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&)N(IAND_ CONSUMER ADVISORY STATUS

COUNTY MNICHIGAN

HEALTYTH DIYISION VERIFICATION

DEPARTMENT OF HUMAN SERVICES

NAME OF ESTABLISHMENT Aﬁ“}l‘/})@ s Piids CLIENT#__D JUS L
ADDRESS C;?/K S/ Q‘L‘CJL(”)‘#K/ CVT ;él_

DOES FACILITY OFFER RAW OR UNDERCOOKED ANIMAL-BASED FOODS? YES

IF YES, BOTH A DISCLOSURE AND A REMINDER ARE REQUIRED

DISCLOSURE VERIFICATION (one of these options must be utilized-check which option has been chosen):

1 Each item can include the disclosure, that the food item is, or contains, a raw or undercooked animal food.

0 Place an asterisk next to the foed item requiring disclosure, directing the reader to @ footnote on the bottom of the page where
the menu item appears. The footnote must indicate that asterisked items are served raw or undercooked; contain or may
contain raw or undercooked ingredients; or may be reguested undercooked; or can be cooked to order.

List all food items that require disclosure:

Do all the above listed items have the required disclosure? YES NO

REMINDER VERIFICATION (one of these options must be utilized-check which option has been chosen):

0 Footnote option (check verbiage used): Place an asterisk alongside items requiring disclosure directing the reader to a

footnote on the bottom of each page that states;

O Regarding the safety of these items, written information is available upon request. (*United States Food and Drug
Administration’s model consumer advisory brochure is preferred written information.)

O Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of foodborne illness.
(Foods that are not offered may be omitted from verbiage)

O Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of foodborne illness,
especially if you have a medical condition (Foods that are not offered may be omitted from verbiage).

B “Notice” option (check verbiage used): You must place a “Notice™ on the first page of the menu or on the page where the

first itern requiring disclosure appears.
3 Notice: Consuming raw or undercooked meats, pouitry, seafood, shellfish, or eggs may increase your risk of

foodborne illness. (Foods that are not offered may be omitted from verbiage)

1 Notice: Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of
foodbomme illpess, especially if you have a medical condition. (Foods that are not offered may be omitted from
verbiage}

Placard option: See MDA Questions and Answers on Consumer Advisory Brochure.
Brochure option {check brochure that is used);
0 United States Food and Drug Administration Model Consumer Advisory Brochure
d Interstate Sheilfish Sanitation Conference Brochure for Raw Oysters and Clams
& Advisory requiremenr Fuacilities are encouraged
fo_have Environmental Health staff review menus prior,to printing to a
YraZ e

C oH

Sanitarian Person-in-Charge Date

oo

Any subsequent reprinting of menus must comply with both aspectf of th

3

The Oakland Counly Heaith Division will not deny participation in its programs based cn race, sex, religion, national origin, age or disability. State and
federal efigibility requirements apply for certain programs.

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 1010 E WEST MAPLERD
PONTIAC MI148341-0432 L SOUTHFIELD MI 48076-3625 L] WALLED LAKE M! 48390-3588
(248) 858-1280 {248) 424.7000 {248)926-3300

http:/fwww.ce.oakland. mi.us/health
FoodFomw/ConsurmerAdvisoryStatus/2004/32

COPY DISTRIBUTION: WHITE = FILE YELLOW = FACILITY PINK = SANITARIAN



FOOD SERVICE MANAGER

A[(IA‘N]F= CERTIFICATION AND RESPONSIBILITIES
SO0 UNTY M I CHI G AR COLLECTIONFORM

HEALTH DIVISION
DEPARTMENT OF HUMAN SERVICES

In accordance with the requirements of the Oakland County Sanitary Code Article IV (Revised) effective
November 15, 1999, all new food service establishments and change of ownership facilities shall have at least
one employee that has successfully completed an approved Food Service Manager Certification course. All
other facilities have until November 15, 2004 to comply. If at that time this facility does not have a certified
food manager, by signing this form the facility does understand they must employ a certified manager by
—7’( November 15, 2004. If you do not employ a certified manager by that date, action will be taken against

the facility's food service license.

NAME OF ESTABLISHMENT 74\7‘0}’) ot 5&/ 2o CLIENT# /03,
avpress__ F/8 S (e Feste vt REID

ESTABLISHMENT TELEPHONE NUMBER CERTIFIED MANAGER ON SITE: YES
CERTIFIED MANAGER’S NAME COURSE TITLE

LD/CERTIFICATE NUMBER | DATE

CERTIFIED MANAGER’'S NAME COURSE TITLE

LD/CERTIFICATE NUMBER DATE

Article IV states in section 4.3 “A Certified Food Service Manager shall be responsible for overseeing the training of
all food handling personnel of the food service establishment. The training shall include the principles of food service
sanitation as they apply to the individual employee’s work assignment”. Responsibilities include, but are not limited to
the following:

~0 Must be a full-time employee at this facility.

—&" Must be able to make decisions regarding work practices and health concerns at this facility.

J+—Must develop a formal education program and train employees on the three main causes of foodborne illness:
1. Time/Temperature Abuse 2. Personal Hygiene 3. Cross Contamination
-0~ Must monitor employees to ensure safe food handling procedures. Periodically review and update facility's standard
operating procedures.
—a~—Implement food safety practices in this facility. Examples would include cleaning/maintenance schedules,

time/temperature logs and/or quality assurance checklists.
“I~ Review health inspections to ensure critical violations are corrected. Review findings with area sanitarian and discuss

time frames for corrections. Monitor facility for violation trends.

—&~~ Model proper food safety behaviors acting as a role model at this facility.
—a1f the Certified Food Service Manager leaves the facility, Oakland County Health Division must be notified and a new

Certified Food Service Manager must be employed at the facility within 90 days.

Q(z c/%- TR

Sanitarian ate Certified Manager & Date
3 - /F- c7

Signﬁture o\f(Owner/Ma er & Dat Fosition of Certified Manager

The Oakland County Health Drws.'on will not deny participation in its programs based on race, sex, religion, national origin, age or disability. State and
federal eligibility requirements apply for certain programs.

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD) 1010 E WEST MAPLE RD
PONTIAC MI 48347-0432 SOUTHFIELD MI 48076-3625 WALLED LAKE M! 48350-3588
{248} 858-1280 (248) 424-7000 (248) 926-3300

FoodFomy/Articlel V/DataColandResponsibilities/2004/1 3 http://www.co.oakiand.mi.us/health

ARTICLE IV COPY
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CONSUMER ADVISORY STATUS
HEALTH DIvISION VERIFICATION

DEPARTMENT OF HUMAN SERVICES

CoUHNKTY MILDHIGAN

NAME OF ESTABLISHMENT Raesve Culina CLIENT# G8¢ bi 2
ADDRESS__ 266 Fbirang cvr__ 2t
DOES FACILITY OFFER RAW OR UNDERCOOKED ANIMAL-BASED FOODS? éms NO

IF YES, BOTH A DISCLOSURE AND A REMINDER ARE REQUIRED

DISCLOSURE VERIFICATION (one of these options must be utilized-check which optign has been chosen):

O Each item can include the disclosure, that the food item is, or contains, a raw or underceoked animal food,

o Place an asterisk next to the food item requiring disclosure, directing the reader to a footnote gn the bottom of the page where
the menu item appears. The footnote must indicate that asterisked items are served raw or undercooked; contain or may
contain raw or undercooked ingredients; or may be requested undercooked; or can be cooked to order.

List all food items that require disclosure:

Do all the above listed items have the required disclosure? YES NO

REMINDER VERIFICATION {one of these options must be utilized-check which option has been chosen}:

Ne=theo\ Ven Do S(qu

Footnote optlon {(check Verbi d): Place an astensk alongside items requiring disclosure directing the reader to a

footnote gn the bottom of each page that states:

0 Regarding the safety of these items, written information is available upon request. (*United States Food and Drug
Administration's model consumer advisory brochure is preferred written information.)

B~ Consuming raw or undercooked meats, poultry, seafood, shelifish, or eggs may increase your risk of foodborne illness.
(Foods that are not offered may be omitted from verbiage)

0 Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of foodborne iliness,
especially if you have a medical condition (Foods that are not offered may be omitted from verbiage).

] “Notice” option (check verbiage used): You must place a “Notice” on the first page of the menu or on the page where the
first item requiring disclosure appears.
(] Notice: Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your r1sk of
foodbome illness. (Foods that are not offered may be omitted from verbiage)
O Notice: Consuming raw or undercooked meats, poultry, seafoad, shellfish, or eggs may increase your risk of
foodbomne iliness, especially if you have a medical condition. (Foods that are nor affered may be omitted from
verbiage)

Placard option: See MDA Questions and Answers on Consumer Advisory Brochure,
Brochure option (check brochure that is used):

m| United States Food and Drug Administration Model Consumer Advisory Brochure
O Interstate Shellfish Sanitation Conference Brochure for Raw Oysters and Clams

oo

Any subseguent reprinting of menus must comply with both aspects of the Consumer Advisory requirement. Fucilities are encouraged
to have Environmental Health staff review memfs 'prior to prmzmg to avoid any unnecessary reprinting cosis.

S e W\ V. VUL SR N TR T A Awf - Lb-cf

Sanitarian Person-in-Charge / Date

The Oakland County Health Division will not deny participation in its programs based on race, sex, religion, national origin, age or disability. State and
federal eligibility requirements apply for certain programs.

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 101G E WEST MAPLE RD
PONTLAC MI48341-0432 L SOUTHFIELD M1 48076-3625 ¢ WALLED LAKE MI 48390-3588
(248) 858-1280 {248) 424.7000 {248)926-3300

http://www.co.0akland. mi.us/bealth
nodForm/ConsumerAdvisoryStatus/2004/32
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FOOD SERVICE MANAGER

=
IARIANIDE= CERTIFICATION AND RESPONSIBILITIES
fouwTv wrcwican COLLECTION FORM

HEALTH oI VISiON
DEPARTMENT OF HUMAN SERVICES

In accordance with the requirements of the Oakland County Sanitary Code Article IV (Revised) effective
November 15, 1999, all new food service establishments and change of ownership facilities shall have at least
one employee that has successfully completed an approved Food Service Manager Certification course. All
other facilities have until November 15, 2004 to comply. If at that time this facility does not have a certified
food manager, by signing this form the facility does understand they must employ a certified manager by
November 15, 2004. If you do not employ a certified manager by that date, action will be taken against
the facility's food service license.

G Lo L

NAME OF ESTABLISHMENT _ {2 ftave  Cu ting CLIENT #
cVT_Lt2

ADDRESS__ 2@ (. A bawg
ESTABLISHMENT TELEPHONE NUMBER 24 %-3"15"- 16/ CERTIFIED MANAGER ONSITE{ YES NO

CERTIFIED MANAGER'S NAME I\ chav | ZAn Gaathele COURSE TITLE S €vve SQFE
LD/CERTIFICATE NUMBER___ 3i3(“4¢ DATE_¢-ib~cd
CERTIFIED MANAGER’S NAME COURSE TITLE

1.D/CERTIFICATE NUMBER DATE

Article IV states in section 4.3 “A Certified Food Service Manager shall be responsible for overseeing the training of
all food handling personnel of the food service establishment. The training shall include the principles of food service
sanitation as they apply to the individual employee’s work assignment”. Responsibilities include, but are not limited to
the following:

Q Must be a full-time employee at this facility.
G Must be able to make decisions regarding work practices and health concerns at this facility.

& Must develop a formal education program and train emplovees on the three main causes of foodborne illness:
I. Time/Temperature Abuse 2. Personal Hygiene 3. Cross Contamination

g Must monitor employees to ensure safe food handling procedures. Periodically review and update facility's standard
operating procedures.

0 Implement food safety practices in this facility. Examples would include cleaning/maintenance schedules,
time/temperature logs and/or quality assurance checklists.

@ Review health inspections to ensure critical violations are corrected. Review findings with area sanitarian and discuss
time frames for corrections. Monitor facility for violation trends.

0 Model proper food safety behaviors acting as a role model at this facility.
If the Certified Food Service Manager leaves the facility, Oakland County Health Division must be notified and 2 new

Certifted Food Service Manager must be employed at the facility within 90 days.

Q&iﬂp L/‘)\/Q»\ G-l o)

%ﬂarlan & Date Certified Manager & Date
\buww{ki A/J D-lb-oy
Signature of Owner/Manager & Date Position of Certified Manager

The Qakland County Health Division will not deny participation in its programs based on race, sex, religion, naticnal origin, age or disability. State and
federal eligibility requirements apply for certain programs.

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 1010 E WEST MAPLE RD
PONTIAC MI 48341-0432 SOUTHFIELD Mi 48076-3625 WALLED LAKE MI 48390-3588
(248) 858-1280 (248) 424-7000 (248) 926-3300

FoodForm/Article] V/DataColandResponsibil ities/2004/13 hitp://www.co.oakland. mi.us/health

FILE COPY



FOOD SERVICE ESTABLISHMENT INSPECTION REPORT
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WATER MANAGER CERTIFIED | LIGENSE ANT(-CHOKING Critical violations cited: }‘{Yes LI No
SUNIGIFAL | SEWAGE ves & POSTED TECHNIQUES POSTED
IN-SITE 711 MuNiCiRAL NO) Ol YES vES 0 All critical viotations corrected: [ ] Yes
VSSN# ON-SITE O 1515030 MO ! NG " . . }
- ISSUED. Lo = = Critical violations not corrected this date:
ianPLE cotlecTen [

SANITARIAN NAME ID# 16 SEATING CAPACITY _+ =+ =70 3\ l Ep(
‘ NON-SMOKING ‘
% SO /ﬂ AREA ves [K] no [

‘NSP 7 Based on an inspection this day, the items marked above are violations of the Michigan Food Law of 2000,
P.A. 92 of 2000. Viclations cited in this report shall be corracted within the time frames specified above, but
récn in Charge) within & period not to exceed 10 calendar days for critical items (§8-405.11} or 90 days for noneritical tems
{§8-406.11). Failure to comply with this notice may result in ficense suspension and/or other legal action.
A\s sigpite: es neXjimpN agreament or disagreament with any violation noled. You have the right to appeal any violations listed.
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Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT
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Oakland County Health Division
Environmental Heaith Services

INSPECTION REPORT SUPPLEMENT

NAME OF ESTABLISHMENT/FACILITY
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FOOD SERVICE MANAGER

=
W, CERTIFICATION AND RESPONSIBILITIES
TOUNTY MTGCHIGAN COLLECTION FORM

HEALTH D1 V¥ I5]O0OMN
DEPARTMENT CF HUMAN SERVICES

In accordance with the requirements of the Oakland County Sanitary Code Article IV (Revised) effective
November 15, 1999, all new food service establishments and change of ownership facilities shall have at least
one employee that has successfully completed an approved Food Service Manager Certification course. All
other facilities have until November 15, 2004 to comply. If at that time this facility does not have a certified
food manager, by signing this form the facility does understand they must employ a certified manager by
November 15, 2004. If you do not employ a certified manager by that date, action will be taken against

the facility's food service license.

NAME OF ESTABLISHMENT (L Yo c.&f cLienT# S\ S o
appress. 2016 ARvdour oy CVT Qo2
ESTABLISHMENT TELEPHONE NUMBER CERTIFIED MANAGER ON SIT@ NO
CERTIFIED MANAGER’S NAME C,.\\E\iaxmg;‘\\w AT COURSE TITLE QJ\{SWL,;..,
IDICERTIFICATE NUMBER YA 5D\ | DATE -
CERTIFIED MANAGER’S NAME COURSE TITLE

1.D/CERTIFICATE NUMBER DATE

Article IV states in section 4.3 “A Certified Food Service Manager shall be responsible for overseeing the training of

all food handling personnel of the food service establishment. The training shall include the principles of food service

sanitation as they apply to the individual emplovee’s work assignment”. Responsibilities include, but are not limited to

the following:

0 Must be a full-time employee at this facility.

O Must be able to make decisions regarding work practices and health concerns at this facility.

0 Must develop a formal education program and train employees on the three main causes of foodborne illness:
1. Time/Temperature Abuse 2. Personal Hygiene 3. Cross Contamination

o Must monitor employees to ensure safe food handling procedures. Periodically review and update facility's standard
operating procedures.

o Implement food safety practices in this facility. Examples would include cleaning/maintenance schedules
time/temperature logs and/or quality assurance checklists.

0 Review health inspections to ensure critical violations are corrected. Review findings with area sanitarian and discuss
time frames for corrections. Monitor facility for violation trends.

0 Model proper food safety behaviors acting as a role model at this facility.
If the Certified Food Service Manager leaves the facility, Oakland County Health Division must be notified and a new
1

ified Food Sgry f Manager must be employed at the facility within 90 days.
AZ Q/ ol / 0 D/\,> \LL

Samtari & Date g Cl?rtlﬁed Manager & Date

(]

Signature of Owner/Manager & Date Position of Certified Manager

The Qakland County Health Division will not deny participation in its programs based on race, sex, religion, national origin, age or disabilify. Stafe and
federal eligibility requirements apply for certain programs.

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 1010 E WEST MAPLE RD
PONTIAC M] 48341-0432 SOUTHFIELD MI 48076-3625 WALLED LAKE MI 48390-3588
(248) 858-1280 (248) 424-7000 (248) §26-3300

FoodForm/Asticle[V/DataColandResponsibitities/2004/1 3 http//www co.oakland.mi.us/health

FILE COPY
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AKIAND= CONSUMER ADVISORY STATUS

CoUwtY MEODHIGAN

HEAMLTH DIYISION VERIFICATION

DEPARTMENT OF HUMAN SERVICES

NAME OF ESTABLISHMENT K Dm\}(}& cLIENT# S 2SS (e
appress_ 2010 Aubsuwen - CVT 27—

DOES FACILITY OFFER RAW OR UNDERCOOKED ANIMAL-BASED FOODS? @ NO
IF YES, BOTH A DISCLOSURE AND A REMINDER ARE REQUIRED

DISCLOSURE VERIFICATION {one of these options must be utilized-check which option has been chosen):

% Each item can include the disclosure, that the food item is, or contains, a raw or undercooked animal food.
A Place an asterisk next to the foed item requiring disclosure, directing the reader to a footnote on the bottom of the page where
the menu item appears. The footnote must indicate that asterisked itemns are served raw or undercooked; contain or may
contain raw or undercooked ingredients; or may be requested undercooked; or can be cooked to order. .
List all\foo items that require disclosure: h‘v\(‘c EAS T f W\{,\ OB vun € L( a,k_ ‘Sf'l oS
i’\(,zb\ﬁb‘\ﬁ o (é(m anee e AL / L) ' .

Do all the above listed items have the required disclosure? YES NO

REMINDER VERIFICATION (one of these options must be utilized-check which option has been cheosen):

& Footnote option (check verbiage used): Place an asterisk alongside items requiring disclosure directing the reader to a

footnote on the bottom of each page that states:

[ Regarding the safety of these items, written information is available upon request. (*United States Food and Drug
Administrarion’s model consumer advisory brochure is preferred written information.)

0 Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of foodbome illness.
{Foods that are not offered may be omitted from verbiage)

O Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of foodborne illness,
especially if you have a medical condition (Foods that are not offered may be omitted from verbiage).

“Notice” option (check verbiage used): You must place a “Notice” on the first page of the menu or on the page where the

first item requiring disclosure appears.

O Notice: Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of
foodbome iilness. (Foods that are not offered may be omitted from verbiage)

0 Notice: Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of
foodborne illness, especially if you have a medical condition. (Foeds that are not offered may be omitted from
verbiage}

Placard option: See MDA Questions and Answers on Consumer Advisory Brochure.
Brochure option (check brochure that is used):

O United States Food and Drug Administration Model Consumer Advisory Brochure
O Interstate Shellfish Sanitation Conference Brochure for Raw Qysters and Clams

oo

An}fequem repginting of menus must comply with both aspects of the Consumer Advisory requirement. Facilities are encouraged

to ha Eﬁme 1gd Health staff reviewmenys prior to printing to avoid any unnecessary reprinting costs.
) = “S/NL,\LL 10]14 01/

Sanitaryan / \?erson—'m—Charge Date /

The Oakiand County Heaith Division will not deny participation in its programs based on race, sex, religion, national origin, age or disability. State and
federal eligibility requirements apply for certain programs.

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 1010 E WEST MAPLE RD
PONTIAC MI 4834].0432 ® SOUTHFIELD MI 48076-3625 @ WALLED LAKE M1 48330-3588
(248) 858-1280 (248) 424-7000 (248)926-3300

http://www.co.oakland.mi.us/health
FoedForm/ConsumerAdvisoryStatus/2004/32

COPY DISTRIBUTION: WHITE = FILE YELLOW = FACILITY PINK = SANITARIAN



FOOD SERVICE ESTABLISHWMENT INSPECTION REPORT
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AMPLE COLLECTED [ :_1L
SANITARIAN NAME TELT Sl AT S]]
ID# SEATING CAPACITY = 12
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[his signatura du rmpl/) disadreement with any violation noted, You have the Tight to appeal any violations listed.

ERS .0 11/



Oakiand County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT

NAME OF ESTABLISHMENT/FACILITY

sl lis G”‘;// + oy

STATE I.D.NUMBER
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Oakland County Health Division
Environmental Heaith Services

INSPECTION REPORT SUPPLEMENT

NAME OF ESTABLISHMENT/FACILITY STATE |.D.NUMBER

Chilis Gl Bar 24 1Y
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AKIANDE= CONSUMER ADVISORY STATUS

COUNTY NKILDHIEAN

HEALTH DIVISICON VERIFICATION

DEPARTMENT OF HUMAN SERVICES

NAME OF ESTABLISHMENT C/(\ } Jlb é‘m’"—f‘ (il / cLent#_SG(755
ADDRESS_AT5S (Fre Fest v 2T

DOES FACILITY OFFER RAW OR UNDERCOOKED ANIMAL-BASED FGODS? ¢ YE§ ™ NO

IF YES, BOTH A DISCLOSURE AND A REMINDER ARE REQUIRED

DISCLOSURE VERIFICATION (one of these options inust be utilized-check which eption has been chosen):

3 Each item can include the disclosure, that the food item is, or contains, a raw or undercooked animal food.

F/ Place an asterisk next to the food item requiring disclosure, directing the reader to a footnote on the bottom of the page where
the menu item appears. The footnote must indicate that asterisked items are served raw or undercooked; contain or may
contain raw or undercooked ingredients; or may be requested undercooked; or can be cooked to order.

List all food items that require disclosure:

Do all the above listed items have the required disclpsure? /YE?\ NO

REMINDER VERTFICATION {one of these eptions must be utilized-check which option has been chesen);

% Footnote option {check verbiage used): Place an asterisk alongside items requiring disclosure directing the reader to a

footnote on the bottom of each page that states:

O Regarding the safety of these items, written information is available upon request. (*United States Food and Drug
Administration’s model consumer advisory brochure is preferred written information.)

3 Consuming raw or undercooked meats, poultry, seafood, shelifish, or eggs may increase your risk of foodboarne illness.
(Foods that are not offered may be omitted from verbiage)
Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of foodborne illness,
especially if you have a medical condition (Foods that are not offered may be omitted from verbiage).

(o “Notice” option (check verbiage used): You must place a “Notice” on the first page of the menu or on the page where the
first item requiring disclosure appears.
[} Notice: Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of
foodbome illness. (Foods that are not offered may be omitted from verbiage)
O Notice: Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of
foodbome illness, especially if you have a medical condition. (Foods that are not offered may be omitted from
verbiage)

Placard option: See MDA Questions and Answers on Consumer Advisory Brochure.
Brochure option (check brochure that is used):

[ United States Food and Drug Administration Model Consurner Advisory Brochure
W Interstate Shellfish Sanitation Conference Brochure for Raw Oysters and Clams

oo

Any subsequent reprinting of menus must comply with both aspects of the Consumer Advisory requirement. Facilities are encouraged
top fntfnf)t‘o/ayoid any unnecessary reprinting cosis.

tcgﬁ‘nvironme al Health staff review menus pri
fflfﬁ ,_ﬁ( e O e (it
o

Sanitarian Person-in-Charge ‘V b Date

The Cakiand Coury Health Division will not deny participation in its prograrms based an race, sex, reiigion, naticnal origin, age or disability. State and
federal eligibility requirements apply for certain programs.

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 1010 E WEST MAPLE RD
PONTIAC MI 483410432 o SOUTHFIELD MI148076-3625 L WALLED LAKE MI 48390-3588
(248) 858-1280 (248} 424-7000 (248)526-3300

http://www.co.oakland. mi.us/health
FoodForm/ConsumerAdvisoryStatus/2004/32

COPY DISTRIBUTION: WHITE = FILE YELLOW = FACILITY PINK = SANITARIAN



e
FOOD SERVICE MANAGER
IAK L/ CERTIFICATION AND RESPONSIBILITIES
COUNTY MICHIGEASRK COLLECTION FORM
HEALTH DIVIB1oN

DEPARTMENT OF HUMAN SERVICES

In accordance with the requirements of the Oakland County Sanitary Code Article IV (Revised) effective
November 15, 1999, all new food service establishments and change of ownership facilities shall have at least
one employee that has successfully completed an approved Food Service Manager Certification course. All
other facilities have until November 15, 2004 to comply. If at that time this facility does not have a certified
food manager, by signing this form the facility does understand they must employ a certified manager by
November 15, 2004. If you do not employ a certified manager by that date, action will be taken against

the facility's food service license.

NAME OF ESTABLISHMENT C/\ ) 1S Gl / -\—»ﬁ&/ _cLeNT DT/ 7
aporess_) 7% (e for cvT__ e

ESTABLISHMENT TELEPHONE NUMBER CERTIFIED MANAGER ON SITE: NO
CERTIFIED MANAGER’S NAME ba N ﬁa-/ ng.g.m;;_/“ COURSE TITLE_ %2 ) AL
ILD/CERTIFICATE NUMBER___ T2 ZNKD DATE 7‘/ Yo
CERTIFIED MANAGER’S NAME COURSE TITLE

1.D/CERTIFICATE NUMBER DATE

Article IV states in section 4.3 “A Certified Food Service Manager shall be responsible for overseeing the training of
all food handling personnel of the food service establishment. The training shall include the principles of food service
sanitation as they apply to the individual employee’s work assignment”. Responsibilities include, but are not limited to
the following:

Must be a full-time employee at this facility.
Must be able to make decisions regarding work practices and health concerns at this facility.

_"Must develop a formal education program and train employees on the three main causes of foodborne illness:
1. Time/Temperature Abuse 2. Personal Hygiene 3. Cross Contamination
~_B~"Must monitor employees to ensure safe food handling procedures. Periodically review and update facility's standard

operating procedures
,Ea/lrfxpiement food safety practices in this facility. Examples would include cleaning/maintenance schedules,

time/temperature logs and/or quality assurance checklists.
-1 Review health inspections to ensure critical violations are corrected. Review findings with area sanitarian and discuss
time frames for corrections. Monitor facility for violation trends.
€~ Model proper food safety behaviors acting as a role model at this facility.
D-Tf the Certified Food Service Manager leaves the facility, Oakland County Health Division must be notified and a new

Certified Food Service Manager must be employed at the faciliy-within 90 days’

9\%0% W emevi 24—»/ J/ : /4?/.,77 z/?/

Sanitarian & Date Certified Manager }{ Date

Signature of Owner/Manager & Date | Position of Certified Manager

The Cakland County Health Division will nof deny participation in its programs based on race, sex, religion, national origin, age or disability. State and
federal eligibifity requirements apply for certain programs.

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 1010 E WEST MAPLE RD
PONTIAC MI 48341-0432 SOUTHFIELD Ml 48076-3625 WALLED LAKE M1 48390-3588
(248) 858-1280 (248) 424-7000 (248) 926-3300

FoodForm/ArticleIV/DataColandResponsibilities/2004/13  http://www_co.oakland mi.us/health

ESTABLISHMENT COPY



FOOD SERVICE ESTABLISHMENT INSPECTION REPORT
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Oakland County Heaith Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT
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Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT
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Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT

NAME OF ESTABLISHMENT/FACILITY STATE I.D.NUMBER
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%ﬂlms

mm o CONSUMER ADVISORY STATUS
HEALTH DIYISION VERIFICATION

DEPARTMENT OF HUMAN SERVICES

NAME OF ESTABLISHMENT Q)q\u&,lp [ Q,\,mu < CLIENT # 072415,
ADDRESS 10O\ & . Nodnoorm T 269
DOES FACILITY OFFER RAW OR UNDERCOOKED ANIMAL-BASED FOODS? YES

IF YES, BOTH A DISCLOSURE AND A REMINDER ARE REQUIRED

DISCLOSURE VERIFICATION (one of these options must be utilized-check which option has been chosen):

] Each item can include the disclosure, that the food item is, or contains, a raw or undercooked animal food.

O Place an asterisk next to the food item requiring disclosure, directing the reader to a footnote on the bottom of the page where
the menu item appears. The footnote must indicate that asterisked items are served raw or undercooked; contain or may
contain raw or undercooked ingredients; or may be requested undercooked; or can be cooked to order.

List all food items that require disclosure:

Do all the above listed items have the required disclosure? YES NO

REMINDER VERIFICATION (one of these options must be utilized-check which option has been chosen):

0 Footnote option (check verbiage used): Place an asterisk alongside items requiring disclosure directing the reader to a

footnote on the bottom of each page that states:

a Regarding the safety of these items, written information is available upon request. (*United States Food and Drug
Administration s model consumer advisory brochure is preferred written information.)

[ Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of foodbome illness.
{Foods that are not offered may be omitted from verbiage)

O Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of foodbomne illness,
especially if you have a medical condition (Foods that are not offered may be omitted from verbiage).

[ “Notice” option (check verbiage used): You must place 2 “Notice” on the first page of the menu or on the page where the
first item reguiring disclosure appears,
0 Notice: Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of
foodbomne iilness. (Foods that are not offered may be omitted from verbiage)
| Notice: Consuming raw or undercooked meats, pouliry, seafood, shellfish, or eggs may increase your risk of
foodbomne iilness, especially if you have a medical condition. (Foods that are not offered may be omitted from
verbiage)

Placard option: See MDA Questions and Answers on Consumer Advisory Brochure.
Brochure option (check brochure that is used):

O United States Food and Drug Administration Model Consumer Advisory Brochure
O Interstate Shellfish Sanitation Conference Brochure for Raw Oysters and Clams

oo

Any s ?Ssequent repri mg af menus must comply with both aspects of the Consumer Advisory requirement. Facilities are encouraged
to haye Er Vi nfgl 'Health staff review menus prior to prmnng to aveid any unnecessary reprinting cosis. ;
~ ) 0/ [o1

g"u‘b\_ M‘/ ‘{

Sgnit#an Y] / \Person—in-Charge ) Date

The Oakland County Health Division will not deny participation in its programs based on race, sex, religion, national origin, age or disability. State and
federal eligibility requirements apply for certain programs.

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 1080 E WEST MAPLE RD
PONTIAC MI 48341-0432 L SOUTHFIELD Mi48076-3625 @ WALLED LAKE MJ 48390.3588
{248) §58-1280 {248} 424-7000 (248)925-3300

http:/f'www.co.cakland. mi.us/health
FoedForm/CensumerAdvisoryStatus/2004/32

COPY DISTRIBUTION: WHITE =FILE YELLOW = FACILITY PINK = SANITARIAN
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FOOD SERVICE MANAGER

IAKIANI = CERTIFICATION AND RESPONSIBILITIES
Trowty wrtwiEan ' COLLECTION FORM

HEALTH DIV IsSI1ION
DEPARTMENT OF HUMAN SERVICES

In accordance with the requirements of the Oakland County Sanitary Code Article IV (Revised) effective
November 15, 1999, all new food service establishments and change of ownership facilities shall have at least
one employee that has successfully completed an approved Food Service Manager Certification course. All
other facilities have until November 15, 2004 to comply. If at that time this facility does not have a certified
food manager, by signing this form the facility does understand they must employ a certified manager by
November 15, 2004. If you do not employ a certified manager by that date, action will be taken against

the facility's food service license.

NAME OF ESTABLISHMENT Q;\\\LQ_,‘\Q T UMJL&LS cLiENT# O Sl
ApDRESS 200 T . Wudbieen AT
ESTABLISHMENT TELEPHONE NUMBER CERTIFIED MANAGER ON SITE{YES D NO
CERTIFIED MANAGER'S NAME. DS Rrond e Ve« COURSE TITLE S<rva s S
LD/CERTIFICATE NUMBER __ \ 205%™ DATE J“\\_ tD\\C\ <
CERTIFIED MANAGER’S NAME COURSE TITLE

LD/CERTIFICATE NUMBER DATE

Article IV states in section 4.3 “A Certified Food Service Manager shall be responsible for overseeing the training of
all food handling personnel of the food service establishment. The training shall include the principles of food service
sanitation as they apply to the individual employee’s work assignment”, Responsibilities include, but are not limited to
the following:

0  Must be a full-time employee at this facility.
O Must be able to make decisions regarding work practices and health concerns at this facility.

0O Must develop a formal education program and train employees on the three main causes of foodborne illness:
1. Time/Temperature Abuse 2. Personal Hygiene 3. Cross Contamination

O Must monitor employees to ensure safe food handling procedures. Periodically review and update facility's standard
operating procedures.

a Implement food safety practices in this facility. Examples would include cleaning/maintenance schedules,
time/temperature logs and/or quality assurance checklists.

0 Review health inspections to ensure critical violations are corrected. Review findings with area sanitarian and discuss
time frames for corrections. Monitor facility for violation trends.

G Model proper food safety behaviors acting as a role model at this facility.

O [fthe Certified F}td Service Manager leaves the facility, Oakland County Health Division must be notified and a new

jf‘zﬂ?d Se anager must be employed at the facility within 90 days.
A

o

S{nitarl n & Date Certified Manager & Date

/ ‘Lfvf"(f / O//,f / oL

/Signature of Owner/Manager & Date ' Position of Certified Manager

The Qakiand County Health Division will not deny parficipation in its programs based on race, sex, refigion, national origin, age cr disability. State and
federal eligibility requirements apply for certain programs.

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 1010 E WEST MAPLE RD
PONTIAL MI 48341-0432 SOUTHFIELD MI 48076-3625 WALLED LAKE MI 48390-3588
(248) §58-1280 (248) 424-7000 (248) 926-3300

FoodForm/ArticlelV/DataColandResponsibilities/2004/13 http://www.co.cakland. mi.us/health
FILE COPY






Oakland County Health Division
Environmental Heaith Services

INSPECTION REPORT SUPPLEMENT
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%AKLANW’ CONSUMER ADVISORY STATUS

COUNTY MIGHIBAN

HEALTH DIVIGION VERIFICATION

DEPARTMENT OF HUMAN SERVICES

Sy ] ‘ .
NAME OF ESTABLISHMENT C, /955 / A5 CLIENT # £y, / Z S5
7 3
ADDRESS Y ST Aen Fa r/c// w’V/ CVT 6 C
DOES FACILITY OFFER RAW OR UNDERCOOKED ANIMAL-BASED FOODS? @ NO

IF YES, BOTH A DISCLOSURE AND A REMINDER ARE REQUIRED

DISCLOSURE VERIFICATION {one of these options must be utilized-check which option has been choesen):

2 Each itern can include the disclosure, that the food itemn is, or contains, a raw or undercooked animal food.

g Place an asterisk next to the food item requiring disclosure, directing the reader to a footnote on the bottom of the page where
the menu item appears. The footnote must indicate that asterisked items are served raw or undercooked; contain or may
contain raw or undercooked ingredients; or may e requested undercooked; or can be cooked to order.

List all food items that require disclosure: /‘ Yprt ’7/{@4/ ¥ ff.}«, <

Do all the above listed items have the required disclosure? @ NO

REMINDER VERIFICATION (one of these options must be utilized-check which option has been chosen):

0 Footnote option (check verbiage used): Place an asterisk alongside items requiring disclosure directing the reader to a

footnote on the bottom of each page that states:

O Regarding the safety of these itemns, written information is available upon request. (*Unired States Food and Drug
Administration’s model consumer advisory brochure is preferred written information.)

7@7‘ Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of foodborne illness.

(Foods that are not offered may be omitted from verbiage)

01 Consuming raw or undercooked meats, poultry, seafood, sheltfish, or eggs may increase your risk of foodborne illness,
especially if you have a medical condition (Foods that are not offered may be omitted from verbiage).

L “Notice” option {check verbiage used): You must place a “Notice™ on the first page of the menu or on the page where the
first itemn requiring disclosure appears,
£l Notice: Consuming raw or undercooked meats, poultry, seafood, shelifish, or eggs may increase your risk of
foodborne illness. (Foods that are not offered may be omirted from verbiage)
] Notice: Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of
foodborne illness, especially if you have a medical condition. {Foods that are not offered may be omitted from
verbiage)

Placard option: See MDA Questions and Answers on Consumer Advisory Brochure,
Brochure option (check brochure that is used):

O United States Food and Drug Administration Model Consumer Advisory Brochure
[ Interstate Shellfish Sanitation Conference Brochure for Raw Oysters and Clams

oo

Any subsequent reprinting of menus must comply with both aspects of the Consumer Advisory requirement. Facilities are encouraged

to have Environmental Health staff review menus p%?\;vrmtmg to ayoid any unnecessary reprinting costs
. . Ly
M%’ZA&{ ,/ /Y ya

Sanitarian Person -in-Charge Date

The Cakland County Health Division will not deny participation in its programs based on race, sex, religion, national crigin, age or disability. State and
federal efigibilify requirements apply for certain programs.

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 1010 E WEST MAPLERD
PONTIAC Ml 48341-0432 L4 SOUTHFIELD MI 48076-3625 . WALLED LAKE M1 48390-3588
{248) 858-1280 {248} 424-7000 (248)926-3300

http:/fwww.co.oakland. mi.us/health
FoodForm/ConsumerAdvisoryStatus/2004/32

COPY DISTRIBUTION: WHITE =FILE YELLOW = FACILITY PINK = SANITARIAN



= FOOD SERVICE MANAGER
AKIANDE CERTIFICATION AND RESPONSIBILITIES
COUNTY M1 CHIS AR COLLECTION FORM
HEALTH D1V ISiION

DEPARTMENT CF HUMAN SERVICES

In accordance with the requirements of the Oakland County Sanitary Code Article IV (Revised) effective
November 15, 1999, all new food service establishments and change of ownership facilities shall have at least
one employee that has successfully completed an approved Food Service Manager Certification course. All
other facilities have until November 15, 2004 to comply. If at that time this facility does not have a certified
food manager, by signing this form the facility does understand they must employ a certified manager by
November 15, 2004. If you do not employ a certified manager by that date, action will be taken against

the facility's feod service license.

NAME OF ESTABLISHMENT C/lo55c0 Lames cents Y/ T35
ADDRESS AlYS  _Sien %JC*E’/&.’/M/ CVT - (T
ESTABLISHMENT TELEPHONE NUMBER _ € V&= E37¢ - F/U2/CERTIFIED MANAGER ON SITE: NO
CERTIFIED MANAGER’S NAME rf Cots /jd/ / /C/) COURSE TITLE }-(“"’? & 5 i %
I D/CERTIFICATE NUMBER 3 CETO7 7 DATE £-7¢-c?
CERTIFIED MANAGER'S NAME : COURSE TITLE

1 D/CERTIFICATE NUMBER DATE

Article IV states in section 4.3 “A Certified Food Service Manager shall be responsible for overseeing the training of
all food handling personnel of the food service establishment. The training shall include the principles of food service
sanitation as they apply to the individual employee’s work assignment”. Responsibilities include, but are not limited to
the following:
G Must be a full-time employee at this facility.
0  Must be able to make decisions regarding work practices and health concerns at this facility.
0 Must develop a formal education program and train employees on the three main causes of foodborne illness:
L. Time/Temperature Abuse 2. Personal Hygiene 3. Cross Contamination
@ Must monitor employees to ensure safe food handling procedures. Periodically review and update facility's standard
operating procedures.
0 Implement food safety practices in this facility. Examples would include cleaning/maintenance schedules,

time/temperature logs and/or quality assurance checklists.
0 Review health inspections to ensure critical violations are corrected. Review findings with area sanitarian and discuss

time frames for corrections. Monitor facility for violation trends.

a Model proper food safety behaviors acting as a role model at this facility.
o Ifthe Certified Food Service Manager leaves the facility, Oakland County Health Division must be notified and a new

Certified Food Service Manager must be employed at the facility within 90 days.

/CZ/{%//M/M/Z 7ty
Sanit:ari & Date ) Certified Manager & Date
Au ) 77

Sigratiire of Owner/Manager & Date Position of Certified Manager

The Qakland County Health Division will not deny participation in its programs based on race, sex, reiigion, hational origin, age or disability. State and
federal eligibility requirements apply for certain programs.

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 1010 E WEST MAPLE RD
PONTIAC MI 48341-0432 SOUTHFIELD M1 48076-3623 WALLED LAKE MI 48350-3588
(248) 858-1280 (248) 424-7000 (248) 926-3300

FoodForm/ArticlelV/DataColandResponsibilities/2004/1 3 htto:/fwww.co,oakland. mi.us/health

ESTABLISHMENT COPY



FOOD SERVICE ESTABLISHMENT INSPECTION REPORT

D CLIENT NO.
QAKLAND, COUNTY HEALTH DIVISION N PSROUTINE INSPECTION [ SHENT NG
RO A - [ FOLLOW-UP
CHNTIALy MI 4232410437
i [JENF. FOLLOW-UP SIATELD,
che1 L [ COMPLAINT Sl
cost o . i [ INVESTIGATION
i NNog L AMS =0 N
cocnssria vi asrea o s | [JOPENING INSPECTION
R T fERELAROW CVT# <9< | NEWOWNER [1YES OINO
e INSPECTION DATE_\L.—"X—~0r\_ AM. @
MANAGER/OWNER IR ESTABLISHMENT PHONE
JURELL €nucHIs/Zsiongiol 2L3-T63-2585 NSDI \o— N— Qg
\ RUN DATE BYVEETS ‘
FOLLOW-UP DATE__ \ ). — \’k - O™
RED,FREQ. YES[] NO[

- ITEM/RULE NO.

REMARKS

CORRECT BY:
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WATER MANAGER CEATIFIED LICENSE ANTI-CHOKING Critical violations cited:RYes [ No
JUNICIEAL ¥ SEWAGE VES POSTED TECHNIQUES POSTED
IN-SITE O municipal, @ NO ] YES vﬁ YES >;§( All critical violations correcied: D Yes
fj:; P —— ovsE  DJjissuen 1113731 no g NO . Critica! violations not corrected this date:
| T% T g7 S-Lox\5 i~
SANITARIAN NAME D - SEATING CAPACITY ~ %__ \__\ bl \\ d::},'\i‘//
NON-SMOKING ' e
AREA vEs ] no ] LA TLOY D L \\
/%;Q Based on an inspection this day, the items marked above are violations of the Michigan Food Law of 2000,
F.A. 92 of 2000. Viclations cited in this report shall be corrected within the time frames specified above, but
i " within a period not to exceed 10 calendar days for critical items (§8-405.11) or 80 days for noncritical items
// (§8-406.11). Failure fo comply with this notice may result in license suspension andfor other legal action,
o 4&@“ or disagreement whh any violation noted You have the right to appeal any violations listed.




Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT

MAME OF ESTAELG:! MFNTTFAC!L”—Y STATE 1.D.NUMBER
NI BHAas2LH
ADDRESS .
RS WU SN S "—7—\@ Q,\'\eg%it NN \\%tslc,‘—\

ITEMIRULE NO. | CRITICAL | CORRECT BY
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Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT
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Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT

HAME OF ESTABLISHMINT/FACILITY
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Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT

NAME OF ESTABLISHMENT/FACILITY

C D S\\

STATE I.D.NUMBER
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Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT

NAME OF ESTABLISHMENT/FACILITY STATE I.D.NUMBER
C o SRS Y
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Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT

NAME OF ESTABLISI-[M ENT/FACILITY

STATE .D.NUMBER
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Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT

NAME OF ESTABLISHMENT/FACILITY
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i

ANDE CONSUMER ADVISORY STATUS

COUNTY MICHtGEASN

HEALTE DIVISION VERIFICATION

DEPARTMENT OF HUMAN SERVICES

NAME OF ESTABLISHMENT Cvgg \ CLIENT# “A\\LA X
ADDRESS. SN M) \b& aANS oy D N D
DOES FACILITY OFFER RAW OR UNDERCOOKED ANIMAL-BASED FOODS? YES NO

IF YES, BOTH A DISCLOSURE AND A REMINDER ARE REQUIRED

DISCLOSURE VERIFICATION (one of these options must be utilized-check which option has been chosen):

[ Each item can include the disclosure, that the food item is, or contains, a raw or undercooked animal food.

3 Place an asterisk next to the food ftem requiring disclosure, directing the reader to a footnote on the bottom of the page where
the menu item appears. The footnote must indicate that asterisked items are served raw or undercooked; contain or may
contain raw or undercooked ingredients; or may be requested undercooked; or can be cooked to order.

List all food items that require disclosure:

Do all the above listed items have the required disclosure? YES NO

REMINDER VERIFICATION (one of these options must be utilized-check whick option has been chosen):

O Footnote option (check verbiage used): Place an asterisk alongside items requiring disclosure directing the reader to a

footnote on the bottom of each page that states:

] Regarding the safety of these items, written information is available upon request. (*United States Food and Drug
Administration’s model consumer advisory brochure is preferred written information.)

0 Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of foodborne illness.
(Foods that are not offered may be omitted from verbiage)

Ll Consuming raw or undercooked meats, poultry, seafood, sheilfish, or eggs may increase your risk of foodborne illness,
especially if you have a medical condition (Foods that are not offered may be omitted from verbiage).

LW} “Notice” option (check verbiage used): You must place a “Notice” on the first page of the menu or on the page where the
fizst item requiring disclosure appears.

a Notice: Consuming raw or undercooked meats, poultry, seafood, shelifish, or eggs may increase your risk of
foodborne illness. (Foods that are not offered may be omitted from verbiage)

O  Notice: Consuming raw or undercooked meats, poultry, seafood, shelifish, or eggs may increase your risk of
foodborne illness, especially if you have a medical condition. (Foods that are not offered may be omitted from
verbiage)

Placard option: See MDA Questions and Answers on Consumer Advisory Brochure.
Brochure option {check brochure that is used):

a United States Food and Drug Administration Model Consumer Advisory Brochure
O  Interstate Shellfish Sanitation Conference Brochure for Raw Oysters and Clams

RN

Any subsequent reprinting of menus must comply with both aspects of the Consumer Advisory requirement. Facilities are encouraged
to have Evnmenzal Health staff review men; rzor to pnnting to avozd any unnecessary reprinting cosis.

Samtanan / erson—m—Charge : Date

The Qakland County Health Division will not deny participation in its programs based on race, sex, religion, national origin, age or disability. State and
federal eligibility requirements apply for certain programs.

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 1010 E WEST MAPLE RD
PONTIAC MI 483410432 L SOUTHFIELD MI 48076-3625 . WALLED LAKE MI 48390-3588
(248) 858-1280 (248) 424-7000 (248)926-3300

http://www.co.0akland. mi.us/health
FoodFerm/ConsurmerAdvisoryStatus/2004/32

COPY DISTRIBUTION: WHITE =FILE YELLOW =FACILITY PINK = SANITARIAN



r .
—_ FOOD SERVICE MANAGER
IAKIL/ CERTIFICATION AND RESPONSIBILITIES
FoonT T W oHiEhn COLLECTION FORM

HEALTH DI1VIS]ION
DEPARTMENT OF HUUMAN SERVICES

In accordance with the requirements of the Oakland County Sanitary Code Article IV (Revised) effective
November 15, 1999, all new food service establishments and change of ownership facilities shall have at least
one employee that has successfully completed an approved Food Service Manager Certification course. All
other facilities have until November 15, 2004 to comply. If at that time this facility does not have a certified
food manager, by signing this form the facility does understand they must employ a certified manager by
November 15, 2004. If you do not employ a certified manager by that date, action will be taken against

the facility's food service license.

NAME OF ESTABLISHMENT L o <§>‘ \ cumnte M\ LA
ADDRESS. RO O L DR S CVT PAVDN

——

ESTABLISHMENT TELEPHONE NUMBERWERTIFIED MANAGER ON SITEA YES , NO
‘ ; " COURSE TITLE. D& cx€ e VL

"

CERTIFIED MANAGER'S NAME

L.D/CERTIFICATE NUMBER L ARKRT N paTE. N\ sl o\
B % L 1

CERTIFIED MANAGER’S NAME : COURSE TITLE

I.D/CERTIFICATE NUMBER DATE

Article 1V states in section 4.3 “A4 Certified Food Service Manager shall be responsible for overseeing the training of
all food handling personnel of the food service establishment. The training shall include the principles of food service
sanitation as they apply to the individual employee’s work assignment”. Responsibilities include, but are not limited to
the following:

" Must be a full-time employee at this facility.
Must be able to make decisions regarding work practices and health concerns at this facility.
/3% Must deveiop a formal education program and train employees on the three main causes of foodborne illness:
1. Time/Temperature Abuse 2. Personal Hygiene 3. Cross Contamination
X Must monitor employees to ensure safe food handling procedures. Periodically review and update facility's standard

operating procedures.
" Implement food safety practices in this facility. Examples would include cleaning/maintenance schedules,

time/temperature logs and/or quality assurance checklists.
~”Review health inspections to ensure critical violations are corrected. Review findings with area sanitarian and discuss

time frames for corrections. Monitor facility for violation trends.

/Q‘ Model! proper food safety behaviors acting as a role model at this facility.
If the Certified Food Service Manager leaves the facility, Oakland County Health Division must be notified and a new

. Certified Food Service Manager must be employed at the facility within 90 days.

N S ANANUEEC S A TS

-

Sanitag'z;r? Date . Certified Manager & Date
Wil 1 +/gfoy
Sf"gﬁa"’nﬁe of Owniér/Manager & Date *  / Position of Certified Manager

The Qakland County Health Division will not deny participation in its programs based on race, sex, religion, national origin, age or disability. State and
federal eligibility requirements apply for certain programs.
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WATER MANAGER CERTIFIED LICENSE ANTI-CHOKING ritical viciations o (;,72‘ |
SEWAGE ; POSTED TECHNIQUES POSTED C ofations citeeA Yes [ No
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NSPECT BY /ﬁ' /) Based on an inspection this day, the items marked above are viclations of the Michigan Food Law of 2000,
./.'// -~ F.A. 92 of 2000. Violations cited in this report shall be corrected within the lime frames specilied above, but

RECEKD Bz fP rson in Charga) within a period not lo exceed 10 calendar days for critical items (§8-405.11) or 90 days for noncritical items

{§8-406.11). Failure to comply with this notice may result in license suspension and/or other legal action.
You have the right to appeal any violations listed.
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Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT
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Oakland County Health Division
Environmental Health Services

INSPECTION REPORY SUPPLEMENT
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FOOD SERVICE MANAGER

JAKTIANIL = CERTIFICATION AND RESPONSIBILITIES
O UNTY M1 & HI S AN COLLECTIONFORM

HEALTH DI1VISION
DEPARTMENT OF HUMAN SERVICES

In accordance with the requirements of the Oakland County Sanitary Code Article IV (Revised) effective
November 15, 1999, all new food service establishments and change of ownership facilities shall have at least
one employee that has successfully completed an approved Food Service Manager Certification course. Al
other facilities have until November 15, 2004 to comply. If at that time this facility does not have a certified
food manager, by signing this form the facility does understand they must employ a certified manager by
November 15, 2004. If you do not employ a certified manager by that date, action will be taken against

the facility's food service license.

NAME OF ESTABLISHMENT ___ £057 50, A oases cuents Y793

ADDRESS 72 C/Zcrz_’, /4§ CVT r4 CJ/Z
ESTABLISHMENT TELEPHONE NUMBER _Z %4~ & 5~ 3~(ZZ CERTIFIED MANAGER ON SITE: YES (RO
CERTIFIED MANAGER'S NAME___ /(1 Y COURSE TITLE_ /794
1.D/CERTIFICATE NUMBER 24 TlE76 DATE 9=l = e Sl
CERTIFIED MANAGER’S NAME COURSE TITLE,

1.D/CERTIFICATE NUMBER DATE

Article IV states in section 4.3 “A Certified Food Service Manager shall be responsible for overseeing the training of
all food handling personnel of the food service establishment. The training shall include the principles of food service
sanitation as they apply to the individual employee’s work assignment”. Responsibilities include, but are not limited to
the following:

@ Must be a full-time employee at this facility.
o Must be able to make decisions regarding work practices and health concerns at this facility.

o Must develop a formal education program and train employees on the three main causes of foodborne illness:
[. Time/Temperature Abuse 2. Personal Hygiene 3. Cross Contamination

g Must monitor employees to ensure safe food handling procedures. Periodically review and update facility's standard
operating procedures. :

a Implement food safety practices in this facility. Examples would include cleaning/maintenance schedules
time/temperature logs and/or quality assurance checklists.

0 Review health inspections to ensure critical violations are corrected. Review findings with area sanitarian and discuss

time frames for corrections. Monitor facility for violation trends.

Model proper food safety behaviors acting as a role model at this facility.

o If the Certified Food Service Manager leaves the facility, OQakland County Health Division must be notified and a new
Certified Food Service Manager must be employed at the facility within 90 days.

At bAr5 AL <. 73cy

¥

Samtana % Certified Manager & Date
[ st
nature wner/Manager & Date Position of Certified Manager

The Oakiand County Heailth Division wili not deny participation in its programs based on race, sex, religion, national origin, age or disability. Stafe and
federal eligibility requirements apply for certain programs.
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B CONSUMER ADVISORY STATUS
HEALTH 31V¥iSION VERIFICATION

DEPARTMENT OF HUMAN SEAVICES

- Y g g
NAME OF ESTABLISHMENT LAs 7!/ 52462 /.3’2%;45: CLIENT # 427 7L
¥ “ - . -t
ADDRESS ;7 3 Crop A= CVT Z e
D]
DOES FACILITY OFFER RAW OR UNDERCOOKED ANIMAL-BASED FOODS? @ NO

IF YES. BOTH A DISCLOSURE AND A REMINDER ARE REQUIRED

DISCLOSURE VERIFICATION (one of these options must be utilized-check which option has been chosen):

O Each item can include the disclosure, that the food item is, or contains, a raw or undercooked animal food.

—E Place an asterisk next to the food item requiring disclosure, directing the reader to a footnote on the bottom of the page where
the menu item appears. The footnote must indicate that asterisked items are served 1aw or undercooked; contain or may
contain raw or undercooked ingredients; or may be requested undercooked; or can be cooked to order.

List all food items that require disclosure: Aeartfrinaals /f":.«xfj Y Stea A

Do all the above listed items have the required disclosure? -\ 23 'S e\ %k yps NO

REMINDER VERIFICATION (one of these options must be utilized-check which option has been chosen):

£ Footnote option (check verbiage used): Placg an asterisk alongside items requiring disclosure directing the reader to a

footnote on the bottom of gach page that states:

O Regarding the safety of these items, written information is available upon request. (*United Srates Food and Drug
Administration’'s model consumer advisory brochure is preferred wrinen information_}

12/ Consuming raw or undercooked meats, poultry, seafood, shelifish, or eggs may increase youyr risk of foogbomne illness. |
(Foods that are not offered may be omitted from verbiage) e 4 f)} e Az A el Ay Srea K

0O Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of foodbome illness,
especially if you have a medical condition (Foods that are not offered may be omitted from verbiage).

] “Notice” option (check verbiage used): You must place a “Notice” on the first page of the menu or on the page where the
first item requiring disclosure appears.
0O Notice: Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of
foodborne illness. (Foods that are not offered may be omitted from verbiage)
O  Notice: Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of
foodborne iilness, especially if you have a medical condition. (Foods that are not offered may be omitted from
verbiage)

Placard option: See MDA Questions and Answers on Consumer Advisory Brochure,
Brochure option {check brochure that is used):

5| United States Food and Drug Adminstration Model Consumer Advisory Brochure
| Interstate Shellfish Sanitation Conference Brochure for Raw Oysters and Clams

oo

Any subsequent reprinting of menus must comply with both aspects of the Consumer Advisory requirement. Facilities are encouraged
to have Environmental Health staff review menus prz’o;;zp inting to avoid any unnecessary reprinting cosis.

ATt S VA E73cf

Sanitarian Perkonsin-Charge Date

The Cakland County Health Division will not deny participation in its programs based on race, sex, religion, national origin, age or disabiiity. State and
federal eligibility requirements apply for certain programs.
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FOOD SERVICE ESTABLISHMENT INSPECTION REPORT
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SAMPLE COLLECTED [}

MANAGER CERTIFIED LICENSE ANTI-CHOKING Critical violaticns cited: es [ No
SEWAGE ves @ POSTED TECHNIQUES POSTED
MuUNICIEAL  [H NG ] YES YES ! All critical violations co/rfected: [] Yes
ON-SITE NO NO o o i
LI 188UED . = Critical violations not corrected this date:

v within a period not 1o exceed 10 calendar days for critical items {§8-405.11) or 90 days for noncritical items

SANITARIAN NAME ID# ~e3 SEATING CAPACITY __~
5 NON-SMOKING
RALARD AREA veEs [ ne [
NSP f BY Based on an inspection this day, the items marked above are violations of the Michigan Food Law of 2000,
g % P.A. 92 of 2000. Violations cited in this repart shalt be corrected within the time frames specified above, but

nin C\ﬁa{ée) : - ; -
W (§8-406.11). Failure to comply with this notice may result in license suspension and/or other legal action.
Tms srgnature dfSes not imply agy rme/’ reement with any violation nated, You have th right to appeaf any viclations tisted.




Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT
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e CONSUMER ADVISORY STATUS
HEALTHE DIVIEBION VERIFICATION

DEPARTMENT OF HUMAN SERVICES

NAME OF ESTABLISHMENT (//LUE}OCE \(2)1/}J(D CLIENT # ST —

DOES FACILITY OFFER RAW OR UNDERCOOKED ANIMAL-BASED FOODS? @ NO

IF YES, BOTH A DISCLOSURE AND A REMINDER ARE REQUIRED

DISCLOSURE VERIFICATION (one of these options must be utilized-check which option has been chosen):

\é? Each item can include the disclosure, that the food item is, or contains, a raw or undercooked animal food.
(f"_"l Place an asterisk next to the food item requiring disclosure, directing the reader to a footnote on the bottom of the page where

the menu itern appears. The footnote must indicate that asterisked items are served raw or undercooked; contain or may
contain raw or undercocked ingredients; or may be requested undercooked; or can be cooked to order.
List all food items that require disclosure:

Tendey i Aol Bl

Do all the above listed items have the required disclosure? YES @

e REMINDER VERIFICATION (one of these options must be utilized-check which option has been chosen):

o~ O
s

“\.\\' . .
{ Footnote option (check verbiage used): Place an asterisk alongside items requiring disclosure directing the reader to a

footngte on the bottom of each page that states:
~ [ Regarding the safety of these items, written information is available upon request, (*United States Food and Drug
\l 3 Administration’s model consumer advisory brochure is preferred written information.)
Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of foodborne illness.
{Foods that are not offered may be omitted from verbiage)
Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of foodborne illness,
especially if you have a medical condition (Foods that are not offered may be omitted from verbiage).

"

0 “Notice” option (check verbiage used): You must place a “Notice” on the first page of the menu or on the page where the
first item requiring disclosure appears.

O Notice: Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of
foodbome illness. (Foods that are not offered may be omitted from verbiage)

O Notice: Consuming raw or undercooked meats, poultry, seafood, shelifish, or eggs may increase your risk of
foodbome iliness, especially if you have a medical condition. (Foods that are not offered may be omitted from
verbiage)

O Placard option: See MDA Questions and Answers on Consumer Advisory Brochure.
0

Brochure opfion (check brochure that is used):
O  United States Food and Drug Administration Model Consumer Advisory Brochure
4 Interstate Shellfish Sanitation Conference Brochure for Raw Oysters and Clams

Any subsequent reprinting of menus must comply with both aspects of the Consumer Advisory requirement. facilities are encouraged
to have Environmental Health staff review menus prior to printing to avoid any unnecessary reprinting costs.

_{) L/ Q/M%M { /
T

Person-in-Charge Date

The OCakland County Health Division will not deny participation in its programs based on race, sex, religion, national origin, age or disability. State and
federal eiigibility requirements apply for certain programs.

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 1010 E WEST MAPLE RD
PONTIAC MI 48341-0432 L] SOUTHFIELD M1 48076-3625 L4 WALLED LAKE MI 48390-3588
(248} 858-1280 (248) 424-7000 (248)926-3300

http:/iwww.co.oakland.mi.us/bealth
FoodForm/ConsumerAdvisoryStatus/2004/32

COPY BISTRIBUTION: WHITE = FILE YELLOW = FACILITY PINK = SANITARIAN



