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1 I N OUT Person in charga present, demonsirates & 16 JIN OUT N/A N/O|Proper cooking time and temperatures 6
knowledge, and performance dulies 17 {IN OUT N/A N/O|Proper reheating procedures for hot holding [+]
Employee Health 18 {IN OUT N/A NIO|Proper cooling ime and temperalure 8
2 |iNn our |Management awaraness; policy prasent 6 19 {IN OUT N/A NIO|Proper hot holding temperatures [
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GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
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Safe Food and Water Proper Use of Utensils
27 |Pasteurized eggs used where required 40 In-use utensils: properly stored 1
28 Water and Ice from approved source 2 41 :lj;:';f;:' equipmentandlinens. proparly stored. dried. 1
| 20 Varlance obtained for specialized processing methods 1 42 Single-use/single-sarvice articles: properdy stored, used 1
t Food Temperature Control 43 Gloves used properly 1
30 Proper cooling methods used; adequate equipment for 1 Utensils, Equlprnent and Vendlng
temperature control a4 Food and nonfood-conlact surfaces cleanable, properly 1
N |Piant food properly cooked for hot holding 1 designed, constructed, and used
3z Approved thawing methods used 1 45 Warewashing facilities: Installed, maintained, used, test 1
33 Thermometer provide_q and accurate 1 46 Nonfood-contact surfaces clean
Food Identification Physical Facillties
34 JFood proparly labeled; criginal container | | | 1 47 Hot & cold water available, adequate pressure 2
Pravention of Food Contamination 48 Plumbing installed; proper backflow devices 2
35 |insacts, rodents. and animals not presant 2 49 Sewage and wastewater properly disposed 2
36 dCiont::'nlnation prevented during food peparation, storage & 1 50 Toilet faclties: properly constructed, supplled, & cleaned 2
37 lParsonaI cleanliness 1 51 Garbage/refuse properly disposed; facilities maintained 2
38 Wiplng claths: properly used and stored 1 52 Physical facilities installed, maintained, and clean 1
39 Washing fruits and vegetables 1 53 Adequate ventilation and lighling; designaled areas use 1
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BY DATE
Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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Based on the inspection today, the items listed above identify viclations which shall be corrected by the date specified by tha Departmant. Failure to comply may result in
further regulatory actions. If seeking to appeal the result of this inspection, a written request for hearing must be submitted to the Diractor before the indicated correction
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