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AKIANDE= CONSUMER ADVISORY STATUS

CoOUNTY MICHtGEAN

HEALTH PIVYISION VERIFICATION

DEPARTMENT OF HUMAN SERVICES

NAME OF ESTABLISHMENT_ C/flees? [l S 2K o (] Z@%}IENH C Y930
ADDRESS (700 o sl ovr__h &

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.

4 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 itemns are served raw or undercooked; contain or may
contain raw or undercooked ingredients; or;may be requested undercooked; or can be cogked to order.

List all food itemns that require disclosure:_ /¥4 MAJAWM 7~ Merge 51 ?.,(/C y A L5 W

. ) . Lrsctozwal 15 coa / /;(Q
Do all the above listed items have the required disclosure? f fa
97 Cf Irend
REMINDER VERIFICATION (one of these options must be utilized-check which option has been chosen):

-ﬁ" Footnote option (check verbiage used): Place an astcrlsk alongside 1terns re u1r dlsciosurﬁ dlrectmg the readerto a
footnote on the bottom of each page that states: .5 . 7/5/4?"0 () ,éle? 2 d’ 73 c.,L( 57}?./{@47

0 Regarding the safety of these items, written information is avaiiable 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 nor 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).

] “Notice™ option (check verbiage used): You must place & “Notice” on the first page of the menu or on the page where the
first item requiring disclosure appears.
0 Notice: Consurmning raw or undercooked meats, pouliry, seafood, shellfish, or eggs may increase your risk of
foodborne illness. (Foods that are not offered may be omitted from verbiage)
] Notice: Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase vour 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 optien {check brochure that is used):

0 United States Food and Drug Administration Model Consumer Advisory Brochure
0 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 requirvement. Facilities are encouraged
to have Environmental Health staff review menus prior to printing(bw%y unnecessary reprinting costs.

S OGS NN ] Mé?/ EZy ey

Sanitarian Person-in-Charge Date

The Oakiand Couniy 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 356 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 1010 E WEST MAPLE RD
PONTIAC M1 48341-0432 L SOUTHFIELD MI 48076-3625 ¢ WAILLED LAKE MI 48390-3588
(248) B58-1280 (248) 4247000 (248)526-3300

http://www.co.oakland.mi.us/health
FoodFormy/ConsumerAdvisorySiatus/2004/32
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FOOD SERVICE MANAGER

AKIANDE CERTIFICATION AND RESPONSIBILITIES
£ D UNTY MI CHIG AHR COLLECTIONFORM

HEALTH DIVISION
DEPARTMENT OF HUMAN SEERVICES

In accordance with the requirements c}nhe QOakland County Sanitary Code Article IV (Revised) effective
November 15, 1999, all new food serviceestablishments e of ownership facilities shall have at least
one employee that has successfully comple%d an oved Food Service Manager Certification course. All
other facilities have until November 15, 2004t comply. If at that time this facility does not have a certified
food manager, by signing this form tife facility"does understand they must employ a certified manager by
November 15, 2004. If you doniot employ a certified manager by that date, action will be taken against

the facility's food service license.

NAME OF ESTABLISHMENT (747 Y gl Sl e € S (7fens g}uEN'f 8 CY7/73<

ADDRESS /70 E Abean CVT e
ESTABLISHMENT TELEPHONE NUMBER _Z ¥&_7% 3 -2 CERTIFIED MANAGER ON SITE: YES @ |
CERTIFIED MANAGER'S NAME___ /DA Tlor fo COURSE TITLE @2 Sl
I.D/CERTIFICATE NUMBER C235c7C5 patE. =05 e
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: ‘
O Must be a full-time emplovee at this facility.

0 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 foodbome illness:
1. Time/Temperature Abuse 2. Personal Hygiene 3. Cross Contamination

0O Must menitor 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.

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

APl oS &2 Y-y
Sanjtarian & Date ‘ 7 Certified Manager & Date
j ; : 7
>’ L RO O B&Q K\; LQJW/& S

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

\

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

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27715 GREENFIELD RD 1010 E WEST MAPLE RD
PONTIAC M1 48341-0432 SOUTHFIELD MI 48076-3623 WALLED LAKE MI 483%0-3388
(248) 858-1280 (248) 424-7000 (248) 926-3300

FoodForm/Articlel V/DataColandResponsibilities/2004/13 http://www.co.oakland.mi.us/health
ESTABLISHMENT COPY
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You have the right 1o appeal any viclations listed.

Based on an inspection this day, the items marked above are viclations of the Michigan Food Law of 2000,
P.A. 82 of 2000. Viclations cited in this report shail be corrected within the tme frames specified above, but
within a period not to exceed 10 calendar days for critical iterns (§8-405.11) or 90 days for noncritical items
(§8-406.11). Failure to comply with this notice may resuit in license suspension and/or other legal action,
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AKIANDE CONSUMER ADVISORY STATUS

COUNTY MILHIGAN

HEALTH DIVISION VERIFICATION

DEPARTMENT OF HUMAN SERVICES

NAME OF ESTABLISHMENT ___ (L \Lk e cLIENT #_ LN SUWED
ADDRESS VZe e (L (LQM S CVT AN

DOES FACILITY OFFER RAW OR UNDERCOOKED ANIMAL-BASED FOODS? s ) No

IF YES, BOTH A DISCLOSURE AND A REMINDER ARE REQUIRED N

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

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

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 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: -

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, pouliry, seafood, shellfish, 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 illness,
especially if you have a medical condition (Foods that are not offered may be omitted from verbiage).

first item requiring disclosure appears.
0O 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)
- Notice: Consuming raw or undercooked meats, poultry, seafood, shellfisk, or eggs may increase your risk of
foodborne illness, especially if you have a medical condition. (Feods that are not offered may be omitted from
verbiage)

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

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

£3  United States Food and Drug Administration Model Consumer Advisory Brochure
=} Interstate Shellfish Sanitation Conference Brochure for Raw Oysters and Clams

00

Any subsequent reprinting of menus must comply with bpfh aspects of the Consum,

fo have Envrmnmenral Health st
TN ,n i
A

visory requirement. Facilities are encouraged
review menus prior {0 prlm‘mg to avoid any nnece ary reprinting cosis.

\ S
S 1\1\)/ L\‘,‘ a({, vj.- \ \J\’\
San’ftanan ‘) L f \f’ezson»m ‘%arge T~ Date
\ \\/

The Cakland County Health Division wiil not c}eny 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 M 48341-0432 L4 SOUTHFIELD MI 48076-3625 @ WALLED LAKE MI48390-3588
(248) 858-1280 {248) 424-7000 {248)926-3300

hitp://www.co.oakland. mi.us/heaith
FoodForm/ConsumerAdvisoryStatus/2004/32

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



FOOD SERVICE MANAGER
= CERTIFICATION AND RESPONSIBILITIES
EopaTY WIT S AN COLLECTION FORM

HEALTH BDIViIS§!iON
DEPARTMENY OF HUMAN SERVICES

7
%Illllir

In accordance with the requirements of the Oakland County Sanitary Code Article IV (Revised), ali-food service
establishments shall have at least one employee that has successfully completed an approved Food Service
Manager Certification course. If you do not employ a certified manager as required, action will be taken against the
facility's food service license.

NAME OF ESTABLISHMENT_ G203 ishy cLENT T4 D

ADDRESS__ \Z et e Olein ovT_oBe
ESTABLISHMENT PHONE # _~u¢ (0S8 - 200 CERT. MGR. EMPLOYED: lyEs  Uno
CERTIFIED MANAGER'S NAME ;G:(‘; n Sees Lee, COURSE TITLE

|DICERTIFICATE #____ 2 =345 15 paTE_& / 555/ "
CERTIFIED MANAGER'’S NAME COURSE TITLE

LD/CERTIFICATE # DATE

Section 4.4 of Article IV states:

"In the event of a licensed food service operation does not have a Certified Food Service Manager due to the trained
employee leaving employment, the operations shall be allowed a period of not more than three (3) months to regain
compliance with this Code. A food service establishment without a Certified Food Service Manager as an employee must
immediately notify the Oakland County Health Division

LOSS OF CERT. MGR.'S NAME LD/CERTIFICATE #

Date certified food manager must be replaced by:

Section 4.3 of Article IV states:

“A Certified Food Service Manager shall be responsibie 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
empioyee’s work assignment”. Responsibilities inciude, 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 iliness:

1. Time/Temperature Abuse 2. Personal Hygiene 3. Cross Contamtination

Must monitor employees to ensure safe food handting procedures. Periodicaily review and update facility's standard
operating procedires,

Impiement 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.

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.

o L NS (220104

4
Sapitafian & Date] Certified Manager & Date

,_/CJU L 0 0O o0d

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, refigion, national origin, age or disabiiity. State and
federal eligibility requirements apply for centain programs.

1200 N TELEGRAPH RD DEPT 432, BLDG 35 EAST 27725 GREENFIELD RD 1010 £ WEST MAPLE RD

PONTIAC M| 48341-0432 SCUTHFIELD Mi 48G76-3625 WALLED LAKE Mi 483580-3588

(248) B58-1312 {248) 424-7130 {248) 926-3300
FoodForm/ArticlelV/DataColandResponsibilites/2004/45 hitp://www.co.oakland.mi.us/health

COPY DISTRIBUTION: WHITE = FILE YELLOW = FACILITY PINK = ARTICLE IV



FOOD SERVICE ESTABLISHMENT INSPECTION REPORT

OAKLAND, CQUNTY HEALTH DIVISION 3 OUTINE INSPECTION | CLENTAG. .
N h? %4t g, 3T T FOLLOW-UP A
il "%"s.,j{f__ DL ERD
[ ENF. FOLLOW-UP STATELD,
[ COMPLAINT §
- [ INVESTIGATION
e amme .- | CIOPENING INSPECTION
R CVT# “°7 | NEWOWNER [IYES XNO
INSPEGTION DATE__ 7 }2-24-CY  am./EBN)
ESTABLISHMENT PHONE . )
SPR ¢ W
’ s"fz—"?se—vhn“—'-o:i: 15 RIVD RUN DATE IRVAEYES
FOLLOW-UP DATE Sl 2
RED.FREQ. YES[O NCHE

: ITEM/RULE NO.

REMARKS

I"ﬁ st yoolaticas Correr’rérj

CORRECT BY:

i
\-}’rmvr s iime e G‘Ji/r\,urv u&a)ﬂommf :w-ﬁum at wil, f?f

T w‘\(@@!@m T ) ‘{g@'@dgaﬁkﬂ “-‘\ i, w%» ppecl£O Lo
h-.’%’w Q:mq-:'a it o orm Oma-l—w; Y <a&5
/=102, 11 C_ | Unkebd ed chemc <l spai brbdles dbSetves ot bac ang in )~ 1- ¢S~
Jesh drea, Jo duc ‘Jm(a:{e. prope- usz o chancell guo
!‘]wu.c)&’ ur iu ‘ rhxzmi’r'e( L%l-%;l—[v')‘ Mwm'“' l‘e? igz,fg,gf_,,_i} s o dia
£ BA LA, P\.{wafl(?, :’r,fﬂﬂ( Qiﬁrx., CCZ&:?M (_G{( ‘}:-FF {5
S-U62, 1) C Ymarof}af air opp of ot lood l-inh obserced ot ice - 7-0S
Q@j{)@’d” Wurfn oy rmA at G\w/}?!m:_,/ Vel at bhir. Jo Nﬁu&m"j\wwh{

7
};\(V‘er'm) J“" ﬁ[u;) _(F\RJW\ ‘DK}’JF f’) s ¥ !fﬂ—'[r" L“?’iuﬁ.»’t’lﬂuw{’ ot

\-’(Q"(’ [-ianch arr Qap S NeCHSSACy. Cu#/ﬁw}ﬁ Frin [m()S

*:’" rn’ fo*\-f‘;ﬁ"'"’ \nl-"'{;‘u’aq Oh)@ﬂxp Wit Can Oif}(JV!J{:

N T
KVL‘U{ZS fl“" ﬂ} {: ” . ﬁ’\)ﬂ?l 55{/'“3" {jm(5 J:;JUB 44 Cr Mt ptet

]
ﬂg‘pﬂ W o n—-'&m;waj-,

Muc he of @mﬂ) r-Out,L! agl v amA nerb e &Eﬁacrawa Eaifm

a.?'p ‘r&x) mmfs b 5 Cf{’h AL 047 s fﬁm Y WaR

3—C -C(\A»D c)m?f".-}, ([-ét?m

6’&7 (i ga=A [ &Ar, qu* L/—
| ' -

(PR ! / o oo a T
202,18 | ¢, pprowe: 5 coclreael s ploss Ohserved (n oo LoeKroghit | \-1-05
/
‘wsor s 15 Nt o) Q{\Q(Déec) ’"?S-;-du-,awf—' Chenicg l - e'\,§ LV IIoR F Nﬁ“tﬂ(
QS D Sr’fl“cs ‘%nm:;/ . Cm\) Cropten = DFG-CQ\"“"V?MG [ n@“‘ra‘&?ra 2l
i 7 : i
WATER SEWAGE MANAGER CERTIFIED LICENSE ANTE—CI‘K{OKENG Critical violations cited: %(es [iNo
AUNICIPAL POST.ED TECHNIQUES POSTED L
IN-GITE O moniciear & YES ?(\ YES | Ali critical violations corrected: ] Yes
NSSN#__ ON-SITE i NO NO i A : .
— = . Critical viclations not corrected this date:
SAMPLE COLLECTED L4
e g
SANITARIAN NAME ID# soTE SEATING CAPACITY @&
- . NON-SMOKING
DALTON ) AREA ves [} NO ]
INSPECTED BY - / %J Based on an inspection this day, the items marked above are vickations of the Michigan Food Law of 2000,
\mﬁ“wj %ﬂ; o ,L A e P.A. 92 of 2000. Viclations cited in this report shall be corrected within the time frames specified above, but
RECE! @’Ewon in cparge f// within a period not to excead 10 calendar days for critical items (§8-405.11} or 90 days for nencritical items
: ‘/455’ (§8-406.11). Failure to comply with this notice may result in license suspension andfor other legal action.
§ W - \ I You have the right to appeal any violations listed.
This signature does not imply agreement-or disagreemeant with any violation noted.

g, 5 M 44 My



Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT

NAME OF ESTABLISHMENT/FACILITY . STATE L.LD.NUMBER
i N - Ay e
1 L 1 TRV,
I 2 npors g wn Dl e B0
ADDRESS ' ¢ _
<y T i "'“ - i !
KoL) BPuburn
ITEM/RULE NQ. CRITICAL CORRECT BY
Sl Ry " j ¢ -
f’oi“ r"“ﬂm!ﬁ}?" fﬁf;"—ﬁ mard; o uL*Sé’fuﬁéﬂ Lwiddn ﬂi"; a_Lvu Gﬁ kaﬁf@;) V-7-0S
5 &}
) i \ . g R
f Lot '"Hma ~f~r"§'{'“=_; (‘ff?(t recadt. ! Qi&{) ol Crednn ﬂ Ao e .
H 7 7 5
{ { i i ’ H i L -
1o L"*?}‘T","} nﬂﬁl“ 9!.-’\4-:'!.'7 L’\ N zer ff;rbﬂ < -Cx’)"f‘)\f o ot h&f}s’) [ &?'}JC{:L;”:;
N s )
G):’?“;Léf of v g?cxu N e fﬁé‘a (!—{: e 10 Aot (oS iiime
e '
! \ N S N
toidda [in ’-i\f' i VL N Y l“u,x S (Y CO:’? S e reed  derte
dhg -f{.,(*z_} (e was (9/‘ Cuied /f’“*f“c”’k{ Doy
-l | & By ol ted in ik skaden | 12705
Je =N roesim eaner SAChys wal id e Ta_ e ~dalen J
o { ; \ e
R*&{}-’?&V‘Tf eros QL{ KP. 5w§ea{. . -"f-’_/(d"mﬂ“’ G 11, '!flm f’fUL cot
¢ f
{
Cﬁi:wl ,géz,f\’: f'-fm_i*?!:' }){2 b, ‘f_,r_.f‘w i ﬁﬁpmmu, .J J/"e?(,{ ha(’wuj am,;f
’ '3

L { ; .
“CC/:;:}/L’A {"w{-—?MTJ iéf é(}(’@ﬁ[f’ t“‘["wwua‘(‘f‘/‘

: HJL’:‘L{(‘-LQ r;ﬁ‘-’b'i':»:{ L&

i !'«uzli K A

Cactar Ly 'S}n.@ff:#r; 265
ot

5 Qe iu%ﬁ ;0{}% e oA f»hq/ q g
] 7 =

7
i

i C[/l é‘c;f{dm. 3\ QQU} E‘-@&ﬁ Eﬁ.;[‘

i
3

i
;315'-,1'*-59 s

Donl f-‘ peoy rante Yo

N i
in - Eezer 4

/i mcl) g} Ea’itu C’{/\ f'\;'{é‘?’m 'D; Nl fczc:wa/J%,—) PA

(& rla s Q,;ﬂ{_,;,— J\"]" el ling .

-7, y ! .
) ] -{}‘fdi/em‘f“ C(—‘(’/i,“u!ti.ﬂ/[.im 4 b"?,

/ i [ {
frite /@i 1Aag 1 127) P S es ) }lz

reé bebw am.} w(_uJ‘LV 'Emm

f—?av;)* ;T W

r) ﬁk\ﬂ?f) i fL.O’K G"C“C 4‘96’% Jf?@":-i-u ﬂ.?\=

DATE

/.....———"-—";/

Ii'“

P

REC}EDBY (PERSON IN CHARGE) INSPECTED BY
/ N g@ LI NT
"/////"; 1\ ﬂr ;,4 - L»GJ‘ ?'} A 1\ i/? } fo-anl AL( _,o L7L

EHS {-41 (10/00})

e A
A )
Y PAGE =% OF

<




Oakiand County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT

i

NAME OF ESTABLISHMENT/FACILITY

STATE L.D.NUMBER

Venpers Pub 04Dl
ADDRESS ‘
¥ 7 }!\*ULEQLLTV\ Qofb_})
ITEM/RULE NO. | CRITICAL CORRECT BY
3320 C CJ\ s f\-‘—’ﬁ‘r‘ LCM*QQW ok igs'éﬁ'\ Can Be S“L—‘D'“*”Cé’ aboe - J-05”
CC'V"',L . (e ) C‘ﬁéﬁ" K&m t’f{b‘}{*crﬂ-r ﬁ-—— f") f[&b«?’f” ef)f'“% O, e
Lo Glope Grens. i f\%br,a_,gj\ o bm&ag ece aloo noted
Sorod albve soo) o Move &gg”fﬁ(@;ieﬁ aren
3- 202’ lS_» C/ STDU‘ZKQ“{'?/ Créfwi“éc) Con’ oT -;ema‘ro SLF*, , S e fe \" \J‘Or'

—

Noteg on %»&,raﬁu factl, o OOt ;s-q-!iw,f,atf*al o ol

Vi

\ .
Qi a ! Lo0))  seversle dowde) csus must-be ~eime

;—(:er) a é&m pie. (Oxin X ﬁmé hel Biscs e-fﬂ}_v// s"“e-,‘—rw‘m

ot oClep

1

o
TR Tt

TORRA A IV

- - =15 i jor i -~ 51 Y 1 w { K i
3 SULIJQ\ }\\C_ ﬂ;‘a}-h‘;;;[é_ ‘SCG{;'@_S ere adSefLeg Sdores wod-hin —':-‘o_rj g

B ¥
o ~ 0 e
5 _ | ) ¢ } { Y " R i |
Kepey +- Plashc cuns were alse noted Deina uhilices, lo

!

herd (€5

L
r’\r‘pueﬂ" Conba v nui,cm ‘i’"aoﬁ_\. Mo & AT e D et

‘Lug“% ﬁpgryj f.:‘—’;?m‘ :}f'?rjre_ S”MW,C‘:S Gu—f—.s“{a?_ »Qpc&u_; A0 O’o et

;:.

7 - _— v ‘ -
i u) bo slorad in Lo Deccondonee ﬁ\rai#t- Cu.p

~ i "
—-— 3 LY
é‘a S

e
e

W<, f’ud‘ /&/%\J'\//{i’o/ 5(@,&’/ rv///vw/Z:, \,—c\, /c’nf

H i f
]A‘& D Dpr 708 Ll waf‘u._.c;

R S J: L | .

a3 i ; [ PR Y A P

KQ{M""A s, o Fre e ;\n:fmr ﬂqmwm\u.m _on ﬂw—' ’mwzf
.

(5 NeceSsolie . /)r:: g .fj:‘a_/ﬂ-w uct/d(fﬁ Oﬂﬂm‘i&@/

Jumxm%&%Mﬁma%ﬁmm%mmw

WM(?W INSPECTED BY / _ DATE
-
P P | <L) T ~20-05 1k
/- //f% hopin Aoum/ - T~
i 7 —
[ —
EHS 1-41 (10/00) PAGE___>  OF




Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT

NAME OF ESTABLISHMENT/FACILITY

;
‘U Y

o

STATE .D.NUMBER

oY £ Vo

ADDRESS

} g;'p \.“J
377 E. Buba

iITEM/RULE NO. | CRITICAL

CORRECT BY

A

o O

Sa ']{”‘ﬂi Q‘w} id0 licin Sncase
e

f‘L;;:‘*{—e?ﬁ} ) ‘}653 )

b
el e

.f"~

'\_)"e.':«

and L2
v

N

respesivell |
: : >

;LJ—L@W; (G E{

Fazasdow s

S
[
~H:u

F'\

ey

4,[}{,&_(.4{-— j}_o

Cr
\ fe;'\_) (.g-! Dl

g x'fs;:ﬁ MovE

L}d-') i.-_,‘ | [\:f‘}(Qi‘n§ 352, QE@L,J

qi?bfﬁ*‘éi&jii’ ‘ﬁLc.a CCO}JJ( [féwxnquaﬂ -"“"f—h!et') e s

e

H
ez };"sf“:a fa

—

acde ) i 22 ‘{MJ“ £ A 4‘6;? }’”ja-ﬁi-.' : ‘}-".&;( v

(E:'? e

. PR r\__ . ) ) ) i 5
—,Lém,;’.m;m#.f ref }Lmda ~ v e 8 e [c'm Aot

- et

E— !
-~ o
P 1 4+=fun, W § @ile

. ! 1\ ; i -
Dhodan ey Ay }\m‘ & [5-’-? A q'\r.r“g“‘

< [“i & 'ﬁ:»’](

1 r H
in_cooler - hew, - ,[)r“s'fi}r&,

! ’
| o e el

-}eul ;c,avr’;,r‘('ﬁ/!(.«

Z R.’:fuj*;-'h / e Nezty fer

s
N Z oo™
I

n 5 4 h
"‘?{\Oi?(}..fi: N —’7,(0} '“gtkf Colo '\J—» f"(;a & Wi 7 i

i f
ho hoo bheola, Yi1© f‘ ane

[\

—'-‘}'y)\

}\e[r} }f‘ic‘?ﬁ‘ R -Lo}')a

QYA iz

{ fes &

e

1 I 4 ;
[:}:"‘?"{Lr‘r; -vEDrf;) ;,\_9_;., Re !fj £ ;{\‘rf);/j}@f“wv’?‘?hlin”){?'f‘:

o
i
(YA
Oy

7

1

i . { '\\ i .
Dichainet Nows albowe apill o<

| ; | -~ \
Perbzs e be St e,

-

o te ’Drofm.r Vém%'}e’sn"-rbmj Gug I‘QFQU(ZE T

;r)rl—gm_LTa l: e ] N A }\LG:':C; (I Zuds Gre *‘LG ]{,‘»r&
-l \ i\ 'ﬂ{ '
Clevugd Midea ole. Clean Fec_)u}&r\}/a

4

™.

-
Rf:E:ﬁ.BY(PER,SON IN CHARG
LT e / v",.x"/ 'd:-—” -

INSPECTED BY
'\

/ g@ DATE N

EHS 1-41 (10/00)

\ o
/) ol QZGAMM - OY
/:

~ PAGE »'5 OF




Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT
NAME OF ESTABLISHMENT/FACILITY

STATE L.D.NUMBE
-
/r& Dierss p L

- i Fal Wy
o4 gANG
ADDRESS 1 \
=T o= Ik
5/ E /I*alau .
ITEM/RULE NO. | CRITICAL CORRECT BY
. : ) e
2 ~40o “ — ‘:x

wolovree  drinke  obSeryes st

Fre-3 oA };"} 0 “-"f-.x‘fei»:«' O fEere
F

L
(l’,u'r‘ RS a m,.'() sheae \_u o f)(‘-@uﬁw’"" o, e Lie a mrs“w{
i j ‘

S T L <., l | b \ AT

P»ﬂ{“s!rrwwa orin K must bo stored holwa ond e s -Qom LIl

AL : -

P ;

ﬁ:m—} / «Er cod fom < ,/}n‘f*e ?(\fr-n;:?!“ Conda ngms borgro ¢ lsie

I B . i .
Drccclins. . <
L N A (Y s p e

. i [ -
(e e .’;} i ‘f‘ o }ﬂ £ ‘L?;j-):} J Q-p—-. -x { Ly, >
e - v * ™

P — 3
- L5 1 . : - S N | :
g 204 N NE— t WA }r' e DorSonal | %—et-ns Such as ” 5 e Q,l')c,’x/{. /“:7’05/
7 7 H -
) TS . W ,
€ C'“:C'C-c?ﬁ gt e s S -*QJv“M LR -:)»J.! Cm 2 L%/,- GYwg vfhu -
[ . o ¥ . . / .
87 A Qo ( J el ey, } s ;'ﬂf I o N I P
7 " S
EYA i el by o
foallie e e s Ml 2 T Lol itph  Muman T My B B e
‘ { oo i . )
A S ) i«r_; arew, Delmg; @n ) Ol --.L\mm "“rDDﬂ';a
7 o ra - :
P / [ v -
MBS (e

DI ~ ) . L L Y .- R Y
E‘,oz(éf_f; lony B(gé-;f e e ODSF?"JE’@ ';3—{—5:;&3:3 s ¥ ';’”fo::):f* boi i f“()w)

< m}ﬁ/a,:;,a«-» Ce¥reom . bfm,j el servce uhensifo ece
{ . | A i I o T
s netes sdpves wn Llops by pizza /SG lapy ling, fw’;‘
- g 4
S ot b Shhred ¢ [ £ . f
12 N7 TG B0 Septee (a (2SS e LN 8r e e 200 LA A
; 7

&~ k;-ﬂ,c.'_; [4 23

RECEIVED B PE/R}SON IN CHARGE) .~

d:’»'inﬂ.’r}f't’) Sa ) Rw’hj!g — SNl e lkw{-emsf‘ M b, S-i;’ar@

WL "y ] . f g
e -mmf\ » I ’\OU’Z O@-{:!‘: CLz’f'Lé Fe't??‘.&?'i@ Wrensy { 5

INSPECTED BY

; / DATE
'\-“ :: I - ‘ - ~ /\I {:} ~ ""%A 1
/- L . %_ J‘@mm %/ﬁf.&ﬂa, ;Q P maMT
- = < F 1
£ —
EHS 1-41 (10/00) PAGE D g

OF




Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENTY

NAME OF ESTABLISHMENT/FACILITY STATE |.D.NUMBER
AT A VNI O
é‘iziiiiv PouNear v Qx\-..;\}we N "Sée\\\ﬁ N
ITEM/RULE NO. | CRITICAL CORRECT BY
TRL BN Q@&\(X’s N ed 5\\\@\@\«“\ AN ’\\--.1\ Chehbs N A~ oy
(3»:&_(.\5 L\N\{-\‘*\\:‘\\:\ L&:a\e““ t L e\ Mg w2\ (S —;\ s ,
S ec\’\ LAy e QLo X \3\:\\\\'—\;&) ey /
Cuux\‘\m(\*-\, F‘D 7172*'\ rJC 1@?{-&@/"@&6{%
So, )/, @mxﬂ?— AL pS ey
=2l N\ @Q\‘C\@s&&\ W e\ € \Ow\\)(:f[ N Onest s ASE
@Q?gg# Oc,o».‘keﬂ%cf . lmsp\,q\ E«C@\ \\.\ LAl |
| A\ e ¢ ma:_(céx e g_-‘L A
@\[&w\\{: NS \e( Qe wde s g\c:&.\\x‘i\ )
TN 0\ \’ Euw\\ﬁu\\,v\ %\r\k\\\o? N (:\5};,
(zi)gr\ Nl C mx\m-—\f SN G Rc_x}&x\a \s\jﬂ"
Cenadaam omede € NN\ e N\ oy X &
\’3{\&%3 ) /(/\(/ eNnG S m.ﬁ'f N;Aa;?\(r:lﬁﬁ’tj
C@/Q’r a/ca./‘ DU he Self C»-/d?/}h
B L W0 S \zlx\\\ma Ouedee S o Loaade s :
C‘v\m %‘\m\k\u\ﬁ )\dq&l\tﬂ.\ ‘;’ Llenc h\’iiﬂ';i’
N s DN S Dael ( p
S\\ILA WG %cm\-\m‘m«l Qx&r\w \O S dS S \V
\OQ&_\( £ &\ ‘\\\N\*\\ QX\\"Z A \k\o\ioa.\\ \“\&\\ the N \TU
eSS B peReoT S THERER AT S 2 g e
Ay = \ ‘!\N Lo / VRN SN

EHS 1-41 (10/00}

PAGE a%-’?




Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT

NAME OF ESTABLISHMENT/FACILITY STATE LLD.NUMBER
- 0 AU A
; 3 v L T
POpnels VJ{} P L= NO
ADDRESS ' A \
TN {
s/ T [-\*w NAria N oy
ITEM/RULE NO. | CRITICAL CORRECT BY
[ .
2 | Bliwy
R RV
oA RIe I A - T “T el Sl
¥ wfﬁn!i) M ﬂ.&f é f’)&or A ;f‘;e@s of Woeobigr Ste.poinm, (O e
fide L
3 : . s \ . - Tl;",.. I o
de’Se‘“C;:ﬁA:’{M{fz “5'\-1::’ LosS \C Jawy.a) St e 'pd-(“fr lr = . oo e ! L
b % - [ ST d
W2t o ;{3—:- fiﬁ joen, g e [ LR TS N CelShog .,
H o4 <
{/"3\:’& o) ‘?-r ’( l"\'r" ....,.(JH au.‘. _,{,Lkaarg Sr!‘u ’f‘. Cenr @wid,
/u, //:/47 “")G'\I/\c %44/ = c’/@S
Ty v NS i Lo g 1o
A T200 150 NG ——]— h\o o o T\Yaw.m r.)'!!lf?@r‘ua?d . (‘z Cimg Deel fun < Cuw*ecrm
h-a-@-aoﬂ 3L if:.j Th Sy ﬂ{' Wt paa !‘um’);mj iaTer, Ww <
& ! {4 J f { ; )
Dral’ Up$ baina LTIy o) G [Tinn ‘Lé.?wt,ﬂ 2 Sad
v [} J I
T i Nt Lo olls ol Lems
lo + \(rigd ) J{\P'pif" ,;J aned gllsas mon imal rméE T
‘ S : ; . . vy .
aﬁ)omgﬁ:" P oY ( !?p—fq‘wm NI ans Yo !") Cm) Mo G
: f, Lo > o b . /
Fe @ (o COTer | S lumeder Cubp, s luares
i i | g oo T . i .
gt i esg San F0% - Wil 4 o beel (i
(H ok
o - ok el ; s !
““‘qu’jr OC Do Uind @ Cre fiin f‘{/irj e T
oS ~ N, - -A 4 ‘ .
G-351 'H RC Ny Coue \ﬁf-‘f-}a 'me}o"’ ;‘ﬂj Noted N tlmate “ro t,u£1 e
, 1 Il
et T - 3
"“-{}‘3{*‘-— SiA (; e [{ ‘5‘7 W:‘.«ML Se I %or,r_-) feafﬁ',—;_(‘:’“; et {d éi’\ ALY
s clecwiun . Provo. molias,
p ) £/
i /
RECEIVED ERSO?}]N‘CHARGE) /“' INSPE TED BY /i’:\/ DATE
T o b ) {2
/ e /// = ~»"’:jk /,,ufi v %ﬁjjﬁ C— . ! —

EMS 1-41 (10/00) ”PAGE *" OF

e




Oakland County Health Division
Environmental Healith Services

INSPECTION REPORT SUPPLEMENT

NAME OF ESTABLISHMENT/FACILITY STATE |.D.NUMBER
ADDRESS =

57/ %;bfz//\

ITEM/RULE NO. | CRITICAL CORRECT BY
A Uotetb
b A W Ceo Af m; o Zo_g«/v“%/ " -;17[\ IS 74"/-:’\@ X A ceeve s

e Ko S e f%f;v/a/ ] Cao/ o mx&#\coé c/«\am[f [t
USe 5A/\ / (!u CNC G eer fﬂms S s A et O
Sinks & jce bath + Jce z.\,fﬂa/ 0 AT (e
76;1/ o Canderte roo! Do /\ﬂ"_p/(c:e /e
Volime bl ir Coctor S ca. an Vize. LAse oY
/&Cea/ur%—({:pt 5 }>S mcw,//J Swups o7,
_}T-f/?‘ @ SSFE In L\JL [N g c/é/ | Ao
{;/”’f}@*/? s C.w//‘/jj Uf@'/fdéc:ff\ @ -6413 o rre , Freothass
(ensicle fre—chil = Fens LISA F i) fo e T
/”t/?mmcq < /L ’/o ’K«r;//ﬁaé ﬂu”m?szf
§ %JM ‘}t,ﬂ /C(J‘é)/-//ﬂﬁ; /‘c,,f\74 U )ci-/76/1> A
4—/7! Z2eS, Cople S#%—/céues ae Seadt Al
/’Am on tAis Jine This /s ferprTonte 4 A <c
c{/mﬁé ar b‘éf\s./)“ 7Lc /mﬁ’om /‘%é«é [y € 7%56//!;‘*7/*‘
ﬁ (“6@//——?{. e Cf’“ /M,YL Lo T Aol Femns Heins
Lf.\fe;/ T /76# /(’/2?{ S + SafertE
Kllapan 705 o checl orration o HLL
vf‘a/mémsf’#@c_ lcm AT b Corvech/ 4 avese ceminspledirtek

RECENED.BY{PERSON iN CHARGE) INSPECTED BY / DATE
T B . —~
% , A; ) ﬁuf’” i m;:f’ﬂf g‘\zl _)Q\Q-f"’o 7/

EHS 1-41 (10/00) PAGE ??

J

./

!



CONSUMER ADVISORY STATUS

COUNTY MICHtGAN

HEALTH o1viSION VERIFICATION

DEPARTMENT OF HUMAN SERVICES
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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):

O Each item can include the disclosure, that the foed item is, or contains, a raw or undercooked animal food.
h= ¢ 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 undercocked ingredients; or may be requested undercooked; or can be cooked to order.
List all food items that require disclosure: ,\\a‘.\n,mL:Se T | e

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

tion has been chosen):

REMINDER VERIFICATION (one of these options must be utilized-check which o

jg’ ‘ Footnote option (check verbiage used): Place an asterisk alongside itemns 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 wrilten information.)

>El: Consuming raw or undercoocked meats, poultry, seafood, shellfish, or eggs may increase your risk of foodborne illness.

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

{3 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 verbinge).

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
foodborne illness. (Foods that are not offered may be omitted from verbiage)
LI 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
O Interstate Shellfish Sanitation Conference Brochure for Raw QOysters and Clams

0o

Any subsequent reprinting of menus must comply with both aspects of the Consumer Advisory requirement. Facilities are encouraged
to haj(e Environmental Health staff review WO printing.fo avoid quy-unnecessary reprinting costs.

\ : i - ~
AP ")\wﬁﬁiﬂ </ - S é“m { g

Vo Person-in-Charge - Date

A

A
Samtgnan
i

The Qakland 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] 483410432 L SOUTHFIELD M1 48076-3625 . WALLED LAXE Mi 48390-3538
{248) 858-1280 (248) 424-7000 (248)926-3300

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

COPY DISTRIBUTION: WHITE = FILE YELLOW =FACILITY PINK = SANITARIAN
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FOOD SERVICE MANAGER
IAKIAND= CERTIFICATION AND RESPONSIBILITIES
EovRiY wiowioRw COLLECTION FORM

HEALTH DiVISION
DERPARTMENT OF HUMAN SERVICES

In accordance with the requirements of the Oakland County Sanitary Code Article IV {Revised), all-food service
establishments shall have at least one employee that has successfully completed an approved Food Service
Manager Certification course. If you do not employ a certified manager as required, action will be taken against the
facility's food service license.

NAME OF ESTABLISHMENT___ Lanfers fub CLENT_ RSN
ADDRESS. 279 Ruhun Do vt 2470
ESTABLISHMENT PHONE # __ 2. %S — sy -V QLS CERT.MGR. EMPLOYED: QYvEs  [INO
CERTIFIED MANAGER'S NAME "\", s N COURSE TITLE_ %2 ©ex T
|. D/CERTIFICATE # = ————  NLT ol [CLODATE. S - B — b
CERTIFIED MANAGER'S NAME COURSE TITLE

I.D/CERTIFICATE # DATE

Section 4.4 of Article IV states:

"In the event of a licensed food service operation does not have a Certified Food Service Manager due to the trained
employee leaving employment, the operations shall be allowed a period of not more than three (3) months to regain
compliance with this Code. A food service establishment without a Certified Food Service Manager as an employee must
immediately notify the Oakland County Health Division

LOSS OF CERT. MGR.'S NAME LD/CERTIFICATE #

Date certified food manager must be replaced by:

Section 4.3 of Article IV states:
“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 iliness:
1. Time/Temperature Abuse 2. Personal Hygiene 3. Cross Contamination
>q 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.
R 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.
S Model proper food safety behaviors acting as a role model at this facility.
X‘ If the Certified Food Service Manager leaves the facility, Oakland County Health Di;.f'i_g'on must be netified and a new
Certified Food Service Manager must be employed at the facilify-within 90 days.=" ‘
i[" 4 ] o /WZ%/ E ’-7/7’;‘:/.‘
S Moo 1008 N . e e fZf <51 ci-‘f_/
Sanitarian & Date Certified Manager & Date

Signature of Owner/Manager & Date Position of Certified Manager

The Oakland Counfy Health Division will not deny participation in its programs based on race, sex, religion, nationai origin, age or disabilily. State and
federal efigibility requirements apply for cerlain programs.

1200 N TELEGRAPH RD DEPT 432, BLDG 36 EAST 27725 GREENFELD RD 1010 E WEST MAPLE RD

PONTIAC M} 48341-0432 SOUTHFIELD M! 48076-3625 WALLED L AKE Mi 48320-3588

{248} 858-1312 (248) 424-7190 (248) 926-3360
FoodForm/ArticleV/DataColandResponsibilities/2004/45 htto/fwoww.co.oakiand. mi.us/health

COPY DISTRIBUTION: WHITE = FILE YELLOW = FACILITY PINK = ARTICLE 1V



FOOD SERVICE ESTABLISHMENT INSPECTION REPORT
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WATER counge | MANAGER CERTIFIED | LCENSE ANTI-CHOKING Critical violations cited: [J¥es [ No
AUNICIPAL VES POSTED TECHNIQUES POSTED :
IN-SITE 071 mMunicieaL @ No [ YES [ YES 0 All critical violations corrected: [] Yes
VESN# ON-SITE M | NO [} . . . .
[ rssuen © = = Critical violaticns not corrected this date:
IAMPLE COLLECTED [ SN i
TTY 7 =
SANITARIAN NAME iD# SR seating capaciTy L - c) lol. r)
e NON-SMOKING ]
LAWSOR AREA YES no [

INSP P \3 ’HJ Based on an inspection this day, the items marked above are violations of the Michigan Food Law of 2000,

\ { \ FLA. B2 of 2000. Violalions ciied in this report shali be corrected within the time frames specified above, but
QECEiVEDI BY (Pegson in Char within a period not 1o exceed 10 calendar days for critical items (§8-405.11) or 80 days for noncritical items

N L {§8-406.11}. Fallure o comply with this notice may result in license suspension andfor other legal action,
W ‘/”’f{”' “"'jf You have the right to appeal any violations listed.
i5 signature does not imply agr eemem or disagreement with any violation noted.




Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT

NAME OF ESTABLISHMENT/FACILITY

STATE 1.D.NUMBER
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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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CONSUMER ADVISORY STATUS

OUNTY MICHIGAN

HEALTH Di1vIStON VERIFICATION

DEPARTMENT OF HUMAN SERVICES

NAME OF ESTABLISHMENT__ { G (T n. CLIENT# 3621732
ADDRESS. Sl €0 % Rellhes ben CVT__2 &%

PN
DOES FACILITY OFFER RAW OR UNDERCOOKED ANIMAL-BASED FOODS? ves (NG

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 disciosure, that the food item is, or contains, a raw or undercooked animal food.

0 Place an asterisk next to the food item requiring disclosure, directing the reader to a footmote 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 {cone of these options must be utilized-check which option has been chosen):

[ 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: .

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

O Consuming raw or undercocked meats, pouliry, seafood, shelifish, 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 iliness,
especially if you have a medical condition {Foods that are not offered may be omitied from verbiage).

d “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.
] Notice: Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase vour risk of
foodbome illness. (Foods that are not offered may be omitted 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):

Y United States Food and Drug Administration Model Consumer Advisory Brochure
£3  Interstate Shellfish Sanitation Conference Brochure for Raw Oysters and Clams

Oon

Any subsequent reprinting of menus must comply with both aspects of the Consumer Advisory requirement. Facilities are encouraged
to have Environmental Hea!tlﬂ staff review menus prior to printing to avoid any unnecessary reprinting cosis.

QUM W By Sk o 2-26-9Y)

Sanitarian Person-in-Charge Date
2

The Oakland Counly 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 48341-0432 L SOUTHFIELD MI48076-3625 @ WALLED LAKE MI 48390-3588
{24R) R38-1280 (248) 424-7000 (24819263300

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

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

&)AK[A]S D CERTIFICATION AND RESPONSIBILITIES

COLUNTY MICHIGAN COLLECTION FORM

HEALTH DEiEYISION
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 | hayv  Lonn CLIENT# 362 1.5
ADDRESS Sleov S oo hei A, VT = L5
ESTABLISHMENT TELEPHONE NUMBER CERTIFIED MANAGER ON SITE: YES NO

CERTIFIED MANAGER'S NAME_ S v danad  mpe™ilat  coiner tiip S << We

LD/CERTIFICATENUMBER__ 22 [l e~ %) DATE le—_1$~2a |
CERTIFIED MANAGER’S NAME COURSE TITLE
L.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 1o 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 Moust be able to make decisions regarding work practices and health concerns at this facility.

Q  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

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.

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

a 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.

O . INJin pred o Sdand Zﬁi e 1272%0)

Sanitdrian & Date Certified Manager & Date

Signature of Owner/Manager & Date Position of Certified Manager

The Oakfand 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 48341-0432 SOUTHFIELD Mi 48076-3623 WALLED LAKE MI 48390-3588
(248) B58-1280 (248} 424-7000 (248) 926-3300

FoodForm/ArticlelV/DataColandResponsibilities/2 0604/13 http://www.co.cakland.mi.us/health
FILE COPY



FOOD SERVICE ESTABLISHMENT}INKSPECTI.ON REPORT

OAKLAND COUNTY HEALTH DIVISION M%OUHNE INSPECTION |CLENTNO.
i200 ™ ToloLDHAPH Eﬂij. ‘ \ ™TECLLOW-UP Uiads Ui
SNt sl §F ML 483410432 ( [ ENE FOLLOW-UP STATE 1.D.
_ - T COMPLAINT e
Toolams wisbe ; o 0 ac [ INVESTIGATION
LGl U7T-lae0aA10:00 ROVD [J OPENING INSPECTION
i Aol CVT# ool NEW OWNER [JYES [JNO__,
INSPECTIONDATE /=& -0 Y a. Ba
MANAGER/OWNER ESTABLISHMENT PHONE
EAVLy SToiMans3iaolss L9G—anl-Tias NSDI / Co C}f
; RUN DATE T din g jg:f ["EL’
Ot L / o FOLLOW-UP DATE_____ 1.} ;
(-] e, (0 cet ST avists RED.FREQ. YEST Nokl /() Addaes
_ ra

Cool b

- ITEM/RULE NO.

3ol (—;Ei*S"]tf e

. REMARKS. mad
§7Lomncufm

CORRBECT BY:

\DZM;@ e 1, ﬁqQLW [l dren Analf Gu <

3302 4/ ‘“’/76 C/m@g C{q/1‘4‘2lr)rcqqﬂ,f£,m d j;)ﬁ{{f"t’f'ff

& Y01 17 /7u

Airen 10l o (irenn o5z cioo

Yo/ [)(‘,Q e e # /’/’GZ// Gl //’Jz/w (ﬁw%

#5000 SAaered Oy, a‘m Lo M.ﬂﬁﬂ{ﬂc ol

’\/\/3)&1/9{’/&}‘—

Mmoo ctid [ i chtm D dims depnl-

e
;mm e Ohaciizd it Ciun o *frw Wnclboo, - Holdl,, 7-1¢oy

pnr“m&ﬂwﬂ /W/wﬁma Loodd (2 HE) (1) ot 5k

/N / F200) ot % 0,
>

7

Cu“@ 2777 Lonad aﬂe’

/
/Cﬁ\uim (IS ) ¥l @ 59?-0

)] J)?’V}m@ Cj\&f/) o ,/ LTrele, ™ @4,&/»——;0 / Sy &

Arbpe Chesde (CEF) chicken [Gror] T f/u/

(SG2F) f:mu/ Mecoe [ ¢ 347)

Q) Trnicle cubifiss ﬁm// rdne CLA K Pt / GO F)

el A, CAtone ( (aow D7 (Mﬂﬁ/m 7 &%

j/ﬁ\p f]ff‘zuéé 7o)

ot tiredste 8 folor " F o

/‘gz/md“ (o)) - [/LMCQ fv Mol 7= by ch‘dé:)

e Loz ats o

04, P HEFado Tv At Shtuns

‘%0 slivet Pnclived sandth, 1.00 FHFouda cybe.

O/m 4 f/ &1 /é’lf’fslz‘m t/)/t%, 40%) ] O “)‘&’ /’ (7\1’[7‘\ *‘,?L

WATER MANAGER CERTIFIED Licensd ANTI- CHOKENGU Critical violations onted@ )}es I No
ONGIAL K SEWAGE vEs O jF‘OSTED TECHNIQUES POSTED
IN-SITE U3 municiean (] ves [ YES ] A critical violations corrected L] Yes
SN = oN-sITE L]} issuE : ) no 0 N LD, Critical violations not corrected this date:
AMPLE COLLECTED égfti/ f, (Eppfees 3 G037,

SANITARIAN NAME 1D SEATING CAPACITY _~F& Ef G0 1 [clenn
NGN-SMCKING
duHNOR *ux..u‘...ﬁ. AREA YES @ NOU -.S.-ro;2 IS L/Q(J:Q /,[)) hﬂ%

\JSPECTEMVM({f s E 3 E-(.L/—

1ECEIV sonn arge} |

“his sig es nct mqiSfy It eMement with any violation noted.

Based on an inspection this day, the items marked above are violations of the Michigan Food La
F.A. 82 of 2000. Viclations cited in this report shalf be corrected within the time frames specifi-
within a period not to exceed 10 calendar days far eritieal items (§8-405.11) or 80 days for
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You have the right 1o appeal any violations listed. /YQ( W L
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QOakland County Health Division

Environmental Health Services ) S

INSPECTION REPORT SUPPLEMENT ’
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- Homemade Italian Subs ... e e e e e e, 36.95

Cheese your favorire: Italian Sausage sub nwath sauteed s1weer peppers, onons & mushrootns, Chicken Sub Served with
lerruce, tomaroes & baked cheese, chicken panesan, veal parmesan, Vegerarian, or ‘\fmrlmli Sub topped with remaro

saviee & baked theese. Add any of your favorite toppings for .50

Mulberry Stieet Grinder ................. TR ST e S ... 5695
Satan, proseufeo & haw, sliced red onion, Roma tomaroes. Finished with lettuce & topped with Provelone cheese

Chef David Chicken Sub ..o oo $6.50
Clucken topped vl sapreeed onions, mshrooms, & mozzarella cheese on an Italian roll

-

Chicken & Artichoke FOCACCIA «...oooooovvveii oo et DI $6.95
Grilled chicker reast brushed with pcvm ropped with artichoke hearts, lertuce & 2 10iHaT0 o) Y house grifled focacia

bread. ‘ -

Pizza Focaccia ... e et e e e $6.95

Mozzarella cheese, pepperont, Italian sausage and tomato sance baked on_focaceia bread

Seafood Salad Focaccia ... e e s SRR P . §56.95
Sttmp, sole, scallops.and crab mear tossed with fat free nayo served on focaccia bread :

Turkey Focaccia ..................o.. et e s [ OTUTO R 56.95
Sliced ntrkey piled high, ayered with tomatoes, lettuee, & baron accenzed with a zesty mustard ot our house Iralian
Sfocacein bread. :

Club Sandwich ... ST RUR USSP SO $6.95
Turkey, bacon, lefruce, tomato, Swiss cheese.

Old Fashion Reuben $6.95

Freshly cooked corned begf on rye bread with swiss cheese, sanerkrant & Thousand Idand dressing

1/2 Pound Ground Round U TURURUOROIO $6.95
Sresh gronnd burger the sraditional favorite, served with romare & lettnce.  Order yonr ewn favorie ropping; cheese,
sareed ontons, yed onfon, or bacon. Each addidon: .50, Served witl fresh dill pickle

Lawash Toscani ... e e e §7.95
brusshed il cream cheese, layered with spinach, Build your otm by adding any 4 of the following frems: Salane,
hamt, proseuirto, baren, trkey, sudss, or provelone dreese. ?mfm' wirh fresh frir.

Seafood Salad Tawash ... 36.95
Stirip, sole, scallops & crab niear. Served with fresh fit '

CEOISSAIE .. ovo it §6.92
~Served vl lettuce, romaro and your dhoice of the following: chicken salad, seafood salad, tuna salad, rurkey or han.
Add provolone or steiss cheese for 25

All éahdwiches include french fries

Stalian Subs 705 ST



Bouse Verde ... e, s o $L73 with enree §1.23
Fresh Greens, tomatoes, cucwmber, garbanzo beans with choice of dressing

CAndpasto Salad e e S6.85

Salame, ham, specialty cheeses, olives, anickokes, fomdfoes cicmbers & Romaine ierrm make up our Iritian Classic
hotise Anripasti salad” ~

‘

-

Vineyard Salad ... £3.50... 32.00 with eneree

Fresh Creens, red onions, pine nuts, gorgomahl cheese & Raspberry Vinaigrete

Grilled Polio Insa]ata ............ e e e e e e $6.95
Grilled chicken breast arop a bed of crisp romaine, roasted red pepper, gorgonzoln cheese, sun dnfd toraioes, & walnics
" served wirh balsamic n’re_v_fmg

Classic CABSAT ..........oviiciieeee oo eee oo oo 33.25
Crisp romaine tessed with Caesar dmsmg parnmesan cheese and crouians

Add Chicken or Cajun Chicken...7.25 Shrimp..8.25 Salmon...9.25

pe (Soup

Minestrone Alla Casa ) ~Zuppe Del Giorno -

'

Garden fresh vegerables and pasea in a tomaio broth, o Freslt soup prepared daily .
Savored with galic, Italian herbs & seasonings 3275

$Bowl 273 Cup §1.75

French Onion Soup

’ . : . Topped with buked dicese -
e 83.95 - o
Carne & Vitello (Meat & Veal
Petit Filet Vitello Marsala or Picatta
Pan-seared filer nrignon served with ovr homemade Zip o Veal Scaloppine santeed 1with nushrooms, sapers, garlic, in
Ssatiee, foasted poraro and a vegerable a lemon white wine sauce, served with side pasta &
312.95 . . vepetables
§5.95
Vitello Alla Parmigiana ,
Topped vath warinara saice and baked with mozzareila J Bistecca
cheese, served over Hingnine and‘wgemble : Grilled N.Y. serip marinated in garlie, olive oil, & fresh
$8.95 ’ lerbs. Served with roasted vegerabies and garlic mmhed
_ ©potaroes,
. ¥itello Alla Toscani : : $14.95
Feal lighely dusred il Italian breaderimbs, pan sauseed
topped witll shrinp, gorgonzola butter, porrabella - Manzo Di Risottg
mushroows over spinach & roasted potatoes Medaitions of marinated beef renderioin with saiteed
§10.55 ‘ . omions, mushiooms, & sweer peppers over risotro

51095



+ Pasta of choice

by - ! . - . . . P
Your choice of pasta rossed in your choice of sauce Marinara, Mear, Tomaro-Basil or Palomino. Add Mushrooms o
Baked cheese_for .75 and Meatbalis or Iralian Sausage for 1.25

: Fettuccine Alfredo .

Fetruecine pasta enrobed in a rich ceamy Alfredo sace

ncken 7.85 Shrimp 8.95

e e e e et —n e e aaans $6.95

Chicken 8.85 Shrimp 9.95 _

Ravioli Speciale ................... PSR S N PSPPSR 56.75
Filled with your chotce of sicorta cheese o1 mear, sewed with your choice of sace meat, ‘tomato- basil, marinasa, er

panmnm

Pasta Pramavera

Mushrogins, broccoli, sun-dried tomatoes, fresh tomaroes, yellow & green zucchin, garlic, & fertugcing in a spicy bmn’r

Penne Salsiceia

Spicy Iralian sausage sangeed wnth errhc fmh basil, hot pepper Hakes, &

i1 a QOJUOI?LOIL? Lredt Saeg

Chicken Fiorentina

= roasted red peppers. tossed with penne noodles

Stiips of chicken breast sauteed with spinach, mushrooms, garli, fresh herbs, in a light cream savee with fetruecine

Lmﬂu,! ine thh Clam Sauce

Linguine pasta tossed with your choice of a Sicilian style spicy red clant sance or a mild Norehent Italion sryle rraditional

1wehite cam sauce, ne creaul.

Wild Mushroom Capellini

Assorred mushrooms mumcd with sun dried tosiaroes, leeks

CFeARt Salce

Pasta Carbonara

& roasted thf tossed with capellini pasta in @ brandy light

Saufeed pancetza in eggs and creain with parmigiano cheese.

Blackened Cajun Chicken Pasta

.

Chicker: 8.85 Shrimp 9.95

S e e, [T e, §7.93

‘Blackened chicken breast with cajun spices, served over Fewnugcine, sueet peppers, anions, garlic & fresh herbs

Chicken Fricassee ..............cccoorvvrveeiieren.. e §7.95
Grilled chicken breast, arop santeed artichokes, roasted red peppers, mushroons, garlic & basil over Linguine past

ACe

'

SW

Whirefish San Rémo ..........................

Topped with sweet peppers, tomatoes, garlic &
Jeesh herbs over spinach :
Shrimp Siciliano
Lightly breaded shrimp topped with silkey lemon
sate, served atop a bed of capellini pasta &
vegetable of the day

Salmon Moretti
Bretled Salmon with artichokes, Roma [ouiALoe;,

garlie, capers & fresh herbs over capelling

*Consuming Raw or Undercooked

Meats, Poultry, Seafood, Shellfish,

or Eggs may Increase your Risk of
Food Bormn Illness.

.. $8.50

Shrimp "Briana” ... 32.95
Shriwp Saureed with garlic, fresh herts,

anichokes, Roma tomaroes wssed witl capellini

Crab Cake ... 37.85
Lagge mrmrzm’ Alaskan rmb mear, hohitly

brcaded, ropped wwith a roasred red pepper sauee,

served witli riserro & vegerable of the day,

‘Eerttuccine "Monigue" $9.95

Shrimp & ducken saureed unth asparagus, garir,
Sreslt herbs in an_Alfrede sance

Fertuccine Di Pesce
Pan seared sga scallops, shrimp, Roasred ved peppers & garlic in o light pesto sance

1$9.95

Y

Add salad or soup for 1.25



Delle Case (Houoe Specialtis

Spinach Tortellini
Spintach pasta stuffed with ricowra cheese served in a rich
creamy pesto saice
36.95

Eggplant Sorrentino
E_@pmm relled unth rigotta cheese & capellini pasta, baked

wth- toriate sauce & mozzaretla cheese
36.50

. Lasagn a
Tradirional lonremade with flat noodies & cheeses, baked
1 a marinara sauce with a side vegetable

$6.30

Eggplant Parnmigiana
Lightly breaded egaplant, fried, topped with marinara,

mozzarella & Pannesan cheese over a bed of capelling pasia
tinth a side vegerable
§6.50

Gnocchi
Served with your choice of sanuce.
: $6.95

Cannellont Alla Toscani
Stiffed Noodles, with mear and cheese, tossed with
Balemino sauce and served with vegetabie of the d;ry
36,95

‘Manicotti Al]a Napohtana

Tubzt!ar Pasta filled with seasoned ricorra cheese, then topped with marinagrg &

i

$6.95

bakeri cheese served with a side vegemb!e

Pollo_Colombo e et
Breaded chickent breast ropped with palomino sauee
and baked mozzarella, atop a bed of pasta, served
with a vegetable

Pollo Sorrentino ...............................
Chicken Breast sauseed, topped with slices of
eggplart & baked with mozzarella cheese in a
Marsala wine mushroom sauce, served over

capelling pasta and vegerable of the day

Chicken Mario ... §7.95
Chickerr breast satireed with hot banana peppers,

mixed sweet peppers, wild mushrooms, in a

delectable Shewy ceam sancee,

'

Polio Parmigiana

................................... $7.95
Chicken Breast Iighrly breaded baked it temaro
sauite, wozzarella & parresan cheeses Served arop
a bed of capeliin and vegerably
Polio Marsala or Piccante ..................... §7.95
Bieast of chideen santeed witl mushrooms, garlic,
Jresti erbs, i a lemon wolive ving with capers
(Picatra) or a sweer Marala Pine sance. Served
with vegerable of the day
Chicken Portabello ........................... ... $8.95

Saureed chicken breast ropped with a perabella
miistiroom, roasted red peppers, ropped with
roasted garlic sauce & senved with spinach &
fisoto

e Add soup or salad for $1.25
Alt Above Entrees Include Toscani Garlic Bread



Tuscan Svyle Gritl

*Bistecca Grilled Shrimp
12 0z N.X. Strip Sleak Marinated in Garlic, Olive Ol & Fresh Shrimp Seasoned to a Spicy Perfection Grifed Over an Open
Herbs, Grilled to Your Perfaction . Served with Geilledt Vegetables Flame, Served with an Array of Colorful Gilled Vegetables &

and Roasled Potatoes Risottn
$19.95 $16.95
“Filet Mignon Grilled Salmon
8 vz Flet Mignon Grlled to your Perfection, Served with your Salmon Grilted Over an Open Flame with Special Toscani
Choice of Roasted Garlic, Brandy Peppercorn, Wild Mushroom or Seasenings Served with Griled Aspacagas & Risotto
Zip sauce, Served with Risulto & Vegetable $16.95
$2195

Bi Mare Toscant
Grilted Scallops, Shrimp, Lobster & Calamari Seasoned with Fresh
Two, 4 ox Medations of Beef Tenderoin Topped with Gorgonzola Herbs, Special Spicy Toscani Seasonings, Served with an array of
Butter, Portabello and Wad Mushroans, Served with House Zip Grilled vegetables & Risotlo
Sauce & Sude Veyetable $17.95
$21.95

“Filatto Antwine

Pork Chop Alfa ftaflano

t4oz luicy Center Cut Chop Topped with 2 Brandy Peppercom Sauce, %id Mushragn: Fomatoes & Leeks, Served with ftalian
Roasted Potatoes & Side Vagetable
$14.95
Pesce

Salmon Antonio
Fresh Salmos Tepped with Sauteed Artichokes, Capers, Lemon, Garlic & Fresh Uit Sauce Served with IL
Vegetables
$16.95

Salmon Huney Lime Glaze
Fresh Salman Baked with a Horey Lime and Garkic Glaze, Served with Bisotto & Side Vegelable
$16.95

Whitefish Moatebelio
Pan Seared Whitefish Topped with Sauteed Mushreoms, Olives, Sun-Dried Tomaloes, Garlic & Fresh Heibs in a Lemor
Spinach & Side of Yalian Boasted Potatoss
$12.95
Whitefish Toscani
Pan Seared Whilefish Coated with Bread Crumbs Topped with Picatta Sauce with Capers, Atichoke Hearts
Vegetable of the Day &
$12.95
Stutfed Sofe
Sole Stufled with Seasoned Crab Meat, Baked & Fopped with 4 Creamy Labster Sauce, Served with Pasta & Vegetable
’ $13.50
Lobster With Cheose Ravioll
opped with Lobster Meat & a Creamy Lobster Sauce
$14.95
Risotto Fratti Di Mare
Salmon, Mussels, Scaltops, Shrimp, & Lobster Sauteed in  Saffron Sauce Served with Risotlo
517,95

ian Ruasted Potatoes & Side

e Wine Sauce over

s, Tomaloes wh

Cheese Ray

Eutrees are served with soup or salad. Aaesar or Vineyard Salad 2y be subslitated for $1.50. Substdute a Toscani Salad for 5250

Fratiane Specialiva

Ravioli Speciale Eggplant Parmigiana
Filled with your Choeice of Ricutta Cheese or Meat, Served with Hghtly Breaded Eggplant, Fried, Topped with Marin,
Your Choice of Sauce, Meat, Tumato-Basil, Marinara, or Paiomi Mozzareila & Patmesan Cheese over a bed of Capel

$5.05 Seeved with a Side Vegetable
Lasagna .95
Traditional Meat Layered with Fiat Neodles & Cheese, Baked in Spinach Tortellini
our House Meat Sauce with a Side Vegelable
$8.95 Creamy Pesto Sauce
$10.95

Eggplant Sorrentino

, Baked
Pasta

Spinach Pasta Stuffed with Ricolta Cheese Served in a Rich

A House Specialty. Thialy Sticed, Pan Seared Eggplant Relled with Capetiini Pasta, Ricotta Cheese, Topped with Tomato-Basi, Baked with

Mozzarella & Served with a Side Vegetable
$9.95

Polie

Pollo Alla Marsala or Plcatta

Breast of Chicken Sauteed with Mushrooms, Garlic and Fresh Herbs in a Sweel Marsala Wine Sauce Or a Lemon White Wine Sauce
with Capers. Served atop a bed of Capellin and Side Vegetable

Poilo Colombo
Chicken Breast Ligh

Breaded, Baked with Palomino Sauce, Mozzarella Theese, atop a bed of Capellini, Served with a Side

.. $12.95

31395

Vegetable
Pollo Parmigiana . 51295
Chicken Breast Lightly Breaded, Bahed with Tonato-Basil Sauce, Muzzarells Cheese & Parmesan (heese, Served atop a bed of
Capellini Pasta with a Side vegetable
Polio Rolletini . . e 51495
Lightly Breaded & Rolled Chicken Stuffed with Prosciutto, Provolone & Asparagus, Tapped with a Roasted Garlic Sauce & Served
with Spinach Risolin
Pollo Sorrentine . . . .. $13.95
Tender Sauteed Chicken Breast, Topped with Slices of Eggplant & Bahed with Mozzarella Cheese in & Marsala Wine Mushroom
Sauce, Served over Capellini Pasta & a Side Vegetable
Chicken "Marlo” . .. ] ; .. $13.95
Tender Chicken Breast Sauteed wilh Hot Banana Peppers, Mised Sweel Peppers, Witd Mushrooms, in & Deleclable Sheriy Cream
Saue, Served with Spinach Risolto
Yivelio
Veal Alla Tescani . $19.95 Vitello Marsala Or Picatta . . $17.95
Veal Lighily Dusted with ltalian Bread Crumbs, Pan Veal Scaluppine Sauteed with Mushiooms, Garfic &
Sauteed, Topped with Shrimp, Sorgonzela Sulter, Fresh Herbs in a Sweet Marsala Wine Sauce, Or a
Portabelin Mushrooas, Reasled Red Peppers over Lemon White Wine Sauce with Capers. Served atop a
Spinach & Risotte bed of Capellini and Side Vegetable
Vitello Sorrenting . $1885 Yitello Alla Parmiglana . $17.95

Pan Seared Yeal Topped with Mushrooms, Breaded
Eggplant, Bahed with Mozzarelis Cheese, Topped with
Marsala Wine Sauce, Served over Cap
Side Vegetable

Veal Scaloppine Lightly Breaded, Topped with Mariara
Sauce, Bahed with Mozzarelia Cheese, Served over
Pasta & a Capeliini Pasta & Side Yegetable

Entress are served with soup or salad. ACaesar or Vineyard Salad may be substituted for $1.30. Substitite 2 Toscar Sadad for $2.50




FOOD SERVICE MANAGER

=
AKIANDE= CERTIFICATION AND RESPONSIBILITIES
COuUuNTY M1 0 HIG AN 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
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.
7(/(5 (1//”5 ! /i/{"g CLIENT # C%/OC)/

NAME OF ESTABLISHMENT
ADDRESS ,; Odﬂé F4 A‘?@fz:) ﬁ? M ’—‘-’) Car
E% C?T TELEPHONE NUMBER Z? § -3 "/ L/ CERTIFIED MANAGER ON SITE@ NO

ERTIFIED MANAGER'S NAME w )//{ i d Y?Lc’ / I G #J _COURSE TITLE_ == C ¢ f '

' ID/CERTIFICATE NUMBER L% / Q A ‘—i‘ e DATE _
CERTIFIED MANAGER'S NAME (| /} ZiL CAar il CL/C COURSE TITLE Sye /.,
@D/CERTIFIC_ ENUMj 3 (o 203 ‘«/ pate. / O / - &, Q%'

Article IV states in section 4.3 “A Certified Food Service Manager shall be responsible for overseeing the fraining of
all food handiing 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: E ; 7 i&
- ou{;:, !;: a full-time employee at this facility. /] ‘:} CQ/{?L% LC/N{;“O (,/ M) / - 7 M

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

Must develop a formal education program and train employees on the three main causes of foodborne illness: p (% ﬁ 0 7
1. Time/Temperature Abuse 2. Personal Hygiene 3. Cross Contamination
& NMust monitor employees to ensure safe food handling procedures. Periodically review and update facility's standard

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

time/temperature logs and/or quality assurance checklists.
G 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.

;l’;Model proper food safety behaviors acting as a role mode] at this facility.
If the Certified Food Service Manager leaves the facility, Oakland County Health Division must be notified and a new

Certi f:d Food Service Manager must be employed at the facility within 90 days.

Le ed~ |
. ‘S\anltz:r%nf/ I});a ‘ 7_” sz— Ot j Certified Manager & Date
i

s ff‘l £
Sighfatute of Gwner/Manager & Date - é OJ Postition of Certified Manager

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

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 1016 E WEST MAPLE 8D
PONTIAC MI 48341-0432 SOUTHFIELD MI 48076-3625 WALLED LAKE M! 48390-3548
(248) 858-1280 (248) 424-7000 (248) 926.3300

FoodForm/Articiel V/DataColandResponsibilities/2004/13 http://www co.cakland.mi.us/health

;:/\JY . (&;)Q/QJ /(7’7\5/5‘«666/7»7(/5/7 FILE COPY
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|
M, No. 316649
W ERTIFICATE
ﬂ? 7/
OMPLETION

i SERVING SAFE FOOD PROCRAM
|
| DAVID STELMAN

L

for successiully meeting the prescribed requirements
by examination of the Applied Foodservice Sanitation Course.

. National Restaurant Association

" THE EDUCATIONAL FOUNDATION

DATE December 14, 1992

‘_ CHAIRMAN .\N\\\ \§ nmmm_cmzqué




