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%AKLAND"’ CONSUMER ADVISORY STATUS

EGUNTY MICHIGAN

HEALTH DIVIBIDAN VERIFICATION

DEPARTMENT OF HUMAN SERVICES

NAME OF ESTABLISHMENT “7:?6 Cc‘/ ded g e}j/a CLIENT # V / Jog
ADDRESS /44 ¢/~ S ’?c C/ YT 4 \/,2:/5; B CvT ’\? .

DOES FACILITY OFFER RAW OR UNDERCOOKED ANIMAL-BASED FOODS?

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 foomote 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: € ;/._S VTS ; C easag SAAD " LTEALL

Do ali the above listed items have the required disclosure? YES

REMINDER VERIFICATION {one 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:

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 foodbome illness.
(Foods thar are not offered may be omitted from verbiage)

a 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).

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 affered may be omitted from verbiage)
i Notice: Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may incresse 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 Conswmer Advisory Brochure.
Brochure option {check brochure that is used):

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

0ornm

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

ﬁm&ave Environmental Health staff reviek menus prior to printing to avoid any unnecessary reprinting cosis.
—— A
"/ %.4 e LT e // ¢ /

/t.{ ,.».-—,.-L
Sanitarian = - (.) Person-in~Charge Date

The Qakiand County Heaith Division wil 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.

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

http://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

AKIANIDE= CERTIFICATION AND RESPONSIBILITIES
C 0O UNTY M1 CHEBG AN COLLECTIONFORM

HE ALTH oC!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 wili be taken against

the facility's food service license. .
NAME OF ESTABLISHMENT 860 / ﬂ/ Zﬂ‘j{ éﬁw, A’; CLIENT # W7 5’0

: i (/‘ / f r - ,-*"rr ; -
ADDRESS _ / 9/‘7/ 7 /(»’/" Q(g’./& g 7392’ @;/A 7%,2’ /\7§ /[r CvT D?Q”Z
ESTABLISHMENT TELEPHONE NUMBER i3/ ~ 3283  CERTIFIED MANAGER ON sn‘@

CERTIFIED MANAGER'S NAME. ’,zf‘ ] dr et Jouec COURSE TITLE__ SsesA Y S ,4

k) i N Jj
LD/CERTIFICATE NUMBER C/ / 40 /53 DATE / = )/ o3
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 employee at this facility.
G Must be abie 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

0 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.
a9 Model proper food safety behaviors acting as a role model at this facility.
0 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.
Y o c;a,% 2 Jed

-/Sthartarl & gay Certified Managgr & Date
ke ( Coh o \

Szgnature of Owner/Manager & Date Position ok Certified Manager

The Oakland County Health Division will not deny participation i its programs based on 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 1610 E WEST MAPLE RD
PONTIAC MI 48341-0432 SOUTHFIELD M1 48076-3625 WALLED LAKE MI 48390-3588
(248) §58-128C (248) 424-7000 (248) 526-3300

FoodFerm/Articlel V/DataCotandResponsibilities/2004/13 http://www,co.cakland.mi.us/health

FILE COPY



FOOD SERVICE ESTABLISHMENT ENSPECTION REPORT
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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
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e CONSUMER ADVISORY STATUS
HEALTH DE:YISION VERIFICATION

-+ DEFARTMENT OF HUMAN SERVICES

NAME OF ESTABLISHMENT C}a et Ginden S CLIENT# Ylcov
ADDRESS__ (@ [, Privans CvT_“ed
DOES FACILITY OFFER RAW OR UNDERCOOKED ANIMAL-BASED FOODS? ves { _1:;,0)

JF 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.

O 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 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):

= 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:

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.)

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

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

I “Notice” option (check verbiage used): You must place a “Notice” on the first page of the menu or on the page where the
first tem requiring disclosure appears.
O 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 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 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 prior to prinﬁ% to avoid any unnecessary reprinting costs.

(oA V. awss v frey A G5 -]

Samitarian Person-in-Chargéf / Date

The Qakland 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 27725 GREENFIELD RD 1019 E WEST MAPLE RD
PONTIAC MI 483410432 ] SOUTHFIELD MI 48076-3625 @ WALLED LAKE MI 48390-3588
(248) 858-1280 (248) 424-7000 (248)926-3300

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

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



I

FOOD SERVICE MANAGER

IAKIANI = CERTIFICATION AND RESPONSIBILITIES
EovnTv wrewmitan COLLECTION FORM

HEALTH DIVIEZSI1ION
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 &Gt vttt Garn dens CLIENT# M o3/

ADDRESS_ (% I, Aoawg CVT 2.6 “2-

ESTABLISHMENT TELEPHONE NUMBER 24 % - 23 #S.7cw o CERTIFIED MANAGER ON SITE:@ NO
CERTIFIED MANAGER’SNAME_ Ay s/ COURSE TITLE_ S®éve Safe
LD/CERTIFICATE NUMBER_ 344 12 L “7 DATE S-i12-¢73

CERTIFIED MANAGER’S NAME COURSE TITLE

1L.D/CERTIFICATE NUMBER DATE

Article IV states in section 4.3 “4 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.

0 Maust 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:
I. 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.

O 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.

0 [fthe Certified Food Service Manager leaves the facility, Qakland County Health Division must be notified and & new
Certified Food Service Manager must be employed at the facility within 90 days.

RAerdie. P bagfsoar a-i5-0-1

S,a[nitarian. & Date Certified Manager & Date
X /M ' 7/1/\4 G-15-0d
Signafure of ®wner/Manager & Date Position of Certified Manager

The Oakland County Health Division will not deny participalion in its programs based on race, sex, religion, national origin, age or disability. State and
federal eligibility requirements apply for cerfain 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/DataColandResponsibilities/2004/1 3 http://www.co.cakland.mi.us/health

FILE COPY



FOOD SERVICE ESTABLISHMENT INSPECTION REPORT

QANLAND CRUNTLHEALTHDIVISION gy , A ROUTINE INSPECTION | 35L%s 41
2 %) o =043 FyE fv-T07 -
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MANAGER CERTIFIED LICENSE

POSTED

ANTI-CHOKING
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Critical violations c;ted‘:ﬁ\’es []No

ves Kl
NO 3

x] YES ¥l

YES [

All critical violations corrected—:%( Yes

(|issueo_ 0125041 NO ] O

oy

NO

SANITARIAN NAME

JOHN=-B3RADDOCK

g e X

B SEATING CAPACITY 125

NON-SMOKING _
vEs [x]

AREA

D4

no [

X

Critical viclations not corrected this date:

NSPECTWM% KI

(Personin

V@l alure docs nat imply aé:;e"méﬁf or disagreement with any violation noted.

Charge)

You have the right 1o appeal any viclations listed.

Based on an inspaection this day, the itlems marked above are violations of the Michigan Food Law of 20¢
P.A. 82 of 2000, Violations cited in this report shall be correcled within the time frames specified above, t
within a period not to exeeed 10 calendar days for critical items (§8-405.11) or 90 days for noneritical iter
(§8-406.11). Failure to comply with this notice may result in license suspension and/for other legat action.
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Oakland County Health Division
Environmental Heaith Services

INSPECTION REPORT SUPPLEMENT

NAME OF ESTABLISHMENT/FACILITY

STATE LL.D.NUMBER
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(GEE At Aostor
ITEM/RULE NO. | CRITICAL CORRECT BY
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= FOOD SERVICE MANAGER
-- AKTANI = CERTIFICATION AND RESPONSIBILITIES
ety wicTieat COLLECTION FORM
HEALTMH PDtYISiION

DEPARTMENT OF HUMAN SERVICES

-

In accordance with the requirement%ﬁt{e Oakland Co ty’&étary Code Article IV (Revised) effective
November 15, 1999, all new food service establishnrénts and change of ownership facilities shall have at least
one employee that has successfully complet approved Food Service Manager Certification course. All

other facilities have until November 15,2604 to co . If at that time this facility does not have a certified
food manager, by signing this form/the facility does uirderstand they must employ a certified manager by
mp

November 15, 2004, If you do not loy a certified manager by that date, action will be taken against

the facility's food service license.
’ T e
NAME OF ESTABLISHMENT /Y047 72 e / CLIENT# -~ 33¢//

O / | 7/ / -~z /;'
ADDRESS / ?20 5 %6’?;[{:9} 21 /J CVT e
ESTABLISHMENT TELEPHONE NUMBER < 7E- €56~ 77685 CERTIFIED MANAGER ON SITE: YES :)/ﬁ

jj/‘f 44"” i52¢ ZO'W%?' _ COURSE TITLE % Seze S

&

CERTIFIED MANAGER'S NAME

L.D/CERTIFICATE NUMBER 376 vicd pATE. /- S-cy
CERTIFIED MANAGER’S NAME COURSE TITLE
ADICERTIFICATE NUMBER DATE

I
{ 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
\s’:lmitarion as they apply 1o the individual employee’s work assignment”, Responsibilities include, but are not limited to
¢ following:
| ust be a full-time employee at this facility.
o zust be able to make decisions regarding work practices and health concerns at this facility.
o ust develop a formal education program and train employees on the three main causes of foodborne illness:
I. 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.
Implement food safety practices in this facility. Examples would include cleaning/maintenance schedules,

time/temperature logs and/or quality assurance checklists.
f'f 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.
&-—__m_ulfuthe 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.

SIS T-Lvod

Sanitarian & D 6/ Certified Manager & Date

‘ ptars.
Signatire-6f Owner/Manager & Date Position of Certified Manager

£
The Dakland 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 pragrams.

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 1010 E WEST MAPLE RD
PONTIAC M 483410432 SOUTHFIELD MI 48076-3625 WALLED LAKE MI 48390-3588
(248} 858-1280 (248) 424-7000 (248) 926-3300
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FOOD SERVICE ESTABLISHMENT 1N§PECT10N REPORT -
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JAMPLE COLLECTED [
SANITARIAN NAME D& 557 SEATING CAPACITY 20
NON-SMOKING
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SNS TED BY L/ Based on an inspection this day, the tems marked above are violations of the Michigan Food Law of 20
P.A. 82 of 2000. Viclations cited in this report shall be corrected within the time framas specified above,
RE E VED BY Person in Charge) within & period not to exceed 10 calendar days for critical items (§8-405.11) or 90 days for noncrilical ite

{§8-406.11}. Failure to comply with this notice may result in license suspension and/or other fegal action.
Z JE- You have the right {o 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 REPORT SUPPLEMENT
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Tl

&)AKL F CONSUMER ADVISORY STATUS

COUKTY MICHIGBAN

HEALTH S IVIiSE|ION VERIFICATION

DEPARTMENT OF HUMAN SERVICES

NAME OF ESTABLISHMENT Kf{,"':é’ s d -\/!79 cLENT# 715 55%
ADDRESS__ (2] ﬂg/&@%§ ovr | G2
DOES FACILITY OFFER RAW OR UNDERCOOKED ANIMAL-BASED FOODS? YES (PNO

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 itemns that require disclosure:

Do ali 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);

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

footnote gn the bottom of each page that states:

0O 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.)

d 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)

| 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
fizst 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)
Ll 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):

[1  United States Food and Drug Administration Model Consumer Advisory Brochure
g 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
t¢'haye Enviropmental Health staff review menus prior to printing to avoid any unnecessary reprinting cosis.
_ £

Ol X e T e | o~/Fct]

Sanitarian Persw Date

The Oakland County Heaith Division will nof deny participation in its programs based on race, sex, refigion, national origin, age or disability. State and
federal eligibiiity requirements apply for cerfain 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 L WALLED LAKE MI 48390-3588
(248) 858-1280 (248) 424-700¢ {248)926-3300

http://www.co.oakland.mi.us/health
FoodForm/CensumerAdvisoryStatus/2004/32
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FOOD SERVICE ESTABLISHMENT INSPECTION REPORT
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WATER SEWAGE MANAGER CERTIFIED LICENSE ANTI-CHOKING Critical violations cited:% [ No
GUNICIPAL EJ YES i POSTED TECHMIGUES POSTED
TSITE O vunicear & no O vEs K vES ! All critical violations corractedscyas
NSSMN# ON-SITE s i NOC NG i e . . . .
" SUED... L L Critical viclations not corrected this date
3AMPLE COLLECTED [
2 i
SANITARIAN NAME D «Jo SEATING CapaGiTY L5 ‘
e B A M NON-SMOKING o .
Ji;a—*ssz-'sRAJDt{* AREA YES K] no L]
INSPECTED BY Based on an inspection this day, the items marked above are violations of the Michigan Food Law of 2(
P.A. 92 of 2000. Violations cited in this report shall be corrected within the time frames specified above,
RECEIVED B arson i within a periad not to exceed 10 calendar days for critical items (§8-405.11) or 90 days for noneritical it
Qgﬁ% (§8-406.11). Failure to comply with this notice may result in license suspension and/or other legal action.
This em Omé‘ You have the right to appeal any violations listed.
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Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT

NAME OF ESTABLISHMENT/FACILITY . STATE LD.NUMBER

/<f L/ s !(AW 2Ll %’ S93
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/7-5 S. éfu"é,,;fe,ﬁ/ms ‘%02@91
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3'“50%‘/‘71 M Wé’ L’L/;Jm/w ('é“"‘fjf AL TRD a7 Coz /:t/}‘ ///?dﬁfu
Mﬁuﬂ"ﬁqnz/awmmc cloeds Sowpced )4
S Fizinc %Qrfj/f?mx (GO m
C'“A[n,rc/ }’U?‘J TY (L) P %Hdgmﬁwf
| Sesuc Pz r’]Qn%m;m/H /d/:-z?’%ﬂ\m/cmﬂm%
Yo% Me Ll b a i 4= .éuf Crak/iwe A/?n/f/m{m{
azipl (/U?t.// gl,é\q—r-c, C?AS‘C: T‘%e&@af ///3'0‘/116'
Lo (o ples d o c:/?mu;m_/(’,_/ggb,
(‘7%93‘ A (22l AL L AFS (7% 429574 Do g
R SNtay T2, SAN R it enF~
Ysolol | e Chaspg Meed Lrcs o ole ond  ii/20es
C«r?;//u‘:/ 7212, %Y/IM%WT 7o
Ctriiey fogrsd 4o, aecpse Jods
) J{Zﬂm b 7’7/5_,?,4;4./5/ 4 @/@&
C-L//W‘J\ £ C/Q;%n_/[_d%/f__} A Ao S ape bo s I
£27 4/7?/,-:4 ¢ Tu f{@fzx/ ip ok </ & FRANT

yy 4 11‘& XAt ANn g A A

RECEIVED BY (PERSON IN CH GV INSPECTED p¥— DATE / /
’ : a G
?%:ff %’/ et d TV L7 >)1/'4_§V S > Jd 7
W (i A N / (
£HS 1-41 (10/00) /// PAq{ _of




Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT

STATE |.D.NUMBER

NAME OF ESTABLISHMENT/FACILITY )
' /%4 M‘ Vkéﬁu) “"’""’-" . 41573

/23 S, ZLivsienne 7262
ITEM/RULE NO. | CRITICAL CORRECT BY
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2 CONSUMER ADVISORY STATUS

COUNTY MIGCHISEAN

WEALTH BIVISION VERIFICATION

DEPARTMENT DF HUMAN SERVICES
' i /f Chinjes : :
NAME OF ESTABLISHMENT k L é) /A—f K}rﬁw ?;;TsﬁgﬁjﬁcLlENT# (f/ TC} 3
ADDRESS / 73 S é/u CrRAOLS ?:Jss')%;z /‘J‘uﬁ”% 9?@»4

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

i¥F YES, BOTH A DISCLOSURE AND A REMINDER ARE REQUIRED

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

I Each item 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 requinng 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 itemns that require disclosure:

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

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

00  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:

I 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.)

g Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of foodborne illness.
(Foods thar 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),

(] “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 undercoocked meats, poultry, 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 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);

] United States Food and Drug Administration Model Consumer Advisory Brochure
O Interstate Shelifish 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 Envzron ental Health staff review menus prior fo 7 avoid any ynnecessary reprinting costs.

/sz iy e S S %;écf
/ Sanitarian ﬂ // Person—m—Charge ﬂ 7 Date

The Oakland Couﬁty 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 101¢ E WEST MAPLE RD
PONTIAC M1 48341-0432 L SOUTHFIELD M: 48076-3625 @ WAILLED LAKE MI148350-3588
{243) B58-1280 {248} 424-7000 {248)926-3300

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

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



FOOD SERVICE MANAGER

P
TUUAKIAND= CERTIFICATION AND RESPONSIBILITIES
EDUNTY M I CHI& AHN COLLECTION FORM

HEALTH DI1VISiION
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 Ij cense ' )1 iy g,gg g

NAME OF ESTABLISHMENT ‘ié 2ol kA/HV Cp 47R¢ /2 T CLIENT # %Sff 5
aporess_ /23 S L Srners @a{ssb /zé [Ecvr o xa .
ESTABLISHMENT TELEPHONE NUMBER é 5? ~0 3 03 CERTIFIED MANAGER ON SITE@ NO
CERTIFIED MANAGER’S NAMES Ad -57) eUp/a l» €< COURSE TITLE Saf’\u ‘ S A;ZQ
IDICERTIFICATE NUMBER_ 3O 7/ F O / DATE__ (» / /3 ,/ 0,‘2\0

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.
G 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
0 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.
Q 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.
0 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

ST o Fenay 5/30/0y
// Sanitarian & Date (/j 0

Certified Manager
L o— OwysK

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

The Oakland County Health Division will not deny parficipation 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 48076-3625 WALLED LAKE MI 48390-3588
(248) B58-1280 (248) 424-7000 (2483 526-3300

FoedForm/ArticleTV/DataColandResponsibilities/2004/13 http:/fwww.co.oakland. mi.us/health

FILE COPY



FOOD SERVICE ESTABLESHMENT}N‘@PFJCTiON REPORT
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P.A. 82 of 2000, Violations cited in this report shall be corrected within the fime frames specified above,
QECEIVE Y (Per, ﬁjﬂ Charge within & period not to exceed 10 calendar days for critical liems (§8-405.11) or 90 days for noncritical ite
>'C/{"_‘ (§8-406.11}. Failure to comply with this notice may resuit in license suspension and/or other tegal action.
Thumat{;e_dnes e Img Y :&:}fee%)_tﬁ%y violation noted. You have the right to appeal any violations lisled,

EHS 1-0 11/00

TEER F o o e



Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT
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&)AKLAND? CONSUMER ADVISORY STATUS

COUKRTY WICHIGAN

HEALTHE DIYIESION VERIFICATION

DEPARTMENT OF HUMAN SERVICES

NAME OF ESTABLISHMENT ‘/“7/){:?&:- i Eras CLIENT # A/ 56

ADDRESS. [ A2 H(Jms ovr | R A

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 chesen):

| Each item can include the disclosure, that the food item: is, or contains, a raw or undercooked animat food.
ﬁ@( 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 :ejqueste,d undercooked; or can be cooked to order,
List all food items that require disclosure: fix . /‘.j(&-’/‘\' . SWK—%, S

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

REMINDER VERIFICATION {(ene of these options must be utilized-check which option has been chosen);

,-15/ 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:
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.)
R/ Consuming raw or undercooked meats, pouliry, seafood, shellfish, or eggs may increase your risk of foodborne iliness.
(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 foodbome 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.
1 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)
| 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):
0 United States Food and Prug Administration Model Consumer Advisory Brochure
O 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
mhgﬁ’nvimnmemal Heal,t/hzftaﬁ' rew;ew?ﬁ"enu "prior to printing to avoid any unnecessary reprinting cosis.

/4 — \‘. . .
gl LUl XN e N‘J_[jz.\ (/G

Sanitarian Person-in-Charge Date

The QCakiand Counfy 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 MABLE RD
PONTIAC MI 48341-0432 ] SOUTHFIELD MI 48076-3625 @ WALLED LAKE MI 48390-3588
(248) 838-1280 (248} 4247000 (248)926-3300

http://'www.co.eakland.mi.us/heafth
FoodForm/ConsumerAdvisoryStatus/2004/32

COPY DISTRIBUTION: WHITE = FILE YELLOW = FACILITY PINK = SANITARIAN
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_ FOOD SERVICE MANAGER
W IAKL/ CERTIFICATION AND RESPONSIBILITIES
£ O0UuUNTY M it CHIBGARN COLLECTIONFORM
H EALTMH DiI¥YIS1ON

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 7o 4 /5 i CLIENT# S/ 17C

ADDRESS | o~ A Ao ovr ARG A

ESTABLISHMENT TELEPHONE NUMBER CERTIFIED MANAGER ON SITE:@ NO
CERTIFIED MANAGER’S NAME_ [/ 7«., e N COURSE TITLE % o A

I D/CERTIFICATE NUMBER 2 ‘76'2«/ ¢/ DATE S=S~G4

CERTIFIED MANAGER’S NAME fﬁo Ssicra Foni e COURSE TITLE_ P02/

L D/CERTIFICATE NUMBER - - S?/é DATE 2=

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.
ust 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:
—"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.
@ 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.
&1~ 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

ertlﬁed Food Serv1ce Manager must be employed at the-facility,within 90 days.

SNeYy v AOSET E ¢ ISt 1 O

Sanitarian & Date Certified Manager & Date

Signature of Owner/Manager & Date Position of Certified Manager

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

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 10616 E WEST MAPLE RD
PONTIAC MI 48341-0432 SOUTHFIELD MI 48076-3625 WALLED LAKE M1 48350-3588
{248) 858-1280 {248} 424-7000 (248} 926-3300

FoodForm/ArticleIV/DataColandResponsibilities/2004/13 ) ht_tp://www.co.oakland.mi.us/health
ESTABLISHMENT COPY



FOOD SERVICE ESTABLISHMENT INSPECTION REPORT
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%) Run DATE a/ S5/0a
™ /‘\ FOLLOW-UP DATE _ [C—) J—@&f
ISR Y, RED.FREQ., YES[] NOK

- ITEM/RULE NO.

REMARKS

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

NAME OF ESTABLISHMENT/FACILITY
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Oakiand County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT
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&)AKL = CONSUMER ADVISORY STATUS

COUKTY BMiCHIEAN

REALTH DEVISION VERIFICATION

DEPARTMENT OF HUMAN SERVICES

NAME OF ESTABLISHMENT M)/C!éﬁ/zg CLIENT # Q/G‘??ff’
ADDRESS %‘?&Z A.JA LAY CVT 260&

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 etilized-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.
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
contam raw or undercooked ingredients; or may be requestgd ungdercooked; or can be cooked to order.

List all food items that require disclosure: hi/‘?-,% -+ ;

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 chesen):

>3/ 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:

0 Regarding the safety of these items, written information is available upon request. (*United States Food and Drug
Administration’s mode! consumer advisory brochure is preferred written information.)
Consuming raw or undercooked meats, poultry, seafood, shelifish, or eggs may increase your risk of foodbome iliness.
(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).

O “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,
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, 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):

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

g

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

rgivéinvimnmenml Hedlth staff review menus p%mg to avoid any unnecessary reprinting costs.
, : ; <3
Tl ) > Py ) 200t/
ras J/V Y

Sanitarian Personn\i‘mCharge Date /

The Oakland 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 483410432 L SOUTHFIELD MI 48076-3625 ® WALLED LAKE M1 453560-3588
(248} 858-1280 {248) 424.7000 {248)926-3300

http://www.co.0akland. mi.us/heaith
FoodForrvConsumerAdvisoryStalus/2004/32

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



= FOOD SERVICE MANAGER
IAKIANIE= CERTIFICATION AND RESPONSIBILITIES
ToowTy owrTTieAn COLLECTION FORM
HEAULTH BIVISION

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 j/)/)u/(%}/’}/} S CLIENT # Z-,»‘C>§7 7
ADDRESS R‘?((}\ ﬁu’})f 2 CVT Ré&

ESTABLISHMENT TELEPHONE NUMBER CERTIFIED MANAGER ON smz@ NO
CERTIFIED MANAGER’S NAME Swi(’-\pe, E”\,J Le | COURSE TITLE Se Sexe
LDVCERTIFICATE NUMBER__ 52 5323 5¢/ DATE |/ %0l

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.
ust 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
-~ Must monitor employees to ensure safe food handling procedures. Periodically review and update facility's standard
operating procedures.
~a—Tmplement 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.

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

Certifted Food Service Manager must be employed at the facility within 90 days. '
Vgl JEZ wr0ed g Sun)  F30/04

Sanitarian & Date Certified Manager & Datef 7
Signature of Owner/Manager & Date Position of Certified Manager

The Oakland County Health Division wilf nof deny parficipation in its programs based on race, sex, religion, national origin, age or disahility. 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 M: 48076-3625 WALLED LAKE MI 48390-3588
(248) 858-1280 (248) 424-7000 (248) 926-3300

FoodForm/Articlel V/DataColandResponsibil ities/2004/13 http/A’www.co.cakland mi.us/health

ARTICLE IV COPY



FOOD SERVICE ESTABLISHMENT INSPECTION REPORT

OAKLAND C?UNTY HEAE%TH DE/!SION

ROUTINE INSPECTION ?,H,ENA‘{ ,?
O FOLLOW-UP e
[ ENF FOLLOW-UP STATELD.
J COMPLAINT LefL S
T INVESTIGATION
e ] OPENING INSPECTION
CVT# <=« NEW OWNER [1YES [TINO (

(‘}.‘«

INSPECTION DATE__ VD -7 2-0x A.M./{
VIANAGER/QWNER . ESTABLISHMENT PHONE - _ ,
THOMAS LANGAN/2893£35 - PRES  24B-431-8544 N @pm!
10-27-04408:44 RCYD RUN DATE VAT

FOLLOW-UP DATE m;+ e A
RED.FREQ. YES[C] NORU

f-: ITEM/RULE NO. S REMARKS - E " | correcTBY:
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JUNEC!PXVLATEF‘ o] sewace WANAYG:: CE';;EF*ED LEERSE TEQSRE*Q%ESOQ‘SED Critical violations cited: :Xﬁ Yes [INo
IN-SITE O | monicieal (3 N; 7 vEs @ YES 0 Al critical violations corrected :@Yes
,VSSN#ﬁ""*ﬁ — | ON-SITE L )issuen LALBDG| NO o [ NO = Critical violations not correczed this date
AMPLE COLLECTED [

SANITARIAN NAME D% S22 seatmaoasacy >
N : NON-SMOKING } —
L?-ﬁ.}:, P / AREA ves (&l no

\ESPEJ TED BY Based on an inspection this day, the items marked above are viclations of the Michigan Food Law of 201
P.A. 92 of 2000, Violations cited in this report shall be corrected within the time frames specifled above, |
%E@ETV BY ('Pers nﬁn Chargs within a period not to exceed 10 calendar days for critical items (§8-405.11) or 90 days for noncritical it
{f ( )2(3// )’J/Z( {§8-406.11). Fallure to comply with this notice may result in license suspension and/or other legal action,
. : T
Tl xs 5ig lh‘ does not imply agreement rec—menl with any vialation nated. You have the right 1o appeal any violations fisted.
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&)AKL = CONSUMER ADVISORY STATUS

COUNTY MIGCHIGAN

REALTH DEVISION VERIFICATION

DEPARTMENT DF HUMAN SERVICES

A~ W e o
NAME OF ESTABLISHMENT Ny \’x‘i JEEYVEN CLENT# HISS §
appress. 150 Wl Tienlea ovy 267
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.

[ 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 ntilized-check which option has been chosen):

B Feotnote option (check verbiage used): Place an asterisk alongside itemns requiring disclosure directing the reader to a

footnote on the bottomn 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, seafoed, shellfish, or eggs may increase your risk of foodborne illness.
{Foods that are not offered may be omitted from verbiage)

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

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

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

oo

Any subsequensrepifintifiy of menus must comply with both aspects of the Consumer Advisory requirement. Facilities are encouraged
fo \1%@ 7;? e ﬁf@;ﬂtﬁ staff review menus prior to printing to avoid any unnecessary reprinting costs. //
o O R/ RYSENIAS
(M AN (E%’/»L/ﬂ%(' g L ,:’ivn,mz%{. Y / 2 ,/ ;
Sanitafan | 7 Person-in-Charge <=/ </ /Date

VA

The Oakiand County Health Division will not deny pariicipation in its programs based on race, sex, religion, nafional crigin, age or disability. State and
federal eligibility requirements apply for cerfain programs.

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 1610 E WEST MAPLE RD
PONTIAC MI 483410432 ® SOUTHFIELD MI 48076-3625 ® WALLED LAKE MI 48390-3588
{248) 858-1280 {248) 424-7000 (248)926-3300

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

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



.
FOOD SERVICE MANAGER
IAK ]/ CERTIFICATION AND RESPONSIBILITIES
COuNTY MICHIBAN COLLECTION FORM
HE ALTMH DEIEVYVISION

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.

nameoF EstasuisaMant_ No(tn W1l La aes cLents 1SS K

ADDRESS \ SO \k\ . \ e L&,C\ CVT Dhe 2.

ESTABLISHMENT TELEPHONE NUMBER CERTIFIED MANAGER ON SITE{ YES ) NO

CERTIFIED MANAGER’S NAME T\\G‘m s DA COURSE TITLE_ S€ e S b
_ - e Y [\l;l

LD/CERTIFICATE NUMBER 0% A% Lg( § 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.
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:
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.
4 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.
If, he Certified Food Service Manager leaves the facility, Oakland County Health Division must be notified and a new

rtlf ed Foagd érvice Manager must be employed at the facility within 90 days.

//ﬂ% ngt\/

Samtaﬁan & Datg Certified Manager & Date
\/(/Qm/ﬁ /\//, fﬁm(g«:/
ignature of Owner/Manager & Date Position of Certified Manager

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

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 1010 E WEST MAPLE RD
PONTIAC MI 48341-0432 SOUTHFIELD M1 48076-3625 WALLED LAKE MI 48390-3588
(248) B58-1280 (248) 424-7000 {248) 926-3300

FoodForm/ArticlefV/DataColandResponsibilities/2004/13  htip://www.co.oakland.mi.us/health

ESTABLISHMENT COPY



FOOD SERVICE ESTABLESHMENT INSPECTION REPORT

o;,:gg;\.{gmg C SNI\F(S HEI}L,TH DIVISION IS(ROUTINE INSPECTION
PONTIAC, MI 42341-063z LIFOLLOW-UP
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ﬁ,;._.‘._? ﬁjq?ﬁ,: i o_BCo o [ OPENING INSPECTION
EQCHESTER HILLS #L G305 CYTy o< NEW OWNER [ YES Df /
INSPECTIONDATE__ S /2.6 /¢ % AM. /i
MANAGERIOWNER ESTABLISHMENT PHONE
A¥MY LEUNG,PRES S4E-3TE~92080 NsDI __ 2, Zgz ’5’:5,
RUN DATE JVIO5 /G
i n FOLLOW-UP DATE _
R s RED.FREQ. VYES[1 NOX]

 ITEM/RULE NO. ' REMARKS .| correcTBY:
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WATER SEWAGE MANAGER CERTIFIED LICENSE TméETE-CHOK[NG Critical violations cited:/%(es [ nNo
UNICIPAL Eq VES X POSTED ECHNIQUES POSTED
N-SITE C11 MUNIGIPAL KD NO . ves [ YES ] Ali critical viclations corrected: WES
I1SSNE ol oN-sITE n NO n NO L " C . .
T ! SSVED - U Critical viclations not corracied this date:
AMPLE COLLECTED [
SANITARIAN NAME ID# eve SEATING CAPAGITY _ "7
~ishi T ~ NON-SMOKING
JORN-BRADDOCK AREA ves [ no
NSPECTED BY Based on an inspection this day, the items marked above are violations of the Michigan Food Law of 20(
P.A. 92 of 2000. Violations cited in this report shall be corrected within the time frames specified abave, b
IECEIVE F‘erbo i ﬁ’ar within a period not to excead 10 calendar days for critical items (§8-405.11) or 90 days for noncritical iter
{£8-406.11). Failure 1o comply with this notice may result in license suspension and/or other legal action.
hi You have the right to appeal any viciations listed.
s srgnature es not impty agreement or disagreéme th any violation noted.
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Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT

NAME OF ESTABLISHMENT/FACILI

( C g i :/ Al /L/

STATE .D.NUMBER

£277//

ADDRESS

5 (¢ 4 //A/é/*?%w
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iITEM/RULE NO. | CRITICAL

CORRECT BY
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&)AIGANF CONSUMER ADVISORY STATUS

COUNTY MICHIGAN

HEALTHE DdivVig:tOoN VERIFICATION

DEPARTMENT OF HUMAN SERVICES

NAME OF ESTABLISHMENT OC < G f A a;:w va’ C ' cuLENT# /%7 7 7//
sppress__ 5175 (A /dgﬁ?/\/’ v 262

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

1IF YES, BOTH A DISCLOSURE AND A REMINDER ARE REQUIRED

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

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

I Place an asterisk next to the food tem 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):

] Footnote option (check verbiage used): Place an asterisk alongside iterns 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 foodbome illness.
(Foods that are not offered may be omitted from verbinge)

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

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 Consumer Advisory Brochure
X 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 Er:j'?menzal Health staff review menus prior to printing to aveid any unmecessary reprinting costs.

F s py T A . 9/ 26 lo f

Sanitarian , P ers\f)n-:?ﬁ:Charge (3 Date

The Oakiand County Health Division will not deny parficipation in ifs programs based on race, sex, religion, national crigin, age or disability. State and
federal eligibility requirements apply for certain programs.

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 1310 E WEST MAPLE RD
PONTIAC MI 48341-0432 L SOUTHFIELD MI 48076-3623 * WALLED LAKE MI 48390-3388
{248) 858-1280 (248) 424-7000 (248)926-3300

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

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



FOOD SERVICE MANAGER

&)AKL = CERTIFICATION AND RESPONSIBILITIES
FounTv wrcHrEan COLLECTION FORM

HEALTH BDJIVYISION
DEPARTMENT OF HUMAN SERVICES

i

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 O C &N j g g%ﬁ IA/ € CLIENT # a? Vﬁ / 5/
ADDRESS 3 / 7; ((j,.é’// '77/\) CVT 2 ¢ 2

ESTABLISHMENT TELEPHONE NUMBER 3 7 j - 9 Zi?(?’ CERTIFIED MANAGER ON SITE@) NO

CERTIFIED MANAGER’S NAME AC'(/}Q‘T /~ CTUNC COURSE TITLE Sﬁﬁicf S _/‘}?EE/
LD/CERTIFICATE NUMBER___ > %~ 2 7 A 27 DATE_%@; C/ / 20 /é o

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 establishiment. 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,
G 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

2 Must monitor employees to ensure safe food handling procedures. Periodically review and update facility's standard -
eperating 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.

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

a Ifthe Certified Food Service Manager leaves the facility, Oakland County Health Division must be notified and a new

Certified Food Seryice Manager must be employed at the facility within 90 days.
/2 z

/K_\/Cﬁﬁ%//%’({é{@* 5‘/ : “7 (L.;: Q. ?- L«-?)z ?/‘Lé/& y

///B/anitarian & Date Certified Manager & Date

{
/@c;cj ek
Signature of Owner/Manager & Date Position 6{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 eligibility requirements apply for certain programs.

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 1016 E WEST MAPLE RD
PONTIAC M1 48341-0432 SOUTHFIELD M1 48076-3625 WALLED LAKE MI 48390-3588
£248) 858-1280 (248) 424-7000 (248) 926-3300

FoodForm/Articlel V/DataColandResponsibilities/2004/1 3 http://www.co.oakland.mi.us/health

FILE COPY



