Suspect Food Epi Phone Intake
Date Received: E” 2 Zﬂ;l Time:|0: 28 Received by, S  Reported by: C4ASY{.  FE Phone:

Name: YW\ Cba | E NDvwran MM OF Phone: (22b)_ 250 - LE3S™ Da ne. Norme
(First) (Last) (Area Code)  (Include home(H) work (w) messags(M)

Address: LD NN AgeioB:H/)A /o ‘_-fGrade/level Comp:

(Maillng) ~~ (Number) (Streat) i {State) @ E—

Ate At(FE;: Domind's FE Address: 2800 M\ o0 Wagy, i l4on
{Numher) (Street) (City) \  (Slale) (Zip)

Date of Meal: q[ l Q Time Ate: OAMOPM Date/Time of 1° symptom; . OAMOPM Incub:

Food Eaten: *’D_ZZQ_QWJLMQM + Pineapple ( b ne 2ineay ao(.m)

Dia:0YesONo Blod Dia:OYesONo Cra:0YesONo Naw:OYesONo Vom:OYest No Fev:OYesONo Temp: °F Rash:aYesONo
Other: Head Ache:0YesO No Body Aches: OYesO No Dizzy:YesCNo Tingling/numb:0Yest No Vis dis:OYestNo Duration:

List all meals foods/drinks/snacks eaten during the 3 days (72 hours) before the suspect meal. Include location/time of meal including home/FE.

DATE:
Breakfast: :
(Time) {Foods) , {Localior(s)
Lunch:
(Time) {Foods) (Location(s)
Dinner:
(Time) (Foods) ) (Location(s))
Snacks: ;
(Time) (Foods) (Localion(s)
DATE:
Breakfast: '
(Time) (Foods) ({Location(s}))
Lunch:
(Time) (Foods}) (Location(s)
Dinner:
(Time) (Foods) (Localion(s)
Snacks:
DATE:
Breakfast: '
(Time} (Foods) (Location(s)
Lunch:
(Time) {Foods) {Location(s)
Dinner;
{Time) (Foods) (Localion(s)
* Shacks:
(Time) {Foods) (Location(s)

O Left Message (O Unable to Reach/Leave Message O Wrong Number 3 Call back Later (J Other

Complaint )ff Yes 0 No 28 ~ Y
Case Number sbl';{ 25@
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Name/Relationship ) Food Eaten Times/Locations/Symptoms
D/T/Onset
1. BKF:
LUN: —
) m dd yy
SNA: b
fhione. Symptoms: 0D OC OV ON OF OR O: Inours__
2, BKF:
LUN: -
DIN: . mm dd yy
: SNA: AOPD)
Phone: Symptoms: 0D OC OV AN OF OR 00: Incu/hrs___
3. | BKF:
LUN: R
gm: AOPO
s Symptoms: OD 0JC OV ON OF OR 0O =
4, BKF:
LUN: -
: ' mm dd yy
SNA: e
Chene Symptoms: 0D OC 0V ON OF OR 0O: Inou/hrs_
5, BKF:
LUN: , T
ELS“A: ACPO
T Symptoms: 0D OC OV ON OF OR 30 Inuhrs_
6. BKF:
LUN: T
SNA: e
AL Symptoms: D £IC OV ON OF OR 0O Incuhrs
7. BKF:
LUN: R
: mm dd yy
g:\INA; ___ AOPO
Piione. Symptoms: OD OC OV ON OF OR 0O Incuhre—
8. BKF:
LUN: e
) yy
g:\'l\lpl: _ A0PO
Phonet Symptoms: 0D 0OC OV ON OF OR OO Inu/hrs___
Treated At; \Mll@u\ M»Cd . Center Date:G1 125 Physician:
Comments: Q/ZL{’ Smrgerj . 'D]Saharg.e.ﬂl I0/\
De. Clabriel flpecovich 263-220 -304!
?0%0\64”:' - Py H2S-251-D18
Recent contact with ill people: O Yes O No Recent trips: O Yes O No Contact with animals/pets: O Yes O No

Attended recent parties/events etc.: 0 Yes O No Involved in diaper changing: 0 Yes 0 No Medication: O Yes 0O No
Public water supply: 0 Yes 0 No  Recent recreational water activities: 0 Yes O No Travel Outside US: O Yes O No
Refer to: OINot Applicable OOEH Water OCD ODOH Epi ODOH Shellfish ODOH OFDA OWSDA OUSDA OOther

Interviewed by: @ pate: 10/ \ __ Time Spent: min. Likely: O Yes O No Assign: 0 Yes O No Sent Form: 0 Yes O No

G:\libshare\facsafe\Epi\Forms and Flowcharts p2 REVISED 100813 Page 2



Christina Sherman

From: Norman Team [normanteam@gmail.com]
Sent: Wednesday, October 01, 2014 3:52 PM
To: Christina Sherman

Cc: Bill Marler

Subject: Complaint #CO 0038825

Attachments: photo(29).JPG

Christine,

Per our conversation I have attached a picture of the left over pizza that I have in my freezer.

Please let me know if there is anything else you need.

Thank you,
Diane Norman






Fo‘;d Establlshment Inspection Report,

FOROFFICE ~ ONLY B (4 nnwuswmmu/
I I ():
:eml
NAVE OF ESTABLISHMENT fp.nnncasom.ocmoh; iy airy
TODMNG 'S L2800 (M ey S RS RN EL RN
mp,mmmm Ol Relnspection | HSTABLISHVENT TYPE | RIBK CATEGORY

;MEALSSERVED BLDC O PURPOSE OF UR° line

T omplal
| MEALS OBSERVED B L D G O |N3pEc-|-EN Dgn::: Invasﬁgnllon O Tomporary E;p mplaint [
I DATE TIME IN ELAPSED TIME TOTAL POINTB

RED POINTS | REPEAT RED PHONE

e

[OBEERVALIDNGIANDIGORREGTIVEACTIDNES

Points

N::::‘f Violations clted In this report must be corrected within the time frames lpeclﬂod
‘\10\{\\ 2o 00 _a.‘_|_"\ . 3 (}(Al L\#l"ln’,l (7V K¢ t_S;_(,(zs,,_ R =
T . . S S o - S - —————— \, SO IR S U e
"...J G, Lé B AN R W A “_(A_,{ 1144,,,(%_[ SRR (TG « S L")(.l_t r.(,._{,), PRV R LA ' ST A W A L3 C,(J&J
k')\\r‘_l}"‘,;_,y.l,wl) A PR S it
\ ){7\\1 (j\, . -9.-. \.‘:&:r;‘;:,'\:g-‘ﬁ\,y,;,;; “(W'\C _f 3 rJ» ool .',.-). e Bl e Cy— *M 5( i /( i [———m
,____| cl—l l L (it § — —— —— - —_— ——— - — ——— — ——— —— ey
— —[—V\(J‘ J l-\T)-'-J ~-—¢)~;¢-;L,a-=fr~mf - -_— ———e— - —_———
»I ﬁ;é‘kf‘wfaﬁ A ?\\"—G FN e
AR B S S Y LW T L 2 2N f"‘ 226 {AM .f)ldu.:._ ), lxgcn, S pe .,4_ |
i '(’f’}("\ a4 ..._3(:‘_.‘(:*;.,4?%.,)1 — e <+ - S — 1| St x
SRS [ -’."c._)._t..;ij.-f;»___f;_\.ﬂ'_‘{‘__ BN, -.._\:‘1.‘:’_\-{; I .(.‘."J:.(_.l'.:_ °' ;{_‘ LR (e | (\ I—&.—{V-\—bu\;(.fe:.r’ﬁ.l__-— S

- *—--'--1--Lé~i--—.w1_n-;f ~ -\‘A.D--\"—-#&-J*-‘-n—---b Dten }‘--F‘——d%y—-f:—\(‘i-L-n(——\—n—ﬂ‘-ﬂ('—h-‘- -r——l—-l-‘-\c_—vb-.-
-".e.:,-v---.-..La;-w(-.-tr‘--_-'nx% J'_x B G PP SR TV WL =N« D G e ey‘w{-n»ﬁ— e

eyl
iy "‘l'."\'t .I:J\ R 5T ST N WV o S« \ PENE 2 l_.// NN ll . SIS, S
ISR 0. .. 3 TP | \ SA=)S, lﬂl_.:,.e‘\ T S ] RS

P—-J_\Dﬂ!—r \u-ca-l——(l\l-) S {—,fi*-—f.;—L{igfg-‘,-w\‘ T WP SV U [ R & R ASF= =
“‘...A(»;.,Lm(.__(:.,....ﬂx A b, S87 O 4 VA S 1 —OYES “‘\_.) |_1;| o e q_;(\ (0 A o T i ST, NS
- \ik CJ-r'-‘-.-_&«(;‘[- ) PR -—&- A B e % S -L,—_.e,a'l- L b ('l-\ e f« e
ol e o L assie. Choe B pisf—

A e ')‘ G B L L. S S | S — ==
[ = . C S——| | I —
|
|Gommants
o ded (J)U, T AR, WY f S R A.fvﬂ.r.‘ PP CER S NS .Y.L-"'J\L.._\L..\—L—--l—&“\_»’(){ ol S S VL S
f
G e e -—(\—l-ﬁ—-(f-—ﬁ’rl-—\ NP SV BNPS C=T S S
———— e ————————— _.._).‘v_.,.._ S S — i — WO, gt ———— e ——— e — S

Parson Inchlm
(Print Nama) .\ -~ —
Ropulatory Aulharl

\Name) L{ Jfl’_h:'ﬂ VN 41 demns

_|pate L) - (= “” L
Follow-up Needed? I Yes No

7 o VST |

Parson In Charge . & v

4 -
(Signatun) \" Iy TR
Rogulatory Authofi } y T
légm&_uh.& e LA




.vd Establishment Inspection Repgyt o

FOR OFFICE,  {ONLY

|
I
| EMAIL

l

NAME OF ESTABLISHMENT - anunsssom.ocamn o | ey

,l QL\WH(\Q\_‘) . é)().,_,, AT D G NN (A

IMEALS SERVED B L D C O! PURPOSE OF EIRouline DPreoperatlonaI O Relnspection i
MEALS OBSERVED B L D c O INSPECTION ggr::ﬁ Investigation ] Temporary ‘/Qfomplalnt ! :

|
| B
|

JBTABLISHMENT TYPE i RISK CATEGORY

Widigin Sists Dgatrntef

/llHea Ith

ITIME N ELAPSEDTIME | TOTAL POINTS |REDPOINTS ! REPEATRED BLANK BOX |
——— - | .
SNOESERVATIONSIANDIGORRECTIVEACTIONE S
N:lt:'lrli;er Violatlons clted In this report must be corrected within the time frames speclfied. Points
N _\_\)(:\,.r,q,f ;_( O‘(_.,L\, o /) _—( e (N ._.Ll)u 1')(_)__\_‘{;;_1‘)__.5__«( cw_xm VE ol @__HMT =
- e {.-—..—!:n..,re '\ ‘ '\_)\.._)A- e — —— e R ST SN F——
T b S e FLW_‘ N — B
_— -._.}_;_@\_{,_)1__}_9 HWH’Y _,.,),' 0 l 0= £ Y L% s =7 -. 2 t"'*ﬁ'. !.\__' \I e = J
- oS50 2. 4 : ] -
3o 3 3 o - 1 -
I S e LA ——’v—wlI—L/-%’\ PELy—G f){J-{ A e - ke {(—v*r — n‘L R
| b l A 3
l. A RN Y ;—e-l—-ﬂ-’—) F| o2
’_ ) I —
A - _ R I _— s
|
Commenls
B = _._;_ = T .__n.,_ I N S N " S
NSl ._-..-'“-\:_;‘,-z_f v f,’m;,_,;}‘"” _ ) Date. ]

Parson In Charge

(Signalure)

Regulatory Aull
nalure} |

R«gulaluryAulhorlty ", Follow-up Nesded? |- es
i Rt il i ,( _11_4‘:;—:'41:3_; \D_}J..ﬁ [ = P

No

et f'")(n"‘; [ N BV I |



Complaint Case Information Sheet

Assigned To: Christina Sherman
Received Date: 09/30/2014
Closed Date: 10/01/2014

CO00038825

Site Address: 2800 Milton WAY , Milton , 98354
Case Status: Active, high priority
Property Owner: Carpe Diem Pizza, Inc

Complaint Description: 2014-236

Activity Date: 10/01/2014

Employee:

Comments;

Per Diane Norman, complainant ate a piece of canadian bacon and pineapple pizza and
immediately started choking. Complainant then drank water to wash it down and it didn't help.
Complainant then ate a piece of bread and was able to dislodge the offending food from his

throat.
After experiencing stomach pain, complainant went to ER and found two metal wires in his
intestine.

Violation Comply By Date  Complied On Date

Service: Complaint Inspection (Non illness) - F&CS
Christina Sherman Result: NOT APPLICABLE
Action: NOT APPLICABLE

Purpose: To conduct a complaint inspection regarding foreign items found in a pizza

While on site, gathered processes.

- Dough comes already in a ball form from outside company,
- Dough is stretched and placed on a metal screen.

- Toppings added.

- Baked in oven.

- Removed from oven with pizza paddle while still on screen
- Pizza cut in box after screen is removed.

The wire brush is used only to clean the wire rack inside the oven at the end of the day Some wear observed
on the brush bristles.

Did not observe excessive wear on the pizza screens or any missing metal Screens are cleaned with a plastic
bristled brush at the end of the day if excessive char buildup is observed

Dough comes from Dominds commissary in Kent, WA.
DPD LLC - Washington

8005 South 266th Street, Suite 101

Kent, WA 98032

The cutting knives appeared to be free of wear or missing pieces

Activity Date: 10/01/2014

Employee:

Comments:

Service: CORRESPONDENCE-LTR/MEMO/FAX/RPT
Christina Sherman Result: NOT APPLICABLE
Action: NOT APPLICABLE

Received a photo of the pizza that was saved by the complainant A half to 3/4 inch wire is visible.

Printed: 10/2/2014 Page 1 of 2



Actiitypbate: 10272000 Service: CONSULTATION- TELEPHONE
Employee: Christina Sherman Result: NOT APPLICABLE
Action: NOT APPLICABLE

Comments: Called Pathology Dept for Valley Medical Center and advised Amy that I no longer needed photos of the
metal wires that were removed from Mr: Norman. Explained that I had received a photo of the remaining
pizza from Mrs. Norman with the metal wire Told Amy to hold the specimen for Mr. Norman's lawyer to
pick up.

Activity Date: 10/02/2014 Service: CONSULTATION- TELEPHONE
Employee: Christina Sherman Result: NOT APPLICABLE
Action: NOT APPLICABLE

Comments: Called Mrs, Norman to let her know that I called Pathology and told them I no longer needed photos of the
specimens. Also told Mrs. Norman to have her lawyer pick up the specimens from Pathology and the pizza
she was retaining in her freezer.

Printed: 10/2/2014 Page 2 of 2
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Food Establishment Inspection Rep Page 1 of 3
Inspection ID: SN0436685
Facility ID: FA0001386

Program ID: PR0O001676

r, Tacoma-Plerce County

Health Department

@ & Healtiy Peaple in Feafthy Communnitics

NAME OF ESTABLISHMENT LOCATION EMAIL

Domino's Pizza #7047 2800 Mitton WAY, Milton, WA 88354 kenrais@q.com

MEALS SERVED: LD PURPOSE OF INSPECTION ESTABLISHMENT TYPE

MEALS OBSERVED: L Routlne 1020-FOOD ESTABLISHMENT (0-25 SEATS)

RED POINTS REPEAT RED

ELAPSED TIME
72.00 min

TIME IN TOTAL POINTS

2:29:30PM

DATE
10/08/2014

PHONE NUMBER

(258) 927-0303

High Risk Factors are Improper practices or procedures identified as the most prevelenl contnbullng factore of foodborne iliness or Injury. ‘

Reclangles Indicale compliance slatus (IN, OUT, NO, NA) for each ilem.
OUT = Not In Compliance No Not Observed NA Nol Applrcable ) CDl

IN In Compllance
o ’ CDI. R ‘F‘I‘ ' . ‘compllance Status

Compllance Status
L menn Siratianiof E(ﬂanEtlgo - : .
| PIC cerlified by eccrediled program, or (i : \"

... compliance with Code, of correct answers M £ o o
: Food Worker Cards current for all food y Coboy 170N our TEAL wO
. workers; new food workers {rained i ot
: ' N OUT  (NAl NO
HE " Proper ill worker and conditional employee il S
i3 i.- out 28 .49 M| ouT NA NO

- praclices; no ill workers present; proper R T
repurllngol’lllnees” e g ! ,

NO | Hands washed asrequrred NE WiE '21 "
5 IWN: OUT HmA NO Proper barrlers used fo prevenl bare hand ; igeg f 25

' conlacl with ready-lo-eat foods
Adequale handwashlng facilities

_:gngm

Consumer Advisory

Pige

Correcled Dunng Inspectlon

usiFood Time/Temperature

jProper coolrng procedures R R

R = Repeat Violation

*Proper hol holdmg lemperalures

(5 pls if 130° F to 134° F) (&
.Proper cooking lime and Iemperelure z 25

- proper use of non-conlinuous cookdng b ’ s

:No raom lemperalure storage proper use of ;- : e :
‘time as a control i
'jProper reheallng procedures for hol holdrng {3 i
Proper cold holdlng temperalures 3 10
(5 pls. if 42° F 10 45° F) ] )

Accurate lherrrlonrel'er'prol/ided and used ; g 6
1o eveluate temperalure of PHF

Proper Consumer Advisory posled for raw

7 N ouT . Food oblained from approved source 21705 a3 N ouT imal VYT
i 0 L IR e L Lo .or undercooked foods g el
cg NG oouT : Waler supply, ice from appmved source ; 15 Highly S AR -
ot T s 7 . igh usce: |b e Populations
95 W OUr INACNO U Properwashrng offrurls and vegelables ! S 1o el : i “Pasteurized v \
T o T a4 N our lnad sleurized foods used as requued ! ;
g0 Wi our Food in good cond|llon safe and 1o - (i rohibited foods not offered
[ | unadulleraled ‘approved addlhves . P " . /
11: N our i Proper drsposrlron or retumed prevrously y ) 1

: served, unsafe, or contaminated food A " ggt ouT ‘Toxic substances properly identified, IR ;
‘iﬁ © N our WA’ no | Proper shelfislock ID; wild mushroom ID; i PO S i slored, used A o B

paraslle destruction procedures for fish

:Compliance with risk conirol plan, variance, :

i w our lial wo @ Food contact surfaces and ulensils used lor : 26, W ooy [ ‘plan of operation; valid permil; approved
‘13 ] ! raw meal thoroughly cleaned and sanllized; o 181: :pracedures for non-continuous cooking
) prahirarini o sl i 4 e
T - ] sRegiamnaRen | ‘ % M euT  |wA Variance oblained for specialized

144’ ™ our «ma w0 Raw meats below or away from ready-lo-eal Pt 5 ;2? ! processing methods (e.g. ROF)
N . food; species separaled | Lt et R AR A

45 I OUT jiA! No  Proper handllng of pooled eggs

tive measures to conlrol theaddrlron

7 CPT _ y i PT
28 FODd recelved al properlemperalure 1 A 46 Food ‘and nonfood surlaoes properly used and . conslmcled & 5
29 Adequale equrpmenl for lemperalure conlrol v L Ya B cleanable - .
30 p r!hawl meihods weed e g el e Warewashing facililies properly installed, maintained, used; O Y e
- : = T s 1 lestslrlpeavallableandused i Sl L e
: : 42 Food-conlact surfaces maintained, clsaned, sanilized 5

43 Non{oud—mn[acl surfaces rnelnl,ained snd clean 3 iy - 3

Plumbrng properly sized, inslalled and mainlained proper

! Insecls rodenls anlmals not present ; entrance controlled T (L

33 "Poteniial food contamination prévenied during delivery, r g backflow devices, indirect drains, no cross-conneclions 5
ik preparalron SfOfage drsplay = S g . 45 Sewage. waslewaler properly drsposed §
34 'erlng cloths properly used, slored proper sanmzer ot 5 46 Toilet faciliies properly constructed, supplied, cleaned 2
35 Employee 0'93“““9335““ ’WQ'G“B AT i S T _-'_ £, 47 Garbage, refuse properly dlsposed facilities maintained 3
:3 Proporeatlng laslmg, drlnkrng or lobacco use - y 12’y 3 23 “‘j Physical facililies properly installed, maintained, cieaned; 2
i YN POy S A i - unnecessary persons excluded from establishment o
‘37 In-use S SIS properly slored 3 1490/ Adequale Vﬂﬂ"‘ﬂ“"n- "0"”“9- daslgmlad areas used ) L2
38 Ulensrls equrpmenl Imens properly stored ‘used, handled : '3 ‘,5‘!"’05"“9 of permif; mobl[eeslabllshmenl nnme 9'“"9 \rlslhle_ 2

5 '_'F_’]lu-g'l : : ol r:ll,si-::

Slgnature awe, Ly jDate 10/08/2014

Srgnature W‘——

: Person in Charge' James Tvler

Regulatory Authority: Michael Johnson
_Phone: (253) 798-2794  Email: mjohnson@tpchd.org

Follow-up Needed? NO |



Food Establishment Inspection Repo- Page 2 of 3 . :
f. Tacoma-Pigree County
®

Inspectlon ID: SN0436685
- Health Department
GeclliyiiD: GAOCOLSO v. Heglthy Peaple in Healthy Comumumitics
Program ID: PR0001676 '
NAME OF ESTABLISHMENT LOCATION EMAIL
Domino's Plzza #7047 2800 Milton WAY, Milton, WA 98354 kenrais@q.com
MEALS SERVED: LD PURPOSE OF INSPECTION ESTABLISHMENT TYPE

1020-FOOD ESTABLISHMENT (0-26 SEATS)
PHONE NUMBER

MEALS OBSERVED: L Routine
DATE TIME IN ELAPSED TIME TOTAL POINTS

RED POINTS REPEAT RED

(263) 927-0303

10/08/2014 2:29:30PM 72,00 min 30

¥ W TIRTEG
e DJ-’. L e iy :

Nllxtrflrl?er Vlolations cited in this report must be corrected within the time frames specified, Points
06 Adequate hand washing facilities. 10
Observed a large pan sitting on top of the handwashing sink in the back by the 3 compartment sink. Employee stated it might have been
placed there to dry.
Ensure handwash sinks are accessible at all times, Do not store anything in, on top of, or in front of a handwash sink.
Pan was moved from the sink and placed back on the 3 compartment sink. Discussed with person in charge that all handwashing sinks must
be accessible at all times and dishes are not allowed to be air-dried on handwashing sinks.
21 Proper cold holding temperatures.(10 points if over 45°F) 10
Observed 2 garden salads 51 F and a chicken caesar salad 48 F, cold holding in the customer reach-in refrigerator. Employee stated the
salads were made from cold ingredients 3 hours ago. Employee stated It tales about 10 minutes to male 5 salads.
Observed sliced Itallan satisage, 47 F, cold holding in the top insert in the preparation table refrigerator. Person in charge stated the sausage
has been there since opening (4 hours). Sliced Italian sausage was stacked to the top of the cold holding insert. Bottom half of the sausage
was 41 F or below.
Ensure that all potentially hazardous foods are cold held at 41°F or below.
Person in charge put all salads in the wall-in refrigerator, lid open, to cool to 41 F or below. Employee took the top half of the sliced Italian
sausage and placed it in the walk-in refrigerator to cool to 41 F or below.
22 Accurate thermometer provided and used to evaluate temperature of PHF. 5
Observed dial stem thermometers used for monitoring food temperatures.
A dial stem thermometer Is not adequate for menitoring temperatures of small mass foods. Ensure to provide a digital smalt probe tip
sensitive thermometer to verify food temperatures.
Person in charge stated establishment has 2 digital thermometers but wasn't able to locate them. Discussed the need for a tip sensitive
digital thermometer with person in charge. .
40 Food and non-food surfaces properly used and constructed; cleanable. 5
Observed a wire brush with food debris between the wires. Wires on the brush were bent and pointing in different directions and did not
maintain its original design. Employee stated they had another brush that was used to clean the oven but was discarded last weel. Person in
charge stated the outside of the oven is cleaned every night and the inside of the oven is cleaned once a month using the brush.
Equipment and utensils must be deslgned and constructed to be durable and to retaln their
characteristic qualities under normal use conditions.
Person in charge discarded the wire brush.
TEMP
Walk-in refrigerator: diced chicken 39 F; penne noodles 39 F
4 door preparation table refrigerator (top): Canadian bacon 40 F; diced chicken 39 F; steak 41 F; sliced Italian sausage 47 F
4 door preparation table refrigerator (bottom): Canadian bacon 38 F; diced chicken 39 F
True 2 door refrigerator: milk 38 F
Customer reach-in refrigerator: garden salad 51 F; garden salad 51 F; chicken caesar salad 48 F; ambient air 34 F

Inspection Comunents:

PURPOSE: To conduict a food safely inspection in accordance with WAC 246-215.

Person in Charge: James Tyler i Signature Snaz, ;\' ;Date: 10/08/2014 i
¢ Regulatory Authorily: Michael Johnson 6 ot Z. ' Follow-up Needed? NO
i Phone: (253) 798:2794 _ Email: mjohnson@tpehd.org - ; Signature  fe 22 R bt .




Food Establishment Inspection Repe+* Page 3 of 3

Inspection ID: SN0436685
Facility ID: FA0001386
Program ID: PR0001676

f. Tacoma-Pierce County
o Health Department

@ & Healthy People fn Healthy Communitics

NAME OF ESTABLISHMENT LOCATION EMAIL

Domlino's Pizza #7047 2800 Milton WAY, Milton, WA 98354 kenrais@g.com

MEALS SERVED: LD PURPOSE OF INSPECTION ESTABLISHMENT TYPE

MEALS OBSERVED: L Routlne 1020-FOOD ESTABLISHMENT (0-26 SEATS)

DATE TIME IN ELAPSED TIME TOTAL POINTS RED POINTS REPEAT RED PHONE NUMBER

10/08/2014 2:29:30PM 72.00 min 30 26 10 (253) 927-0303

Online Food Work Card Class

The course is offered n many languages. The cost is $10 and can be paid by Visa, MasterCard or Discover.

www.foodworkercard.wa.gov

Food Manager Course

This one day accredited caurse provides in depth food service tralning for food service managers. Successful participanls will receive a five year certificate. 2014
classes will be held: April 16, July 16, and October 22. Vislt www.tpchd.org or call Amanda Peters at (253) 798-7677 for details.

Email: Food@tpchd.org
Call: (253) 798-6460
Fax: (253) 798-6539

Food and Community Safety Program
Tacoma- Plerce County Health Department
3629 South D Street, MS 1059

; Person in Charge: James Tvler
Regulatory Authority: Michael Johnson

Phone: (253) 798:2794 _ Email: miohnson@pohd.org

Tacoma. WA 98418

v

Signature S, S frt”

For Information Online
See us at
www.tpchd.org

‘Date:  10/08/2014

Signature W«——- :Follow-up Needed? NO ..




