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Service Request Summary Report

9

Printed Date: Nov 18, 2004 11:50 AM

Type: Foodborne lliness - Ehs
Area: MAPSCO 36-P
Group: Environment/Health Services
Jurisdiction: City of Dallas
input By: ALVARADO, MARIA
CC Groups:
Location: 3519 Greenville Ave, Dallas, Tx, 75208

Location Details:

SR #: 04-00394522
Priority: Standard
Status: Open
Status Date: Nov 15, 2004 04:51 PM
Created Date: Nov 15, 2004 04:49 PM
Created As: Original
Method Received: Phone

Location Alert Location
NO LOCATION ALERTS
Flex Questions  Answers
Did the violation occur wihtin the City limits of Dallas?  Yes
What is the name of the establishment?  THE BLUE FISH
What date was the meal consumed? 11052004
Approximate time of meal.  4:44PM
How many people ate the meal? 1
How many people got gick? 1
Did anyone go fo the hospital? 1
Do you want to be contacled?  Yes
1§ yes, by which method?  Telephone

{Do not enter case if citizen does not have to leave phone #, refer to Food Proteciion)
- [If no, discontinus the S/R type].

[If weekends, City holiday, q’fafter 5 refer to emergeny contact fist]

{A Health Rep. will contact you for further information within 24 hours.]

MCG/CMO requested action(s).

MCC/CMO member requesling action.

Date of Report

MCC/CMO requested action(s)

Participants
CITY COUNCIL OFFICE
CITIZEN-

Name Address

Phone

Description:  SUSHI IN ROLLS, YELLOW TAIL SALMON,COKE. SYMTOMS NAUSEA VOMIT, FEVER/CHILLS HEADACHE. WORKS AT PARKLAND
WENT TO ER, DID NOT KNOW DOCTOR'S NAME. 10-05-04 FOR BREAKFAST HAD NOTHING.

Activities Assigned Staff Due Date

Assign Inspeclor WESLEY, MONICA #1171
Details: DIST:9 CC8338 F-31

Contact Citizen

Close Down Estabishment

Full Seored Inspection

Food Borne iness Report

Re-inspect Site

issue Notice of Violation

Complete Date Qutcome

Nov 18, 2004 42:00 AM  Nov 15, 2004 04:57 PM

Nov 21, 2004 12:00 AM

d——;wmr’? 'fu(ld: Qi (%/O (/
N Fico o LRECA WS & |
M\,\_]g/\_%‘\ ~,£:£( )/f
Gl %A_‘ﬁrzu *’@-w(éw\
Stecle. 6 et ’
v’ﬁaﬂd% >/
}0:;,25/1 diiets .

WM % G&'*/A;mem/ _

TE " d ITSLEZTETEFTIE

+ MWd E£T:29@8 Idd +E—-LT-—-2030



Yy Closiure, NOTICE OF VIOLATION

\/
SPOIL‘J NS SDMQ{ Sor DEPARTMENT OF ‘I’
_ ENVIRONMENTAL & HEALTH SERVIGES
oS (Miomn €2 mghke, 8035 E. R. L. THORNTON FWY., SUITE 210 City of Dallas

DALLAS, TEXAS 75228

/)90y @

{Date)
"
Name of Establishment: _ /B(AM ; ‘IL‘Cﬂ[\ CC#

Owner/Occupant:

Address: 35/ g GT@,UICM

VIOLATION # 772t ;é[/:] L fentitigin SECTION #
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You are requested to conform to City Ordinance by correcting the above-described condll:on “‘.{&[ J ){
t later than QU PUAT (¥
u/tt/)«/_buéf_) no
&) ﬁ(/ww»éom -~ runot B0 Cleoaiof Shnitrze sl U A,

FAILURE TO COMPLY WITH THIS ORDER MAY RESULT IN SUSPENSION OF PERMIT
OR IMPOSING OF A FINE OR BOTH

AN APPEA TICE MAY BE MADE THROUGH THE DEPARTMENT OF ENVIRONMENTAL & HEALTH SERVICES.
Copy Shand {urne .
Deliver ‘
To: panbaey”
' 7 Title

)M&A QZ_ 2/670.50¢=

=1

INSF‘ECTOR TELEPHONE
) CALL BETWEEN B8:00 A M. & 9:00 A.M. IF YOU WISH TO CONTACT THE ABOVE INSPECTOR

EHS- 03985 REY 02-01
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NOTICE OF VIOLATION DEC g q,. .
CLOSURE . ¥

| - CITY OF DALLAS
 DEPARTMENTOF .-~ . =

ENVlRONMENTAL & HEALTH SERVICES Co :
8035 E. R.L. THORNTON, SUITE 210 _ ' t/

# ' DALLAS, TEXAS 75228 L e 160/

" (214) 670-8083 : 7 o DATE/

Name of Establishment: g (/f/u? p 12:(/./?/7

Owner/Occupant

Addressr 2 5/ 9 (qYﬂC A/V‘b(k Q C ggj(g

VIOLATION Chapter 17 Sectlon 9.12

The owner, manager, or person in charge agrees to voluntarily close this food products establishment immediately for a
minimum of 24 hours.
1 . .
The owner manager, or person in charge further agrees nol to re;-&pen unt|l
a) a minimum graded score of 85 or above is obtained with no critical defects ex;stmg
b} all critical notices of violation are corrected, or _
c) written authority to re- -oper food establishment from the Environmental Health Official is obtained.
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You are requested to conform to the City Ordinance by correcting the above-described condition immediately.

FAILURE TO COMPLY WITH THE ORDER MAY RESULT IN SUSPENSION OF PERMIT
OR IMPOSITION OF A FINE OR BOTH

AN APPEAL OF TH1$ NOTICE MAY BE MADE THROUGH THE DEPARTMENT OF HEALTH & HUMAN SERViCES
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City of Dallas

a //87/645 am/pm

(Date)

{Time)
Name of Establishment: __ 6/1,4) Lz;__}: A co $ADI(,
Owner/Occupant:
Address: 35/ q Q”(’.ﬂ/r\‘r’)“( (Q J
VIQOLATION # SECTION # o Llorin,
{.C
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%Lg’ou are{ requested to conform to City Ordinance by correcting the above-described condition
A not later than __ Cuf dNAR / g

Une

FAILURE TO COMPLY WITH THIS ORDER MAY RESULT IN SUSPENSION OF PERMIT
OR IMPOSING OF A FINE OR BOTH

AN APPEAL OF THIS NOTICE MAY BE MADE THROUGH THE DEPARTMENT OF ENVIRONMENTAL & HEALTH SERVICES.

e g (o d

Delivered Ofe

Tor /7N W
\J J v 1 Title

>t Ll @, 2w RE08

¥ (/ INSPECTOR \) TELEPHONE

CALL BETWEEN 8:00 A.M. & 9:00 A.M. IF YOU WISH TO CONTACT THE ABOVE INSPECTOR

EHS-03985 REV 02-01
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NOTICE OF VIOLATION

A D _
L .
° O”—% = DEPARTMENT OF )

ENVIRONMENTAL & HEALTH SERVICES

8035 E. R. L. THORNTON FWY., SUITE 210 City of Dallas
DALLAS, TEXAS 75228
l
,—% % ?JA gl{wlpm
{Date) (Time)
Name of Establishment: __. -.,_/,? Iy m CC# ?335 (n

Owner/Occupant:

Address: 35/? éf@—e-ﬂ;v?/(ﬁl/
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You are requested to conform to Gity Ordinance by correcting the above-described condition

f
not fater than 4 TL et )

FAILURE TO COMPLY WITH THIS ORDER MAY RESULT IN SUSPENSION OF PERMIT
OR IMPOSING OF A FINE OR BOTH

AN APPEAL OF THIS NOTICE MAY BE MADE THROUGH THE DEPARTMENT OF ENVIRONMENTAL & HEALTH SERVICES.

Copy

Delivered ﬂ@ﬂ/&@/\ L{U“ W

0 )fb« Aj,m@ . Z/‘@;t)a%ﬁj

INSPECTOR TELEPHONE

CALL BETWEEN 8:00 AM. & 9:00 A M. iF YOU WISH TO CONTACT THE ABOVE INSPECTOR

EHS-03985 REV 02-01
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DEC ¢ 3 2004

)

Tvee DEPARTMENT OF ENVIRONMENTAL & HEALTH SERVICES
Routine 0 3 Soplant 3 FOOD PRODUCTS ESTABLISHMENT REPORT City of Dallss
_ACCT CODE . NAME OF ESTABLISHMENT ADDRESS OF’ESTABLISHMENT ] _DISTRICT MO DAY YR 4
L ~ H i
78 Ve | Bloe, Toh 3519 Creemntte 10 |7 71|78
BADGE NUMBER . TYPE ESTAB . OWNER REGISTERED FOOD SERVICE MANAGER RFSM NUMBFJ(
. ~ — Expires . T
|/ P’?I /3 I Craesy £ty Lo //iamdohn In WLGLA

The item aumbers circled below identify those violations which Thust be corrected by the nexd i
NOTE: Failure to correct defects fisted below by the specified time may resull In the Issuance of m!ahon{s)

of the Health Permit.

ction or such shorter period of time as specified.

the closure of the facifity, or the suspension @a:’

SCORE

__FOOD_,P_ROTE&T[ON"-
; Appro SOUrCe

Oented, Swollen, damageﬁ oontamers

FOOD EQUIPMENT & UTENSILS (continued)
Accurate dishwashing thermometars, chemical
test kils provided, gauge cock (144" Ips vaive) l/

GARBAGE & RUBBISH DISPOSAL
Conlainers or receplacles, covered, clean ader 2
quate number, insectirodent resistant, frequency

18  Preflushed, scraped, soaked 1

34 Outside storage area enclosures properly 1

19 Wash, rinse water: clean, proper temperalure 2

constructed, clean. Conirolled inclneration

" Exposure time -,
Utensits, equipment sanilized

| FLOORS: WALLS, CEILING & LIGHTING

aﬂplng claths, ¢lean, use restricled, sanilized (/ﬁ

38 ) Floors; construcled, drained, dean, good repair
covered, dustiess cleaning method

06 Potentially hazardous food properly thawed ]

utensils clean

.- Unwrapped or PHF aol re-served
b, o No contaminaion: faw, cooked, rcady logat 4
d, detal ‘foods

gad, ael L

22 Food contact surfaces of equipment and ulensils C Walls, ceiling, Attached equi - ,f““)
clean, free of abrasives, delérge 2 ood fe ! tlass cl (
05 Thermomelers provided and conspicuous 1 gents 9 pair, clean dustless cleaning methods
@ Man-food contact surfaces of equipment and (1) Lighting provided as required: fixtures shiekded 1

' e l’—\
Sloraga. handling of clean aquip sils ¢ 9

VENTILATION & EMPLOYEE AREAS
3% Rooms and olher equipment vented as required 1

25  Single service articles, storage, dispensing, used 1

08 protection during storage, preparation
6 isplay, service ransportation

&

40 Rooms clean, lockers provided; faciiites clean, 1

09 Handling of food {ice) minimized, ulensils used 2

‘27 Wawr spur\:e safe hot and mld under pressure 5

26 Nors-use of single service articles * 2 located, used
: | TOXIC ITEMS - .
WATER "4 N Y 10IG items prop alareu msplayad,
5

 labeled, used according lo dwecuona
- Med ncatvons property slored += -

_‘28"7 : Sewuge snd_wasl].s_wa:.l_er:c_iis.posed of Droper‘h{ 4
N [ S U ege e ey

constructed, maintained, Installed, localed

10 In use, food (ice) dispensing ulensils properly 1 OTHER OPERATIONS
stored 42 Premises mn!nlainecl free 01' litter, unnecassary
PLUMBING articles; ol
. 29 Installed, maintalned in good repair 1 properly scred. Aulborized personnel
5| 30 :\;_Gross—oonﬂacticn. back sipnomge',bacmaw . 76| 43 Completa separation from living/sleeping quariers
I i L. o -4 -\.-. P o £y Laundw 1
 Hands washed, kept caean TOILE!' & HARDWARE FAGILITIES 44 Clean and soiled linea propert slw;i 1
b. Hands properly dned o wrm'non towel___ 5 34 Fac:lil[es compljr Wlih ooda ¥
ki enlmg‘ king . S
37 Other Q. : .| 45 Permit valid, displayed q/
- ) Room & Fixiures * Handwa sh Sink *
13 Clean clothes, halr restraints 1 46 Smokjr;g,f iops, dcsagnated area, pol.c.y
0D EQUIPMENT & UTENSILS v 47 Paa‘ﬂgff':i '%d malnt( Z%Q%m
C/Wﬁ (lce) contact surfaces designed @
. A , installed, located .
{32 JGeneral requirements of facifiies ( Heimlich mansuver poster displayed
15 Non-food contact surfaces: designed, 1 Room & Fixtures Handwash Sink

a . Good repairfClean
b.— Scap/Drying devices —_ ez

18 Dishwashing facilities: designed, con- 2
slructed, maintained, installed, located operated

@Greasc Irap service: approved hauler, trip tickels

Praper wasle receplacles 9.
d Tailet room enclosed, self closing doors, lissue »

RFSM certificate valid, displayed

ITEM
NO.

SECTION
NQ.

VIOLATIONS LISTED BELOW REQUIRE IMMEDIATE ATTENTION

CORRECTION DATE

SteNeus C,{,ﬁ)

AN APPEAL OF THESE NOTICES MAY BE MADE THROUGH THE DEPARTMENT OF HEALTH & HUMAN SERVICES

HEALTH AUTHORY

QW
Tima In; j 5‘.
Time ou‘tggo 214 -670-8083

ER, MANAGER, OR PERSON IN CHARGE

%W}\m

Phone Number
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