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WATER MANAGER CERTIFIED LIGENSE ANTI-CHOKING Critical violations cited: Wes I No
FUNICIPAL ; SEWAGE ves [ FOSTED TECHNIQUES POSTED -
W-SITE MUNIGIPAL Bﬁ( MO [ YES é( vES o All critical violations corrected: [] Yes
YSINE ON-SITE ISSUED NO N ] N o .
= L © U Critical violations not carrected this date:

AMPLE COLLECTED [ 5 920;2 {
SANITARIAN NAME D L/ SEATING CAPACITY . - ‘ %
- ‘3
Z / 5 7 NON-SMOKING
{ AREA vES [ no [ - :
DpY é @ / / Based on an inspection this day, the items marked above are violations of the Michigan Food Law of 2000,
P.A. 92 of 2000, Violations cited in this repost shall be corrected within the time frames specified abave, but
IECEIVED BY (Person in Charge) within a period not to excee d 10 calendar days for critical items (§8-405.11) or 80 days for noncritical tems

(§8-4086,11), Failure fo comply with this notice may result in license suspension and/or other legal action.
You have the right to appeal any viglations listed.

Thisgignature does not imply agreement or disagreement with any violation noted.
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AKIANDE CONSUMER ADVISORY STATUS

COuUNYY MICHUIGAN

HEALTH BIVIStON VERIFICATION

DEPARTMENT OF HUMAN SERVICES

NAME OF ESTABLISHMENT O Ak 5}(/4%/%&( cuenty (G 5T
ADDRESS (EEc /@:/16)’/9»’\/ ovr L0 L

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

IF YES, BOTH A DISCLOSURE AND A REMINDER ARE REQUIRED

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

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

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

List all food items that require disclosure: SHoq s, Aambovogqs

Do all the above listed ttemns have the required disclosure? @ 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:

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

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

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

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

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

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

oo

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

10 have Environmenial Health staff review menus prior to prigting to aveid any unnecessary reprinting costs.
, - \ - ! [ -
AV grgfies 3(% Aﬂr/\/ ey

Sanitarian Ferson-in-Charge : Date

The Oakland 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 48341-0432 L4 SOUTHFIELD MI 48076-3625 @ WALLED LAKE MI 4§350-3588
{248) 858-1280 (248) 424-7000 {248)526-3300

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

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

TUAKIANDE CERTIFICATION AND RESPONSIBILITIES
COUNTY M1 CHIIE AR ) COLLECTIONFORM

HEALTH DIVISION
DEPARTAMENT OF HUMAN SERVICES

In accordance with the requirements of th%iand County Sanitary Code Article IV (Revised) effective
November 15, 1999, all new food service establishmentsand 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 ~Jf at that time this facility does not have a certified
food manager, by signing this form the faeﬂf{y does understand they must employ a certified manager by
November 15, 2004. If you do not em;ﬂo/y a certified manager by that date, action will be taken against
the facility's food service license.

NAME OF ESTABLISHMENT e /A?g/( S é@% 7@5% cLENT: L O CYST ¢
ADDRESS /fz’f& /@-“'fﬁ/e‘f [P CVT Z ({ Z

ESTABLISHMENT TELEPHONE NUMBER & /e-65¢<157] __ CERTIFIED MANAGER ON SITE/YES  NO
CERTIFIED MANAGER'S NAME.___Afrcn  filow se COURSE TITLE Sens AT

1 D/CERTIFICATE NUMBER TL77/v5 ’ paTE | {=/7=
CERTIFIED MANAGER'S NAME_ JA (¢ /f it ein/e U] COURSE TITLE G208
I.D/CERTIFICATE NUMBER 2077557 DATE [ 70T

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.

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

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

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

1 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.

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.

R AL oS Etd -/
Sanitarian & Date { ” Certified Manager & Date
~ by At RN
Si%ﬁ]re of})(vner/Manager & Date Position of Certified Manager

The Qakiand Counfy Health Division will not deny participation in its programs based on race, sex, religion, nafional origin, age or disabilify. State and
federal eligibility requirements apply for certain programs.

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 1010 E WEST MAPLE RD
PONTIAC MI 48341-0432 SOUTHFIELD M1 48076-3625 WALLED LAKE MI148390-3588
(248) 858-1280 (248) 424-7G00 (248) 926-3300

FoodFarm/Article] V/DataColandResponsibilities/2004/13 http://fwww.co.oakland.mi.us/health
ESTABLISHMENT COPY
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WATER MANAGER CERTIFIED | LICENSE ANTI-CHOKING Critical violations cited: S¥¥es [ No
JUNICIPAL 55 SEWAGE VES ﬁ: POSTED TECHNIQUES POSTED
IN-STE T municieal & wo [ ves [ YES - All critical violations corrected: [] Yes
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T Critical violations not corrected this date:
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INSPEQTED BY J / - Based on an inspection this day, the items marked above are viclations of the Michigan Food Law of 2000,

Q/{ ij i e P.A. 92 of 2000, Vigiations cited In this report shall be corrected within the time frames specified above, but

BY (Pars rgd) within a period nol to exceed 10 calendar days for critical items (§8-405.11) ar 80 days for noncritical ftems
- {§8-408.11}, Fallure o cormply with this nolice may result in license suspension and/or other legal action.

< m  fiedemruin & hlation soted You have the right to appeal any violations listed.
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AKIAND= CONSUMER ADVISORY STATUS

EOUNTY MICHIEAN

HEALTE DIVISICN VERIFICATION

DEPARTHMENT OF HUMAN SERVICES

NAME OF ESTABLISHMENT ﬁﬂ, l2e (= H-CUi CLIENT # G2/ ¢S~
-y,
ADDRESS Q{fzo aﬁ re U ELL CVT 26&

.

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

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

[ Each item can include the disclosure, that the food item is, or contains, a raw or undercooked animal food.
b= Place an asterisk next o the food item requiring disclosure, directing the reader to a footnote gn the bottom of the page where
the menu item appears. The footnote must indicate that asterisked items are served raw or undercocked; contain or may
contain raw or undercooked ingredients; or may be requested undercooked; or can be cocked to order.
List all food items that require disclosure: (’,’K,ff?e%/%

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

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.)

:E( Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of foodbome illness.

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

[ “Notice” option (check verbiage used): You must place a “Notice” on the first page of the menu or on the page where the
first item requiring disclosure appears.
O Notice: Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of
toodborme 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 Conswmer Advisory Brochure,
Brochure option (check brochure that is used);

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

oA

Any subsequent reprinting of ments must comply wit borh aspects of the Consumer Advisory requirement. Facilities are encouraged

to @nwmn (tral Health  staff review menus pr rio prm mg to /} /}:my unnecessary reprmtmg COSTS.
ga e - i
,| . / /Lﬂ / /(Ogm(w/

Sanitarian Pers C‘harge ARV Date

The Oakland County Health Division will not deny parficfpatfén in its programs based on race, sex, religion, national origin, age or disability. State and
federal efigibility 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 L WALLED LAKE M] 48390-3588
(248) 858-128C (248) 424-7000 (248)926-330C

bttp://www.co.0akland. mi.us/health
FoodForry/ConsumerAdvisoryStatus/2004/32

COPY DISTRIBUTION: WHITE = FILE YELLOW = FACILITY PINK = SANITARIAN
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= FOOD SERVICE MANAGER
IAK ]/ CERTIFICATION AND RESPONSIBILITIES
CoOUNTY M i CHI B AR COLLECTION FORM

HEALTH DIViIiSION
BEPARTMENT 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 fime 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 llcense

NAME OF ESTABLISHMENT { e, W 2ece ( ol C/J?  cLmnT# HEXYS

anprEss. 660 _{ing Trace ovT__ Al

ESTABLISHMENT TELEPHONE NUMBER CERTIFIED MANAGER ON SITE: €ES' NO
CERTIFIED MANAGER'S NAME_ A 7 }eﬂj, Cphetsen COURSE TITLE_J¢% Sere
LD/CERTIFICATE NUMBER__ 2/ { S %5 DATE ’3"‘2:—0‘&—}/
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 o
the following:

~2" Must be a full-time employee at this facility.

—~1” Must be able to make decisions regarding work practices and health concerns at this facility.

-&Must develop a formal education program and train employees on the three main causes of foodborne illness:
1. Time/Temperature Abuse 2. Personal Hygiene 3. Cross Contamination
~e—Must monitor employees to ensure safe food handling procedures. Periodically review and update facility's standard
operating procedures.
—£I Implement food safety practices in this facility. Examples would include cleaning/maintenance schedules,
time/temnperature 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.
1~ If the Certified Food Service Manager leaves the facility, Oakland County Health Division must be notlﬁed and a new
Certified Fopd-Service Manager must be employed at the facility within 90 days.

/%a':’ (/¢ {7 -]

Samtartaq & Date Certified Manager & Date
X w/m % AT
Signatu;é bf Owner/}\danager & Date Position of Certified Manager

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

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 1010 E WEST MAPLE RD
PONTIAC MI 48341-0432 SOUTHFIELD M1 48076-3625 WALLED LAKE M1 48350-3588
(248) 858-1280 (248) 424-7000 (248) 926-3300

FoodFormy/ArticlelV/DataColandResponsibilities/2004/13 http://www.co.oakland.mi.us/health

ESTABLISHMENT COPY
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WATER MANAGER CERTIFIED LICENSE ANTI-CHOKING Critical violations cited=T=Yes [ No
IUNICIPAL i SEWAGE vEs POSTED TECHNIQUES POSTED -
N-SITE O | municipaL - (3 No [ ves O YES O All critical violaticns corrected:}é%s
/SN ON-SITE } NO P NO | . N )
- ) e & D Critical violations got corrected this date;
AMPLE COLLECTED []
SANITARIAN NAME D 48 SEATING CAPACITY 7 =
NON-SMOKING —
Li—‘w\ib AREA YES Al no (]

NS TED BY < / Based on an inspection this day. the ftems marked above are viclations of the Michigan Food Law of 2000,
P.A. 82 of 2000. Violations cited in this report shall be correclsd within the time frames specified above, but

1ECEN rson in Charge) within a period not to exceed 10 calendar days for critical items (§8-405.11) or 80 days for noncritical items
/ﬁ {§8-406.11). Failure to comply with this notice may resuit in license suspension and/or other legal action.
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Oakland County Health Division
Environmental Health Services
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Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT

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

INSPECTION REPORT SUPPLEMENT
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A CONSUMER ADVISORY STATUS
HEALTH DIVIS:ON VERIFICATION

DEPARTMENT OF HUMAN SERVICES

NAME OF ESTABLISHMENT /7 P2 %U,z\/_ /S cLIENT # o (524
appress_ S%/ gy A hueA CVT___ 26
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):

O 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 footote 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:

| Regarding the safety of these items, written information is available upon request. (*Unired States Food and Drug
Administration s model consumer advisary 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)

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

| “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,
i 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):

L3 United States Food and Drug Administration Model Consumer Advisory Brochure
[0 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
togiEnvimnmenm! Health staff review menus prior to printing to aveid any unnecessgry reprinting costs.

No LA F 2504

SanitiFian = Person-in-Charge — Date

The Oakiand County Health Division will not deny partficipation in its programs based on race, sex, religion, national arigin, age or disability. State and
federal eligibility requiremnents apply for certain programs.

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27723 GREENFIELD RD 1010 £ WEST MAPLE RD
PONTIAC MI 483410432 L] SOUTHFIELD MI 48076-3625 L WALLED LAKE MI 48390-3588
(248) 858-1280 (248) 424-7000 (248)926-1300

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

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



= FOOD SERVICE MANAGER
AKIANDE CERTIFICATION AND RESPONSIBILITIES
C 6 UNTY M1 & HIG AN COLLECTIONFORM
HE&E ALTH Dt VisioRN

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 Pf-gga. F&ﬁf-@q / 'S CLIENT # </ | 206>

ADDRESS_ Y Y L £ b CVT__ Q6o
ESTABLISHMENT TELEPHONE NUMBER CERTIFIED MANAGER ON SITECYES} NO
CERTIFIED MANAGER'S NAME._ L g j<f L'Jnm/ COURSE TITLE ey S
LD/CERTIFICATE NUMBER 228 2%<( DATE__ L2635
CERTIFIED MANAGER’S NAME COURSE TITLE

L.D/CERTIFICATE NUMBER DATE

Article 1V 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:

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

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

J&” 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.

%&‘MOA% G-

Sanitarian & Date Certified Manager & Date
M/‘/‘ '\A N
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 origin, age or disability. State and
federal eligibifity requirements apply for certain programs.

BLDG 36 EAST 1200 N TELEGRAPHRD DEPT 432 27725 GREENFIELD RD 1010 E WEST MAPLE RD
PONTIAC MI 48341-0432 SOUTHFIELD M1 48076-3625 WALLED LAKE MI 48350-3388
(248) 858-1280 (248) 424-7000 (248} 926-3300

FoodForm/Articlel V/DataColandResponsibilities/2004/13 http://www.co.oakland. mi.us/health

FILE COPY



FOOD SERVICE ESTABLISHMENT INSPECTION REPORT
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WATER MANAGER CERTIFIED LICENSE ANTI-CHOKING Critical violations cited: [ Yes M No
AUNICIPAL 3 SEWAGE ves @ POSTED TECHNIQUES POSTED — —
ON-SITE O} munscipal [H Mo [ vEs @ VES n All critical violations corrected: ] Yes
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e ON-SITS - NO - NO = Critical violations not corrected this date:
3AMPLE COLLECTED EI
SANITARIAN NAME D8 ER SEATING CArAciTy 27 g&g
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LAWSON AREA ves ] no [
INSPECTED BY

signature does

Hefiply agreement or disagreement wilh any violation noted.

Based on an inspection ihis day, the items marked above are viclations of the Michigan Feod Law of 2000,
P.A. 92 of 2000. Violations cited in this report shall be corrected within the time frames specified above, but
within a period not fo exceed 10 calendar days for ¢ritical items {§8-405.11) or 80 days for noncritical items
{§8-406.11). Failure to comply with this notice may rasult in license suspension and/or other legal action.

You have the right to appeal any viclations listed,




Oakiand County Heaith 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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AKIANDE= CONSUMER ADVISORY STATUS

CouUNTY

I

MICHIGAN

HEALTH
DEPARTMENT OF HUMAN SERVICES

DIVISION VERIFICATION

NAME OF ESTABLISHMENT ? jﬁ; zgﬁ'/ﬂ CLIENT # {7Z/ Va / SZ

ADDRESS

7255/ Qs //tfbfkiw’ %/@ﬁx,%/écw Lo

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):

8

B

List all food items that require disclosure:

Fach 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.

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):

]

o0

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
O

g

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

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

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

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

a3
=

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 ominted from verbiage)

Notice: Consuming raw or undercocked 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 Consunter Advisory Brochure.,
Brochure option {check brochure that is used):

=
O

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

Any subsequent reprinting of menus must comply with borh aspects of the Consumer Advisory requirement. Facilities are encouraged
to pave Environgental Health staff review menus p

Samtarlan

Person-in-Charge Date

ripr tp printing fo avoid any unnecessary reprinfing cosis.
VZ S upAa Jﬁzé/wdj 22 %7"

The Oakland Counry Heaith 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 cerfain programs.

BLDG 36 EAST 120G N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 1010 E WEST MAPLE RD
PONTIAC MI 48341-0432 L SQUTHFIELD MI 48076-3625 L WALLED LAKE MI 48390-3588
(248) 858-1280 (248) 424-7000 {248)526-3300

http://'www.co.eakland.mi.us/health

" FoodForny ConsumerAdvisoryStatus/2004/32

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



A

= FOOD SERVICE MANAGER
IAKL/ CERTIFICATION AND RESPONSIBILITIES
FoonT v wicEioAt COLLECTION FORM
H EALTH DI VYiIiSsSION

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 wiil be taken against

the facility's food service license.

) } ,’—":> " .
NAME OF ESTABLISHMENT ? jé“ ::Jé)m __CLIENT # 1// ; 7 %/
ADDRESS 2 A, "7;&;’/4%/ @cl /%//g CVT L b2
ESTABLISHMENT TELEPHONE NUMBER é SR-05 OF CERTIFIED MANAGER ON SIT

CERTIFIED MANAGER'S NAMﬂgd f/ Aﬂ/ﬁl [ AYYY, COURSE TITLE "L

[ i .
L DICERTIFICATENUMBER 3/ ¥ /0 76 DATE / 2 7"/ aZ_
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:

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

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

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

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

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

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

o 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.
) ;%;a

oo < on 2 /ﬁ/7 041/—/ /@/

I}a{marmn & Date O & ( Certified Manager & Date
Chet )

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 origin, age or disability. State and
federaf eligibility requirements apply for certain programs.

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

FoodForm/Articlel V/DataCaolandResponsibilities/2004/13  http://www.co.oakland. mi.us/health
ESTABLISHMENT COPY



FOOD SERVICE ESTABLISHMENT INSPECTION REPORT

OAKLAND C?UNTY H_EALTH DNESION { :ZHOL}TINE INSPECTION

j\{)/ L] FOLLOW-UP
WAS [] ENF. FOLLOW-UP
\ \ [ COMPLAINT
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T [.] CPENING INSPECTION
CVT#

CLIENT NO.
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STATE L D
o4 s

-0 am. (P

262 1 NEW OWNER [TYES [INO
INSPECTION DATE_ 12— Lo
ESTABLISHMENT PHONE . _
PLE-29G-A09Y NSDI L\ -0S
RUN DATE /o504

FOLLOW-UP QATE_(%M@LQE\;E
RED.FREQ. YES [ L

:.. ITEM/RULE NC.

REMARKS
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CORRECT BY:
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IN-SITE O 1 mumiciear # NO O vES [E] YES » All critical violations corrected: DYes
WSS ON-SITE Lljissusp 1235031 NO B NO = Critical violations not corrected this date:
SAMPLE COLLECTED [
SANITARIAN NAME D# ig SEATING CAPAGITY _ = 3 5 %
Shsd /) MNIONS @ o]

EIVER fF’erson in Charge)
T B gna 12 t Ty aér’g;;m&agreewent with any violation noted.

You have the right to appeal any violations listed.

Based on an inspection this day, the items marked above are violations of the Michigan Food Law of 2000,
P.A, 92 of 2000, Violations cited In this report shali be corrected within the time frames specified above, but
within a period not to exceed 10 calendar days for critival tems (§8-405.11) or 80 days for noncritical items
(§8-406.11). Failure to comply with this notice may result in license suspension and/or other legal action.

B o M o i S e R I T T



Oakland County Health Division
Environmental Health Services

INSPECTION REPORT SUPPLEMENT
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ANDE CONSUMER ADVISORY STATUS

COUNTY MIiCHIGAN

HEALTH DIVISION ' VERIFICATION

DEPARTMENT DF HUMAN SERVICES

NAME OF ESTABLISHMENT ’Q{.é ] \\-b\sg LL(’ :\‘}F U9 cEnT# A8 WSN \L
ADDRESS (::D%&S % ,Qc; dr\_s.g \-(,' %\‘ 42.&5,0( \A“\kCVT 967

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.
Place an asterisk next to the food item requiring disclosure, directing the reader to a footnote on the bottorn 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 undercocked ingredients; or may be requested undercooked; or can be cooked to order.

List all food items that require disclosure: cx%g%—acs , S B

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):

X 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
s Administration’s model consumer advisory brochure is preferred written information.)

/m/ 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)

| Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of foodborne illness,

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

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

first item requiring disclosure appears,

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

a 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
0 Interstate Shellfish Sanitation Conference Brochure for Raw Oysters and Clams

o0

Any snbseqyent reprinting of menus must comply with both aspects of the Consumer Advisory requirement. Facilities are encouraged
to hzve Bnfironyfiental Health staff review menus prior to printing to avoid any unnecessary reprinting cosls. ,
- [lef? "/

cf Glserea (U Maprae

Sanitarian Person-in-Charge /Date

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

BLDG 36 EAST 1200 N TELEGRAFPH RD DEPT 432 27725 GREENFIELD RD 1610 E WEST MAPLE RD
PONTIAC MI 48341-0432 L] SOUTHFIELD M1 48076-3625 L4 WALLED LAKE M1 48390-3588
(248) 858-1280 (248) 424-7000 (248)926-3300

htip://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
IAKIANDE= CERTIFICATION AND RESPONSIBILITIES
COUWTY wicrioan COLLECTION FORM

HEALTH DIV ES ]I ON
DEPARTMENT OF HUMAN SERVICES

In accordance with the requirements of the Oakiand 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 ’-Ru\ Lebhcler ¥\&T cLienT N4 g 5(7\}

ADDRESS £259T S Roohes er ovT 272
ESTABLISHMENT PHONE # 2\ = 50 C CERT. MGR. EMPLOYEWES Qno
CERTIFIED MANAGER'S NAME _ Y .\ Shecgac COURSE TITLE__ S0 vy sode
|D/CERTIFICATE #__ 1 =aR 25 % DATE -
CERTIFIED MANAGER'S NAME ___ \Z\ eheite Makanw o COURSE TITLE é\?(."?;\f'*’"i,‘,u
I.D/CERTIFICATE# 2 bW 2% DATE__ e\ 4 !OL

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 aliowed 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
immediatety notify the Oakland County Health Division

LOSS OF CERT. MGR.'S NAME I.D/CERTIFICATE #

Date certified food manager must be replaced by:

Section 4.3 of Article IV states:

“A Certified Food Service Manager shali be responsible for overseeing the training of all food handiing personnel of the food
service establishment. The training shall include the principles of food service sanitation as they appiy to the individual
employee’s work assignment’. Responsibitities include, but are not limited to the following:

Must be a full-time employee at this facility.

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

Must develop a formal education program and train employees on the three main causes of foodborne illness:

1. TimefTemperature 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/ftemperature 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.

ifige Food Service Manager ieaves the facility, Oakland County Health Division must be notified and a new
od Service Managégr mus bei_lta/nployed at the, facility within 80 days.

[2] 160 [0 \ Wolweca () -MQ—U-Q{?Mﬁj \A-1p-04

0o 0O 0O 0 000

Sdnitarian 8 Date Certified Manager & Date

Signature of Owner/Manager & Date Position of Certified Manager

The Oakland County Health Division wili 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,

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

PONTIAC M! 48341-0432 SOQUTHFIELD MI 48076-3625 WALLED LAKE M! 48390-3588

(248) 858-1312 (248) 424-7180 (248) 926-3300
FoodForm/ArticlelV/DataColandRespensibilities/2004/45 htip:/fwww.co.oakland.mius/health

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



FOOD SERVICE ESTABLISHMENT INSPECTION REPORT
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&)M(LAND= CONSUMER ADVISORY STATUS

EoUNTY FCoRTY MICRIEAN

HEALTH DIVISIOHK VERIFICATION

DEPARTMENT OF HUMAN SERVICES

NAME OF ESTABLISHMENT ?372 {mvf},’ Z/NC’ CLIENT # f// 5 ‘7//
ADDRESS $O al T enic g vt L6 1

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

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

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

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

IE!/ 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 ngredients; or may be requested undercooked; or can be cocked to order.

List all food items that require disclosure:___.S' [ <5

=
Do all the above listed items have the required disclosure? ( YES)

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

W] Footnote option {check verbiage used): Place an asterisk alongside items requiring disclosure directing the reader to a
footnote on the bottom of each page that states:
] Regarding the safety of these items, written information is available upon request. (*United States Food and Drug
. Administration s model consumer advisory brochure is preferred written information.)

E(/ Consuming raw or undercooked meats, poultry, seafood, shelifish, or eggs may increase your risk of foodbormne iliness.
(Foods that are not offered may be omiited from verbiage)

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

8 “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 appeats,
[ Notice: Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of
foodborne illness. (Foods that are nat offered may be omitted from verbiage)
a Notice: Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of
foodborne illness, especially if vou have a medical condition. (Foods that are not offered may be omitted from
verbiagej

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

a United States Food and Drug Administration Model Consumer Advisory Brochure
g Interstate Shkellfish 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 Emrzrci?nenml Health staff review menus prior (o prm7 to avoid any unnecessary reprinting cosis.
ey S

(/Sanitarian O L/) @son 1n-CW Date

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

BLDG 36 EAST 1200 N TELEGRAPH RD DEPT 432 27725 GREENFIELD RD 1010 E WEST MAPLE RD
PONTIAC MI 48341-0432 L SOUTHFIELD MI 48076-3625 . WALLED LAKE MI1483%0-3588
(248) 858-1280 (248} 424-7000 (248)926-3300

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

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

AKIANDE= CERTIFICATION AND RESPONSIBILITIES
C o uUNTY M| CHI G 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.

NAME OF ESTABLISHMENT %575%%’7( € z//‘/ J CLIENT # 9[/ 5/‘3[ /
ADDRESS SO el //M/KEN ' A ve /2“57%( /74//_8 cVT_ 262 -
ESTABLISHMENT TELEPHONE NUMBER E’/S‘Z’ FCS 2 CERTIFIED MANAGER ON SIT@
CERTIFIED MANAGER’S NAME // '|1(, T/ A Bc KEAGCiC  COURSE TITLE -SC' Ly S\;L/ {

LD/CERTIFICATE NUMBER jb / Si% ‘?’L/l DATE /({/26/& .5

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:

G Must be a full-time employee at this facility,

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

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

& Must monitor empioyees 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.

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

ﬁ_j@% Nets0  5/2rfey
Certified fnager&Date

(_Sanitarian.& Dai¢” |
, c:>’~f29’~0 C,( Ojék_)

w&of OV(DC/ Ma‘ﬂaﬁer & Date Position of Certified Manager

The Oakland County Health Division will not deny participation in its programs based on race, sex, religion, national origin, age or disabilify. State and
federal efigibility 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] 48350-3588
{248) 858-1280 {248) 424-7000 (248) 926-3300

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



FOOD SERVICE ESTABLISHMENT INSPECTION REPORT
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NST’ECT

RECE ﬂED BY %soﬁv
ys signature dodsinot imply agreenfent or disagreement with any violation noted.

You have the right to appeal any violations listed.

Based on an inspection this day, the items marked above are viclations of the Michigan Food Law of 2000,
PA. 82 of 2000. Viciations cited in this report shall be corrected within the time frames specified above, but
within a period not to exceed 10 catendar days for critical items (§8-405.11} or 90 days for noncritical items
{58-406.11). Failure to comply with this notice may resull in license suspension and/or other legal action.




Oakiand County Health Division
Environmental Heaith Services

INSPECTION REPORT SUPPLEMENT
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A CONSUMER ADVISORY STATUS

COUNTY MICHIGAN

REEALTH DiIVIBIOKN VERIFICATION

DEPARTMENT OF HUMAN SERVICES

NAME OF EsTABLISEMENT % ¥ D0 crient # COCHEAK
appress__ A0V wd . Fyon CVT AN
DOES FACILITY OFFER RAW OR UNDERCOOKED ANIMAL-BASED FOODS? YES

IF YES, BOTH A DISCLOSURE AND A REMINDER ARE REQUIRED

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

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

& 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 jtem 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:

B Regarding the safety of these items, written information is available updn request. (*United States Food and Drug
Administration’s model consumer advisory brochure is preferred written information.)
O Consumuing raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of foodborne illness.
{Foods that are not offered may be omirted 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).
£l “Notice” option (check verbiage used): You must place a “Notice” on the first page of the menu or on the page where the

first item requiring disclosure appears.

O Notice: Consuming raw or undercooked meats, poultry, seafood, shellfish, or eggs may increase your risk of
foodbormne iliness. (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

0o

g
g

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
Interstate Shellfish Sanitation Conference Brochure for Raw Oysters and Clams

An)yivequem reprinfing’of menus must comply with both aspects of the Consumer Advisory requirement. Facilities are encouraged

to ha ew

' j&_stajj’ review menus pr;gr_’ ] pn<nnug.mﬂvmtj‘m unnecessary reprinting costs. ;
X T~ vseLe jo -0

Sanitaﬁn

)

/ \ Person-in-Charge /Date’

The Cakland 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 17725 GREENFIELD RD 1010 E WEST MAPLE RD
PONTIAC MI] 48341-0432 L SOUTHFIELD M1 48076-3625 L WALLED LAKE M1 48390-3588

(248) 858-1280

{248) 424-7000 {248)926-3300
http://www.co.oakland.mi.us/health

FoodForm/ConsurnerAdvisoryStatus/2004/32

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



== FOOD SERVICE MANAGER
IAKTANI = CERTIFICATION AND RESPONSIBILITIES
TounTy witEioat COLLECTION FORM
HEALTH DI VISt OMN

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
Neovember 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 1 ¢ N Prscec . cLENT: O~ 07K

appress. A0 VA . Pawon CVT 7 oL
ESTABLISHMENT TELEPHONE NUMBER CERTIFIED MANAGER ON SITE(@ NO
CERTIFIED MANAGER’S NAME A"\‘\ri(\ﬁ‘ﬁ\{ Voo COURSE TITLE Seevg L
ID/CERTIFICATE NUMBER___ 3% S 103G DATE

CERTIFIED MANAGER’S NAME COURSE TITLE

1.D/CERTIFICATE NUMBER DATE

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

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

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

the following:

O 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

Q 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 schedales,
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.

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

ﬁ:

fied Food S¢rvie® Manager must be employed at the facili w:thm %0 da
57( (7 ft L//ﬁ ! e /bﬁf/ad

Samtarl n & Date C rtified Manager & Date

(W

Signature of Owner/Manager & Date Position of Certified Manager

The Qakiand Counfy Health Division will not deny participation in its programs based on race, sex, refigion, national 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 1010 E WEST MAPLE RD
PONTIAC MI 48341-0432 SOUTHFIELD MI 48076-3625 WALLED L.AKE MI 4839(-3588
(248) 858-1280 (248} 424-7000 (248) 926-3300

FoodForm/Articie] V/DataColandResponsibitities/2004/13 http://www.co.ozkland. mi.us/health
FILE COPY



FOOD SERVICE ESTABLISHMENT, INSPECTION REPORT

OAKLAND COUNTY HEALTH DIiVISION
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Based on an inspection this day, the items marked above are vigiations of the Michigan Food Law of 2000,
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I

FOOD SERVICE MANAGER

W= CERTIFICATION AND RESPONSIBILITIES
C o uNTY MI CHI G AR COLLECTIONFORM

HEALTH DIVISION
DEPARTMENT OF HUMAN SERVICES

In accordance with the requirements of the Oakland County Sanitary Code Article IV (Revised) effective
November 15, 1999, all new food service establishments and change of ownership facilities shall have at least
one employee that has successfully completed an approved Food Service Manager Certification course. All
other facilities have until November 15, 2004 to comply. If at that time this facility does not have a certified
food manager, by signing this form the facility does understand they must employ a certified manager by
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 S(_/’/ 545 curnt: T2
aooress_ 220 ] (Lo chste VT_ 26 A

ESTABLISHMENT TELEPHONE NUMBER CERTIFIED MANAGER ON SITECYES, NO
CERTIFIED MANAGER'S NAME_ /b by nlic Lo /sy COURSE TITLE 93w Sale
LD/CERTIFICATENUMBER 3 &5 770/ / pATE [ Z—/5~=3
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:
A Must be a full-time employee at this facility.
A7 Must be able to make decisions regarding work practices and health concerns at this facility.
Must develop a formal education program and train employees on the three main causes of foodborne illness:
1. Time/Temperature Abuse 2. Personal Hygiene 3. Cross Contamination
G Must monitor employees to ensure safe food handling procedures. Periodically review and update facility's standard
operating procedures.
—& Impiement food safety practices in this facility. Examples would include cleaning/maintenance schedules,
time/temperature logs and/or quality assurance checklists.
A" 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.
A7 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.

(L2 _ See Codine 2z ez

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, nationaf origin, age or disabiiity. 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 SQUTHFIELD M1 48076-3623 WALLED LAKE MI 48390-3588
{248)858-1280 (243) 424-7000 (248) 926-3300

FoadForm/Articlel V/DataColandResponsibilities/2004/13 http://www.co.oakland.mi.us/health
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