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Education Suruhanu

November 4, 2009 &0“ 0?—/ 3%3

To: Superintendent of Education NATRS D T AP
From: Education Suruhanu ///ﬁ§S & Z

; ﬂl y
Subject: November 3, 2009 Finegayan Elementary School inspection -~ = ..

Dear Dr. Bretania Underwood:

On November 3, my office along with the Department of Public Health and Social Services (DPHSS) and
the Guam Environmental Protection Agency (GEPA) performed an inspection of the Finegayan Elementary
School. During the inspection, DPHSS identified a total of 14 separate violations totaling 44 demerits wilch
resulted in suspension of the School’s sanitary permit resulting in the closure of the school. A copy of Lhiﬁ
November 3, 2009 DPHSS inspection report is attached. In addition, GEPA issued an inspection report:?
identifying various discrepancies. A copy of the GEPA report is attached. Please be advised that reported
violations and/or discrepancies are also considered violations of various provisions of the Fourteen (14)-
Points of P.L. 28-45 § 4 and as such, must be rectified immediately in order to come into compliance with
the law. i

@
While it is unfortunate that the Finegayan Elementary School was closed, GDOE was well aware that ‘1
approximately six of the fourteen violations cited in the November 3, 2009 inspection are the same =~
violations that were identified in a DPHSS inspection report dated March 19, 2009. The six DPHSS }
violation item numbers that appeared in both the November 3, and March 19, 2009 inspections are as
follows: Item No. 8, 13, 21, 23, 29, and 31 (the repeat violations). For approximately seven months, GDOE
failed to rectify the repeat violations. GDOE’s failure to address reported violations in a timely manner is
unacceptable and must not be tolerated. GDOE must hold accountable those individuals who failed to
rectify the violations previously reported.

During the course of the November 3, 2009 inspection, the School Administrator stated that since the March
19, 2009 inspection, GDOE has provided little if any assistance to the Finegayan Elementary School in
addressing the citations/violations identified in the March 2009 inspection report. GDOE must not wait until
a school is closed before work is performed to rectify existing violations and/ or discrepancies. GDOE must
work to resolve any difficulties they may be experiencing in their ability to timely respond to and rectify
work orders, citations/violations, and/or discrepancies. GDOE should consider reviewing their Work Order
and Citation/Violation Guide Policies and/or Procedures in order to ensure that work orders,
citations/violations, and/or discrepancies are timely and effectively addressed. The law requires GDOE to
provide a healthful, safe, and sanitary learning environment for all GDOE public school students, at all times
of the school day, and at all GDOE public schools.

If you have questions, please do not hesitate to contact my office.

espectfully, %{

ominic S. Terlaje
Attachment

cc: Speaker, 30" Guam Legislature
GEPB Chairman
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GUAM ENVIRONMENTAL PROTECTION AGENCY £

AHENSIAN PRUTEKSION:-LINA’ LA GUAHAN

P.O. BOX 22439 GMF * BARRIGADA GUAM 96921 » TEL: 475-1658/9 » FAX: 477-9402

GEPA ONE STOP PERMIT SECTION [ iN - ctA L

Inspection Schedule nNepeTien E@%‘—

hS ¥ c
~.Owner: f;h\[.%&‘(,é\)\i QE\A B 5] B GEPA PermitNo.. .- . T
Contractor: Project Type: %WW@%
Location and Lot No. ,
Schedule Date: ; [ r) Z'@E Scheduled Time: a' e 4. Date Requested: 1\‘\ "03 'm

e

Check the type of work requg inspection:

. /3 ) “; :E}'

( '/)/ On-Site Drainage System , ~ () Grease Interceptox (¥ ) Sewage 'l?eatment,Plant

( . ) . Septic Tank / Leachmg Field ( ) Site/ Ocular Inspectlon ( ) Clearing and Grading ~
(v): QTHERS: WSE ﬁA‘T‘é‘R () Stockplhng ( ) Backfilling

REMARKS Explam clearly the type of Work that requlres mspectlon . 2 Bac }\“ ATy S
ek B 3ot 5 TS VAT ALy RGED,
&%’W %A@ S'EZ\LED\W:’,Z ) ' DARERR. o P!FELME’ /[
(W ARATER. CheXtesr Y At 27 _DiAMETER. SEER. P(%% LU&E*
im Qg&z B?!zfm n7 M@MZM%W - .

C' B R L i e PR T Y M:P\zmpabxb R A [ Ve

L ' 2N ’2423-'& N mrm@gL
InspectorsName (Pnnt) - /QUQUJ ;‘g‘/ WD Lo fﬁﬁﬁ Jnff”‘fg sg,nswg,&i
INSPECTION: ” ‘ﬁ@{m'“ ‘ — i ﬁg"’ 2 ERRAT ]
iy e T 1 D (s et (D AIE) DU S 3% A —;,. - - :’ ATTN ﬁ , s PO

' Pm\@ 91’
/ /// /JL,/ //,///7 / 7
~—Kdressand Telephone No.

(?"/tiﬁcaﬁon of GEPA Official: ;’?’J ' !

l‘.
y

T,

’//I certify that all work/ / has been done/ /has not been done in compliance with GEPA Rules and Regulations:
¢ with the approved plans and specifications and with the Building Law of the Government of Guam.

() APPROVED () DISAPPROV"ED

GEPA Official =7 = PDate

INSTRUCTIONS:
This form is to be prepared in three (3) coples at the Building Permit One Stop Center, at least seventy-two (72)
hours in advance. )

DISTRIBUTION:

1. GEPA One-Stop Permit Center Copy (White)
2. GEPA WPC Inspector Copy (Yellow)
3. Co:!tractor/ Owner's Copy (Pink)

NOTE: Provide (drawing or sketch) location map on the back sheet of the white copy. This is not valid
i unless pertinent inspection reports are attached in the white and yellow copy, and duly 31gned by
the assigned GEPA staff.



g AHENSIAN PRUTEKSlON LlNA La GUAHAN
' PO BOX 22439 GMF BARRIGADA GUAM 96921 TEL: 475-1658/9 FAX: 4779402

GEPA ONE STOP PERMJT SECTION : WL
Inspectlon Schﬂedule ¥ UN

i Own #f@“i‘ﬁ&?\\ :E QN"AQY QJ—)"DOI GEPAPermltNo : ' s
i er in e HA A Pro_]ectType %g f@mﬂ) o 2N

.Locatlon'and Lot No. L
Schedule Date g \\\( [P W

o 20 AM Date Requested

/(/\ }r

\\«)ﬁéwage Treatment Plant :
) Cleanng a.nd Gradmg L

AN ot Contdatorrawaer. T

///% =

‘ *‘Kdﬂ?é‘s"s"é'ﬁa Telephone No

I cemfy: that: all work/ / has been done v / has not been donem comphance w1th GEPA/Rulee andv Regulatlons o R
with the approved plans and spemﬁcanons and w1th the Bulldmg Law of the Govemmegt“gf Guam i e

§ y
LAk % AT ( ) APPROV'ED s* ‘ ) DI?,@PROVED
GEPA Ofﬁclal o LB Date Lo , CA &
S lNSTRUCTIONS e ‘ : ‘ ;
/’ - This. form is te be prepared in, three<(¢3a)ncop1es at. the Bulldmg Permlt One Stop Center, at least seventy-two (72)

, hours in advance
DIS'TR[BUTION"' S ‘j i

1. GEPA One-Stop Permit’ Center Copy (Whlte) ~ ? 4 ‘
2. GEPAWPC Inspector Copy (Yellow) - o oot ‘ : R L
3. Contractor/ Owner S Copy (Pmk) : s ’ ’ z

NOTE: = Prov1de (drawmg or- sketch) 100311011 map on the back sheet of the white copy. This is not valid
t - unless pertinent inspection repoxts are attached in the whlte and yellow copy, and duly signed by
the assigned GEPA staff. I a : . ; vy,



DEPARTMENT OF PUBLIC HEALTH AND V OCIAL SERVICES . o
DIVISION OF: ENVIRONMENTAL BEALTH. 1 ofF b

SCHOOL BUILDING INSPECTION REPORT

~ REASON PECTIOND ESTABL,

— = ”ﬁs ’Z{an \ f‘INgSGA'rAH flom cm‘or] Sc/hOOI

Regular INSPEC ogx_gn\m - | OWNER/OPERATOR - - - R

Faiswsp | 17WEY vt Doquﬁ“o"f 6)’ fde"' 0’7 SRR

Lo .| | TRAVELTIME - | Location B

_Complaint U R MIN, ,qas -DFD 5196 GU’H’M

I“V““%a“‘?“ S SANITARYPERMIT "#f’f L  CATEGORY STATUS (Circle Orie),
' Other (Spec1fy) = _Pe\rmanent emporary/Current Explred

~Based on an inspection this day the 1tem‘ hsted below:. identify violations in operation or facilities-which
must be corrected by the’next routine mslpec'tlon or such shorfer period of tlme as. may bespemﬁeiby Lhe

“Depa.rtment ‘Fallure to

comply may resu

ITEMNO.  foo

i cessatlon of your operations. -

fREMARKS

F01 m@;,,'g;ef;;gd P%We

vv&rs 'In room f' 120?“” “Ob‘zs ’ i.d,,;ed

of couckro

och "in Yher new an\olC ,,‘I‘Uljﬁf

Foc vty .

Gb&Cr\lfd 'I"II'Q\Q Tbr‘ouqh out Tﬁf/

’ p/aanbvnd orea ‘ hcar 7‘[)(/ “fcnc& v/InV

= A PEc T;;.cr

ONTBOL““CO”PANT SHOJ/—W =

1O Co u/Du c,q'

__TREATMENT FOR THE PG 0UpL

ST T

B;Et Rcuovt;o */o vaen,‘j

'HN‘/ Grow;

fh 9‘ /"arbaro q(_‘ o dF ij—oric e

nw Vqufoﬁm -fhﬁovg/\wi

. e SRR I
| “ 0 g .
) LT NS =

S’vc/-Js ag - - ACruES —/poth- /0

/acafect above s quef-e

Thave read and understan the above ,v1olat10n(s) and I am aware’ of the correctlve ’measures'tobe taken

(02); (23); (27); (31).

*When any of the:following items are. . ' RECEIVED BY (Name'and Title)

 shall be’ corrected , \_jo}, ,,\(;()(So/ z../sé( ﬁlﬂﬂgr\ﬁ / Y\-CI/V/ / %(/i—-/

within’ tenda);s of the. inspection: (01)

N DEE ESPECTOR (Name and Titl
“ g ng Aposironc] errEe - £415

Lemtlrn Bm‘m - Puc P o



DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

13

#i5

Floorc _choll _be __proper!r moinfar,‘hcrd T
In_good _repoir- - |

Obstrved rooms 12§ and @it Wil mrSErg

Cerling Hle€. gbserved drr _roffedhollwoyr -

awn:‘hq‘;_g hcar rooms 133%133 and plb, O,‘bsfél“w

| DIVISION OF ENVIRONMENTAL HEALTH
e . | Ao
SCHOOL BUILDING INSPECTION REPORT
REASON INSPECTION DATE ESTABLISHMENT NAME
71 0% 4009 FINEGAyBN — Flemeniary Schoo!
Regular g{SPECTION TIMEg . -5 | OWNER/OPERATOR -
Follow-up e R MIN Department of Fducetion
Complaint TRAVEL TIME LOCATION |
P HR. MIN. . NcS DEDEDC guAars
_nvestigation —| SANITARY PERMIT # PERMIT CATEGORY STATUS (Circle One) ESTAB. TYPE
Other (Specify) | ' L CmPOfary/ Current, Expired GCHoo L BrLDE.
Based on an inspection this day the items listed below identify violations in operation or facilities which -
must be corrected by the next routine inspection or such shorfer period of time as may be specified by the |
Department. ’Failure to comply may resuit in cessation of your operations.
ITEM NO. ~ REMARKS COI;?(FCT
#17 |0 bserved room (316 Flogr in dicrespair, | DaTE

2

€

bare wéod on pallwar quningS N€ar rmoms 337 7B,

Ceilings ¢ holl _have  surFaces GF 1ight color,

Kept “clean _ond jn 5aod‘rolpa/ff

NOTE. CoNSTRYCTION oN RaGF 70P ON Rooms

R0/ =230 1€ STILL ON €0ING wWHILE

7Y0enTS ARE PRESENT IN THE CLASE RooME-

gbserved barcweod wrin dow ond pHroken

window lovvers jn reom a14.

Bart wood window _Shall B 1ighF oF color gnd
Kept cear . BriNen windoow Jovvers ¥heo/l/ |

(e replaced /reporred and in good  repair

I have read and understand the above Vviol'ation(s) and I am aware of the corrective measures to be taken.

*When any of the following items are | RECEIVED By (Nare and

Tigle) . /
cited above, they shall be corrected ) ‘.,LL wes a[, w;,é /4:{7:/‘1%7%974 / W

within ten days of the inspection: (01); ,

(02); (23); (27); 31).

ol

p’—--f”*fﬁl\ AA B)‘M"h}-ﬂ —tute @=L ...

DEH%d Title) / / /
Dg_' /!.‘cu’\ W 18— /Zw%Zﬁ Glopmepny  ANTHOLY EF,



DEPARTMENT OF PUBLIC HEALTH AND SOCTAL SERVICES : —
DIVISION OF ENVIRONMENTAL HEALTH \3 oF(

‘ qq/ﬁ SCHOOL BUILDING INSPECTION REPORT |
ESTABLISHMENT N
A 4 H\)SPEC’%ON %EO ? |F ANBEG ﬁ»]’wo*l\/» Liemen 7‘017- 9 O/ta o /

_ Regular v INSPECTIONTIME | OWNER/OPERATOR - - -

: Follow—up I '5,0 JM]N : De/,ﬂarhnen*/ Of fducos 7‘7071 |

cooo e o P raverTiie T LOCATION |

L P |8 peoeo & vt

I“V“'s‘%g,aﬂ"l{,/., —t ; SANITARYPERMIT x| "CATEGORY STATUS (Circle One) =
T Other (Spec1fy) e '; Auermanent',«; emporary/Current Expired” o0 ’
- ~ " ~Based on an inspection th15'day the items hsted below identify violations in operation or facilities: whlch SR

: must be corrected by the néxt toutine msFectlon or such shorter period oﬂtune asmay be spec1ﬁed by them ,
- Deparl:ment ‘Faﬂure to complymay res tin cessatlon .of your operations: - e

- mEMNo. N 'REMARKS

fo‘z | O b$ Cl’ v 5 C’ 7‘ h?/ raJ/on rn q 10 00rAS .
(o8, U Y 2 9, "“"‘9/*6‘*’ 3/ } / a’z 3 202 _cza o/ ]
alo’ [‘ lﬂcnﬁ ]"/c d br 1A e /rdmm/g Fra 77 ve B
_Aswicfant o F'i’tqaron f/men 7“@/7 School) .

— ‘bﬁ@” a ngvo fe ‘“-/o LRIV
) [ lters choll be, ,
7: ree  pProm-—dvet- |-

:00'7‘““‘/5?0; W/fh a - rc"equ F
' "‘?U?mq 7%6 W’VlrMm&nfa[

mc +cr 97.. 230
CFDC?VCd
, ﬁ),d,i, L :

’ o -/f' o _rco clrn”cr“ 7 P e

o @d“ Fédr

L h‘l“nl ™y
| Cand [CG

[ RS- ‘571@// 7 129 f fhc/ mintmum |
| -4 ement oF 20 foul  condlegs . |
) I ha\kl read and undef§'tand>the aboy vwlatmn(s) and I am aware 0f the cotrective'measures tobe taken B
*When any of the following items are. " RECEI IVED BY (Name and Title)
cited above, they shall be corrected ] br~ts L_éo/ws /Cc h% // hCl )ﬂc / /é{z/\_\/

within ten days-of the inspectio: (01) | DEHINSPECTOR (Name o Tite)

(02); (23); (27); (31 L
G- ' ‘02.141;’;71@@ Hoppes ;/ A ﬂMT%zy %‘ﬂle

C(b?an—rl—nm M. Badlaze - 30 Boton




DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES S
DIVISION OF ENVIRONMENTAL ‘HEALTH- R 4 o F @ .

éfé/ K SCHOOL BUILDING INSPECTION REPORT

- REASON INSPECTION DATE ESTABLISHMENT N
0:\1} Elcmenf‘err o/

f-163 o&aa? INECHT
V4 F

'INSPECTIONTIME, .. - .{-OWNER/OPERATOR -

__Regular

| Followup '7 oS I-IR/S D epar‘l'mcn‘} OF’ .E‘du [« 7'767’14

| | TRAVELTIME . LOCATION

complamt L R MmN | /\fcs D f @E/Dc

“TEGORY STATUS (Cizcle One) | ESTAB.TYPE _ =~

: Ot‘-he(r (Speéif};) 1T - S :

ymporary/Current, Expired - SCHO ol BJ— DC

hste\d‘below 1dent1fy violations in operation or facilities-which -

o “"Based on an'inspection this day t
Fectlon or such shorter. pemodnf tlme as. may bespemﬁed by the

must be corrected by the nexi routine in

Department Faﬂure to comply may result in cessatmn of your operations.

" ITEM NO.-

[<reor E‘é J0 —PREY v&/u7

Tfﬁff'ﬁf‘f’; e 7":' _Feun ’,‘ ains.

i

~ *When any of the followmg items. afé N E RECE D] BY e'and Txtle)
cited above, they shall be corrected N ZE L(j;‘_g.f

within ten days-of- the- mspechon {01); , 7 :

(02) (23)’ (27) (31) o DEH INSP E’TOR ame and Title) / G )
/fé’%#m £. oA HENE Da/\ e/\i -t lesl £ ESE AT Hory Rirred
Borienn M7 B azn -Fus .@ru-&m .




DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

429

121

«anitory paper Towelds Sholl be Pn)\/ldccl 7o

p;f,vcr»-] Chuds — con Fomina fon anct ?PICOd

d]: baCana

Obsavecl" 70 cfraclr/ resfriams  with a4 paper

_Jrwelds.- Ob&cmcd &amfarr papcr ‘va’

df?bmsf/r In__disTepair

A ScF C]omq Jevices wer hod prvided n jhe

followrng mes: 1 &Y, lﬁq 130, 18/, 192, +1%3

B) Jorlet Papef “was__not Pruwdec" in ghe_

oL 41 grade rexfrmoms

c\one Pofﬁﬁo'l" door C&‘al/ doar) Wa( m/frmq

ih _the 0lD #Ib grode  mate reetroom  °

are._peeded - meed e rofio.oF /unna/ 7o
N0 _mate Shvdents.

L/he RgUircs hvinger oF unnalg C/M s based
Len tHe ato pm//a/ym oF 475, |

Y g 72 abovfo I/IdlaﬁmJ Yhot! b addrvsged .

D) The_rofio _of unnalS o ¥dénk wus het me
A Tvtel dF I wnnols were gbserved. J6 onnalls

N DIVISION OF ENVIRONMENTAL HEALTH 5 0 ?; (p
%[4 SCHOOL BUILDING INSPECTION REPORT
REASON INSPECTION DA ESTABLISHMENT NAME
\/ e i fincga zan _ Flemen fair Schs o/
Regular $S§%Q§%M OWNER/OPERATOR J "
Follow-up " w~ M. |Deporfmend of  Idvation
- ' TRAVEL TIME LOCATION |
Complaint w v | REE pEDEDO  Gusm
_Investigation SANITARY PERMIT # | PERMIF-GATEGORY STATUS (Circle One) | ESTAB.TYPE - c
Other (Spec ify) ; 1 ‘emporary/Current, Expired BAS C/_{oaL BLDS.
* Based on an inspection this day the 1tems hsted below 1dent1fy violations in operation or facilities which
must be corrected by the next routine inspection or such shorter period of time as may be specified by the
Department Fallure to comply may resu 'in cessation of your operations.
ITEM NO. 'REMARKS . COIEI;E:CT
H4Y {Sunrforr Paf’cf ‘bez/LS were hit pnvideg " DATE
[ osE" K- 2bd  handwadhing <o F oh .

I have read and understand the abovc v1olat10n(s) and I am aware of the coirective measures to be taken.

*When any of the following items are RECEIVED BY (Name and Title)

cited above, they shall be corrected Je hn e lecust, 1,474 e % AC Wt / %&/\/\/

within ten days of the inspection: (01);
(02); (23); (27); (31).

DEH INSPECTOR (Name and Title)

J)af:zi E,_@ Sa =l /fém#w?{w/mw»&/ fWT Hom gy R2irrz

Hemr Lo M. Bulazo ~Fuc Pommir... .




DEPARTMENT OF PUBLIC HEALTHAND SOCIAL SERVICES - S
DIVISION OF ENVIRONMENTAL HEALTH [ F L
- SCHOOL BUILDING INSPECTION REPORT N B
" REASON INSPECTI N DATE | ESTABLISHMENT NAME
Y4 ,[ M 9 F/ EG6 A raN .E/fmen 7"0/7 ‘@C/MG
__Regular , 91N§13E UONTIME | OWNER/OPERATOR "
__Follow-up_ &> i Departm tn‘/’ 07: f dUCO o

| TRAVELTIME | . | LOCATION . D 5 E00 é U i M

. Complaint

HR.  MIN. | NC&

I"V,CS“"at‘O“ N SANITARYPERMIT# | PERMA

TG TEGORY STATUS (Circle One) | ESTAB: TYPE . 1
Permanent; lemporary/Currént, Expired SOAI UOL BJ/DG .

f Other (SpeCIfy) o

“Based onan inspection: this day the Items hsted below identify violations in operation or facilities which -

must be corrected’by the next routmemsFectlon or such shorter period of_tlmeﬁas may be spec1ﬁed by the s

Depanment Fa.ﬂure to comply may result in cessation:of your operations.

3~f1TEMNO

fmmxs"

CORRECT

#M

PMPamr &M MN rm/vfu rv jﬂ&upe 7 d;/}fﬁ,

AN PECTION.
|Tv_0PHSS cpzriier 7 BmrIN THE-SBNITAR T PERNIT. INMED T,
{oNce wE fo.

LIRRECTING LA TIINS THAT Wwrpee C/ D )
Abo VE-. - DIE fLAnaNs Were AL&S/& 7/9/\/7
PRINCG PAL. . 0N Ay Fs0 L0 W afd .

_OF...yearly _(;,er“,fvﬁ'}:éﬁm

concl: 7'7 GF

_arta Cl ’ n. d’5 {"fepo ik .

Obscrvecj Fﬁrﬁ f;éﬁnq(,z &hor& gy . D peed =

,m " Fife"' TLF g w&hm 'S/w// Fe ccrﬁﬁco/
| Yyearly ‘Ond mo;nfu:%eo/ ' qddd afc)rﬁanq :

Obsesr vecl (S*wﬂ‘q cre-f in_mojor  plargmwd

PP#f :e flo wv D Tii‘ff/u v/ Ro/u N EA/T

/h a‘foj,o vpﬁ OBSO’RV.ED /H\JD ND/cFO

1525195'9'75@ V’UMT?'UNS ()u,sz//ug fﬁf ,D,@E\//m AT

17797ifﬁklﬁﬁ~!7' f’tﬂF? hﬂt@;7'végé? '#J/9£)£;Lf‘”“

How —up INSPECTION IS co/voocw@

10 1ATE

AKD - THE ¢ CNICION. HAS BEEN - HPTED ar_

f have read and understand the above v101at10n(s) and I am aware of’ the correctlve ‘measures’ to be taken 7

" *When any of the; ,fo]lowmg items are - RECEIVED BY (Name an Tltle)
cited above, they shall be corrected Jo A a)’%é’W M

%7/1 cic)ﬁb

within ten days of the inspection: (01) o DEH INSPECTOR (Name and Title) 7

(02);

23); 27); (31 :
(23); (27); (31). e mzwgwg @/WM#M)’WF&

Kanthrnn M Zawt a2n- BHC 25



DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

GOVERNMENT OF GUAM
P. 0. BOX 2816
HAGATNA, GUAM 96932

ETNEGCH #/ ELstpsn 20 ' S0/ Date: ”{Aﬁ 3/ 2009
CHOE

[EneGa vy szemen sy SCHp0L
Name of Establishment

As a result of this inspection, vour establishment received a:

UJ LETTER OF WARNING

(Dement/Grade Points)

Once vou have corrected all violations cited on vour establishment's inspection report, you must provide
us a written request for re-inspection to include a description of the corrective measures that vou have
mplemented If we do not receive a written re-inspection request from vou. we will conduct a follow-up
inspection afier ten (10) Governrnent of Guam working davs trom the official recetpt of this nouce to
ensure that correcuve measures have been taken.

Failure 10 correct violations mav result in the closure of vour establishment pursuant to section 21109(b)
of 10GCA, Chapter 21.

A NOTICE OF CLOSURE 47/ &/ / L)

(DemenvGyade Points)

Once you have corrected all violations cited on vour establishment's inspection report, vou should provide
Us a wnitten request for re-inspection to include a descripuon of the correcuve measures that vou have
implemented. Unlike an establishment who has recetved a letter of warning, an establishment shall
remain closed unless a written request for re-mspection is made. Under 10GCA §21109(b), vou mav
request a heaning within five (5) Government of Guam working days of the date of this nouce.

We look forward to working closely with You as partners in promoting heaith and sanitary practices on Guam. If you need
further assistance, vou can reach us at 735-7215 or (fax) 734-5556. Si Yu'us Ma'ase.

Sincerely,

fom
Director J. PENEX RpBLERTO, FCSA/

Issued By: ’D«,\%—S&?\ ReceivedBy: m

Name of Inspector Establishment Representauve



