THE CCMMONWEALTH OF MASSACHUSETTS
BURLINGTON BOARD OF HEALTH

61 Center Street

, Burlington, MA 01803

Ph: (781) 270-1955 + Fax: (781) 273-7687

FOOD ESTABLISHMENT INSPECTION REPORT

Name Burlington High School

Address 123 Cambridge St, BURLINGTON, MA 01803

Telephone (781)270-1885

Owner Burlington Public Schools

Person in Charge (PIC) Mary Lou Govoni

Inspector Marlene Johnson

Date 09/14/2017 | Type of Operation{s) | Type of inspection
_ [1 Foad Service ¥ Routine

Risk _ O Rewil O Re-inspection
Level Medium |1 Residential Kitchen | Previous inspection

O Mobile Date: 03/06/2017

O Temporary 00 Pre-operation
HECEE [0 Caterer [0 Suspect liiness
Time O Bed & Breaxfast O Ger.ci‘ai Compiaint
n:  900AM | permit No. 000244 vl
out: 955AM | € e [El Clhen

Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s)_vi_o'l'éﬁtga_. B

Violations Related to Foodbortie lllness Interventions and Risk Factors (Red Iterns) e k’i‘r’f”'”mp”'a"c‘-‘ W’s‘gc 009 (5[]
n R T A 0 B T . Nli-wnNoK 5
Violations marked may pose an imminent health hazard and require immediate corrective Sy N §90.008 (F) (]

action as determined by the Board of Health.

PROTECTION FROM CHEMICALS

i 0 Chemical-Test

FOOD PROTECTION MANAGEMENT

.11 PIC Assigned / Knowledgeable / Cuties
EMPLOYEE HEALTH

7} 2 Reporting of Diseases by Food Employee and PIC
i 3. Personnel with Infections Restricted/Exciuded
FOOD FROM APPROVED SOURCE

i.J 4 Food and Water from Approved Source

i 5. Receiving/Condition

i"1 6 Tags/Records/Accuracy of Ingredient Staternents
{717 Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

i 8 Separation/Segregation/Protection

{71 9 Food Contact Surfaces Cleaning and Sanitizing

i 10. Proper Adeqate Handwashing

Violations Related to Good Retail Practices (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.

Allergen Awareness 590.009 (G) [

7 11 Good Hygienic Practices

71 12 Prevention of Contamination from Hands
1 13 Handwash Facilities

PROTECTION FROM CHEMICALS

1 14, Approved Focd or Color Additives

1 15 Toxic Chemicals

TIME/TEMPERATURE CONTROLS (PHFs)

16 Cooking Temperatures

17 Reheating

18 Cooling

19. Hot and Cold Holding

20. Time As a Public Health Caontrol

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

CONSUMER ADVISORY
L] 22 Posting of Consumer Advisories

IR

G

Number of Violated Provisions Related
To Foodborne llinesses Interventions 0
and Risk Factors (Red items 1-22):

Official Order for Correction: Based on an inspection today,
the items checked indicate violations of 105 CMR 520 000/federal
Food Code This report, when signed below by a Board of Health
member or its agent constitutes an arder of the Beard 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 @ hearing Your request must be in
writing and submitted to the Board of Heallh at the above address

1 Page _1 _of _2 Pages

C|N

23 Management and Personnei 590.003

24 Food and Foad Protection 590.004

25 Equipment and Utensils 590.005

26 Water, Plumbing, and Waste 590 006

X | 27 Physical Facility 590.007
28 Poisonous or Toxic Materials 590.008
gg 2?:;'6" R R Sts BOH ReZi?a?iSi within 10 days of receipt of this order
\

31. Grease Trap BOH Regulation DATE OF RE-INSPECTION:
Inspector’s Signature raefe o £ e Print: Marlene Johnson |
PIC's Signature Ty o -,-‘!3_-{-"1“,“ Print. Mary Lou Govoni

FORM 734A Rev 9/20C0 A M Suikin Ca




BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

Establishment Name: Burlington High Schoal Date: 09/14/2017 Page: 2 of 2
Item [Code C - Critical ltem | DESCRIPTION OF VIOLATION/ PLAN OF CORRECTION _"[E)';at'e" '
No. |Reference __|R-Redltem . | Verified |
27 1590.007 Light shields missing on three fluorescent lights inside food, dry storage room, [
provide Note. light shield on order for light bulb inside walk-in ref. unit.

Discussion With Person in Che'a'rge:

Corrective Action Required;

ETeR T &, fa s Sy _l.. P gr - by s
ONo  |HYes

Hand wash sink stocked and working, ware wash sink (quats) 200 PPM. test
kit present, equipment working, temperature of turkey ham 40F (inside walk-
n)

O Voluntary Compliance

O Re-Inspection Scheduled
O Embargo

[ Voluntary Disposal

[ Employee Restriction /

Exclusion

1 Emergency Suspension

O Emergency Closiire

fZ Other: As noted




THE COMMONWEALTH OF MASSACHUSETTS

BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

FOOD ESTABLISHMENT INSPECTION REPORT

Name Burlington High School

Address 123 Cambridge St, BURLINGTON, MA 01803

Telephone (781) 270-1885

Owner Burlington Public Schools

Person in Charge (PIC) Marylou Govoni

Inspector Samantha Hardy

Date 02/05/2018 | Type of Operation(s) | Type of Inspection
[0 Food Service Routine

Risk Level O Retail O Re-inspection

Medium O Residential Kitchen | Previous inspection
O Mobile Date: 09/14/2017
O Temporary (0 Pre-operation

HACCP O Caterer O Suspect lliness

i [0 Bed & Breakfast [0 General Complaint

ime
In:  9:05 AM . il TSGR
Out:  10:10 AM Permit No. 000244 ] Other

Each violation checked 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.

PROTECTION FROM CHEMICALS

{1 0. Chemical-Test

FOOD PROTECTION MANAGEMENT

3 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

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

i 4 Food and Water from Approved Source

{1 5 Receiving/Condition

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

{1 8. Separation/Segregation/Protection

{1 9. Food Contact Surfaces Cleaning and Sanitizing
{110, Proper Adequate Handwashing

Violations Related to Good Retail Practices (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 590.003
24 Food and Food Protection 590 004
25 Equipment and Utensils 590 005
26 Water, Plumbing, and Waste 590 006
X | 27 Physical Facility 590.007
28. Poisonous or Toxic Materials 590.008
29. Special Requirements 590009
30. Other BOH Regulation
31, Grease Trap BOH Regulation

Anti-Choking 690.009 (E) [J
Tobacco §90.009 (F)
Allergen Awareness 690.009 (G) [

0 11 Good Hygienic Practices

7 12 Prevention of Contamination from Hands
1 13. Handwash Facilities
PROTECTION FROM CHEMICALS

{7l 14 Approved Food or Color Additives
71 15 Toxic Chemicals
TIMEITEMPERATURE CONTROLS (PHFs)
[0 16. Cooking Temperatures

[} 17 Reheating

[[1 18 Cooling

3 19 Hotand Cold 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 Advisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions 0
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 1o carrect 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: 03/01/2018

Inspector’s Signature:

Print: Samantha Hardy

Page _1 of _2_ Pages

PIC’s Signature: P B 1 g
pe

Print: Marylou Govoni

FORM 734A Rev 972000 A M Sulkin Co




Establishment Name: Burlington High School

BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

Date: 02/05/2018

Page: 2 of 2

ltem [Code C - Critical ltem DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. |Reference R - Red ltem Verified
27 |FC8-501.11 Ceiling tiles missing in storage room, provide
27 |FC6-501.12 ~ |Dust buildup on fan in walkin, clean

Discussion With Person in Charge:

Corrective Action Required:

I No @ Yes

Temperatures in compliance: taco beef 168F, smoothie 40F Three bay
sanitizer 200ppm quats. Handsink in compliance. Restroom in compliance.

[ Voluntary Compliance
Re-Inspection Scheduled
0 Embargo

O Voluntary Disposal

O Employee Restriction /
Exclusion

[J Emergency Suspension
[J Emergency Closure
[ Other:




THE COMMONWEALTH OF MASSACHUSETTS

BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

FOOD ESTABLISHMENT INSPECTION REPORT

Name Burlington High School Date 03/01/2018 | Type of Operation(s) Type of Inspection
[0 Food Service O Routine

Address 123 Cambridge St, BURLINGTON, MA 01803 Risk Level 0 Retail Re-]nspection

2 O Residential Kitchen Previous inspection
Telephone (781) 270-1885 O Mobile Date: 02/05/2018

T ) ,

Owner Burlington Public Schools HACCP B ol E]] g[‘zsgs}rﬁf&r‘ss
Person in Charge (PIC) Marylou Govoni Time D Bed & Breakfast S Sj\geé;l Sl s

In: 915 AM p it No. 000244
Inspector Samantha Hardy Oout: 925 AM i) -2 O Other

Each violation checked 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 e ecengpeng e
(Redltems) ) . choking 590.009 (E) ]

Violations marked may pose an imminent health hazard and require immediate corrective Tobacco 590.009 (F)[]
action as determined by the Board of Health. Allergen Awareness 590.008 (G)[J

PROTECTION FROM CHEMICALS {71 11. Good Hygienic Practices
71 0. Chemical-Test i1 12 Prevention of Contamination from Hands

FOOD PROTECTION MANAGEMENT

1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

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

i} 4. Food and Water from Approved Source

{7} 5. Receiving/Condition

{71 6. Tags/Records/Accuracy of Ingredient Statements
{2 7 Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

{7} 8. Separation/Segregation/Protection

{71 8. Food Contact Surfaces Cleaning and Sanitizing

{71 10. Proper Adequate Handwashing

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-
critical (N) viclations must be corrected immediately or
within 90 days as determined by the Board of Health.

CIN
23. Management and Personnel 590.003
24 Food and Food Protection 590.004
25. Equipment and Utensils 590.005
26 Water, Plumbing, and Waste 590.006
27. Physical Facility 590.007
28 Poisonous or Toxic Materials 590.008
29 Special Requirements 590.009
30 Other BOH Regulation
31. Grease Trap BOH Regulation

[ 13 Handwash Facilities
PROTECTION FROM CHEMICALS

(71 14. Approved Food or Color Additives
[1 15 Toxic Chemicals
TIME/TEMPERATURE CONTROLS (PHFs)
{7 16 Cooking Temperatures

{1 17 Reheating

] 18. 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 Advisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions 0
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/federsl
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 resultin
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:

Page _1_of _2 Pages

Inspector’s Signature: s '/-%-;‘?f—- Print: Samantha Hardy
PIC's Signature: -f@.y,"?.' JEy Print: Marylou Govoni

FORM 734A Rev 9/2000 A M Sulkin Co



Establishment Name: Burlington High School

BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 ¢« Fax: (781) 273-7687

Date: 03/01/2018

Page: 2 of 2

ltem [Code C - Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. |Reference R - Red Item Verified
Discussion With Person in Charge: Corrective Action Required: |[Zl No D Yes

All viclations corrected

O Voluntary Compliance

(O Re-Inspection Scheduled
[J Embargo
O Voluntary Disposal

O Employee Restriction /
Exclusion

J Emergency Suspension
[0 Emergency Closure
[ Other:




THE COMMONWEALTH OF MASSACHUSETTS

BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

FOOD ESTABLISHMENT INSPECTION REPORT

Name Burlington High School Date 09/20/2018 | Type of Operation(s) Type of Inspection
O Food Service Routine
Address 123 Cambridge St., BURLINGTON, MA 01803 Risk Level O Retail O Re-inspection
2 O Residential Kitchen Previous inspection
Telephone (781) 270-1885 O Mobile Date: 03/01/2018
- Temporar Pre-operation
Owner Burlington Public Schools HACCP B CateFr)er Y S Suspgctlllness
Person in Charge (PIC) Mary Lou Govon Time (=) BEUrYRiERast E’ Sf\gecr‘;' Einpiaint
In: 9:35 AM Permit No. 000244
Inspector Samantha Hardy Out: 1010 AM | FermitNo. O Other

Each violation checked 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 ftems) Non-compliance with:

Violations marked may pose an imminent health hazard and require immediate corrective #x;g:gki"g ggg:ggg ((E;%
action as determined by the Board of Health. Allergen Awareness §90.008 (G)[J
PROTECTION FROM CHEMICALS O 11 Good Hygienic Practices

(1 0. Chemical-Test [1 12 Preventian nf Contamination from Hands

FOOD PROTECTION MANAGEMENT [l 13 Handwash Facilities

(0 1. PiC Assigned / Knowledgeabie / Duties PROTECTION FROM CHEMICALS

EMPLOYEE HEALTH [0 14 Approved Food or Color Additives

(1 2. Reperiing of Ciseases by Food Employee and PiC 1 15 Toxic Chemicals

[ 3. Personnel with infections Restricted/Excluded TIME/ITEMPERATURE CONTROLS (PHFs)

FOOD FROM APPROVED SOURCE

[d 4. Food and Water from Approved Source

{1 5 Receiving/Condition

0 8 Tags/ReccrdsiAccuracy of Ingredient Stateiments

16. Cooking Temperatures

17 Reneating

18 Cooling

15. Hot and Cold Helding

[0 7. Conformance with Approved Procedures/HACCP Plans 20. Time As a Public Health Contral

PROTECTION FROM CONTAMINATION REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS

oo o

(1 8 Separation/Segiegation/Protection (HSP)
(0 @ Food Contact Surfaces Cleaning and Sanitizing L1 21. Food and Food Preparation for HSP
CONSUMER ADVISORY

(7 10 Proper Adequate Handwashing
[J 22 Posting of Consumer Advisories

gifi?atilc;'g Bella:ed to Giog Ret&iiLPractiCGisJBIue I;'ETSI) Number of Violated Provisions Relatad
ritica violations marked must be corrected immediately ;
or within 10 days as determined by the Board of Health. Non- To Fopdbome iliesses Interventi?ns 0
e S . A and Risk Factors (Red items 1-22):
critical (N) violations must be corrected immediately or
within 90 days as determined by the Board of Health. Official Order for Correction: Based on an inspection today,
C|N the items checked indicate violations of 105 CMR 590 000/federal
23. Management and Personnel 590.003 Food Code. This report, when signed below by a Board of Health
24 Food and Food Protection 590.004 member or its agent constitutes an order of the Board of Health.
X | 25. Equipment and Utensils 590.005 Failure to correct violations cited in this report may result in
26. Water, Plumbing, and Waste 590.006 suspension or revocation of the food establishment permit and

cessation of food establishment operations. If aggrieved by this

g; E?)i};s;izluzaocr”%xic Materials ggg,ggé order, you have aright to a hearing. Your request must be in

29. Special Requiremnents 590 009 wrmng and submitted to the Board of Health at the above address

P " within 10 days of receipt of this order.

30 Other BOH Regulation ‘

31. Grease Trap BOH Regulation DATE OF RE-INSPECTION:
Inspector's Signature: { e :’7‘ Print.: Samantha Hardy

Page _1 of _2 Pages

PIC's Signature: TN BAY T LA Print: Mary Lou Govoni

FORM 734A Rev 9/2000 A M Sutkin Co




BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 - Fax: (781) 273-7687

Establishment Name: Burlington High School Date: 09/20/2018 Page: 2 of 2
Iltem |Code C - Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. |Reference R - Red Item Verified
25 |FC 4-602.13 Drawers sciled on bottom, clean. COS Handles of storage unit near grill sticky,
clean. COS
Discussion With Person in Charge: Corrective Action Required:|[] No [& Yes

[J Employee Restriction /
Exclusion

[J Re-Inspection Scheduled |0 Emergency Suspension

Temperatures in compliance: cooked hamburger 36F. Employee restroom

stocked Handsinks stocked. Three bay sanitizer 400ppm quats [ Voluntary Compliance

[ Embargo [0 Emergency Closure
[ Voluntary Dispaosal Other. Corrected on Site




BURLINGTON BOARD OF HEALTH

61 Center Street, Burlington, MA 01803
Ph: 781-270-1955 « Fax: 781-273-7687

Food Establishment Inspection Report

Name: Burlington High School Date 03/14/2019  |Type of Operation(s}): Type of Inspection:
: : [ Food Service Establishment | B Routine
Address: 123 Cambridge St, BURLINGTON, MA 01803 F;Isk Level 0 Retail Food Store O] Re-inspection
Telephone. (781) 270-1885 [] Residential: Cottage Foods [ Pre-operational
‘ (] Residential: Bed & Breakfast |[] lliness Investigation
Owner: Burlington Public Schools HACCP (] Mobile/Pushcart [0 General Complaint
[ Temporary Food Estab C] HACCP
Person-in-Charge: Mary Lou Govani Time [ Other School [] Other
In: 8:45 AM
Inspector: Samantha Hardy Out: 10:15 AM
Number of Violated Provisions Related to Number of Repeat Violations Related to Date of Re-Inspection
Foodborne linesses Risk Factors and 0 Foodborne llinesses Risk Factors and 0
Interventions (items 1 though 29): Interventions (ltems 1 though 28):

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

OUT = out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeal violation

IN = in compliance
Compliance Status [N Tout[na[nvo]cos| / Compliance Status [ N Jour[wa]wocos] R
Supervision Protection from Contamination
1 E:;xgéig;c::;gse?grs;;taSﬁrensonstrates (@ our 15| Food separated and protected @ OUT NIA NIO
16| Food-contact surfaces: cleaned & sanitized [(N) OUT N/A
2 |Certified Food Protection Manager () OUT MiA i Feposiion of retumed previoLsly i
Employee Health served, reconditioned & unsafe food
Management, food employee and Time/Temperature Control for Safety
. f:;;;t:‘c;?;:"ei;nspal?éezpkonr;\;vgedge, (D out 18| Proper cooking time & temperatures OUT N/A NIO
4 [Proper use of restriction and exclusion (™ our 19| Proper reheating procedures for hot holding (IN) ouT NiA NIO
- Z"rocedures for responding to vomiting and |y o7 20| Proper cooling t"me and temperature - 09' NIA
iarrheal events 21| Proper hot holding temperature IN OUT NIA
Good Hygienic Practices 22| Proper cold holding temperature (I OuT VA NIO
8 E:;per eating, tasting, drinking or tobacco (N out N/O 23| Proper date marking and disposition () OUT WA NIO
7TNo discharge from eyes, nose and mouth @ 0UT e 24| Time as a Public Health Controi v OUT (NiA) N0
Preventing Contamination by Hands : (?onsumer Advisory
8 |Hands clean & properly washed (N out N/O 25 g&?ﬁfg:;igl:g%g;owdw - N ouT
9 |No bare hand contact with ready-to-eat food [(IN) OUT N/A N/O Highly Susceptible Populations
10 gg:;l?ea;ea:znadc\o\clz:iigi sinks, properly @ ouT 2% E;::Zgrized foods used, prohibited foods not @ OUT NIA
Approved Source Foodi/Color Additives and Toxic Substances
11|Food obtained from approved source (IN) ouT 27| Food additives: approved & properly used  |IN OUT
12|Food received at proper temperature IN OUT /A 28 ZOXiC substances properly identified, stored ® out na
13 Food received in good condition, safe & i) our used A
unadulterated Conformance with Approved Procedures
14 FP;iatserc;l;ii;:ddreesctcraL:gtzToanvailable: shellstock tags, N ouT NIO 29 E&r::;i:l;c:cwci;ﬂ; ;laElrLance/specialized ™ =T

Official Order for Correction: Based on an inspection today, the items marked "QUT" indicated violations of 105 CMR 590.000 and applicable sections
of the 2013 FDA 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 you are subject to a notice of suspension, revocation, or non-renewal pursuant to 105 CMR 590.000 you may request a

hearing before the board of health in accardance with 105 CMR 590.015(B}
A aAgln o2 Date: 03/14/2019 |

Signature of Person-in-Charge: Mary Lou Govani |

. { /;Z§ ;/ .
Slgnature of inspector: Samantha Hardy ‘ Date: 03/14/2019

MDPH report form - 10/5/18 version




Food Establishment Inspection Report - Town of Burlington, MA

Establishment: Burlington High School

[ Date: 03/14/2019

Page2of 3

GOOD RETAIL PRACTICES AND

MASSACHUSETTS - ONLY SECTIONS

An "X" in box indicates numbered item is not in compliance An "X" in appro

priate box for COS

= corrected on site during the inspestion and/or R = rapeal violation

Compliance Status

[ out |cos| R

Compliance Status

| our lcos[ r

Safe Food and Water

Utensils, Equipment and Vending

Pasteurized eggs usad where required

48

31

Water & ice from approved source

test strips

Warewashing facilities: installed, maintained & ussed.

49

32

\fariance obtained for specialized processing
methaods

Non-food contact surfaces clean

Physical Facilitles

50 |Hot & cold water available; adequate pressure
Food Temperature Control —_— -
= - 51 |Plumbing installed; proper backflow devices
33 Proper cooling methods used; adequate equipment -
for temperature control 52 | Sewage & waste water properly disposed
34 |Plant food properly cooked for hot holding 53 Toilet facilities: properly constructed, supplied &
= cleaned
35 |Approved thawing methods used 5, |Garbage & refuse properly disposed,; facilities
36 |Thermometers provided & accurate maintained
- 55 |Physical facilities installed, maintained & clean
Food Identification — — -
— - Adequate ventilation & lightling; designated areas
37 |Food properly labeled; original container \ ] l 36 used
Prevention of Food Contamination Additional Requirements listed in 105 CMR §90.011
38 |Insects, rodents & animals not present w1 |Anti-choking procedure in food service
Contaminati =4 during food " establishments
ontamination prevented during food preparation,
39 | Storage and display M2 |Food allergy awareness
40 |Personal cleanliness Review of Retail Operations listed in 105 580.010
= M3 |Caterer
41 |Wiping cloths® properly used & stored - -
. . M4 [ Mobile Food Operation
42 |Washing fruits & vegetables M5 | Temporary Food Establishment
Proper Use of Utensils M6 |Public Market; Farmers Market
43 |In-use utensils properly stered M7 | Residential Kitchen; Bed-and-Breakfast Operation
44 E;ig?g; equipment & linens: properly stored, dried & M8 |Residential Kitchen: Cottage Foaod Operation
- - . : M | School Kitchen: USDA Nutrition Program
45 Single-uselsingle-service articles: properly stored & —— —
used M10|Leased Commercial Kitchen
46 | Glvoes used properly M11|Innovative Operation
Utensils, Equipment and Vending Local Requirements
47 Food & non-food contact surfaces cleanable, properly L1 {CFPM open to close
designed, constructed & used L2 |Grease Trap Regulations

TR e T

Signature of Person-in-Charge Mary Lou Govoni

Date: 03/14/2019

Signature of Inspector. Samantha Hardy

L} "

o ;’?

Date: 03/14/2019

MDPh report form - 1Q/5/18 version




Food Establishment Inspection Report - Town of Burlington, MA

[Estab[ishment: Burlington High School | Date: 03/14/2019 Page3of 3
TEMPERATURE OBSERVATIONS
Item/Location Temp Item/Location Temp Item/Location Temp
Chicken/oven 174°F Chicken/Walk-in Cooler 33°F
Nllf:::er _Sgt?ﬂi):\ .o! Code Description of Violation

Discussion with Person-in-Charge:

Aty o SRpmgx s :
| Slgnature of Person-in-Charge: Mary Lou Govoni ﬂ 4 Date: 0371412019

ﬁ s .
| Signature of Inspector: Samantha Hardy /i'; Date: 03/14/22019




THE COMMONWEALTH OF MASSACHUSETTS

BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

FOOD ESTABLISHMENT INSPECTION REPORT

Name Fox Hill School T

Address 1 Fox Hill Rd, BURLINGTON MA 61803

Telephone (781)270-1783

Date 05/07/2017

Risk
| Level Medium

Owner Burlington Public Schools

Person in Charge (PIC) Donna Mason

Inspector Randall S Phelps

Type of Operation(s)

Oooooog

Food Service
Retail

Residential Kitchen
Mobile

Type of Inspection

Routine

O Re-inspection
Previous inspection
Date: 03/08/2017

Temporary O Pre-cperation
HACCP Caterer O Suspect lliness
— i Bed & Breakfast L) General Complaint
ime
e T LE TV S D HAccp
Out: 12:30 Py | Permit No. 0 Other

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

fiolations Related to Foodborne lliness Interventions

and Risk Factors (Red Items)

Non-compllance with:

‘iolations marked may pose an imminent health hazard and require immediate corrective

iction as determined by the Board of Health.

'ROTECTION FROM CHEMICALS
10. Chemical-Test
OOD PROTECTION MANAGEMENT
i 1. PIC Assigned / Knowledgeable / Duties
MPLOYEE HEALTH
12 Reporting of Diseases by Food Employee and PIC
i 3. Personnel with Infections Restricted/Excluded
00D FROM APPROVED SOURCE
i 4. Food and Water from Approved Source
! 6. Receiving/Condition
: 6. Tags/Records/Accuracy of Ingredient Statements
7. Conformance with Approved Procedures/HACCP Plans
ROTECTION FROM CONTAMINATION
8. Separation/Segregation/Protection
9 Food Contact Surfaces Cleaning and Sanitizing
10. Proper Adequate Handwashing

olations Related to Good Retail Practices (Blue items)
itical (C) violations marked must be corrected immediately
within 10 days as determined by the Board of Health. Non-
itical (N) violations must be corrected immediately or

thin 90 days as determined by the Board of Health.

Anti-Choking §90.008 (Ey[J
Tobacco 530,008 (F)[J
Allergen Awareness 590.008 (G) ]

{J 11. Good Hygienic Practices

[1 12 Prevention of Contamination from Hands
[[J 13 Handwash Facilities
PROTECTION FROM CHEMICALS

L7 14. Approved Food or Color Additives
.1 15, Toxic Chemicals
TIME/TEMPERATURE CONTROLS (PHFs)
18 Cooking Temperatures

17. Reheating

18. 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 Advisories

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

0

Official Order for Correction: Based on an inspection today,

N the ftems checked indicale Violations of 105 CMR 596.000/federai

|| 23. Management and Personnel 590 003 Food Code. This report, when signed below by a Board of Health
24. Food and Food Protection 590.004 member or its agent constitutes an order of the Board of Health
25 Equipment and Utensils 590.005 Faiiure to correct vioialtions cited in this report may IESuitviﬂ
26. Water, Plumbing, and Waste 590.008 suspension or revocation of the food estabiishment permit and
27 Physical Facility 590 007 cessation of food establishment operations. If aggrieved by_thls
28 Poisonous or Toxic Materials 590 008 ordgr, you have a right to a hearing. Your request must be in
g T . Ma— 590 009 writing and submitted to the Board of Heaith at the above address

« SPeCial kequireme ) within 10 days of receipt of this order

30. Other BOH Regulation _
31. Grease Trap BOH Regulation DATE OF RE-INSPECTION:

spector’s Signature:

C's Signature e B

Print: Randall S Phelps

' Tp_riﬁt;'mﬁé'ﬁ/la_s&{”_” R

Page 1 of _2 Pages

(M 734A Rev ¢/2000 A M Sulkin Co



BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1985 » Fax: (781) 273-7687

Establishment Name: Fox Hill School

Date: 09/07/2017

Page: 2 of 2

[ltem [Code ~ |C - Critical Iltem | ~ DESCRIPTION OF VIOLATION/ PLAN OF CORRECTION  |Date |
No. |Reference  |R-Redltem e  |Verified
Discussion With Person in Charge: B Corrective Action Required: |[Z] No [OYes

No violations noted. New walk in freezer and cooler. Old waik in used as
equipment storage. Holding temperatures all within regulations. Kitchen
needs better air circulation and ventitation to mitigate humidity.

O Voluntary Compliance

O Re-Inspection Scheduled
O Embargo
[J Voluntary Disposal

O Employee Restriction/ |
Exclusion

[J Emergency Suspension
5 Emergency Closure
O Cther:




THE COMMONWEALTH OF MASSACHUSETTS

BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

FOOD ESTABLISHMENT INSPECTION REPORT

Name Fox Hill School Date 02/12/2018 | Type of Operation(s) Type of Inspection
O Food Service Routine

Address 1 Fox Hill Rd., BURLINGTON, MA 01803 Risk Level 0O Retail O Re-inspection
Medium O Residential Kitchen | Previous inspection

Telephone (781)270-1793 O Mobile Date: 09/07/2017

T T _ N

Owner Burlington Public Schools HACCP S Ce;;r;;:grrary S gLes;gCetrﬁlt&r;s

Person in Zharge (PIC) Donnalee L. Mason Time [ Bed & Breakfast g S{,igeé;l Complaint
In: 10:30 AM .

Inspector Samantha Hardy Out: 11.00 AM | Permit No. 000246 O Other

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

Violations Related to Foodborne lilness Interventions and Risk Factors (Red Items) Ly
- - - . — - " Anti-Choking §90.009 (E) (]
Violations marked may pose an imminent health hazard and require immediate corrective

: i Tobacco 590,009 (FYJ
action as determined by the Board of Health. Allergen Awareness §90.008 (G) O

PROTECTION FROM CHEMICALS [J 11. Good Hygienic Practices

{3 0. Chemical-Test [} 12 Prevention of Contamination from Hands
FOOD PROTECTION MANAGEMENT 71 13 Handwash Facilities

11 PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

[ 2 Reporting of Diseases by Food Employee and PIC
i1 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

i1 4 Food and Water fram Approved Source

i} 5. Receiving/Condition

i1 6. Tags/Records/Accuracy of Ingredient Statements
i3 7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

[} 8. Separation/Segregation/Protection

{1 9 Food Contact Surfaces Cleaning and Sanitizing

{1 10. Proper Adequate Handwashing

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-
critical (N) violations must be corrected immediately or
within 90 days as determined by the Board of Health.

CIN
23. Management and Personnel 590.003
24. Food and Food Protection 590.004
25. Equipment and Utensils 590.005
26. Water, Plumbing, and Waste 580.006
X | 27. Physical Facility 590.007
28. Poisonous or Toxic Materials 590.008
29. Special Requirements 590.009
30. Other BOH Regulation
31 Grease Trap BOH Regulation

PROTECTION FROM CHEMICALS

[J 14. Approved Food or Color Additives
1 15 Toxic Chemicals
TIME/ITEMPERATURE CONTROLS (PHFs)
(] 16. Cooking Temperatures

{71 17 Reheating

71 18 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
-1 22. Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions 0
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
memper 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 @ 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: 03/01/2018

Inspector's Signature:

Print: Samantha Hardy

Page _1 _of _2 Pages

PIC's Signature:

Print: Donnalee L. Mason

“ORM 734A Rev 9/2000 A M Sulkin Co




BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

Establishment Name:; Fox Hill School

Date: 02/12/2018

Page: 2 of 2

ltem |Code C - Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. Reference R - Red Iltem Verified
27 |FC6-501.12 Hood vents soiled with dust buildup, clean. Ceiling vents soiled with dust buildup,
clean.

Discussion With Person in Charge:

Corrective Action Required:

O No |E§]-_Yes

Three bay sanitizer 200ppm quats. Handsink in compliance. Restroom in

campliance. Temperatures in compliance: cheese 37F. All frozen foods
frozen solid.

[ Voluntary Compliance
Re-inspection Scheduled
[J Embargo

O Voluntary Disposal

O Employee Restriction /
Exclusion

O Emergency Suspension
[J Emergency Closure
[J Other:




THE COMMONWEALTH OF MASSACHUSETTS

BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 + Fax: (781) 273-7687

FOOD ESTABLISHMENT INSPECTION REPORT

Name Fox Hill School

Address 1 Fox Hill Rd., BURLINGTON, MA 01803

Telephone (781)270-1793

Owner Burlington Public Schools

Person in Charge (PIC) Donnalee L. Mason

Date 03/01/2018 | Type of Operation(s) Type of Inspection
J Food Service [J Routine

Risk Level O Retail Re-inspection

2 [ Residential Kitchen Previous inspection
O Mobile Date: 02/12/2018
O Temporary O Pre-operation

HACCP O Caterer O Suspect lliness

- [0 Bed & Breakfast [0 General Complaint

Time

In:  9:40 AM . . Ll ek

Out: 950 AM Permit No. 000246 [] Other

Inspector Samantha Hardy

Each violation checked 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 heaith hazard and require immediate corrective

action as determined by the Board of Health.

PROTECTION FROM CHEMICALS

{1 0. Chemical-Test

FOOD PROTECTION MANAGEMENT

i} 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

{12 Reporting of Diseases by Food Employee and PIC
-1 3. Personnel with infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

2 4 Food and Water from Approved Source

"1 5 Receiving/Condition

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

-i 8 Separation/Segregation/Protection

i 8. Food Contact Surfaces Cleaning and Sanitizing

i 10. Proper Adequate Handwashing

Violations Related to Good Retail Practices (Blue Items)
Zritical (C) violations marked must be corrected immediately
or within 10 days as determined by the Board of Health. Non-
sritical {N) violations must be corrected immediately or
vithin 80 days as determined by the Board of Health.

C|N
23. Management and Personnel 590.003
24. Food and Food Protection 590.004
25. Equipment and Utensils 590.005
26. Water, Plumbing, and Waste 590.006
27. Physical Facility 590.007
28. Poisonous or Toxic Materials 590.008
29. Special Requirements 590.009
30. Other BOH Regulation
31. Grease Trap BOH Regulation

Anti-Chaking 590.008 (E) (]
Tobacco §90.009 (F) O
Allergen Awareness §80.008 (G)[]

(0 11. Good Hygienic Practices

[.1 12 Prevention of Contamination from Hands
[[1 13. Handwash Facllities
PROTECTION FROM CHEMICALS

"] 14 Approved Food or Color Additives
[-] 15. Toxic Chemicals
TIME/TEMPERATURE CONTROLS (PHFs)
16. Cocking Temperatures

17. Reheating

18. Cooling

19. Hot and Cold Holding

20. Time As a Public Health Control

EQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS
(HSP)

{1 21. Food and Food Preparation for HSP
CONSUMER ADVISORY
[} 22. Posting of Consumer Advisories

&0

%DD

L.

Number of Violated Provisions Related
To Foodborne llinesses Interventions 0
and Risk Factors (Red Items 1-22):

Official Order for Correction: Based on an inspection today,
the items checked indicate violations of 105 CMR 580 000/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: Samantha Hardy

Page _1 of _2 Pages

PIC's Signature:

e

Print; Donnalee L. Mason

ORM 734A Rev 9/2000 A M Sulkin Co




BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

Establishment Name: Fox Hill School

Date: 03/01/2018

Page: 2 of 2

item |Code C - Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. |[Reference R - Red item Verified
Discussion With Person in Charge: Corrective Action Required: |Z No O Yes

All violations corrected.

O Voluntary Compliance

O Re-Inspection Scheduled
O Embargo

[0 Voluntary Disposal

O Employee Restriction /
Exclusion

(O Emergency Suspension
J Emergency Closure
O Other:




THE COMMONWEALTH OF MASSACHUSETTS

BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

FOOD ESTABLISHMENT INSPECTION REPORT

Name Fox Hill School Date 09/18/2018 | Type of Operation(s) Type of Inspection
[0 Food Service [ Routine
Address 1 Fox Hill Rd., BURLINGTON, MA 01803 Risk Level O Retail [0 Re-inspection
2 O Residential Kitchen Previous inspection
Telephone (781) 270-1793 [ Mobile Date: 03/01/2018
Owner Burlington Public Schoals HACCP g E:rtr;g:rrary E] gLigf;’ ﬁlt,'f;”ss
Person in Charge (PIC) Donnaiee Mason Time B ESdiiyniesiiast g Szg%gl Complaint
In: 9:05 AM Permit No. 000246
Inspector Marlene Johnson Out: 9:50 AM ermit No. [J Other

Each violation checked 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:
Anti-Choking 590.009 (E) []

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

action as determined by the Board of Health.

PROTECTION FROM CHEMICALS

[ 0. Chemical-Test

FOOD PROTECTION MANAGEMENT

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

{1 2. Reporting of Diseases by Food Emiployee and PIC
(O 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

[ 4. Food and Water from Approved Source

I1 5. Receiving/Condition

i1 6 Tags/RecordsfAccuracy of Ingredient Statements
i—] 7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

[J] 8. Separation/Segregation/Protection

[Z] 8. Food Contact Surfaces Cleaning and Sanitizing

[[J 10. Proper Adequate Handwashing

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-
critical (N) violations must be corrected immediately or
within 90 days as determined by the Board of Health.

C|N
23. Management and Personnel 590.003
24. Food and Food Protection 590.004
X | 25. Equipment and Utensils 590.005
X | 26. Water, Plumbing, and Waste 590.006
X | X | 27. Physical Facility 590.007
28. Poisonous or Toxic Materials 590.008
29. Special Requirements 590.009
30, Other BOH Regulation
31. Grease Trap BOH Regulation

Tobacco 590.008 (F) []
Allergen Awareness 590.009 (G) []

[ 11. Good Hygienic Practices

[C1 12. Prevention of Contamination from Hands
[Tl 13, Handwash Facilities
PROTECTION FROM CHEMICALS

[ 14. Approved Food or Color Additives
[J 15. Toxic Chemicals
TIME/TEMPERATURE CONTROLS (PHFs)
[O 18&. Cooking Temperatures

O 17. Reheating

7] 18. Cooling

) 19. Hot and Cold Holding

1 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS
(HSP)

[0 21. Food and Food Preparation for HSP
CONSUMER ADVISORY
[0 22. Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions 0
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 constitutes an arder 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: 10/02/2018

Inspector’s Signature:

-

Print: Marlene Johnsan

Page _1 of _2 Pages

PiC’s Signature: L P e

Print: Donnalee Mason

FORM 7344 Rev. 9/2000 A.M. Sulkin Co.




BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 + Fax: (781) 273-7687

Establishment Name: Fox Hill School Date: 09/18/2018 Page: 2 of 2
ltem |[Code C - Critical item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. |Reference R - Red Item Verified
25 |[FC4-602.13 Two portable fan units very dusty, clean.
25 |FC4-501.11 Hood filter out of place, replace so it stays in place when unit is turned on.
CORRECTED ON SITE.
26 |FC5-501.113 Outside dumpster unit found open, close lids after each use. CORRECTED ON
SITE
27 |FC6-501.12 Dust, cobwebs, soils found on floor under shelves inside food/paper storage
room, clean.
27 |FC 6-501.111* c Mouse droppings found on floor under shelf where chemicals are stored (next to
walk-in ref. unit), contact pest control service so they can treat area then clean to
remove droppings. Provide a copy of pest control service report.

Discussion With Person in Charge: Corrective Action Required: (] No |® Yes

Note: new serving line installed over summer. Found in compliance this day; . [J Employee Restriction /
hand wash sink {1 on site), stocked and working, temp. canned pears cold CiVoluntary Compliance Exclusion
holding 37F, temp. packaged sliced cheese (temp. taken between unopened |z Re-Inspection Scheduled |1 Emergency Suspension
packages) 37F, warewash sink (quats) 200 PPM, milk carton ref. unit 32F

O Embargo [[] Emergency Closure

(air temp.).
O Voluntary Disposal [ Other:




THE COMMONWEALTH OF MASSACHUSETTS

BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 Fax: (781) 273-7687

00D ESTABLISHMENT INSPECTION REPORT

Name Fox Hill School Date 10/02/201& | Type of Operation(s) Type of Inspection
[0 Food Service ] Routine

Address 1 Fox Hill Rd., BURLINGTON, MA 01803 Risk Level 0 Retail Re-inspection

2 [0 Residential Kitchen | Previous inspection
Telephone (781)270-1793 [0 Mobile Date: 09/18/2018

Tempora Pre- tio

Owner Burlington Public Schools HACCP % CateFr)er é % SLezsggc?trlallner;s
Person in Charge (PIC) Donnalee Mason Time O Bed & Breakfast % S:nceé?; SEREt

in: 0:30 AM )
Inspector Marlene Johnson out  9:45AM Permit No. 000246 O Other J

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

Violations Related to Foodborne lliness Interventions and Ri_sk _Factor_s (Red Items) Anti_cmk'l"{:;”""mp”""“ “‘"‘5‘;’5'009 ©0
Violations marked may pose an imminent health hazard and require immediate corrective Tobacco 590.008 (F) ]
action as determined by the Board of Health. Allergen Awareness 580.008 (G)
PROTECTION FROM CHEMICALS [ 11, Good Hygienic Practices
3 0. Chemical-Test 1 12. Prevention of Contamination from Hands
FOOD PROTECTION MANAGEMENT {1 13 Handwash Facilities
1 1. PIC Assigned / Knowledgeable / Duties PROTECTION FROM CHEMICALS
EMPLOYEE HEALTH M 14. Approved Food or Color Additives
73 2 Reporting of Diseases by Food Employee and PIC 1 15. Toxic Chemicals
™ 3. Personnel with Infections Restricted/Excluded TIMEITEMPERATURE CONTROLS (PHFs)
FOOD FROM APPROVED SOURCE [} 16. Cooking Temperatures
7] 4. Food and Water from Approved Source 0 17. Reheating
i 5 Receiving/Condition {'i 18. Cooling
'} 6. Tags/Records/Accuracy of Ingredient Statements [] 19. Hot and Cold Holding
1 7. Conformance with Approved Procedures/HACCP Plans ] 20. Time As a Public Health Control
PROTECTION FROM CONTAMINATION REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS
28 Separation/Segregation/Protection (HSP)
1 9. Food Contact Surfaces Cleaning and Sanitizing [} 21. Food and Food Preparation for HSP
CONSUMER ADVISORY

3 10. Proper Adequate Handwashing
[J 22 Posting of Consumer Advisories

Vigi_ations Relat.ed to Good Retail Practices (Blue Items) Number of Violated Provisions Related
Critical (C) violations marked must be corrected immediately To Foodborne llinesses Interventions 0
or_v_\.rithm 10 _days. as determined by the B'oard o_f Health. Non- and Risk Factors (Red Items 1-22):
critical (N) violations must be corrected immediately or
within 90 days as determined by the Board of Health. Official Order for Correction: Based on an inspection today.
C|N fhe lems checked indicate violations of 105 CMR 590.000/federal
23, Management and Personnel 590.003 Food Code. This report, when signed below by a Board of Health
24 Food and Food Protection 590.004 member o its agent constitutes an order of the Board of Health
25 Equipment and Utensils 500.005 Failure to correct violations cited in this report may resuttin
6. Water, Plumbing, and Waste 590.006 suspension or revocation of the food establishment permit and
27, Physical Facility 590.007 cessation of food e§tabl|shment pperations. if aggrieved by this
58 Poisonous or Toxic NAateral 590.008 orc_igr. you have 2 right to a hearing. Your request must be In
29' Special Requirements 590,009 writing and submitted to the Board of Health at the above address
Y O?her 4 50 Regulétion within 10 days of receipt of this order. ~
31. Grease Trap BOH Regulation DATE OF RE-INSPECTION:
Inspector's Signature: Crgnders- Gohooar— print: Marlene Johnson
- Page _1 of _2 Pages
PIC's Signature: O, & Wignavenn print: Donnalee Mason

FORM 7344 Rev 92000 A M Sulkin Co



BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 ¢+ Fax: (781) 273-7687

Establishment Name: Fox Hill School Date: 10/02/2018 Page: 2 of 2
ltem |Code C - Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date

No. [Reference R - Red ltem Verified
Discussion With Person in Charge: Corrective Action Required: | No | Yes

Al violations corrected, copy of pest control service report obtained,

[0 Employee Restriction /
droppings were removed

Exclusion
[ Re-Inspection Scheduled ] Emergency Suspension

[ Voluntary Compliance

[0 Embargo J Emergency Closure
[ Voluntary Disposal (O Cther:




BURLINGTON BOARD OF HEALTH

61 Center Street, Burlington, MA 01803
Ph: 781-270-1955 « Fax: 781-273-7687

Food Establishment Inspection Report

Name: Fox Hill School

Address: 1 Fox Hill Rd., BURLINGTON, MA 01803

Telephone: (781) 270-1793

Owner: Burlington Public Schools

Person-in-Charge: Donnalee Mason

Inspector; Marlene Johnson

Date 03/12/2018 Type of Operation(s);
- [T Food Service Establishment
EISK Eeel [ Retail Food Store
[J Residential: Cottage Foods
[0 Residential: Bed & Breakfast
HACCP [ Mobile/Pushcart
[ Temporary Food Estab.
Time # Other School
In: 9:00 AM
Out: 9:30 AM

Type of Inspection:

[X] Routine
[ Re-inspection
[ Pre-operational

[ lilness Investigation

[J General Complaint
[J HACCP
[J Other

Number of Violated Provisions Related to
Foodborne lllnesses Risk Factors and
Interventions (ltems 1 though 29):

0

Number of Repeat Violations Related to
Foodborne llinesses Risk Factors and
Interventions (Items 1 though 29):

0

Date of Re-Inspection:

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

IN = in compliance

OUT = oul of compliance N/O = not observed  N/A = not applicable COS = corrected on-site during inspection

Compliance Status | N out| na [no[cos| R Compliance Status [~ Jout]nma[wofcos] R
Supervision Protection from Contamination
 |Persor-in-charge present, demonstrates |7y 15|Food separated and protected (IN) ouT NiA NIO
: uT
knowledge and performs duties =
16| Food-contact surfaces: cleaned & sanitized [IN) OUT N/A
2 |Certified Food Protection Manager (IN) OUT N/A — -
17 Proper disposition of relurned, previously ) ouT
Employee Health served, reconditioned & unsafe food
Management, food employee and Time/Temperature Control for Safety
3 | conditional employee; knowledge, (IN) out B
responsibilities and reporting 18| Proper cooking time & temperatures IN QUT N/A
4 |Proper use of restriction and exclusion (@ our 19| Proper reheating procedures for hot holding [IN) OUT NA N/O
5 Procedures for responding to vomiting and ® our 20| Proper cooling time and temperature IN OUT NA
diarrheal events 21| Proper hot holding temperature IN OUT NIA
Good Hygienic Practices 22| Proper cold holding temperature ((N) OUT NA N/O
g | Proper eating, tasting, drinking or tobacca () out N/O 23| Proper date marking and disposition (IN) OUT N/A N/O
use
24| Time as a Public Health Control IN ouT N/O
7 |No discharge from eyes, nose and mouth @ ouT N/O bl ‘. °
Consumer Adviso
Preventing Contamination by Hands = 24
Consumer advisory provided for
8 |Hands clean & properly washed (IN) ouTt N/O 25 raw/undercookedrf)t’agd N ouT
9|No bare hand contact with ready-to-eat food [IN) QUT N/A N/O Highly Susceptible Populations
Adequate handwashing sinks, properly Pasteurized foods used, prohibited foods not
B supplied and accessible @ hadl 26 offered IO
Approved Source Food/Color Addltives and Toxic Substances
11| Food obtained from approved source @ ouT 27|Food additives: approved & properly used IN OUuT
12| Food received at proper temperature IN OUT N/A 28 'go;;cdsubstances properly identified, stored () our N
13 Food received in good condition, safe & (M out g
unadulterated Conformance with Approved Procedures
Required records available: shellstock tags, Compliance with variance/specialized
T IN OuT
14 parasite destruction N-ou e & process/HACCP plan

Official Order for Correction: Based on an inspection today, the items marked "OUT" indicated violations of 105 CMR 590.000 and applicable sections
of the 2013 FDA 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 cessalion of food
establishment operations. If you are subject lo a notice of suspension, revocation, or non-renewal pursuant 1o 105 CMR 590.000 you may request a

hearing before the board of heaith in accordance with 105 CMR 590.015(B).

NS

Signature of Person-in-Charge: Donnalee Mason

Date: 03/12/2019

Signature of Inspector: Marlene Johnson

%mwd

Date: 03/12/2019

MOPH repod form - 10/5/18 versian

R = repeal violation




Food Establishment Inspection Report - Town of Burlington, MA

Establishment: Fox Hill School IDate: 03/12/2019 Page 2 of 3
GOOD RETAIL PRACTICES AND MASSACHUSETTS - ONLY SECTIONS
An "X" in box indicates numbered itern is not in compliance, An "X" in appropriate box for COS = corrected on site during the inspection and/cr R = rapeal violalion
Compliance Status | out Jcos| r Compliance Status | out Jcos[ R
Safe Food and Water Utensils, Equipment and Vending
30 |Pasteurized eggs used where required 48 :/Va're;/v_ashing facilities: installed, maintained & ussed,
e I test strips
31 )]Waler & ice from approved source 49 |Non-food contact surfaces clean
32 ;/gtira:gg: obtained for specialized processing Physical Facilities
50 |[Hot & cold water available; adequate pressure
Food Temperature Control — -
5 Y 51 |Plumbing installed; proper backflow devices
33 Proper cooling methods used; adequate equipment =
for temperature control 52 |Sewage & waste water properly disposed
34 |Plant food properly cooked for hot holding 53 Ilc:;entefgcmtles: Riepsilyieonsibetesy stppliedls
35 |Approved thawing methods used 54 |Garbage & refuse properly disposed; facilities
36 |Thermometers provided & accurate maintained
T 55 |Physical facilities installed, maintained & clean
Food Identification — —— -
— - Adequale ventilation & lightling; designated areas
37 |Food properly labeled; original container i | | 56 | \sed
Prevention of Food Contamination Additional Requirements listed in 105 CMR 590.011
38 |Insects, rodents & animals not present M1 Anti-choking procedure in food service
v - - establishments
39 Contamination prevented during food preparation,
storage and display M2 |Food allergy awareness
40 |Personal cleaniiness Review of Retail Operations listed in 105 590.010
= M3 |Caterer
41 |Wiping cloths: properly used & stored = -
) - - M4 |Mobile Food Operation
42 [Washing fruits & vegetables - M5 |Temporary Food Establishment
A M6 |Public Market; Farmers Market
& ErusSuicnslSRIcRelEIoies M7 |Residential Kitchen; Bed-and-Breakfast Operation
44 :;igi!s equipment & linens: properly stored, dried & M8 |Residential Kitchen: Cottage Food Operation
- = - - MS |School Kitchen; USDA Nutrition Program
Single-use/single-service arlicles: properly stored & —
- used M10|Leased Commercial Kitchen
46 |Glvoes used properly M11]Innovative Operation
Utensils, Equipment and Vending Local Requirements
47 Food & non-food contact surfaces cleanable, properly L1 |CFPM open to close
desiyned, constructed & used L2 |Grease Trap Regulations
: WSt R Date: 03/12/2019
Signature of Person-in-Charge: Donnalee Mason
Signature of Inspector: Marlene Johnson & Z Date: 03/12/2018

MDPH report form - 10/5/18 version




Food Establishment Inspection Report - Town of Burlington, MA

[Establishment: Fox Hill School TDate: 03/12/2019 Page3of 3
TEMPERATURE OBSERVATIONS
Item/Location Temp RRem/Location Temp Item/Location Temp
Cheese/Walk-In Cooler 36F°F /
N::tr?)nl:er Section of Code Description of Violation

Discussion with Person-in-Charge:

, Sl o Date: 03/12/2019
| Signature of Person-in-Charge: Donnalee Mason

reendis HGedrdam— Date: 03/12/2019

S
| Signature of Inspector: Marlene Johnson




THE COMMONWEALTH OF MASSACHUSETTS

BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

FOOD ESTABLISHMENT INSPICTION REPORT
Name Francis Wyman School Date 0t " | Type of Operation{s) ! Type of inspection
_— . - | [0 Food Service Routine
Address 41 Terrace rHali Ave , BURLINGTON, MA 018G3 Risk O Retail O Re-inspection
= Level Medium 1[0 Residential Kitchen | Previous inspection
Telephone {781)270-1704 [0 Mobile Date: 03/06/2017
Owner Buiinaton Pubiic Schools HAGEP O Temperary O Pre-cperaticn
wner Burlingten Public Schools | O Caterer O Suspect lliness
LT — s = = = = = reakfast ~ eneral Complaint
Person in Charge (PIC) Carol Ciampa Time Tpl] Bed & Breaxfast E SZ(':"C‘F’,' ~ompiat
| In: ~ 1000AM | permit No. 000247
Ilnspector Randall S Phelps Out: 1045 AM | DErMItNo. O Other

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

Violations Related to Foodborne liiness 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.

PROTECTION FROM CHEMICALS

10 Chemical-Test

FOOD PROTECTION MANAGEMENT

i 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

.1 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

71 6. Receiving/Condition

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

"} 8 Separation/Segregation/Protection

i 9 Food Contact Surfaces Cleaning and Sanitizing
310, Proper Adequate Handwashing

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-
sritical (N) violations must be corrected immediately or
~ithin 90 days as determined by the Board of Health.

C|N
23 Management and Personnel 590 003
24 Food and Food Protection 590.004
25 Equipment and Utensils 590.005
26 Water, Plumbing, and Waste 590 006
27. Physical Facility 590 007
28. Poisonous or Toxic Materials 590.008
29. Special Requirements 590.009
30. Other BOH Regulation
31. Grease Trap BOH Regulation

Anti-Choking 590.009 (E) ([
Tobacco §90.009 (F)(J
Allergen Awareness §90.009 (G) [J

|
{1 12 Prevention of Contamination from Hands

11. Good Hygienic Practices

71 13 Handwash Facilities
PROTECTION FROM CHEMICALS

{7} 14. Approved Food or Color Additives
{71 15 Toxic Chemicals
TIME/TEMPERATURE CONTROLS (PHFs)
16 Cooking Temperatures

17 Reheating

18. Cooling

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
[} 22, Posting of Consumer Advisories

&

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

0

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 repart 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 @ 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:

Pl o SR

Print: Randall S. Phelps
Page _1 of _2 Pages

PIC's Signature Cevro— 1 A T

Print: Carol Ciampa

“ORM 734A Rev 9/2000 A M Suikin Co




BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

Establishment Name: Francis Wyman School Date: 09/07/2017 Page: 2 of 2
tem |Code C - Critical Iltem DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date

No. |Reference R - Red Item Verified
Discussion With Person in Charge: Corrective Action Required: |[Z] No [OYes

Clean facility No rodent activity noticed Good usage of temperature and

_ O Employee Restriction /
sanitizer logs. No violations noted.

Exclusion
[ Re-Inspection Scheduled [ Emergency Suspension

[J Voluntary Compliance

[ Embargo [0 Emergency Closure
[ Voluntary Disposal (0 Other:




THE COMMONWEALTH OF MASSACHUSETTS ;

BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 + Fax: (781) 273-7687

FOOD ESTABLISHMENT INSPECTION REPORT

ERYA L,

o1y

Name Francis Wyman School

Date 02/056/2018

Address 41 Terrace Hall Ave , BURLINGTON, MA 01803

Telephone (781) 270-1704

Type of Operation(s)

Type of Inspection

Owner Burlington Public Schools

Person in Charge (PIC) Carol Ciampa

Inspector Samantha Hardy

: (O Food Service Routine
Risk Level O Retail O Re-inspection
Medium 0 Residential Kitchen | Previous inspection
0 Mobile Date: 02/05/2018
O Temporary J Pre-operation
HACCP O Caterer [0 Suspect lliness
O Bed & Breakfast O General Complaint
[ HACCP
10:05 AM .
10-45 AM Permit No. 000247 [ Other

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

Violations Related to Foodborne Iliness interventions and Risk Factors (Red Items)

Non-compliance with:

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

action as determined by the Board of Health.

PROTECTION FROM CHEMICALS

{1 0. Chemical-Test

FOOD PROTECTION MANAGEMENT

3 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

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

i3 4. Food and Water from Approved Source

i} 5. Receiving/Condition

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

{1 8. Separation/Segregation/Protection

3 9. Food Contact Surfaces Cleaning and Sanitizing
7110, Proper Adequate Handwashing

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-
critical (N) violations must be corrected immediately or
within 90 days as determined by the Board of Health.

C|N
23 Management and Personnel 590.003
24 Food and Food Protection 590.004
25. Equipment and Utensils 590.005
26. Water, Plumbing, and Waste 500.006
27. Physical Facility 590.007
28. Poiscnous or Toxic Materials 590.008
29 Special Requirements 590.009
30. Other BOH Regulation
31. Grease Trap BOH Regulation

Anti-Chaking 690.009 (E) [T
Tobacco 590.008 (F)(J
Allergen Awareness 590.008 (G) [

{3 11 Good Hygienic Practices

{71 12. Prevention of Contamination from Hands
[1 13 Handwash Facilities
PROTECTION FROM CHEMICALS

"] 14. Approved Food or Color Additives
[71 15 Toxic Chemicals
TIME/ITEMPERATURE CONTROLS (PHFs)
.1 16 Cooking Temperatures

{Zl 17. Reheating

{71 18 Cooling

[JJ 19 Hot and Cold Holding

[l 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS
(HSP)

[0 21. Food and Food Preparation for HSP
CONSUMER ADVISORY
[71 22 Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions 0
and Risk Factors (Red Items 1-22):

Official Order for Correction: Based on an inspection today,
the items checked indicate violations of 105 CMR 530.000/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
arder, 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:

Page 1 of _2 Pages

Inspector's Signature: 7 jr- Print. Samantha Hardy
el Zzé/.
PIC's Signature: (i 5 R GAAER Print: Carcl Ciampa
— o

FORM 734A Rev 9/2000 A M Sulkin Co




BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

Establishment Name: Francis Wyman School Date: 02/06/2018 Page: 2 of 2
Item |Code C - Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date

No. [Reference R - Red Item Verified
Discussion With Person in Charge: Corrective Action Required: |[] No | Yes

Handsinks in compliance. Restroom in compliance Storage organized
Frozen foods frozen solid Temperatures in compliance: mozzarella cheese
39F. Three bay sanitizer 500ppm quats, PIC added water to dilute to
200ppm. Warewash machine not in use

J Employee Restriction /
Exclusion

O Re-Inspection Scheduled |[J Emergency Suspension

[ Voluntary Compliance

O Embargo ] Emergency Closure

[ Voluntary Disposal [ Other: Corrected on Site




THE COMMONWEALTH OF MASSACHUSETTS

BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

FOOD ESTABLISHMENT INSPECTION REPORT

Name Francis Wyman School Date 09/18/2018 | Type of Operation(s) Type of Inspection
[0 Food Service [{ Routine
Address 41 Terrace Hall Ave., BURLINGTON, MA 01803 Risk Level O Retail [J Re-inspection
2 [0 Residential Kitchen Previous inspection
Telephone (7681) 270-1704 O Mobile Date: 02/06/2018
Owner Burlington Public Schools HACCP g E:T;?::ary S g[ggg;rﬁ]t:)els
Person in Charge (PIC) Patrice Walk Time [ Bed & Breakfast S SZ%%;I Sompiaing
In: 10:50 AM .
Inspector Marlene Johnson Out: 11:45AM | Permit No. 000247 O Other

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

Violations Related to Foodborne lltness 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.

PROTECTION FROM CHEMICALS

[Tl 0. Chemical-Test

FOOD PROTECTION MANAGEMENT

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

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

[7J 4. Food and Water from Appraved Source

[ 5. Receiving/Condition

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

[ 8. Separation/Segregation/Protection

I 9. Food Contact Surfaces Cleaning and Sanitizing

] 10. Proper Adequate Handwashing

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-
critical (N) violations must be corrected immediately or
within 90 days as determined by the Board of Health.

C|[N
23. Management and Personnel 590.003
24, Food and Food Protection 590.004
25. Equipment and Utensils 590.005
26. Water, Plumbing, and Waste 590.006
X 27. Physical Facility 590.007
28. Poisonous or Toxic Materials 590.008
29. Special Requirements 590.009
X | 30. Other BOH Regulation
31. Grease Trap BOH Regulation

Anti-Choking 590.009 (E) []
Tobacco 590.009 (F) []
Allergen Awareness 590.009 (G) [ ]

[ 11. Good Hygienic Practices

[Cl 12, Prevention of Contamination from Hands
[0 13. Handwash Facilities
PROTECTION FROM CHEMICALS

[0 14. Approved Food or Color Additives
[ 15. Toxic Chemicals
TIME/TEMPERATURE CONTROLS (PHFs)
16. Cooking Temperatures

17. Rehealing

18. Cooling

19. Hot and Cold Holding

20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS
(HSP)

7] 21. Food and Food Preparation for HSP
CONSUMER ADVISORY
|7 22. Posting of Consumer Advisories

O& OO0

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

Official Order for Correction: Based on an inspection today,
the items checked indicate violations of 105 CMR 5§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 viclations 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: 10/02/2018

Inspector’s Signature: vl % o

Print: Marlene Johnson

Page _1 of _2 Pages

PIC's Signature; GQ-*-! . C5>eCs

Print: Patrice Wolk

FORM 734A Rav. 9/2000 A.M. Sulkin Co.




BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 - Fax: (781) 273-7687

Establishment Name: Francis Wyman School Date: 09/18/2018 Page: 2 of 2

Item |[Code C - Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date

No. [Reference R - Red ltem Verified
19 |[FC 3-501.16 R Temp. potato patties 120F - 131 F (warmer closest to hand wash sink)and potato

patties 110F (warmer closest to small tabletop mixer), maintain food requirement
temperature control for safety (TCS) at or above 135F. Check food temperatures
for the rest of week, have unit repaired if necessary. Lunch period is 2 hours,
discard TCS foods out of temperature control if not sold after last lunch period.
27 |FC6-501.111* C Mouse droppings found under shelves and behind water heater in paper storage
room, contact pest control for service then clean to remove dust, cobwebs,
mouse droppings and soils throughout this room. Mouse droppings also found in
old unused warewash (dish wash) room under shelves and equipment, contact
pest control for service then clean floor throughout.

30 |FC2-101.11(4) Food permit posted but it covers the certified food protection manager (CFPM)
certificate, post separate so both can be seen.
Discussion With Person in Charge: Corrective Action Required: |C] No [ Yes
Found in compliance: temp. sausage patties 166F, 158F, packaged sliced : ) Employee Restriction /
cheese (between unopened package) 39F, hand wash sink (1 on site) [ Voluntary Compliance Exclusion
stocked and working, warewash sink (quats) 200 PPM. [& Re-Inspection Scheduled  |[] Emergency Suspension
O Embargo (1 Emergency Closure

O Voluntary Disposal { Other:




BURLINGTON BOARD OF HEALTH

61 Center Street, Burlington, MA 01803
Ph: 781-270-1955 « Fax: 781-273-7687

Food Establishment Inspection Report

Name: Francis Wyman School

Date 03/12/2019

Type of Operation(s):
—— [ Food Service Establishment

Address: 41 Terrace Hali Ave., BURLINGTON, MA 01803

Risk Level

Tel

ephone: (781) 270-1704

[J Retail Food Store
[J Residential: Cottage Foods
[ Residential: Bed & Breakfast

[J Mobile/Pushcart

Type of Inspection:
Routine

[0 Re-inspection

[ Pre-operational

O liiness Investigation
[] General Complaint

Owner: Burlington Public Schools HACCP
] Temporary Food Estab. [ HACCP

Person-in-Charge: Carol Ciampa Time [ Other School [J Other

n: 11:00 AM
Inspector. Marlene Johnson Out: 11:45 AM
Number of Violated Provisions Related to Number of Repeat Violations Related to Date of Re-inspection:
Foodborne llinesses Risk Factors and 2 Foodbarne llinesses Risk Factors and 0
Interventions (Items 1 though 29): Interventions (Items 1 though 29):

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

IN = in compliance OUT = oul of compliance N/O = nof observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation

Compliance Status

| N fout] na]wo lcosL R

Compliance Status

[ N Jout[wa]niofeos] r

Supervision

Protection from Contamination

15| Food separated and protected

(IN) OUT NiA N/O

diarrheal events

21| Proper hot holding temperature

Person-in-charge present, demonstrates
t knowledge and performs duties N =
16| Food-contact surfaces: cleaned & sanitized [IN) OUT N/A
2 [Certified Food Protection Manager (IN) ouT N/A - — -
17 Proper disposition of relurned, previously ™ out
Employee Health served, reconditioned & unsafe food
Management, food employee and Time/Temperature Control for Safety
3 | conditional employee; knowledge, (N ouT p—
responsibilities and reporting 18| Proper caoking lime & temperatures IN OUT NA
i i IA N/O
4 |Proper use of restriction and exclusion @ o 19| Proper reheating procedures for hot holding fIN) ouT N
& | Procedures for responding to vomiting and ® our 20| Proper cooling time and temperature IN OUT N/A
IN NA N/O | X

Good Hygienic Practices

Proper eating, tasting, drinking or tobacco

22| Proper cold holding temperature

(N) OUT NIA NIO

23| Proper date marking and disposition

(N) ouT N/A NIO

14

6] se (IN) out N/O
24] Time as a Public Health Control IN OUT (NA) N/O
7|No discharge from eyes, nose and mouth ~ [iN) ouT N/O L . @
Consumer Adviso
Preventing Contamination by Hands a1 4
Consumer advisory provided for

8 |Hands clean & properly washed (IN) ouT N/O 25| Swiundercooked :‘yogd N out
9 [No bare hand contact with ready-to-eat food |IN) OUT NA N/O Highly Susceptible Populations

Adequate handwashing sinks, properly Pasteurized foods used, prohibited foods
e supplied and accessible (i) out 28| 1ot offered IN ouT

Approved Source Food/Color Additives and Toxic Substances

11| Food obtained from approved source IN) oUT 27|Food additives: approved & properly used [IN 0OUT
12| Food received at proper temperature IN OUT N/A 28 loj;(;gubstances properly identified, stored ([ out NA
13 Food received in good condition, safe & (M out

unadulterated Conformance with Approved Procedures

Required records available: shellstock tags, N OuT NIO 29 Compliance with variance/specialized N OUT

process/HACCP plan

parasite destruction

Official Order for Correction: Based on an inspection today, the items marked "OUT" indicated violations of 105 CMR 590.000 and applicable sections
of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes an order of the Board of Héalth.
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 you are subject o a notice of suspension, revocalion, or non-renewal pursuant 1o 105 CMR 590.000 you may request a

hearing before the board of health in accordance with 105 CMR 530.015(B).

Si

MOP

Signature of Person-in-Charge. Carol Ciampa Cont C:"“(‘:b

Date: 03/12/2019

rndiee. Lot

nature of Inspector. Marlene Johnson

Date: 03/12/2019

' report form - 10/5/18 version




Food Establishment Inspection Report - Town of Burlington, MA

Establishment: Francis Wyman School |Date: 03/12/2019 Page 2 of 3
’ GOOD RETAIL PRACTICES AND MASSACHUSETTS - ONLY SECTIONS
An "X" in box indicates numbered item is not in compliance. An "X" in appropriate box for COS = corrected on site during the inspection and/or R = repeal violation
Compliance Status | out Jcos[r Compliance Status | out |cos|Rr
Safe Food and Water Utensils, Equipment and Vending
30 |Pasteurized eggs used where required 48 :/\/atre\twlashing facilities: installed, maintained & ussed,;
- — est strips
108 WAL T 49 [Non-food contact surfaces clean
32 :]/;r[i:ggs obtained for specialized processing Physical Facilities
50 [Hot & cold water available; adequate pressure
Food Temperature Control ° = ] 2t
- - 51 |Plumbing installed; proper backflow devices
33 Proper cooling methods used; adequate equipment
for temperature controf 52 |Sewage & waste water properly disposed
34 |Plant food properly cooked for hot holding 53 I;le;tggcmlles: RleperlyjconsiiciednERpplisslc
35 |Approved thawing methods used 54 |Garbage & refuse properly disposed; facilities
36 |Thermometers provided & accurate maintained : :
Food Identification 55 |Physical facilities |nstall.ed, r’namtam.ed & clean
— - Adequate ventilation & lightling; designated areas
37 |Food properly labeled; original container 56 used
Prevention of Food Contamination Additional Requirements listed in 105 CMR 590.011
38 |Insects, rodenis & animals not present M1 Anti-choking pracedure in food service
T ; ; establishments
39 Contamination prevented during food preparation,
storage and display M2 |Food allergy awareness
40 |Personal cleanliness Review of Retail Operations listed in 105 590.010
— M3 |Caterer
41 |Wiping cloths: properly used & stored - -
) - o M4 |Mobile Food Operation
2 | Washing fruts & vegetables M5 |Temporary Food Establishment
LT} L LY B M6 | Public Market; Farmers Market
43 fin-uss utensils properly stored M7 |Residential Kitchen: Bed-and-Breakfast Operation
44 :;ig?g; equipment & linens: properly stored, dried & M8 | Residential Kitchen: Cottage Food Operation
- . = ; M9 | School Kitchen; USDA Nutrition Program
45 Single-usefsingle-service articles: properly stored & v
used M10|Leased Commercial Kitchen
46 | Glvoes used properly M11|Innovalive Operation
Utensils, Equipment and Vending Local Requirements
47 Food & non-food contact surfaces cleanable, properly CUjEhPNicpenioTglose
designed, constructed & used L2 |Grease Trap Regulations
Signature of Person-in-Charge: Carol Ciampa Clom—t G“"’_Y‘:; BatelS 22015
W- 9,/4\_.4-&,4'\-\—# .
Signature of Inspector: Marlene Johnson < Bated05/ 1212019
MDPH report form - 10/5/18 version




Food Establishment Inspection Report - Town of Burlington, MA

Establishment: Francis Wyman School

| Date: 03/12/2019 Page 3of 3

TEMPERATURE OBSERVATIONS

Item/Location Temp Item/Location L Temp Item/Location Temp
chicken nugget/Haot-Hold Unit 119F°F chicken nugget/Other hot hold unit 136F°F French fries/Hot-Hold Unit 111F°F
Patalo puff/Hot-Hold Unit 109F°F Butler/Walk-In Cooler 36F°F

ltem . e . .
Number Section of Code Description of Violation
1 2-102.11 PIC tasted French fry to determine if hot enough, PIC instructed to use food thermometer.

21 |3-501.16(A)(1)

Chicken nuggets found at 119F, potato puffs 111F (inside warming cabinet located by tabletop mixer. French fries found
at 109F (inside warming cabinet located by 2 door True ref. unit). Il was observed employees were serving the hot food
directly from the hot holding cabinets instead of utilizing the steam tables. Opening the cabinets introduces cool air which
causes hot food to decrease in temperature. T Keep temperature control for safety (TCS) foods hot at or above 135F.
Use appropriate equipment when serving food. PIC reheated out of temperalure foods in the oven to 165F.

Discussion with Person-in-Charge: Post most recent food inspection report with food permil as required for school foodservice. Sanitizer water
was cold, keep sanitizer water between 75F - 110F,

Signature of Person-in-Charge: Carol Ciampa Co—t C‘T""—(‘b

Date: 03/12/2019

Trendse e Sedivar— Date: 03/12/2019

Signature of Inspector: Marlene Johnson




03/13/2019 09:44 FAX @001

INVOICE

J&J COMMERCTAL SERVICES, INC.
P.O. Box 365 » Oxford, MA 01540
Fax (508) 949-9172

www jjcommercialservices.com e S
1-800-982-4722 Reoswod Cad
SALES » SERVICE » INSTALLATION
Dirte Complated
Bia To: Customar:

FY"MCH. m\omo.r\

P.O.¢
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Bur s bon inat. Date
Service Runuested pu 4
(W2 Tq.hp};
Requesieq by Agtharized by Phone n Waeranty
Eauipmant Moka Vodel Barial 7 Voltage Jﬂuu Gas Type
—vemr | jater Midvp - 190 g
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Quantity] Part No. Description Pnce i Tuss Umi'! &
[31L!
@m,l' tA  AMedrD £ 5184 CFLa M 1 7.Q d
Prook [hald sutch seh ba proot upen arival.
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. ® it 3 sedro BA 15D 1zo o
vt achewed 168°F @ 6 a; Heemowiat
’ @
Bath _cxrmers finchion praperhy.
I
|
T rem——,
Oate Milax Date Milen Dot rﬁl Total
TRAVEL LABOR ] I I l Parta
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THE COMMONWEALTH OF MASSACHUSETTS

BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

FOOD ESTABLISHMENT INSPECTION REPORT

Name Marshall Simonds Middle School Date 09/14/2017 | Type of Operation(s) [ Type of inspection 1
[0 Food Service ® Routine
Address 114 Winn St., BURLINGTON, MA 01803 Risk v O Retal O Re-inspection
Level Medium [ Residential Kitchen | Previous inspection
Telephone (781) 270-1771 0O Mobile Date. 03/07/2017
‘ , 3 Temporary [0 Pre-operation
Owner Burlington Public Schools HACCP [0 Caterer O Suspect liness
=~/ ~lefao - ~ipd
Person in Charge (PIC) Kristine Libby Time I IFESrEIScakrast 8 Sz'c'ecril Complaint
In: 1005 AM ] b e rmit No. 000245 Oth

Inspector Marlene Johnson Out: 1055 AM m : O Other
Each violation checked 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) Anﬂ_cmkﬁ"”'“”""”'a""e . 008 (53]
Violations marked may pose an imminent health hazard and require immediate corrective e ol Y 590.008 (F;D
action as determined by the Board of Health. Allergen Awareness 590.009 (G) [J
PROTECTION FROM CHEMICALS 1 11 Good Hygienic Practices
710 Chemical-Test {1 12 Prevention of Contamination from Hands
FOOD PROTECTION MANAGEMENT {1 13 Handwash Facilities
31 PIC Assigned / Knowledgeable / Duties PROTECTION FROM CHEMICALS
EMPLOYEE HEALTH [1 14 Approved Food or Color Additives
{12 Reporting of Diseases by Food Employee and PIC (3 15 Toxic Chemicals
i1 3 Personnel with Infections Restricted/Excluded TIME/TEMPERATURE CONTROLS (PHFs)

FOOD FROM APPROVED SOURCE

1 18. Cooking Temperatures

i} 4. Food and Water from Approved Source 0 17 Reheating

' 5 Receiving/Condition [J 18 Cooling

I’} 8. Tags/Records/Accuracy of Ingredient Statements [l] 18 Hot and Cold Holding

.1 7. Conformance with Approved Procedures/HACCP Plans (] 20. Time As a Public Health Control

PROTECTION FROM CONTAMINATION REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS

i 8. Separation/Segregation/Protection (HSP)
{1 9 Food Contact Surfaces Cleaning and Sanitizing Il 21. Food and Food Preparation for HSP
CONSUMER ADVISORY

% 10. Proper Adequate Handwashing
(1 22 Posting of Consumer Advisories

Violations Related to Good Retail Practices (Blue ltems) Number of Violated Provisions Related
Critical (C) violations marked must be corrected immediately To Foodborne llinesses Interventions 0
or within 10 days as determined by the Board of Health. Non- and Risk Factors (Red Items 1-22):
critical (N) violations must be corrected immediately or
within 90 days as determined by the Board of Health. Official Order for Correction: Based on an inspection today,
C|N the items checked indicate violations of 105 CMR 590.000/federal
23 Management and Personnel 590.003 Food Code This report, when signed below by a Board of Health
24. Food and Food Protection 590.004 member or its agent constitutes an order of the Board of Health
25. Equipment and Utensils 590.005 Failure to correct violations cited in this report may result in
26 Water, Plumbing, and Waste 590.006 suspension or revocation of the food establishment permit and
X | 27 Physiclzal Facility ' 590007 cessation of food establishment operations. If aggrieved by this
28. Poisonous or Toxic Materials 590.008 order, you have & right to a hearing. Your request must be in
59 Special Requi t 590'009 writing and submitted to the Board of Health at the above address
20 O?::rla ESCIERENS BOH Re ulétion within 10 days of receipt of this order
31 Grease Trap BOH Reguiation DATE OF RE-INSPECTION: 09/26/2017
Inspector’s Signature Yrandi. o, Gotrame Print Marlene Johnson
. At R Page 1 of _2 Pages

PIC's Signature: Print: Kristine Libby

-f.{..iﬂta;.h Aaﬁ%’—

FORM 734A Rev 9/2000 A M Sulkin Co




BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

Establishment Name: Marshall Simonds Middle School Date: 09/14/2017 Page: 2 of 2
ltem [Code C - Critical Item “DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. [Reference R-Red item | - ) Verified
27 |590.007 Dust build up on wall and ceiling at kitchen entrance by hand wash sink next to
produce prep sink, clean to remove Dust build up on many ceiling tiles and
ceiling vents, clean b
Corrective Action Required: |[J No I Yes

Discussion With Person in Charge:

Hand wash sinks stocked and working. ware wash sink (quats), 200 PPN/,

test kit present, mechanical dishwasher wash 156F rinse 181F, equipment
in working order food temperatures fried chicken at various hot holding [ Re-inspection Scheduled  |[J Emergency Suspension
units; 170F, 164f 155F, 176F, 148F

O voluntary Compliance Exclusion

O Voluntary Disposal [ Other:

[ Employee Restriction /

O Embargo O Emergency Closure




THE COMMONWEALTH OF MASSACHUSETTS
BURLINGTON BOARD OF HEALTH

61 Center Street

, Burlington, MA 01803

Ph: (781) 270-1955 » Fax: (781) 273-7687

FOOD ESTABLISHMENT INSPECTION REPORT

Name Marshali Simonds Middle School

Address 114 Winn St., BURLINGTON, MA 01803

Telephone (781) 270-1771

Owner Builington Public Schools

Person in Charge (PIC) Kristine Libby

Inspector Marlene Johnson

Date 05/26/2017 | Type of Operation(s) | Type of Inspection }
1 [l Food Service 1 Routine
Risk Level O Retall Re-inspection
Medium [0 Residential Kitchen | Previous inspection
0 Mobile Date' 09/14/2017 !
O Temperary O Pre-cperation '
HACCP O Caterer [J Suspect liness
i {0 Bed & Breakfast O General Comiplaint
ime
. . O HACCP
In: 10:00 AM p it No. 000245
out: 1015 AM | Permit No. 000245 [0 Other

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

Violations Related to Foodborne liiness Interventions and Risk Factors (Red items) P Cho,,’,‘;""'“mp”‘?”"e Wg‘g& 008 () ]
Violations marked may pose an imminent heaith hazard and require immediate corrective Tobacco“' B 590:009‘(,:)5

action as determined by the Board of Health.

PROTECTION FROM CHEMICALS

3 0. Chemical-Test

FOOD PROTECTION MANAGEMENT

i} 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

{3 2 Reporting of Diseases by Food Employee and PIC
{73 3 Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

{7} 4 Food and Water from Approved Source

1 5 Recelving/Condition

{1 6. Tags/Recards/Accuracy of Ingredient Statements
% 7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

1 8 Separation/Segregation/Protection

i1 9 Food Contact Surfaces Cleaning and Sanitizing
i 10. Proper Adequate Handwashing

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-
critical (N) violations must be corrected immediately or
within 90 days as determined by the Board of Health.

Allergen Awareness 580.008 (G) (]

-3 11 Good Hygienic Practices

] 12. Prevention of Contamination from Hands
"I 13 Handwash Facilities
PROTECTION FROM CHEMICALS

71 14. Approved Food or Color Additives
[1 15 Toxic Chemicals
TIME/ITEMPERATURE CONTROLS (PHFs)
[7] 16. Cooking Temperatures

[0 17 Reheating

{1 18 Cooling

I”] 19 Hot and Cold Holding

{1 20 Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS
(HEP)

71 21 Food and Food Preparation for HSP
CONSUMER ADVISCRY
7] 22. Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions 0
and Risk Factors (Red [tems 1-22):

Official Order for Correction: Based on an inspection today,

C|N the items checked indicate violations of 105 CMR 590.000/federal
23. Management and Personnel 590.003 Food Code This report, when signed below by a Board of Health
24 Food and Food Protection 590,004 member or its agent constitutes an order of the Board of Health
25 Equipment and Utensils 590.005 Failure to correct violations cited in this report may result in
26 Water, Plumbing, and Waste 590.006 suspension or revocation of the food establishment permit and
27 Physical Facility 590.007 cessation of food e;tabllshment pperahons If aggrieved by'this
58 Poisonous or Toxic Materials 590.008 order, you have a right to a hearing. Your request must be in
29 Special Requirements 590 009 Wntmg and submitted 'to the Bpard of Health at the above address
30 Other BOH Regulation within 10 days of receipt of this order.
| 31, Grease Trap BOH Regulation DATE OF REJNSPECTION:
Inspector's Signature: Y. [oditame Print: Marlene Johnson [
b = Page _1 ol _2 Pages
PIC's Signature: ‘f'i-:-"‘"-‘ n!:_:_,_-:_ﬁ_ay_ Print: Kristine Libby
LI

~ORM 7344 Rev 9/2000 A 3 Sulker Co



BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

Establishment Name: Marshall Simonds Middle School Date: 09/26/2017 Page: 2 of 2
[item [Code C - Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date

No. |Reference R - Red Item Verified
Discussion With Person in Charge: Corrective Action Required: |[X] No IO Yes

Dust was removed from ceiling, ceiling vents and walls were needed

[ Voluntary Compliance

[0 Re-Inspection Scheduled
[ Embargo
[ Voluntary Disposal

O Employee Restriction /
Exclusion

O Emergency Suspension
[J Emergency Closure
O Other:




THE COMMONWEALTH OF MASSACHUSETTS
BURLINGTON BOARD OF HEALTH

61 Center Street

, Burlington, MA 01803

Ph: (781) 270-1955 + Fax: (781) 273-7687

FOOD ESTABLISHMENT INSPECTION REPORT

Name Marshall Simonds Middle School

Address 114 Winn St, BURLINGTON, MA 01803

Telephone (781) 270-1771

Owner Burlington Public Schools

Person in Charge (PIC) Kristine Libby

Inspector Samantha Hardy

Date 02/27/2018 | Type of Operation(s) Type of Inspection
[0 Food Service Routine

Risk Level O Retail O Re-inspection

2 [0 Residential Kitchen | Previous inspection
J Mobile Date: 02/26/2018
O Temporary O Pre-operation

HACCP 0 Caterer O Suspect lliness

T 0 Bed & Breakfast O General Complaint

ime
In:  915AM N — D HACCP
Out: 945 AM Permit No. 00024 g Other

Each violation checked 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) Ani Chokﬁ”'”mp”"’"ce - .
Violations marked may pose an imminent health hazard and require immediate corrective Tobacco 9 590.009 ((F;D

action as determined by the Board of Health.

PROTECTION FROM CHEMICALS

i1 0. Chemical-Test

FOOD PROTECTION MANAGEMENT

i1 PIC Assigned / Knowledgeahle / Duties
EMPLOYEE HEALTH

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

14 Food and Water from Approved Source

71 5. Receiving/Condition

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

1 8 Separation/Segregation/Protection

—i 9 Food Contact Surfaces Cleaning and Sanitizing
110, Proper Adequate Handwashing

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-
zritical (N) violations must be corrected immediately or
within 90 days as determined by the Board of Health.

C|N
23. Management and Personnel 590.003
24. Food and Food Protection 590.004
25. Equipment and Utensils 590.005
28. Water, Plumbing, and Waste 590.006
X | 27. Physical Facility 590.007
28. Poisonous or Toxic Materials 590.008
28. Special Requirements 590 009
30. Other BOH Regulation
31. Grease Trap BOH Regulation

Allergen Awareness 690.009 (G)[J

[J 11. Good Hygienic Practices

Il 12 Prevention of Contamination from Hands
] 13 Handwash Facllities
PROTECTION FROM CHEMICALS

1 14 Approved Food or Color Additives
I} 15. Toxic Chemicals
TIME/ITEMPERATURE CONTROLS (PHFs)
16 Cooking Temperatures

17. Reheating

18 Cooling

19. Hot and Cold Halding

{7] 20 Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS
(HSP)

7] 21. Food and Food Preparation for HSP
CONSUMER ADVISORY
71 22 Posting of Consumer Advisories

R

]

Number of Violated Provisions Related
To Foodborne llinesses Interventions 0
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: Lo 7L ,;;/?’_ —
<

Print: Samantha Hardy
Page _1_of _2 Pages

PIC's Signature: ?{’C'?E_m’-@—(%

Print: Kristine Libby

“ORM 734A Rey /2000 A M Sulkin Co




BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

stablishmerit Mame: Marshall Simonds Middle School Date: 02/27/2018 Page: 2 of 2
tem [Code C - Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
lo. |Reference R - Red Item ! Verified
27 |FC#6-501.112 Light shield has dead insects inside in dry storage room, remove. COS
Jdiscussion With Person in Charge: Corrective Action Required:|(] No I Yes
[0 Employee Restriction /

Temperatures in compliance: cheese between packages 41F. Dishwasher .
vash 152F, rinse 184F. Three bay sink 200ppm quats. Handsinks in 0 Voluntary Compliance

sompliance. Employee restroom in compliance

Exclusion
0O Re-Inspection Scheduled |[J Emergency Suspension
(0 Embargo [J Emergency Closure

O Voluntary Disposal X Cther Corrected on Site




THE COMMONWEALTH OF MASSACHUSETTS

BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

FOOD ESTABLISHMENT INSPECTION REPORT

Name Marshall Simonds Middie School Date 09/25/2018 | Type of Operation(s) Type of Inspection
: [0 Food Service Routine
Address 114 Winn St., BURLINGTON, MA 01803 Risk Level O Retail 00 Re-inspaction
2 [0 Residential Kitchen | Previous inspection
Telephone (781) 270-1771 O Mobile Date: 09/10/2018
- - O Temporary O Pre-operation
Owner Burlington Public Schools HACCP O Caterer 00 Suspect lliness
Person in Charge (PIC) Kristine Libby Time [0 Bed & Breakfast B Szré%?" Complaint
In: 10:10 AM
Inspector Samantha Hardy Out: 10:40 AM | Permit No. 000245 O Other
Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s) violated.
Jidnhiong Melnran o b omdborae Wiess Intseentions ang Bl agiers (Fled Boowe ) Non-compliance with:
Violations marked may pose an imminent health hazard and require immediate corrective #;‘;';‘jﬁ‘;’ king 23?,;333 ((E; m
action as determined by the Board of Health. Allergen Awareness 590.009 (G)

PROTECTION FROM CHEMICALS

P M e Lb v e ot of Gantoerrnreios e g

FOOD PROTECTION MANAGEMENT RPN

£3 0 i Pl A% Ussaerzptie - e PROTECTION FROM CHEMICALS

EMPLOYEE HEALTH | f i4 /":;Ii)l{)';ui.i bl o Gona Foictives

L e o s 4 by | oo Lyt ; P rh TTowie Chionsanls

P o ek N [ e T, Ry L A g TIME/TEMPERATURE CONTROLS (PHFs)

FOOD FROM APPROVED SOURCE (B Gemkihgrtmm i

i . Y T Ve e VT T [

am ;

X [ e e e R I I TR Rt A ST PR PAT N L Y o A i ey i i

PROTECTION FROM CONTAMINATION REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS

i ST, T [ 4 (HSP)

ted S WO S 2 s un Ut T et o PR

g = o A CONSUMER ADVISORY

i ELE A noRe D AR L7 Postung 0f Gto st Adviaidis

Violations Related to Good Retail Practices (Blue items) waothe of Viniated Frovisions felated

Critical (C) violations marked must be corrected immediately lo Foodhorne Hinesses ntervantions 0

or within 10 days as determined by the Board of Health. Non- anil Risk Fastors {(Red liems 1-22);

critical (N) violatlons must be corrected immediately or

within 90 days as determined by the Board of Health. Official Order for Correction: Based on an inspection today,

CIN the ilems checked indicate violations of 105 CMR 580.000/federal
23. Management and Personnel 590 003 Food Code. This report, when signed below by a Board of Health
24 Food and Food Protaction 540 004 member or its agent constitutes an order of the Board of Health.
X1 25 [—‘cui' mo-nt and Ulen;c.ils 500.005 Failure to correct violations cited in this report may result in

26 WI i 5 ‘Pll binc nr}' Wasle \rgo 00;‘ suspension or revocation of the food establishment permit and
O - a1 S —— cessation of food establishment operations. If aggrieved by this
27. Physlcal Facility ] order, you have a right to a hearing. Your request must be in
. : . M atariale 590,008 aer, y! A rig g- q
28. Poisonous or Toxic Materials . writing and submitted to the Board of Health at the above address
29. Special Requirements 590.009 within 10 days of receipt of this order.
IOl BOH Regulatian DATE OF RE-INSPECTION:
31. Grease Trap BOH Regulation

Inspector’s Signature: : Samantha Hard

nspe gnature £ W Print: Sam Y Page 1 of 2_Pages
PIC’s Signature: P no e S CA— Print. Kristine Libby

FORM 7344 Rev. 9/2000 A.M. Sulkin Co.




BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

Establishment Name: Marshall Simonds Middle School

Date: 09/25/2018

Page: 2 of 2

Item |[Code C - Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. |Reference R - Red Item Verified
25 |FC 4-802.13 Ice machine soiled inside, corrected on site.

Discussion With Person in Charge:

Corrective Action Required: [[] No [ Yes

140F, cucumber 41F. Three bay sanitizer 200ppm quats. Handsinks in
compliance. Employee restroom in compliance.

Temperatures in compliance: green bean 175F, mac n cheese 168F, hot dog

[ Voluntary Compliance

[J Re-Inspection Scheduled
[J Embargo
[ Voluntary Disposal

] Employee Restriction /
Exclusion

[J Emergency Suspensicn
[ Emergency Closure
[® Other: Corrected on Site




BURLINGTON BOARD OF HEALTH

61 Center Street, Burlington, MA 01803
Ph: 781-270-1955 . Fax: 781-273-7687

Food Establishment Inspection Report

Name: { | ¢ cl( o Seole /\/m shell S.mcr,:l% M. -ﬁaﬁr { /G | Typeof Operation(s): | Type of Inspectiol

) ood Service Establishment | 2Routine
Address: f/4 a)lﬂﬂ Sf- E;?/ZI 01 Retail Food Store O Re-inspection
Telephone: -_7? | 30 | 7¢O 0 Residential: Cottage Foods | O Pre-operational

» / [ 2 —— | DResidential; Bed & O lliness investigation

Owner: HACCP YN Breakfast O General complaint

. 7 e . Time . - O Mobile/Pushcart O HACCP
Person-in-charge: }\ GO \/E’!:fY"{A ‘__'O In:S+ b4 {') 0 Temporary Food Estab. O Other
| Kd - ﬂ_/, = I ' - Outt’}.' gﬁ O Other
nspector: SCrVG/ / 2 Fog (A
Number of Violated Provisions Related gr 7 Number of Repeat Violations Related i Date of Re-Inspection:
[lc Foodborne lliness Risk Factors and to Foodborne lliness Risk Factors and QJ/ l) s
|Interventions (ltems 1 through 29): 4 Interventions (Iltems 1 through 29): ‘ /j&c

l FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

IN = in compliance OUT= aut of compliance N/Q = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation

Compliance Status | w Jour]wa]wo]cos] = Compliance Status | w Jour]wa o] cos] »
Supervision Protection from Contamination

1 Person-in-charge present, demonstrates / 15|Food separated and protected F

knowledge, and performs duties . 15|Food-contact surfaces; cleaned & Vi
2 |Certified Food Protection Manager v sanitized |

; - Employee Health 1 : Proper disposition of returned, \/' ;

Management, food employee and 4 ] 17|previously served, reconditioned &

3 |conditional employee; knowledge, unsafe food

Time/Temperature Control for Safety/

responsibilities and reporting
18|Proper cooking time & temperatures [/

4 |Proper use of restriction and exclusion

Highly Susceptible Populations
Pasteurized foods used; prohibited foods

5 Procedures for responding to vomiting 19 Proper reheating procedures for hot Y
and diarrheal events SR holding )
Good Hygienic Practices g 20|Proper cooling time and temperature \/ s
6 E)E’::Cr eating, tasting, drinking, or v 21|Proper hot holding temperature A1 Y
=C0 Use 4 22|Proper cold holding temperature V[
7 rl:c;'?tlscharge from eyes, nose, and \/ 23|Proper date marking and disposition ¢ /
t . . 3
Preventing Contamination by Hands/ 23HHime as a Fublic Hg::shug::]:;:isoq ¥
' v
8 :anbds clli:and& protpetrly .\t/\;\ashec:i n " / 25 Consumer advisory provided for raw /
9 fogdare and contact with ready-to-ea / ndercooked food

Adequate handwashing sinks properly

0 supplied and accessible

2

[=3)

not offered

. Approved Source -+ 7 ¢ Food/Color Additives and Toxic Substances
|11|Food obtained from approved source ﬂ ———
. Food additives: approved & properly
12|Food received at proper temperature \/_ 27 used
13 Foog '}fce';/e; In good condition, safe, & / 28 Toxic substances properly identified, | f
(na u 2a.e - - stored & used d
14 Required re_cords aval[able. shellstock Conformance with Approved Procedures
tags, parasite destruction . - . s
29 Compliance with variance / specialized

process / HACCP Plan

Official Order for Correction: Based on an inspection today, the items marked “OUT" indicated violations of 105 CMR 590.000 and applicable sections
of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constilutes an order of the Board of Health.
Failure to correct violalions cited in this report may result in suspension or revocation of the food establishment permit and cessation of food
establishment operations. If you are subject to a notice of suspension, revocation, or non-renewal pursuant to 105 CMR 590.000 you may reguest a

hearing before the board of health in accordance with 105 CMR 590.015(B).

o =71

Signature of Person-in-Charge: __gfjfl,: / : s g S Date: S/I/qu
A G Lt

i LA !

Signature of Inspector: /f J/KF:} E g R \7} ] f) /?

LY LT - T e —ry Ty



Food Establishment Inspection Report — Town of Burlington, MA

Establishment: h ,,,((,’( (Q}ak /{}O\QI “ )n’tﬂ% H

Date: g//i// 7 Page 2 of:;:'_;

GOOD RETAIL PRACTICES AND MASSACH USET TS-ONLY SECTIONS

IN = in compliance OQUT= out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation

Compliance Status | w [our]wesJwocos] = Compliance Status w fout| wa | wo [eos| w
Safe Food and Water Warewashing facilities: installed,
Pasteurized eqgs used where f 48 maintained, & used; test strips
& reécl::‘l'.lired| % g 49 |Non-food contact surfaces clean
31 |Water & ice from approved source ‘ Physn:al 'Faclhtles
3 Variance obtained for specialized Y, 50 :;éfug?;dp\;vea:s;raevalIable,
processing methods ate | :
.Food Temperature Control 51 dF'lur.nbmg installed; proper backflow
' . evices
Proper cooling methods used; \/ e e
33 |adequate equipment for 50 e
temperature control
Planri food properly cooked for hot 53 Toilet facilities: properly
34 holding constructed, supplied, & cleaned
i |
35 |Approved thawing methods used 54 Egrgzgez'igsﬁﬁ;i %Z?ft;{ned
36 [Thermometers provided & accurate Php ~ f T
Food Identification 55 ma)ilr?;g?neg e .
37 Footd ‘prorperly iabeled; original 56 Adequate ventilation & lighting;
M atl designated areas used ) Arhae
Frevenfion of Food Contamin n SaT Additional Requirements listed in 105 CI;!R SBIJ 011
38 Insects, rodents, & animals not . B 1 Anti-choking procedures in food 'h/ )
prosenl___ ; e o M7 lservice establishment )
Contamination prevented during g _, { il W2 [Food allergy awareness 7
* ;?so;i:;eparamn' i gl bk Review of Retail Operations listed in 105 CMR 590.010
40 |Personal cleanliness . M3 |Cat§rer '
Wiping cloths: properly used & e M4 |Mobile Food Operation -
i stored B M5 |Temporary Food Establishment
42 Washing fruits & vegetables e e M6 [Public Market; Farmers Market
Proper Use of Utensils " yi7 [Residential Kitchen; Bed-and-
43 |In-use utensils properly stored ' Breakfast Opfarituor? —
44 Utensils, equipment & linens: v . M8 Re&dentual Kitchen: Cottage Fo
properly stored, dried, & handled - Operatlor) S
Single-use / single-service articles: M9 School Kitchen; u
© properly stored & used Program —
46 |Gloves used properly M10 Leased.CommercAlal Kitchen
Utensils, Equipment and Vending M11|Innovative Operation i
Food & non-food contact surfaces Local Requirements
47 [cleanable, properly designed, L1 |CFPM Open to Closg — v
constructed & used L2 |Grease Trap Regulations *fjf"’f', 9 ¥

[ Discussion with Person-in-Charge:

Signature of Person-in-Charge: i

A

Date: e 1t
e Y

Signature of Inspector: /{ /;./[I:’,/

10 /T




Food Establishment Inspection Report — Town of Burlington, MA
i @ : = 77 ¥ + = ;:: e
Establishment: '\%ui \\fclty_,:"\ \,(\"cr_,\() }4,(4 %\‘fr” Sin,‘cr\(\g M < |pate: _)/{ ] ffcf Page 5 of .
Temperature Observations
ltem / Location Temp (°F) ltem / Location Temp (°F) ltem / Location Temp (°F)
NPV, P
5
i
Nlltrirger Section of Code Description of Violation

=/
Date: 5/'////9.

Signature of Person-in-Charge: 7%//{ -
o AR

T

1
Signature of Inspector: f{




THE COMMONWEALTH OF MASSACHUSETTS
BURLINGTON BOARD OF HEALTH

61 Center Street

, Burlington, MA 01803

Ph: (781) 270-1955 » Fax: (781) 273-7687

FOOD ESTABLISHMENT INSPECTION REPORT

Name Memorial School Date 09/14/2017 | Type of Operation(s) l’ Type of inspection
N e e e o W e n W[ | Food Service |[E§ Routine
Address 125 Winn St. BURLINGTON, MA 01803 Risk O Retall (O Re-nspedt
— e Level Medium 1[0 Residental Kilchen | Previous nspectinn

Telephone (781) 270-1723 [ Mehile Date 0UNTHNAT

5 Bulroton PibleSchoals HACCP —— [0 Temperary |D Pre-gperation

wner Burlington Public Schools !D Caterer !D Suspect iiness

Person in Charge {PIC) Christine Stevens Time 0 IEEEG CieShofasi E ﬁZ(I,UC‘g Compiant

N =} In: 10 45 AM P N 00243 .

Inspector Marlene Johnson Out: 1115 Apm | FeFMItNO. LUUZ45 JD Otrer .
Each violation checked reciui'l:és an explanation on the narrative pag_e_(_s_) agd_e:iféfién"d?%ﬁe%if}-c g)_."bvisxit!n(s} vinlated.
Violations Related to Foodborne lllness Interventions and Risk Factors (Red ltems) . Nomcompliance with: 008 (1
Violations marked may pose an imminent health hazard and require immediate corrective il il 590,008 {F) (]

action as determined by the Board of Health.

PROTECTION FROM CHEMICALS

{3 0 Chemical-Test

FOOD PROTECTION MANAGEMENT

{11 PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

73 2 Reporting of Diseases by Food Employee and PIC
{3 3 Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

[} 4 Food and Water from Approved Source

1 5 Receiving/Condition

i1 8 Tags/Records/Accuracy of Ingredient Statements
{217 Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

3 8. Separation/Segregation/Protection

19 Food Contact Surfaces Cleaning and Sanitizing
110 Proper Adequate Handwashing

Violations Related to Good Retail Practices (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,

Allergen Awsrsness 3$0.009 (G) [}

3 11 Good Hygienic Fractices

3 12 Prevention of Contamination frun Hands
7} 13 Handwash Facilities
PROTECTION FROM CHEMICALS

1 14 Approved Food or Color Additives
3 156 Toxic Chemicals
TIME/ITEMPERATURE CONTROLS (PHFs)
7} 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)
1 21 Foed and Food Preparation for HSP

CONSUMER ADVISORY
{1 22 Posting of Consumer Advisories

03 s

Number of Violated Provisions Related
To Foodborne lilnesses Interventions 0
and Risk Factors (Red ltems 1-22):

Official Order for Correction: Based on an inspsction today,

C|N the items checked indicate violations of 105 CMR 590 000/federal
23 Management and Personnel 590.C03 Food Code This repost, when signed baicw by 2 Beard of Health
24 Food and Food Protection 590.004 member or its agent constitutes ar arder af the Board of Health
25 Equipment and Utensils 590.005 Failure to correct violations cited in this report may resultin
26 Water, Plumbing, and Waste 590 006 suspension or revocation of the food establishment permit and
27. Physical Facility 590.007 cessation of food establishment aperations !f aggiieved by this
28 Poisonous or Toxic Materials 590 008 orqgr, you have a right to‘a hearinlg Y'Our :equ§5t must be in

; - 2 writing and submitted to the Board of Feslih al it sbave address

28 Special Requirements 590 009 o , :
30 Other BOH Regulation within 10 days of receipt of this order.
31. Grease Trap BOH Regulation DATE OF RE-INSPECTION:

Inspector’s Signature v gl o ‘;;]u_.*_,,«d.,-__ﬂ.- Print Marlene Johnson

Page _1_of _2 Pages

-y

PIC's Signature ‘;ﬁ/ﬁ_u e ey

Print. Christine Stevens

FORM 734A Rey 92000 A 1 S.ikin Sa



BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

Establishment Name: Memorial School Date: 09/14/2017 Page: 2 of 2
ltem |Code C - Critical tem DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No, |Reference R - Red ltem _ |Verified

|
Discussion With Person in Charge: Corrective Action Required: |[<] No [fl Yes

Hand wash sinks stocked and working, equipment in working order, ware

) O Employee Restriction /
wash sink (quats), 200 PPM, test kit present, mechanical dishwasher wash I=IRo = Wl Eempla e

Exclusion
163F, rinse 184f, food temperatures, mashed potatoes 166F, fried chicken | Re.Inspection Scheduled | Emergency Suspension
184F, 185F, tunafish 39F
O Embargo O Emergency Closure

I Voluntary Disposal 3 Otrer:




THE COMMONWEALTH OF MASSACHUSETTS

BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

FOOD ESTABLISHMENT INSPECTION REPORT

[Name Memorial School Date 02/27/2018 | Type of Operation(s) Type of Inspection
O Food Service B Routine

Address 125 Winn St, BURLINGTON. MA 01803 Risk Level O Retail [ Re-inspection

2 O Residential Kitchen Previous inspection
Telephone (781) 270-1723 0 Mobile Date: 02/26/2018

T _ )

Owner Burlington Public Schools HACCP E]] ngfgrrary E g,igfﬁtrﬁ,tﬂ;s
Person in Charge (PIC) Christine Stevens Time D Bed & Breakfast S Szgecr,ajl ORIt

In: 950 AM I b it No. 000248
Inspector Samantha Hardy Out: 10:20 AM | ermitNo. [J Other

Each violation checked 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:

; —— - - : Anti-Chok ;
Violations marked may pose an imminent health hazard and requlre immediate corrective ngacgg " ggg‘ggg EE;B
action as determined by the Board of Health. Allergen Awareness §90.009 ()0

PROTECTION FROM CHEMICALS

{1 0. Chemical-Test

FOOD PROTECTION MANAGEMENT

3 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

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

{3 4. Food and Water from Approved Source

7 5 Receiving/Condition

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

"} 8. Separation/Segregation/Protection

— 9. Food Contact Surfaces Cleaning and Sanitizing
~110. Proper Adequate Handwashing

Violations Related to Good Retail Practices (Blue Items)
Zritical (C) violations marked must be corrected immediately
or within 10 days as determined by the Board of Health, Non-
sritical (N) violations must be corrected immediately or
vithin 80 days as determined by the Board of Health.

CIN
23. Management and Personnel 590.003
24. Food and Food Protection 590.004
25 Equipment and Utensils 590.005
26. Water, Plumbing, and Waste 590.006
27. Physical Facility 590.007
28. Poisonous or Toxic Materials 590.008
29. Special Requirements 590.009
30 Other BOH Regulation
31. Grease Trap BOH Regulation

[J 11. Good Hygienic Practices

[Z1 12 Prevention of Contamination from Hands
(-} 13 Handwash Facilities
PROTECTION FROM CHEMICALS

{JJ 14. Approved Food or Color Additives
[Z1 185, Toxic Chemicals
TIME/TEMPERATURE CONTROLS (PHFs)
0 16. Cooking Temperatures

(] 17. Reheating

[ 18. Cooling

1 19. Hot and Cold Holding

[1] 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS
(HSP)

[ 21. Food and Food Preparation for HSP
CONSUMER ADVISORY
[7] 22 Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne lllnesses Interventions 0
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:

%a/‘f{z?f"

Print: Samantha Hardy

Page _1_of _2 Pages

2IC's Signature:

%:}3 O &

Print: Christine Stevens

ORM 734A Rev 9/2000 A M Sulkin Co



BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

Establishment Name: Memorial School Date: 02/27/2018 Page: 2 of 2
tem |[Code C - Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. |Reference R - Red ltem Verified
Discussion With Perscn in Charge: Corrective Action Required: [[F No | Yes
Temperatures in compliance. ham 29F, hotdog 161F, meatballs 182F, ) O Employee Restriction /
Dishwasher wash 152F, rinse 182F. Three bay sink 200ppm quats. 0 Voluntary Compliance Exclusion
Employee restroom in compliance. Handsinks in compliance O Re-Inspection Scheduled  |[J Emergency Suspension

(J Embargo ] Emergency Closure

O Voluntary Disposal [J Other,




THE COMMONWEALTH OF MASSACHUSETTS

BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

FOOD ESTABLISHMENT INSPECTION REPORT

Name Memorial School

Address 125 Winn St., BURLINGTON, MA 01803

Telephone (781) 270-1723

Owner Burlingten Public Schools

Person in Charge (PIC) Christine Stevens

Inspector Samantha Hardy

Date 09/25/2018 | Type of Operation(s) Type of Inspection
[0 Food Service B Routine
Risk Level O Retail [J Re-inspection
2 (0 Residential Kitchen Previous inspection
0 Mobile Date: 09/10/2018
O Temporary O Pre-operation
HACCP O Caterer 0 Suspect lliness
T O Bed & Breakfast O General Complaint
ime
9:30 AM . L1 HACCP
10:10 AM Permit No. 000248 ] Other

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

Violations Related to Foodbome liiness Interventions and Risk Factors {Red ltems)

Non-compllance with:

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

action as determined by the Board of Health.

PROTECTION FROM CHEMICALS

(] 0. Chemical-Test

FOOD PROTECTION MANAGEMENT

[J 1 PiC Assigned / Knowledgsable / Duties
EMPLOYEE HEALTH

(0 2. Reporting of Diseases by Food Employee and PIC
LJ 3. Personne! with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

[ 4 Food and Water from Approved Scurce

(J 5 Receiving/Condition

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

[1 8. Separation/Segregation/Protection

L] 9. Food Contact Surfaces Cleaning and Sanitizing

(3 10 Proper Adequate Handwashing

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-
critical (N) violations must be corrected immediately or
within 90 days as determined by the Board of Health.

C|N
23. Management and Personnel 590.003
24, Food and Food Protection 590.004
25. Equipment and Utensils 590.005
26. Water, Plumbing, and Waste 590.006
27. Physical Facility 590.007
28, Poisonous or Toxic Materials 590.008
29. Special Requirements 590.009
30. Other BOH Reguilation
31. Grease Trap BOH Regulation

Anti-Choking £90.009 () J
Tobacco §30.009 (F) [
Allergen Awareness 590.009 (G)[]

[1 11. Good Hygienic Practices

[0 12 Prevention of Contarnination frorn Hands
[0 13 Handwash Facilities
PROTECTION FROM CHEMICALS

[1 14. Approved Food or Color Additives
O 15 Toxic Chemicals
TIME/TEMPERATURE CONTROLS (PHFs)
16. Ccoking Temperatures

17. Reheating

18. Cooling

19. Hot and Cold Holding

20. Time As a Fublic Heaith Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS
(HSP)

[0 21.Food and Food Freparation for HSP
CONSUMER ADVISORY
[ 22 Posting of Consumer Advisories

oooao

Number of Vielated Provisions Related
To Foodborne lllnesses Interventions 0
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:

- e

Print: Samantha Hardy

Page 1 of _2 Pages

PIC's Signature:

M‘M—)

Print: Christine Stevens

ORM 734A Rev /2000 A M Sulkin Co




BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

Establishment Name: Memorial School

Date: 09/25/2018

Page: 2 of 2

guats. Employee restroamin compliance. Handsinks in compliance

Item |[Code C - Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. |Reference R - Red ltem Verified
Discussion With Person in Charge: Corrective Action Required: |E No [OYes
Temperatures in compliance: carrots 40F, green beans 33F, cheese sauce . [0 Employee Restriction /
174F. Dishwasher: wash 155F, rinse 182F. Three bay sanitizer 300ppm El VieletEgaCoRpl e Exclusion

O Re-Inspection Scheduled
O Embargo
[ Voluntary Risposal

[J Emergency Suspension
[0 Emergency Closure
(1 Cther:




BURLINGTON BOARD OF HEALTH

61 Center Street, Burlington, MA 01803
Ph: 781-270-1955 « Fax: 781-273-7687

Food Establishment inspection Report

Name: Memorial School Date 03/13/2019  [Type of Operation(s): Type of Inspection
me i i i
: ; - [ Food Sesvice Establishment | [ Routine
Address: 125 Winn St., BURLINGTON, MA 01803 2Rlsk Level [ Retail Food Store [] Re-inspection

[J Residential: Cottage Foods [ Pre-operational

Telephone: (781)270-1723 ) -
[J Residential: Bed & Breakfast |[]J lliness Investigation

Owner: Burlinglon Public Schaols HACCP [C] Mobile/Pushcart [0 General Complaint
[J Temporary Food Estab. [J HACCP

Person-in-Charge: Christine Stevens Time B9 Other School [J Other

In: 3:05 AM
Inspector. Marlene Johnson Out: 10:00 AM
Number of Violated Provisions Related to Number of Repeat Violations Relaled lo Date of Re-Inspection:
Foodborne llinesses Risk Factors and 0 Foodborne llinesses Risk Factors and 0
Interventions (ltems 1 though 29): Interventions (Items 1 though 29):

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

IN = in compliance  QUT = out of compliance NJO = not observed  NJA = not applicable  COS = correcled on-site during inspection R = repeat violation

Compliance Status | N Jout| wa[nofcos| R Compliance Status | ' Jout|na]wo[cos| R
Supervision Protection from Contamination
1 Person-in-charge present, demonstrates (@ out 15| Food separated and protected (iIN) OUT N/A N/O
knowledge and performs duties o
16| Food-contact surfaces: cleaned & sanitized [IN) OUT NiA
2 | Certified Food Protection Manager @ QUT N/A - e -
17 Proper dispasition of returned, previously (N out
Employee Health served, reconditioned & unsafe food
Management, food employee and Time/Temperature Control for Safety
3 | conditional employee; knawledge, (IN) out —
responsibilities and reporting 18| Proper caoking time & temperatures KIN) OUT N/A NIO
) e L e e e (™ out 19| Proper reheating procedures for hot holding KIN) OUT N/A N/O
;| Procedures for responding to vamiting and (W our 20| Proper cooling time and temperature IN OUT N/A
diarrheal events 21| Proper hot holding temperaiure (N) OUT NA N/O
Good Hygienic Practices 22| Proper cold holding temperature ((N) OUT NiA NIO
g | Proper eating, tasting, drinking or tobacco (N) ouT NJO 23| Proper date marking and disposition (iN) OUT NA N/O
use
' 24| Time as a Public Health Control IN  ouT (W/A) N/O
7 |No discharge from eyes, nose and mouth  [(IN) ouT N/O : @
= Consumer Advisory
Preventing Contamination by Hands
Consumer advisory provided for
8 |Hands clean & properly washed (IN) ouT N/O 25| wiundercooked %gd iN-OuT
9 |No bare hand contact with ready-to-eat food [(IN) OUT N/A NIO Highly Susceptible Populations
Adequate handwashing sinks, properly T Pasteurized foods used, prohibited foods not
g supplied and accessible (D ou 26| ttered IN OUT
Approved Source Food/Color Additives and Toxic Substances
11| Food obtained from approved source (IN) out 27| Food additives: approved & properly used |IN OUT
12| Food received at proper temperature IN OUT N/A 8 ;o:;z;ubsiances properly identified, stored () ouT NA
13 Food received in good condilion, safe & (M out
unadulterated Conformance with Approved Procedures
Required records available: shellstock tags, Compliance with variance/specialized N o -
T (NA
4 parasite destruction Sl . 23 process/HACCP plan N out (WA)

Official Order for Correction: Based on an inspection today, the items marked "OUT" indicated violations of 105 CMR 590.000 and applicable sections
of the 2013 FDA 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 lo correct violations cited in this report may result in suspension or revocation of the food establishment permil and cessation of food
establishment operations. If you are subject to a notice of suspension, revocation, or non-renewal pursuant to 105 CMR 590.000 you may request a

hearing before the board of health in accordance with 1056 CMR 590.015(B).

Signature of Person-in-Charge: Christine Stevens g‘wm RaIEUSHISetiS

randioe QA caa—— Date: 03/13/2019

-

Signature of Inspector: Marlene Johnson
MOPH repor form - 10V5/18 version




Food Establishment Inspection Report - Town of Burlington, MA

Establishment: Memorial School | Date: 03/13/2019 Page 2 of 3
GOOD RETAIL PRACTICES AND MASSACHUSETTS - ONLY SECTIONS
An "X"in box indicates numbered ilem is not in compliance, An "X" in appropriate box for COS = corrected on sile during the inspeclion and/or R = repeal violalion
Compliance Status | out [cos|r Compliance Status | out [cos|r
Safe Food and Water Utensils, Equipment and Vending
30 |Pasteurized eggs used where required 48 Warewashing facilities: installed, maintained & ussed;
— test strips
A, eI IR R Tl el T 49 |Non-food contact surfaces clean
32 \r:]zrlisgg: obtained for specialized processing Physical Facilities
50 |Hot & cold water available; adequate pressure
Food Temperature Control — :
- - 51 |Plumbing installed; proper backflow devices
a3 Proper cooling methods used; adequate equipment .
for temperature control 52 |Sewage & waste water properly disposed
34 |Plant food properly cooked for hot holding 53 Toilet facilities: properly constructed, supplied &
cleaned
35 [Approved thawing methods used 54 |Garbage & refuse properly disposed; facilities
36 |Thermometers provided & accurale maintained
: prrrra d, maintai
Food Identification 55 |Physical facnlm'es }lnstallt‘a ! alntaln.ed & clean
— - 56 Adeguate venlilation & lightling; designaled areas
37 |Food properly labeled; original container | | I used
Prevention of Food Contamination Additional Requirements listed in 105 CMR 530.011
38 |Insects, rodents & animals not present M1 Anti-choking procedure in food service
—— = : establishments
39 Contamination prevented during food preparation,
storage and display M2 [Food allergy awareness
40 |Personal cleaniiness Review of Retail Operations listed in 105 590.010
. M3 |Caterer
41 |Wiping cloths: properly used & stored -
M4 |Mobile Food Operation
42 |Washing frui .
ashing fruits & vegetables - M5 | Temporary Food Establishment
BropsrSseatilsns IS M6 |Public Market; Farmers Market
43 |In-use utensils properly stored M7 |Residential Kitchen; Bed-and-Breakfast Operation
44 E;igfgz' gauipmEgt &GS phopegyaslonsts diod & M8 |Residential Kitchen: Coltage Food Operation
= ; - - M8 |School Kitchen; USDA Nutrition Program
45 Single-use/single-service articles: properly stored & - -
used M10|Leased Commercial Kitchen
46 |Glvoes used properly M11|Innovative Operation
Utensils, Equipment and Vending Local Requirements
47 Food & non-food contact surfaces cleanable, properly Lil gebPitopeniio ciocs
desiygned, constructed & used Grease Trap Regulations
Signature of Person-in-Charge: Chrisline Slevens é’m Date: 03/13/2019
Signature of Inspector: Marlene Johnson ‘9 Bateg OSuSIANIS

MDPH report form - 10/5/18 version




Food Establishment Inspection Report - Town of Burlington, MA

rEstainshment: Memarial School ]Date: 03/13/2019 Page 3 of 3
TEMPERATURE OBSERVATIONS
Item/Location Temp tem/Location Temp Item/L.ocation Temp
Meatball/Final cook temp. 166F°F Hotdog/Hot-Hold Unit 146F°F Ranch dressing/Cold-Hold Unit 39F°F

Item
Number

Section of Code

Description of Violation

Discussion with Person-in-Charge: An under-counter high temperature mechanical dishwasher Is used on site; provide an irreversible registering
temperature indicator (hand out given) and test the mechanical dishwasher rinse temperature daily when used. If purchasing strips ensure you purchase
slrips for 160F testing. When strip turns black (or color indicated on strip) then rinse water is 160F inside machine and is in compliance. |f using a
maximum reading, waterproof thermometer; when temperature hits 160F or above inside the machine, then machine is in compliance.

Date: 03/13/2019

Signature of Person-in

Signature of Inspector: Marlene Johnson

3;4\,‘\&4‘——#

-Charge: Christine Stevens Aé'}‘g’?[‘"’a" fgzm‘:’
%&nﬂh«b— -

Date: 03/13/2019




THE COMMONWEALTH OF MASSACHUSETTS
BURLINGTON BOARD OF HEALTH

61 Center Street,

Burlington, MA 01803

Ph: (781) 270-1955 « Fax: (781) 273-7687

FOOD ESTABLISHMENT INSPECTION REPCORT

Name Pine Glen School

Address Pine Glen Way, BURLINGTGN, MA 07803

Telephone (781)270-1714
Owner Burlington Public Schools

‘Person in Charge (PIC) Carol Keene

'Inspector Randall S Phelps

| Date 05/C7 2077 | Type of Operation(sj | Type of inspeciion
| - [0 Food Service Routine
Risk O Retail (0 Re-inspection
JLevel Medium 10 Residential Kitchen | Previous inspection
O Mobile Date: 03/08/2017
_Im Tamnoiary D Bra.goneration
o Ripaialy ~
HACCP (O Caterer O Suspect lliness
TFime — O Bed & Breakfast O General Complaint
It 11:45 AM . O HACCP
Out: 1230 Py | PermitNo. 000248 O Other

Each violation checked requires an explanation on the narrative pgg-e(s)_a_nd_a_cita_tfbn_o;"-specifi_c_broi}i'sioﬁis) vioiated.

Violations Related to Foodborne lliness Interventions and Risk Factors (Red Items) A“ti_Chokx°”'°°’"‘°”a"ce W'5‘go 008 (€10
Violations marked may pose an imminent health hazard and require immediate corrective Tobacco £ 590.009 (F)Lﬁ

action as determined by the Board of Heaith.

PROTECTION FROM CHEMICALS

i1 0. Chemical-Test

FOOD PROTECTION MANAGEMENT

i3 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

i1 2 Reporting of Diseases by Food Empioyee and PiC

{1 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE

{3 4 Food and Water from Approved Souice

{1 5. Receiving/Condition

i 8 Tags/Records/Accuracy of ingredient Stalements

37 Conformance with Approved Procedures/HACCP Plais
PROTECTION FROM CONTAMINATION

[} 8 Separation/Segregation/Protection

39 Food Contact Surfaces Cleaning and Sanitizing

i1 10 Proper Adequate Handwashing

Violations Related to Good Retail Practices (Biue items)
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.

C|N
23. Management and Personnel 590.003
24. Food and Food Protection 590.004
25 Equipment and Utensils 590 005
26 Water, Plumbing, and Waste 590.006
27. Physical Facility 590.007
28 Poisonous or Toxic Materials 590 008
29 Special Requirements 590.009

~ | 30. Other BOH Regulation

31 Grease Trap BOH Regulation

Inspector's Srgnature 5«7‘“@2# =

PIC's Signature L,icu._‘;____l.'g‘_.' _7[__,\':)—"’ - B

Print: Carol Keene

Allergen Awareness 590.008 (G) [

1 11. Good Hygienic Practices
i} 12 Prevention of Contamination frorn Hands
1 13 Handwash Facilities
PROTECTION FROM CHEMICALS
1 14 Approved Food or Color Additives
2} 15 Toxic Chemicals
TIMEITEMPERATURE CONTROLS (PHFs)
T3 16 Cooking Temperatures
17. Reheating
18 Cooling
[ 19 Hot and Cold Holding
{77 20 Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS
(HSP)

{Zi 21 Food and Food Preparation for HSP
CONSUMER ADVISORY
i1 22 Posting of Consumer Advisaries

p
i

Number of Violated Provisions Related
To Foodborne lllnesses Interventions 0
and Risk Factors (Red Items 1-22):

Official Order for Correction: Based on an inspection today,
the itens checked indicate violations of 105 CMR 590 000/ ederal
Food Code. This report, when signed beiow by a Board ol Health
memper or its agent constitutes an order of the Board of Heaith
Failure (o correct violalions cited in this report may resultin
suspension or revocation of the food establishiment pernmit and
cessation of food estabiishiment operations. I aygrieved by this
order, you have a right to a hearing. Your request musl be i
writing and submitted to the Boaid of Heallh at lhe above addiess
within 10 days of receipt of this order.

DATE OF RE-INSPECTION:

Print: Randall S Phelps )
Page _1 of _2 Pages

FORM 734A Rev 9/2000 A M Sulxin Co




BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

Establishment Name: Pine Glen Schooi

noted.

storage within regulations Good chemicai smorage procedures. No violations

[ Voluntary Compliance

[l Re-inspection Scheduied
O Embar\go

(N Voluntary Dlsposal

Date: 09/07/2017 Page: 2 of 2
ltem [Code  [C-Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION |Date
No. [Reference |R - Red Item Verified
Discussion With Person in Char;g"é—w - Corrective Action Required: | No O Yes

CJ Employee Restriction /
Exclusion

O Ermergency Suspension

[J Emergency Closure

[0 Cther:




THE COMMONWEALTH OF MASSACHUSETTS

BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 + Fax: (781) 273-7687

FOOD ESTABLISHMENT INSPECTION REPORT

’mme Pine Glen School Date 02/12/2018 | Type of Operation(s) Type of Inspection
O Food Service Routine

Address Pine Glen Way, BURLINGTON. MA 01803 Risk Level O Retail O Re-inspection
Medium U Residential Kitchen | Previous inspection

Telephone (781) 270-1714 O Mobile Date: 09/07/2017

Owner Burlingion Public Schools HACCP E]l ;Zf;f;'aw 8 g[;;’ggﬁf:;gs

Person in Charge (PIC) Kathleen Gillingham Time [l Bed & Breakfast 8 S;”C%g' Complaint
In: 9:45 AM P it No. 000249

Inspector Samantha Hardy Out: 1015 A | Fermit No. [J Other

Each violation checked 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) Nen-compliance with:

Violations marked may pose an imminent health hazard and require immediate corrective ’T‘:;i;fggking ggg:ggg Egg
action as determined by the Board of Health. Allergen Awareness 590.008 (G) J
PROTECTION FROM CHEMICALS 1 11 Good Hygienic Practices
i1 0. Chemical-Test [Z1 12, Prevention of Contamination from Hands
FOOD PROTECTION MANAGEMENT [ 13. Handwash Facilities
] 1. PIC Assigned / Knowledgeable / Duties PROTECTION FROM CHEMICALS
EMPLOYEE HEALTH [J 14 Approved Food or Color Additives
{7} 2 Reporting of Diseases by Food Employee and PIC "1 15, Toxic Chemicals
i} 3. Personnel with Infections Restricted/Excluded TIME/TEMPERATURE CONTROLS (PHFs)
FOOD FROM APPROVED SOURCE 3 186. Cooking Temperatures
i} 4. Food and Water from Approved Source [l 17 Reheating
{1 5. Receiving/Candition 1 18 Cooling
2 8. Tags/Records/Accuracy of Ingredient Statements [3 19. Hot and Cold Holding
{1 7. Conformance with Appreved Procedures/HACCP Plans [.] 20 Time As a Public Health Control
PROTECTION FROM CONTAMINATION REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS
[} 8 Separation/Segregation/Protection (HSP)
! 9. Food Contact Surfaces Cleaning and Sanitizing L} 21 Food and Food Preparation for HSP
CONSUMER ADVISORY

{1 10. Proper Adequate Handwashing
[} 22 Posting of Consumer Advisories

gi$atil°(g§' R_eilatt_ed to G‘I’("g RegiLPLaCtic'i:d(,Bwnf I;ie':;sl; Number of Violated Provisions Related
ritica violations marked must be corrected immedia ;
or within 10 days as determined by the Board of Health. Non- :::dF;?sdkb:;zfol:lsn(e;:(ﬁtg:;r:?g;?ns 0
critical (N) violations must be corrected immediately or )
within 90 days as determined by the Board of Health. Official Order for Correction: Based on an inspection today,
C|IN the items checked indicate violations of 105 CMR 590 000/federal
23. Management and Personnel 590.003 Food Code. This report, when signed below by a Board of Health
24. Foad and Food Protection 590.004 member or its agent constitutes an order of the Board of Health
25. Equipment and Utensils 590 005 Failure to correct violations cited in this repart may result in
26. Water, Plumbing, and Waste 590.006 suspension or revocatio_n of the food establishment permit and
27. Physical Facility 590 007 cessation of food establishment operations. If aggrieved bylthls
28. Poisonous or Toxic Materials 590.008 orgigr, you have a right to a hearing. Your request must be in
29. Special Requirements 590.009 wnttpg and submitted to the Bpard of Heaith at the above address
0 O?her q BOH Reguiation within 10 days of receipt of this order
31. Grease Trap BOH Regulation DATE OF RE-INSPECTION:
Inspector's Signature: b4 AL rint; antha Hard
3 g ‘?ﬁ Print: ‘Gam d Page _1_of _2 Pages
PIC’s Signature: el RS o g —— Print: Kathleen Gillingham

FORM 734A Rev 9/2000 A M Sulkin Co



BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

Establishment Name: Pine Gien School

Date: 02/12/2018

Page: 2 of 2

Item |Code C - Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. |Reference R - Red ltem Verified
[Discussion With Person in Charge: Corrective Action Required: |F] No IO Yes

Temperatures in compliance: cheese 41F, peas 204F. Handsink in
compliance Restroom in compliance. All frozen foods frozen solid.

O Voluntary Compliance

[0 Re-Inspection Scheduled
O Embargo

[ Voluntary Disposal

O Employee Restriction /
Exclusion

[ Emergency Suspension
[J Emergency Closure
O Gther:




THE COMMONWEALTH OF MASSACHUSETTS

BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 » Fax: (781) 273-7687

FOOD ESTABLISHMENT INSPECTION REPORT

Name Pine Glen School Date 09/18/2018 | Type of Operation(s) Type of Inspection
[0 Food Service @ Routine
Address Pine Glen Way, BURLINGTON, MA 01803 Risk Level O Retail [J Re-inspection
2 0 Residential Kitchen Previous inspection
Telephone (781) 270-1714 O Mobile Date: 02/12/2018
Owner Buriington Public Schools HACCP g e S g[;;g;rﬁ,tr'j‘g;s
Person in Charge (PIC) Caral Keene Time [=| " Biedié) Bieakiast g ﬁ;’(‘%ﬁ,' Complaint
In: 10:00 AM .
Inspector Marlene Johnson Out: 10:45 AM Permit No. 000249 O Other

Each violation checked 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)

Non-compliance with:

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

action as determined by the Board of Health.

PROTECTION FROM CHEMICALS

[Z1 0. Chemical-Test

FOOD PROTECTION MANAGEMENT

[ 1. PIC Assigned / Knowledgeable / Duties

EMPLOYEE HEALTH

I 2. Reporting of Diseases by Food Employee and PIC

(71 3. Personnel with Infections Restricted/Excluded

FOOD FROM APPROVED SOURCE

[C] 4. Food and Water from Approved Source

IZ] 5. Receiving/Condition

[] 6. Tags/Records/Accuracy of Ingredient Statements

[ 7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

-
[

2] 10. Proper Adequate Handwashing

[T} 8. Separation/Segregatlion/Protection
! 9. Food Contact Surfaces Cleaning and Sanitizing

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-
critical (N) violations must be corrected immediately or
within 90 days as determined by the Board of Health.

CI|N
23. Management and Personnel 590.003
24, Food and Food Protection 590.004
25, Equipment and Utensils 590.005
X 26. Water, Plumbing, and Waste 590,006
X | 27, Physical Facility 590.007
28. Poisonous or Toxic Materials 590.008
29. Special Requirements 590.009
30. Other BOH Regulation
31. Grease Trap BOH Regulation

Anti-Choking 590.009 (E) []
Tobacco 590.009 (F) ]
Allergen Awareness 590,009 (G) ]

[0 11. Good Hygienic Practices

O 12. Prevention of Contamination from Hands
1 13. Handwash Facilities
PROTECTION FROM CHEMICALS

O 14. Approved Food or Color Additives
[ 15. Toxic Chemicals
TIME/TEMPERATURE CONTROLS (PHFs)
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 Advisaries

Ooooag

Number of Violated Provisions Related
To Foodborne llinesses Interventions 0
and Risk Factors (Red Items 1-22):

Official Order for Correction: Based on an inspection taday,
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: 10/02/2018

Inspector’'s Signature:

WM&W’

Print: Mariene Johnson

Page _1 of _2_Pages

PIC's Signature;

Clovied o s

Print. Carol Keene

FORM 734A Rev. 9/2000 A.M. Sulkin Co




BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

Establishment Name: Pine Glen School

Date: 09/18/2018

Page: 2 of 2

53F, no TCS foods were inside, only prepackaged juice cups and bottied
water inside until unit is repaired. Found in compliance: New walk-in ref, unit
at 39F (air temp), temp. tomato 37F, femp. potato patty (hot holding) 141F,
temp. sausage link (hot holding) 160F, handwash sink (1 on site) stocked
and working, warewash sink (quats) 200 PPM.

Item [Code C - Critical ltem DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. [Reference R - Red Item Verified

26 |FC5-205.15" C Slow drain to hand wash sink in ladies restroom, repair.

27 |FC 6-501.12 Floor under shelves in food/paper storage room has cobwebs, dust and soils,

clean.

27 |FC6-501.113 Dumpster missing top cover on one half of unit, repair.
Discussion With Person in Charge: Corrective Action Required: |1 No | Yes
Note: during inspection this day, the walk-in ref. unit (in rear) was reading [ Voluntary Compliance O E)r(r:;;’)lljosgr:: Restriction /

[R] Re-Inspection Scheduled
] Embargo
(] Voluntary Disposal

(] Emergency Suspension
J Emergency Closure
(O Other:




THE COMMONWEALTH OF MASSACHUSETTS

BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

FOOD ESTABLISHMENT INSPECTION REPORT

Name Pine Glen School

Address Pine Glen Way, BURLINGTON, MA 01803

Telephone (781) 270-1714

Owner Burlington Public Schools

Person in Charge (PIC)

Carol Keene

Inspector Marlene John

son

Date 10/02/2018 | Type of Operation(s) Type of Inspection
[0 Food Service [J Rodutine

Risk Level O Retail [0 Re-inspection

2 O Residential Kitchen | Previous inspection
O Mobile Date: 09/18/2018
O Temporary Pre-operation

iticiely O Caterer J Suspect lliness

Ti [0 Bed & Breakfast 0O General Complaint

ime
In:  9:55 AM . [J HACCP
out: 1005 AM | Permit No. 000249 [ Other

Each violation checked 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.

PROTECTION FROM CHEMICALS

3 0. Chemical-Test

FOOD PROTECTION MANAGEMENT
71 1. PIC Assigned / Knowledgeable / Duties

EMPLOYEE HEALTH

{3 2. Reporting of Diseases by Food Employee and PIC

I3 3. Personnel with Infections Restricted/Excluded

FOOD FROM APPROVED SQURCE
1 4. Food and Water from Approved Scurce

3 5 Receiving/Condition

i_1 6. Tags/Records/Accuracy of Ingredient Statements

{1 7. Conformance with Approved Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION
! 8. Separation/Segregation/Protection
it 9. Food Contact Surfaces Cleaning and Sanitizing
3 10. Proper Adequate Handwashing

Anti-Choking £90.009 (£} ]
Tabacco 590.009 (F)[]
Allergen Awareness 590.009 (G) ]

[
1 12. Prevention of Contamination from Hands

{"] 13 Handwash Facilities

PROTECTION FROM CHEMICALS

1 14 Approved Food or Color Additives

{1 15 Toxic Chemicals

TIME/TEMPERATURE CONTROLS {PHFs)

I7] 16. Cooking Temperatures

17. Reheating

18 Cooling

18. Hot and Cold Holding

20. Time As a Public Health Centrol

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS
(HSP)

[ 21 Food and Food Preparation for HSP

CONSUMER ADVISORY

{1 22. Posting of Consumer Advisories

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-
critical (N) violations must be corrected immediately or
within 90 days as determined by the Board of Health.

C|[N
23. Management and Personnel 590.003
24. Food and Food Protection 590.004
25, Equipment and Utensils 590.005
26. Water, Plumbing, and Waste 590.006
27. Physical Facility 590.007
28. Poisonous or Toxic Materials 590.008
29. Special Requirements 590.009
30. Other BOH Regulation
31 Grease Trap BOH Regulation

Number of Violated Provisions Related
To Foodborne llinesses Interventions 0
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/ederal
Food Code. This report, when signed below by a Board of Health
member ar 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:

U ypun i a- Getomiammr

Print: Marlene Johnson

Page _1 of _2 Pages

PIC's Signature: O L TS
o b g

Print: Carol Keene

FORM 734A Rev 9/2000 A M Sulkin Co



BURLINGTON BOARD OF HEALTH
61 Center Street, Burlington, MA 01803
Ph: (781) 270-1955 « Fax: (781) 273-7687

Establishment Name: Pine Glen School Date: 10/02/2018 Page: 2 of 2
ltem |Code C - Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date

No. Reference R - Red ltem Verified
Discussion With Person in Charge: Corrective Action Required: | No [0 Yes

All violations corrected, lid to dumpster was repaired [J Employee Restriction /
Exclusion

O Re-Inspection Scheduled | Emergency Suspension

[J Embargo O Emergency Closure

O Voluntary Disposal [ Other:

[ Voluntary Compliance




BURLINGTON BOARD OF HEALTH

61 Center Street, Burlington, MA 01803
Ph: 781-270-1955 « Fax: 781-273-7687

Food Establishment Inspection Report

Name: Pine Glen School Date 03/12/2019  |Type of Operation(s): Type of Inspection:
=Y - J Food Service Establisnmeni Routine
Address: Pine Glen Way, BURLINGTON, MA 01803 2Rlsk Level [J Retail Food Store (7 Re-inspetion

[ Residential: Cottage Foods [ Pre-operational

Telephone: (781) 270-1714 ) ) I~
[0 Residential: Bed & Breakfast |[] liness investigation

Owner: Burlington Public Schools HACCP [ Mobile/Pushcart [] General Complaint
[ Temporary Food Estab. [J HACCP

Person-In-Charge: Carol Keene Time Other School ] Olher

In: 10:00 AM
Inspector. Marlene Johnson Out: 10:35 AM
Number of Violated Provisions Related to Number of Repeat Violations Relaled to Date of Re-Inspection:
Foodborne llinesses Risk Factors and 0 Foodborne llinesses Risk Factors and 0
Interventions (ltems 1 though 29): Interventions (Items 1 though 29):

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

IN = incompliance OUT = out of compliance N/O = not observed NJ/A = not applicable COS = corrected on-sile during inspeclion R = repeat violation

Compliance Status | N [out] na[nvo [cos] R Compliance Status [ I~ Jout[wa]nocos] R
Supervision Protection from Contamination
1 Persan-in-charge present, dgmonstrates (M out 15| Food separated and protected (iN) OUT NiA N/O
knowledge and performs duties -
16| Food-contact surfaces: cleaned & sanitized (IN) oUT N/A
2 | Certified Food Protection Manager (IN) OUT N/A - — -
17 Proper disposition of returned, previously () out
Employee Heaith served, reconditioned & unsafe food
Management, food employee and Time/Temperature Control for Safety
3 [conditional employee; knowledge, (IN) ouT o
responsibilities and reporting 18{ Proper cooking time & temperatures IN OUT NA
i Prape diseyoiEstietion A exNision ® our 19| Proper rehealing procedures for hot holding [IN  OUT N/A
- Procedures for responding to vomiting and @ our 20| Proper cooling time and temperature IN OUT NiA
diarrheal events 21|Proper hot hoiding temperature (IN) OUT NiA NIO
Good Hygienic Practices 22| Proper cold holding temperature (i) OUT NJA N/O
6 Esrzper eating, tasting, drinking or tobacco (M) out NIO 23| Proper date marking and disposition (IN) OUT NIA N/O
24(Ti Public Health Contr IN OouT N/O
7 | No discharge frorr: eyes, nose and mouth (N} ouT N/O g a RubSRReai Pl
Consumer Advis
Preventing Contamination by Hands yEory
Consumer advisory provided for ,
8 | Hands clean & properly washed (IN) ouT N/Q 29|, Zwiundercooked ?(I)gd INouT
9 | No bare hand contact with ready-to-eat food [JN) OUT N/A N/O Highly Susceptible Populations
Adequale handwashing sinks, properly Pasteurized foods used, prohibited foods not
19 supplied and accessible @ el 26 offered .
Approved Source Food/Color Additives and Toxic Substances
11| Faod obtained from approved source (IN) out 27|Food additives: approved & properly used  |IN OUT
12| Food received at proper temperature IN QUT N/A 28 '{Ig"o:snzgubstances properly identified, stored () ouT NA
13 Food received in good condition, safe & () out
unadulterated Conformance with Approved Procedures
Required records available: shellstock tags, Compliance with variance/specialized
14 parasite desiruction N our o 23 process/HACCP plan b

Official Order for Correction: Based on an inspection today, the items marked "OUT" indicated violations of 105 CMR 590.000 and applicable sections
of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent constitutes an order of the Board of Heaith,
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 you are subject to a notice of suspension, revocation, or non-renewal pursuant to 105 CMR 590.000 you may requesl a
hearing before the board of health in accordance with 105 CMR 590.015(B).

8 s e}:;‘ Date; 03/12/201
Signature of Person-in-Charge. Carol Keene ] g ate: 03M12/2019
_ “randss Getvoam— Date: 03/12/2019
Signature of Inspector. Marlene Johnson
MOPH report form - 1075/18 version




Food Establishment Inspection Report - Town of Burlington, MA

Establishment: Pine Glen School | Date: 03/12/2019 Page 2of 3
GOOD RETAIL PRACTICES AND MASSACHUSETTS - ONLY SECTIONS
An "X"in box indicates numbered item is nol in compliance. An "X" in appropriate box for COS = corrected on site during the inspection andlor R = repeal violation
Compliance Staltus | out |cos|r Compliance Status | out |cos| r
Safe Food and Water Utensils, Equipment and Vending
30 |Pasteurized eggs used where required 48 Ware:vlashing facilities: installed, maintained & ussed;
} test strips
A - (GRS TG TRV 49 [Non-food contact surfaces clean
32 xaerli:gg;s obtained for specialized processing Physical Facilities
50 |Hot & cold water available; adequate pressure
Food Temperature Control . < 2
- = 51 |Plumbing installed; proper backflow devices
33 Proper cooling methods used; adequate equipment -
for temperature control 52 [Sewage & waste water properly disposed
34 |Plant food properly cooked for hot holding 53 ;:lentefgcnitles: properly constructed, supplied &
35 |Approved thawing methods used X X 54 Garbage & refuse properly disposed; facililies
36 | Thermomelers provided & accurale maintained
YT 55 |Physical facilities installed, maintained & clean
Food Identification =
— - Adequate ventilation & lightling; designated areas
37 |Food properly labeled; original container [ I l 56 | ced
Prevention of Food Contamination Additional Requirements listed in 105 CMR 590.011
38 |insects, rodents & animals not present M1 Anti-choking procedure in food service
—— - - establishments
39 Contamination prevented during food preparation, 5
storage and display M2 [Food allergy awareness
40 |Personal cleanliness Review of Retail Operations listed in 105 590.010
M3 [Caterer
41 |Wiping cloths: properly used & stored -
22 Ivash 5 M4 [Mobile Food Operation
ashing fruit
ing fruits & vegetables M5 | Temporary Food Establishment
- Froper Use of Utensils M6 |Public Market; Farmers Market
0 LI R T A T M7 |Residential Kitchen; Bed-and-Breakfast Operation
44 I:J;i?j?g; equipment & linens: properly stored, dried & M8 |Residential Kitchen: Cotlage Food Operation
’ N - . M9 [School Kitchen; USDA Nutrition Program
45 Single-use/single-service articles; properly stored & "
used M10|Leased Commercial Kitchen
46 |Glvoes used properly M11|Innovative Operation
Utensils, Equipment and Vending Local Requirements
47 Food & non-food contact surfaces cleanable, properly L1 [CFPM open to close
designed, constructed & used L2 |Grease Trap Regulations
RUFSCIS SR il N -
Signature of Person-in-Charge: Carol Keene A 4 -F BatedCEuizi20i1
rande e G .
Signature of Inspector: Marlene Johnson & e R

MIPH repod form - 10/5/18 version




Food Establishment Inspection Report - Town of Burlington, MA

|Estab|ishment: Pine Glen School |Date: 03/12/2019 Page 3of 3

TEMPERATURE OBSERVATIONS

item/Location Temp ltem/Location Temp ltem/Location Temp
Chicken finger/Hot-Hold Unit 170F°F Uncut tomato/Cold-Hold Unit 40F°F
ltem . L R
 Number Section of Code ”Descnptlon of Violation
Frozen chicken nuggests and polato smiles (smiliar to potato puffs) thawing at room temperature, thaw temperature
35 3-501.13 : .
control for safely (TCS) foods under reirigeration.

Discussion with Person-in-Charge:

Signature of Person-in-Charge: Carol Keene w w& BIStERUSYIRIe

=
Cronndan - DAt .
Signature of Inspector: Marlene Johnson - LIS A




