Brockton Board of Health

1

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protection Program

45 School Street

Brockton, MA 02301

Tel. (508) 5680-7175 Fax (508) 580-7179

Name \ S " kA % \/\Oo Dat , of O %55 Eﬁ Inspection
R)\,(ﬁ @ [ \ i;——??/ G I:]i %ood Service 5 ne
Address ~ - Risk > Retail Re-inspection
AAS Cae RS Level ] Resldential Kitchen | Previous Inspaction
Telephone S (o“/ < 80 —7 yAY "7 E]] Moblle Ef]:lte:
e Temporary Pre-operation
Owner b P S HACCP YN % Caterer E] Suspoct lliness
P InCh PIC) © Ti Bed & Broakfast General Complaint
erson In Charge ( )U.TC’M e N eg[<\ m:"° L1 HACcP
Inspector Do E ene 2 0&.\ Out: Permit No. [ oOther

Each violation checked requires an explanation on the narrative page(s) and a citation of specific provislon(s)

violated.

Violations Related to Foodborn ions

Violations marked may pose an imminent health hazard and require Immed|ate corrective

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

] 1. PIC Assigned / Knowledgeabls / Duties
EMPLOYEE HEALTH

[C] 2. Reporting of Diseases by Food Employee and PIC
(] 3. Personnel with Infections Restrlcted/Excludod
FOOD FROM APPROVED SOURCE

(] 4. Food and Water from Approved Source

[] 5. Recelving/Condition

(1 s Tags/Records/Accuracy of Ingredient Statements
[J 7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

[1 8. separation/ Segregatlon/ Protection

[ 9. Food Contact Surfaces Cleaning and Sanltizing
(] 10. Proper Adequate Handwashing

(] 11. Good Hygienic Practices

Violations Related to Good Retail Practices (Blue

Items) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Health, Non-critlcal (N) violations must be corrected
immediately or within 90 days as determined by the Board
of Health,

C|N

23. Management and Personnel (Fc-2)(500.003)
24, Food and Food Protection  (Fc-3)(680.004)
25. Equipment and Utensils (FC-4)(590.005)
26. Water, Plumbing and Waste (Fc-5)(590.006)
27. Physical Facllity (FC-6)(590.007)

28, Polsonous or Toxic Materlals (Fc-7)(590.008)
28. Special Requirements {590.009)
30. Other

8! 59 I‘.llnululnrml—il,dou

Non-compliance with:

isk F (Red items) Anti-Choking  Tobacco
590.009(E) (]  590.009(F) []
O Allergens

[ 12. Prevention of Contamination from Hands

[ 13. Handwash Facilities

PROTECTION FROM CHEMICALS

[[] 14. Approved Food or Color Additives

(7 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentlally Hazardous Foods)
(] 1s. Cooking Temperatures

] 17. Reheating

(] 1s. Cooling

[J 19. Hot and Cold Holding

[ 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
(] 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

[ 22. Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions %
and Risk Factors (Red ltems 1-22);

Official Order for Correction: Based on an inspection
today, the ltems checked Indicate violations of 105 CMR

590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Fallure to correct violations
cited In this report may result in suspension or revocation of
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Heaith at the above address
within 10 days of receipt of this order.

DATE OF RE-INSPECTION:

Print:

i
VWL fonez oo Poe

[ Inspeetor’s Signature: W ' / {
PIC’s Signature: (\/L\/\_/// e /V

| PTG A N—ea(:(

Page of ___ Pages
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1) Temperatures: record the exact temperature of each refrigerator and freezer in the

establishment.
coolers/refrigerators

a) H1UF, #2354 FAY F 44 F #5__FH6__F 47 F48

freezers
b)#1_( F,#2_ FH3__F,H4__F #5_ F#6_ FH#7__F
c) Are thermometers in place in all of the above? Yes_ No___
2). Potentially Hazardous foods:
a) Stored at proper/temperatures/conditions?
b) Misbranded/adulterated/ unknown source?
c) Original, packaglng, container In sound condition?
d) Outdated products?
e) PHF at proper temperatures (not/cold)?
3) Water source:
a}) Any defects in system?
b} Cross Contamination (check backflow preventers where needed?
c) Proper temperatures & pressure {check all faucets/fixtures)
4) Sewage/Plumbing -.
Is sewage disposal system in good condition?
(check drains/ice machines/bar sinks, air gap, traps/grease traps etc)
5) Bathroom, Facllities (men’, ladies, employees)
a) Is facllity vented properly?
b) Proper water temperature?
c) Soap, paper towels, tollet tissue, & all holders in place?
d) Door closure in place?
e) Hand washing signs in place in all bathrooms?
6) Rodent/roach/insect infestation

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc?

Look for bait boxes/droppings and check extermination reports
7) Worker Hygiene-Any signs of problems?

Check for hair restraints, clothing etc, any open cuts/sores etc?
8]Two & three bay sinks/dishwashers/drain boards

a) Sanitizer charts posted?

b) Sanitizer used?

c) Chemical test kit on premises?

d) Wiping cloths kept in sanitizer?

e) Sanitizer log kept?

9) Facllities

a) Are food contact surfaces/equipment clean/sanitized

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/
stoves/ovens/etc.)

10) Dumpster area clean/tight fitting lids/yard clean

11) Are toxic chemlcals labeled and stored properly?

___F

Yesv No__
Yes_ No*~

Yes:/No:
Yes__ Nov”
Yesi No__

Yes__No_ ~
Yes_ No«
Yes »"No__

y,
Yes_” No__
Yes_~ No__
Yes” No__
Yes/ No__
Yes_Z No__

YesZ- No__
Yes” No

Yes__ No_‘/

Yes u/c,l_
Yes_ No__
Yes_'/No__
Yes _90_*
Yes ¥ No__

L0

Yes__ No__

Yes No
—n VO

Yes " No__
Yes7/No__



Brockton Board of Health

FOCD ESTABLISHMENT INSPECTION REPORT ( Sohnoek 5\

Food Protectlon Program

45 School Street

Brockton, MA 02301

Tel, (508) 580-7175 Fax (508) 580-7179

Name _ . Datg ,/ lot
(5\7) \ &h‘SS L\\ %o\ 51(84! 1] -. ( outine
Address Ri a-inspection
L’\‘% 0‘&\'&-73“-— »’NU\\"C- Level [J Residential Kitchen £ Previous Inspeqti
Telephone <Sog . €94- Y ZSCOC} E Mobile Eja\te: §!I 1<
Temporary | | Pre-ogefayon
Sne ?D?S HACCP YIN | B coterer [ Suspect lihess
Person In Charge (PIC) Time (] Bed & Breakfast ] General Complaint
Inspector —R)L_ out: Permit No. [ other
Each violation checked requires‘ an explanation on the narrative page(s) and a clitation of specific provision(s)
violated. Non-complfance with:
Violations Related to Foodborne lliness Init tlons Risk Factors (Red Items) Anti-Choking  Tobacco
Violations marked may pose an imminent health hazard and require immediate corrective 59°~0°9(E[)___| O  ss0.009(F) [
Allergens

action as determined by the Board of Health,

FOOD PROTECTION MANAGEMENT

[ 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

[] 2. Reporting of Diseases by Food Employee and PIC
[J 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

[ 4. Food and Water from Approved Source

[ &. Recsiving/Condition

[] 6. Tags/RecordsfAccuracy of Ingredient Statements
[] 7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

[ 8. Separation/ Segregation/ Protection

(] 9. Food Contact Surfaces Cleaning and Sanitizing
(O 10. Proper Adequate Handwashing

() 11. Good Hygienic Practices

ation ted to Go et (Blue
Items) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Health. Non-critical (N) violations must be corrected
immediately or within 90 days as determined by the Board
of Health.
C|N

23.
24,
25,
26,

Management and Personnel (Fc-2)(690.003)
Food and Food Protection  (Fc-3)(690.004)
Equipment and Utensils {FC-4)(590.005)
Water, Plumbing and Waste (Fc-5)(590.006)

27. Physical Facllity (FC-6)(590.007)
28. Poisonous or Toxic Materials (Fc-7)(590.008)
28. Special Requirements {690.009)
30, Other

] 12. Prevention of Contamination from Hands

[J 13. Handwash Fagilitles

PROTECTION FROM CHEMICALS

(] 14. Approved Food or Color Additives

[ 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)
(1 16. Cooking Temperatures

(117
1 1s.

Reheating

Cooling

[] 19. Hot and Cold Holding

] 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
[ 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

] 22. Posting of Consumer Advisorles

Number of Violated Provisions Related
To Foodborne liinesses Interventions

=il
and Risk Factors (Red Items 1-22).

der fo rrection: Based on an Inspection
today, the Items checked indicate violations of 105 CMR
590.000/federal Food Code. This report, when slgned below
by a Board of Health member or its agent constitutes an
order of the Board of Health, Failure to correct violations
cited in this report may result In suspension or revocation of
the food establishment permit and cessation of food
establishment operations, If aggrieved by this order, you
have a right to a hearing. Your request must be In writing
and submitted to the Board of Health at the above address
within 10 days of receipt of this order.

E OF RE- C :

. I — )ﬂ
_lnspecloys Sign 6 J (,\A/M Print: M ke d; MW(}\) /
PIC’s Signature: /M L -\_'_l“&‘& T Print: hﬂ'g_H {,Smlm Page__of_&Pages
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1) Temperatures: record the exact temperature of each refrigerator and freezer in the

establishment, W
coolers/refrigerators .
a) #1Z1F #2239 F#3 4 %, 4428, #5——Frw6—F, HT__F W8T 9 —
freezers o

b}#1\g F, #2__F, 3__ F, #4__FW5_FRo—N
¢) Are thermometers in place in all of the above? Yesx<No___
7). Potentially Hazardous foods:

a) Stored at proper/temperatures/conditions? Yes \No__
b) Misbranded/adulterated/ unknown source? Yes__No

c) Original, packaging, container in sound condition? Yes~<No___
d) Outdated products? Yes__NoX
e) PHF at proper temperatures (not/cold)? Yes__ Noz/

3) Water source:

a) Any defects in system? Yes__ No>X

b) Cross Contamination (check backfiow preventers where needed? Yes__ No_/

c) Proper temperatures & pressure (check all faucets/fixtures) Yes _>(No_

4) Sewage/Plumbing

Is sewage disposal system in good condition? \’esﬂo_~

(check dralns/ice machines/bar sinks, air gap, traps/grease traps etc) Yes~No__

5) Bathroom, Facilities (men’, ladies, employees)

a) Is facility vented properly? Yes_ZNo__

b) Proper water temperature? Yes S No__

c) Soap, paper towels, tollet tissue, & all holders in place? Yes_fNo___

d) Door closure in place? Yes_ - No__

e) Hand washing signs in place in ali bathrooms? YesS—’No_

6) Rodent/roach/insect infestation < U,Q
Check behind & under all stoves/cooiers/equlpment/boxes/pallets/etc? N /
Look for bait boxes/droppings and check extermination reports 0 vi
7) Worker Hygiene-Any signs of problems? a
Check for halr restraints, clothing etc, any open cuts/sores etc? YesgNo___ J UBLQ'
8)Two & three bay sinks/dishwashers/drain boards

a) Sanitizer charts posted? Yes \/No__

b) Sanitizer used? YesaeNo__

¢) Chemical test kit on premises? Ye 0__

d) Wiping cloths kept In sanitizer? Ye _

e) Sanitizer log kept? Yesys No__

9) Facilities .

a) Are food contact surfaces/equipment clean/sanitized Yesﬁo_

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/

stoves/ovens/etc.) Yes >(No__

10) Dumpster area clean/tight fitting lids/yard clean Yes Z,No

11) Are toxic chemicals labeled and stored properly? Yes No: : o
%



Brockton Board of Health

FOOD ESTABLISHMENT INSPECTIOQI'REPORT

Food Protection Program

45 School Street

Brockton, MA 02301

Tel. (508) 580-7175 Fax (508) 580-7179

Nam Date spection
E— 5 { OC/\CL\TV\ \(\\ (Q,\{\ ‘{_\’Z O, W V/k’/’}/‘fﬂ imﬁood Service 5 tine
Address ; ¥ Risk Retall Re-Inspection
ca 470-%{ QSJ‘- P\'OC?_- Level (] Resldential Kitchen Previous Inspection
e — SO .
i 'D < g 5 7@ L{Q E!I “Tneor:“gra DDatg're-o eratl
Owner (2 c = HACCP YIN porary penaiop
(il Xen < Maed e\ . O] caterer [[] Suspect lliness
Person in Charge (PIC) Time ] Bed & Breakfast E] Szréecr::'anl Complaint
: In:
inspector (\\ o 4 Nene A out: Permit No. [ Other.

Each violation checkdd féquires an explanation on the

folated.

v
Violations Related to Foodborne lliness Interventions and Risk Factors (Red Items)

Violations marked may pose an imminent health hazard and require immediate corrective

action as determined by the Board of Health.

FoOD PROTECTION MANAGEMENT

[J 4. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

[l 2. Reporting of Diseases by Food Employee and PIC
[l 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

4, Food and Water from Approved Source

5. Recelving/Condition

6. Tags/Records/Accuracy of Ingredient Statements
7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

] 8. Separation/ Segragation/ Protection

[] 9. Food Contact Surfaces Cleaning and Sanitizing
[] 10. Proper Adequate Handwashing

[} 11. Good Hygienic Practices

oooOod

iolatio ted to Good Retail Practices (Blue

items) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Health. Non-critical (N) violations must be corrected
immediately or within 90 days as determined by the Board
of Health.

 C | N
23. Management and Personnel (FC-2)(590.003)
24. Food and Food Protection (FC-3)(580.004)
25. Equipment and Utenslls (FG-4)(590.005)
26. Water, Plumbing and Waste (FC-5)(690.006)
27. Physical Facility (FC-8)(590.007)
28, Poisonous or Toxic Materials (Fc-7)(590.008)
—T | 28. Speclal Requirements (580.008)

30, Other
s:sNJIij\mmHJ.don

narrative page(s) and a citation of specific provision(s)

Non-compllance with:

Anti-Choking Tobacco
590.000(E) (]  590.009(F) [
] Atlergens

[] 12. Prevention of Contamination from Hands

[0 13. Handwash Facllities

PROTECTION FROM CHEMICALS

[] 14. Approved Food or Color Additives

] 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)
[J 16. Cooking Temperatures

[] 17. Reheating

[ 18. Cooling

(7] 19. Hot and Cold Holding

[] 20. Time As a Public Health Controf

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSF)
[] 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

[} 22. Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions
and Risk Factors (Red ltems 1-22):

(o] C ion: Based on an inspection
today, the items checked Indicate violations of 105 CMR
590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations
cited in this report may result in suspension or revocation (
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of receipt of this order.

D OF RE-INS ION;

PIC’s Signature:

4 —ed ,
Inspector’s Slgnatucyy 7/ / P /jf ‘/ﬁ. Print: m Y &
vz i /j %’M Print: Mﬁé‘/{ . lPage___of__Pag

77
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a <oE:EQ OoSu_,m:om O Employee Restriction /
Exclusion

O Re-inspection Scheduled QO Emergency Suspension
Q Embargo QO Emergency Closure
0O Voluntary Disposal Q Other:
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1) Temperatures: record thé Exacf temperature of each refrigerator and freezer in the

establishment.
coolers/refrigerators

2) #1355 F, #33 &3 4F, w9 F 4632, #7__F,#8_F, #9__F

freezers
b1 F,#2_ FH3__F #A__F#5__F. #6__F, HT__F
¢) Are thermometers in place in all of the above? Yes_ No__-
2). Potentially Hazardous foods:
a) Stored at proper/temperatures/condltlons?
b) Mishranded/adulterated/ unknown source?
c) Original, packaging, container in sound conditlon?
d) Outdated products?
e) PHF at proper temperatures (not/cold)?
3) Water source:
a) Any defects in system?
b) Cross Contamination (check backflow preventers where needed?

c) Proper temperatures & pressure (check all faucets/fixtures)
4) Sewage/Plumbin

Is sewage disposal system in good condition?

(check drains/Ice machines/bar sinks, air gap, traps/grease traps etc)
5) Bathroom, Facilities (mew', ladies, employees)

a) Is facility vented properly?

b) Proper water temperature?

c) Soap, paper towels, toilet tissue, & all holders in place?

d) Door closure in place?

e) Hand washing signs in place in all bathrooms?

6) Rodent/roach/insect Infestation

Check behind & under all stoves/coolers/equipment/boxes/pal!ets/etc?

Look for bait boxes/droppings and check extermination reports
7) Worker Hygiene-Any signs of problems?

Check for hair restraints, clothing etc, any open cuts/sores etc?
8)Two & three bay sinks/dishwashers/drain boards

a) Sanitizer charts posted?

b) Sanitizer used?

c) Chemical test kit on premises?

d) Wiping cloths kept in sanitizer?

e) Sanitizer log kept?

9) Facilities

a) Are food contact surfaces/equipment clean/sanitized

b) Are non-food contact surfaces clean? (walls/floors/hoods & fliters/
stoves/ovens/etc.)

10) Dumpster area clean/tight fitting lids/yard clean

11) Are toxic chemicals labeled and stored properly?

Yes;/No_
Yes_“No__
Yes ¥ No
v
Yes__No__
Yes__ No__
Yes_ ,No__
Yesy No__



Brockton Board of Héalth

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protection Program

45 School Street

Brockton, MA 02301

Tel. (508) 580-7175 Fax (508) 580-7179

Name Dat i o s

C%) {c C,\(.%U\. \&\\ (/\,{\ @ ‘F’gh"/‘ \.(3 22—'// ‘7'4/ Iji .ﬁ% od”Service i[]%%R u%lne
Address . . Risk ota e-inspection
e Y0 G(\@Sk H(_)C. Level E Reslidentlal Kitchen Previous Inspaction

elephone Moblle Date:
- e [] Temporary ] Pre-operation
Owner 4\{5 K> HACCP YIN | F caterer [] Suspect lliness
Person in Charge (PIC) Time [ Bed & Breakfast H Szr(\;ecrgl Complaint
1 n:

Inspectm{\{\M\ [ (C NP (5 W ) Out: Permit No. (1 Other.

Each violation checked requlres an explanation on the narrative page(s) and a citation of specific provision(s)

violated.

lations Related t db 1] s In ntions an

Violations marked may pose an imminent health hazard and require iImmediate corrective

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

] 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

[J 2. Reporting of Diseases by Food Employee and PIC
7] 3. personne! with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

4, Food and Water from Approved Source

5, Receiving/Condition

6. Tags/Records/Accuracy of Ingredient Statements
7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

] 8. Separation/ Segregation/ Protection

] 9. Food Contact Surfaces Cleaning and Sanitizing
[] 10. Proper Adequate Handwashing

[J 11. Good Hygienlc Practices

ooood

Violations Related to Goo ices (Blue

Items) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Health. Non-critical (N) violations must be corrected
immediately or within 90 days as determined by the Board
of Health.

CI|N

23, Management and Personnel (Fc-2)(590.003)
24. Food and Food Protectlon  (Fc-3)(500.004)
25. Equipment and Utensils (FC-4)(580.005)
26. Water, Plumbing and Waste (Fc-6)(590.008)
27. Physical Facllity (FC-6)(590.007)
28. Poisonous or Toxic Materials (Fc.7)(590.008)
- 28. Special Requirements (690.009)

30. Other
/

Non-compliance with:

isk tors (Red Items) Antl-Choking Tobacco
500.009(E) (]  590.009(F) [
(1 Allergens

] 12. Prevention of Contamination from Hands

[ 13. Handwash Facilities

PROTECTION FROM CHEMICALS

[] 14. Approved Food or Color Additives

(] 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)
[ 1e.
117
[ 1s.

Cooking Temperatures

Reheating

Cooling

1 19. Hot and Cold Holding

] 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
] 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

] 22. Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions
and Risk Factors (Red ltems 1-22):

(o] I r Correction; Based on an inspection

today, the items checked indicate violations of 105 CMR
£90.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health, Failure to correct violations
cited in this report may result in suspension or revocation of
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of receipt of this order.

DATE OF RE-INSPEC :

e

£: 890InspoctForme-14.doe
~Z
Inspector’s Sign% /Z 5:% -

| PIC’s Signature:
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Brockton Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protection Program

45 School Street '

Brockton, MA 02301

Tel. (508) 580-7175 Fax {508) 580-7179

Name ; ' . Dat of Ins
E) O(‘,V.AVC{\ Qt %}!\ C\C«W\N\ \Sad L\ /ﬁf/ﬁ 2 ervice %%’D oufine l
Address %: W . ~~{ Risk Retall Re-inspection
k\ cteasT Level ] Residential Kitchen Pravious Inspection
Telephone El] Mobile [D:?te:
Temporary Pre-operation
Owner g S g p) HACCP YIN | () caterer [ suspect liness
Person in Charge (PIC) Time [ Bed & Breakfast E] General Complaint
_ e HACCP
inspector (\\ . ¢.( <. we% M\ out: Permit No. [] other. J

Each violation checked requires an explanation on

violated.
Violations Related to Foodborne lliness Interventions and Risk Factors (Red Items)

Violations marked may pose an imminent health hazard and require immediate corrective

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

[} 1. PIC Assigned / Knowledgeable / Dutles
EMPLOYEE HEALTH

[ 2. Reporting of Diseases by Food Employee and PIC
[ 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

[} 4. Food and Water from Approved Source

[J 5. Recelving/Condition

] s. Tags/Records/Accuracy of ingredient Statements
[ 7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

[] 8. Separation/ Segregation/ Protection

] 9. Food Contact Surfaces Cleaning and Sanliizing
[J 10. Proper Adequate Handwashing

[ 11. Good Hygienic Practices

Vio elated to G etail Practices (Blue

items) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Health. Non-critical (N) violations must be corrected
immediately or within 90 days as determined by the Board

of Health.

N ]
23, Management and Personnel (FC-2)(590.003)
24. Food and Food Protection  {FC-3)(580.004)
25. Equipment and Utenslls (FC-4)(590.006)
26. Water, Plumbing and Waste (FC-5)(690.006)
27. Physical Facility (FG-8)(590.007)
—| 28. Poisonous or Toxic Materials (FC-7)(590.008)

—1 28. Special Requirements {680.009)
30. Other
&: SoinapaniFomma-14.dee

L

the narrative page(s) and a citatlon of specific provision(s)

Non-compliance with:

Anti-Choking Tobacco
500.009(E) L]  590.008(F) O
] Allergens

3 12. Prevention of Contamination from Hands

O] 13. Handwash Facilities

PROTECTION FROM CHEMICALS

[ 14. Approved Food or Color Additives

] 15. Toxle Chemicals

TIMETEMPERATURE CONTROLS (Potenttally Hazardous Foods)
[ 16. Cooking Temperatures

[ 17. Reheating

[ 18. Cooling

[] 19. Hot and Cold Holding

[ 20. Time As @ Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
7] 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

[ 22, Posting of Consumer Advisorles

Number of Violated Provisions Related
To Foodborne liinesses Interventions
and Risk Factors (Red ltems 1-22):

Wﬂﬁﬂgﬂi Based on an inspection
today, the items checked indicate violations of 105 CMR
590.000/federal Food Code. This report, when signed belo'
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations
cited in this report may result in suspension or revocatior
the food establishment permit and cessation of food
establishment operations. if aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above addres
within 10 days of receipt of this order.

DATE OF Bﬁ-l]\_lﬁPEgﬂON;

Page of, P
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1) Temperatures: record the exact temperature of each refrigerator and freezer in the
establishment,
coolers/refrigerators
a) #137/F #2_ F#3__F, #4__F H5__F #6__F #7__F #8__F#9__F
freezers
b)#:t{[F, #2_ FH3__ F,#4_ F #5_ F #6__F #7__F
c) Are thefmometers In place in all of the above? Yes__ No___

2). Potentially Hazardous foods:

a) Stored at proper/temperatures/conditlons? Yes” No__
b) Misbranded/adulterated/ unknown source? Yes__ No#~
c) Orlginal, packaging, container in sound condition? Yes_gMNo__
d) Outdated products? Yes__ Nov”
e) PHF at proper temperatures (not/cold)? Yes« No__
3) Water source:
a) Any defects in system? Yes__ No L/
b) Cross Contamination (check backflow preventers where needed? Yes__ No v/
¢} Proper temperatures & pressure (check all faucets/fixtures) Yes v No__
4) Sewage/Plumbin
Is sewage disposal system in good condition? Yes /] o__
(check drains/ice machines/bar sinks, air gap, traps/grease traps etc) Yes_” No__
5) Bathroom, Facilities (men’, ladies, employees)
a) Is facility vented properly? Yes 7 No__
b) Proper water temperature? Yes/ No__
Yes7No_

c} Soap, paper towels, tollet tissue, & all holders in place?
d) Door closure in place? Yes e

e} Hand washing signs In place in all bathrooms? Yes’ No__

6) Rodent/roach/insect infestation

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc?
Look for bait boxes/droppings and check extermination reports

7) Worker Hyglene-Any signs of problems? .
Check for hair restraints, clothing etc, any open cuts/sores etc? Yes__ No_*

8)Two & three bay sinks/dishwashers/drain boards

a) Sanitlzer charts posted? Yes_lﬁ)_
Yes__ No__

No__

b) Sanitizer used?

c) Chemical test kit on premises? Yes_‘_/No_

d) Wiping cloths kept in sanitizer? Yes __:9!0__

e) Sanitizer log kept? YesV No__

9) Facllities L

a) Are food contact surfaces/equipment clean/sanitized Yes__ No__

b} Are non-food contact surfaces clean? (walls/fioors/hoods & filters/ L

stoves/ovens/etc.) Yes7No_

10) Dumpster area clean/tight fitting lids/yard clean Yes_” No__
Yesy No

11) Are toxic chemicals labeled and stored properly?



' Brockton Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protectlon Program

45 School Street

Brockton, MA 02301

Tel. (508) 580-7175 Fax (508) 580-7179

L

Name G Date Wﬁsj %guﬂnap_mm
% rCC,\CA((.)\ \A‘ ({\{\ reed) '7/3'//"[?/ 2 6od Service o Routine

Address 1 ki E . R Risk Retall Re-Inspection

\q @) r,_aé*-i e, Level [[] Residential Kitchen Pravious Inspection
Telephone B Mobile [D:tlate:

1 Temporary Pre-operation
Dwiner % 8 & HAEER il C] Caterer (] Suspect liness
Person In Charge (PIC) Time (1] Bed & Breakfast g Szgfgig Complaint
In:

Inspectol™N0\ ., - T n@ (& xtle out: Permit No. [l other,

Each violation chetked requires an explanation on the narrative page(s) and a citation of specific provision(s)

violated.

Violations Related to Foodborne lliness Interventions and Risk Factors (Red Items)

Non-compliance with:

Violations marked may pose an imminent health hazard and require immediate corrective

action as determined by the Board of Health,

FOOD PROTECTION MANAGEMENT

[L] 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

[] 2. Reporting of Diseases by Food Employee and PIC
[0 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

[ ] 4. Food and Water from Approved Source

[l 5. Racelving/Condition

(] &. Tags/Records/Accuracy of Ingredient Statements
[] 7. Conformance with Approved Procedures/fHACCP Plans
PROTECTION FROM CONTAMINATION

[] 8. separation/ Segregalion/ Protection

[] 9. Food Contact Surfaces Cleaning and Sanitizing

[ 1 10. Proper Adequate Handwashing

(7] 11. Good Hygienic Practices

Violat o a ctices (Blue
items) Critical (C) violations marked must be corrected
Immediately or within 10 days as determined by the Board
of Health, Non-critical (N) violatlons must be corrected
immediately or within 90 days as determined by the Board

of Heaith.
C| N

23. Management and Personnel (Fc-2)(590.003)
24, Food and Food Protectlon  (rFc-3)(890.004)
25. Equipment and Utensils (FC-4)(590.005)
26. Water, Plumbing and Waste (Fc-5)(580.006)
27. Physical Fagility {FC-8)(590.007)
28. Poisonous or Toxlc Materials (#c-7)(590.008)
28. Speclal Requirements (580.008)
30. Other

m—
8: Sidinspactformb 14.doe

Anti-Choking Tobhacco
590.009(E) [1  s80.009(F) [
0 Allergens

[[] 12. Prevention of Contamination from Hands

[ 13. Handwash Faclities

PROTECTION FROM CHEMICALS

] 14. Approved Food or Color Additlves

] 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentlally Hazardous Foods)
[ 16. Cooking Temperatures

(] 17. Reheating

] 18. Cooling

(] 19. Hot and Cold Holding

[J 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
] 24. Food and Food Preparation for HSP

CONSUMER ADVISORY

[(] 22. Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions
and Risk Factors (Red ltems 1-22):

Official Order for Correction: Based on an Inspection
today, the items checked indicate violations of 105 CMR

590.000/federal Food Code. This report, when signed below
by a Board of Health member or Its agent constltutes an
order of the Board of Health. Fallure to correct violations
cited In this report may resuit In suspension or revocation of
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of receipt of this order.

DATE OF RE-INSPECTION:

/ ,
Inspector’s Signam% /__4,,./ /%4’

Print: m /?_ 2 v

7
G ZAZ

Print: /@n/ ;@
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fiem [ Code . [ C=Crcalitem o "DESCRIPTION OF VIOLATION / PLAN.OF CORRECTION: =it oo [ ot

.zn-w. _ammm..mznw .| ' R=Redltem PRINTCLEARLY | i ( PR o | Ve
«Lmy \vsm 35 & ﬂ | 33 3p

— =8

/ﬂlPh“e Y X “,/. oeS m\m.m.wp
D Led e > ;
\V?_ f,.y\xu vo ﬂ ,V\a@\u p\uqbﬁﬁx E A Carace s S
Eoy U O mond A,\(\uc.(\ :
< N ;
Y Coreath vp P 2.\ _,.mah,mv 4
o S orloce> Clgo—"
9.\// Vﬁ,ﬁy mw \,....rwc\w\ J
Discussion With Person in Charge: nonw%mbo:oz WBEEQ No % .””._4. “[@iYes
_D <o__.§mq< Oo_.:_u__m:om mEv_o<mm mmm»_._nco:
Exclusion
QO Re-inspection Scheduled Emergency Suspensi
O Embargo Emergency Closure
0O Voluntary Disposal Other:

S:590Narratives-2.doc



1) Temperatures; record the exact temperature of each refrigerator and freezer in the

establishment.

coalers/refrigerators

a) #1)(F #2
freezers

b)#1__F,#2_ FM3__F #4__F#5__F#o__F #7__F
c) Are thermometers in place in all of the above? Yes__ No___
2). Potentially Hazardous foods:
a) Stored at proper/temperatures/conditions?
b) Misbranded/adulterated/ unknown source?
¢) Original, packaging, container in sound condition?
d) Outdated products?
e) PHF at proper temperatures (not/cold)?
3) Water source:

a) Any defects in system?
b) Cross Contamination (check backflow preventers where needed?

c) Proper temperatures & pressure (check all faucets/fixtures)
4) Sewage/Plumbing

Is sewage disposal system in good condition?

(check drains/ice machines/bar sinks, air gap, traps/grease traps etc)
5) Bathroom, Facilities (men’, ladies, employees)

a) Is facility vented properly?

b) Proper water temperature?

¢) Soap, paper towels, toilet tissue, & all holders in place?

d) Door closure in place?

e) Hand washing signs in place in all bathrooms?

6) Rodent/roach/insect infestation

Check behind & under all stoves/coolers/equIpment/boxes/pallets/etc?

Look for balt boxes/droppings and check extermination reports
7) Worker Hygiene-Any signs of problems?

Check for hair restraints, clothing etc, any open cuts/sores etc?
8)Two & three bay sinks/dishwashers/drain boards

a) Sanitizer charts posted?

b) Sanitizer used?

¢) Chemical test kiton premises?

d) Wiping cloths kept in sanitizer?

e) Sanitizer log kept?

9) Facilities

a) Are food contact surfaces/equipment clean/sanitized

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/
stoves/ovens/etc.)

10) Dumpster area clean/tight fitting lids/yard clean

11) Are toxic chemicals labeled and stored properly?

5 £ 13 5T, 0 0¥, 857G F, #60F, #7__F, #8__F,49__F

Yes_ _No

Yes__ No__
Yes_” No__
Yes_ ¥ No__
Yes ¥V No

Yes_‘/l\jo__
Yes__ No__
Yes_” No__
Yesy_ No__



Brockton Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protection Program

45 School Street

Brockton, MA 02301

Tel. (508) 580-7175 Fax (508) 580-7179

Name - ) Date 4 atlo Inspe
% (" CCJ((_J\—C,LA_.J \k. (@3\ Y, {'C/L\M S =i = ood Service %D.H'X%u%ine
Address ._F : 5 Risk Retall Re-inspection
o "7 @) =2l €S+ A € Level [_] Resldential Kitchen Previous Inspection
Telephone H Mobile [I?jlte:
- Temporary Pre-operation
Owner P) b l‘_) HACCP YIN | 7 Gaterer 1 Suspect liness
Person In Charge (PIC) Time [[] Bed & Breakfast E General Complaint
In: HACCP
InspoctdtN\ oy | e @ (D N out: Permit No. [J Other

Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s)

violated.

Vio d to dborn ess Int tion

Violations marked may pose an imminent health hazard and require immediate corrective

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

[] 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

[ 2. Reporting of Diseases by Food Employee and PIC
[1 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

4. Food and Water from Approved Source

5. Recelving/Condition

6. Tags/Records/Accuracy of Ingredlent Statements
7. Conformance with Approved Procedures/fHACCP Plans
PROTECTION FROM CONTAMINATION

[J 8. Separation/ Segregation/ Protection

[(] 9. Food Contact Surfaces Cleaning and Sanitizing
] 10. Proper Adequate Handwashing

[C] 11. Good Hyglenic Practices

OO000O

Violati ted to Go tail Pra (Blue

items) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Health. Non-critical (N) violations must be corrected
immediately or within 90 days as determined by the Board
of Health.

C[N

23.
24,
25,
26.
27.
28,
28.
30.

&: bibTrapesiFonme-14.doe

Management and Personnel (Fc-2)(560.003)
Food and Food Protection  (Fc-3)(590.004)
Equipment and Utensils (FC-4)(590.008)
Water, Plumbing and Waste (Fc-56)(590.006)
Physical Facility (FC-8)(560.007)
Polsonous or Toxlc Materials (rc-7)(590.008)
Special Requirements {590,009)
Other

Non-compliance with:

Risk ors (Red ltems) Anti-Choking Tobacco
500.009(E) (1  590.009(F) (]
(1 Altergens

] 12. Prevention of Contaminatlon from Hands

[(J 13. Handwash Facllitles

PROTECTION FBOM CHEMICALS

[ 14. Approved Food or Color Additives

] 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentlally Hazardous Foods)
[] 16, Cooking Temperatures

[1 17. Reheating

C] 18. Cooling

[} 19. Hot and Cold Holding

[J 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
(] 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

[[J 22. Posting of Consumer Advisories

Number of Viclated Provislons Related
To Foodborne llinesses Interventions
and Risk Factors (Red Items 1-22):

Official Order for Correction: Based on an Inspection
today, the items checked indicate violations of 105 CMR

590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations
cited in this report may result in suspension or revocation of
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be In writing
and submitted to the Board of Health at the above address
within 10 days of receipt of this order.

DATE OF RE-INSPECTION:

Inspector’s Signature: -Print:

A
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A
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Page of __Pages
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1) Temperatures: record the exact temperature of each refrigerator and freezer in the

establishment.
coolers/refrl erato?
a) #12%F,#2
freezers .
b1 oF, #2_ FH3__F HA__F #5_ F,#6_ F,#T__F
c) Are thermometers in place in all of the above? Yes__ No___
2). Potentially Hazardous foods:
a) Stored at proper/temperatures/conditions?
b) Misbranded/adulterated/ unknown source?
c) Orlginal, packaging, container in sound condition?
d) Outdated products?
e) PHF at proper temperatures (not/cold)?
3) Water source:
a) Any defects in system?
b) Cross Contamination (check backflow preventers where needed?
¢) Proper temperatures & pressure (check all faucets/fixtures)
4) Sewage/Plumbin
Is sewage disposal system in good condition?
(check drains/ice machines/bar sinks, air gap, traps/grease traps etc)

5) Bathroom, Facilities (men’, ladies, employees)

a) Is facllity vented properly?

b) Proper water temperature?

c) Soap, paper towels, tollet tissue, & all holders in place?
d) Door closure in place?

e) Hand washing signs In place in all bathrooms?

6) Rodent/roach/insect infestation

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc?

Look for balit boxes/droppings and check extermination reports
7) Worker Hygiene-Any signs of problems?

Check for hair restraints, clothing etc, any open cuts/sores etc?
8)Two & three bay sinks/dishwashers/drain boards

a) Sanitizer charts posted?

b) Sanitizer used?

c) Chemical test kit on premises?

d) Wiping cloths kept in sanitizer?

e) Sanitizer log kept?

9) Facllities

a) Are food contact surfaces/equipment clean/sanitized

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/
stoves/ovens/etc.)

10) Dumpster area clean/tight fitting lids/yard clean

11) Are toxic chemicals labeled and stored properly?

Yes__
Yes__ No~
Yes~ No_ _

/
Yes_” No__
Yes__ No__

Yes /No

~ - -
25 ki3 FAuS F usOl Fou6_F4T__F,48__FHO__F

Yes+ No__
Yes__No“~
Yes_sNo__
Yes__No”
Yes No__

Yes7 No__

Yes7 No__

Yes/,No__
7 No

Yes’

Yes__ No '/

Yes___,ﬁ)_
Yes__ No
Yes

_“No_
Yes _:?o_
YesV No__
Yes_vﬁo__
V7
Yes___No

Yes_'ﬂNo_
Yes/ No__



Brockton Board of Health P

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protection Program

45 School Street

Brockton, MA 02301

Tel. (508) 580-7175 Fax (508) 580-7179

Name Date e ection
G) rCCk‘('cm \3\ &IA £ zf?é, =AY %ﬁu Service D%%“ ne
Address Risk Retall Re-inspection
('\7( p) 0‘["@5‘3\' ﬁ Level (] Residential Kitchen Previous Inspection
Telephone ] Mobile Date:
Ouwner (2 DV HACCP YIN_| [ Coneor™ ] St s
Person in Gharge (PIC) Time [ Bed & Breakfast [ General Complaint
in: ] HACCP
Inspector A Y —'7,4, " (% (7&’(?;// Out: Permit No. L] Other.

Each violation chefked requires an explanation on the narrative page(s) and a cltation of specific provision(s)

violated. Non-compliance with:
Violations Related to Foodborne lliness Interventions and Risk Factors (Red Items) Anti-Choking  Tobacco
Violations marked may pose an imminent health hazard and require Immediate corrective 590-009(E|):,D 590.009(F) []
Allergens

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

(] 1. PIC Assigned / Knowledgeable / Dutles
EMPLOYEE HEALTH

] 2. Reporting of Diseases by Food Employee and PIC
[] 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

4, Food and Water from Approved Source

5. Recelving/Condition

6. Tags/Records/Accuracy of Ingredient Statemenis
7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

[ 8. Separation/ Segregation/ Protection

[C] 8. Food Contact Surfaces Cleaning and Saniltizing
] 10. Proper Adequate Handwashing

[T} 11. Good Hygienlc Practices

oo

Violations Related to Good Retall Practices (Blue

Items) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Health. Non-critical (N) violations must be corrected
immedlately or within 90 days as determined by the Board

of Health.
C|N

23. Management and Personnel (Fc-2)(590.003)
24. Food and Food Protection  (Fc-3)(690.004)
25. Equipment and Utenslls (FG-4)(590.005)
26. Water, Plumbing and Waste (Fc-5)(690.006)
27. Physical Facility {FC-8){590.007)
28. Polsonous or Toxic Materials (Fc-7)(590.008)
28. Special Requirements (590.009)
30. Other

g EgtlnapociForme-fd.doc

[J 12. Prevention of Contamination from Hands

[J 13. Handwash Facilitles

PROTECTION FROM CHEMICALS

[] 14. Approved Food or Color Additlves

[] 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)
(] 16. Cooking Temperatures

] 17. Reheating

(] 18. Cooaling

[ 19. Hot and Coid Holding

] 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
[0 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

[] 22. Posting of Consumer Advisorles

Number of Violated Provisions Related
To Foodborne llinesses Interventions
and Risk Factors (Red Items 1-22):

Officlal Order for Correction: Based on an inspection
today, the items checked indicate violations of 105 CMR

590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations
cited In this report may result in suspension or revocation of
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of recelpt of this order.

DAT - N:

Inspector’s Signature: % / W

/ 217 f
Pis G L g S ane LI e

PIC’s Signature: f(v ,y-’@ ,

Nyl
Print:/g:u Wm

Page of Pages
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\ \\\N/\ \K»\h— Date: y= oo

Establishment Name:
tem- | Goge. . C.— Critical ltem H Ummﬂa“u._._oz OF VIOLATION/ _a_LPZ G_u OOWNNO.—._OZ SR e A Date
No. - | R e 3| Ri=Red item. - 3 urmbmmvﬂzqnﬁmbwﬁ : ey 17| Verified

I

I

Discussion With Person in Charge: _qmogm >oco= mmn._a_H Qi Net ez O Yes:
n. <o_cam_.w Oo_.av._msom. o m._...ﬁoqmm Restriction
Exclusion
O Re-inspection Scheduled 0O Emergency Suspensi
O Embargo O Emergency Closure
o Voluntary Disposal g Other
S-590Narrative5-2.doc



1) Temperatures: record the exact temperature of each refrigerator and freezer in the

establishment.

coolers/refrigerators
a) HLDYF, HI TR S F, 442 Sr, 4500 F, H6__F,47__F,48__

freezers
b)#1___F,#2_ ,FH#3 __ F, #4__ F,#5__ F #6__ F, #7___F
c) Are thermometers In place in all of the above? Yes__ No___
2). Potentlall zardous foods:
a) Stored at proper/temperatures/conditions?
b) Misbranded/adulterated/ unknown source?
¢) Original, packaging, container in sound condition?
d) Outdated products?
e) PHF at proper temperatures {not/cold)?
3) Water source: .

a} Any defects in system?
b) Cross Contamination (check backflow preventers where needed?

¢) Proper temperatures & pressure (check all faucets/fixtures}

4) Sewage/Plumbing

Is sewage disposal system in good condition?

(check drains/ice machines/bar sinks, air gap, traps/grease traps etc)
5) Bathroom, Facilities (men’, ladies, employees)

a) Is facllity vented properly?

b) Proper water temperature?

c) Soap, paper towels, tollet tissue, & all holders in place?

d) Door closure in place?

e} Hand washing signs in place in all bathroom;?

6) Rodent/roach/insect infestation

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc?

Look for bait boxes/droppings and check extermination reports
7) Worker Hygiene-Any signs of problems?

Check for hair restraints, clothing etc, any open cuts/sores etc?
8)Two & three bay sinks/dishwashers/drain boards

a) Sanitlzer charts posted?

b) Sanitizer used?

¢) Chemical test kit on premises?

d} Wiping cloths kept in sanitizer?

e) Sanitizer log kept?

9) Facilities

a) Are food contact surfaces/equipment clean/sanitized

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/
stoves/ovens/etc.)

10) Dumpster area clean/tight fitting lids/yard clean

11) Are toxic chemicals labeled and stored properly?

__F

Yes~ 'No__

Yes__No~~
Yes_yNo___
Yes__No~
Yesi No__

Yes_ No ”
Yes___ No/
Yes“ No_

/
Yes_” Mo__
Yes___ No__

Yes - No
Yes7 No__
Yes7 No__

Yes/,No__
Yes?_‘_ No

Yes__ No e

Yes L/{JH
Yes No

Yes I)
Yes ¥ No__
Yes No

v’
Yes No

Yes
Yes7N0



'Brockton Board of Health ..

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protection Program

45 School Street

Brockton, MA 02301

Tel. (508) 580-7175 Fax (508) 580-7179

[Name B e[v\ Da : %pg,@ﬂtﬂﬂﬂﬂ!ﬂ fl o
F CQJC‘*& U k\ ‘ Q(\}\,. \U b CWeS E/WZE”D Food Service = fé
Address AL , Risk / Retall Re-Inspection
w\70 %J Q@* (T Level [*] Residential Kitchen | Previous Inspection
Telephone (l E Moblle El_l_il]te:
Temporary Pre-operation
o 1:@ HACCP YIN | 1] Caterer [ Suspect Hliness
Person In Gharge (PIC) Time [ Bed & Breakfast E Szr(\:eé;l Complaint
” In:
Inspectorn\y S e ()‘ Slleo out: Permit No. [T other,

Each violation chetked requires an explanation on the narrative page(s)

violated.

Violatio l t tion

ed to Foodborne lliness

Violations marked may pose an imminent health hazard and require immediate corrective

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

[] 1. PIC Assigned / Knowledgeable / Dutles
EMPLOYEE HEALTH

[] 2. Reporting of Diseases by Food Employee and PIC
[] 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

4. Food and Water from Approved Source

5. Recsiving/Conditlon

6. Tags/Records/Accuracy of Ingredient Statements
7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

] 8. Separation/ Segregation/ Protection

(] 9. Food Contact Surfaces Cleaning and Sanitizing
[] 10. Proper Adequate Handwashing

[1 11. Good Hygienic Practices

coogn

c (Blue
violations marked must be corrected

jolations Relat
Items) Critical (C)
immediately or within

of Health. Non-critical (N) violations must be corrected

n

10 days as determined by the Board

and a citation of specific provision(s)
Non-compliance with:

Risk Fa (Red Items) Antl-Choking ~ Tebacco
500.009(E) L]  590.009(F) [
[ Altergens

] 12. Prevention of Contamination from Hands

[ 43. Handwash Fagilities

PROTECTION FROM CHEMICALS

[] 14. Approved Foad or Color Additives

[[] 15. Toxic Chemicals

TIMETEMPERATURE CONTROLS (Potentlally Hazardous Foods)
] 16. Cooking Temperatures

[ 17. Reheating

[] 18. Cooling

] 19. Hot and Cold Holding

] 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
[] 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

[] 22. Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions a@
and Risk Factors (Red ltems 1-22):

ia} Order fo ion; Based on an inspection

immediately or within 90 days as determined by the Board 4, 4ay, the ifems checked indicate violations of 105 CNIR
°f_|(‘:|_‘ial_:lh1- £90.000/federal Food Code. This report, when signed below
23. Management and Personnel (Fc-2)(500.00%) by a Board of Health member or its agent constitutes an
» 4' Eood g d Food Protecti ' order of the Board of Heaith. Failure to correct violations
. Food and Food Protection  (FC-3)(690.004) cited In this report may resuit in suspenslon or revocation of
25. Equipment and Utensils (FC-4)(580.005) the food establishment permit and cessation of food
26. Water, Plumbing and Waste (FC-5)(590.008) establishment operatlons. If aggrieved by this order, you
|| 27.Physical Facllity (FC-6)(590.007) have a right to a hearing. Your request must be in writing
28. Polsonous or Toxlc Materials (FC-7)(590.008) and submitted to the Board of Health at the above address
28. Special Requirements (690.009) within 10 days of receipt of this order.
30. Other E OF RE- 1ON:
&1 BooinspaciForme-1d.don
/ et | yd ) P £
n i ' int:
iispector s Signatu% %, W Print Y. \7%/7 -~ M il
Print: i ol Page___of___ Page

PICs Signatureyyéﬁ/%jm
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A g
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Q2 Embargo O Emergency Closure
O Voluntary Disposal 0o Other
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1) Temperatures: record the exact temperature of each refrigerator and freezer In the
establishment.
coolers/refrigerétors
a) #12JF #2__FH#3_F #a__ F#5__F#6__F, #7___F,#8__F, #9__F
freezers
b)#1_2XF, #2__F#3__F #4__F, 45 F 46 F H7__F
c) Are thermometers in place in all of the above? Yes__ No___

2). Potentially Hazardous foods:

a) Stored at proper/temperatures/conditions? Yes” No__
b) Misbranded/adulterated/ unknown source? Yes__ No*~
¢) Original, packaging, container in sound conditlon? Yes_gNo_
d) Outdated products? Yes__No”
e) PHF at proper temperatures (not/cold)? Yes” No__
3) Water source:
a) Any defects in system? Yes__ No_‘/
b) Cross Contamination (check backflow preventers where needed? Yes__ No«
¢) Proper temperatures & pressure (check all faucets/flxtures) Yes No__
4) Sewage/Plumbing
Is sewage disposal system in good condition? Yes _;/)do__
(check drains/ice machines/bar sinks, air gap, traps/grease traps etc) Yes_~ No__
5) Bathroom, Facilitles (men’, ladies, employees)
a) Is facility vented properly? Yes 7 No__
b) Proper water temperature? ves/ No__
c) Soap, paper towels, tollet tissue, & all holders in place? Yes 7 No__
d) Door closure in place? Yes/ No__
Yes_7: No__

e) Hand washing signs in place in all bathrooms?

6) Rodent/roach/insect infestation

check behind & under all stoves/coolers/equipment/boxes/pallets/etc?
Look for bait boxes/droppings and check extermination reports

7) Worker Hyglene-Any signs of p_roblemgz ’
No v

Check for hair restraints, clothing etc, any open cuts/sores etc? ' Yes__ No_‘
8)Two & three bay slnks[dishwashers[drain boards L

a) Sanitizer charts posted? Yes_ No

b) Sanitizer used? Yes__ No__
c) Chemical test kit on premises? Yes;/No__
d) Wiping cloths kept in sanitizer? Yes_l_V)'o_
e) Sanitizer log kept? YesV No__
9) Facilities ‘ 5

a) Are food contact surfaces/equipment clean/sanitized Yes__ No
b) Are non-food contact surfaces clean? (walls/ﬂoors/hoods & filters/

stoves/ovens/etc.) Yes _7No_
10) Dumpster area clean/tight fitting lids/yard clean Yes " No__

11) Are toxic chemicals labeled and stored properly? Yes/ No__



Brockton Board of Health Food Protection Program
45 School Street
Brockton, MA 02301

FOOD ESTABLISHMENT INSPECTION REPORT " Tel, (508) 580-7175 Fax (508) 580-7179
Name N Date of Oper Wﬂﬂ”ﬂﬂ
B % (NCQ,K,T'\TCy\ \,&{ kt\ \ E’\kou) LSS 7Y . ood Service L outine
Address . . ) Risk Retall Re-Inspection
" LJ\? 0 J?G ( (B* JSE Level [] Residentlal Kitchen Previous Inspaction
Telephone E Moblle E_?te:
= Temporary Pre-operation
Owner Qj {:b , HACCP YIN | 7 caterer (] Suspect liiness
Person In Charge (PIC) Time U] Bed & Breakfast % e Complaint
: = In:
InspectofNN ~ rof _g PR @,;H@;Q cr)‘ut: Permit No. ] Other,

Each violation checked requires an explanation on the narrative page(s) and a citation of speclific provision(s)
violated, Non-compliance with:

Viol s ed to Foo e lllnes erventions and Risk Factors (Red Items) Antl-Choking  Tobacco
Violations marked may pose an imminent health hazard and require immediate corrective 590.009(E) [} 590.009(F) []

action as determined by the Board of Healith. [ Antergens
FOOD PROTECTION MANAGEMENT ] 12. Prevention of Contamination from Hands
(] 1. PIC Assigned / Knowledgeable / Dutles [ 13. Handwash Facllitles
EMPLOYEE HEALTH PROTECTION FROM CHEMICALS
[C] 2. Reporting of Diseases by Food Employee and PIC [J 14. Approved Food or Color Additives
] 3. Personnel with Infections Restricted/Excluded [] 15. Toxic Chemicals
FOOD FROM APPROVED SOURCE TIMEITEMPERATURE CONTROLS (Potentlally Hazardous Foods)
[] 4. Food and Water from Approved Source (] 16. Cooking Temperatures
[ 5. Recslving/Condition ] 17. Reheating
[ 6. Tags/Records/Accuracy of Ingredient Statements ] 18. Cooling
[J 7. Conformance with Approved Procedures/HACCP Plans [J 49. Hot and Cold Holding
PROTECTION FROM CONTAMINATION (] 20. Time As a Public Health Control
[J 8. Separation/ Segregation/ Protection REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
] 9. Food Contact Surfaces Cleaning and Sanitizing [] 21. Food and Food Preparation for HSP
[J 10. Proper Adequate Handwashing CONSUMER ADVISORY
[ ] 11. Good Hyglenic Practices [] 22. Posting of Consumer Advisories
Violations Related to Good Retail Practices (Blue Number of Violated Provisions Related
Items) Critical (C) violations marked must be corrected To Foodborne llinesses Interventions
immediately or within 10 days as determined by the Board and Risk Factors (Red Items 1-22):
of Health. Non-critical (N) violations must be corrected Official Order for Correction:

b rfo Based on an inspection
immediately or within 90 days as determined by the Board today, the items checked indicate violations o§105 CMR
of I(-:Iealtt‘h. 590.000/federal Food Code. This report, when signed below

by a Board of Health member or its agent constitutes an
gi yan:ger:;nt ad"g P?rs;nnel (FC-2)(680.003) order of the Board of Health, Fallure to correct violations
oy E°°i L t°°d U:O 9‘:' on  (FC-3)(560.004) cited In this report may result in suspension or revocation of
- Equipment ana Utenslis (FC-4)(590.005) the food establishment permit and cessatlon of food
26. Water, Plumbing and Waste  (FC-5)(580.006) establishment operatlons. If aggrieved by this order, you
27. Physical Facillty (FC-8)(590.007) have a right to a hearing. Your request must be in writing
28. Poisonous or Toxic Materials (Fc-7)(580.008) and submitted to the Board of Health at the above address
28. Special Requirements (690.008) within 10 days of receipt of this order.
30. Other DATE OF RE-INSPECTION:
81 B0 paciFormB-14.don
o /‘ . Vi - V. // A )
spector’s Signature Print: :
T S i 15 4 Mgy Jpue Voot e
PIC’s Signature: Ae. m./: /~ ). Print: ﬁ . _M Page__ of__._Pages

4
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1) Temperatures: record the exact temperature of each refrigerator and freezer in the

establishment.
coolers/refrigerators

a) #1DYE, w2 BYF 32 O, 12 7, w52 F, 6 Sk Fus_ Fus__F

freezers
byl F #2_ FH3_ F #4_ F#5_ F #6__F#7__F
¢) Are thermometers in place in all of the above? Yes__ No___
2). Potentially Hazardous foods:
a) Stored at proper/temperatures/conditions?
b) Misbranded/adulterated/ unknown source?
c) Orlginal, packaging, container in sound condltion?
d) Outdated products?
e) PHF at proper temperatures {not/cold)?
3) Water source:

a) Any defects in system?
b) Cross Contamination (check backflow preventers where needed?

¢} Proper temperatures & pressure (check all faucets/fixtures)

4) Sewage/Plumbin

Is sewage disposal system in good condition?

(check drains/ice machines/bar sinks, air gap, tra ps/grease traps etc)
5) Bathroom, Facilities (men’, ladies, employees)

a) Is facility vented properly?

b) Proper water temperature?

¢) Soap, paper towels, tollet tissue, & all holders In place?

d) Door closure in place?

e) Hand washing signs In place in all bathrooms?

6) Rodent/roach/insect infestation

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc?

Look for balt boxes/droppings and check extermination reports

7) Worker Hyglene-Any signs of problems?
Check for hair restraints, clothing etc, any open cuts/sores etc?
8)Two & three bay sinks/dishwashers/drain boards
a) Sanitizer charts posted?
b) Sanitizer used?
¢) Chemical test kit on premises?
d) Wiping cloths kept In sanitizer?
e) Sanitizer log kept?
9) Facilities
a) Are food contact surfaces/equipment clean/sanitized
b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/
stoves/ovens/etc.)
10) Dumpster area clean/tight fitting lids/yard clean
11) Are toxic chemicals labeled and stored properly?

Yes___ljo__
Yes__ No__
Yes_/No_
Yes _T"}lo__
YesV No__
Yes_vﬁo
V!
Yes _?No
Yes_" No
Yesv No__



'Brockton Board of Health

+

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protection Program

45 School Street

Brockton, MA 02301

Tel. (508) 580-7175 Fax (508) 580-7179

Name A Date f o 0 c
r Q) (‘C}O\k\ﬂ(}\é\ SC\,@C\ é»Z?‘[Q = ood Service = Routine
Address - k £ Retall Re-inspection
o8 \g ) e Lo L‘:m [C] Residentlal Kitchen Previous Inspection
1°'eleph0ne 5-08 #Sgé M75_I L{ HACCP Y/N EJ] !\l!lzombgzrary %atg:remperallon
wner \; S (] Caterer [ suspect lliness
Person In Charge (PIC) '\ ( e \\e Serc (o |Time [ Bed & Breaidfast % ﬁzréegj Complaint
{ In:
inspector \(\\ o \\"5‘._“ e Q)u\"\(’ e gut: permit No. [ Other

Each violation checked requires an explanation on the narrative page(s) and a citation

vi

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

[ 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

[J 2. Reporting of Diseases by Food Employee and PIC
] 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

4. Food and Water from Approved Source

5. Recelving/Condition

6. Tags/Records/Accuracy of Ingredient Statements
7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

[} 8. Separation/ Segregation/ Protection

[C] 9. Food Contact Surfaces Cleaning and Sanitizing
] 10. Proper Adequate Handwashing

[] 11. Good Hygienic Practices

ooood

jolations to Go all P es (Blue
Iterms) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Health, Non-critical (N) violations must be corrected
immediately or within 90 days as determined by the Board
of Health.
C|N

23. Management and Personnel (FC-2)(690.008)
24. Food and Food Protection (FG-3)(590.004)
25. Equipment and Utensils (FC-4)(690.005)
26. Water, Plumbing and Waste (FC-5)(590.006)
27, Physical Facility (FC-6)(590.007)
28. Poisonous or Toxic Materials (Fc-7)(560.008)
28, Special Requirements (690.009)
30. Other

§: BOInspaoiPFermi-14.doa

olated.
Violations Related to Foodborne lliness Interventions and Risk Factors (Red ltems)

Violations marked may pose an imminent health hazard and require immediate corrective

of specific provision(s)
Non-compllance with:

Antl-Choking Tobacco
590.009(E) [ 1  590.008(F) TJ
C] Allergens

[ 12. Prevention of Contamination from Hands

[] 13. Handwash Facllities

PROTECTION FROM CHEMICALS

[} 14. Approved Food or Color Additives

] 45. Toxic Chemicals

TIMETEMPERATURE CONTROLS (Potentially Hazardous Foods)
[] 16. Cooking Temperatures

[ 17. Reheating

] 48. Cooling

[C] 19. Hot and Cold Holding

(] 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
[] 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

[ 22. Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions
and Risk Factors (Red Items 1-22): cé

Order ion: Based on an inspection
today, the items checked Indicate violations of 105 CMR
590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations
cited in this report may result in suspension or revocation |
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of receipt of this order.

- ION:

Print:

Inspector’s Signature / ¢
s g f ] ol
L Y T - S "\

Print:

/Wﬁ'/(thj;;ﬂ(" 1
MY 1Ahs 7 Eip/wim Page__of__ Pag
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Establishment Name: ﬂu (e ,ﬁlm.//c:%

(508) 580-7175

D Sclee |

Q\aN«
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Exclusion
Q Re-inspection Scheduled 0 Emergency Suspension
O Embargo O Emergency Closure
Q Voluntary Disposal 3 Other
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1) Temperatures: record the exact temperature of each refrigerator and freezer in the
establishment,
coolers/reftjgeratot —
a) #12xF, #2_2?5531& #45_7 F 490 F #6__F,47__F,#8__F #9__F
freezers o
by#1Q F #2_ FH3_ F #4_ F,#5__F,H6__F H7__F
¢) Are thermometers in place in all of the above? Yes__No___
2). Potentially Hazardous foods:

a) Stored at proper/temperatures/conditions? Yesv” No__
b) Misbranded/adulterated/ unknown source? Yes__No”~
¢) Orlginal, packaging, container in sound condition? Yes_gNo__
d) Outdated products? Yes__No”
e) PHF at proper temperatures (not/cold)? Yes No__
3) Water source:

Yes__ No v

a) Any defects In system?
b) Cross Contamination (check backflow preventers where needed? Yes__ No«

c) Proper temperatures & pressure (check all faucets/fixtures) Yes v No__

4) Sewage/Plumbing

Is sewage disposal system in good condltion? _ Yes _ﬁlo__

(check drains/ice machines/bar sinks, air gap, traps/grease traps etc) Yes " No__

5) Bathroom, Facilities (men’, ladies, employees)

a) Is facility vented properly? Yes - No__

b) Proper water temperature? Yes/ No__
Yes7 No__

c) Soap, paper towels, toilet tissue, & all holders In place?
d) Door closure in place? Yes e No__

e) Hand washing signs in place in all bathrooms? Yes’ No__
6) Rodent/roach/insect infestation
Check behind & under ail stoves/coolers/equipment/boxes/pallets/etc?
Look for bait boxes/droppings and check extermination reports
7) Worker Hygiene-Any signs of problems?
Yes__ No /

Check for hair restraints, clothing etc, any open cuts/sores etc? __No_*

8)Two & three bay sinks/dishwashers/drain boards s

a) Sanitizer charts posted? Yes_ No
b) Sanitizer used? Yes_ No__
c) Chemical test kit on premises? Yes ‘/No_
d) Wiping cloths kept in sanitizer? Yes_¥No__
e) Sanitizer log kept? ' Yes V' No
9) Facilities
a) Are food contact surfaces/equipment clea n/sanitized Yes__No__
b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/ U
stoves/ovens/etc.} Yes7'No__
10) Dumpster area clean/tight fitting lids/yard clean Yes " No__
YesZNo_

11) Are toxic chemicals labeled and stored properly?



Broékton Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protection Program

45 School Street

Brockton, MA 02301

Tel, (508) 680-7175 Fax (508) 580-7179

inspector

/AAN

Name b { !

DO‘\V wi _C 4 }md’ / 73 Z/‘?fﬂ’ q iD%Rﬁ?d"Sarvica iD%%R ultine I
Address ; 3 Risk eta e-inspection

3 il P / AN "')-"LT? € fL Level ] Reslidentlal Kltchen Previous I':lspection
Telephone 5 ) £F0 445 (] Mobile Date:
Owner ” Jﬁ HAGCP YN [} Temporary ] Pre-operation

B (]7 ] Caterer L] Suspect liness

Person in Charge {PIC) Time [] Bed & Breakfast [] General Complaint

In: ] HACCP
out: Permit No. [ Other J(’ 4 ae/

Each violation elfecked requires an explanation on the narrative page(s) and a cltation of specific provision(s)

violated. Non-compliance with:
Violations Related to Foodborne lliness Interventions and Risk Factors (Red ltems) Antl-Choking  Tobacco
Violations marked may pose an imminent health hazard and require immedlate corrective 590'009(51)35 590.009(F) []
Allergens

action as determined by the Board of Health,

FOOD PROTECTION MANAGEMENT

] 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

[J 2. Reporting of Diseases by Food Employee and PIC
[J 3. Personnsl with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

4. Food and Water from Approved Source

5. Recelving/Condition

6. Tags/Records/Accuracy of Ingredlent Statements

ogo

PROTECTION FROM CONTAMINATION

[] 8. Separation/ Segregation/ Protection

0 9. Food Contact Surfaces Cleaning and Sanitizing
[C] 10. Proper Adequate Handwashing

[7) 11. Good Hyglenlc Practices

Violations Related to Good Retail Practices (Blue

Items) Critical (C) violations marked must be corrected

7. Conformance with Approved Procedures/HACCP Plans

immedilately or within 10 days as determined by the Board

of Health. Non-critical (N) violations must be corrected

immediately or within 90 days as determined by the Board

of Health.
C[N

23.
24,
25,

Food and Food Protection
Equipment and Utensils

Management and Personnel (Fc-2)(590.003)
(FC-3)(590.004)
(FC-4)(680.006)

] 12. Prevention of Contamination from Hands

[} 13. Handwash Facilities

PROTECTION FROM CHEMICALS

[J 14. Approved Food or Color Additives

[] 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentlally Hazardous Foods)
(7] 16. Cooking Temperatures

] 17. Reheating

[ 18. Cooling

(] 18. Hot and Cold Holding

[] 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
["] 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

[] 22. Posting of Consumer Advisorles

Number of Violated Provisions Related
To Foodborne lliinesses Interventions

and Risk Factors (Red ltems 1-22): /4

Officlal Order fo : Based on an inspection

today, the items checked indicate violatlons of 105 CMR
590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations
cited In this report may result In suspenslon or revocation of
the food establishment permit and cessation of food

26. Water, Plumbing and Waste (Fc-5)590.006) establishment operations. If aggrieved by this order, you
27. Physical Faclllty (FC-6)(590.007) have a right to a hearing. Your request must be In writing
28. Poisonous or Toxic Materials (Fc-7)(580.008) and submiitted to the Board of Health at the above address
28. Special Requirements (590.009) within 10 days of receipt of this order.
30. Other DATE OF RE-INSPECTION:
8; GabinapasiForma-14.4oc
L C D
Inspe /o:‘f Signaw ?{ P, / “"‘\ Print: / L At / J O"—j\?/
Fi ——
ﬂ_/ Page__//ol'_él’agcs

Pt S 19200 AT FSOD
___




BIrocKiIONn DUAdIU VI vl

Establishment Name: »UB vi S %W M a0 \

Date: .,W.\Nfona\\nw Page: = of

fem. |-Code. . . ] C= - Critical item
No. ;. | Reference. | R— Wmn#m_.:

Ummﬂm:u.doz OF VIOLATION /. PLAN OF ﬂommmnudoz

PLEASE PRINT CLEARLY®

Taww\_f_, &3%.. lean 955\\ Q?:\Sim\q m)ﬁ\mﬁw%\

N\Tnxfw\l. Gl lD Clean . 95\\ QQ&\:N\O\

wo_outdated pro A+

\w\ﬁ A2 P Qe\\. /AL \mwmm\

Codle 7 [ 4€arl et vt pgp Al [0

\«f SAnfein U/R

Q&y Z or s~ J/C

ervlale vp Art<.

Discussion With Person in Charge:

oo:.mnga >o,wo= wma_.___,m =No..

Tt ..,.ﬂw_ 1

Yt

.D <o__.5m=< OoBv__m:om
Exclusion

O Re-inspection Scheduled

0O Embargo

=]
=]
a

QO Voluntary Disposal Other:

.miu_o<mm Restrictic
Emergency Susper

Emergency Closure

S:590Narrative-2.doc



Yy

1) Temperatures: record the exact temperature of each refrigerator and freezer in the

establishment.

coolers/refrigerat =
a) #1 _[é F, #3&, F,#B?_{_F, #4__F,H5__F#6__F, #7__F #8__F #9__F
freezers

b)) F, #2_ FH#3_ F,H4__FH5__F H6__F H1__F
¢) Are thermometers in place in all of the above? Yes__ No___
2). Potentially Hazardous foods:

a) Stored at proper/temperatures/conditions?

b) Mishranded/adulterated/ unknown source?

c) Original, packaging, container in sound condition?

d) Outdated products?

e) PHF at proper temperatures (not/cold)?

3) Water source:

a) Any defects in system?

b) Cross Contamination (check backflow preventers where needed?
c) Proper temperatures & pressure (check all faucets/fixtures)

4) Sewage/Plumbing

Is sewage disposal system in good condition?

(check drains/ice machines/bar sinks, air gap, traps/grease traps etc)
5) Bathroom, Facilities (men’, ladies, employees

a) s facility vented properly?

b) Proper water temperature?

¢) Soap, paper towels, tollet tissue, & all holders in place?

d) Door closure In place?

e) Hand washing signs In place in all bathrooms?

6) Rodent/roach/insect infestation

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc?

Look for bait boxes/droppings and check extermination reports
7) Worker Hygiene-Any signs of problems?

Check for hair restraints, clothing etc, any open cuts/sores etc?
8)Two & three bay sinks/dishwashers/drain boards

a) Sanitizer charts posted?

b) Sanitizer used?

c) Chemical test kit on premises?

d) Wiping cloths kept in sanitizer?

e) Sanitizer log kept?

9) Facilities

a) Are food contact surfaces/equipment clean/sanitized

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/
stoves/ovens/etc.)

10) Dumpster area clean/tight fitting lids/yard clean

11) Are toxic chemicals labeled and stored properly?

Yes__ No—
Yes__ No~
Yes— No__

Yes” No__
Yes~No__

Yes:No_
Yese No__
Yes_ ~ No___
Yes~ No__
Yes <~ No__




Brockton Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protection Program

45 Schoo! Street

Brockton, MA 02301 .

Tel. (508) 580-7175 Fax (508) 580-7179

Name ° . t [ype T n
DOL‘I/ijl é;z .5}400 / SFZ:C’,U? ' = ouline

Address /ec é = Risk Retall Re-inspection

— /7/5- E ec K& 'AL ve Level [] Resldentla Kitchen Previous Inspection
Telephone <10 &80 5227 El Moblle Date

: 7 , 7; Temporary Pre-operation
owner &“ ) EE*"’ PU é {-,- ¢ f( 0 l/lf“ HACCP YN [ cCaterar [] suspect lliness
person in Charge (PIC) i Time // RS ] Bed & Breakfast E}l a;réacr?:! Complaint
) —o ..-y-”‘""'-. I : 2

Inspector <l gut: ]] 147 | Permit No. O Olhar—rcéc’ af

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

] 1. PIC Assigned/ Knowledgeable / Dutles
EMPLOYEE HEALTH

[ 2. Reporting of Diseases by Food Employee and PIC
[} 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

4. Food and Water from Approved Source

5. Recelving/Condition

6. Tags/Records/Accuracy of Ingredient Statements
7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

4 s. Separation/ Segregation/ Protection

[ 9. Food Contact Surfaces Cleaning and Sanitizing
(1 10. Proper Adequate Handwashing

[ 11. Good Hygienic Practices

ooogd

MM@M}QMM (Blue

[tems) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Heaith. Non-critical (N) violations must be corrected
immediately or within 90 days as determined by the Board
of Health.

23. Management and Personnel (FC-2)(580.003)
24. Food and Food Protection  (FC-3)(90.004)
25, Equipment and Utensils (FC-4)(590.006)
26. Water, Plumbing and Waste (Fc-5)(680.006)
27. Physical Facility (FC-6)(590.007)
28. Poisonous or Toxic Materials (FC.7)(590.008)
28. Special Requirements {590.009)
30, Other

6 50Ginepy wiFami-14.doo

T

Inspector’s Signature:

/‘2_’_’_"—,..-—--
Ve O

o =
Each viefation checke requires an explanation on the narrative page(s) and a citation of specific provision(s)

violated.
Violations Related to Foodborne lliness Interventions and Risk Factors (Red items)

Violations marked may pose an imminent health hazard and require immediate corrective

Non-compllance with:
Antl-Choking Tobacco
500.009(E) 1  590.009(F) []

[ Allergens

[] 42. Prevention of Contamination from Hands

[] 43. Handwash Facllittes

PROTECTION FROM CHEMICALS

] 14. Approved Food or Color Additives

7] 15. Toxic Chemicals

TIMEIT! EMPERATURE CONTROLS (Potentlally Hazardous Foods)
[J 16. Cooking Temperatures

[] 17. Reheating

[ 18. Cooling

[ 19. Hotand Cold Holding

[ 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
[] 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

[ 22. Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llinesses interventions
and Risk Factors (Red ltems 1-22):
MMLQQE&GHQDE Based on an inspection
today, the items checked Indicate violations of 105 CMR
590.000/federal Food Code. This report, when signed belo\
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations
cited in this report may result in suspension or revocation
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have arightto a hearing. Your request must be in writing
and submitted to the Board of Health at the above addres!
within 10 days of receipt of this order.

: 1ON:

~ A
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Exclusion
O Re-inspection Scheduled Emergency Suspens
O Embargo Emergency Closure
QO Voluntary Disposal Other:
_ S:590NzTatives-2.doc



1) Temperatures: record the exact temperature of each refrigerator 3

nd freezer in the

“establishment.
coolers/reftigeratory :
a) #1}?‘_!5, uz}_ff’j,#sfﬁa #4_3_4’_ ., us__F,#6__F 4T s FH9__F
freezers .)
)1 _f___ £ 42 FM3__FH#A__F ys_ FH6__FHT_F

c) Are thermometers in place in all of the above? Yes_ No___

2). Potentially Hazardous foods:

a) Stored at proper/temperatures/co nditions?

b) Misbranded/adulterated} unknown source?

¢) Original, packaging, container in sound condition?

d) Outdated products?

e) PHF at proper temperatures {not/cold)?

3) Water. source:

a) Any defects in system?

b) Cross Contamination (check backflow preventers where needed?
c) Proper temperatures & pressure (check all faucets/ﬂxtures)

4) Sgwage{P!gmblgg

|s sewage disposal system in good condition?

(check drains/ice machines/bar sinks, air Bap; traps/grease traps etc)
5) Bathroom, Facllities (men’, ladies, emgloygegl

a) Is facility vented properly?

b) Proper water temperature?

¢) Soap, paper towels, tollet tissue, & all holders in place?

d) Door closure in place?

e) Hand washing signs in place In all bathrooms?

6) Rogent(roach{igseq infestation

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc?
Look for bait boxes/droppings and check extermination reports

7) Workert Hyglene-Any signs of groblems?

Check for hair restraints, clothing etc, any open cuts/sores etc?
8)Two & three bay sinks[dlshwashergtdra!n hoards

a) Sanitizer charts posted?

b) Sanitizer used?

c) Chemical test kit on premises?
d) Wiping cloths kept in sanitizer?
e) Sanitizer log kept?
9) Facilities
a) Are food contact surfaces/equlpment clean/sanitized
b) Are non-food contact surfaces clean? (waﬂs/ﬂobrs/hoods & filters/
stoves/ovens/etc.)
10) Dumpster area clean/tight fitting lids/yard clean
11) Are toxic chemicals labeled and stored properly?

Yes’_:ﬁNo__ A
Yes__ No__/
Yes— No__
Yes__ No__
Yes~ No__

Yes__No_~
Yes__No_~~

—

Yes_oNo__
Yes_/_ No__

Yes” No__

Yes— No__
Yess No__
Yes__/_ No__
Yes ~ No__
Yes/ No__

Yes__No_
Yes) No__
Yes] No__
Yes _No__
ves__ No

——

Yes__No__

Yes__No_
}es___ No__

\)es__ No__
es.__ No

—
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Brockton Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protectlon Program

45 School Street

Brockton, MA 02301

Tel. (508) 580-7175 Fax (508) 580-7179

‘ Name E‘Assr N S ,

Address

Telephone

Person in Charge (PIC)

Inspactor

R

2 s\ao M :
S
Ri [1 Retall

Leve! [ Residential Kitchen
] Moblle

Re-inspection
Previous {nspegtion

\ﬁ '\. . 1l
ao\'mdki ‘g;‘t:l S

Date: G |12
Pre-operali (n%
uspect lliness

[ General Complaint
[} HACCP

[ Other,

HAGCP YN E‘] "(r:ea"t;pr‘;’rary

Time [T} Bed & Breakfast

Permit No.

Each vloiatlon checked requires an explanation on the narrative page(s) and a citation of speclfic provision(s)

violated.

io 1S ed to Foo g lliness tions

Violations marked may pose an imminent health hazard and require immediate corrective

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

[] 1. PIC Assigned/ Knowledgeable / Duties
EMPLOYEE HEALTH |

[0 2. Reporting of Diseases by Food Employee and PIC
[ 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

[1 4. Food and Water from Approved Source

[] 5. Recelving/Condition

[] 6. Tags/Records/Accuracy of Ingredient Statements
[] 7. Conformance with Approved Procedures/HACCP Plans
PROTECTION EROM CONTAMINATION

] 8. Separation/ Segregation/ Protection

[] 9. Food Contact Surfaces Cleaning and Sanitizing
1 10. Proper Adequate Handwashing

[} 11. Good Hygienic Practices

M (Blue

items) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Health. Non-critical (N) violations must be corrected
immediately or within 80 days as determined by the Board
of Health.

C [N
23. Management and Personnel (FG-2)(580.003)
24. Food and Food Protection (FC-3)(680.004)
25. Equipment and Utenslls (FC-4)(590.005)
26. Water, Plumbing and Waste (FC-6)(620.008)
27. Physical Facility (FC-6){590.007)
28. Poisonous or Toxic Materials (FC-7)(590.008)
28. Special Requirements (680.009)

i 30. Othe
1 590 mEpec b { Rl

L

—

Non-compliance with:

sk F (Red Items) Anti-Choking ~ Tobacco
500.009(E) L1  590.009(F) 0
] Auergens

[ 12. Prevention of Contamination from Hands

[] 13. Handwash Facilities

PROTECGTION EROM CHEMICALS

[ 14. Approved Food or Golor Addillves

[ 18. Toxle Chemicals

TIMEIT EMPERATURE CONTROLS (Potentially Hazardous Foods)
[] 16. Cooking Temperatures

] 17. Reheating

1 18. Cooling

(T} 19. Hot and Cold Holding

[] 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
[] 21. Food and Food Preparation for HSP

CONSUMER ADVI SORY

] 22. Posting of Consumer Advisorles

Number of Violated Provisions Related -
To Foodborne llinesses Interventions B
and Risk Factors (Red items 1-22):
¥ gmmmgmm Based on an inspection
today, the items checked indicate violations of 105 CMR
500.000/federal Food Code. This report, when signed belo
by a Board of Health member or its agent constitutes an
order of the Board of Health, Failure to correct violations
clted In this report may result in suspension or revocatiot
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have arightto a hearing. Your request must be In writing
and submitted to the Board of Health at the above addre!
within 10 days of receipt of this order.
DATE OF BE-!N&EEQT!QN'
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O Re-inspection Scheduled QO Emergency Suspension
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O Voluntary Disposal O Other:
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1) Temperatures: record the exact temperature of each refrigerator and freezer in the

establishment.
coolers/refrlge‘;ators
a) #13KF,#
freezers _ .
bWISF, #2 i3 —F HO_E S F4t6—FHT_F
c) Are thermometers in place in all of the above? Yesﬁo_
2). Potentially Hazardous foods:
a) Stored at proper/temperatures/conditions?
b) Misbranded/adulterated/ unknown source?
c) Origlnal, packaging, container in sound condition?
d) Outdated products?
e) PHF at proper temperatures (not/cold)?
3) Water source:
a) Any defects in system?
b) Cross Contamination (check backflow preventers where needed?
¢) Proper temperatures & pressure (check all faucets/fixtures)
4) Sewage/Plumbin
Is sewage disposal system In good condition?
(check drains/ice machines/bar sinks, air gap, traps/grease traps etc)
5) Bathroom, Facilities (men’, ladies, employees)
a) Is facility vented properly?
b) Proper water temperature?
¢) Soap, paper towels, toilet tissue, & all holders In place?
d) Door closure in place?
e) Hand washing signs in place in all bathrooms?
6) Rodent/roach/insect infestation
Check behind & under all stoves/coolers/equipment/boxes/pallets/etc?
Look for bait boxes/droppings and check extermination reports
7) Worker Hygiene-Any signs of problems?
Check for hair restraints, clothing etc, any open cuts/sores etc?
8)Two & three bay sinks/dishwashers/drain boards
a) Sanitizer charts posted?
b) Sanitizer used?
c) Chemical test kit on premises?
d) Wiping cloths kept in sanitizer?
e) Sanitizer log kept?
9) Facilities
a) Are food contact surfaces/equipment clean/sanitized
b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/
stoves/ovens/etc.)
10) Dumpster area clean/tight fitting lids/yard clean
11) Are toxic chemicals tabeled and stored properly?

23 F 3R F A S ——FHG——F T F 8 F O~

Yes

0-—-—
Yes__ No?(
YesN¢ No
Yes%f NOZ
Yes;(No_

Yes__ No%
Yes__ No/s
Yes / No__
Yesy No__
Y%é No__
Yes X No__
Yes 0__
Yes No__
YesCyNo__
Yedy{ No__ \/



Brockton boara ui nwdais

FOOD ESTABLISHMENT INSPECTION REPORT

B;o::i-to-n, MA 02301
Tel. (508) 580-7175 Fax (508) 580-7179

KL
i

arge (PIC)

Name ‘ Date e c
gl l_", eNG DS g Q!Qe Ci@{é) ms &é&&m - §-§Oj§ [ E%lod Service Routine

Address qz,% QQ_JLL(S%__’_/_—’——‘
~C)

I
HACCP YN

Telephone g 8 ] !
owner; !B c;e'.; _Q_ EEEEE “S:QEE,
Person in gl

X
naq
e
pector o gy e Gl

| =
Time Bed & Qreakfasl
In:

Out: mit No.

Risk [} Retall [ Re-Inspection

Level [} Residential [(Itchen Previous Inspection
] Mobile Datg:
[C] Temporary Pre-operation

] suspect liness

[] General Complaint
] HACCP

[ Other

[} Caterer

Each violation chbkcked requires an explanation on the narrative page(s) and a citation of specific provision(s)

violated.
Violations Related to Foodborne lliness Interventions and Risk Factors (Red ltems)

Violations marked may pose an imminent health hazard an

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT %7 ,

O 1. PIC Assigned / Knowledgeable / Dutles
EMPLOYEEHEALTH % R A TR
[ 2. Reporting of Diseases by Food Employee and PIC
[] 3. Personnel with infections Restricted/Excluded
:FOODfFROMAP?hb’VE_D:S“OkaC" i AN
[] 4. Food and Water from Approved Source

[C] 5. Receiving/Condition

] e Tags/Records/Accuracy of Ingredient Statements

[} 7. Conformance with Approved Procedures/HACCP Plans

PROTECTION FROM CONTAMINATION 85

] 8. Separation/ Segregation/ Protection

] 9. Food Contact Surfaces Cleaning and Sanitizing
O 10. Proper Adequate Handwashing

[ 11. Good Hygienic Practices

olaf 1 Practices (Blue
items) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Health. Non-critical (N) violations must be corrected
immediately or within 90 days as determined by the Board
of Health.
G [N

23, Management and Personnel (FC-2)(620.003)
24. Food and Food Protection  (FC-3)(680.004)
25. Equipment and Utensils (FC-4){580.005)
26. Water, Plumbing and Waste (FC-5)(590.006)
27. Physical Facllity (FC-6)(690.007)
—1 | 28. Polsonhous or Toxic Materlals (FC-7)(500.008)
28, Special Requlrements (590.009)

[ — 30. Other
l. I:IE;DGFIFO-H,GW

|I' Inspector’s Signature:
I P
i PIC’s Signatures <

Non-campliance with:

Antl-Choking Tobacco
d require Immediate corrective sa0.000(g) L1 590.008(F) [
] Allergens

[ 42. Prevention of Contamination from Hands
1 13. Handwash Facllities
PROTECTION FROM CHEWICALS s i
] 14. Approved Food or Color Additives

[} 15. Toxic Chemicals
TlMEﬂEMPERATUREdONTROLﬁ(PotanﬂallvHmrdousFoods) )
[] 16. Gooking Temperatures

[ 47. Reheating

[J 18. Cooling

[] 19. Hotand Cold Holding

[ 20. Time As a Public Health Control
REQUIREHENTS"E&R-ﬁ@ﬂhﬂsfﬂ#ﬁéﬁﬂﬁﬁ~POP§U_LM_‘IO’NSL(HSP)
[ 21. Food and Food Preparation for HSP
CONSUMER ADVISORY. > "~ i
[[] 22. Posting of Consumer Advisorles

Number of Violated Provisions Related
To Foodborne llinesses Interventions
and Risk Factors (Red items 1-22):
gm&mr_mgg[mﬂm Based on an inspection
today, the items checked Indicate violations of 1056 CMR
590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Fallure to correct violations
cited In this report may result in suspension or revocation
the food establishment permit and cessatlon of food
establishment operations. If aggrieved by this order, you
have arightto a hearing. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of receipt of this order.

i ON;

Zat




Brockton Board of Health

(508) 580-7175
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1) Temperatures: record the exact te‘mpérature of each refrigerator and freezer in the

establishment.

coolers/refrigerators - q

a) #1! 2,3 M JUF, 44 b, ws 5% w6__F.471_F, 48
freezers

vy \TF, #2.EEFH3__Fo #4__F,#5__F 46 FH7__F
c) Are thermometers inplace in all of the above? Yes H\_{N’g:_
7). Potentially Hazardous foods: '
a) Stored at proper]tamperafures/conditions?
b) Mlsbrandedladulterated/ unknown source?
¢) Original, packaging, container in sound condition?
d) Outdated products?
g) PHF at proper temperatures _{not/co\d)?
3) Water source: .
a) Any defects in system? ;
b) Cross Contamination (check backflow preventers whete needed?
c) Proper tempe ratures & pressure (check all faucets/ fixtures)
4) Sewage[P\umblng
|5 sewage disposal system in good condition?
(check drains/ice machines/bar sinks, air gap, traps/grease traps etc)
5) Bathroom, Facilities (men’, ladies, emplovees)
a) Is facillty vented properly?
b) Proper water temperature?
¢) Soap, paper towels, tollet tissue, & all holders inplace?
d) Door closure in place?
e) Hand washing signs In place in all bathrooms?
6) Rodent(roachtlnsect infestation
Check behind & under all stoves!coolers!equ\pment/ boxes/pallets/etc?
Look for bait poxes/droppings and check extermination reports
7) Worker Hyglene-Any signs of groblem;’?
Check for hair restraints, clothing etc, any open cuts/sores efc?
M
a) Sanitizer charts posted?
b) Sanitizer used?
¢) Chemical test kit on premises?
d) Wiping cloths keptin sanitizer?
e) Sanitizer log kept?
9) Facilities
a) Are food contact surfaces{_equipment clean/sanitized '
b) Are non-food contact surfaces clean? (wallslﬂoors/hoods & filters/
stoves/ovens/ etc.)
10) Dumpster area clean/tight fitting lids/yard clean
11) Are toxic chemicals labeled and stored properly?

(eees

__Fk #o__F

Yes (N0
Yes__No =~
Yes MNo__
Yes__ No~—

Yes~To__
Yes__ No_‘/
Yes__ No <~
Yes__{ No__
Yes_%_‘"_
Yes_YNo__
Yes_‘fﬁ)__
Yes, l/ﬁo__
Yes?f*io__
Yes__"_/ —

Yes ¥ No

—_—

W

\'es_l_'No I/ _

—

Vo
Yes ¥ No__
Yes )N(;

Ye57 o

Yes

- e

Yes ¥ No__

Yesﬂu_
‘(es__“/No__

Yes Y NO__
Yes ¥ No__



‘Brockton Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protection Program

45 School Strest

Brockton, MA 02301

Tel. (608) 580-7175 Fax (508) 580-7179

Name (" ore. Sdmoo!

w57 Clinjon GF

Telephone 55« ,_.S?o,.. 76"7/

Dat: |§g|g&f_ Operation(s) Egglg of Inspection
%7%/&5 ood Service outine
Rigk /

O Retall (J Re-inspection

Owner B pS

Level (] Residentlal Kitchen | Previous Inspaction
E Mobile I%Tte:
Temporary Pre-operation
HACCP YIN | M) Caterer [ Suspect liiness
Time [] Bed & Breakfast ] General Complaint

Person in Charge (PIC)

In: () HAcCP

Inspector ) IZ a: Wit < S :I rl’h Out: Permit No. J Other
Each violation checked requires an explanation on the narrative page(s) and a citatlon of specific provision(s)
violated. Non-compliance with:
Violations Related to Foodborne lliness Interventions and Risk Factors (Red Items) Antl-Choking  Tobacco
590.009(E) (1  590.000(F) (]

Violations marked may pose an imminent health hazard and require Immediate corrective

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

[0 1. PIC Assigned / Knowledgeable / Dutles
EMPLOYEE HEALTH

[] 2. Reporting of Diseases by Food Employee and PIC
[] 3. Personnsl with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

4, Food and Water from Approved Source

5. Recelving/Condition

6. Tags/Records/Accuracy of Ingredient Statements
7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

(] 8. Separation/ Segregation/ Protection

[] 9. Food Contact Surfaces Cleaning and Sanitizing
[] 10. Proper Adequate Handwashing

(7] 11. Good Hygienic Practices

OO00O3d

Violations Related to Good Retall Practices (Blue

Items) Critical (C) violations marked must be corrected
Immediately or within 10 days as determined by the Board
of Health. Non-critical (N) violations must be corrected
immediately or within 90 days as determined by the Board
of Health,

cCIN

23. Management and Personnel (Fc-2)(590.003)
24, Food and Food Protectlon  (Fc-3)(500.004)
25. Equipment and Utensils (FC-4)(590.008)
26. Water, Plumbing and Waste (Fc-5)(600.006)
27. Physical Facility {FC-6)(680.007)
28. Polsonous or Toxic Materlals (Fc-7)(500.008)
28. Speclal Requirements {660.009)
30. Other

81 SibinapaciFeme-14.doo

P!

O Allergens

[] 12. Prevention of Contamination from Hands

[] 13. Handwash Facllities

PROTECTION FROM CHEMICALS

[] 14. Approved Food or Color Additives

[] 15. Toxic Chemicals

TIME/ITEMPERATURE CONTROLS (Potentlally Hazardous Foods)
[J 16. Cooking Temperatures

[] 17. Reheating

(L] 18. Cooling

[J 19. Hot and Cold Holding

(J 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
[ 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

[J 22. Posting of Consumer Advisorles

Number of Violated Provisions Related
To Foodborne llinesses Interventions

and Risk Factors (Red Items 1-22): /

Officlal Order for Correction; Based on an inspection
today, the Items checked Indicate violations of 105 CMR

590.000/federal Food Code. This report, when signed below
by a Board of Health memboer or its agent constitutes an
order of the Board of Health. Fallure to correct violations
cited in this report may result in suspension or revocation of
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearlng. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of recelpt of this order.

DATE OF RE-INSPECTION:

~ P
Print: Z)&”M ¢t S smﬁ

f
Inspector’s Signature: a : %
PIC’s Signature: z Z :j ™

Print: AQ{II’W‘» /%' ?(‘l{ s

Page_/_of&nges

[ 4




Brockton Board o1 fieann

Establishment Name: ®h ?\.QT... @5& - Date: -7kl Page:

fem= | Code ... .| C—=Critical tem,
No. - | Reference R—Rediitem -

DESCRIPTION OF VIOLATIOR TPLANOF CORRECTION .~

. | Date

| Verified

MK Wo:w@u?nﬁn <8+ 3H®

L

.\mu&‘rao?wnunos.* _un_zn.rns,-.
= RBasin Sink. 1w USE Cleun ﬁa

et & ﬁamv.mﬁ_um

VoS (Aeows

Prige . S

Yrugex 00

No Clewrot Kepy Nesud Food _

Tone NUK, + Gilgvég Woes

Fridae SL°

k4o

fade  O5°

Waws plowrs +Sufaces CAton

Ve Qi Tieked trad.

N7 V) lanms ol Hed Ok Yook chon-

Discussion With Person in Charge:

Corective Action Required

Q | <o_:=ﬁ,mQ 0032518

=] m_,_._u._oua...m Restriction /
Exclusion

O Re-inspection Scheduled 0O Emergency Suspension
O Embargo O Emergency Closure
O Voluntary Disposal Qo Other:
S:590Naratves-2.doc




1) Temperatures: record the exact temperature of each refrigerator and freezer in the

establishment,
coolers/ refrl%erato rs

P (o]
a) #1u!° F,#z;gp,#sﬁ F, #434 F, #sﬁ F#63SF #7__F 48 F#9_ F

freezers
b#X2OF, #2__ FH#3_ F #4_ F #5_ F, #6__ F,#7__F

¢} Are thermometers in place in all of the above? Yes__No___

2), Potentially Hazardous foods:

a) Stored at proper/temperatures/conditions?

b) Misbranded/adulterated/ unknown source?

¢) Original, packaging, container In sound condition?

d) Outdated products?

e) PHF at proper temperatures (not/cold)?

3) Water source;

a) Any defects in system?

b) Cross Contamination (check backflow preventers where needed?

¢) Proper temperatures & pressure (check all faucets/fixtures)

4) Sewage/Plumbing

Is sewage disposal system In good condition?

{check drains/ice machines/bar sinks, air gap, traps/grease traps etc)

5) Bathroom, Facilities (men’, ladies, emplovees)

a) Is facility vented properly?

b) Proper water temperature?

c) Soap, paper towels, toilet tissue, & all holders in place?

d) Door closure in place?

e} Hand washing signs in place In all bathrooms?

6) Rodent/roach/insect Infestation

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc?

Look for bait boxes/droppings and check extermination reports
7) Worker Hygiene-Any signs of problems?

Check for hair restraints, clothing etc, any open cuts/sores etc?
8)Two & three bay sinks/dishwashers/drain boards

a) Sanitizer charts posted?

b) Sanitizer used?

c) Chemical test kit on premises?

d) Wiping cloths kept in sanitizer?

e) Sanitizer log kept?

9) Facilities

a) Are food contact surfaces/equipment clean/sanitized

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/
stoves/ovens/etc.)

10) Dumpster area clean/tight fitting lids/yard clean

11) Are toxic chemicals labeled and stored properly?

Yes Ao_

Yes__ No 1
Yes/ No__
Yes__ NoZ
Yes, No_

Yes__ No _//

Yes__No~~
Yes ~No__

Yes_ _No__
YesZ No__

Yes.< No__
Yes.~No__
Yes_~No__
Yes_/No__
Yes _/_/ No__

Yes_Xl(lo"_/.

Yes_~No__
Yes_~ No__
Yes.._ No__
Yes.” No__
Yes/ No__

Yes: No__
Yes, No__

Yes.~ No__
Yes No__



Brockton Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protection Program

45 School Strest

Brockton, MA 02301

Tel, (508) 580-7176 Fax (508) 580-7179

Name

/fjcm coc K St hoo [

B g | Emestmmntont) | Bgeiioneston

aadross /7S Poacl STceet

Telephone ¢y 5 S—é}(;r J5/Y

" Owner [$ P S

Risk ' [] Retall [[] Re-inspection
Level 7] Residentlal Kitchen Previous Inspection
% Mobile D[:late‘.
Temporary Pre-operalion
HACCP YIN | M Gaterer (] Suspect lliness

Person In Charge (PIC
erson g (ﬁ) P

Inspector / =

Time [] Bed & Breakfast ] General Complaint

In: [] HACCP.
out: Permit No. ] Other, C-"ﬁ/od /

Each violatipn” checked requires an explanation on the narrative page(s) and a citation of specific provision(s)

violated.
Violations Re F [] inte

Violations marked may pose an imminent health hazard and require immediate corrective

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

] 1. PIC Assignedl Knowledgeable / Duties
EMPLOYEE HEALTH

[] 2. Reporting of Diseases by Food Employee and PIC
[] 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

4, Food and Water from Approved Source

5. Recelving/Condition

6. Tags/Records/Accuracy of Ingredient Statements
7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

[] 8. Separation/ Segregation/ Protection

[0 9. Food Contact Surfaces Cleaning and Sanitizing
(] 10. Proper Adequate Handwashing

[] 11. Good Hygienic Practices

oogoo

olat el (1] t ces (Blue
Items) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Health. Non-critical (N) violations must be corrected
immediately or within 90 days as determined by the Board
of Health.

Non-compliance with:

ors (Red ltems) Anti-Choking  Tobacco
590.009(E) (1  690.008(F) []
] Allergens

[ 12. Prevention of Contamination from Hands

[] 13. Handwash Facliitles

PROTECTION FROM CHEMICALS

[ 14. Approved Food or Color Additives

[ 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentlally Hazardous Foods)
[ 16. Cooking Temperatures

[ 17. Reheating

[ 18. Cooling

[J 19. Hot and Cold Holding

1 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
[J 21. Food and Food Preparation for HSP .
CONSUMER ADVISORY

[J 22. Posting of Consumer Advisorles

Number of Violated Provisions Related
To Foodborne llinesses Interventions

and Risk Factors (Red Items 1-22): /

W&m Based on an inspection
today, the items checked indicate violations of 105 CMR
590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations
cited In this report may result in suspension or revocation ¢
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of receipt of this order.

-} :

C|N
- - 23. Management and Personnel (Fc-2)(580.003)
24. Food and Food Protection (FC-3)(680.004)
25. Equipment and Utensils (FC-4)(690.006)
26. Water, Plumbing and Waste (FC-5)(590.006)
27. Physical Facllity (FC-8)(580.007)
28, Poisonous or Toxic Materials (FG-7)(690.008)
I’— 28. Special Requirements (590.009)
[E_ 30. Other
6: EabinapaciFormd-14.doe 7
A~
Inspector’s Signatuzer” 2 : / ’g/ S — n

Print: ,(@C//% /f(,"}(\‘?t?f

PIC’s Signature: [ r),{)n ,v{.n( 7, oo WC Peint: ( 7f:>[ (’_’S'F@ (] gﬂc\fL é[T (gsge.ﬁofil'au
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Establishment Name:
ltem ;.| Code: C — Critical item- : : : "DESCRIPTION OF VIOLATION / PLAN @m..ﬂOWWmOH_Oz_N... o e e 7. | Date:”
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7 Lad, snk in ue . . -
Mo pedt 17/ve/ AL e o Pppecich
[
stxm\»?:; r oK . _
A Jerved s 247 AatT Ard__gldie &
L
Discussion With Person in Charge: “Corrective’ R ke ~Yes
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QO Voluntary Disposal 0o Other
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1) Temperatures: record the exact temperature of each refrigerator and freezer in the

establishment.
coolers/refriggrators

a) #1 SF, #2504 F 308 F, #a__F, 45__F, #6__F,#7__F,#8__

freezers

B £ 8/ o . e 7 i 7 L e

¢) Are thermometers in place In all of the above? Yes__ No___
2). Potentially Hazardous foods:

a) Stored at proper/temperatures/conditions?

b) Misbranded/adulterated/ unknown source?

¢) Original, packaging, container in sound condition?

d) Outdated products?

e) PHF at proper temperatures (not/cold)?

3) Water source:

a) Any defects in system?

b) Cross Contamination (check backflow preventers where needed?
c) Proper temperatures & pressure (check all faucets/fixtures)
4) Sewage/Plumbing

Is sewage disposal system In good condition?

(check drains/ice machines/bar sinks, air gap, traps/grease traps etc)
5) Bathroom, Facilities (men’, ladies, employees)

a) Is facllity vented properly?

b) Proper water temperature?

c) Soap, paper towels, tollet tissue, & all holders in place?

d) Door closure in place?

e) Hand washing signs in place in all bathrooms?

6) Rodent/roach/insect infestation

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc?

Look for bait boxes/dropplngs and check extermination reports
7) Worker Hygiene-Any signs of problems?

Check for hair restraints, clothing etc, any open cuts/sores etc?
8)Two & three bay sinks/dishwashers/drain boards

a) Sanitizer charts posted?

b) Sanitizer used?

¢) Chemical test kit on premises?

d) Wiping cloths kept in sanitizer?

e) Sanitizer log kept?

9) Facilities

a) Are food contact surfaces/equipment clean/sanitized

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/

stoves/ovens/etc.)

10) Dumpster area clean/tight fitting lids/yard clean

11) Are toxic chemicals labeled and stored properly?

F, #9

__F
Yes No__
Yes__ No_—
Yes—No__
Yes__No_—
Yes_ No__
Yes__No_~—
Yes__No_~—~
Yes™ No__
Yes: No__
Yes” No__
-~
Yes__No__
Yes¢ No__
Yes. <~ No__
Yes_¢'No__
Yes_-- No__
Yes_ No_ =
Yes_ No__
Yes_| No__
Yes_| No__
Yes /| No__
Yes,  No__
Yes_ No__
Yes_ No__
Ye§  No__
Yes:_ No___
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- Brockton Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protection Program

45 School Street

Brockton, MA 02301

Tel. (508) 580-7175 Fax (508) 580-7179

Name Date f ectio
/%fﬂ/fhg%yp gﬂp/ M/Zé /}’ il%%od Service & Utine
Address Risk Retall Re-inspection
429 L/ RV AN Level [] Residentlal Kitchen | Previous Inspaction
Telephone [I__j] Mobile E?te:

I MY i . f Temporary Pre-operation
Owner /- e .J’Z’Jaa/ HACSE YN H Caterer Ell Suspact lliness
Person In Charae (PIC \ Time Bed & Breakfast General Complaint

9 PO rohé, Q;Zab@f‘ s In: [ HACCP
Inspector / out: Permit No, (] other.

Each violation checkeff requires an explanation on the narrative page(s) and a citation of specific provision(s)

violated. Neon-compllance with;
Violations odborne nd Risk Factors (Red Items) Anti-Choking  Tobacco
Violations marked may pose an imminent heaith hazard and require immediate corrective 590-009(55?3 690.009(F) (]

Allergens

action as determined by the Board of Health,

FOOD PROTECTION MANAGEMENT

[J 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

(] 2. Reporting of Diseases by Food Employee and PIC
[ 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

(] 4. Food and Water from Approved Source

[] 5. Receiving/Condition

[] 6. Tags/Records/Accuracy of Ingredient Statements
[] 7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

[J] 8. Separation/ Segregation/ Protection

[(] 9. Food Contact Surfaces Cleaning and Sanitlzing
(] 10. Proper Adsequate Handwashing

[T 11. Good Hygienlc Practices

Violations Related to Good Retall Practices (Blue

ltems) Critical (C) violations marked must be corrected
immedlately or within 10 days as determined by the Board
of Health. Non-critical (N) violations must be corrected
immediately or within 90 days as determined by the Board
of Health.

CIN

23. Management and Personnel (Fc-2)(580.003)
24. Food and Food Protection  (rFc-3)(590.004)
25. Equipment and Utenslls (FC-4)(690.005)
26. Water, Plumbing and Waste (Fc-5)(590.006)
27. Physical Facility (FC-6)(690.007)
28. Polsonous or Toxic Materlals (Fc-7)(590.008)
~| 28. Speclal Requirements (690.008)
30. Other

8: B0InspactFormdd.doo

I )

(] 12. Prevention of Contamination from Hands

[ 13. Handwash Facilities

PROTECTION FROM CHEMICALS

(] 14. Approved Food or Color Additives

[ 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)
(] 16. Cooking Temperatures

1 17. Reheating

] 1s. Cooling

[ 19. Hot and Cold Holding

[ 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
] 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

[ 22. Posting of Consumer Advisorles

N

Number of Violated Provisions Related
To Foodborne llinesses Interventions
and Risk Factors (Red Items 1-22):
Official Order for Correction: Based on an Inspection

today, the Items checked Indicate violations of 105 CMR
590.000/federal Food Code. This report, when signed helow
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations
cited in this report may result in suspenslon or revocation of
the food establishment permit and cessation of food
establishment operatlons, If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submltted to the Board of Health at the above address
within 10 days of receipt of this order.

Print: é‘ 4‘, /ﬂ é /o mé}

Print: M /0 %ﬁ //\3 @ Z:?B/)Qﬁ

Page _Aof _Z.,Pagcs

Inspector’s Signature: %@//
PIC’s Signature: M

L r

Mo vilahin al fhe hia st /‘n_;pc'zl'aq f



Brockton Board of Health SR porct nvﬁuwnc VD) Suus 1su
Establishment Name: \Nh\u\\..»nw Sor S AN%G\ Date:p 2 - 26-/7 Page: %N of =

em: |-Code: - 2: - |.C—Crifical Mem ./} o { > - DESCRIPTION OF VIOLATION /PLAN OF CORRECTION /-
Al R e S R e

No. mmmmzwsnm mmmmmma
\Qn\%\\km Areza h\m&.\«\ @e{\\\_wm

\.\\u\\\i\n\\ﬁp Ll \“.lmu\nh h\.\\._. uﬁﬂ‘.@ﬁ...& \

x&xmhnh&’\s{g \\\nc «u:\w% U.\,BPS,,Q.L
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! e \&m\.ﬂm.h.hm

\\ m.&x\ g u\\ E\m\k\\w ‘

1L AL a3 Lﬁbbnw .Q\SDQ« Fh\.lﬁ

%\d neeav) D= 7
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P

1) Temperatures: reco

establishment.

coolers/refrigerators

a) #1.98F #24/)

freezers '

b1~/ F#2__FH#H3__

¢) Are thermometers In place in alt of the above? Yes__No___

2). Potentially Haza

rdous foods:

a) Stored at proper/temperatures/condltions?

b) Misbranded/adu

¢) Original, packaging,

d) Outdated products?

e) PHF at proper tempera

3) Water source:

a) Any defects in system?

b) Cross Contamina

¢) Proper temperatures & pressu
4) Sewage/Plumbing

s sewage disposal system in g00
(check drains/ice machines/bar sinks,

rd the exact temperature of each refrigerator and freezer in the

F,#33_q_r:, #4 M usy(F, wo__¥, #1__F,#8__F,#9__F

F,#4__ F,#5__F #6_ F,#7__F

Yes_/_ No__

[terated/ unknown source? Yes__No _/

container In sound condition? Yes/ No__
Yes__No_~/

tures (not/cold)? Yes , No__
Yes__ No___/

tion (check backflow preventers where needed? Yes__ No”
re (check all faucets/fixtures) Yes/ No__

d condition? ves./ No__

air gap, traps/grease traps etc) Yes_/ No__

5) Bathroom, Facilitles (men’, ladies, employees)
a) Is facility vented properly?
b) Proper water temperature?
¢) Soap, paper towels, toilet tissue, & all holders in place?
d) Door closure in place?

e) Hand washing signs in place in
6) Rodent/roach/insect Infestation

Check behind & under all stoves/
Look for bait boxes/droppings an
7) Worker Hygiene-Any signs of
C hair restraints, clothing etc, any open cuts/sores etc?
8\ Two-& three bay sinks(dlshwashers[drain boards

anltizer charts p
b) Sanitizer used?

osted?

¢) Chemical test kit on premises?
d) Wiping cloths kept in sanitizer?
e) Sanitizer log kept?

9) Facilities
a) Are food contact

Yes _2 No__

Yes_y No__
Yes_—_t_ No__
Yes _71_ No__
all bathrooms? Yes 7}_ No__
coolers/equipment/buxes/pailets/etc? o P
d check extermination reports
roblems?
Yes__No /

surfaces/equipment clean/sanitized
clean? (walls/fioors/hoods & filters/

b) Are non-food contact surfaces

stoves/ovens/etc.)

10) Dumpster area clea
11) Are toxic chemicals

Senrve

s fe

i e

n/tight fitting lids/yard clean
jabeled and stored properly?

/Qﬂézﬂ/,/f
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Yes_) No__ D? %p v,
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Yes No__
Yes ) No__

Yes,/_ No__

Yes_. No__
Yes/_ No__

Yesy No__
Yes o No__

Z//é’ 2 Zn

/7



i

Brockion Board of Health

FOdD ESTABLISHMENT INSPECTION REPORT

Food Protectlon Program

45 Schoo! Street

Brockton, MA 02301

Tel. (508) 58/0-7175 Fax (508) 580-7179

Name Date f Type ﬁi !gggacﬂgu |
) N ) s, a1 @ ood Service N
Address \ W) _ Risk [ Retail [] Re-inspection
= PALAN)  ASAUE— Level Ell Residentlal Kitchen | Previous | ;? on
elephone b S — Mabile Date!
W ; 2% ﬁ"‘ ! W [C1 Temporary Cl Pre%;lﬁl{a I r{a\
- e W, (] Caterer ] Suspect lliness
person In Charge (PIC) Time ] Bed & Breakfast ] General Complaint
In: ] HACCP
Inspector “TA_ out: Permit No. ] Other,
Each violation checked requires an explanation on the narrative page(s) and a citation of speclfic provislon(s)
violated. Non-compliance with:
olations Re o Fo rne llines tions and Ri tors (Red Items) Anti-Choking ~ Tobacco
Violations marked may pose an imminent health hazard and require immediate corrective 590'009(53:][3 590.008(F) (]
Allergens

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

[] 1. PIC Assigned/ Knowledgeable / Duties
EMPLOYEE HEALTH

] 2. Reporting of Diseases by Food Employee and PIC
] 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

[ 4. Food and Water from Approved Source

[ 5. Receiving/Condition

1 s Tags/Records/Accuracy of ingredient Statements
(1 7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

[ 8. Separation/ Segregation/ Protection

[0 9. Food Contact Surfaces Cleaning and Sanitizing
[] 10. Proper Adequate Handwashing

[ 14. Good Hyglenic Practicas

Viol o il s (Blue
ltems) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board

" of Health. Non-critical (N) violations must be corrected

immediately or within 90 days as determined by the Board
of Heaith.
N

relv]

—_—

23. Management and Personnel (FC-2)(680.003)
24. Food and Food Protection (FC-3)(590.004)
B 25. Equipment and Utenslis (FC-4)(580.005)
’_4 26. Water, Plumbing and Waste (FC-5)(590.008)

I

27. Physical Facility (FC-6)(590.007)
28. Poisonous or Toxic Materials (FC-7)(590.008)
(590.009)

L1

e ]

| 28. Special Requirements
——— 30. Other

[] 12. Prevention of Contamination from Hands

[] 13. Handwash Faclities

PROTECTION PROM CHEMICALS

[ 14. Approved Food or Color Additives

[ 15. Toxic Chemicals

TIMEST EMPERATURE CONTROLS (Potentlally Hazardous Foods)
[] 16. Cooking Temperatures

] 17. Reheating

{7 18. Cooilng

] 19. Hot and Cold Holding

[] 20. Time As a Public Heaith Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
[] 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

[ 22. Posting of Consumer Advisorles

Number of Violated Provisions Related "
To Foodborne liinesses Interventions -~ 6
and Risk Factors (Red Items 1-22):
g_ﬁw@ﬂwﬂm Based on an inspection
today, the items checked Indicate violations of 105 CMR
590.000/federal Food Code, This report, when signed belo\
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations
cited in this report may result in suspension or revocation
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a rightto a hearing. Your request must be in writing
and submitted to the Board of Health at the above addres
within 10 days of recelpt of this order.

DATE OF Bg—lb_lﬁPEQj[!Qﬂ;
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Iemge[agures: record the exact temperature of each refrigerator @

nd freezer in the

establishment. m"
coolers/refrigerators .
a) #133F, #1280 F #3238, HAZLF, p5—FrH6—FHT 70 g—FNF
freezers

o

I

b)ﬂll_fZF; ﬁ_“jﬁﬂa—-—-—-_-l:rﬂ oV T — 7

c) Are therrnometers in place in all of the above? Ye_r?d\lo___
2). potentially Hazardous foods:

a) Stored at proper/temperatures/condltions?

b) Mlsbranded/adulteratedl unknown source?

¢) Original, packaging, container in sound condition?

d) Outdated products?

e) PHF at proper temperatures (not/cold]?

3) Water sQurce:

a) Any defects in system?

b) Cross Contamination (check backflow preventers where needed?
c) Proper temperatures & pressure (check all faucets/flxtures)

4) Sewage[?lgmbing

|s sewage disposal system in good condition?

(check drains/ice machines/bar sinks, air gap, traps/grease traps etc)
5) Bathroom, Facllities {men’, ladles, employees)

a) s facility vented properly?

b) Proper water temperature?

c) Soap, paper towels, toilet tissue, & all holders in place?

d) Door closuré in place?

e) Hand washing signs in place in all bathrooms?

6) Rodent{rogch[insect infestation

Check behind & under all stoves/coo!ers/equipmentlboxes/pallets/etc?
Look for bait boxes/droppings and check extermination reports

7) Worker Hyglene-Any signs of problems?

Check for hair restraints, clothing etc, any open cuts/sores etc?
8)Two & three bay slnks{dlshwashers{drain hoards

a) Sanitizer charts posted?

b) Sanitizer used?

c) Chemical test kit on premises?

d) Wiping cloths kept in sanitizer?

e) Sanitizer log kept?

9) Facllities

a) Are food contact surfaces/ equipment clean/sa nitized

b) Are non-food contact surfaces clean? (walls/floors/hoods & fitters/
stovesjovensl etc.)

10) Dumpster ared clean/tight fitting lids/yard clean

11) Are toxic chemicals labeled and stored properly?

Eloire, S,
Ses S - @Q 3’09&>
P /

Yesngo___

yes_ NoX
Yes}éNo
Yes__NoZ=
Yesz<NO_
Yes__ No%
Yes_ Mo’
Yes—=No__
Yes 0

Yes'zqﬂoz

YestNo__
Yes SNo__
Yes—o NO

—

Yeszs NO__
YesY No__

ves__No__
Yes__No__
Yes__No__
Yes__No__
Yes__No__
Yes__No__
Yes__No__
Yes__No__
Yes__No__
Yes__No__



Food Protection
46 School Street

Brockton, MA 02301 .
Tel. (508) §80-71756 Fax (508)

580-7179

outine
] Re-inspection
Previous Inspection

ood Service

[ Retail

[] Residential Kitchen
[} Mobile

] Temporaty

[ caterer

] Bed & Breakfast

ate:
[] Pre-operation
] suspect liness
[] Generel Complaint
n ] HACCP

()mALA Out: pormit No. [l other__————
checked requires an explanation on the narrative page(s} and a citation of specific provislon(s)

BPS

Person in Chge (PIC) Time

violated.

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

d 1.PC Assigned / Knowledgeable | Duties
EMPLOYEE HEALTH

[] 2. Reporting of Diseases by Food Employee and PIC
O s personnel with infections Restrlcted!Exc!uded
FOOD FROM APPROVED SOURCE

[} 4. Foodand \ater from Approved Source

1 &. Receiving!Condition

O s. Tags!Recurdszccuracy of Ingredient statements
A Conformance with Approved ProcaduresfHACCP Plans
PROTECTION FROM CONTAMINATION

1 s geparation/ segregation/ protection

[} 9. Food Contact Surfaces Cleaning and sanitizing
{1 10. Proper Adequate Handwashing

] 11. Good Hygienic Practices

M (Blue
rked must

1
{tems) Critical (C) violations ma be corrected

immediately or within 10 days as determined by the Board

of Health. Non-critical (N) violations must be corrected

immediately or within 90 days as determined by the Board

of Health.

23. Management and personnel (FC-2)(590.003)

24. Food and Food protection (FC-3)(590.004)
25, Equlpmant and Utensils (FC-4)(590.005)
26. Water, Plumbing and Waste (FC-6)(590.008)
27. Physical Facility ' (FC-8)(580.007)

28, Poisonous or Toxic Materials (FC-7)(590.008)
28. Speclal Raqulrements (590.009)
30. Other

'-'|‘ 1 armi-4doo

Inspector’s Signaturg

i

Violations marked may pose an imminent health hazard an

Non-compliance with:

jsk F (Red jtems) Anti-Choking Tohacco
4 require Immediate corrective 500.008(8) I 590.009(F) O
D Allergons

[ 12. Prevention of Contamination from Hands

118, Handwash Facilities

PROTECTION FROM CHEMICALS

(] 14. Approved Food or Color Additives

1 48. Toxic Chemicals

TIMET EMPERATURE CONTROLS (Potent!ally Hazardous Foous)
(] 16. Cooking Temperatures

[} 47. Reheating

[ 48. Cooling

[} 49. Hotand Cold Holding

(] 20. TimeAs 8 public Health Control

REQUlREMENTS FOR HIGHLY SUSCEPT!BLE POPULATlONS (HSP)
[} 21. Food and Food Preparation for HSP

CONSUMER ADVlSORY

[] 22. Posting of Consumer Advisories

Number of Violated Provisions Related ‘

To Foodborne flinesses interventions /()’\
and Risk Factors (Red items 1-22):
Wﬂﬁﬂm Based on an inspection
today, the jtems checked indicate violations of 105 CMI
590.000!fedaral Food Code. This report, when signed b
py a Board of Health member or its agent constitutes 2
order of the Board of Health. Failure to correct violatio
cited in this report may result in suspension oF revoca
the food establlshment permit and cessation of food
astablishment operations. If aggrleved by this order, Y
have a right to a hearing. Your request must be in wrl
and submitted to the Board of Health at the above ad'
within 10 days hcl:vf receipt of this order.

DATE OF RE §EE§T!QH‘
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1) Temperatures: record the exact temperature of each refrigerator and freezer in the

establishment,
coolers/ refrige rators

a) 1@ F 124 £ ULy, #aI8r 45 Fo#6_ F 47 F#8_

freezers o
b1 F, #2__ FH3__ F HA__F H#5_ F#6_ F #7__F

c) Are thermometers in place in all of the above? Yes__ No___

2). Potentially Hazardous foods:

a) Stored at proper/temperatures/conditions?

b) Misbranded/adulterated/ unknown source?

¢) Original, packaging, container In sound condition?

d) Outdated products?

e) PHF at proper temperatures (not/cold)?

3) Water source:

a) Any defects in system?

b) Cross Contamination (check backflow preventers where needed?
c) Proper temperatures & pressure {check all faucets/fixtures)

4) Sewage/Plumbing

Is sewage disposal system in good condition?

(check drains/ice machines/bar sinks, air gap, traps/grease traps etc)
5) Bathroom, Facilities {men’, ladies, employees)

a) s facility vented properly?

b) Proper water temperature?

c) Soap, paper towels, tollet tissue, & all holders in place?

d) Door closure in place?

) Hand washing signs in place in all bathrooms?

6) Rodent/roach/insect infestation

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc?
Look for bait boxes/droppings and check extermination reports

7) Worker Hygiene-Any signs of problems?

Check for hair restraints, clothing etc, any open cuts/sores etc?
8)Two & three bay sinks/dishwashers/drain boards

a) Sanitizer charts posted?

b) Sanitizer used?

¢) Chemical test kit on premises?

d) Wiping cloths kept in sanitizer?

e) Sanitizer log kept?

9) Faclilities

a) Are food contact surfaces/equipment clean/sanitized

b) Are non-food contact surfaces clean? {(walls/floors/hoods & filters/
stoves/ovens/etc.)

10) Dumpster area clean/tight fitting lids/yard clean

11) Are toxic chemicals labeled and stored properly?

___F

Yes ___/No_
./

Yes__No<_
Yes~ No__
Yes__ No__
Yes. < No__

Yes__ No é
Yes__ No_—_

Yes_oNo__

Yes/ No__
Yes/_No__

Yes _[ No__

Yes/ No__
Yes —~No__
Yes /No__
Yes_-No__

Yesto___

Yes _/ No__
Yes— No__
Yes e No__
Yes_/MNo__

Yes_~'No__
Yes_C No__

Yes '//lNo

Ye s__)n_: ‘

Yes_“ No__



Brockfon Board of Health

Food Protection Program

45 School Street

Brockton, MA 02301

Tel, (508) 680-7175 Fax (508) 580-7179

i%%i‘%%enﬂce %’I %outine

[ Retail [] Re-Inspection
[] Residential Kitchen Previous Inspection
] Moblle Date:

] Temporary (] Pre-operation
] Caterer ] suspect lliness

Person in Charge (PIC) ) [} Bed & Breakfast [ General Complaint
[] HACCP

Inspector % 2 ; E s out: Permit No. 1 Other.
ulres an explanation on the narrative page(s) and a citation of specific provision(s)

Each violation checked req
Non-compliance with:

FOOD ESTABLISHMENT INSPECTION REPORT

violated.

iolati e lliness Int tors (Red ltems) Antl-Choking  Tobacco

Violations marked may pose an imminent health hazard and require immediate corrective 590-009(5[):1[] 590.009(F) L]
Allergens

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

] 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

[J 2. Reporting of Diseases by Food Employee and PIC
J s personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

[} 4. Food and Water from Approved Source

[] 5. Recelving/Condition

1 s. Tags/Records/Accuracy of Ingredient Statements
[} 7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

J s. Separation/ Segregation/ Protection

[] 9. Food Contact Surfaces Cleaning and Sanftizing
[] 10. Proper Adequate Handwashing

] 11. Good Hyglenic Practices

\MMW (Blue

items) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Health. Non-critical (N) violations must be corrected
immediately or within 90 days as determined by the Board
of Health.

23. Management and Personnel (FC-2)(590.003)
24. Food and Food Protection (FC-3)(680.004)
25, Equipment and Utensils (FC-4)(580.005)
26. Water, Plumbing and Waste (FC-5)(580.006)
27. Physical Facllity (FC-6)(590.007)

28. Poisonous or Toxic Materials (FC-7)(590.008)
28. Special Requirements
30, Other

(680.009)

[] 42. Prevention of Contamination from Hands

[} 13. Handwash Facllities

PROTECTION FROM CHEMICALS

(] 14. Approved Food or Golor Additives

[ 15. Toxic Chemicals

TlMEITEMPERATURE CONTROLS (Potentially Hazardous Foods)
[J 16. Cooking Temperatures

[ 17. Reheating

] 18. Cooling

[} 19. Hot and Cold Holding

[] 20. Time As a Public Heallh Control

REQUIREMENTS FOR HIGHLY SUSGEPTIBLE POPULATIONS (HSP)
[] 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

] 22. Posting of Consumer Advisorles

Number of Violated Provisions Related
To Foodborne llinesses Interventions :
and Risk Factors (Red ltems 1-22): {
Qﬂwﬂgﬁgﬁmm Based on an inspection
today, the items checked indicate violations of 105 CMR
590.000/federal Food Code. This report, when signed belo'
by a Board of Health member or its agent constitutes an
order of the Board of Health, Failure to correct violations
cited in this report may result In suspension or revocatior
the food establishment permit and cessation of food
establishment operations. if aggrieved by this order, you
have arighttoa hearing. Your request must be in writing
and submitted to the Board of Health at the above addres
within 10 days of recelpt of this order.

- TION:

i I Sienature;
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Ho - holony

(o)
: (45 157
4
f ¥
\BEJ“H \ 1) Temperatures: record the exact temperature of each refrigerator and freezer in the
o /) establish 'tm,wfwwf W;/W y
coolers/refrige : fae vt ¢/ /
N ) PEVLURT Zér, 4o _z F, #6%, w1 3\r, well/r, #9__F # .
freezers, /- ‘ orov S
b)m_fi_F, g2 FH3__F#4__F#5__F #6__ F#7__F e

¢) Are thermometers in place in all of the above? Yes/ WNo___

2). Potentially Hazardous foods:

a) Stored at proper/temperatures/condltlons? Yes_“ No__

b) Misbranded/adulterated/ unknown source? ves__NoZ

¢) Original, packaging, contalner in sound condition? Yes < No__

d) Outdated products? Yes_ No 7

e) PHF at proper temperatures (not/cold)? Yes_/ No__

3) Water source:

a) Any defects in system? Yes__ No _?f y

b) Cross Contamination (check backflow preventers where needed? Yes__No __/ }L/g/:_
c) Proper temperatures & pressure (check all faucets/fixtures) Yes_/ No__ w,/@c
4) Sewage/Plumbing ¢ Z

Is sewage disposal system in good condition? Yes _ﬁ No__

(check drains/ice machines/bar sinks, air gap, traps/grease traps etc) Yes _f No__

5) Bathroom, Facilities (mer, ladies, employees)

a) Is facility vented properly? Yes_J No__

b) Proper water temperature? Yes ) No__

c) Soap, paper towels, toilet tissue, & all holders in place? Yes s No__

d) Door closure in place? Yes No__

e) Hand washing signs in place in all bathrooms? Yes/_ No__

6) Rodent/roach/insect infestation

Check behind & under all stoves/cooIers/equipment/boxes/pallets/etc? é,»

Look for bait boxes/droppings and check extermination reports 0

7) Worker Hygiene-Any signs of problems? -

Check for hair restraints, clothing etc, any open cuts/sores etc? Yes_ No__

8)Two & three bay sinks dishwashers/drai oards

a) Sanitizer charts posted? Yes_[ No__

b) Sanitizer used? Yes ) No__

¢) Chemical test kiton premises? Yes_, No__

d) Wiping cloths kept in sanitizer? Yes_| No__

e) Sanitizer 108 kept? Yes / No__

9) Facilities

a) Are food contact surfaces/equipment clean/sanitized Yes_t_ No__

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/

stoves/ovens/etc.) Yes_f. No__

10) Dumpster area clean/tight fitting lids/yard clean Yes_, No__

11) Are toxic chemicals labeled and stored properly? Yes L No__

Mg herR
/

ST /s
Sake

/i T /

o 2 Z :
é?’/‘I/p ,@ﬁ/%/cw/ {u/;

-

px/?%

/



Brockton Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protection Program

45 School Street

Brockton, MA 02301

Tel. (508) 580-7175 Fax (508) 580-7179

Name | : Da %g_g_oj_Qmmmnm %@Lﬂmﬂulm
Mmm-]b}'p\(a\ éeome )2‘00/ 3}2[(/@ «] ood Service = outine
Address 7 > Risk '’ Retall Re-Inspaction

XW CO /o a2 / ﬁ ¢ // 9"‘1 Ad Level "] Residential Kitchen Previous Inspection
Telephone <) p SF0 7S/Y % Mobile DDate:

- Temporary Pre-operation
Owner 5 P J’ HACCP YIN | ] caterer [[] suspect lliness
Person in Charge (PIC) Time [] Bed & Breakfast % Sgg%gl Complaint
In:

Inspector /A,.,.,— Sut: Permit No. [ Other=C" hoo [

Each violation ch}zf(ed requires an explanation on the narrative page(s) and a citation of specific provision(s)

violated.

olations Related to Fo Iline erventions

Violations marked may pose an imminent health hazard and require immediate corrective

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

[T} 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

] 2. Reporting of Diseases by Food Employee and PIC
[] 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

[] 4. Food and Water from Approved Source

] 5. Recsiving/Condition

] 6. Tags/Records/Accuracy of ingredient Statements
[] 7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

[} 8. Separation/ Segregation/ Protection

[0 9. Food Contact Surfaces Cleaning and Sanitizing
(] 10. Proper Adequate Handwashing

[ 11. Good Hyglenic Practices

Violatio late o etail Practices (Blue

items) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Health. Non-critical (N) violations must be corrected
immediately or within 90 days as determined by the Board
of Health.

C|N
23. Management and Personnel (Fc-2)(560.003)
. 24. Food and Food Protectlon  (FC-3)(600.004)
25, Equipment and Utenslls (FC-4)(690.005)

26. Water, Plumbing and Waste (FC-6)(590.006)
27. Physical Facility (FG-8)(590.007)
—1—1 28. Poisonous or Toxic Materlals (Fc-7)(590.008)
28. Speclal Requirements (580.009)
30. Other

11 530Ipa peciFormé-14.doo

Non-compliance with:

sk Factors (Red Items) Antl-Choking ~ Tobacco
590.000(E) L1  590.009(F) (]
[] Attergens

[ 12. Prevention of Contamination from Hands

[] 13. Handwash Facllities

PROTECTION FROM CHEMICALS

1 14. Approved Food or Color Additives

] 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)
[] 16. Cooking Temperatures

[] 17. Reheating

] 18. Cooling

] 19. Hot and Cold Holding

[ 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE PQPULATIONS (HSP)
(] 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

] 22. Posting of Consumer Advlisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions

and Risk Factors (Red Items 1-22): f!

Officlal Order for Correction: Based on an inspection
today, the items checked indicate violations of 105 CMR
590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Fallure to correct violations
cited in this report may result in suspension or revocation of
the food establishment permit and cessation of food
establishment operatlons. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of recelpt of this order.

X N:

FaA
Print: /(60‘/'7 7}",/}”,_/

}I»nspector’s Signalu/re( s o —

PIC’s Signatuge! o ]
=] E - IV ol N { Vo Y

Print 4;_[4? [ m AT HVARES

Page/ ot‘Z Pages




Brockton boara o1 neasi

; N | ) o
Establishment Name: § SB\T ? ﬂ.\ﬁ b .Q\J ¢ Mwn&.g ~ Date: w\ MM\\ 4 Page: > of =
Ttem | Code: | -C—Criticalitem . |- - Ummow:u._._oz Om SO_..>._.~OZ I PLAN: O_u Oowmmn._._oz Date
No. | Reference. | R—Redltem: . : | PLEASEPRINTGLEARLY Verified
@\94.#; Ad _o.f ﬂ.b\m;) Q—C ?bri.m\ .T)l:,m.mm
wA; %G\J&) A LA ﬁ,_«w_ﬁ) 9.\;_& _u:\c_n S)L\NO«
Mo QQ+Q~3...__.§“ ..5..@& et
No thornt ealsr npor .hz&
?im\.?ﬂﬁwh\\ ace af Pripes oy S
3 {ay onk jn via
Aot hrpsms g)c
Discussion With Person in Charge: r rective Action Reqy No. | Yes
] .w..o_:smmé O.o:.._v_ﬂm_._oo Employee mow.a&o:\ .
Exclusion
0O Re-inspection Scheduled Emergency Suspension
O Embargo Emergency Closure
0O Voluntary Disposal Other:

$:590Namratives-2.60¢



1) Temperatures: record the exact temperature of each refrigerator and freezer in the

establishment.
coolers/refrigerators, , e
a) #ﬂ_‘?j, #2__(;F,#3_-_)__(7_ F,#4___F, #s__F #6___F, #71__F+H #8_ F #o__F
freezers )
pHTF, #2 ___,F,#S____F, #a___F #5__ F #6___F #47__F

c) Are thermometers in place in all of the above? Yes__ No___

2). potentially Hazardous foods:

a) Stored at proper/temperatures/conditions?

b) Misbranded/aduiterated/ unknown source?

¢) Original, packaging, container in sound condition?

d) Outdated products?

e) PHF at proper temperatures (not/cold)?

3) Water source:

a) Any defects in system?

b) Cross Contamination (check backflow preventers where needed?
c) Proper temperatures & pressure (check all faucets/ﬂxtures]

4) Sgwage(PIumb!ng

Is sewage disposal system in good condition?

(check drains/ice machines/bar sinks, air gap, traps/grease traps etc)
5) Bathroom. Facilities {men’, jadies, emgloyees]

a) Is facllity vented properly?

b) Proper water temperature?

c) Soap, paper towels, toilet tissue, & all holders In place?

d) Door closure in place?

e) Hand washing signs In place in all bathrooms?

6) Roden;{roach[insect infestation

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc?
Look for balt hoxes/droppings and check extermination reports

7) Worker Hygiene-Any signs of p_roblems?

Check for hair restraints, clothing etc, any open cuts/sores etc?
g)Two & three bay sinks{dlshwashers[drgin poards

a) Sanitizer charts posted?

b) Sanitizer used?

c) Chemical test kiton premises?

d) Wiping cloths kept in sanitizer?

e) Sanitizer log kept?

9) Facilities

a) Are food contact surfaces/equipment clean/sanitized

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/
stoves/ovens/etc.]

10) Dumpster area clean/tight fitting fids/yard clean

11) Are toxic chemicals labeled and stored prOperiy?

Yes No__
Yes__No—~
Yeg— No__
Yes_ No~
Yes—NO__
Yes__No~
Yes__No~
Yes— No__
Yes No__
Yes~ No__
-~
Yes__No__
Yess No__
Yes ~No__
Yes_~ No__
Yes.-No__
Yes__ No_f
Yes_| No__
Yes_| No__
Yes_| No__
Yes) No__
Yes__No__
yes_ No__
Yei___ No__
Yes_ No__
Yes__ No__



Brockton Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protectlon Program

45 School Strest

Brockton, MA 02301

Tel)t‘é{laj 580-7175 Fax (508) 580-7179

Name P Date/ Igﬁ%?éf Operation(s) %ﬁgdﬂ Inspection
Mod“') L. ij\‘?flef Qa\noﬂ'f ;2/7’,%//7 E]_ ood Service = outine
Address ; itk 7 Retall Re-Inspection
— h "1 55% ﬂ U%)M“If Str "d's/ Level E Residential Kitchen | Previous Inspection
elephone g.-¥54 - Moblle Date:
4448 [} Temporary ] Pre-operation
Owner ﬂ pj HACCP YIN | (5 Gaterer ] Suspect lliness
Person In Charge (PIC) Time [] Bed & Breakfast B General Complaint
et HACCP
Inspector .D&k W M Out: Permit No. O other

Each violation checked requires an explanation on the narrative page(s) and a cltation of speclific provision(s)

violated. Nog-compliance with:
Viol s Re t orn ss rventions and Risk Factors (Red Items) Antl-Choking Tobacco
Violatlons marked may pose an imminent health hazard and require immediate corrective 590-009(El)j|:| 590.009(F) [
Allergens

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

(] 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

[J 2. Reporting of Diseases by Food Employee and PIC
[C] 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

4. Food and Water from Approved Source

5. Recelving/Condition

8. Tags/Records/Accuracy of Ingredient Statements
7. Gonformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINAT({ON

[] 8. Separation/ Segregation/ Protection

[C] 9. Food Contact Surfaces Cleaning and Sanitizing
(7 10. Proper Adequate Handwashing

[] 11. Good Hygienlc Practices

oognd

Violatio t 00 (Blue

items) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Health. Non-critical (N) violations must be corrected
immediately or within 90 days as determined by the Board
of Health.

C|N

23.
24.
25,
26.
217.
28.
28,
30.

B2 5B0InapectFormB-14.dog

Management and Personnel (Fc-2){560.003)
Food and Food Protection  (Fc.2)(590.004)
Equipment and Utensils (FG-4)(590.005)
Water, Plumbing and Waste (rFc-5)(590.008)
Physical Facility {FC-8)(690.007)
Poisonous or Toxlc Materials (Fc-7)(500.008)
Speclal Requirements (690.008)
Other

(3 12. Prevention of Contamination from Hands

[ 13. Handwash Facillties

PROTECTION FROM CHEMICALS

[] 14. Approved Food or Color Additives

[J 15. Toxic Chemicals

TIMETEMPERATURE CONTROLS (Potentlally Hazardous Foods)
[J 1s.
O 17.
[ 18.

Cooking Temperatures
Reheating

Cooling

[ 19. Hot and Cold Holding

(] 20. Time As a Public Health Control

o~

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
(1 21. Food and Food Preparation for HSP
CONSUMER ADVISORY
[] 22. Posting of Consumer Advisories
Number of Violated Provisions Related
To Foodborne llinesses Interventions
and Risk Factors (Red Items 1-22):

ffic r ection; Based on an Inspection
today, the items checked indicate violations of 105 CMR
590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations
cited In this report may result in suspension or revocation of
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of recaipt of this order.
D, RE- TION:

Print

1) P —
Inspector’s Slgnn!ur%// " W
Y Z

[)ennrs Swut?

Print

Pncho!’__Q_\ﬁgw

PIC’s Signature: \_/44 £77 5) ¢/ Ci‘ft. ﬁw

A/dnc('/ C/}WM
/ /




Brockton Board of Heain

Establishment Name: E m_ \Wm\h&) &F& \ Date: O 22 "¢

fiem. | Code. - [ C —Critical item Ummﬂa_u._._cz OF: 505._._02 1 _u_..bpz O_u OOﬁ_NmO._._OZ

No..- ‘| Reference | R~ “Reditem’ - . SF S
Lo % - - ] ﬂ_nm.’wm ﬂm_z.q Q—lmban*

«m@jz Afé \\m&nﬁﬂ recks 61 ball, - -
_ | 3 Busin Siek In se Chea, -

(Y140
Vends CAean #
Pl QL i\
L M= ; £ r BL, .
rac) »

?_afﬁ \t»:\ HofS_Porp

Walk . Ma®

TFeagph. 1° _
1\1?@% ﬂ_wru [n Plsce E GE...LH‘ s

_

Discussion With Person in Charge: ENo . | Yes:
Q0 Voluntary Compliance g Employee Restriction /
J——— Exclusion
O Re-inspection Scheduled O Emergency Suspensit
- ————
0 Embargo O Emergency Closure
o Voluntary Disposal o Other:

§:590Narratives-2.d0¢



1) Temperatures: record the exact temperature of each refrigerator and freezer in the
establishment.
coolers/refrigerators o
a) HI'F, #2 gé_,F,#s__F, #4__F #5_ F #6__F #7__F,#8__F #9__F
freezers
byt Il F #2__ F#3_ F#4__F#5__F H6__F#7__F
c) Are thermometers in place in all of the above? Yes__No___

2). Potentially Hazardous foods: /

a) Stored at proper/temperatures/conditions? Yes ~ No__

b) Misbranded/adulterated/ unknown source? Yes__No ;__/
c) Original, packaging, container in sound condition? Yes_ /No__
d) Outdated products? Yes 7)!04_/
e) PHF at proper temperatures {not/cold}? Yes/ No__
3) Water source:

a) Any defects in system? Yes__ Nn__/
b) Cross Contamination (check backflow preventers where needed? Yes_%)lo___/
¢) Proper temperatures & pressure (check all faucets/fixtures) Yess No__
4) Sewage/Plumbin

Is sewage disposal system in good condition? Yes / o__
(check drains/ice machines/bar sinks, air gap, traps/grease traps etc) Yes/ No__
5) Bathroom, Facilities (men’, ladies, employees

a) Is facility vented properly? Yes _?'No_
b) Proper water temperature? Yes/ No__
¢) Soap, paper towels, toilet tissue, & all holders In place? Yes _[ o__
d) Door closure in place? Yes )o__
e) Hand washing signs in place in all bathrooms? Yes_“ No__

6) Rodent/roach/insect infestation
Check behind & under all stoves/coolers/equlpment/boxes/pallets/etc?

Look for bait boxes/droppings and check extermination reports

7) Worker Hygiene-Any signs of problems? /

Check for hair restraints, clothing etc, any open cuts/sores etc? Yes__ No_ "

8)Two & three bay sinks/dishwashers/drain boards /

a) Sanitizer charts posted? Yes_“ No__

b) Sanitizer used? Yes’ /No__

c) Chemical test kit on premises? Yes” sNo__

d) Wiping cloths kept in sanitizer? Yes/ No__

e) Sanitizer log kept? Yes/ No__

9) Facllities /

a) Are food contact surfaces/equipment clean/sanitized Yes/ _No

b) Are non-food contact surfaces clean? (walls/floors/hoods & fiiters/ e/

stoves/ovens/etc.) Y o__

10) Dumpster area clean/tight fitting lids/yard clean YesZ/lzo_
Yes/ No

11) Are toxic chemicals labeled and stored properly?



%

Brockton Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protectlion Program

45 School Strest

Brockton, MA 02301

Tel. (508) 580-7175 Fax (508) 580-7179

Name -
%A/ lops

Address / 24

Telephone ;__g’ > ﬁf(é ,p',ﬁM 4

Date %g;:g;qnﬁmmm of Ins
e ood Service ine

Ris (] Retall [ Re-Inspection

Owner @maoﬂ‘aﬂ 'f_s_')uia&‘é X;Lnn(;

Level [[] Residsntial Kitchen Previous Inspection
E Mobile E?te:
Temporary Pre-operation
HACCP YIN | 5] caterer ] Suspect liness

[ General Complaint
] HACCP
(] other,

Time (] Bed & Breakfast

In:
Out: Permit No.

Person in Charge (PICE% O)’YJ - .
i

violated.

Violations Related to Foodb lliness Inte 0

Violations marked may pose an imminent heaith hazard and require Immediate corrective

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

[T] 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

] 2. Reporting of Diseases by Food Employee and PIC
] 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

4. Food and Water from Approved Source

5. Receiving/Condition

6. Tags/Records/Accuracy of Ingredient Statements
7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

[] 8. Separation/ Segregation/ Protection

[] 9. Food Contact Surfaces Cleaning and Sanitizing
[] 10. Proper Adequate Handwashing

[ 11. Good Hyglenic Practices

oood

latlo to Go ces (Blue
items) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Health. Non-critical (N) violations must be corrected
immediately or within 90 days as determined by the Board
of Health.
C[N

23. Management and Personnel (FC-2)(590.003)
24. Food and Food Protectlon  (FC-3)(580.004)
25. Equipment and Utensils (FC-4)(690.005)
26, Water, Plumbing and Waste (FC-6)(590.006)
27. Physical Facillty (FC-6)(590,007)
28. Polsonous or Toxic Materials (Fc-7)(590.008)
28. Special Requirements (680.009)
30. Other

&2 5uninspeciForme-14.dos

—,

Inspector :_ i % ;’ i i' (e
Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s)

Non-compliance with:

isk Factors (Red items) Antl-Choking  Tobacco
590.009(E) L1  500.009(F) [
) Allergens

[ 12. Prevention of Contamination from Hands

[ 13. Handwash Facilities

PROTECTION FROM CHEMICALS

] 14. Approved Food ur Color Additives

[ 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentlally Hazardous Foods)
(] 16. Cooking Temperatures

[ 17. Reheating

] 18. Cooling

(3 19. Hot and Cold Holding

] 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
[} 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

] 22. Posting of Consumer Advlsorles

Number of Violated Provisions Related
To Foodborne llinesses Interventions
and Risk Factors (Red tems 1-22):
Official Order for Correction: Based on an inspection
today, the Items checked indicate violations of 105 CMR
590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations
clted in this report may result in suspension or revocation of
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of recelpt of this order.

E-INSPECTION:

Print: é % @ /é}é}‘ /da? “#d?r:

Page_,l_of _&ages

Inspector’s Signature: é d
PIC’s Signature: é i j% % i
s Signal lfe c ..,;’ #2724 _/ﬁ_//ﬁrw

Peint: e dyanie. Ner
A< Y S



mmﬁu_wmsamsn Name
e ES o , - = e e Verified

Brockton Boara o1 nieeses
Fo/ -
%ﬁ\.\m\ %&\\ i i pate: friz e
A 2 : : : S | Date

jtem. | Code: . - C—Critical tem . . -
| Reference | R- Red ftem = {7

No. ]

~Corrective Action Required:

sty H~ ,..L.u..,_ u < __ bt ,| u”..... _._ 2 .._ m.... i - L . :
Employee Restrictiol
Exclusion
Emergency Suspen:

Discussion With Person in Charge:
=) <o..==nm¢..wo§.ﬁmmso¢

-

Re-inspection Scheduled

Emergency Closure

o D D O

a
g Embargo
o

Voluntary Disposal

S:550Narratives-2.doc



- fot bl

1) Temperatures: record the exact temperature of each refr)gera{t r and freezer in the . A /

establishment. e k"'tg ~ Hawnmers Golev
for AE—

7

coolers/refrigerators . X
a) #1Y[F, #zi)lﬁ,#a Lor, w /. #529%5 #eg 47__F#8__F#9__F

freezers -
bmﬁ #2_ F#3_ F HA__F#5__F #6__F.#7__F
c) Are thermometers in place in all of the above? Yes__ No___
2). Potentially Hazardous foods: '
a) Stored at proper/temperatures/conditions? Yes _{, No__
b) Misbranded/adulterated/ unknown source? Yes__ No_’
c) Original, packaging, container in sound condition? Yes _/_ No__
d) Outdated products? Yes_ No/
e) PHF at proper temperatures (not/cold)? Yes/ No__
3) Water source:
a) Any defects in system? Yes__ No 1
b) Cross Contamination (check backflow preventers where needed? Yes__ No/_ f
c) Proper temperatures & pressure (check all faucets/fixtures) Yes ’ No__ Lespbec
4) Sewage/Plumbin
Is sewage disposal system in good condition? Yes_/ No__ / 273 by
(check drains/ice machines/bar sinks, air gap, traps/grease traps etc) Yes_/ No__
5) Bathroom, Facilities (men’, ladies, employees)
a) Is facility vented properly? Yes_( No__
b} Proper water temperature? Yes_, No__
c) Soap, paper towels, toilet tissue, & all holders in place? Yes ¢t No__
d) Door closure in place? Yes, No__
e) Hand washing signs In place In all bathrooms? Yes, No__
6) Rodent/roach/insect infestation
Check behind & under all stoves/coolers/equIpment/boxes/pallets/etc?
Look for bait boxes/droppings and check extermination reports O(
7) Worker Hygiene-Any signs of problems?
Check for hair restraints, clothing etc, any open cuts/sores etc? Yes__No_/ A
8)Two & three bay sinks/dishwashers/drain boards
a) Sanitizer charts posted? Yes ; No__ ®
b) Sanitizer used? Yesi No__ ;/"/ i
c) Chemical test kit on premises? Yes_, No__ ,{;‘J-/é/ o
d) Wiping cloths kept in sanitizer? Yes_, No__
e) Sanitizer log kept? Yes_{ No__
9) Facilities
a) Are food contact surfaces/equipment clean/sanitized Yes_s No__
b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/
stoves/ovens/etc.) Yes_/ No__
10) Dumpster area clean/tight fitting lids/yard clean Yes_) No__
11) Are toxic chemicals labeled and stored properly? ' Yes/ No__
gmu& §ﬂ/L£ 5'/\6/7/141%'5 A /9 VV@MA 174
/}/4/,1/&0’/% /‘/5‘-’”’ S Mo H1e<
ah9?’”,

, Kk Awrge



Brockton Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protection Program

45 School Street

Brockton, MA 02301

Tel. (608) 680-7175 Fax (508) 580-7179

Name Date spectl
/‘/Z"\/ A/f@‘/'f /Zt(/,z—gf‘ SEA ca/ I/ZY/§ | il_goadServlce %Elgfﬁtlne

Address Risk * O] Retall [J Re-Inspection

‘ Level [JJ Residentlal Kitchen Previous Inspection
Telephone | E Mobile Ez]ate

Temporary Pre-operatlon

il '\\U'\‘ P’C\‘f‘h‘b Um\(’*@r Sched. HACCP YN | 7 caterer [ Suspect liness
Person in Char{e (PIC) /?0 e me’ L ;l;:fm (] Bed & Breakfast E 3229(5:: Complaint
Inspector / ;é A0S SW Out: Permit No. (O other

Each violation checked requires an explanation on the narrative page(s) and a citation of specific provislon(s)

violated. Non-compliance with:
Violations Related to Foodborne lliness Interventions and Risk Factors (Red Items) Anti-Choking  Tobacco
Violations marked may pose an Imminent health hazard and require Immediate corrective 590-009(5[)][] 590.008(F) []
Allergens

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

[] 1. PIC Assigned / Knowledgeable / Dutles
EMPLOYEE HEALTH

[J 2. Reporting of Diseases by Food Employee and PIC
[(J 3. Personnel with Infectlons Restricted/Excluded
FOOD FROM APPROVED SOURCE

(C] 4. Food and Water from Approved Source

[C] 5. Recsiving/Condition

[] 6. Tags/Records/Accuracy of Ingredient Statements
[l 7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

[] 8. Separation/ Segregation/ Protection

[] 9. Food Contact Surfaces Cleaning and Sanitizing
(] 10. Proper Adequate Handwashing

(] 11. Good Hyglenic Practices

v i ted to Goo! | (Blue

items) Critical (C) violations marked must be corrected
immadlately or within 10 days as determined by the Board
of Health, Non-critical (N) violations must be corrected
immediately or within 90 days as determined by the Board
of Health.

CIN

23. Management and Personnel (Fc-2)(690.003)
24, Food and Food Protectlon  (Fc-3)(590.004)
25. Equipment and Utensils {FC-4)(580.005)
26. Water, Plumbing and Waste (rFc-5)(590.006)
27. Physical Facility (FC-6){690.007)
28, Poisonous or Toxic Materlals (Fc-7)(590.008)
28, Special Requirements (580.009)

[] 12. Prevention of Contamination from Hands

[J 13. Handwash Facliities

PROTECTION FROM CHEMICALS

] 14. Approved Food or Color Additives

[J 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentlially Hazardous Foods)
[] 16. Cooking Temperatures

[C] 17. Reheating

RE: Cooling

[J 19. Hot and Cold Holding

[0 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
[[] 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

[J 22. Posting of Consumer Advisories

Number of Violated Provisions Related =
To Foodborne llinesses Interventions

i
and Rlisk Factors (Red ltems 1-22):

Official Order for Correction: Based on an inspection
today, the items checked indicate violations of 105 CMR

590.000/federal Food Code. Thlis report, when signed below
by a Board of Health member or Its agent constitutes an
order of the Board of Health. Falltire to correct violations
cited in this report may result in suspension or revocation of
the food establishmant permit and cessatlon of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of recelpt of this order.

DATE E-INSP §

30. Other
7
Inspector’s Signa

Print:h /< 0 (_-P

/}ﬂdﬂahﬂm

PIC sm..amﬁw@‘ he [ ichous

Printzw Deirmr

Page/ of. Lw
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Brockton Boara o1 noa:

Establishment Name: aut \C e! “:\ 5 parc.
SESCRIPTION OF VIOLATION TPLAN OF CORRECTION = T pate.
3 e e o EASEPRINTCLEARLY - YEHESEEE e, TR e | yere

N7 57 ‘QaYes

O Employee Restrictior
Exclusion
Re-inspection Scheduled O Emergency Suspens
Q
Q

Go.ca.mé .ooawﬁw:ow.

Embargo Emergency Closure
Voluntary Disposal Other.
mmwovﬂulnﬁmﬁmoo



1) Temperatures: record the exact temperature of each refrigerator and freezer in the

establishment,
coolers/refrigerators ,

a) #1.3<F 12.%, F#a?x? FHA__ F HS_ F #6__F #7__F,#8
freezers

bl F#2_ FH#3__F #4_ F #5_ F H6__F#1__F
¢) Are thermometers In place in all of the above? Yes__ No___

2). Potentially Hazardous foods:

a) Stored at proper/temperatures/conditions?

b) Misbranded/adulterated/ unknown source?

¢) Original, packaging, contalner in sound condition?

d) Outdated products?

e) PHF at proper temperatures {(not/cold)?

3) Water source:

a) Any defects in system?

b) Cross Contamination (check backflow preventers where needed?
¢) Proper temperatures & pressure (check all faucets/fixtures)

4) Sewage/Plumbing

Is sewage disposal system in good condition?

(check drains/ice machines/bar sinks, air gap, traps/grease traps etc)
5) Bathroom, Facilities (men’, ladies, employees)

a) Is facility vented properly?

b) Proper water temperature?

c) Soap, paper towels, tollet tissue, & all holders in place?

d) Door closure in place?

e) Hand washing signs in place in all bathrooms?

6) Rodent/roach/insect infestation

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc?
Look for bait boxes/droppings and check extermination reports

7) Worker Hygiene-Any signs of problems?

Check for hair restraints, clothing etc, any open cuts/sores etc?
8)Two & three bay sinks/dishwashers/drain boards

a) Sanitizer charts posted?

b) Sanitizer used?

¢} Chemical test kit on premises?

d) Wiping cloths kept In sanitizer?

e) Sanitizer log kept?

9) Facilities

a) Are food contact surfaces/equipment clean/sanitized

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/
stoves/ovens/etc.)

10) Dumpster area clean/tight fitting lids/yard clean

11) Are toxic chemicals labeled and stored properly?

Yeotms at 140°

Yes_/No__

Yes__ No z"
No__
Yes_ No

Yes_Z No__

J
Yes )
Yesw/ No__

Yes _;ﬁo_

Yes «/No__

Yes _9\!0__
Yes /No_
Yes v No
Yesto

YesZ N o:

Ye ‘/No

)

Yes\/ No

Yes
Yes
Yes

Yes_/ /?\Io
Yes _[ No__

Yes / No__
Y N
Vb=



Brockton Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protection Program

45 School Street

Brockton, MA 02301

Tel, (508) 580-7175 Fax (508) 580-7179

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

[] 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

[ 2. Reporting of Diseases by Food Employee and PIC
[ 3. Personnel with Infections Restrictad/Excluded
FOOD FROM APPROVED SOURCE

[] 4. Food and Water from Approved Source

[ 5. Receiving/Condition

[ 6. Tags/Records/Accuracy of Ingredient Statements
[ 7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

] s. Separatlon/ Segregation/ Protection

(] 9. Food Contact Surfaces Cleaning and Sanitizing
(] 10. Proper Adequate Handwashing

[] 11. Good Hygienic Practices

atl to Goo t (Blue
ltems) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Health. Non-critical (N) violations must be corrected
immediately or within 90 days as determined by the Board
of Health.
[N ]

1,_0_

23 Management and Personnel (FGC-2)(690.003)

. 24, Food and Food Protection  (FC-3)(500.004)
| 25, Equipment and Utensils (FG-4)(680.005)

26. Water, Plumbing and Waste (FC-5)(590.006)
27. Physical Facility (FC-6)(690.007)
28. Poisonous or Toxic Materials (FC-7)(590.008)
28. Special Requirements {580.008)

—| 30. Other
§: Eobnapactrormi-14.don /

L

Name . Date Wﬂlﬂﬂ Ep_o_nﬂnﬁmﬂﬂ
Py, ' Food Service Routine
Address 7 /. Risk [] Retall {7 Re-Inspection
ool Level [C] Restdential Kitchen Previous Inspection
Telephone 508 50 #5/ %Moblle DDate:

: Temporary Pre-operation
bt E rot khvw g c«L P i ,,? HACCP YN B Caterer B Suspect lliness
Person in Charge PIC ) 2 Time Bed & Breakfast General Complaint

: ’-)( )%& T G ] HACCP
Inspector é % Lo i Mo og 1 25 Out: Permit No. (] other,
Each violation checked-Tequires an explanation on the narrative page(s) and a citation of specific provision(s)
violated. Non-compliance with:
Violations Related to Foodborne lliness Interventions and Risk Factors (Red Items) Antl-Choking  Tobacco
Violations marked may pose an imminent health hazard and require iImmediate corrective 590-009(51)3[] 580.009(F) [
Allergens

[J 12. Prevention of Contamination from Hands

[ 13. Handwash Facllities

PROTECTION FROM CHEMICALS

[ 14. Approved Food or Color Addltives

[ 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentlally Hazardous Foods)
[ 16. Cooking Temperatures

[J 17. Reheating

] 18. Cooling

[ 19. Hot and Cold Holding

[ 20. TimeAs a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
[ 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

(] 22. Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions
and Risk Factors (Red ltems 1-22):

mmﬂgﬁgmm Based on an inspection
today, the items checked indicate violations of 105 CMR
590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations
cited in this report may result in suspension or revocation
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of receipt of this order.

F W .

Inspector’s Signature:

Pint  Zppked _sonne S

Print:

JD_;,&

PIC’s Signature:

PageL,of_Z:Pa;
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1) Temperatures: record Eelﬁact temperature of each refrigerator and fr

establishment. (/;M

coolers/refrigerato |
a) #

freezers »

b)#1 L F, #2__,5#3:%:, #4___F,#5__F#6__F #7__F

¢) Are thermometers in place in all of the above? Yes__No___

2). Potentially Hazardous foods:

a) Stored at proper/temperatures/condltions?

b) Misbranded/adulterated/ unknown source?

¢) Original, packaging, container in sound condition?

d) Outdated products?

e} PHF at proper temperatures (not/cold)?

3) Water source:

a) Any defects in system?

b) Cross Contamination (check backflow preventers where needed?

c) Proper temperatures & pressure (check all faucets/fixtures)

4) Sewage/Plumbing

Is sewage disposal system in good condition?

(check drains/ice machines/bar sinks, air gap, traps/grease traps etc)

5) Bathroom, Facilities (men’, ladies, employees)

a) Is facllity vented properly?

b) Proper water temperature?

¢) Soap, paper towels, toilet tissue, & all holders In place?

d) Door closure in place?

e) Hand washing signs in place in all bathrooms?

6) Rodent/roach/insect infestation

Check behind & under all stoves/coo!ers/equipment/boxes/pa|lets/etc?

Look for bait boxes/droppings and check extermination reports

7) Worker Hygiene-Any signs of problems

Check for hair restraints, clothing etc, any open cuts/sores etc?

8)Two & three bay sinks/dishwashers/drain boards

a) Sanitizer charts posted?

b) Sanitizer used?

c) Chemical test kit on premises?

d) Wiping cloths kept in sanitizer?

e) Sanitizer log kept?

9) Facilities

a) Are food contact surfaces/equipment clean/sanitized

b) Are non-food contact surfaces clean? (wal|s/ﬂoors/hoods & filters/

stoves/ovens/etc.)

10) Dumpster area clean/tight fitting lids/yard clean

11) Are toxic chemicals labeled and stored properly?
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Yes/ No__
Yes__No
Yesc No__
Yes__ NoZ
Yesz No__
Yes__ No__’:
Yes_ NoZ_
Yes/ No__

Yeg: No__
Yes,__No__

Yes~ No__
Yes. No__
Yes,, No__
Yesz_No__
Yed__No__

o4

-
Yes___No__

Yes_, No__
Yes_, No__
Yes; No__
Yes: No__
Yes/_ No__

Yes [ No__
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Yesy No__
Yes i No__
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Brockton Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protection Program

45 School Street

Brockton, MA 02301

Tel. (508) 580-7175 Fax (508) 580-7179

B85 1, 19| e ones

Name Mf S‘d‘/ng \
Addiress 1,3 _Cresceml ghed”

Risk [ Retall [ Re-inspection
TS Level ] Residential Kitchen Previous Inspection
elephone 3 &, 207 .
Ower:ar : _ 54 ,/ —F HACCP YIN g %ont‘)lgzrary E\eﬂle’.re-operatlon
Brlac)c h‘)/\/ M/f SC);DQ/ [] Caterer {7 suspect liiness

Person in Charge (PIC) % ' AL

] Bed & Breakfast O General Complaint

Inspector 4 )

Cowwel] | [ HACCP
Out: Permit No. {J other

Each vlolatio‘rljbhecke requires an explanation on the narrative page(s) and a citation of specific provislon(s)

Non-compliance with:

violated.
Violations Related to Foodborne lliness Interventions and Risk Factors (Red ltems) Antl-Choking  Tobacco
Violations marked may pose an imminent health hazard and require immediate corrective 590-009(51):ID 590.009(F) L1
Allergens

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

[] 4. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

[] 2. Reporting of Diseases by Food Employee and PIC
[] 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

[} 4. Food and Water from Approved Source

[ 5. Recelving/Condition

[0 6. Tags/Records/Accuracy of Ingredient Statements
[J 7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

[l 8. Separation/ Segregation/ Protection

[J 9. Food Contact Surfaces Cleaning and Sanitizing
(7] 10. Proper Adequate Handwashing

] 11. Good Hyglenic Practices

Violation ¢ tail tices (Blue

items) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Health. Non-critical (N) violations must be corrected
immediately or within 90 days as determined by the Board
of Health,

C|N

23. Management and Personnel (Fc-2)(680.003)
24. Food and Food Protection  (FC-3)(590.004)
25. Equipment and Utensils (FC-4)(680.005)
26. Water, Plumbing and Waste (FG-5){690.006)
T 27. Physical Facility (FC-8)(580.007)
28, Poisonous or Toxic Materials (FC-7)(590.008)
— | 28. Special Requirements (690.009)
30. Other

51 soBinapeaiFarme-14.doc

[ 12. Prevention of Contamination from Hands

] 13. Handwash Facliities

PROTECTION FROM CHEMICALS

[ 14. Approved Food or Color Additives

[] 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS {Potentially Hazardous Foods)
[] 16. Cooking Temperatures

[ 7. Reheating

[J 18. Cooling

[] 19. Hot and Cold Holding

[J 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)

[ 21. Food and Food Preparation for HSP

CONSUMER ADVISORY
[] 22. Posting of Consumer Advisories

e jon; Based on an Inspection
today, the items checked indicate violations of 105 CMR
590.000/federal Food Code. This report, when signed below
by a Board of Health member or Its agent constitutes an
order of the Board of Health. Failure to correct violations
cited in this report may result in suspension or revocation ¢
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of receipt of this order.

0 -INSP :

Number of Violated Provisions Related
To Foodborne llinesses Interventions
and Risk Factors (Red ltems 1-22):

Inspector’s Signature:

Print: ZZ o /: é
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[Hnivne Vstpoes insF

1) Temperatures: record the exact temperature of each refrigerator and freezer in the

establishment.

coolers/refriggrators ; .
a) #L& #ziégr,#a)_z F, #AfZF, #Sﬁﬁ #6_8_g__F, #7_‘@}, Hs__F,#9__F

freezers
bHA/A F 2 F#3__F #4__F, gs_ F#6__ F #7__F
c) Are thermometers in place in all of the above? Yes__No___
2). Potentially Hazardous foods:
a) Stored at proper/temperatures/conditions?
b) Misbranded/adulterated/ unknown source?
¢) Original, packaging, contalner in sound condition?
d) Outdated products?
e) PHF at proper temperatures (not/cold)?
3) Water source:
a) Any defects in system? _
b) Cross Contamination (check backflow preventers where needed?
c) Proper temperatures & pressure (check all faucets/fixtures)
4) Sewage/Plumbing
Is sewage disposal system in good condition?
(check drains/ice machines/bar sinks, alr gap, traps/grease traps etc)
5) Bathroom, Facilities ( mer, ladies, employees)
a) Is facility vented properly?
b) Proper water temperature?
c) Soap, paper towels, toilet tissue, & all holders in place?
d) Door closure in place?
e) Hand washing signs in place in all bathrooms?
6} Rodent/roach/insect infestation
Check behind & under all stoves/coo!ers/equipment/boxes/panets/etc?
Look for bait boxes/droppings and check extermination reports
7) Worker Hygiene-Any sSigns of problems?
Check for hair restraints, clothing etc, any open cuts/sores etc?
8)Two & three bay sinks/dishwashers/drain boards
a) Sanitizer charts posted?
b) Sanitizer used?
c) Chemical test kit on premises?
d) Wiping cloths kept in sanitizer?
e) Sanitizer log kept?
9) Facilities
a) Are food contact surfaces/equipment clean/sanitized
b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/
stoves/ovens/etc.)
10) Dumpster area clean/tight fitting lids/yard clean
11) Are toxic chemicals labeled and stored properly?

Yes _{N€_

7‘?;/0/,,,*/
/:) )4741‘.’_&

Yes__NosZ
Yes~ No__
Yes__NoZ_
Yes/ No__

Yes__ No_/
Yes__ No~~
Yes/ No__

Yes_~ No__
Yes < No__ "r"/’”/? z)

Yes / No__
Yes; No__
Yes_. No
- LT,
Yes_’ﬁ_ No__ Zﬂé/"k’t
Yes/ Mo /5o Alo

oK
Yes__No /

Yesy No__ 2 ;,7
Yes_ No__ g i
Yes__No__ Ior

Yes_, No__ s
YES_IL_ NO__

Yes_o No__
Yes_[ No__

Yes _/_ No__
Yes_ | No__
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Brockton Board of Health

l'-:OO'D ESTABLISHMENT INSPECTION REPORT

(o)

Food Protection Program

45 School Strest

Brockton, MA 02301

Tel. (508) 580-7175 Fax (508) 580-7179

Name Dat [ipe-ofliTspe
MQHS- %Q}‘-\.do\ ‘5]..?1{@ Food Service E i o)

Address ' Ris = e-inspection

635‘\‘— Level [} Residential Kitchen /| Previous fnspection \

Telephone <o 580 454 ] Mobile Date: (p ,3f '8

Owner ~_2es WAGSP YN | H] Gataer H Shpartinss )

Person in Charge (PIC) Time [[] Bed & Breakfast O General Complai

In:10AA [] HACCP
Inspector A Out: Permit No. O otner,

Each violation checked requires an explanation on the

narrative page(s) and a citation of specific provision(s)

violated. Non-compliance with:

Violations Related to Foodborne lliness interventions and Risk Factors (Red Items) Anti-Choking ~ Tobacco

Violations marked may pose an imminent health hazard and require immediate corrective 590-009(51)35 500.009(F) [
Allergens

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT
[] 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH
(] 2. Reporting of Diseases by Food Employee and PIC
[l 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

4. Food and Water from Approved Source

5. Recalving/Condition
6. Tags/Records/Accuracy of Ingredient Statements
7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

] 8. Separation/ Segregation/ Protection
[OJ 9. Food Contact Surfaces Cleaning and Sanitlzing
[J 10. Proper Adequate Handwashing

[] 14. Good Hygienic Practices

ooogd

olatlons e o] il ices (Blue
ltems) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Heaith. Non-critical (N) violations must be corrected
immedilately or within 90 days as determined by the Board
of Heaith.

C[N
23. Management and Personnel (FC-2)(590.003)
24, Food and Food Protection  (FC-3)(690.004)
25, Equipment and Utensills (FC-4)(690.006)
26. Water, Plumbing and Waste (FC-5)(590.008)
27. Physical Facllity (FC-8)(690.007)
28. Polsonous or Toxic Materials (FC-7)(590.008)
28. Special Requirements (690.009)
s!?quﬁ:‘Tr?Fn B

[ 12. Prevention of Contamination from Hands

[J 43. Handwash Facilties

PROTECTION FROM CHEMICALS

] 14. Approved Food or Color Additives

[ 15. Toxic Chemicals '

TIME/TEMPERATURE CONTROLS (Potentlally Hazardous Foods)
[ 16. Cooking Temperatures

[1 17. Reheating

[] 18. Cooling

() 19. Hotand Cold Holding

[] 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
[] 21. Food and Food Preparation for HSP

CONSUMER ADVISORY .

[} 22. Posting of Consumer Advisorle

Number of Violated Provisions Related | ) B
To Foodborne llinesses interventions ——
and Risk Factors (Red ltems 1-22):

gmﬂaj_qmgﬂ_or_'igﬂﬂsﬂaﬂl Based on an inspection
today, the items checked indicate violations of 1 05.CMR
590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations
cited in this report may resuit in suspension or revocation:
the food establishment permit and cessatlon of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of recelpt of this order.
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1) Temperatures: record the exact temperature of each refrigerator and freezer in the
establishment.
coolers/refrigerators
a) #13F #2 _32 F#3 _tLF #435%'F, #59?__1:-#5———1-—37—?#13———%
freezers
by b F, #2°3 F 48t S M6t

c) Are thermometers in place in all of the above? Yes?<No

2). Potentially Hazardous foods:

a) Stored at proper/temperatures/conditions? YesyNo__
b) Misbranded/adulterated/ unknown source? Yes' _NoX,
c) Original, packaging, container in sound condition? Yesy No__
d) Outdated products? Yes__ No\Z.
e) PHF at proper temperatures {not/cold)? Yes _Kf(lo_
3) Water source:

a) Any defects In system? Yes_ N

b) Cross Contamination (check backflow preventers where needed? Yes__ No

c) Proper temperatures & pressure {check all faucets/fixtures) Ye.gé No__
4) Sewage/Plumbing

Is sewage disposal system in good condition? Yes No__
(check drains/ice machines/bar sinks, air gap, traps/grease traps etc) Yesy No__
5) Bathroom, Facilities (men’, ladies, employees)

a) Is facility vented properly? YesN No__
b) Proper water temperature? Yesi\No

c) Soap, paper towels, toilet tissue, & all holders In place? YesSh¢No__
d) Door closure in place? Yes X No__
e) Hand washing signs in place in all bathrooms? Yes_\_d\lo_
6) Rodent/roach/insect infestation

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc? P4

Look for bait boxes/droppings and check extermination reports *

7) Worker Hygiene-Any signs of problems?

Check for hair restraints, clothing etc, any open cuts/sores etc? Yesy No__
8)Two & three bay sinks/dishwashers/drain boards

a) Sanitizer charts posted? Yesﬂo_
b) Sanitizer used? Yes 0

c) Chemical test kit on premises? Yes X No__
d) Wiping cloths kept in sanitizer? Yes%\lo_
e) Sanitizer log kept? Yesy No
9) Facilities

a) Are food contact surfaces/equipment clean/sanitized Yesx:c No__
b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/

stoves/ovens/etc.) Yes\K< No__
10) Dumpster area clean/tight fitting lids/yard clean YesX No_
11) Are toxic chemicals labeled and stored properly? YesX No



Brockton Board of Health Food Protection Program
45 School Street

? Brockton, MA 02301
FOOD ESTABLISHMENT INSPECTION REPORT } 4 V_“W > Tel, (508) 580-7175 Fax {508) 580-7179

io
Service lﬁ Routine

[} Re-inspection ™\

[

Name \\ C ‘i CL-\W d-\ Dat
Address Z 35 tf 0 ) 5:@5 - [: RISE l

Retall

Lovel Resldential Kitchen Previous lpspgction

Telephone %Mobile cl_Jjata: ':a.& (k )
|| [[] Temporary Pre-opdration
HACCP YN | [ caterer ‘Suspect lliness /
Time ] Bed & Breakfast [} General Complaint

: 4 0 > - in: [J HACCP
Inspector S § out: Permit No. (] other.

Sl _
Each violation checked requires an explanation on the narrative page(s) and citation of specific provision(s)

violated. Non-compllance with:
iolations Related t (s line i 4 Risk Factors (Red ltems) Anti-Choking ~ Tobacco
Violations marked may pose an imminent heaith hazard and require immediate corrective 500,009(E) (1  590.009(F) Ol
action as determined by the Board of Health. ] Altergens

FOOD PROTECTION MANAGEMENT [ 12. Prevention of Contamination from Hands

[] 1. PIC Assigned/ Knowledgeable / Dutles [ 43. Handwash Faclties

EMPLOYEE HEALTH PROTECTION FROM CHEMICALS

1 2. Reporting of Diseases by Food Employee and PIC [] 14. Approved Food or Color Additives

[[] 3. Personnel with Infections Restricted/Excluded [ 15. Toxic Chemicals

FOOD FROM APPROVED SOURCE TIMETEMPERATURE CONTROLS (Potentlally Hazardous Foods)

[] 4. Food and Water from Approved Source ] 16. Cooking Temperatures

[ 5. Receiving/Condition [] 17. Reheating

O s Tags/Records/Accuracy of Ingredient Statements ] 18. Cooling

[ 7. Conformance with Approved Procedures/HACCP Plans [7] 19. Hot and Cold Holding

PROTECTION FROM CONTAMINATION [C] 20. TimeAs a public Health Control
i_ 0 8. Separation/ Segregation/ Protection REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
: [] 9. Food Contact Surfaces Cleaning and Sanitizing [0} 21. Food and Food Preparation for HSP
[ 10. Proper Adequate Handwashing CONSUMER ADVISORY
{1 11. Good Hyglenic Practices [] 22. Posting of Consumer Advisorles
. Viola t 1t tices (Blue Number of Violated Provisions Related
 ltems) Critical (C) violations marked must be corrected To Foodborne llinesses Interventions =
immediately or within 10 days as determined by the Board and Risk Factors (Red Items 1-22):
I of Health. Non-critical (N) violations must be corrected W@mﬂs& Bas
; ed on an inspection
I ir?r;ei:lllts;:eiy or within 90 days as determined by the Board today, the items checked Indicate violations of 105 CMR
L L 590.000/federal Food Code. This report, when signed belo
i 53. Management and Person ol o by a Board of Health member or its agent constitutes an
24 F :9 deF B tr e nel (FC-21E0.009 order of the Board of Health. Failure o correct violations
! ; E°°[ ana oo 3 Uro ec; on  (FC-3)820.004) cited In this report may result in suspension or revocatior
25. Equipment and Utenslis (FC-4)(580.008) the food establishment permit and cessation of food
i 26, Water, Plumbing and Waste (FG-5)(880.008) establishment operations. If aggrieved by this order, you
27. Physical Facllity (FC-6)(590.007) have a right to a hearing. Your request must be in writing
| 28, Poisonous or Toxic Materials (FC-7)(690.008) and submitted to the Board of Health at the above addres
28. Special Requirements (90.000) within 10 days of receipt of this order.
' 30. Other D F RE- ION:
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1) Temperatures: record the exact temperature of each refrigerator and freezer in the

establishment.
coolers/refrigerators
a) #wz__-ﬂ# —

freezer o
AWl I

.____,L,ua-—mti_—__irﬁ—_:-ﬂ-ﬁ?—ﬁjj—‘f
¢) Are thermometers in place in all of the above? Yesx—Mo___
2). Potentlally Hazardous foods:
a) Stored at proper/temperatures/condltions?
b) Misbranded/ adulterated/ unknown source?
c) Original, packaging, container In sound condition?
d) Outdated products?
g) PHF at proper temperatures (not/cold)?
3) Water source:
a) Any defects in system? . :
b) Cross Contamination (check backflow preventers where needed?
¢) Proper temperatures & pressure (check all faucets/fixtures)
4) Sewage/Plumbing
Is sewage disposal system in good condition?
(check drains/ice machines/bar sinks, air gap, traps/grease traps etc)
5) Bathroom, Facilities (men’, ladies, employees)
a) Is facllity vented properly?
b) Proper water temperature?
¢) Soap, paper towels, toilet tissue, & all holders in place?
d) Door closure in place?
e) Hand washing signs in place in all bathrooms?
6) Rodent/roach/Insect infestation
Check behind & under all stoves/coolers/equip'ment/ hoxes/pallets/etc?
Look for balt boxes/droppings and check extermination reports
7) Worker Hygiene-Any signs of problems?
Check for halr restraints, clothing etc, any open cuts/sores etc?
8)Two & three bay sinks/dishwashers/drain boards
a) Sanitizer charts posted?
b) Sanitizer used?
c) Chemlical test kit on premises?
d) Wiping cloths kept In sanitizer?
e) Sanitizer log kept?
9) Facilities
a) Are food contact surfaces/equipment clean/sanitized
b) Are non-food contact surfaces clean? (walls/floors/hoods & fllters/
stoves/ovens/etc.)
10) Dumpster area clean/tight fitting lids/yard clean
11) Are toxic chemicals labeled and stored properly?

pei— pammm—_l | p— |

Ye'sg\lo__
Yes__NoX
YesXNo__
Yes__Noxg
Yes,g No__ |

Yes__ Nok_
Yes__ NoX

Yes<_ No__
Yesg No__ /

Yese— No__

Yes>s No__
Yes¥” No__
Yes N\ No

YesN_ No__
Yesg No__

<
a
Yesx*No__
Yes X No__

YessaNo__
Yes_“No__

Yes?e_
Yesd-No__
Yes_gNo_,
Yes g No__ »
Yes{( o_.
Yes /ANo__

L

i/ a') (17



Brockton Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protection Program

45 School Street

Brockton, MA 02301

Tel. (508) 580-7176 Fax (508) 580-7179

Name g () Date c
= ju-(\ "S °<3\ Ké\‘&{“\q R ll T (] Re-i ti
Address Ris eta e-inspection
S \ O 5 & "H.A. N[7a Ve Level [[] Residentlal Kitchen Previous | [0) /
e e Iy ; -
o:;r"" ({af) 580 T HACCP YIN E %?‘t‘)gz’a'y '%atg}ﬂ -opesstlo
B?S % Caterer % Suspect lliness
Person in Charge (PIC Time Bed & Breakfast General Complalnt
vt (PIC) E(_‘A\\NL N’S\;\-— In: [] HACCP
Inspeetar. . >l out: Permit No. [] other,

Each vlolation checked requires an explanation on the narrative page(s) and a cltatlon of specific provision(s)

violated.

Non-compllance with:

Violations Related to Foodborne lliness Interventions and Risk Factors (Red Items) Anti-Choking  Tobacco

Violations marked may pose an imminent health hazard and require immediate corrective

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

(J 1. PIC Assigned / Knowledgeable / Dutles
EMPLOYEE HEALTH

[[] 2. Reporting of Diseases by Food Employse and PIC
] 3. Personnel with Infections Restrlcted/Excluded
FOOD FROM APPROVED SOURCE

[] 4. Food and Water from Approved Source

[] 5. Recelving/Condition

] s. Tags/Records/Accuracy of Ingredient Statements
[J 7. Conformance with Approved Procedures/HACCP Plans
PROTEETION FROM CONTAMINATION

[L] 8. Separation/ Segregation/ Protection

[] 9. Food Contact Surfaces Cleaning and Sanitizing
] 10. Proper Adequate Handwashing

[J 11. Good Hyglenic Practices

Violations Related to Good Retall Practices (Blue

Items) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Health. Non-critlcal (N) violations must be corrected
immediately or within 90 days as determined by the Board
of Health.

CIN

23. Management and Personnel (Fc-2)(590.003)
24. Food and Food Protectlon  (Fc-3)(500.004)
25. Equipment and Utensils (FC-4)(690.006)
26. Water, Plumbing and Waste (Fc-5)(580.006)
27, Physical Facility (FC-6)(590.007)
28. Poisonous or Toxic Materlals (Fc-7)(590.008)
28. Special Requirements (590.009)
30. Oth

& SR0InapaciFormB-4d.do

4| o)

590.008() [ 1  580.009(F) [
] Allergens

[] 12. Prevention of Contamination from Hands

[[] 13. Handwash Facliitles

PROTECTION FROM CHEMICALS

[J 14. Approved Food or Color Additives

[L] 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentlally Hazardous Foods)
[J 16. Cooking Temperatures

[[] 17. Reheating

] 18. Cooling

(] 19. Hot and Cold Holding

[J 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
O 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

[] 22. Posting of Consumer Advisories

- =
Number of Violated Provislons Related
To Foodborne llinesses Interventions /—'/ b/

and Risk Factors (Red ltems 1-22); n/ e
; Based oran Inspectlon

today, the items checked indicate violations of 105 CMR
590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Fallure to correct violations
clted in this report may result in suspension or revocation of
the food establishment permlt and cessation of food
establishment operatlons. If aggrieved by this order, you
have a right to a hearing. Your request must be In writing
and submitted to the Board of Health at the above address
within 10 days of recelpt of this order.

DATE OF RE-INSPECTION;
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1) Temperatures: record the exact temperature of each refrigerator and freezer In the

establishment.
coolers/refrigerators

\

a) #1__ F,#2__FH#3__F #4__F, #5—=Frite—Frii==Fa8_—F#—oF

freezers
b)#1___F, #2——FA3—~F#t——FH#5——F#6—FH#—F
¢) Are thermometers in place in all of the above? YeNo_
2). Potentially Hazardous foods:
a) Stored at proper/temperatures/conditions?
b) Misbranded/adulterated/ unknown source?
c) Original, packaging, container in sound condition?
d) Outdated products?
¢) PHF at proper temperatures (not/cold)?
3) Water source:
a) Any defects in system?
b) Cross Contamination (check backflow preventers where needed?
c) Proper temperatures & pressure (check all fa ucets/fixtures)
4) Sewage/Plumbing
Is sewage disposal system in good condltion?
(check drains/ice machines/bar sinks, air gap, traps/grease traps etc)
5) Bathroom, Facilities (men’, ladies, employees)
a) Is facility vented properly?
b) Proper water temperature?
c) Soap, paper towels, tollet tissue, & all holders in place?
d) Door closure in place?
e) Hand washing signs in place in all bathrooms?
6) Rodent/roach/insect infestation
Check behind & under all stoves/coolers/equipment/boxes/pallets/etc?
Look for balt boxes/droppings and check extermination reports
7) Worker Hygiene-Any signs of problems?
Check for hair restraints, clothing etc, any open cuts/sores etc?
8)Two & three bay sinks/dishwashers/drain boards
a) Sanitizer charts posted?
b) Sanitizer used?
¢) Chemical test kit on premises?
d) Wiping cloths kept in sanitizer?
e) Sanitizer log kept?
9) Facilities
a) Are food contact surfaces/equipment clean/sanitized
b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/
stoves/ovens/etc.)
10) Dumpster area clean/tight fitting lids/yard clean
11) Are toxic chemicals labeled and stored properly?

Yes\JNo__
Ye% No
Yes¥_ No
Yeé No__
Yesy No___
Yesé No__
Yedx No__
Yes_>§ No___
YesxX No__
Yes™ No

A
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Brockton Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protection Program

45 School Street

Brockton, MA 02301

Tel. (508) 580-7175 Fax (508) 580-7179

Name - Date T l%glg of Inspection
E 7 m/%‘/} &%}4 /,fC U}”ﬂe[ j// ‘?//‘? ]é Food Service outine

Address 7 Ribk 7 ] Retall O Re-Inspection

oo Level H Residential Kitchen Previous Inspection
elephone Moblle Date:
Ownor HACCP YN [J Temporary 1 Pre-operation
‘fr‘/n i v é’HMp /f [d U/?ﬂ«e"" ] Caterer (] Suspect Iliness
Person in Chargo (FIC) Time U Bed & Brealfast 8 Qe elicompit
> In:
Inspector /("""’\/) é I (l;ut Parmit No. [] Other

Each violatior checked réquirés an explanation on the narrative page(s) and a citation of specific provision(s)

violated.

Violations Related to Foodborne lliness Interventions and Risk Factors (Red ltems)

Violations marked may pose an imminent health hazard and require immedlate corrective

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

C1 1. PIC Assigned / Knowledgeable / Dutles
EMPLOYEE HEALTH

] 2 Reporting of Diseases by Food Empioyee and PIC
[ 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

[0 4. Food and Water from Approved Source

[J 5. Recelving/Condition

(] s. Tags/Records/Accuracy of Ingredient Statements
[l 7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

3 8. separation/ Segregation/ Protection

1 9. Food Contact Surfaces Cleaning and Sanitizing
1 10. Proper Adequate Handwashing

] 11. Good Hygienic Practices

Violations Related to Good Retall Practices (Blue

items) Critical {C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Health. Non-critical (N) violations must be corrected
immediately or within 80 days as determined by the Board
of Health.

‘_'C N

23. Management and Personnel (rFc-2)(590.003)
24. Food and Food Protection  (Fc-3)(590.004)
25. Equipment and Utensils {FC-4)(500.005)
26. Water, Plumbing and Waste (rc-5)590.008)
27. Physical Facllity {FC-6)(590.007)

Non-compliance with:
Anti-Choking Tobacco
500.009(E) [ ]  s90.009(F) []

g Allergens

[J 12. Prevention of Contamination from Hands

[ 13. Handwash Facilitles

PROTECTION FROM CHEMICALS

1 14. Approved Food or Color Additives

[J 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentlally Hazardous Foods)
1 1e. Cooking Temperatures

] 17.
1 1s.

Rehealting

Cooling

(] 19. Hot and Cold Holding

[] 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
[J 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

] 22, Posting of Consumer Advisorles

Number of Violated Provisions Related
To Foodhorne llinesses Interventions

and Risk Factors (Red ltems 1-22): /t

ection: Based on an Inspection
today, the ltems checked Indicate violations of 105 CMR
590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations
cited in this report may result in suspension or revocation of
the food establishment permit and cessation of food
establishment operatlons. If aggrieved by this order, you
have a right to a hearing. Your request must be In writing

28. Poisonous or Toxlc Materials (Fc-7)(590.008) and submitted to the Board of Health at the above address
28. Special Requirements (690.009) within 10 days of recelpt of this order.
30. Other E E- TION:
&: 890l paciFormo-14.doo //
Inspector’s Signature: 0&,‘ [ = Print: CE(/} N d
PIC’s Signajurts / 4 — Print: / J ol Page” ot‘2 Pages
] e, M Leonag 4 |reLaZm
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1) Temperatures: record the exact temperature of each refrigerator and freezer in the

establishment.

coolers/reffjgerato

a) #1{2?_
freezers

byt CIF, #2__ Fu3__F#4__F #5__F, #6__ F #7__F
c) Are thermometers in place in all of the above? Yes__No___
2). Potentially Hazardous foods:
a) Stored at proper/temperatures/condltions?
b) Misbranded/adulterated/ unknown source?
¢) Original, packaging, container in sound condition?
d) Outdated products?
e) PHF at proper temperatures (not/cold)?
3) Water source:
a) Any defects in system?
b) Cross Contamination (check backflow preventers where needed?
c) Proper temperatures & pressure (check all faucets/fixtures)
4) Sewage/Plumbing
s sewage disposal system In good condition?
(check drains/ice machines/bar sinks, air gap, traps/grease traps etc)
5) Bathroom, Facilities (men’, ladies, employees)
a) Is facility vented properly?
b) Proper water temperature?
c) Soap, paper towels, toilet tissue, & all holders in place?
d) Door closure in place?
e) Hand washing signs in place in all bathrooms?
6) Rodent/roach/insect infestation
Check behind & under all stoves/cooiers/equipment/boxes/palIets/etc?
Look for balt boxes/droppings and check extermination reports
7) Worker Hygiene-Any signs of problems?
Check for hair restraints, clothing etc, any open cuts/sores etc?
8)Two & three bay sinks/dishwashers/drain boards
a) Sanitizer charts posted?
b) Sanitizer used?
c) Chemical test kit on premises?
d) Wiping cloths kept in sanitizer?
e) Sanitizer log kept?
9) Facllities
a) Are food contact surfaces/equipment clean/sanitized
b) Are non-food contact surfaces clean? (wal!s/ﬂoors/hoods & filters/
stoves/ovens/etc.)
10) Dumpster area clean/tight fitting lids/yard clean
11) Are toxic chemicals labeled and stored properly?

r oy
F, #ZQ’,F,#JJ_K;_F, #a__ F,#5__F #6__ F#7___F, #48_ F#9__F

Yes__ No_.—
Yes__No__
Yes~ No__
Yes__No_=~
Yes~ No__

Yes_ No_/~
Yes_ No_7~
YeZ_ No__

Yes/_ No_

Yes ;_/ No__

Yes _C No__
Yes_~No__
Yes_~No__
Yes_~ No

Yes Z No__

No/

—

Yes__

Yes)\ No__
Yes | No__
Yes| No

Yes| No__

Yeg__No

Yes_ No__
Yes__No
YesE No_



Brockton Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protection Program

45 School Street

Brockton, MA 02301

Tel. (508) 580-7175 Fax (508) 580-7179

Name N . Date,
7?/ @) l+{7 (’0&'/4\ 0 ZI C - Z owey .?t/?o// iij%!éood Service %D ﬁoutina
Address y/ - Risk Retall Re-Inspection
63 / /V or- ’}% m aAlh o 7L"re’€ 7L Level [} Resldential Kitchen Pravious Inspection
Telophone s $f7 623/ C] Mobile Date:
o 2 = ¢ HAGCP YN [] Temporary [C] Pre-operation
7} ey 7L‘1 K q % 0 / i¢c — é(f Wer [ Caterer [0 Suspect lness
Person in Charge (puf) Time ] Bed & Breakfast 1 General Complaint
P In: O] HACCP /
Inspector ¢ k é el out: Permit No. [ Other5¢ ched,
Each violation.efiecked reduire$ an explanation on the narrative page(s) and a citation of specific provision(s)
violated. Non-compiiance with:
Violatio oodbo ss Int i a sk Factors (Red ltems) Antl-Choking  Tobacco
Violations marked may pose an imminent health hazard and require Immediate corrective 590~°09(El):1D 590.009(F) (1
Allergens

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

[ 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

] 2. Reporting of Diseases by Food Employee and PIC
(] 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

[} 4. Food and Water from Approved Source

[} 5. Recelving/Condition

[ s. Tags/Records/Accuracy of Ingredient Statements
[ 7. Conformance with Approved Procedures/fHACCP Plans
PROTECTION FROM CONTAMINATION

[] 8. Separation/ Segregation/ Protection

[] 9. Food Contact Surfaces Cleaning and Sanitizing
[ 10. Proper Adequate Handwashing

] 11. Good Hyglenic Praciices

ations t etal ices (Blue
ltems) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Health. Non-critical (N) violations must be corrected
immediately or within 90 days as determined by the Board
of Health.
C[N

23. Management and Personnel (FC-2)(590.003)

24. Food and Food Protection  (FC-3)(690.004)
25. Equipment and Utenslis (FC-4)(690.005)
26. Water, Plumbing and Waste (FC-5)(580.006)

27. Physical Facility (FC-8)(590.007)
28. Poisonous or Toxic Materials (FC-7)(590.008)

[] 12. Prevention of Contamination from Hands

[0 43. Handwash Facilities

PROTECTION FROM CHEMICALS

] 14. Approved Food or Color Additives

] 16. Toxic Chemicals

TIMETEMPERATURE CONTROLS (Potentlally Hazardous Foods)
O 1.
7.
O 1s.

Cooking Temperatures

Reheating

Cooling

[J 19. Hot and Cold Holding

[ 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
[ 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

[} 22. Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions
and Risk Factors (Red Items 1-22):
Wﬂm&ﬂlﬂm Based on an inspection

today, the items checked Indicate violations of 105 CMR
590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations
cited in this report may resuit in suspension or revocation o
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address

28, Special Requirements (690.009) within 10 days of receipt of this order.
30. Other D F RE- C :
‘// ¢t 7 2
Inspector’s Sig}a&n/m: {ZV’“ Print: /( VA4 } /) '& I q e > )
PIC’s Signature: //? E .7% {4/ é Print: k vis 'hh ﬁ [c?L ﬂdjfhﬂ HC U Page_/_of_é.l’age




Brockton Board of Healin

Establishment Name: \N,:i*& NS M»NQ\N L \o\hk\\l Date: N\\NQ\\ 7 Page:_ ~— of <
Tem_ | Code i -|.G= Critical. :W:. _umwﬂm__u.—._oz O_u SO;ﬂQZ h. ﬁ.;z O—u >TIO SR e R ERe & Date’
No. = mmamqmnom w _ﬂmn_nm._._ ; T e R Ve ey - Verified

.ﬁ%lﬁh \n\* .\\N&S Q\cﬂsb\iﬁ.\ enc
\KT\G\A&FB\E clean Ban\qg&\iwmn\

Ao Qc*@«&%%\%&t et
N0 chepicslr oo Hu oA

(oo ler [Focez e 15 _at gcrpes J2rps.

9 Bao, Sthjc. M uJZ

ot hToom s O K

A0 _.Q&%T S ak A he Q\N‘.:\w\.m&%m\. -

Discussion With Person in Charge: no_._.mn:,..a ‘Action.Required
D <o__._ama. Compliance Qd Employee mmmﬁgon.\
Exciusion
Q Re-inspection Scheduled O Emergency Suspension
0O Embargo 0 Emergency Closure
’ O Voluntary Disposal O Other

S:590Naratives-2.doc




1) Temperatures: record the exact temperature of each refrigerator and freezer in the

establishment,
coolers/reffjgerato )
a) #1?_}, #2?_5_,&#33_{_?,#4__& 4s__F,H#6__F H7__F,#8__F, #9__F
freezers | -
b)#»r;"_/a #y_ FH3__F,#4__F, 45__FH6__F #7__F

¢) Are thermometers in place in all of the above? Yes__ No__
2). Potentially Hazardous foods:

a) Stored at proper/temperatures/condItions? YeS—No___

b) Mlsbranded/adulterated/ unknown source? Yes__ No__'/
¢) Original, packaging, container in sound condition? Yes ~No__
d) Outdated products? Yes_ No_~~
e) PHF at proper temperatures (not/cold)? Yes—'No__
3) Water source: ,
a) Any defects in system? Yes_ No_
b) Cross Contamination (check backflow preventers where needed? Yes_ No__/
c) Proper temperatures & pressure (check all faucets/fixtures) Yes” No__
4) Sewage/Plumbing ,

s sewage disposal system in good condition? Yes _f No__
(check drains/ice machines/bar sinks, air gap, traps/grease traps etc) Yes_~No__
5) Bathroom, Facllities (men’, ladies, employees) 7

a) Is facility vented properly? Yes__No__
b) Proper water temperature? Yes ~ No__
¢) Soap, paper towels, toilet tissue, & all holders in place? Yes_“No__
d) Door closure in place? Yes_~ No__
e) Hand washing signs in place in all bathrooms? Yes~ No__

6) Rodent/roach/insect infestation
Check behind & under all stoves/cooIers/equipment/ boxes/pallets/etc?
Look for bait boxes/droppings and check extermination reports

7) Worker Hygiene-Any Sighs of problems? S
Check for hair restraints, clothing etc, any open cuts/sores etc? Yes__No__
8)Two & three bay sinks/dishwashers/drain boards

a) Sanitizer charts posted? Yes ] No__
b) Sanitizer used? Yes/ No__
¢) Chemical test kit on premises? Yes__No__
d) Wiping cloths kept in sanitizer? Yds__ No__
e) Sanitizer log kept? es__No__
9) Facilities

a) Are food contact surfaces/equipment clea n/sanitized es_ No__
b) Are non-food contact surfaces clean? {walis/floors{hoods & filters/

stoves/ovens/etc.) es_ No__

10) Dumpster area clean/tight fitting lids/yard clean \)es: No__
11) Are toxic chemicals labeled and stored properly? Y&_ No__



Brocktpn Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT

Food Protectlon Program

45 School Street

Brockton, MA 02301

Tel. (508) 580-7176 Fax (508) 580-7179

Name ] Date -%%Uglémo_n
Wé{/ /—fwn/b,ﬂ &/’j% ,@éﬂ% 3 -2549 = e fie
Address . : Risk ' eta Re-Inspection
— .—-\7 s 5 M_ffb Level ‘[:]] Resldential Kitchen | Previous Inspection
elephone o Mobile Date:
SOF ST F5 1Y g '
" ’ [] Temporary [C] Pre-operation
SIS 72/%&?:« / /7444&/,(’[ g/wgﬂ’ HACGP YN E Caterer E!l Suspect llingss
P in Ch PIC F Tl Bed & Breakfast General Complaint
erson arge (PIC) ﬂé{!ﬁ/ﬁﬂ/ﬂ,—#/ﬂé? ln:ma 1 RAcee
Inspector M M out: PermitNo. ¢2/9 &7 2,5 | L Other
Each violation checked requires an explanation on the narratlve page(s) and a cltation of specific provision(s)
violated. Non-compliance with:
Violations Relate F orne llines n isk Fa (Red Items) Antl-Choking ~ Tobacco
590.009(€) L1  s80.009(F) L]

Violation 0

Violations marked
action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

(] 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

[ 2. Reporting of Diseases by Food Employee and PIC
[} 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

(] 4. Food and Water from Approved Source

[0 5. Receiving/Conditlon

[] 6. Tags/Records/Accuracy of Ingredient Statements
[] 7. Conformance with Approved Procedures/fHACCP Plans
PROTECTION FROM CONTAMINATION

[ 8. Separation/ Segregation/ Protection

[ 9. Food Contact Surfaces Cleaning and Sanitizing
[] 10. Proper Adequate Handwashing

] 11. Good Hygienic Practices

c (Blue

items) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Health. Non-critical (N) violations must be corrected
immediately or within 90 days as determined by the Board

&

of Health.
c

23.
24,
25,
26.
27.
28.
28.
30.

G0lnspeaaiFormB-1d.doc

Management and Personnel (Fc-2)(590.003)
Food and Food Protection  (FC-3)(590.004)
Equipment and Utensils (FC-4)(580.005)
Water, Plumbing and Waste (Fc-6)(690.006)
Physical Facility (FC-8){590.007)
Poisonous or Toxlc Materials (FC-7)(590.008)
Special Requirements (590.009)
Other

may pose an Imminent health hazard and require immediate corrective

] Allergens

] 12. Prevention of Contamination from Hands

] 13. Handwash Facilities

PROTECTION FROM CHEMICALS

(] 14. Approved Food or Color Additives

] 15. Toxlc Chemicals

TIMETEMPERATURE CONTROLS (Potentially Hazardous Foods)

[ 16. Cooking Temperatures

[0 17. Reheating

] 18. Cooling

) 19. Hot and Cold Holding

[J 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
[] 21. Food and Food Preparation for HSP

CONSUMER ADVISORY

[ 22. Posting of Consumer Advisories

and Risk Factors (Red Items 1-22): /
Official Order for Correction; Based on an inspection
today, the items checked indicate violations of 105 CMR
590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations
cited in this report may result in suspension or revocation ol
the food establishment permit and cessation of food
establishment operations, If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address

within 10 days of receipt of this order.
T E- ON:

Number of Violated Provisions Related
To Foodborne liinesses Interventions

[ Inspector’s Signature:

Print: é 26 4 Z et e S

Page _L_ol‘ _ZPages

PIC’s Signature:
¥

Pt i Y 7D
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‘Reference - | R—Red ftem.. FA e il ¢ Verified

Mo

_vrm_?m.. 1224 ﬂumh.ﬂk

»@m&\h

ﬂ«\\\m\.

\\u\hh\.ﬂ T alies, .ﬂ\h\s&

Jo S frir 0B

g A P ITTES L P .\i

Wﬂﬁ S22 \“&k\

\Uﬂﬁ\u&h\\\\\

=

AP o

&N m&\ Mh\ )

E ﬁk..h\.nunu\

i

e i A
£ 7 FteZ Al A

\U..r%yh.\_.\hh e

\O?km. Nhn.u\ §§

R\Nﬁ\.&&u\&\b\. 2 \v..an.r\\m.‘\%\

w\\\\m

\\N {5 ==

N\K\\Q\\m\\\\\m P e e

(Alse ps Nm&.&b%

N»ﬁ\\&\\&\iu\ hu\m

e Al D&

\u}\ﬁ.ﬁw&\ ~

L

Ad = e

/

T el 2l e B Z

36%\\\&\.&\
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O Re-inspection Scheduled 0O Emergency Suspension
a O Emergency Closure
Q@ Voluntary Disposal
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1) Temperatures: record the exact temperature of each refrigerator and freezer in the

establishment.
coolers/refrigerato

freezers , \L I M back ( toal feesp
b’“f”* #2 %45#3_,1:, WA__F,H5__F,#6__F47__F

¢) Are tHermometefs in place in all of the above? Yes__ No___

2), Potentially Hazardous foods:

a) Stored at proper/temperatures/conditions?

b) Misbranded/adulterated/ unknown source?

¢) Original, packaging, container in sound condition?

d) Outdated products?

e) PHF at proper temperatures (not/cold)?

3) Water source: '

a) Any defects in system? : :

b) Cross Contamination (check backflow preventers where needed?

¢) Proper temperatures & pressure (check all faucets/fixtures)

4) Sewage/Plumbing

Is sewage disposal system in good condition?

(check dralns/ice machines/bar sinks, air gap, traps/grease traps etc)

5) Bathroom, Facilities (men’, ladies, employees)

a) Is facllity vented properiy?

b) Proper water temperature?

¢} Soap, paper towels, tollet tissue, & all holders in place?

d) Door closure in place?

e) Hand washing signs in place in all bathrooms?

6) Rodent/roach/insect infestation

Check behind & under all stoves/coolers/equipment/boxes/pallets/etc?

Look for balt boxes/droppings and check extermination reports

7) Worker Hyglene-Any signs of problems?

Check for hair restraints, clothing etc, any open cuts/sores etc?

8)Two & three bay sinks/dishwashers/drain boards

a) Sanitizer charts posted?

b) Sanltizer used?

c) Chemical test kit on premises?

d) Wiping cloths kept in sanitizer?

e) Sanitlzer log kept?

9) Facilities

a) Are food contact surfaces/equipment clean/sanitized

b) Are non-food contact surfaces clean? (walls/floors/hoods & filters/

stoves/ovens/etc.)

10) Dumpster area clean/tight fitting lids/yard clean

11) Are toxic chemicals labeled and stored properw?

rs /7 . ,
a LR H2 }fmaﬁﬁ, #4_ F,HS__ F M6 F H7__F HB__FH#9_F
[ taga S

>,
sy

Yes/No_
Yes_ No”
Yes/ No__
Yes ¢ N

YeseNo__

Yes__ No_:/
Yes__No_~~
Yes_) No__

Hol
Yes/ No__ wh bet

Yes_y No__ /26 i

Yes_| No__
Yesy No__
Yes "f No__

Ok
Yes__ No_~

Yes_{ No_ V
Yes_ No__ VRS
Yes_, No__ Hﬁ‘“'”

Yes [ No__ %
Yes) No__ / A/&é
Yes _'L No__

Yes _'L No__
Yes_y No__

Yes 74 No__
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