side of the counter with a large

piece of meat (ham or proscuitto) on the slicer. The slicer with meat was immediately adjacent to where patrons sit & was accessible to patrons.

COMPLAINT INVESTIGATION

Investigated Investigated by

Inspection Done Date of Last Inspection

COMPLAINT FINDINGS
Foodborne lliness Oo ON 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 HFO [ON Electrology OO [ON Mice OO [N O=Observed
Waterborne iliness 0o ON Micropigmentation OO ON Rats OO [ON N=Not Observed
Unlicensed O [N Other 0O [N If Other checked, see Comments below:

INSPECTOR COMMENTS

SLICER IS LOCATED ON THE TOP OF THE

Corrective Actions

BAR AT THE END, WITH A STOOL PLACED NEXT TO IT. DISCUSSED CREATING SOME DISTANCE

BETWEEN THE FOOD AND PATRONS BY EITHER MOVING THE SLICER, REMOVING STOOLS, OR PLACING A PLEXI GLASS SHIELD NEXT TO IT.

Health Inspector (Signature)

REFERRALS
Referred to: Date Referred to: Date Referred to: Date
[ Attorney General's Office [ Fire Marshal [0 Department of Education
[ Department of Agriculture [0 Liquor Licensing O Inland Fisheries & Wildlife
[ Subsurface Wastewater Program [0 State Police [0 Tobacco Enforcement
[ Drinking Water Program [0 Disease Control [0 Board of Pesticide Control
[] Marine Resources [ Municipality CEO/LPI [J Other
Person in Charge (Signature) \MB\— Date: 5/18/2017
’,’7" M Follow-up: O Yes 4 No
Pl

Follow-up Date:
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Complaint # 2722 Complaint Description Continued...
at out there for ~15 minutes and was not in-use by staff during this time.
Person in Charge (Signature) \MB\— Date: 5/18/2017
; Follow-up: 0O Yes 4 No
”7;; M Follow-up Date:

Health Inspector (Signature)
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