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L. CITY OF LONG BEACH -
DEPARTMENT OF HEALTH AND HUMAN SERVIGES
BUREAU OF ENVIRONMENTAL HEALTH S
2525 Grand Avenue, Room 220, Long Beach, CA 90815 ¢ (;
Telephone (562) 570-4132 Fax (5@2) 570-4038

Owner/OperatorlPlb : . FOOD PROGRAM Inspeﬂh DAt Time AN i
OFFICIAL INSPECTION REPORT /3 M ng
Facllit Site Address &
L Eaf CporfC Jounge #710 W- Willod < 7L |
' v

During-an inspection of the premises at the above éddress the following violation(s) were noted which require correction within the time indicated:

OBSERVATIONS AND CORRECTIVE ACTIONS -

G@M/?WA/T /N VHﬂéA’ﬁaﬁ/

4 WMN’ Wy m@md/ ) thie t*fﬁw L) nmrzww
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warew AShing frcdidies - Operved-(legp ﬁw/a/ W fustormer g,
opeafor Sl thie Wad wied) 1o Lok Qgnufs- Opcetved - Chafing
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o Catuey (Prucdle) who makie tace Tt auzéaw Remove alt
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.._...._‘_SLGN‘(&G :EOR:RECEIRTOETHEABOVENOTICEIS: NQT.AN.ADM[SSLON OETHEEACTS OETHENIOLATIONS. SET.EORTHTHEREIN

\Q (}Lw\ e Ledi) Ticdd ) Brad Tnowge

Received By Reinspection Date Répresentative
(on or after date) K '&"H’L A’, ] . .
| . UTTVAEr 50V
CEmployesd [ PR T T [T . ' f %DW
00& /0/7/ _ A $ 205.00* fee Is charged when violations
A NGOV SUS T——— noted during an inspection are not corrected
UoSenvlee s i ‘Permit'Li ¥ NN . . N e . .
~—~—l§em°°‘ o Permitbicense s prior to the re-inspection date. A re-inspection
‘ 017.) will occur on or after:
-1 ‘Certified Employes+].-Cert: No. .- Exp. Dafe:= . e e e e
: VP . *Fee is subjecttochange .. ... . _. . .. . __®. . __
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R . GITYOFLONGBEACH ‘o, i
DiEPARTMENT OF HEALTH AND HUMAN SERVICES

BUREAU OF ENVIRONMENTAL HEALTH
2525 Grand Avenue, Room 220, Long Beach CA 50815
Telsphone 562-570-4132 Fax 562-670-4038
www.longbeach,gov

FOOD PROGRAM

OwneroperatoflPIC OFFICIAL INSPECTION REPORT | Inspection Date Time In
, Tailco L——f’/‘/‘f‘\g 4 ',7){' - l)"}, [ H4-E aam. _EPM.
‘DBA : Permit License # Compliance Date )
Wity Sperts Lovrnle - e o - 2941 Y
Slte Address ' .| v . T Program Element | Service Code
710 W, '\/\j;\k.(/\nf St WoS ov

CERTIFICATION OF COMPLIANCE

“The Long Beach Department of Health and Human Services, Bureau of Environmental Health Food Program, has
conducted a routine and/or complaint inspection of the above described facility, and violation(s) were noted which

require correction within the time indicated:

4. Correct the violation(s) as specllfied in the Officlal Inspection Report before' the compliance date. Upon completion of the

corrections, submit this signed form thereby certifying that all violations have bese

n corrected within the given time period.

pecific clrcumstances whereby @ violation cannot be corrected before the compliance 'date. Contact your

5, Theremay bes

inspector prior to the compliance date and explain the status of the repairs and request an extension by telephone.

have been correctéd, complete and sign the section below, certifying compliance and mall, fax or scan

3. Once the violation(s)
-mal‘I this form by the compliance date. _The malling address and fax number are detailed at the top of this form. Retain

and e

‘yellow copy for ypu'r records.

Provide/Attach all copies of any applicable receipts or photographs to document any repairs to your facility or professional pest

contro! freatments.
IPT OF THE ABOVE NOT!CE 18 NOT AN ADMISSION OF THE FACTS OF THE VIOLATIONS SET FORTH THEREIN.

SIGNING FOR REC
:Qmﬂsjpg  Vawna el D gl sach - gy
T : EH Repfesentative Y -

Receiv By ‘ ’ .
| e d® Sene” (Ung e /7/’/)24;[

\ Faclilty E-mail

CERTIFICATION OF COMPLIANCE

nspection have been correcled as specified

-—l—herebv—eeFtify—under-penalty_of_pecjur_y_tt{at all violation(s) observed during the above referenced i
===jFrife-Official-inspeection-Re ert-;=l=understand:tnau.-.wnuz'tie;rﬂ]gired:to:provide;pmef-of—eompllanee~upon-r‘é‘qu'estio:the:t‘o-ng—apam

—@jejpjar_tmgnt'q{-}-_lgg!jhjggd-tl_mmgn-ser\/ﬂiee's-_BuFeau-gf-E—a-v-mo{ameg@;ﬁf_a'_é“ltl;ﬁﬁﬁ_m:grqgﬁqm:!he_pnnm‘“w

Brint Name_ Title Authorized Signature -
Telephone E-mall Date
re-inspection fee $ * may be charged when violations noted during an inspection are not corrected prior to the

oY .

- smpliance date,
- - Pink-Copy —~ EH Representative— - .

*Fee Is subject to change -

N White Copy - File © " “yellow Copy - Operafor- - - -




L. CITY OF LONG BEACH '_“
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF ENVIRONMENTAL HEALTH
2525 Grand Avenue, Suite 220, Long Beach, CA 90815
Telephone: (562) 570-4132 Fax: (562) 570-4038

E-mail; foodinspectors@longbeach.gov Website: www.longbeach. govlhealth/eh

FOOD PROGRAM Inspection Date Time In Service Code

Owner/Operator ’
ENAID'S WAY INC : OFFICIAL INSPECTION REPORT | 09/24/2014 1:45pm {001

DBA . Facllity Telephone Permit License # EHS Name : EHS #
MIKO'S SPORTS LOUNGE S |vrvakio EE0000002

Site Address Clty/State Zip Code Purpose of Inspection P.E. | Re-Inspection Date (on or after)
740 WWILLOW 8T L.ONG BEACH, CA 90806 ROUTINE INSPECTION 11165 | N/A
During 2n inspectlon of the premlses at the above address, the followling violatlon (s) were noted which requlre correction within the time indicated :
In=In Comphance N/O = Not Observed NIA Not Applicable OUT = Out bf Compliance MAJ = Violation Degree COS Corrected On Site
e OO T IO S e R e e e T e
Demonstratlon of knowledge; food safety certification, i.e., CFM " COMPLY BY: 10/2412014

& FHC (EP)

FIRST NOTICE

Provide proof of enroliment within 2 weeks of this notice and valid food handler card within 30 days.

serving, or storing food in a food facility shall obtain a food handler card within 30 days after the

All employees preparing,
hall maintain a valid food handler card for the duration of his or her employment as a food

date of hire. Each food handler s
handier. (113948)

AL

EeEmploy.ceiedlt

e
uin DOUT OMAI DCOS Communicable dlsease reportmg, restrlctlons & exclusmns (EP)
3. an oo QOUT - OMAJ "D COS No discharge from eyes, nose, and mouth (EP)
xin DONO oour ocos Proper eating, tasting, drinking or tobacco use (EP)
T L ETaveninaiCon A ONAE AN ATt S AR
uin ONO “Dour omAl Dcos Hands clean and properly washed; gloves used properly (EP)
Adequate handwashmg facxlmes supplled & acce551ble (EP/FM)

nin DOUT OMAl] DCOs

Oin O D NIA' Dout .DMM 0Dcos . Pfoper hot and co!d holdmg temperetures (FT)

Observed no potentially hazardous foods served at facility.

Time as a public health control; procedures & records (FT)

8. | Om DONO ENA DOUT OMAJ DCOS
9. | min CINIO DNA OOUT OMAI DCOS Proper cooling methods (FT/FH)
10.[ win_ONO TOINA DOUT DMAJ DCOS Proper cooking time & temperatures (FT)

*NIA—O-OUT—=OMAI=E:C0S

T4.| win ONO DNA DOOUT DMAI DCOS Food contact surfaces: clean and sanitized, warewashmg

‘ OMA) Dcos Food obtamed from epproved‘source (FSL)
=T on ono =N DOUT OMAI DICOS Compliance with shell stock tags, condition, display (FSL)
CONO ®XNA DOUT DMAJ DCOS Compliance with Gulf Oyster Regulations (FSL)

ConiBrB N C e DD ROVE DS CEt U he s b

T RWAT DOUT TIMAS “CICOS

Page1of4
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—PreperbreneanngJor hotholding=(EE) e —

FHEFO RN
PR T ' Rrr L ROUSCA IONRE L OGS TR o e S p—
12| min DNG DNA DOUT £Cos - Returned and reservice of food (FH)
13.] win CoUT OMAl DCOS Food in good condition, safe and unadulterated (FH, FSt, EP,
FSL)

| Compliance-with varianee; specialized. process,- &..HACCP Plan R
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( 4 CITY OF LONG BEACH (,_,,)
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF ENVIRONMENTAL HEALTH
2525 Grand Avenue, Suite 220, Long Beach, CA 90815
Telephone: (562) 570-4132 Fax: (562) 570-4038

" E-mail: foodinspectors@longbeach.gov Website: www. longbeach.gov/health/eh
DBA Site Address City/State Zip Code Inspection Date Service Code
MIKO'S SPORTS LOUNGE . 1710 WWILLOWST LONG BEACH, CA | 90806 09/24/2014 001

Durlng an Inspection of the premises at the above address, the following violation (s) were noted which require correction within the time Indicated :
In- In Comp!lance NIO Not Observed N/A = Not Applicable OUT = Out of Compliance MAJ = Violation Degree COS = Corrected On Site

Er e (é;:*rg;c;’}Fﬁ"a"ﬁ“é“e‘*Wlth,Aﬁﬁf&ﬁ?’é‘acﬂro'c?’e“ﬂlﬁ"é’slﬁ'...r e e e e
S R e S G O TI ST NGV SO Ty B S S R
Consumeér advisory provided for raw or undercooked foods (FSL)
e gb IS UScepHBIGIRO Pl AtION SEER AR R AN N SR
Oin CONO ®NA DOUT ocos Licensed health care facilities/public & private schools; prohibited

foods not offered (FSL)

21 —-;n S 'DOUT oMa) Dcos’ ”Hot and cold water avallable (WT)
BT T T o B Tquid NV aSteiDISp oS A SR
Sewage nd wastewater properiy dlsposed (WM/FM)

o LNz T O A S

en 00Dz Reqiiifementss i
Approved thawmg methods used, frozen food (FH)
Food separated and protected (FH, FSt)
Washing fruits and vegetables (FH)

Toxic substances properly |dentn" ed, stored used (EM/PC/FSt)
N Food Storadel DI play s SETVICE e s
Food storage; food storage containers ldentlf ed (FSt)
Consumer self service (FH)
Food properly labeled & honestly pre

RS AT

BIEEERERT

sented (FSL)

Warewashing facilities: installed, maintained, used; test strips COMPLY BY: 10/24/2014
(EM/UWS) '

= =FIRSTENOTICE : —

Prowde testlng equipment to measure the applicable sanitizer.

Food facmtles that prepare food shall be equipped with warewashmg facilities. Testing equipment and materials shall be
provided to measure the applicable sanitization method. (114067(f) & (g), 114099, 114099.3, 114009.5, 114101(a),

114101.1, 114101.2, 114103,.114107, 114125)

35, oout Equipment/Utensils - approved; installed; clean; good repa:r
capacity (EM)
35, oour Equipment, utensils and linens: storage and use (EM/ES)
, oout Vending machines
28 .~ . -oour . ...- ... |l-Adequateventilation-and-lighting; des»gnated areas, use .. . el
. . | (EM/FM) - . P
Page 2 ofd
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(! CITY OF LONG BEACH &
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF ENVIRONMENTAL HEALTH
2525 Grand Avenue, Suite 220, Long Beach, CA 90815 .
Telephone: (562) 570-4132 Fax: (562) 570-4038

“E-mail: foodinspectors@longbeach.gov Website: www.longbeach. govlhealthleh S
DBA Site Address Clty/State Zip Code Inspection Date - Service Code
MIKO'S SPORTS LOUNGE 710 WWILLOW ST LONG BEACH, CA | 90806 09/24/2014 001

During an Inspectlon of the premises at the above address, tha following violation (s} were noted which requlre correction within the time indicated H

AT NSO CaS T i)

Eﬁ"ﬁlb‘ﬁ%‘ﬁ’“ tiRUL ensnlsf,ﬁli?mens e
Thermometers provided and accurate (EM)
Wplng cloths properly used and stored (ES)
DhySicalEacilite SRR : o
Plumbmg, Plumbing Fixtures, proper backﬂow devices (EM/FM) COMPLYBY 1072472014

FIRST NOTICE

Obsérved plumb lines being drained to the fioor sink under the ice bin without a proper air gap.

Discharge/Drain liquid waste form equipment into a floar sink or other approved receptacle by means of indirect waste pipes
via a minimum of cne inch air gap.

ater supply shall be protected with a backflow or back siphonage protection device, as required by applicable
s. (114192) All plumbing and plumbing fixtures shall be installed in compliance with local plumbing
ordinances, shall be maintained so as to prevent any contamination, and shall be kept clean, fully operative, and in good
repair. Any hose used for conveying potable water shall be of approved materials, labeled, properly stored, and used for no
other purpose. (114171, 114189 1, 114190, 114193, 114193.1, 114199, 114201, 114269)

The potable w
plumbing code

42, aout Garbage and refuse properly disposed; facilities maintained
(WM)
43, oout Toilet facilities: properly constructed, supplied, cleaned (R)

Premises; personal/cleaning items; vermin- proofng (FM/EP)
e TPeTManen EeodIRACIItiESH
Floors, walls and ceilings: built, maintained, and clean Fully

: Enclosed (FM/FSa)
485. oout No unapproved private homes/living or sleeping quarters
(FM/EP)

AR ST

e S ianeIiRea Ui rements N iR :

47. Slgns (Handwash No Smoking, No Restroom) posted last
inspection report available (FM) :

48, : Bour Inspection Summary Report (FM)

e e e G S GO D 1A NG GYAN QA MO RGBT oA e

1!\

= e X e\ . Rlan:Review:(EM) :

PermitsAvailable{FM)

Impoundment (EM)

Permit Suspension :

Menu Labeling/Nutritional Information (FSL)
°| Trans Fats (FSL)

Plastic Bag Ban

Other

7 R Page 3 of 4
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[_ ' CITY.OF LONG BEACH ‘_ .~
DEPARTMENT OF HEALTH AND HUMAN SERVICES |
BUREAU OF ENVIRONMENTAL HEALTH
2525 Grand Avenue, Suite 220, Long Beach, CA 90815
Telephone: (562) 570-4132 Fax: (562) 570-4038

E-mall foodinspectors@longbeach.gov Website: www.longbeach. gov/healthleh

DBA Site Address Clty/State Zip Code Inspection Date Service Code
MIKO'S SPORTS. LOUNGE 710 WWILLOW ST LONG BEACH, CA | 850806 06/24/2014 001

During an Inspection of the premises at the above address, the following violation (s) were noted which require correction within the time Indicated :

qual. sanitizer/3 COMP. SINK 0 PP
at start of inspection

hot waler/3 comp. sink 136 F

quat. sanitizer/3 comp. sink 200 PP

Overall Inspection Comments:

Are-inspection of the following corrections need from official inspection reports dated 2/25/14 and 6/24/14 has been corrected. Facility
_hasno potentlally hazardous foods

Ye m;-
SIGNING FOR RECEIPT OF THE ABOVE NOTICEISNOTANA MISSION OF THE FACTS OF THE VIOLATIONS SET FORTH THEREIN.
Cdukbey , NIA -
Received By: Tamiko Lewis Reinspection Date | EH Representative: VANNA KHO -
Title: PIC ‘ fon or afer date] Phone: (562) 570-4306
Email;

A $205.00* re-inspection fee will be charged when violations noted durlng an lnsp'ection are not corrected
prior to the re-Inspection date. A re-inspection will occur on or after: N/A

*Fee Is subject to change

-REV.OQIOVfB ~FE55aora
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( ¢ CITY OF LONG BEACh-~-_.-
BUREAU OF ENVIRONMENTAL HEALTH
- DEPARTMENT OF HEALTH & HUMAN SERVICES

WNSPECTkzr
REPORT

: } \
NAME OF FOOD FACILITY: Mo 3 Spwts Lovnge , DATE OF INSPECTION:

q-z,»m»}

ADDRESS: 110 W '\/\J\ i 8\'

FAC!LITY IS IN SUBSTANTIAL COMPLEANCE
WITH THE HEALTH & SAFETY CODE

NO MAJOR ViOLATiONS OBSERVED

G

X

MAJOR V!OLAT!ONS OBSERVED IN THE FOLLOWENG AREAS

[l EMPLOYEE PRACTICES [] FOODTEMPERATURE

[1 EQUIPMENT MAINTENANCE [] FOODSOURCE & LABELING

[] EQUIPMENT SANITATION [] PESTCONTROL

[] FACILITY MAINTENANCE [l resTroOMS

[] FACILITY SANITATION [[] UTENSIL WASHING & SANITIZING
[[] FOOD HANDLING [] WASTE MANAGEMENT ‘

[[] FOOD STORAGE - [] WATERSUPPLY & TEMPERATURE

i

= .-..-GMPEE:?EﬁlNS.E-E&':EIQN.EREFl@Ra]'aGANz‘_BéEé\T/JE—WEBEEJéTﬂISEEKGIEI: NAND e
TS AVAILABLE AT THE'HEALTH DEPARTMENT : '
EL REPORTE -COMPLETO DE SALUD DE ESTE LOCAL PUEDE SER REVISADO EN ESTE -

ESTABLECIMENTO Y ESTA DISPONIBLE EN EL DEPARTAMENTO DE SALUD
Para informacién llame al {562) 670-4132

Bgnnismififyeingw apndyamo grmetgmme ainigne: Bunlgy .mfgnmﬁm;amnﬁnmmnz _
spOnRmE g (¢0b) Klo-Eomy

TAMPERING OR REMOVAL OF THIS REPORT IS A VIOLATION OF L.B.M.C. 8.45.070

Departmentof Health & Human Ser\nces 01391 _..... For information ca!l (552) 570_4132 “ _
2525 Grand Ave:Long Beach,-CA 90815~ e WWWG longbeach govlhealthleh B
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. ' CITY OF LONG BEACH
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF ENVIRONMENTAL HEALTH

Owner Name OFFICE HEARING REPORT Date: 102214 Time-

- Enaid's Way Inc.

Facility Name _ . Slte Address ]
Miko's Sports Lounge - 4 : 710 W. Willow St.

Mailing Address
710 W. Willow St.

Request for Office Hearing .
1. California Retail Food Code Chapter 4, Article 3, and Sectxon 114021:
Failure to properly obtain food from an approved source as noted on O.L.R. dated"

10-21-14 and 6-25-14.
2. California Retail Food Code Chapter 13 Article 1, and Section 114381

. Failure to operate within the scope of the Health Permxt that facmty was approved
for, as noted on O.1.R. dated 10-21-14 and 6-25-14. .

US Mail . TBA Vanna Kho 562-570-4306
Leila Judd 562-570-4152
Recelved ByA Re-inspection Date : Repre.septative l
]—mt. ) - I;rogram Element '
302/006 . 1165 -
Service Code w. Permitlicense. ... ofce - - _

e - sodiEred T e e . R,
Page |1




CITY OF LONG BEACH
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF ENVIRONMENTAL HEALTH | :
2525 Grand Avenue, Long Beach, CA. 80815 - Telephone 562-570-4132

m————st

Owner/Occug‘%iPhone OFFICIAL INSPECTION REPORT |Dpate /ll / I Time In g 0 5 W

OwnerlOC\EaapS} Nag Y\ : U . f\ggfess 7 W WV{X/OW é/f

Malling Address
(If Different)

During an inspection of the premises at the above address, the following vxolatlon( ) were noted which require
correction within the time indicated.

CORRECTION DATE

HNA‘/L NOTVCE

Uﬂwmmatw easy  (atfuing [ preparing frod without
the requunid - Kitchen | exinguer, {r\ﬁ,pa%%m AN,
NG, dna T .

W) bywy oo ponces  navidid- bt W Facdify
» ' dJ Wu a el pidi O

A - Huhied < ‘mewv w5t G

M/o#ﬁrtw nLaring /H/ schedudids 1 ouscusd
pﬂp&af virbaiimdd s O by Nadliine

U

g oY

SZNA TR === | )
, J —farhaith Luweld | VRS-
S Recslved By ) - Reinspection Dats Representative
Sanit, Program Element - | DT. cT: '
35(0/02— rod _ A $PP00 reinspection fee will be
charged when violations noted durmg
Service 00 L,L an inspection are not corrected prior to
the inspection date. A reinspection wili
Permit License Computer Number occur on or after 'ICU FM» ,‘
‘Certfied Employee | Cert. No. | Exp: Date e

HL-594 {12/99)

2 )E.T HEZABOVEZNOT ICE'IS NOT ANZADMISSION= OF THE FACTS“ ETHE=VIOEATION(S)=SET-EORTHETHEREIN == === =




CITY OF LONG BEACH
DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF ENVIRONMENTAL HEALTH

. Owner Name

Dmaitresse Yancy

Facility Name

Miko's Sports Lounge

Site Address

710 W. Willow St.

Mailing Address

710 W. Willow St., Long Beach, CA 90806

Office Hearing

Hea!th Department Representatives, Keith Alien, Leila Judd and Vanna Kho, met with owner Dee Dee
Yancey and HR Pat Scott of Miko’s Sports Lounge. We discussed the senous, repeated violations listed
below, the applicable corrective actions that the owner commits to, and:the Health Department
requirements as directed by the California Retail Food Code (CalCODE):

. Violation #1: Failure to properly obtain food from an approved source.

California Retail Food Code Chapter 4, Article 3, and Section 114021.

Violation #2: Failure to operate within the scope of the Health permit that facility was approved for.

CalCode Chapter 13 Articlel Section 114381

Health Department requirements: Miko's Sports Lounge should verify any caterer’s current/valid health
permit. Licensed caterer must have a health permit in jurisdiction the working kitchen is located. All
food needs to be brought in already prepared as facility does not have proper equipment. Licensed
caterer will be responsible for. dispensing/serving of catered food. All potentially hazardous foods will
be transported-and held at.or below 41 °F or above 135 °F at all times. Licensed caterer cannot bring
portable 3 compartment sink for washing due to facility 3 compartment sink is too small for chafing
dishes used. All equipment used at-facility must be commercial, ANS| approved. All non- bar equipment

must be removed from facility.

Vanna Kho (562) 570-4306
" LeilaJudd (562) 570-4152

U.S. MAIL . ANYTIME .
. Keith Allen (562) 570-4161
Received By Re-inspection Date Representative
Sanit. # . Program Element
002/006 1165
Service Code ' Permit License
045 HF00016784

Page |1

OFFICE HEARING REPORT Date: 11/12/14 Time: 3:44 PM
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w: K i CITY OF LONG BEACH i' :
D@ ARTMENT OF HEALTH AND HUMAN s JCES
© BUREAU OF ENVIRONMENTAL HEALTH
2525 Grand Avenue, Room 220, Long Beach CA 90815
Telephone 562-570-4132 Fax 562-570-4038
www.ipngbeach,goy

- FOOD PROGRAM.

OwnerfOperatof{EIC/ OFFICIAL INSPECTION.REPORT | Inspeclion Date *Time In
ok o Lo e g o YN VI V)
DBA | . ' Permit License # Compliance Date V
Mhicty Spertt Lot ' qo.id P
Site Address ] v Program Element | Service Code
Ti0 e Wi §E » i e § &b |

CERTIFICATION OF .COMPLIANCE

The Long Bea ch Department of Health and Human Services, Bureau of Environmental Health Food Program, has
conducted a routine and/or complaint inspection of the above described facility, and wolatlon(s) were noted which

require correction within the time indicated:

1. Correct the violation(s) as speciﬁed in the Official inspection Report before the compliance date. Upon completion of the

corrections, submit this signed form thereby certifying that all violations have been corrected within the given time period.

There may be specmc c1rcumstances whereby a violation cannot be corrected before the compiiance'date. -Contact your

nce date and explain the status of the repairs and request an extension by telephone.

mspector prior to the compha
have been corrected, complete and sign the section below, certifying compliance and mall. fax orscan °

3, Once the vidlation(s)

and e-mall this form by the compliance date. The mailing address and fax nhumber are detailed at the top of thls form. Retain

S
v

yel]ow copy for your records.

4. Provide/Attach all copies of any applicable receipts or photographs to document any repairs to your facility or professional pest

contro! treatments.

SlGNlNG FOR RECEIPT;OF THE ABOVE NOTICE 18 NOT AN ADMISSION OF THE FACTS OF THE VIOLATIONS SET FORTH THEREIN.

Viana ledit it n't'/f«(w LT
EH Representative J

D> e ad Lmoz ¢ Z/mm,

l Ar\NJ U«u} )
: Recexved By

\ Facility E-mail

CERTIFICATION OF COMPLIANCE

vmlatxon(s)@bserved during-the-above.referenced.inspection bave been corrected as specified -

—-hereby-cerify-underpenalty-oH] perjurythatalk

_mihe‘QﬁfIEJﬂLm&PJiC.tﬂﬂﬂ_Mwnq_W “BeTeqairst:tosprovidezproakofcompliancez pAR-raques H0: e ONg: Bt lee e

Department of Health and Human Services Bureau of Environmentai ood Program"‘lnspector

Namtiessyy Yonees _Duner / %ﬂM

Print Name _Title // ‘Authorizglt Signature
. l Tal“e'p!'ll II ' Date
T . It 3/' ’ ’ Co . . . . )
adnspection fee $ ’ * may be charged when violations noted during an inspection are not corrected prior to the
I compliance date. . e .
| .. . *Fee Is subject t6 change ey

White Copy - File ‘Yellow Copy - Operator Pink Copy ~ EH Representative -




