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! City of Minneapolis
Licenses and Consumer Services Division
350 South Fifth Street Room 1-C Clty Hall
Mirneapolis aneapoi;s Minnesota 55415 Minneapolis
Chy of Lakes ‘ WNW, m:nneaDollsmn gov L City of Lakes

Tayo Coffee and Ice Cream, LLC
10532 Pond Curve
Woodbury, MN 55129

09-APR-13
Requeqt Number: 13-0970351

NOTICE TO APPEAR AT A LICENSE SETTLEMENT CONFERENCE

RE: Tayo Coffee and Ice Cream
2910 Pillsbury Avenue, Suite 132
Minneapolis, MN 55408
~ Food Manufacturer L149-50887

BY ORDER OF THE REGULATORY, ENERGY AND ENVIRON MENT COMMITTEE
OF THE MINNEAPOLIS CITY COUNCIL: '

DATE: April 25,2013
TIME: 2:00 p.m |
PLACE: Room 1- C aneapohs City Hall
350 South 5th Street, Minneapolis, MIN 55415

T{EGARDING: Food Manufacturer 1.149-50887

Please be advised that a licensing settlement conference of the Licenses and Consumet Services
will be held at the above time and place to consider corrective action on your licenses due to:

1. 259.250 (2) Business License Management Responsibilities. It shall be the responsibility of
the licensee to maintain and operate the business in compliance with all applicable laws and
ordinances, including zoning, fire, environmental health, enVIronmental management, license,
food, liquor, housing and building codes.

a. October 18, 201 1—Routine inspection--eight health violations; six non-critical (no
certified food manager, towel dispenser inoperative, improper mop water disposal, non-NSF
approved eqmpment), two critical (unapproved food source, cold food at improper temperature).

b. November 16, 2011—Re-inspection—five health violations; four non-critical, one
© critical
1
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¢. December 1, 201 1—Site visit—three non-critical violations

d. October 24, 2012—Routine inspection—21 v1olat10ns, 15, non—g,rmcal 6 cnt-cal threc
$200 00 citations issued totahng $600 00 (paid at compliance meetmg Janwary 25, 2013).

e. November 29, 2012-Re-inspection—17 health violations; 11 non-critical, six cn‘ucal
three $400.00 citations issued totaling $1,200.00 (remain unpaid)

f. Janunary 17, 2013--2% re-inspe'ction—ten health violations; five non-criticai, five
critical; two $800.00 citations issuedrtotaling $1, 600.00. (remain’unpaid)

| g. February 13, 2013-—Site visit—six vmlatlons, four non—crltlcal two critical; three '
$200.00 citations issued totahng $600.00. (remain unpaid) ‘

2. 259.15/360.140——Requires all fees/fines claims be paid prior to issuing a hcense or renewing
a license. A compliance meeting was conducted on January 25,2013, and a payment plan was
set up. As of April 10, 2013, no payments have been received. Total fees owed are $3,700.00.

The Mi'nneapolis Code of Ordinances is available at:

¢  Minneapolis Public Library, Government Documents Section

L City Clerk’s Office, Room 304 City’ Hall, 350 So. 5™ St
+ www.minneapolismn.gov/government/laws

Failure to appear may jeopardize ybur license. Please notify us if legal counsel will represent you
at this license seitlement conference. If you have any questions, please contact License Inspector
Greg Buenning at 612-673-3851. ‘

%

Singerely,

Marfager of Business Licenses
Licenses and Consumer Services -

For additional information visit our website at www., minneapolismn.govfbusiness~licensing

ALL MATERIAL AND SERVICES ARE AVAILABLE IN ACCESSIBLE FORMATS
TTY NUMBER 612-673-2157

SZG |
RFS#13-0970351
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. City of Minneapolis - LICENSEID #
Licenses and Consumer Services H -
350 South 5% Strest —-Room 1€ - - L Y- so%f T
Minneapolls, MN 554151331 ; CSR:
Phone: 612-673-2080 . N MS —
Fax: 612:673-3393 TTY: 612-673-2157 ' Date: 2 /2 - //'L

wivw, ci.nminneapotis, ma.us/ business-licensing

LICENSE RENEWAL APPLICATION

Minneapolis '
' City of Lakses

: BACKGROUND INFORMATION
Type of License for Rencwa : B Applicant’s Name (Last, First, MI)
e RSP So8eT  Fad Mt

Name of Business M@x 1D Nu)aber, Social Security Number,
or¥adividual Tax ID Number
Toavg Coltee audtce Graam LCLs |, y5-321 30351 |
Business Address qu B‘!' é‘u/r . 215 FCity mvhm ?’S&a\‘t‘%} i g&dg%
i i i . T | State Zip Code

Mailing Address if Diffgrent
Telephone Num erﬁagjaz g : Q/‘ng /
Have you been convicted of a crime in the past five ycﬁrs?

JvEs #No , _ - .
Have there been any changes to your business including but not Jimit
of your premises or services; number of customer seats or contact info

1.

glOY. L
E-mail Address | -
Amsule mAm@QMAI 1bo Com
w many seals do you have for customers?
2 - |
o to new owners, pariners or corporate officers; expansion
rmation? [ ]YES (X NO If Yes, list the specific changes.

2.

3
ion-of Licenses and Consumer Services.

"[[] I understand ¥ am re pired to report any change to iny business to the City of Minnéapolis Divis!

1 . "
, _ WORKERS’ COMPENSATION .
- {f Workers' Conipensation-Company (Insurance Company Name) .- |- Policy Number o Dates of Coverage
‘ Starting Ending
Or--

I certify that I am not required to carry workers’ compensation insurance because: . JZf am self insured. [11 am the sole
proprietor and T have no émployees. []1 have no employces who are covered by workers’ compensation law. Only employees
who are specifically exempted by statute are not covered by the workers® compensation law. These include: spouse, parents, and
children regardiess of age. Al other workers whose work is controliable: by the employer must be covered, ' B .

'VERIFICATION R
capolis to assess your qualifications fer licensure.

The data which you furnish en this application will be used by the City of Minn

This information is required by law. Disclosure of this information is voluntary. You are not legally required to provide this data,
however if you fail to do so, the City of Minneapolis may be unable to process this application. Disclosure of your Social Security
number, Minnesota Tax D Number, or Individual Tax ID Number is required by Minnesota Statutes 270C.72 and your Social
Security number may be requested by and released to the Minnesota Commissioner of Revenue. After issuance of a license, all
information contained in this application, except your Social Security Number, will be public information pursuant to Minnesota
Statutes, Chapter 13. The information provided above will be verified by the Minnesota Department of Labor and Industry and

individuals are subject to a $2,000 penalty if the information is false.

A SIGNATURE IS REQUIRED IN ORDER TO PROCESS THIS APPLICATION
\ Y .
I, (name) ébd { m ' S)u,{ﬂ{ Man , certify or declarc under penalty of perjury under the laws of the State

of Minnesota that the foregoing is true ang correct. All jnformation given is subject to verification by the State of Minnesota.
CuttAn pate 43 /q9/3/ 29
< pd 0,iMah _ TITLE OMﬂM

SIGNATURE OF APPLICANT

rd
PRINT NAME A\o A AN




CITY OF MINNEAPOLIS
LICENSES AND CONSUMER SERVICES
350 SOUTH FIFTH STREET, ROOM 1-C, CITY HALL
MINNEAPOLIS, MN 55415

: CITATION NOTICE
VIOLATIONS OF THE CODE OF ORDINANCES

TAYO COFFEE & ICE CREAM LLC
ABDI M SULEIMAN

2910 PILLSBURY AVE #132
MINNEAPOLIS, MN 55408

06-JAN-12
Request number: 12-0890884
RE: 2910 PILLSBURY AVE 132

Enclosed is an administrative citation that has been issued for noncomphance of city
ordinances as follows: :

‘Minneapolis Code of Ordinances Chapter 188.160 requires all persons or business
entities engaging in the operation of a food establishment-food restaurant or enterprise to
obtain a City of Minneapolis food license.

Ingpector's Comments: On November 22, 2011 an inspection of your business revealed
that you had 15 chairs in your business. Your clerk at the time was told to reduce the
number of chairs to 12. In addition, you were issued a.written notice that you cannot
have more than 12 chairs in your business. A follow-up was completed and you did
comply with that request.

On January 5, 2012 it was learned that you again had 15 chairs in your business. The
same clerk was on duty and he was told you cannot have more that 12 chairs in your
business per your license requirement. You must either reduce the number of chairs to 12
or upgrade your food manufacturer license to that of a restaurant license which would
allow you to have more than 12 chaits.

The fine amount for this citation is indicated on the citafion. Failure to pay this citation
before 26-JAN-12 will result in an additional late fee penalty. . If you fail to comply with
the above city ordinance, additional citations may be issued and fines may double daily.
Nonpayment of fines may result in loss of your bu'siness license.

You may request a hearing to contest this citation. A request for a hearing must be in
- writing and must be received within twenty days from issuance of the citation. Your
inspector cannot waive, reduce or dismiss this fine. If you decide to request a hearing,
please be aware that the hearing officer has the following authority:

2



(1)
(2)
(3)
)
&)

(©6)

Mediate and enforce a settlement of the dispute;

Determine whether a violation occurred;

Dismiss the administrative citation;

Impose the scheduled fine;

Reduce, stay or waive a scheduled fine upon compliance with appropriate
conditions; or

Increase the scheduled fine when the actual costs of enforcement are shown
by a preponderance of the evidence to be greater than the amount of the
scheduled fine.

IF YOU HAVE ANY QUESTIONS ABOUT THESE ORDERS, ORIF YOU ARE
NOT THE OWNER, AGENT, OR OCCUPANT, PLEASE CALL THE
INSPECTOR LISTED BELOW.

~ The Minneapolis Code of Ordinances is available at:

>
>
>

Minneapolis Public Library, Government Documents Section
City Clerk’s Office, Room 304 City Hall, 350 South 5% Street
www.minneapolismn.gov/government/laws
Information on business licenses can be reached on line at
www.minneapolismn.gov/business-licensing .

ALL MATERIALS AND SERVICES ARE AVAILABLE IN ACCESSIBLE FORMATS
TTY NUMBER: 612-673-3300 .
GREG BUENNING, LICENSING INSPECTOR, Phone; (612) 673- 3851
Office hours 8:00 a.m. — 4:00 p.m.

English- Attention. If you want help translating this information, call 612-673-2080.

Spanish- Atencion. Si desea recibir asistencia gratuiia para hablar con alguien en espafiol llame 612-673-2700

Somali- Ogow. Haddii aad dooneyso in lagaa kaalmeeyo tarjamadda macluumaadkani oo lacag la’ aan wac 612-673-

3500

Hmong-Ceeb toom. Yog koj xav tau kev pab txhais cov xov no rau koj dawb, hu 612-673-2800
Sign Language IEnterpreter- 612-673-3220 TTY: 612-673-2626 '




_ CITY OF MINNEAPOLIS
LICENSES AND CONSUMER SERVICES DIVISION
ROOM [-C CITY HALL
350 SOUTH 5TH STREET
MINNEAPOLIS, MINNESOTA 55415

ADMINISTRATIVE CITATION

This citation charges you with a violation of Minneapolis City Code of Ordinances.
For information on how to respond to this citation, see the reverse side of this form.

06-JAN-12
TAYO COFFEE & ICE CREAM LLC
ABDIM SULEIMAN :
2910 PILLSBURY AVE #132
MINNEAPOLIS, MN 55408

Violation number: 12-0890884

Violation Location: 2910 PILLSBURY AVE 132

Violation Date: 05-JAN-12

Violation: LR159

Failure to obtain a food restaurant license per MCO 188.160

FINE: $250 (If not paid by a 10% late payment fee will be added)

GREG BUENNING, LICENSING INSPECTOR, Phone: (612) 673-3851

Warning — Failjlre to respond to this citation within twenty (20) days will
result in increased penalties and fees assessed.

Make Checks Payable to: MINNEAPOLIS FINANCE DEPARTMENT

DO NOT COMBINE THIS PAYMENT WITH ANY OTHER CITY BILLING

MICRO-PERFORATED: Detach and return this portion with payment. Do not fold this .

ADMINISTRATIVE CITATION BILLING 8 ATEMEN

Location: MAIL PAYMENTS TO

2910 PILLSBURY AVE Licenses and Consumer Services

132 ' - Division .

Please write this number 350 South 5™ St, Room 1-C Amount Due After Above Due Date:
on your check: 12- Minneapolis MN 55415-1316 - $ 275

0890884 _




TAYO COFFEE AND ICE CREAM
2910 PILLSBURY AVE ~ SUITE 132
MINNEAPOLIS, MN 55408

HISTORY

10-18-11 Routine inspection. 8 violations: 2 crifical, 6 regular.
Critical: unapproved food source, cold food at improper temperature

Regular: no State registered certified food manager, towel dispenser not working, relocate towel
dispenser, improper dispensing utensil, nan-nsf approved equipment, improper mop water disposal.

11-16-11 Reinspection. 5 violations: 1 criticai, 4 regular
Critical: Unapproved food source

Regular: non-NSF approved equipment, clean non-food contact surfaces, clean facilities, improper mop .
water disposal ' o

Sent an application to register the certified food manager with the State.
12-1-11 Site Visit. 3 violations’
Regular: absorbent material on shelving, clean non-food contact surfaces, ciean facilities

Asked them to contact me regarding their progress on the certified food manager appﬁcation'— no
response L

10-24-12 Routine Inspection. 21 violations: 6 critical, 15 regular

Critical: Untrained person in charge, no employee illness fog, employee not washing hands when
returning to work, unapproved food source , not sanitizing as last step, cold food at improper temp

Regular: No State registered certified food manager, soap dispenser empty, no fingernail brush, opened
packages of food, need thermometer in cooler, need ingredient lists for food from supplier, need wiping
cloth bucket, improper non-food contact surface, using cardboard box for storage, clean non-food
contact surfaces, plumbing issues, improper mop storage, clean facilities, remove unnecessary articles,
cooking without ventilation. "

Citation issued: No State registered certified food manager - $200, Demonstration of
knowledge/untrained PIC $200, unapproved source/no receipts from supplier $200 - Total: $600.00



11-29-12 Reinspection. 17 violations: 6 critical, 11 regular

Critical: Untrained person in charge, ho employee illness log, unapproved food source, unpackaged,
hardened cheese on site - cannot he sold, not sanitizing as last step, cold food at improper temp
Regular: No State registered certified food manager, towel dispenser empty, no fingernail brush, need
'thermometer in cooler, need ingredient lists for food from supplier, using cardboard box for storage,
clean non-food contact surfaces, plumbing issues, ciean facilities, remove unnecessary articles, cooking

without ventilation.

Citation issued: No State registered certified food manager $400, Demonstration of
knowledge/untrained PiC $400, unapproved source/no receipts from supplier $400 , Ventilation rquired
$200 — Total: $1400.00

1-17-13 2" Reinspection: 10 violations: 5 critical, 5 regular

" Critical: Untrained person in charge, no employee illness log, unapproved food source, not sanitizing as
last step, cold food at improper temp ‘

Regular: No State registered certified food manager, no fingernail brush at the handsink, empty towel
dispenser, need ingredient lists for food from supplier, cooking without ventilation.

Citation issued: Demonstration of knowledge/untrained P1IC SSOO, unapproved soqrce/no receipts from
supplier $800 - Total: $1600.00

1-25-13 Compliance Meeting
2-13-13 Site visit: 6 violations, 2 critical, 4 regular
Critical: Untrained person in charge, cold food at improper temp

Regular: No State registered certified food manager, no fingernail brush at the handsink, empty towet
dispenser, need ingredient lists for food from supplier '

Citation issued: empty paper towels $200, no fingernail brush $200, cold holding $200: Total: $600.00

This site visit was conducted in conjunction with a Complaince Meeting that was held on 1-25-13. The
conditions of the compliance meeting are not being met so a License Settlement Conference is being
scheduled.



CITATIONS:
Late fees waived.
On payment plan for EHFS12-00241 {$600), EHF$12-00272 ($1400), and EHFS13-00021 ($1600).

Also owes $100 second reinspection fee for inspection dated 1/17/13 which is also included in this
payment plan amount. -

Total Due at the time of the Compliance meeting $3700.00
EHFS12-00241 citation paid $600 cash at the compliance meeting.

As per the compliance meeting — total amount remaining due $3100.00: The operator will pay $1250 on
3/7/13, and $1250 on 4/7/13. (Will need an additional payment of $600.)

NO PAYMENT RECEIVED ON 3-7—13.
Additional citation issued after inspection dated 2-13-13: EHFS13-00048 $600.00

Total amount still due: $3700.00



Food - Risk Based Inspection Report

Departmant of Ragulatory Services Totai Vioiatiﬂnsl 3 Date ol 45151/2011
L - . !nspecteon
Rivision of Environmental Management & Safety Critical Violationsl 0 _
. Environimental Haalth & Food Salety I Inspection: 03:15 PM
mmug@oﬁ; 250 South Fourth Street, Room 414, Minneapofis, Minnesota 55415 License C”""”Ff‘ot;:g Yes Time
ciqunf lakes Phone. 512673-2170 FAX: 6126732635 TTY: 512.673-2233 eeneneal :

Web: hitpfwww.cl, mlnneapoiis mn.uslenvironmentai-hesiths elnsrg:edlgg No Time Out  11:15 AM
Facility Name Address City/State ip Code Telephone
ITAYO COFFEE & ICE CREAM 12910 PILLSBURY AVE #132 NMINNEAPOLIS, MN 55408 9G8; 268-2788
License # Owner Inspection Purpose License Type Risk Category
1L149-50887 IABDI M SULEIMAN ite Visit FOOD MANUFACTURER R

HEbRaR ; H ACTORS ANB-PHR A NITERVERIO

IN=in compliance  OUT=nat in compliance NiO=rot observed N/A=not applicable

1A

Cornpliance Status
ke s TR

Proper dmpomt:on of retumed prewously sewed

N/O  Cerlified foud manégar; and duties fulfilled. 18" N/O
1B N/O _PIC knowledgeable, duties & oversight recorditioned, and unsafe foods
2 N/O Management awareness and policy regarding handling 16~ N/O Proper cooking time and temperature
employes health situations 17 N/O Proper reheating procedures for hot holding
3 N/O Proper use of reporting, restriction & exclusion 18 N/O Proper cooling fime and temperatures
4 N/O Food employees eat, drink, and use tobacco anly in 18 N/O  Proper hot holding temperatures
designated areas / do not use a utensil more than once to 20 N/Q Proper coid holding temperatures
taste food that is sald or served : 21 /O Proper date marking and disposition
5 NO sgsgh?:;‘?lgy ?: r:;xr?c?;: gco":]%f :,;S;Etﬁ;:_l?:pe:s'gg‘fo od, 22 N/O Time as a public health control: procedures and records
clean equipment, utensils, linens, unwrapped single-service 25 N0 Food addifives; approved and properly used
or single-use articles 26 N/O Toxic substances properly identified, stored & used
§ N/O Hands clean and properly washed 27 NIO Compliance with HACCP plan and variance
- 7 N/O Direct hand contact with exposed, ready-to-eat food is
limited by use of deli tissue, spatulas, tongs, dispensing Risk factors are improper practices or procedures identified as the most
equipment, or other utensils when possible prevalent contributing factors of focdbomne iflness or injury. Public Health
8 N/O Handwashing Facilities Interventions are control measures to prevent foodborne illness or injury.
9 N/O Food obtained from approved source
10 NIOQ Food received at proper temperaiure
11 N/O Food in good condition, safe, and unadulterated
12 N/O Required records available; shellstock tags, parasite
destruction
13 N/O Food separated/protected from cross contamination
14 NiQ Food-contact surfaces: cleaned & sanitized
GODRETAILERA
Good Relail Praciices are preventaiive measures to control the addition of pathogens, chemicals, and physical objects into foods.
Compliance Status

28 N/O Pasteuiized eggs Lused where requiréd 43 NIO Single-use and singie-sewide.'e'a-fticlés; broparly stored &

20 N/O Water and ice from approved source used

30 N/O Variance obtained for specialized processing methods 44 N/O Gloves used properly

31 N/O Proper cooling methods used; adequate equipment for 45 OQut Food and nonfood-contact surfaces cteanable properly
iemperature control _ deSIQned constructed, and used

32 N/O Plant food properly cooked for hot halding 48 N/O Warewashing facilities: installed, maintained, and used, test

23 NO A 3 thawin thod 4 sirips.(Accurate thermomaters,chemical test kits provided,
Approved thawing T!jle ods use gauge cock)

3¢ NG Thermometers prowd:?d a.n.d accuratg 47 Qut Nonfood contact surfaces clean

35 N0 Food properly labeled; original cortainer __ . 48 N/O Hotand cold water available; capacity; adequate pressure

36 N/O Insects, rodents, and animals not present; no unautho_nzed 29 IN__Plumbing installed, maintained,proper backflow devices
persons; food employees do net handle or care for animals -
present 50 N/O Sewage and waste water properly disposed

37 NIC Contamination prevented during food preparation, storags 51 N/O Toilet facilities properly constructed, supplied and cleaned
and display; segregated distressed products-non critical 52 NO Garbage and refuse properly disposed: facilities maintained
items _ _ 53 Qut Physical facilities installed, maintained, and clean

38 N/O Persopal cleanliness (fingernails,jewelry,other clothing,hair 54 N/O Adeguals ventilation and lighting; designated areas used

NI :znstralns) - : 55 N/O . Compliance with MCIAA and Choking Poster

39 0 |p|n9 cloth_s.sponges, properly used and stored 56 N/IQO Compliance with licensing and plan review

40 N/O Washing frunltls 'and vagetables 57 N0 (OthenWater Vending

41 NQ In'use_ utenm_s, properly st_ored - 58 N/O City of Minneapolis Food Code

42 MN/O Utensils, equipment, and linens: properly stored, dried, and
handled




Food - Risk Based Inspection Report

" Department of Regulatory Services - : Total Vioiations 3 Date off 15/01/2011
. . ) Inspection
Division of Envirenmenta! Management & Safity . N ]
. Critical Violafion 0
) ) ) Environmenta! Health & Food Safety Inspection] aq.q5 ppy
i minmeapolis 2650 South Fourth Strest, Room 414, Minneapalis, Minnesota 65415 License C”""*;‘;;gg - Yes Time
b= ity of Iokes Phone: 612-673-2176 FAX: 612673-2636 TTY: 612-673-2233 R . ]
‘ - - Web: hilp:iiwww.chminneapalis. mn.us/envircnmental-heakh/ elns'\[l):;:dlgg No Time Ouf 11:15 AM
. - - 1
Facility Name Address City/State Zip Code Telephone
[TAYQ COFFEE & ICE CREAM 2910 PILLSBURY AVE #132 MINNEAPOLLS, MN 55408 (908) 268-2788
License # Ownar Inspection Purpose License Type Risk Category
| 149-50887 IABDI M SULEIMAN FOOD MANUFACTURER 2

RODBORN d R ACTORS-ANB-PUB A R 2
ltem/Location Food Temp Air Temp IltemiLocation Food Temp Air Temp ltem/Location Food Temp | . Air Tem
- A R ORMATIE
Sanltizer Location Method Used Sanitizer PPM Sanitizer Used Water Temp.
& s ONZEQUIR
Construction/ : . . : i
Remodeling? _ : ‘ New Equipment Emailed CIS/DR
N/A - NIA ‘ No
OBSERVATIONS ANDCORR LCHEN
Item Violations cited in this report must be corrected within the time frames below.
Mumber
[i-101.118 Remove all multi-use equipment, uiensils, and food sforage containers that are not durable, corrosion-resisiant, and nonabsorbent. MN Rule 4626,0450
45 NEWSPAPER IS BEING PUT UNDER THE TWQ BURNER UNIT. REMOVE THE NEWSPAPER AND JUST MAINTAIN THE SHELF CLEAN. ABSORBENT, NON-
CLEANABLE MATERIAL SUCH AS NEWSPAPER 1S NOT ALLOWED. Correct By: 12/05/111
l4-60%.11C Clean non-food contact surfaces of equipment and maintain free of accurmultations of dust, dirt, food residue, and other debris, MN Rule 4626.0840
SOME DRINK MIX WAS SPILLED ONTO THE SECOND SHELF OF A SMALL GART - MOUSE DROPPINGS OBSERVED OM THE CART. CLEAN THE CART - NO FOOD
47 DEBRIS SHOULD BE LEFT SPILLED AT NIGHT. .
CLEAN THE SHELF WHERE THE TWO BURNER UNIT IS STORED. Repeal Violation. QOriginally Cited On 11/16/11 Correct By: 12/05/111
-501.124, Clean and maintain clean all physical facilities. MIN Rule 4626.1520
CLEAN THE FLOORS THROUGHOUT THE FACILITY. MOUSE DROPPINGS OBSERVED. YOU MUST CLEAN THE FLOORS AT THE FLOOR/WALL JUNCTURES
53 EVERY NIGHT AND THEN CHECK AGAIN IN THE MORNING FOR ANY ACTIVITY DURING THE NIGHT. THE FLOORS MUST BE CLEANED AGAIN IN THE
MORNINGS IF EVIDENCE OF PESTS ARE FOUND,
Repeat Violation. Originally Cited On 11/16/11 Correct By: 12/05/11
Comments:

femail to licensee amsuleiman@gmail.com

CHECK WITH THE BUILDING OWNER - THERE MAY BE A MOP SINK INSTALLATION IN THE WORKS FOR YOUR SIDE OF THE BUILDING. IF SO, USE THE
MOP SINK TO DISCARD MOP WATER.

**CONTACT ME AS TO THE PROGRESS ON YOUR STATE GERTIFIED FOOD MANAGER CERTIFICATE.

Comments continued on next page.




Food - Risk Based Inspection Report

Department of Regulatory Services Tolal ViOiati°"5| 3 ‘ Date off 4519172011

S ) . Inspecticn

Division of Emviranmental Management & Safety Critical Violaﬂonsl 0 \

Snvironmental Health & Food Safety ™ _ = Inspection| g3.45 pa

260 Soulh Faurth Street, Room 414, Minneapolis, Minnesota 55415 License C'-'"eg‘; ;gj Yes Tim '

Phune: 812:673-2170 FAX: 612-673-2635 TTY: 612-673-2233 = ,

Web: hitp:/iwaw.cl minneapolis.mn. us/environmentak-heatth/ elnsgla:::jlzz No Time Ouf  11:13 AM

" |Faciiity Name : _ [Address ity/State ip Code Telephone

TAYQ COFFEE & ICE CREAM 2910 PILLSBURY AVE #132 MINNEAFOLIS, MN . 5408 908) 268.2788
lLicense # Owner inspection Purpose License Type Risk Category
L149-50887 IABDI M SULEIMAN ite Visit FOOD MANUFACTURER 2 .
Comments:

This inspection report is based on City of Minneapolis regulations which can be viewed at the following website: hﬂg:lllibraﬂ.municode.com[;‘hggx.asgx?
glientld=1149808stateld=23&stateName=minnesota It lists corrections and improvements needed 1o reduce the health and safety risk factors. The conditions
noted were identified either by observation or during our discussion of your current safety standards/systems. You are responsible for correcting all violations
noted above immeadiately or by the fix-by-date listed. Please call me if you have questions or need additional informatior.

Failure to comply with applicable laws and regulations may result in civil, administrative or criminal enforcement action. If compliance is not achieved, the City
official is authorized to issue a minimum adminigtrative citation of $200 per violaticn and one hundred dollar ($100.00) fee for any subsequent re-inspection. The
amount of the citation will double each time for same or similar repeat violations with in 24 menths.

Permits must be secured for all construction, plumbing, electrical and mechanical work. Work must b'e performed by a licensed contractor. Permits are obtained
at Minneapolis Cevelopment Review, 250 South 4th Street, Room 300, Minneapolis, MN 55415, (612)-673-3000 or dial 311, (612) 873-3300 (TTY).

Minneapolis Licenses and Consumer Services grants FINAL approval for operation of the business at City Hall, 350 South 4th Street, Room 1-C,
Minneapolis,MN.

English - Attention. If you want help understanding this information, call {612} 673-5844.

Hmong - Ceeb toom. Yog koj xav tau kev pab txhais cov xov no rau koj dawb, hu (812) 673-2800.

Spanish - Atencion. Si desea recibirasistencia gratuita para traducir esta informacién, llame al (812) 673-2700.
Somali - Ogow. Haddii aad dooneyso in lagaa kaalmeeyo tarjamadda macluumaadkani oo lacag la' aan wac
(612) 673-3500. .

Deaf and Hard of Hearing Access number: (812) 673-3220  TTY line: (612) 673-2626 HSG

Kathy Louden
Code Compliance Officer, 612-673-3869

Kathy Louden@ci minneapolis.mn.us ) 3 _ - |pate: 12/01/2011

1D




Food - Risk Based Inspection Report

. Department of Regulatory Services TGtalViOhﬁ"”% 5 : Dai? of 11182011
Division of Environmental Management & Safaty tieal Violat 5! : nspecon
Environmental Heaith & Food Safety Critial Viotation ! ‘In_spection 01:00 PM
minmeapolis 250 South Fourth Street, Room 414, Minneapolis, Minnesota 55415 License C””e;“ a”g Yes' Time
dtyqf fakes Prone: 612-675-2170 FAX: 812-873-2835 TTY: 612-872-2233 e oste C
Wab: hitp:/iwww.climhneapoiis.mn.usfenvironmental-heaithy emsrgeeg‘tjlgg Yes Time Quf  01:25 PM
"[Faciiity Name [Address City/State ’Zip Code Telephone
ITAYO COFFEE & ICE CREAM 2910 PILLSBURY AVE #132 MINNEAPOLIS, MN 55408 908) 268-2788
License # Owner : Inspection Purpose License Type Risk Category
1.149-50887 IABDI M SULEIMAN Reinspection : FOOD MANUFACTURER 2

" [compliance Status

Certified food manager and dut|es fulfi lled.

1 N 15 N/O Proper disposition of returned praviously served,
1B N/O  PIC knowledgeable, duties & oversight reconditioned, and unsafe foods
2 N/O . Management awareness and policy regarding handling 16 N/O Proper caoking time and temperature
amployee health situations 17 NIO Proper reheating procedures for hot holding
3 N/O Proper use of reporting, restriction & exclusion 18 N/O Proper cooling time and fernperatures
4 N/Q : Food employees eat, drink, and use tobacco only in 19 N/O Proper hot holding temperatures
designated areas / do not use a utensil more than once to 20 IN Proper cold holding temperatures
: taste food that is sold or served : 21 N/O_Proper date marking and disposition
5 NO Egggh?:;?lgg ?::nzxﬁ :;':gg'g%ﬁi‘:;:ﬁmf;;e;;gg’ food, 22 N/O Time as a public health control; procedures arx racords
cleant aquipment, utensils, linens, umirapped single-service 25 N/O Food addifives; approved and properly used
or single-use articles 26 N/O Toxic substances properly identified, stored & used
8 N/O Hands clean and properly washed 27 N/O Compliance with HACCP plan and variance
7 N/O Direct hand contact with exposed, ready-to-eat food is :
limited by use of deli tissue, spatulas, tongs, dispensing Risk factors are improper practices or procedures identified as the most
equipment, or other utensils when possible prevalent contributing factors of foodbome iliness or injury. Public Health
8 IN  Handwashing Facilities Interventions are control measuires to prevent foodborne iliness or injury.
9 Out Food obtained from approved source
10. N/Q Food received at proper temperature
11- N/O Food in good condition, safe, and unadulierated
12 N/O Required records available; shellstock tags, parasite
] destruction
13  N/O Food separatediprotected from cross contamination
14 N/O Food-contact suifaces: cleaned & sanitized

addition of pathogens, chemicals, and physical objects into foods.

Good Retail Practices are preventative measures to cantroi the

Compliance Status

28

N/O

F'asteﬁrizé 8gygs us'éd-wh-e-re required

N/Q  Single-use and single- sehncé art|cles properly siored &

handled

43

28 N/O Water and ice from approved source used

30 NIO Variance obtained for spacialized processing methods 44 - NIO Gloves used properly

31 NIO Proper cooling methods used; adequate equipment for 45 Qut Food and nonfood-contact surfaces cleanable praperly
temperature control designed, constructed, and used

32 N/C Plant food properly cooked for hot holding 45 NfO Warewashing facilities: instalted, maintained, and used; test

3 NO Approved thawing methods used - sfrips.(Accurate thermometers,chemical test kits provided,

. - gauge cock)

34 NIO Thermometers.provided a.n.d aecuratt.a 27 Out Nonfood comact surfaces clean

35 NO Food properly labeled; original container - 48 N/O Hotand cold water available; capacity; adequate pressure

%6 NO g';i?:’s_r?g{?é‘Lsﬁq:?gy:g'smdagsn';?thzrﬁ;ee"gr régr:nf?)‘:t:r?inr::; 49 Out Piumbing installed, maintained,proper backflow devices
present ' 50 N/O Sewage and waste water properly disposed

37 N/O Contamination prevented during food preparation, storage 51 NIO Toilet facilities properly constructed, supplied and cleaned
and display; segregated distressed products-non critical 52 N/O Garbage and refuse properly disposed: facilities maintained
iterms ) 53 Out Physical facilities installed, maintained, and clean

38 N/O Personal cleaniiness (fingemnails jewelry,other clothing, hair 54 N/O Adequate ventilation and lighting; designated areas used

___restrains) 55 N/O Compliance with MCIAA and Choking Poster

39 WO W'p'n? ctoth.s.sponges; properly used and stored 56 N/O Compliance with licensing and plan review -

40 N/O Washing frm'ts and vegetables 57 N/O (OthenWater Vending

41 IN In-use. utensils; properly st_ored 58 N/O City of Minneapolis Food Code

42 N/O Utensits, equipment, and linens: properly stared, dried, and




f

Food - Risk Based Inspection Report

- Départment of Regutatory Services ' . Total ViOEaﬁU”sI 5 Date off 1411872011
- - . Inspection
Division of Environmental Management & Safaty Critical Vi Iationsl 1
- Eqvironmental Health & Food Safety ) . : ° Inspection 01:00 PM
minmeapolis 256 South Fourth Strest, Room 414, Minneapolls, Minnesota 65415 License C“”e;;;gg © Yes Time "
= . cﬂyaf Takes Prone: 512-673-2170 FAX: 612-673-2835 TTY: §12-673-2233 S— : ]
_ Wah: hitp:fiwww.ol.imirieapalis.mn usfenvironmental-health/ emsﬁsed'gg Yes Time Outf - 01:25 PM
_ 1
Facility Name Address "~ [City/State . Zip Code ; Telephone
TAYO COFFEE & ICE CREAM 2910 PILLSBURY AVE #132 - MINNEAPOLIS, MN 5408 . (008) 268-2788
License # ~ [Owner Inspection Purpose License Type. Risk Category
L149-50887 : IABDI M SULEIMAN Reinspaction FOOD MANUFACTURER 2
. A HiA PROVIDED :
QODRBORNE LN R AGTORE-ANDRUB 3 VFER DNG
Item/Location . Food Temp | Air Temp | ltem/Location | Food Temp | Air Temp | temiLocation | Food Temp Air Temp

FISH AND BEEF SAMBUSA(Cald-Hoid Unit) 41°F 0°F

Number

Sanitizer Location Water Temp.
(I = CHN-& QPN
GConstruction/ . . .
Remodeling? New Equipment ! Emailed CIS/DR
No No No
OESERVATIONS AND:CORR Yeujle
ltem . Violations cited in this report must be corrected within the ime frames below.

OMeN

-

8 “12AB llem B-301.12AB, which was cited on the previous inspection dated 10/18/11, has been abated as of today's inspection. Originafly Cited On 10/18/11

1A 626.2010 Subp. 1 tem 4626.2010-Subp. 7, which was cited on Ihe previous Inspection dated 10/18/11, has been abated as of today's inspection. Originally Cited On
E .
-301

8 16-301.14 Iters 6-301,14, which was cited on the previous ingpection dated 10/18/11, has been abated as of today's inspection. Originally Cited On 10/18/11

(Critical) 3-201.11A Remove ali unapproved foods from the premises. All food must be abtained from approved sources. Minnesota Rule 4626.0130

8 PURCHASED ELSEWHERE MUST HAVE RECEIPTS, NOT JUST SAMBUSA.
THIS ISSUE WAS DISCUSSED WITH AYANLE AND LICENSEE ABDI. THEY WILL BE SURE TO GET RECEIPTS FROM MOW ON.
CITATIONS WiLL BE ISSUED FOR FUTURE VIOLATIONS. Corrected On-Site. Reneat Vialation. Originally Cited On 10/18/11

THERE WERE NO CURRENT RECEIPTS FOR SOME FOODS. THERE WAS A MISUNDERSTANDING THAT **ALL** FOODS THAT ARE READY TO EAT AND ARE

41 3-304.124 Item 3.304,12A, which was cited on the previous inspection dated 10/18/11, has been abated as of {oday's inspection. Qriginally Cited On 10/18111

20  |(Critical) 3-501.16B item 3-501.16B, which was cited on the previous inspection dated 10/18/11, has been abated as of teday's inspection. Originally Cited On 10/18/11

[4-201.11B Provide of repiace food service equipment {o meet NSF International Standards. MN Rule 4626.0505

Cited On 10/118/11 Correct By: 11/20/11

45 [THE DOMESTIC FREEZER IS STILL ON SITE. THEY ASSURED ME THAT THIS WOULD BE REMOVED FROM THE PREMISES TONIGHT. Repeat Violation. Qriginally

-601.11C Clean non-food cantast suriaces of equipment and maintain free of accumulations of dust, din, food residus, and other debris. MN Rule 4626.0840

47 CLEAN THE LOWER SHELF OF THE PREP TABLE - MOUSE DROPPINGS OBSERVED. Correct By: 11/20/11 :

[4626.1080

BUILDING. PLEASE FOLLOWUP WITH THE BUILDING GWNER AS TO THE STATUS OF THE MOP SINK, Repeat Violation. Originally Cited On 10/18/11
By: 11/20/11 .

5-203.13 Provide a mop sink or curbed floor sink and drain with a faucet accessible for supplying drinking watter at all times for the disposal of mop water. MN Rule -

49 IAYANLE WAS STILL DISCARDING MOP WATER OUTSIDE. THIS 1S NOT ACCEPTABLE. YOU CAN USE THE FLOOR DRAIN ON A TEMPORARY BASIS. | JUST
RECEIVED WORD THAT THEY ARE INSTALLING A MOP SINK TO BE USED BY THE MALL TENANTS - THE MOP SINK MAY BE INSTALLED ON THIS END OF THE
Corract

.501,12A Clean and maintain clean all physical facilities. MN Rule 48286,1520
53
Correct By: 11/20/11

CLEAN THE FLOOR THROUGHOUT THE PREMISES - MCUSE DROPPINGS QBSERVED BEHIND EQUIPMENT ALONG FLOGR/WALL JUCTURES. Repeat Violaticn.

Comments:
remail report to Abdi Suleiman at amsuleiman@grail.com

| am emailing an application for the State certified food manager certificate with this report.

Comments continued on hext page.

‘
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Food - Risk Based Inspection Report

5 Date off 4411512011

Department of Regulatory Services Total Viclations >
: Inspection

Division of Envircnmental Management & Safety

Critical Vioiationsr 1

T _Environmenta! Health & Food Safety . -~ Inspection  »4.90 pm
mmggpahﬁ 250 South Fourth Street, Room 414, Minneapolis, Minnesota 55415 Hcerise Curre';lotsgg Yes Timey
-_ citjmf fakes Phone: 612-673-2970 FAX: 612:673-2635 TTY: 612-673-2233 : - - : .

4 Web: hilp:/fwww. ci.minneapalis.mn.us/enviranmentak-hestih? ' elnsﬁzgggg Yes Time Ouff -01:25 PM
Facility Name Address _ City/State ip Code Telephone
[TAYO COFFEE & ICE CREAM _ [2910 PILLSBURY AVE #132 MINNEARPOL!S, MN 55408 (908) 268-2788
License # Owner inspection Purpose License Type . Risk Category
L.149-50887 IABDi M SULEINMAN Reinspection - FQOD MANUFACTURER 2

Comments: ’ ) .

This inspection report is based an City of Minneapelis regulations which can be viewed at the following wabsite: hitp:Aibrary municode.comfindex.aspx?
clientld=114908stateld=238&stateName=minnesota It ists corrections and improvements needed to reduce the health and safety risk factors. The condifions
noted ware identified either by observation or during our discussion of your current safety standards/systems. You are respensible for correcting all violations
noted above immediately or by the fix-by-date listed. Please call me if you have questions or need additional information.

Faliure to comply with applicable laws and regulations may result in civil, administrative or-criminal enforcement action. If c'ompliance' is not achieved, the City
official is autharized to issue a minimum administrative citation of $200 per violation and one hundred dollar ($100.00} fee for any subsequent re-inspection. The
amaunt of the citation will double each time for same or similar repeat violations with in 24 months. -

Permits must be secured for all construction, plumbing, electrical and mechanical work. Work must be performed by a licensed contractor. Permits are obtained
at Minneapolis Development Review, 250 South 4th Street, Room 300, Minneapalis, MN 55415, (612)-673-3000 or dial 311, (612) 673-3300 (TTY).

Minneapolis Licenses and Consumer Services grants FINAL approval for operation of the business at City Hall, 350 South 4th Street, Roeom 1-C,
Minneapolis,MN,

English - Attention. 1f you want help understanding this information, call {812} 673-5844.

Hmong - Ceab toom. Yog koj xav tau Kev pab tehais cov xov no rau kei dawd, hu (612) 673-2800.

‘Spanish - Atencién. Si desea racibir asistencia gratuita para traducir esta informacion, llame al (612) 673-2700.
Somali - Ogow. Haddii aad dooneyso in lagaa kaalmeayo tarjamadda macluumaadkant oo lacag la' aan wac
{612) 673-3500.

Deaf and Hard of Hearing Access number: (612) 673-3220  TTY line: (612) 673-2626 . H3G

Kathy Louden
Code Compliance Ofiicer, 612-673-3868 E T
Kathy.Louden@gi.minneapolis.mn.us - ) Date: 11/16/2011

|3



Food - Risk Based Inspection Report

Department of Regulatory Services Total Vi°iﬂﬁ°"5| 17 | Date o 44919012
Divislon of Environmental Managsment & Safety o nspeciion
Critical Violation 5
. Environimental Health & Food Safaty Inspeciion| 0.0 pia
n;mggpuk’; 250 South Fourth Street, Room 414, Minneapolis, Minnesota 55415 Licenss C“”eF[‘; :t‘gg Yes Time|
7 cftjmf fakes Phone: 612-673-2170 FAX: 612-673-2635 TTY: 6126732232 Pye—— ;
Web: hitp:/ivww.ci.minneapolis.ran.usfenvircnmental-hesalth/ emsh?eeeccigg Yes _Time Qu 02:50 PM
* [Facility Name Address City/State Zip Code elephone
TAYQ COFFEE 8 ICE CREAM 2910 PILLSBURY AVE #132 MINNEAPOLIS, MN 55408 (008) 268-2708
License # Owner inspection Purpose License Type [Risk Category
L149-50887 IABDI M SULEIMAN Reinspestion FOOD MANUFACTURER 2

Compli ance Status

‘Certified food manager' and duties fulfilled.

CERBETA
Good Retaii Practices are preveniative measures to control the

FRA

adition of pathogens, chemicals, and physical objects into foods.

11A Out 15 N,‘u Pmper disposition of retumned, previously servad,
1B Out PIC knowledgeable, duties & oversight reconditioned, and unsafe foods
2 N/O Management awareness and policy regarding handling 16 NI/O Proper cooking time and temperature
employes health'situations 17 N/O Proper reheating procedures for hot holding
3 Out Proper use of reporting, restriction & exclusion 18 N/O Proper cooling time and temperatures
4 N/O Food employees eat, drink, and use tobacco only in 19  N/O Proper hot holding temperatures
designated areas { do not use a utensil more than once to 20 OQut Proper cold holding temperatures
- taste food that s sold or served 21 N/ Proper date marking and disposition
57 Nio Egssh?:;plgg ?::n?,xﬁ Oe ;::gg";%r ig:ﬁﬂ;?f::;gg’ food, 22 NO Timeasa Fublic health control: procedures and records
clean equipment, utensils, linens, unwrapped single-service 25 NIO Food additives; approved and properly used
or single-use articles 26 N/O Toxic subsiances properly identified, stored & used
6 N/O Hands clean and properly washed 27 NIO  Compliance with HACCP plan and variance
7 N/O Direct hand contact with exposed, ready-to-eat food is
limited by use of deli tissue, spatulas, fongs, dlspenalng Risk factors are improper practices or procedures identified as the most
. equipment, ar other utensils when possible prevalent contributing factors of foodbomne illness or injury. Public Health
8 OQut Handwashing Facilities \nterventions are control measures 1o prevent foodbarne illness or injury.
9 Out Food obiained from approved source
10 N/O  Food recsived at proper temperature
11 Out Food in good condition, safe, and unadulterated
12 N/O Required records available; shellstock tags, parasite
_ destruction
13 IN Food separated/protected from cross contamination
14 Out Food-contact surfaces: cleaned & sanitized

Compliance Status

28 Pas eisriieé eggs used W aré req red 43 N/O Single-use and single:serv'iée articles; properly stored &
29 N/O Water and ice from approved source used
' 30 N/O Variance obtained for spaciatized processing methods 44 N/O Gloves used propeily
31 N/C Proper cooling mathods used; adequate equipment for 45 Out Food and nonfood-contact surfaces cleanable, properly
‘ temperatura control designed, constructed, and used
32 N/CO Plant food properly cooked for hot holding 46 N/O Warewashing facilities: installed, maintained, and used; test
33 NO B 3 thawing method 3 strips.(Accurate thermometers,chemical test kits provided,
pproved thawing . S USE gauge cock)

34 Out Thermometers prowded a'n.cl awurat§ 77 Out Nonfood contact surfaces clean

35 Out Food properly labeled; ‘}.r'g'"al container : 48 N/O Hot and cold water available; capacity; adequate pressure

36 N/O Insects, -rodents, and animals not present; no unauthoylzed 45 Out Plumbing installed, maintained,proper backfiow devices
persons; faod employees do not handle or care for animals -
present 50 N/O Sewage and waste water properly disposed

37 NIC Contamination preventad during food preparation, storage 51 N/O Toilet faciliies properly constructed, supplied and cleaned

) and display; segregated distressed products-non critical 52 NiO (Garbage and refuse properly disposed: facilifies maintained

f items : 53 Out Physicaifacilities instatled, maintained, and clean

38 N/O Personal cleanliness (fingernails jewelry,ather clothing,hair 54 N/ Adequate ventilation and lighting; designated areas used
restrains) - 55 N/O Compliance with MCIAA and Choking Poster

3¢ N/O Wp]ng cloth‘s,sponges, proplaerly—used and stored 5 N/O Compliance with licensing and plan review

40  N/Q Washing frul.ts .and vegetables 57 NiA_(OthenWater Vending

M NO In-use. utens",s' properly st.ored - 58 Qui City of Minneapolis Food Code

42 N/O -Utensils, equipment, and linens: properly stored, dried, and

handled




Food - Risk Based Inspection Report

Department of Regulatory Services Total Violation% 17 Date: 9l 1qp20/2012
e - Inspection
Division of Environmsntal Managemsnt & Safety Critical Violation . 8
} .. Environmental Health & Food Safety - Inspection 02:20 PM
minmeapolis 250 South Fourth Sirest, Room 414, Minneapolis, Minnesota 55415 License C“”'e;; ;’e}g Yeos Time| -
e clty-of lakes Phone: 612-673-2170 FAX: 612-673-2635 TTY: 6126752233 Pp—— :
r Web: http:iww.ci.minneapolis.mn.usfenviconmental-healtiy elnslgzgégg Yes Time Ouf - 02:50 PM
" [Facility Name Address City/State Zip Code Telephone
TAYO COFFEE & ICE CREAM 2910 PILLSBURY AVE #132 MINNEAPOLIS, MN 55408 (908) 268-2738
|License # Owner License Type ' Risk Category
|L149-50887 ABD! M SULEIMAN, FOOD MANUFACTURER = |2

tem/Location . TemplAir Temp ftem/Location Food Temp
BEEF SAMBUSA (Cold-Hold Unit)| .36 “F °F  |BEEF SAMBUSA (Cold-Hotd Unit}| ~ 43 °F °F  |NAFAQU (Cold-Hold Unit)) 38 °F °F
Air Temperature (Cold-Hold Unit °F 20 °F
i RARECRMAHT E
Sanitizer Location Method Usad Sanitizer PPM Sanitizer Used Water Temp.

Construction/

Remodeling? New Equipment Emailed CIS/DR
N . No No
: CESERVATIONS AND CORR AETIE
Item Violations cited in this report must be. corrected within the fime frames below.
Number
[4626.2610 Subp. 1 Employ one full-time State Certified Food Manager for the establishment. MN Rule 4626.2010)
INO FULL TIME STATE CERTIFIED FOOD MANAGER ON SITE.
1A
HHIS MUST BE ADDRESSED. A CITATION WAS ISSUED IN THE PAST, ANOTHER IS BEING ISSUED DUE TO NO ACTION TAKEN. Repeat Violation. Qriginally Cited
On 10/24/12 Correct By: 12/20/12 )
(Critical) 2-102.11 The person in.charge must adequately demonstrate knowledge of foodbome disease prevention, time and temperaturs control for potentially hazardous
foods, safe food handling procedures, cleaning and sanitization procedures, plumbing cross connection control, identification of critical points for required HACCP plans, and
other areas as required by rule. MN Rule 46260030 .
THE PERSON IN CHARGE HAS NOT BEEN PROPERLY TRAINED. DID NOT KNOW SANITIZTION PROCEDURES, THE HANDSINK WAS NOT STOCKED SO PROPER
1B HANDWASHING IS NOT TAKING PLACE, FACILITY CLEANING IS NOT TAKING PLACE, RECEIPTS AND INGREDIENT INFORMATION NOT BEING OBTAINED FROM
* |SBUPPLIER, COOKING SOUP WITHOUT VENTILATION,ETC. ’
ITHIS HAS BEEN CITED IN THE PAST - ANOTHER CITATION IS BEING ISSUED.
THE PERSON IN CHARGE *MUST** BE PROPERLY TRAINED. Repeaf Violation, Originally Clied On 10/24/12 Correct By: 11/29/12
(Critical) 2-201.158 The person-in-charge shall record all reports of diarrhea or vomitling made by food employees and report those finesses to the regulatory authority at
3 rhe specific request of the regulatory authority. Minnesota Rule 4626.0080
MUST MAINTAIN AN EMPLOYEE ILLNESS LOG ON SITE. Repeat Violation. Originally Cited On 10/2412 Correct By: 11/29/12
B 6-301.11B Provide and maintain a fingernail brush at the handwashing sink used by employees. MN Rule 4626.1440 .
ITHERE WAS NO FINGERNAIL BRUSH AT THE HANDSINK. Repeat Violaticn. Originally Cited Cn 10/24/12 Correct By: 11/29/12
5-301.12AB Provide and maintain at each handwash sink In the food preparation and warewash areas a supply of individual disposable towels or a continuous towel system
8 _ [that supplies the user with a clean towel. MN Rule 4626.1445
ITHE TOWEL DISPENSER WAS EMPTY AT THE HANDSINK. Repeat Violation. Originally Cited On 10/18/11 Correct By: 11/29/12
(Critical) 3-201.114 Remove all unapproved foods from the premises. All food must be obtained from approved sources. Minnesota Rule 4626.0130
THERE WERE NO RECEIPTS ON SiTE FROM THE WHOLESALER OR CATERER LOCATED UPSTAIRS IN THIS BUILDING. IF YOU DO NOT HAVE RECEIPTS, THE
9 PRODUCT IS CONSIDERED FROM AN UNAPPROVED SQURCE. )
|4 CITATION HAS BEEN ISSUED IN THE PAST. ANOTHER CITATION IS BEING ISSUED AS THERE HAS BEEN NO ACTION TAKEN. Repeat Violation. Originally Cited
On 10/24/12 Correct By: 11/28/12
(Critical) 3-101.11 Ramove all adulterated food from the premises immediately. MN Rule 4626.0125
11 |A PACKAGE OF HARDENED, PARTIALLY EXPOSED CHEESE WAS STILL ON SITE - SAME PACKAGE THAT WAS ON SITE AT THE INSPECTION DATED 10-24-12.
ITHIS WAS DISCARDED AT THE TIME QF INSPECTION. Corrected On-Site.
13 |3-302.11A4 ltem 3-302.11A4, which was cited on the previous inspection dated 10/24/12, has been abated as of today's inspection. Originally Cited On 10/24/12

Observations and Corrective Actions continued on next page.
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Food - Risk Based Inspection Report

' Department of Regulatory Services - Totai Vi°|aﬁ°“s| 17 Date ofl 441982012
Division of Environmental Management & Safety W Critical Vio'!ationsr 6 Inspaction
_ ... . Eqvionmental Health & Food Safely _ : ' inspection] o009 py
minmwgepolis 250 South Fourth Street, Room 414, Minneapolis, Minnesota 55415 License Current and Yas Tirme
city-of lakes Prone:812-673-2170 FAX: 6126732635 TTY: 612-673-2233 , Pos?ed
A Weh: hittp:/www.ciminneapolis.ma usfenviranmental-health/ Remsz:gggE Yes Time 0““ 02:50 PM
Facility Name Address . [City/State ' ip Code [Telephone
'TAYO COFFEE & |ICE CREAM 2010 PILLSBURY AVE #132 MINNEAPOLIS, MN 155493 (608) 268-2788
License # Owner Inspection Purpose License Type Risk Category
L149-50887 ABDI M SULEIMAN Reinspection FOOD MANUFACTURER 2

Violations cited in this report must be corrected within the ime frames below.

(Critical) 4-703.11 Sanitize food contact surfaces of equipment and utensils after cleaning using one of the fellowing methods:
. Imenersion for at least 30 secorids In hot water maintained as specified i rule;
B. Using mechanical hot water operatoins that achleve a utensil surface temperature of 180 degrees F {71 degrees C) and are set up and maintainsd in accordance with the:
14 pecifications of M&F International and the manufacturer's data plate; or
. Using an approved chemical sanitizer in manual or mechanical operations for 10 seconds for chiorine and 30 seconds for all other chemilcal sanitizer or an exposure time
sed in relation with a combination of temperature, concentration, and pH.MN Rule 4526,0805
HE PERSON IN CHARGE 1S NOT SANITIZING THE DISHES PROPERLY WHEN WAREWASHING. Repeat Violation. Qriginally Cited On 10/24M12 Correct By:
11/28/12 , ‘
(Critical) 3-501.16B Maintain all cold, potentially hazardous foods at 41 degrees F (5 degrees Gj or below under mechanical refrigeration, to prevent bacterial growih
nd/ar toxin production. MN Rule 4628,0385 )
20 |BEEF SAMBUSA AT 43'F - THIS PRODUGT WAS LOCATED GN THE TOP SHELF OF THE DISPLAY CASE, UNDER THE LIGHT. THE REST OF THE PRODUCTS IN
THE UNIT WERE AT 41*F OR LESS. DO NOT STORE READY TO EAT, POTENTIALLY HAZARDOUS FOGDS ON THE TOP SHELF UNDER THE LIGHT. Repeat
Violation. Originally Cited On 10/24/12 Correct By: 11/29012 L
14-204 .1 12.01\ Provide a temperature measuring device located in the warmest part of mechanically refrigerated units and in the coolest part of hot food storage units. MM Rule
34  [4828.082 .
NEED A COOLER THERMOMETER IN THE DISPLAY CASE. Repeat Violafion. Originally Cited On 10/24/12 Correct By: 11/29/12
[3-602.11 Label all packaged food for sale in the establishment as specified in 3-802.11, MN Rule 4626.0435 .
35 VOU MUST OETAIN INGREDIENT LISTS FOR THE PRODUCTS YOU OBTAIN FROM THEWHOLESALER OR CATERER LOCATED UPSTAIRS. Repeat Violation.
Originally Cited On 10/24/12 Corract By: 11/28/12
4-101.11B Remove all multi-use equipment, udensils, and food storage contaners that are not durable, corrosion-resistant, and nonabsorbent, MN Ruls 4626.0450
45  [THE SAME CARDBOARD BOX WAS OBSERVED ON THE FLOOR UNDER THE THREE COMPARTMENT SINK - DISCARD THE CARDBOARD BOX - IT CANNOT BE
|JSED FOR STORAGE HERE. Repeat Violation, Originally Cited On 10/24/12 Correct By: 11/29/12
47 4607110 Clean non-food contact suriaces of equipment and maintain free of accumulations of dust, dint, foad residue, and other debris. MN Rule 4626.0840
CLEAN THE SHELVING THROUGHOUT - DEBRIS AND MOUSE DROPPINGS CBSERVED. Repeat Violation. Originally Cited On 10/24/42 Correct By: 11/29/12
5-205.15B Maintain the plumbing system in good repair. MN Rule 4826.1130 .
49 [REPAIR THE LEAK UNDER THE FIRST COMPARTMENT OF THE THREE COMPARTMENT SINK. Repeat Violation. Originally Cited On" 10724112 .- Correct By:
11/29/12
_501,12A Clean and maintain clean all physical facilities. MN Rule 4626.1520
CLEAN THE ELOORS THROUGHOUT - MOUSE DROPPINGS OBSERVED. Repest Viclation. Originally Cited On 10724112 Correct By: 11/29/12
501,114 Remave al! unnecassary articles and litter from the prerises which are not pertinent to the current operation of the food establishment. MN Rule 4626.1580
53  |REMOVE UNUSED EQUIPMENT THAT IS STORED ON THE LOWER SHELF OF THE PREP TABLE. Repeat Violation. Originally Cited On 10/24/12 Correct By:
11/29/12 . : .
185.440 In addition 1o ventilation requirements found in the Minnesota Food Code, ventilation hoods or canopias shall be installed over equipment where greasa vapors,
smoke, steam, odor, and heat are produced in the preparation of food. The ventilation systems shall be installed in strict conformity to existing city ordinances. (88-0r-118, §
1, 10-29-98) ) ‘
OUP WAS BEING COOKED ON AN ELECTRIC BURNER THAT IS PLACED ON THE FLOOR. YOU CANNOT COOK ON SITE AS THERE IS NO HOOD VENTILATION
SYSTEM. IMMEDIATELY DISCONTINUE COOKING SOUP OM SITE.

B3

68
QU CAN ONLY HAVE ONE ONE-BURNER UNIT ON SIiTE - TO BE USED FOR TEA.

T THE INSPECTION DATED 10-24-12 YOU WERE ORDERED TO DISCONTINUE COOKING SOUP BECAUSE THERE IS NO VENTILATION ON SITE. THIS IS
CONTINUING SO A CITATION 13 BEING ISSUED. Repeat Violation, Originally Gited On 10/24/12 Correct By: 11/29/12
Comments:
|email report to amsuleiman@gmall.com and mail to the store

Comments continued on next page.

b
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Food - Risk Based Inspection Report

Department of Regulatory Services Totel Violationsl 17 : . Date of 11/29/2012
. S Inspection)
Dhvision of Environmental Management & S$afety ' iy el 5|
) . Critical Violations 6 "
Environmenta] Health & Food Safety : Inspection| 02:20 PM
mgnggpub; 250 South Fourth Street, Room 414, Minneapolis, Minnesota 55415 ) Lloense Cumg‘ot:tgg Yes Time .
ci‘iy of lakes ehone: 512-673-2170 FAX: 612-675-2635 TTV: 612-673-2235 ——— :
- Wah: hitp:iwww.cl.minnaapolis.mn.us/environmentai-health/ . elnsig ee;dlgg Yes Time Outf - 02:50 PM
Facility Name Address ~ [City/State ip Code elephone
TAYO COFEEE & ICE CREAM 2010 PILLSBURY AVE #132 MINNEAPOLIS, MN 5408 : (908) 265-2788
License # ) Owner inspection Purpose License Type Risk Category
L.149-50887 IABDI M SULEIMAN Reinspection . [FOOD MANUFACTURER
Comments:

This inspaction report is based on City of Minneapolis regulations which can be viewed at the fallowing website; hitp:Mibrary. municodé. com!;nggz aspx?
clientld=11490 ald=03&staieName=minnesota It lists corrections and improvements needed te reduce the health and safety risk factors. The conditions
noted were identified either by observation ar during our discussion of your current safety standards/systems. You are responsible for corracting all violations .

noted above immediately or by the fix-by-date listed. Please call me if you have guestions or need additional information.

‘

Failure to comply with applicable laws and regulations may result in civil, administrative or criminal enforcement action. If compliance is not achieved, the City
official is authorized to issue a minimum administrative citation of $200 per violation and one hundred dollar {$100.00) fee for any subsequent re-inspection. The
“amount of the citation will double each time for same or similar repeat violations with in 24 months.

Permits must be secured for all construction, plumbing, electrical and mechanical work. Wark must be performed by a licensed confractor. Permits are obtained
at Minneapolis Development Review, 250 South 4th Street, Room 300, Minneapolis, MN 55415, (612)-673-3000 or dial 311, (612) 673-3300 (TTY).

Minneapolis Licenses and Consumer Senﬂces grants FINAL approval for operation of the business at City Hall, 350 South 4th Street, Ronm 1-C,
Minneapolis,MN.

English - Attention. If you want help understanding this information, cali (512) 673-5844.

Hmong - Ceab toom. Yaog koj xav tau kev pab txhais cov xov no rali ko dawb, hu (612) 673-2800.

Spanish - Atencion. Si desea recibir asistencia gratuita para traducir esta informacion, llame al (612) 673- 2700.
Somali - Ogow. Haddii aad dooneyso in lagaa kaalmeeyo tarjamadda macluumaadkani oo lacag |2’ aan wac
(612) 673-3500.

Deaf and Hard of Hearing Access number: (612) 673-3220  TTY line: (612) 673-2626 HSG

Kathy Louden
Code Compliance Officer, 612-673-3869

Kathy.Louden@ci.minneapolis.mn.us ' B Date: 11/29/2012

I



Food - Risk Based Inspection Reporf

Dapartment of Regulatory Services Totai Vicialions) - 8 | Dat? ofl ja118/2011
Divisian of Environmental Managament & Bafety | Critical Violaton P napection
©' Environmenta! Health & Food Safety : : inspection| 0.5 Py
mmmya&; 250 South Fourth Street, Room 414, Minneapolis, Minnesota 55415 License C“'"'BF’,‘; :tgg Yes Time
e m‘grof fikes Prone: 612-675-2170 FAX: 6126732638 TTY: 812-673-2233 - — !
e Web; hitp:/fwww.cl.minneapoiis. mn.usfenvironmental-health/ elnsfgzgc:gg Yes Time OUt‘ 03:30 PM
Facility Name IAddress City/State ip Code elephone
[TAYO COFFEE & ICE CREAM 2010 PILLSBURY AVE #132 MINNEAPOLIS, MN 55408 (908) 268-2788
License # Owner Inspection Purpose License Type Risk Category
1 149-50887 ABDI M SULEIMAN Routine FOOD MANUFACTURER
BB RGR R A ORS-ANE-RUR A R CIp

IN=in compliance  OUT=not in compliance

N/Q=not obsarved N/A=not applicable

1A

Com liance Status

Out

15

Cerllf ed food manager; and dutles fulfilled.

ICompli lance Status

- Proper dlsposmon of returned p'ewously served

1B . IN__ PIC knowledgeable, duties & oversight reconditioned, and unsafe foods
2 IN Management awareness and policy regarding handling i6 N/A  Proper cooking time and temperature

employee health situations 17  N/A  Proper reheating procedures for hot holding
3 IN  Proper use of reporting, restriction & exclusion 18 N/A Proper cooling time and temperatures
4 IN  Food employees eat, drink, and use tobacco only in 19 N/A  Proper hot holding temperatures

designated areas / do not use a utensil more than once to 20 OQut Proper cold holding temperaturas

taste food that s soid of served 21 N/A_Proper date marking and disposition
s IN Egsgh?nrgpt)!?f:nixr? :;fggm%fﬁf:ﬁi\m;sgfxézg‘fo od, 22 NA Time as a public health control: procedures and records

clean squipment, Utensils, inens, umwrapped single-service 25 N/A Foodd additives; approved and properly used

. or single-use articles 26 IN Toxic substances properly identified, stored & used

5 IN  Hands clean and properly washed - 27 N/A Compliance with HACCP pian and variance
7 IN  Direct hand contact with exposed, ready-to-eat food is

limited by use of deli tissus, spatulas, tongs, dispensing Risk factors are improper practices or procedures identified as the most

equipment, or other utensils when possible prevalsnt contributing Factors of foodbome illness ar injury. Public Health
8 Out Handwashing Facilities Interventions are control measures to prevent foodborne iliness or injury.
9 Out Food obtained from approved source
10  N/O Food received at proper tempsrature
11 IN  Food in good condiion, safe, and unadulterated
12 N/A Required records available; sheﬂstock tags, parasﬂe

destruction
13 IN Food separated/protected from cross contamination
14 IN  Food-contact surfaces; cleaned & sanitized

QOBRETALERA
Good Retail Praciices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Compliance Status Compliance Status

28 IN  Pasteurized eggs used where raquired 43 N Single-use and smgle ssrvlce arhc!es properly stored &

26 IN Water and ice from approved source i usad -

30 IN Variance obtained for specialized processing methods 44 IN  Gloves used properly

a1 iIN _Proper cooling methods used; adequate equipment for 45 Out Food and nonfaod-contact surfaces cleanable, properly
temperature contro! ' designed, constructed, and used

32 IN  Plant food properly cooked for hat holding 48 IN  Warewashing facilities: installed, maintained, and used, test

33 N Approved thawing methods used strips.{Accurate 1hermometers chermical test kits provided,

- gauge cock)

34 IN Thermometers provided s.‘nd accuratg 27 1N Nonfood contact surfaces.clean

35 N _Food properly labeled: °_”9i"a' container i 48- IN Hotand cold water available; capacity; adequate pressure

% IN g’;i?:;f?g:;tes&]%?gyggga;sngﬁ_lgr:gg"é’r gf:";ﬂtzﬁiﬁ:g 49 Out Plumbing instelled, maintained,proper backflow davices

! present 50 IN Sewage and waste water properly disposed

37 IN__ Contamination prevenited dusing food preparation, storage 51 IN Toilet facilities properly constructed, supplied and cleaned
and display; segregated d|stressed products-non crifical 52 N (arbage and refuse properly disposed: facililies maintained
items 53 IN Physical facilities installed, maintained, and clean

38 IN Persopal cleanliness (ﬁngernalls,JeweIry,other clothing, hair 54 N Adequate ventilation and lighting, designated areas used
restrams) 55 IN  Compliance with MCIAA and Choking Poster

39 IN "‘”‘””9 clotl'l_s.sponges; properly used and stored 56 IN  Compliance with licensing and plan review

40 IN  Washing fru1.ts and vegetables 57 N (Other)Water Vending

:; O“:t In-use utensils; properly stored 58 [N City of Minneapolis Food Code

handled

Utensils, equipment, and Ilnens properly stored, dried, and

| 8



Food - Risk Based Inspection Report

Department of Regulatory Services Total Vioiationsl 8 Date off 409812011
Division of Environmental Management & Safety ) - Inspection
Environmenial Health & Food Safety Cnt.mal Violetion 2 Inspection 255 P
250 South Fourlh Strest, Roum 414, Minneapalls, Minnesota 55415 License Curr ‘f__ﬁ‘é;gg Yes Time| 258 M,

Phone: 612-673-2170 FAX: 612-673-2635 TTY: 612-673-2233

Web: http:#fwww. ci.minneapolis. min usfenvironmentakheath/ Rems,@sgggg Yes Time Ouf  03:30 PM
" [Facility Name [Address ' T City/State ip Code Telephone
ITAYO COFFEE & ICE CREAM 2910 PILLSBURY AVE #132 MINNEAPOLIS, MN £408 908) 268-2788
iLicense # : Owner Inspection Purpose License Type Risk Category
L149-50887 IABDI M SULEIMAN Routine FOOD MANUFACTURER 2

Air Tem

item/Location Food Tem ltem/Location _ HemiLocation | Food Temp
- Sambusa(Cold-Hold Unit) 73°F °F NONE(MILK CCOLER) 0°F 42 °F
LA R QRMATIO
Sanitizer Location Method Used Sanitizer PPM Sanitizer Used ) Water Temp.
sanitizer bucket Chemical Sanitizer =50 Chlorine
& B ON- & EQUIRR
Construction/ .
Remodeling? New Equipment Emailed CIS/DR
No ] No ] No
OBSERVATIONSANDCURE ALTIER
Item Violations cited in this report must be corected within the ime frames below.

Number

[1626.2010 Subp. 1 Employ one fullime State Certified Food Manager for the establishment. MN Rule 4626.2010

- THERE IS NO STATE REGISTERED CERTIFIED FOOD MANAGER HERE. AYOULE STATED THAT HE ATTENDED A CLASS BUT DID NOT PASS. BY THE TIME CF
1A  [THE REINSPECTION, YOU MUST SCHEDULE TQ ATTEND THE CLASS OR RETAKE THE TEST. YOU MUST COMPLETE THIS REQUIREMENT AS SOON AS
POSSIBLE. AFTER YOU PASS AN APPROVED CLASS, YOU MUST REGISTER WITH THE STATE. YOU MUST THEN POST THE STATE CERTIFICATE ON SITE, NOT
ITHE CLASS CERTIFICATE. Correct By: 10/24/11 - )

l6-301.12AB Provide and maintain at each handwash sink in the food preparation and warewash areas a supply of individual disposable fowels or a confinuous towel system
hat supplies the user with a clean towsl. MN Rule 4626.1445 .

HE TOWEL DISPENSER WAS NOT IN WORKING ORDER $9 THE SINGLE SERVICE TOWELS WERE NOT AVAILABLE FOR USE. Correct By: 10/24/11
-301.14 Remove the single use towel dispenser, soap, and fingernail brush from focd preparation sinks, utensil washing sinks, and mop sinks. MN Rule 4626.1455
HE TOWEL DISPENSER IS LOCATED OVER THE DRAINBOARD OF THE THREE COMPARTMENT SINK. RELOCATE THE TOWEL DISPENSER SO IT IS LOCATED
OVER THE HANDSINK. Correct By: 10/24/11 -

(Critical) 3-201.11A Remove all unappraved foods from the premises. All food must be obiained from appraved sources. Minnesota Rule 4626.0130 )
SOME FOOD PRODUCTS ARE SUPPLIED BY SOM AMERICA. FOR EVERY DELIVERY THEY MAKE TO YOUR STORE, THEY MUST PRCOVIDE A RECEIPT WITH THE
FOLLOWING INFORMATION:
NAME OF SUPPLIER
DDRESS OF SUPPLIER
NAME OF EAGH PRODUCT DELIVERED (THIS MUST BE SPECIFIC SUCH AS BEEF SAMBUSA, FiSH SAMBUSA - MOT JUST SAMBUSA)
MOUNT OF EAGH PRODUCT DELIVERED
DATE OF DELIVERY.
HMESE RECEIPTS MUST BE KEPT ON SITE AT YOUR ESTABLISHMENT. :
HERE WAS SOME CAKE ON SITE - REPACKAGED IN BAGGIES, YOU MUST HAVE A RECEIPT FOR THE CAKE AS WELL.
\F YOU DO NOT HAVE RECEIPTS, THE PRODUCT WILL BE CONSIDERED FROM AN UNAPPROVED SOURCE. THE PRODUCT WILL BE DISCARDED AND A
ITATION WILL BE ISSUED. Correct By: 10/24/111 )
(Critical) 3-501.16B Maintain all cold, potentially hazardous foods at 41 degrees F (5 degrees C) or below under mechanical refrigeration, to prevent bacterial growth
nd/or toxin production. MN Rule 4626.0305
SAMBUSA WAS AT 73*F. THESE WERE DISCARDED AT THE TIME QF INSPECTION.
0OU HAVE A SMALL DISPLAY CASE ON SITE - THIS UNIT IS NOT MEANT TG COOL FOQDS, IT IS MEANT TO HOLD AND DISPLAY FOOD AT 41*F OR LESS. THIS
20 MEANS THAT ALL FGOD PUT INTO THE UNIT MUST BE AT 41*F OR LESS. WHEN YOU RECEIVE PRCDUCT FROM SOM AMERICA, YOU MUST CHECK THE
EMPERATURE. IF 1T IS NOT AT 41*F OR LESS YOU MUST REJECT {T AND ASK THEM TO NOT DELIVER PRODUCT TO YOU UNLESS IT IS AT PROPER
EMPERATURE. YOU DO NOT HAVE COOLING FACILITIES AT YOUR ESTABLISHMENT.

©

HE MILK COOLER WAS AT 42*F - YOU SHOULD TURN THIS DOWN A LITTLE SO THAT IT IS AT 41*F QR LESS. Correct By: 10/24/11
304.12A, Store food preparation or dispensing utensils in the food with the handles above the fop of the food within the container, in running water or sufficient velocity to

Jush particulates to the drain, or on a clean and sanitized portion of the food preparation table if the utensil is cleaned and sanitized at least every four hours, or in another
41 pproved, protected location. MN Rule 4626.0275 . -

CUP WAS BEING USED TO DISPENSE SUGAR - YOU NEED SCOOPS WITH HANDLES SO THAT THE SCOOP CAN BE STORED WATH THE HANDLE EXTENDING
OUT OF THE FOQD PRODUCT. Correct By: 10/24/11 :

Observations and Corrective Actions continued on next page.




' Food - Risk Based Inspection Report

Department of Regulatory Services Total Vioiations| - 8 lnSD:éﬁ:j 1011872011
Division of Environmental Management & Safety Criticl Violationsl 2 P l
S . Environmental Hee;_lth & Food Safety ‘ i — Inspecﬁoj 02:55 PM
minmeapelis 250 South Fourth Street, Roam 414, Minneapalis, Minnescta 55415 License Current and Yes Timef .
= cltyof lakes Prone: 6126732170 FAX; 612-573-2635 TTY; 612-673-2233 —-- FDSTEd
- Web: hitp:fwwa.c.minnaapolis.mn.usienvironmental-health/ Re'"s,\’fg:}j'gg Yas Time Ouf -03:30 PM
Facility Name Address . CityiState —Eip Code ~ fTelephone
TAYQ COFFEE & ICE CREAM 2810 PILLSBURY AVE #132 MINNEAPOLIS, MN | [ssa0s (508} 268-2788
License # - Owner License Type Risk Category
L149-50887 IABDE M SULEIMAN FOOD MANUFACTURER

Violations cited in this report must be corracted within the tme frames below.

|$—201.1 1B Provide or replace food service equipment o meet NSF Internationai Standerds. MN Rule 4626.0505 .

HERE IS A CHEST FREEZER ON SITE WITH THE NAME "PROFESSIONAL SERIES" - THIS IS LABELED AS A HOUSEHOLD FREEZER. SOMEONE HAS PLACED

- 45 N NSF APPROVED STICKER ON THE UNIT, HOWEVER, IT IS NOT NSF APPROVED. IT MUST BE REMOVED FROM THE PREMISES. ONLY NSF APFROVED
EQUIPMENT CAN 8E BROUGHT ON SITE - READ THE MANUFAGTURERS DATE PLATE INFORMATION OR UNIT CUT SHEET TO BE SURE THE EQUIPMENT IS .
NSF APPRQVED BEFORE YOU PURCHASE IT. Correct By: 10/24/11 )
5;3203.13 Pravide a mop sink or curbed fleor sink and drain with a faucet accessible for supplying drinking water at all times for the disposal of mop water. MN Rule

26.1080 '
49 IMOP WATER IS BEING DISCARDED OUTSIDE. THIS IS NOT ACCEPTABLE. YOU EITHER HAVE TO INSTALL A MOP SINK IN YOUR FACILITY ORUSE A MOP SINK

FROVIDED IN THE BUILDING. ‘Correct By: 10/24/11 .

Comments:

[email report to drabikar2009@hnotmail.com

This inspection report is based on City of Minneapolis regulations which can be viewed at the following website: hittp:library municode comfindex.aspx?
clientld=11480&stateld=23&stateName=minnesota It lists corrastions and improvements needed to reduce the health and safety risk factors. The conditions
noted were identified either by observation or during aur discussion of your current safety standards/systems. You are responsible for correcting all violations
noted above immediately or by the fix-by-date listed. Pleass call me if yau: have questions or need additional information.

Faifure to comply with applicable laws and regulations may result in civil, administrative or criminal enforcement action. If compliance is not achieved, the City
official is authorized 1o Issue a minimum administrative citation of $200 per viclation and éne hundred dollar ($100.00) fee for any subsequent re-inspection. The
amount of the citatiar will double each time for same ar similar repeat violations with in 24 months. =

Parmits must be secured for all construction, plumbing, electrical and mechanical work. Work must be performed by a licensed contractor. Permits are abtained
at Minneapois Development Review, 250 South 4th Street, Room 300, Minneapolis, MM 55415, (612)-673-3000 or dial 311, (612) 673-3300 (TTY).

Minneapolis Licenses and Consumer Services grants FINAL approval for operation of the business at City Hall, 350 South 4th Streef, Room 1-C,
Minneapolis, MN.

English - Attention, If you want help understanding this infermation, cali (612) 673-5844.

Hmong - Ceeb toom. Yog koj xav tau kev pab thais cov xov no rau koj dawb, hu (612) 673-2800.

Spanish - Atencidn. Sl desea recibir asistencia gratuita para traducir esta informacion, llame al {612) 673-2700.
Somali - Ogow. Haddii aad dooneyso in lagaa kaaimeeyo tarjamadda macluumaadkani co Tacag |a' aan wac
(612) 673-3500.

Deaf and Hard of Hearing Access number: (612) 673-3220  TTY line: (612) 673-2626 HSG

Kathy Louden
Code Compliance Officer, §12-673-3869 : ’ :
Kathy.Louden@ci.minheapolis.mn.us Date: 10/18/2011




Food - Risk Based Inspection Repdrt

Department of Regulatery Services Total Violaiionsl : 21 Daie off 4om4/012
- - ’ Inspeaction
Divigion of Envirenmental Managemsnt & Safety Critical Violationsl 8
Environmental Health & Food Safety ’ Inspectiont  54.0q pyM
mmwﬁ;' 250 South Faurth Strest, Room 414, Minneapolis, Minnesota 55415 License Curr?;\ct’;gcdi Yes Time] '
- cﬂyaj’ Takes Prone: 5126732170 FAX: 612-673-2635 TTY: 612-673-2233 P . _
Weh: hitpiiwww, ci.minneapolis.mn us/snvironmental-health/ : &i HE;\;::; dlgg No . Time Out -02:00 PM
Facility Name Address City/State ‘ . Zip Code Telephone
[TAYO COFFEE & ICE CREAM 2910 PILLSBURY AVE #132 MINNEAPOLIS, MN 5408 008} 268-2788
License # Owner ‘ Inspection Purpose License Type Risk Category
L 149-50887 . : IABDI M SULEIMAN Routine FOOD MANUFACTURER 2

"GBB.@R}{E\&LNE(

Com anceStatuS'

1A Out Cerﬁif ed food manager and du ios fu|ﬁ||ed : 15 N Proper disposition of returned, prewously served
1B Out PIC knowledgeable, duties & oversight . reconditioned, ard unsafe foods
2 IN Management awareness and policy regarding handling 16 N/A _Proper cooking time and temperature
employee health situations 17 N/A -Proper reheating procedures for hot holding
3 Qut Proper use of reporting, restriction & exclusion ) 18 N/A Proper cooling time and femperatures
4 IN  Food employees eat, drink, and use tobacco only in 19 . IN  Proper hot holding temperatures
designated arcas / do not use a utensil more than once to 20 Out Proper cold holding temperatures

taste food that is sold or served

5 IN  Food employees experiencing persistent sneezing,
coughing, or runny nose de not work with exposad food,

21 N/A Proper date marking and disposition
22 N/A Time as a public health control: procedures and records

clean equipment, utensils, linens, unwrapped single-service ’ 25 N/A Food additives; approved and properly used
or single-use articles _ 26 IN Toxic substances properiy identified, stored & used
8 Qut Hands clean and properly washad 27 N/A Compliance with HACCP plan and variance )
7 - N/O Direct hand contact with exposed, ready-fo-eat food is :
limited by use of deli tissue, spatulas, fongs, dispensing : | Risk factors are improper practices or procedures identified as the most
equipment, or other utensils when possible 1 prevalent contributing factors of foodbome illness or injury. Public Health
8 Out Handwashing Facilities ' Inte'ventlons are control-measures to prevent foodborne iliness or injury.

9 Out Food obiained from approved source
10 N/O Food received at proper temperature
11 - IN Food in goed condition, safe, and unadulterated

12  N/A Required records available; shellstock tags, parasite
destruction

13 Qut Food separated/protected from cross contamination
Food-contact surfaces: cleaned & anitizéd

Good Retail Praclices are preventa ive measu ! control the addition of pathogens, chemicals, and physical objects into foods.
Compllance Status Compliance Status

28 IN Pasteurized eggs used where reqmred 43 IN Smgle-use and ssngle—sennce amcles properly stored &

29 IN Water and ice from approved source - used

30 MN/A Variance obtained for specialized processing methods 44 IN Gloves used properiy

31 N Proper cooling methods used; adequale equipment for - 45 Out Food and nonfocd-contact surfaces cleanabls, properly
temperature controf ) - designed, constructed, and used

32 N Plantfood properly cooked for hot holding 46 IN  Warewashing facilities: installed, maintained, and used; test

33 N/A Approved thawing methods used ) : strips.(Accurate thermometers,chemical test kits provided,

- gauge cock) .

34 Out Themometers provided anfﬂ accurate 47 _Out Nonfood contact surfaces clean

35_ Out Food properly labeled; original container i 48 IN Hot and cold water available; capacity; adequste pressure

% N ?:rigt:é;r?gf;fﬁniT:yZgyfcl,sng?hgﬁznot}Zgr:nf?:tgﬁi"r::g 49 Out Plumbing installed, maintained,proper backflow devices
present 50 IN _ Sewage and waste water properly disposed

37 IN Contamination prevented during food preparation, storage 51 IN  Toilet faciliies properly constructed, supplied and cleansd
and display; segregated distressed products-non critical 52 [N Garbage and refuse properly disposed: facilities maintained
items 53 Out Physicalfacilities installed, maintained, and clean

38 IN  Persenal cleanliness (fi ngernalls.Jewelry,other clothing, hair 54 IN  Adequate ventilation and fighting; designated areas used
restralns) : 55 IN Compliance with MCIAA and Choking Poster

39 Out Wipm_g cloth.s,sponges; propenrly used and stored 56 IN Compliance with licensing and plan review

40  IN__ Washing frul.is and vegetables 57 NiA_(Other)Water Vending

41 IN  In-use utensils; properly stored S 58 Out City of Minneapalis Food Code

42 _IN E;?‘r;?élz equipment, and linens: properly stored, dried, and

A1



Food - Risk Based Inspection Report

Department of Regulatory Services Totai Violations 21 Daie of 10/24/2012
" Division of Environmental Management & Safety - - . Inspection

Envircnmental Health & Food Safety Critial Violations : 6 Inspection 20 Pit

250 South Fourih Strest, Room 414, Minneapolis, Minnesota 55415 Licenss C“”eP"‘ and Yes Time] %"

Phione: 613-673-2170 FAX: 612-673-2635 TTY: 612-673-2233 - os,f_ed

Web: http:ffvaww.cl.minneapolis.mn.usfenvironmental-heatth/ Rslnsb?:gggg No Time Oy -02:00 PM
Facility Name Address City/State - ip Code "~ [Telephone
ITAYO COFFEE & ICE CREAM 2910 PILLSBURY AVE #132 MINNEAPOLIS, MN |§54os 908) 268-2758
License # Owner License Type Risk Category
L149-50867 IABDI M SULEIMAN FOOD MANUFACTURER 2

z: b FOODBORNELEN 7
Hem/Location Food Temp [Air Temp ltem/Location Food Temp|Air Temp
SAMELUSA (Cold-Hold Unit ) 65 °F °F Air Temperature {Cotd-Hold Unit ) °F 29 °F

Method tlsed Sanitizer Used

Water Temp.

Construction/ . : .
Remodeling? New Equipment Emailed CIS/DR

ltem

Number

No No No
OBSERVATIONS ANDCORR RETIE
Violations cited in this report must be corrected within the time frames below.

1A

[4626.2010 3ubp. 1 Employ one full-lime State Certified Food Manager for the establishmerit. MN Rule 4626,2010

IABDI SULEIMAN HAS ATTENDED A CERTIFIED FOOD MANAGER COURSE, HOWEVER, THERE S NO STATE CERTIFICATE POSTED. ONGCE A **FULL TIME™
EMPLOYEE PASSES AN APPROVED CLASS, THEY MUST REGISTER WITH THE STATE BY MAILING THE STATE A COPY OF THEIR CLASS CERTIFICATE, §35,
AND A REGISTRATION FORM. ONCE YOU RECEIVE THE STATE CERTIFICATE, IT MUST BE POSTED ON SITE, NOT THE CLASS CERTIFICATE.

5E SURE THAT THE PERSON WHO ATTENDS THE CEASS 1S A FULL TIME EMPLOYEE AND THAT THEY REGISTER WITH THE STATE AFTER PASSING A CLASS.

ITHIS HAS BEEN CITED TWIGE IN THE PAST SO A CITATION IS BEING ISSUED. Repeat Violation. Originally Cited On 10/18/11 Correct By: 1114112

(Critical) 2-102.11 The person in charge must adeguately demonstrate knowledge of foodbome disease prevention, fime and temperature contral for potentially hazardous
faods, safe food handling procadures, cleaning and sanitization procedures, plumbing cross connection contrel, identification of critical points for required HACCP plans, and
other areas as required by rule. MN Rule 4626.0030

THE PERSON IN CHARGE HAS NOT BEEN PROPERLY TRAINER - HE DID NOT KNOW PROPER FOOD TEMPERATURES, DID NOT KNOW HOW TO SET UP THE
THREE COMPARTMENT SINK FOR WAREWASHING, DID NOT KNOW WHAT THE CHLORINE TEST KIT WAS FOR OR HOW TO USE IT, FOOD WAS ACCEPTED ON
SITE AT IMPROPER TEMPERATURE, THE STORE NEEDS CLEANING, THE PERSON IN CHARGE HAS NOT BEEN TRAINED ON EMPLOYEE ILLNESS, PROPER
HAMDWASHING IS NOT TAKING PLACE, ETC. )

'THERE IS A SEVERE LACK OF KNOWLEDGE ON THE PART OF THE PERSON IN CHARGE OF RUNNING THIS ESTABLISHMENT - THIS i$ NOT ACCEPTABLE.
[THE PERSON LEFT IN CHARGE MUST BE PROPERLY TRAINED. ’

A CITATION IS BEING ISSUED. Correct By: 10/24/12

(Critical) 2-201.158 The person-in-charge shall record alk reports of diarrhea or vomiting made by food employeas and report those ilnesses to the regutatory autnarity at
he specific request of the regulatory authority, Minnesota Rule 46260080

"THE PERSON IN CHARGE DID NOT KNOW ABOUT THE EMPLOYEE ILLNESS LOG - A SAMPLE LOG WAS LEFT ON SITE AT THE TIME OF INSPECTION. PUT THE
| OG INTO A FOLDER THAT CAN BE FOUND BY ‘THE PERSON IN CHARGE UPON REQUEST BY THE INSPECTOR. Correct By: 10/24/12

(Critical) 2-301.14 Food emplayses must thoroughly wash their hands and exposed parts of their arms: 1. before beginning or retuming to work; 2. after touching body
parts other than clean hands and clean, exposed portions of arms, afier defecating, after contacting body flulds and discharges, after handiing waste containing fecal mater,
body fluids, or body discharges; 3. after using the toilet, at a handwash sink, in the toflet room; 4. after caring for, or handling support animals; 5. after coughing, sneezing, or
using a handkerchief or disposable tissues; 6. after using tobacco, eating, or drinking; 7. after handfing soiled equipment ar utensils; 8. immediately before engaging in food
preparation in the food preparation area; 9. during feod preparation, as ofen as necessary to remove soil and contamination and to prevent cross contamination when
hanging tasks; 10. when switching between working with raw foods and working with ready-to-eat foods; or 11. after engaging in other activities that contaminate the hands.
VN Rule 4626.0075 . ’
HE PERSON IN CHARGE RETURNED TO WORK FROM PRAYERS AND DID NOT WASH HANDS PRIOR TO SERVING CUSTOMERS. BE SURE TO BE WASHING
HANDS AS INDICATED ABCVE Correct By: 10/24/12 .
-301.11A Provide an adequate supply of hand cleanser at each handwashing sink. MN Rule 4626.1440
[THE SOAP DISPENSERS WERE EMPTY AT THE HANDSINK. Correct By: 10/24/12

[6-301.11B Provide and maintain a fingernail brush at the handwashing sink used by employees. MN Rule 4626.1440

[THERE WAS NO FINGERNAIL BRUSH AT THE HANDSINK. - Correct By: 10/24112
: Observations and Corrective Actions continued on next page.
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Food -‘Risk' Based Inspection Report

Department of Regulatory Services ' Total ViO,latitmsl 21 : Datﬁ Off 424012
. ny nspection
Division of i tal M .f ‘
M:s on of Environmen a_ anagement & Safety Critical Violations[ 6
) Environmental Health & Food Safety Inspection 0120 PM
minneapolls 250 South Fourth Strest, Room 414, Minneapolls, Minnesota 55415 License C“fre;‘;;gg Yes Time|
» cltyof lakes Pnone: 612-673-2170 FAX: 612-673-2635 TTY: 812:673-2233 -~ . _
_ ' Wab: hitp:fiwww. cl.minneapolis.mi.us/environmental-heakh/ elnsg:gégg No Time Out - 02:00 PM
Facility Name Address City/State ip Cade . Teiephone
ITAYQ COFFEE 3 ICE CREAM 2910 PILLSBURY AVE #132 MINNEAPOL!S, MN 5408 608} 258-2738
License # Owner .- !Inspection Purpose License Type Risk Category
L.149-50887 ABDI M SULEIMAN Routine FOOD MANUFACTURER 2

iolations cited in this report must be corrected within the time frames below.

(Crifical) 2-201.11A Remove all unapproved focds from the premises. All food must e obtained from approved sources, Minnesota Rule 4626.0130
MANY COOKED PRODUCTS WERE RECEIVED FROM A WHOLESALER AND A CATERER LOCATED UPSTAIRS - THERE WERE NO RECEIPTS OM SITE, SCTHE
g - SRODUCTS ARE CONSIDERED FROM AN UNAPPROVED SQURCE. FOR EACH DELIVERY, YOU MUST HAVE RECEIPTS WITH THE NAME AND ADDRESS OF THE -
SUPPLIER, THE NAME AND AMOUNT OF EACH PRODUCT DELIVERED, AND THE DATE. YOU MUST HAVE REGEIPTS FOR EACH DELIVERY OR THE SOURCE IS
CONSIDERED UNAPPROVED. THIS HAS BEEN DISCUSSED AT LENGTH IN THE PAST AND IS NOT BEING COMPLIED WITH SO A CITATION IS BEING |SSUED.
Repeat Violation. Originally Cited On 10/18/11 Correct By: 10/24/12
5-302.11A4 Food shall be protected from eross-contamination by storing the food in packages, covered containers ar wrappings.
13 {LARGE PACKAGES OF CHEESE WERE STORED iN THE PREP COOLER - PACKAGES WERE OPENED AND NOT COVERED. STORE FOOD PROPERLY COVERED.
(MUGH OF THE CHEESE WAS HARDENED) Correct By: 10/24/12
(Critical) 4-703.11 Sanitize food contact surfaces of eguipment and utensils after ¢cleaning using one af the following methods:
lA. Immersion for at least 30 seconds in hot water maintained as specified in rule;
B. Using mechanical hot water operatoing that achieve a utensil surface temperature of 160 degrees F (71 degrees C) and are set up'and maintained in accordance with the
14 pecifications of NSF Intemational and the manufacturer's data plats; or ’
C. Using an approved chemical sanitizer in manual or mechanical operations far 10 seconds for ¢hlorine and 30 seconds for alt other chemical sanitizer or an exposure time
sed in relation with a combination of temperature, concentration, and pH.MN Rule 4626.0805 .
HE PERSON IN CHARGE EXPLAINED WAREWASHING AND 1S NOT USING A SANITIZER AS THE LAST STEP. WAREWASHING WAS EXPLAINED TO THE
PERSON IN CHARGE AT THE TIME OF INSPECTION. _* Correct By: 10/24/12
(Critical} 3-501.16B Malntain all cald, potentially Razardous foods at 41 degrees F (§ degrees C) or below under mechanical refrigaration, to prevent bacterial growth
nd/or toxin production. MN Rule 4626,0395 T ’ C
BEEF SAMBUSA AT 65*F - DISCARDED AT THE TIME OF INSPECTION.
20  INAFAQU AT 48*F - DISCARDED AT THE TIME OF INSPECTIGN.
FOODS MUST BE RECEIVED FROM THE SUPPLIER AT 41*F OR YOU MUST REJECT THE PRODUCT. :
THIS MUST BE STRICTLY FOLLOWED. THE DISPLAY COOLER IS MEANT TO DISPLAY PRODUCT THAT IS ALREADY COLD, IT 18 NOT MEANT TO COOL
PRODUCT. Repeat Viclation. Qriginally Cited On 10/18/11 Correct By: 10/24/12 :
[4-204,112A Provide a temperature measuring device located in the warmest part of mechanically refrigerated Units and in the coolest part of hot foed storage units. MN Rule
4626.0620 : .
34 |[PROVIDE A THERMOMETER IN THE DISPLAY CASE.
' THERE WAS A THERMOMETER IN THE PREP COOLER, HOWEVER, IT WAS TAPED UPSIDE DOWN SO IT GOULD NOT BE READ AND COULD NOT BE TURNED
IAROUND WITHOUT REMOVING THE TAPE - DISPLAY THE THERMOMETER SO IT CAN BE READ. Correct By: 10/24/12
3-602.11 Labet all packaged food for sale in the establishment as specified in 3-602.11. MN Rule 4626.0435
PRODUCTS ARE RECEIVED FROM MANUFACTURER LOCATED UPSTAIRS, BECAUSE YOU DID NOT MAKE THE PRODUCT AND THE PRODUCT IS NCT
35 5ACKAGED FROM A SUPPLIER WITH INGREDIENTS LISTED, YOU MUST OBTAIN AN INGREDIENT LIST FROM YOUR SUPPLIER FOR THE SAMBUSA, BUR,
BAJIYA, NAFAQU, CAKES, ETC. -
KEEP THE INGREDIENT LIST iN A FOLDER OR OTHER METHOD AND HAVE THE INGREDIENT LISTS AVAILABLE UNPON CUSTOMER REQUEST. Correct
By: 10/24/12 .

' [5-304.13B Store wiping cloths clean and dry or in an approved sanifizing solution. MN Rule 4528.0285 o

39 |[DAMP CLOTH OBSERVED ON THE COUNTER - STORE DAMP CLOTHS IN A WIPING CLOTH BUCKET WITH AN APPROVED SANITIZER. Correct By:
10/24/12
4-101.111 Remove non-food-contact suriaces ihat are not corrosion-resistant, non-absorbent, smooth, and easy to clean. MN Rule 4626.0485 .
REMOVE THE PAPER LINING THE SHELVES ON THE CART LOCATED AT THE END OF THE THREE COMPARTMENT SINK. Correct By: 10/24M12
[4-101.11B Remove all multi-use equipment, utensils, and food storage containers that are not durable, corrosion-résistant, and nonabsarbent. MN Rule 4626.0450.
45 | CARDBOARD BOX WAS ON THE COUNTER - USED FOR STORAGE OF DIXIE PRODUGTS. REMOVE THE CARDBOARD AND PROVIDE A CONTAINER THAT CAN
BE ROUTINELY WASHED, RINSED, AND SANITIZED. Repest Violation. Originally Cited On $2/01/11 Correct By: 10/24/12 5
4-601.11C Clean non-eod contact surfaces of equipment and maintain free of eccumulations of dust, dirt, food residus, and other debris. MN Rule 4626.0840
ITHE TWO ONE BURNER UNITS ARE ENCRUSTED WITH FOOD DEBRIS - CLEAN
CLLEAN ALL SHELVING - FOOD DEBRIS AND DIRT ON SHELVING.
47 |cLEAN THE COVERS OF STORAGE CONTAINERS - DEBRIS OBSERVED.
CLEAN THE STAINLESS STEEL CART AT THE END OF THE THREE COMPARTMENT SINK. Repeat Violation. Originally Cited On12/0111 °~  Corract By:
10/24/12 .
. 205,158 Maintain the plumbing system in good repair. MN Rule 4628.1130
49 HE HOT WATER AT THE HANDSINK MEASURED 83*F. HOT WATER AT HANDSINKS MUST BE 110-130*F
HERE IS A LEAK UNDER THE THREE COMPARTMENT SINK - REPAIR. Correct By: 10/24/12

Observations and Corrective Actions continued on next page.
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Food - Risk Based Inspection Report

Department of Regulatory Services TGtEiViU'BHUHS‘ 2i ,nSD:éz :: 102412012
" Diviston of Environmental Management & Safaty P
Envircnmental Health & Food Safety Inspection 04:20 PM

minmeapolis 250 South Fourth Street, Room 414, Minneapolis, Minnesota 55415 License C"'”eg‘;:t'zg Yes ' Time

Critical Violation 6

e W-s iy Of fAkes Phone: 612-673-2170 FAX: 612.673-2636 TTY 612-673-2233 e—— J
o Web: hitp:fwww. cl.minnespolis.mn. us/enviranmenta-ealh/ ems;\?:éégg No Time OUI' 02:00 PM
Facility Name Address City/State Ip Code ‘ Telephone -
ITAYO COFFEE & ICE CREAM 2910 PILLSBURY AVE #132 NMINNEAPOLIS, MN ' |554oa 008) 263-2788
License # Owner License Type " |Risk Category
L149-50867 ABD] M SULEIMAN FOOD MANLIFACTURER 2

Violations citad in this report must be corrected within the time frames below.

"501.16 Hang maps to dry aiter 2ach usa and do not store mops in a manner that will soit walls, squipment, or suppiies. MN Rule 4628.1540

HE MOP WAS OBSERVED STORED IN THE MOP BUCKET. MOPS SHOULD BE HUNG OVER A MOP SINK SO THEY CAN DRIP DRY INTO THE SINK Corract
By: 10/24/12

01.12A Clezan and maintain clean all physical facilities. MN Rule 4626.

. EAN THE FLOORS THROUGHOUT - MOUSE DROPPINGS OBSERVED BEHIND EQUIPMENT AND AT THE FLOORMWALL JUNCTURES THROUGHOUT. Repeat
Miolation. Originally Cited On 12/01/11 Correct By: 10/24/12

5-501.114 Remove all unnecessary articles and litter from the premises which are noi pertinent to the current operation of the food establishment. MN Rule 4626.1580
AN UNUSED ELAT COOKING UNIT WAS ON SITE, AND OTHER EQUIPMENT WAS OBSERVED ON THE LOWER SHELF UNDER THE BEVERAGE MACHINES. THE

COOKING UNIT IS NOT ALLOWED HERE AND THE OTHER EQUIPMENT IS NOT BEING USED. REMOVE ANYTHING THAT DOES NOT PERTAIN TQ THE CURRENT
GPERATION OF THE ESTABLISHMENT. :

53 - '

REMOVE ANY CARDBOARD FROM THE PREMISES - THIS CAN BE USED FOR HARBORAGE FOR UNWANTED PESTS. WE ARE REQUIRING THAT ALL FOOD

ESTABLISHMENTS IN THE MALL WORK CLOSELY WITH THEIR PEST CONTROL QPERATOR TO HELP ELIMINATE PESTS FROM THE PREMISES. 1 AM SENDING

AN INFORMATION SHEET REGARDING ISSUES DISCUSSED AT A RECENT MEETING HELD AT THE MALL - THERE WAS.NO REPRESENTATIVE FROM YOUR
ISTORE PRESENT. Corract By: 10/24/12

[188.440 in addition to ventilation requirements found in the Minnesota Food Code, ventilation heods or cancpies shall be installed over equipment where grease vapors,
moke, steam, odor, and heat are producad in the preparation of feod. The ventilation systems shall be instalied in strict conformity to existing city ordinances, (99-Or-119, §

58 |1, 10-28-99 .

' SOUR WAS) BEING COOKED ON A ONE BURNER COOKING UNIT, SET ON THE FLOOR. THIS 1S NOT ACCEPTABLE. THERE 1S NO VENTILATION OVER THE UNIT

ND ITEMS ARE SET ON THE FLOOR, IMMEDIATELY DISCONTINUE COOKING SQUP. Correct By: 10/24/12
Comments: )

THE REPORT WILL BE MAILED TO THE STORE AS WELL AS EMAILED TO THE OWNER AT amsuleiman@gmail.com

This inspection report is based on City of Minneapalis regulations which can be viewed at the following waebsite: hitp:Hlibrary. municode.comfindex.aspx?
clientld=114908stateld=238stateName=minnesata It lists cormections and improvements needed to reduce the health and safely risk factors. The conditions
noted were identified either by observation or during our discussion of your current safety standards/systems. You are responsible for correcting all violations
noted above immediately or by the fix-by-date listed. Pleage call me if you have guestions or need additional information.

Failure to comply with applicable faws and regulations may result in civil, administrative or criminal enforcement action. If compliance is not achieved, the City
official is authorized to issue a minimum administrative citation of $200 per violation and one hundred dollar ($100.00) fee for any subsequent re-inspaction. The
amount of the citation will double each time for same or similar repeat violations with in 24 months.

Permits must be secured for all construction, plumbing, etectrical and mechanical work. Work must be performed by a licensed contractor. Permits are obtained
at Minneapolis Development Review, 250 South 4th Street, Room 300, Minneapolis, MN 55415, (642)-673-3000 or dial 311, (812) 673-3300 (TTY).

Minneapotis Licenses and Consumer Services grants FINAL approval for operation of the business at City Hall, 350 South 4th Street, Room 1-C,
Minneapolis, MN.

English - Atiention. If you want help understanding this information, call (612) 873-5544,
Hmong - Ceeb toom. Yog koj xav tau kev pab tehais cov xov no rau koj dawb, hu (612) 673-2800.
Spanish - Atencién. Si desea recibir asistencia gratuita para traducir esta informacion, llame al (612) 673-2700.
Somali - Ogow. Haddii aad dooneyso in lagaa kaalmeeyo tarjamadda macluumaadkani co lacag la’ aan wac
(812) 673-3500. ’

Deaf and Hard of Hearing Access number: (612) 673-3220  TTY line: (612) 673-2626 - HSG
Kathy Louden

Code Compliance Officer, 612-673-3869 -
Kathy. Louden@ci.minneapolis.mn.us Date: 10/24/2012




'Food - Risk Based Inspection Report
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. . Environmental Health & Food Safety Inspection| 4455 Am
minmeapolis 250 South Fourth Strest, Room 414, Minneapolis, Mimnesota 55415 License C”"e;cfsgg Yes Timer
z Cltyoflakes Prone: 612-673-2170 FAX: 612-673-2635 TTY: 612-673-2233 p—— . .
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TAYO COFFEE & ICE CREAM 2810 PILLSBURY AVE #132 MINNEAPOLIS, MN 5408 (808) 268-2788
License # Owner Inspection Purpose License Type Risk Category
| 149-50887 o - |ABDI M SULEIMAN Site Visit FOOD MANUFACTURER 12

RVERHGH

Certified food manager; and duties fulfilled.
PIC knowledgeable, duties & oversight

reconditioned, and unsafe foods

Management awareness and policy regarding handling 16 NIQ _Proper cooking fime and temperature
employee health situations . 17 N/O  Proper reheating procedures for hot holding
3 IN  Proper use of reporting, restriction & exclusion 18 N/O Proper cooling time and femperatures
4 N/O Food employees eat, drink, and use tobacco only in 19 N/©O Proper hot hiclding temperatures
designated areas / do not use a utensil more than once to 20 Out Proper coid holding temperatures

tasie food that is soid or served

‘5 NfQ Food employees experiencing persistent sneezing,
coughing, or runny nose do not work with exposed food,

21 N/O Proper date marking and disposition
22 N/Q Time as a public health control: procedures and records

clean equipment, Utensils, linens, unwrapped single-service 25 N/O Food addilives; approved and properly used
or single-use articles 26 N/O Toxic substances properly identified, stored & used
5 N/O Hands clean and properly washed 27 N/O Compliance with HACCP plan and variance
7. N/O Direct hand contact with exposad, ready-to-eat food is -
limited by use of deli tissue, spatulas, tongs, dispensing Risk faciors are impraper practices or procedures identified as the most
equipment, or other utensils when possible : prevalent contributing factors of foodborne illness or injury. Public Health
& Out Handwashing Facilities Interventions are confrol measures to prevent foodborne iliness or injury.

8 IN Food cbtained from approved source
10 N/O Food received at proper temperature
11 N/O Food in good condition, safe, and unadulterated

12 N/O Required records available; shellstock tags, parasite
destruction

13 N/O Food separatediprotected from cross contamination
14 N/O Food-contact surfaces: cleaned & sanitized

OALERELLIE RES
Good Retail Practices are preventative measures to cantrol the addition of pathogens, chemicals, and physical objects info focds.
Compliance Siatus Compliance Staius :

B e , { RetailiPractices i60d-Retail Practica :
28 N/O Pasteurized eggs used where required 43 N/O Single-use and single-service articles; properly stored &

29 N/O Water and ice from dpproved source’ : used

30 N/O Variance obtained for specialized processing methods 44 N/O Gloves used properly

31 N/O Proper cooling methods Used; adequate equipment for 45 N/O  Food and-nonfood-contact surfaces cleanable, properly

temperature control designed, constructed, and used N

32 N/O Plant food properly cooked for hot holding 46 N/O Warewashing facilities: installed, maintained, and used; test

- strips. (Accurate thermometers,chemical test kits provided,

33 NIO Approved thawing methods used gauge cock) .

34 N/O Thermometers provided a.n.d accurat§ _ 47 WO Nonfood contact surfaces clean

35 _Out Food properly labeled; original confainer ‘ - 48 N/O Holand cold water available; capacity; adeguate pressure

36 N/O Insects, .rodents, and animals not present; no unauthorized 29 N/O Plumbing installed, maintained, proper backflow devices
persons; food employees do not handle or care for animals -
present . 50 N/O Sewage and waste water properly disposed

37 N/ID Contamination prevented during foed preparation, storage 51 N/O Toilet facilities properly constructed, supplied and cleaned
and display; segregated distressed products-non critical 52 N/O Garbage and refuse properly disposed: facilities maintained
items 53 N/O Physical facilities installed, maintained, and clean

38 N/O Personal cleanliness {fingernails,jewsliry,other clothing, hair 54 N/O Adequate ventilation and lighting; designated areas used

3 ; restl"alns? — - - 55 N/O Compliance with MCIAA and Ghoking Poster

§__NO W'P'"%’ £ oih.s,sponges, properiy used and stofe 56 N/O Compliance with licensing and plan review

40 :;O Washing frw.tls land vegetables 57 N/O (OtherWater Vending

ull o In-use. utens1_s, property st.ored - - 58 N/O City of Minneapolis Food Code

42 N/O Utensils, equipment, and Yinens: properly stored, dried, and
handled
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Food - Risk Based Inspection Report

Department of Regulatory Services Total Violations 8 Date of 02/13/2013
Division of Envirenmental Management & Safety : . o Inspection
Environmental Health & Food Safety . Critical Violation 2 Inspection g
& minmeapolis 250 South Fourth Street, Room 414, Minneapalis, Minnesota 56415 License Current and Yes Time] 11'“5 AM
= b, Y of takes Prone: 5126752170 FAX: 512-673-2835 TTY; 612-673-2233 - Pos‘_ed
Web: hﬂp:ﬂwww.ci.minneapulis.mn.usfenvimnmen‘isl-healthl Relnslsggggg Yes Time Ouf] 12:20 PM
Facility Name Address [City/State ip Code Telephone
ITAYO CQFFEE & ICE GREAM 2910 PILLSBURY AVE #132 iMINNEAPOLiS,' MN —Igz“oa : 508} 268-2788
License # Owner . inspection Purpose License Type Risk Category
| 149-50887 IABDI M SULEIMAN ite Visit ~ [FOOD MANUFACTURER 12
NAT ERIAS PROVIEBER :
OORBORM P R FAGT ERS-AND-RLB A R ONB
ltem/Logcation Food Temp | Air Temp Item/Location Food Temp | Air Temp | ltemilocation | Food Temp | Air Temp
SAMBUSA (Cold-Hold Unit ) 46 °F 50 °F NAFAQU (Cold-Hold Unit ) 46 °F °F ) _

Sanitizer Location Method Used T Sanitizer Used Watar Temp.

Construction/

New Equipment

Remodseling? Emailed CIS/DR
NIA N/A ] No ]
BE] RVATIE) AND'CORR i (3
ltem . Violations cited in this report Thust be corrected within the time frames below.

Number

1626.2010 Subp. 1 Emplay one fulHime State Certified Food Manager for the estabiishment. WMN Rule 46262010 . :
1A IONE EMPLOYEE, DAHIR JAMA 1S SCHEDULED FOR A CLASS ON MARCH 7, 2013. AFTER HE PASSES THE CLASS AND RECEIVES THE CLASS CERTIFICATE, HE
lAUST REGISTER WITH THE STATE BY SENDING THE STATE A-GCOPY OF THE CLASS CERTIFICATE, §35, AND A COMPLETED REGISTRATION FORM.

IAFTER HE RECEIVES THE STATE CERTIFICATE, IT MUST BE POSTED ON SITE. Repeat Viglation. Qriginally Cited On 01/17/13 Correct By: 03/06/13
[Critical) 2-102.11 The person in charge must adequately demonstrate knowledge of facdbome disease prevention, time and temperature control for potentiafly hazardous
foods, safe food handling procedures, cleaning and sanitization procedures, plumbing cross connection contrel, identification of critical points for required HACCP plans, and
other areas as reguired by rule. MN Rule 4626.0030 .
1B [FOOD AT IMPROPER TEMP IN THE DISPLAY CASE, HANDSINK NOT STOCKED WITH TOWELS OR FINGERNAIL BRUSH {THE EXPLAINATICN WAS THATITLL BE
ITHERE TOMORROW) THIS INDICATES LACK OF KNOWLEDGE ABOUT HANDWASHING, THE DISPLAY CASE AND THE POTENTIALLY HAZARDOUS FOODS
WERE AT IMPROPER TEMPERATURE. ALL ISSUES INDICATE A LACK OF KNOWLEDGE ON THE PART OF THE PERSON IN CHARGE. Repeat Violation. Qriginally
Cited On 01/17/13 Correct By: 02113/13

301.12AB6 Provide and mainiain at sach handwash sink In the food preparation and warewash areas a supply of individual disposable towels or a continuous towed system
8 hat supplies the user with a clean towel. MN Rule 4626.1445 -
[TOWEL DISPENSER EMPTY AT THE HANDSINK. Repeat Violation. Originally Cited On 01/17/13 Correct By: 02/13/13
£-301.11B Provide and maintain a fingernal brush at the handwashing sink used by employees. MN Rule 4626.1440 P
NG FINGERNAIL BRUSH AT THE HANDSINK. Repeat Violation. Originally Cited On 01/17/13 Correct By: 02113113
[(Critical) 3-501.16B Maintain all cold, potentially hazardous foods at 41 degrees F (5 degrees ) or below under mechanical refrigeration, to prevent bacterial growth
20 neior toxin praduction. MN Rule 4626.0395 )
FHE DISPLAY COOLER WAS OBSERVED AT 50°F, AND SAMBUSAS WERE OBSERVED AT 46*F. NAFAQU WAS ALSO OBSERVED AT 48'F. THE POTENTIALLY

HAZARDOUS FOODS WERE DISCARDED AT THE TIME QF THE SITE VISIT. Repeat Vielaiion. Originally Cited On 01/17/13 Correct By: 02/13/13
§02.11 Label all packaged food for sale in the establishment as specified in 3-602.11. MN Rule 4626.0435

NEED INGREDIENT LISTS ¥OR ALL PRODUCTS SUPPLIED BY THE DISTRIBUTOR LOCATED UPSTAIRS - FOR SAMBUSA, NAFAQU, BUR, ETC.... KEEP THE
INGREDIENT LISTS IN A FOLDER, NOTEBOOK, ETC SO THAT IT IS AVAILABLE UPON CUSTOMER REQUEST. Repeat Violation. Originally Cited On 01/17/13
Correct By: 02/13/13
Comments:
This site visit was conducied after a compliance meeting, which was held on February 7, 2013. At that compliance meeting it was agreed that logs were 1o be maintained
tfor the handsink and for receiving. There wers logs on site, but they were not being filled out and there were significant violations for each issue.
This indicates nori-compliance with the conditions agreed upon at the Comptiance Meeting.

35

Licensing has been informed and we will be moving forward with a License Setflement Conference and further action against your license,

" |citations are being issued for the violations observed at this site visit. -
. Comments continued on next page.
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L ) H inspection]
Division of Environmentai Management & Safety Critical Violaiionsr 5 )

o Environmenial Health & Food Safety inspectionl 44 = Ay
minmeapolis 250 South Fourh Street, Root 414, Minneapolis, Minnesota 55415 License C“"eP”; ;23 Yes Time|
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' Web: hitpfiwww, ¢l minneapolis.min.usfenvironmentai-heattiy elnsz:eJ:g Yes Time Cutf 12:20 PM
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TAYO COFFEE & ICE CREAM 2910 PILLSBURY AVE #1322 MINNEAPOLES, MN 5408 (908) 268-2788
License # Owner Inspection Purpose License Type Risk Category
L149-50887 IABDE M SULEIMAN ite Visit FOOD MANUFACTURER 2

Comments:

This inspection report is based on City of Minneapolis regulations which can ba viewed at the following website: http:/library.municode comfindex.aspx?
glientld=114904slateld=23&stateName=minnesota ! lists corrections and improvements needed to reduce the health and safety risk factors. The conditions
noted were identified either by observation or during our discussion of your current safety standards/systems. You are responsible for correcfing all violations
noted above immediately or by the fix-by-date listed. Please call me if you have questions or need additional information.

Failure to comply with applicable laws and regulations may result in civil, administrative or criminal enforcement action. If compliance is not achieved, the City
official is authorized to issue a minimum administrative citation of $200 per vialation and one hundred dollar ($100.00) fee for any subsequent re-inspection. The
amount of the citation will double each iime for same or similar repeat viclations with in 24 months.

Permits must be secured for all construction, plumbing, electricat and mechanical work. Work must be performed by a licensed contractor. Permils are obtained
at Minneapolis Development Review, 250 South 4th Street, Room 300, Minneapolis, MN 55415, (612)-673-3000 or diai 311, {612) 673-3300 (TTY).

Minneapolis Licenses and Consumer Services grants FINAL approval for operation of the business at Gity Hall, 350 South 4th Street, Room 1-C,
Minneapolis, MN.

English - Attention. if you want help understanding this information, call (612) 673-5844.

Hmong - Ceeb toom. Yog koj xav tau kev pab txhais cov xov no rau koj dawb, hu (612) 673-2800.

Spanish - Atencidn. Si desea recibir asistencia gratuita para traducir esta informacién, llame al (612) 673-2700.
Somali - Ogow. Haddii aad dooneyso in lagaa kaalmeeyo tarjamadda macluumaadkani oo lacag la' aan wac
(612) 673-3500. :

Deaf and Hard of Hearing Access number: (612) 673-3220  TTY line: (612) 673-2626 HSG

Kathy Louden
Cade Compliance Officer, 612-673-3869 :
Kathy.Louden@eci.minneapolis.mn.us Date: 02/13/2013

a’l
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Attendees for LSC April 25,2013

Grant Wilson ---- Director, Business Licenses
Kathy Louden----Health Inspector
Pat Hilden ------- Supervisor, Business Licenses
" Greg Buenning —Inspector, 5 Precinct, Business Licenses
Abdi Sulciman—OQOwner, Cause Spirits & Sound Bar
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259.15. Payment of taxes prerequisite to issuance of license.&”

No license or license permit shall be issued or maintained for operation on any premises, on
which taxes, assessments or other financial claims of the city or of the state are due,
delinquent or unpaid. In the event an action has been commenced pursuant to the provisions
of Chapter 278, Minnesota Statutes, questioning the amount or validity of taxes, the council
may, on application by the licensee, waive strict compliance with this provision; no waiver
may be granted, however, for taxes or any portion thereof, which remain unpaid for a period
exceeding one (1) year after becoming due unless a payment plan has been entered into or
the liability is under litigation or appeal. (80-Or-032, § 1, 2-29-80; 2007-Or-065, § 1, 8-31-07;
2009-0r-130, § 2, 11-13-09)

7y
7

360.140. Payment of taxes prerequisite to issuance, renewal of license. &

No license shall be granted, or renewed, for operation on any premises, on which taxes,
assessments or other financial claims of the city or of the state are due, delinquent or unpaid.
In the event an action has been commenced pursuant to the provisions of Chapter 278,
Minnesota Statutes, questioning the amount or validity of taxes, the council may, on
application by the licensee, waive strict compliance with this provision; no waiver may be
granted, however, for taxes or any portion thereof, which remain unpaid for a period
exceeding one (1) year after becoming due unless a payment plan has been entered into or
the liability is under litigation or appeal. (2006-Or-044, § 1, 5-12-06)
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City of Minneapolis
Licenses and Consumer Services Division
350 South Fifth Street Room 1-C City Hall

Minneapolis Minneapolis, Minnesota 55415

City of Lakes

www.minneapolismn.gov

Minneapolis
City of Lakes

Spanish- Atenci6n. Si desea recibir asistencia gratuita para traducir esta informacién, llama 612-873-2700
Somali- Ogow. Haddii aad dooneyso in lagaa kaalmeeyo tarjamadda macluumaadkani oo lacag la’ aan wac 612-673-3500
Hmong-Ceeb toom. Yog koj xav tau kev pab txhais cov xov no rau koj dawb, hu 612-673-2800

English- Attention. If you need this material in an alternate format, have questions, are deaf or hard-of-hearing, please call 612-673-3000.
TTY: 612-673-2626 or 612-673-2157

TAYO COFFEE & ICE CREAM LLC
ABDIM SULEIMAN

10532 POND CURVE

WOODBURY, MN 55129

07-MAY-13
Request Number: 13-0974013

NON PAYMENT OF FEES
RE:2910 PILLSBURY AVE 132

Our records indicate that you have failed to pay required fees to the City of Minneapolis.
Payment of all fees is required to maintain your business license in good standing.

Minneapolis ordinance 259.15/360.140 requires all financial claims be paid before a
license be granted or renewed. Our records indicate that you have an unresolved
financial claim. The type of financial obligation and the amount is listed below. Please
pay the fees by the due date or an action will be initiated to add additional fines, suspend
or revoke your business license resulting in discontinuance of business activity.

Inspector's Comments:

On April 25, 2013, you were notified to appear at a License Settlement
Conference at Business Licensing to discuss the numerous health matters and citations
you have received since October 18, 2011. You did not appear at the scheduled
conference even though you were sent two notices and several telephone calls to advise
you of the conference. As a result you are hereby being notified to pay the $3,700.00 in
health fines in full that have accumulated since October 18,2011. You must also comply
with all health orders issued to you for the violations. If the fines are not paid within
the prescribed 30 days the next step will be that Business Licensing will request the
Minneapolis City Council revoke your business license.

If you have any questions regarding this matter please call me at 612-673-3851.

Greg Buenning, Inspector

Licenses & Consumer Services

Due Date: 07-JUN-13
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If these fees are not paid by the due date listed above, adverse license action could result.
Adverse license action includes, but is not limited to, administrative fines, suspension or
revocation of your business license.

IF YOU HAVE ANY QUESTIONS ABOUT THESE FEES, OR IF YOU ARE NOT
THE OWNER, AGENT OR OCCUPANT, PLEASE CALL THE INSPECTOR LISTED
BELOW.

ALL MATERIAL AND SERVICES ARE AVAILABLE IN ACCESSIBLE FORMATS
. TTY NUMBER: 612-673-3300
GREG BUENNING, LICENSING INSPECTOR, Phone: (612) 673-3851
Office Hours 8:00 a.m. — 4:00 p.m.

Information on business licenses can be reached on line at www.minneapolismn.gov/business-licensing .
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" Minneapolis
City of Lakes

Community Planning &

Economic Development-

Licenses and
Consumer Services Division

350 South 5th Street - Room 1C
Minneapolis MN 55415-1391

Office: 612-673-2080
Fax: 612-673-3399
TTY: 612-673-2157

www.minneapolismn.gov
Affirmative Action Employer

July 9, 2013

Tayo Coffee & Ice Cream
Abdi Suleiman

10532 Pond Curve
Woodbury, MN-55129

NOTICE OF HEARING

In respect to your Food Manufacturer license L149-50887 for
Tayo. Coffee & Ice Cream, located at 2910 Pillsbury Avenue
South, Suite #132. '

PLEASE TAKE NOTE:

1 This is to notify you that a hearing will be held before the
. Regulatory, Energy and Environment Committee of the
Minneapolis City Councilon Monday, July 22, 2013, at
1:30 p.m. or shortly thereafter, in Room 317, City Hall, 350
South Fifth Street, Minneapolis, MN to consider action with
respect to your Food Manufacturer license #L.149-50887. .

2. This hearing may result in denial of your renewal
application for your Food Manufacturer license #L.149-
- 50887 resulting in discontinuance of business activities.

3. An attorney may represent you if you so desire.

Pursuant to Minneapolis Charter Chapter 4, the Committee will
determine whether or not the license holder is in violation of
Minneapolis Code of Ordinances 259.15, failure to pay all fees and
fines owed to the City of Minneapolis. Evidence will be presented
that your business has failed to pay health citations totaling $3,700
issued by City of Minneapolis Envionmental Safety Division
between October 7, 2011, and February 13, 2013.

Minneapolis Charter Chapter 4, Section 16 states, Licenses May be
Revoked. Any license issued by the authority of the City Council
may be revoked by the City Counci at any time upon proper notice
and hearing for good cause.
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This hearing can be avoided by tendering payment i in the amount of $3,700. 00 to the Business
Licensing Department. :

If you have further questions regarding the issues or conduct of the hearing, you may contact
License Inspector Greg Buenning at 612 673-3851.

Sincerely,
Grant Wilson

Manager of Business Licenses
Licenses and Consumer Services -
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