Food Establishment Inspection Report — City/Town of m\ﬂlf\ el

Establishmenti \ | /42 ¥\

Date: |2/ {8)/ [éd Page 1 ofg,z

Address: " {O\Mele =7

Time in: Y Lf(_)' Time out:

Telephone: Permit No.:

Owner: thk

Number of Violated Provisions Related
to Foodborne lliness Risk Factors
and Interventions (ltems 1 through 29}~

Number of Repeat Violatlons Relat?a"d

Person-n-charge: (a4 € o\ Cé [Colhe ‘)ﬁ n¢_Q

Inspector:

to Foodborne lliness Risk Factors /
and Interventions (ltems 1 through 29);

kit 3|
& : = =

IN =in compliance OUT= out of compliance N/O = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat vlola.tio.n

Compliance Status N Jour| i [rwo] cos | & Compliance Status | N four|wa|wol cos| »
- : : - Protectionifrom Contaminatio o
1 Person-in-charge present, demonstrates 16 Food separated and protected
knowledge, and performs duties 6|Food-contact surfaces; cleaned &
2 [Certified Food Protection Manager sanitized
i Proper disposition of returned,
Management, food employee and 17 |previously served, reconditioned & ¥
3 [conditional employee; knowledge, \/ unsafe food
responsibilities and reporting ware
4 |Proper use of restriction and exclusion /| 18|Proper cooking tlme & temperatures V]
5 [Procedures for responding to vomiting V 1o[Proper reheating procedures for hot /"'
and diarrheal events holding A
; g od F 20[Proper cooling time and temperature (/]
6 p";’PB" eating, tasting, drinking, or 21|Proper hot holding temperature -
lo E:jt.:COhUSS : 22|Proper cold holding temperature 1
7 x(:)utﬁc arge from eyes, nose, and 23|Proper date marking and disposition  § A
24|Time as a Public Health Control v
| hed ] =
B zanbcl S cI:a: d&cgrnotpetrly mafe ed to-oat Consumer advisory provided for raw /
9 ¢ 0(:) d are ha act wi ady WV undercooked food
Adequate handwashing sinks properi - : - =
10 Sup qlied e e Bl property ‘V 26 Pasteurized foods used; prohibited foods
o : not offered
11|Food obtained from approved source : . —_—
12|[Food received at proper temperature /] 27 Eggg additives: approved & properly
13 Foo;l rﬁecei;/eéj in good condition, safe, &\/ 2 Toxic substances properly identified,
MDeGHorate : stored & used Y
14 Required records available: shellstock o s 7
tags, parasite destruction , o
29 Compliance with variance / specialized
process / HACCP Plan

Officlal Order for Correction: Based on an inspection today, the items marked “OUT" Indicated violations of 105 CMR 580.000 and
applicable sectlons of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent conslilutes
an order of the Board of Health. Fallure to correct violations clted in this report may result in suspension or revocation of the food
establishment permit and cessaticn 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).

Date of Reinspection: _Eigqusslon with Person-In-Charge:

Il

MOE 1{syﬁrNgrm —10/B/18 version /

=15)14
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Food Establishment Inspection Report — City/Town of M‘Qﬂ/\ —

IN=in compllance OUT=

out of compllance N/O = notobserved NlA-notappllcable

= corrected on-site durlng Inspectlon R

repeal vlolatlon

Compllance Status IN | ouT| na

Pasteurized eggs used where

30 required

31 [Water & ice from approved scurce

Variance obtained for specialized

82 processing methods

Proper cooling methods used;
adequate equipment for
temperature control

3

No [cos| R Compliance Status

Warewashing facilities: installed,

i maintained, & used; test strips

Non-food contact surfaces clean

Hot & cold water available;

50 adequate pressure

Plumbing installed; proper backflow

51 devices

Sewage & waste water properly

5 disposed

Plant food properly cooked for hot

34 | olding

Toilet features: propetrly

53 constructed, supplied, & cleaned

35 |Approved thawing methods used

36 |Thermometers provided & accurate

_37 Food properly labsled; original
container
Insects, rodents, & animals not

& present

Contamination prevented during
food preparation, storage and
display

39

40
41

Personal cleanliness

Wiping cloths: properly used &
stored

42 \Washing fruits & vegetables

43 |In-use utensils properly stored

Utensils, equipment & linens:

“ properly stored, dried, & handled

Single-use / single-service articles:

& properly stored & used

46 |Gloves used properly

Food & non-food contact surfaces

47 |cleanable, properly designed,

Garbage & refuse properly

5 |disposed; facillties maintained

Physical facllities installed,

o8 maintained, & clean

Adequate ventllation & lighting;

service establishment

Food allargy awareness L

M4 [Mobile Food Operation

M5 [Temporary Food Establishment

M8 |Public Market; Farmers Market

Residential Kitchen; Bed-and-

M Breakfast Operation

Residential Kitchen: Cottage Food

M8 Operation

School Kitchen; USDA Nutrition
Program

Leased Commercial Kitchen

K

1 cal Iaw orregulatlon

L2 {Other

Food Service Establishment
0 Retall Food Store
O Resldentlal: Cottage Foods
0O Resldentlal; Bed &

constructed & used
Type of Inspection:
Féiuulina
O Re-Inspection

[0 Pre-operatlonal
[ lilness investigation

%Yps of Operation(s):

Other Informatlon:

Al *rew«ps/- Yo ey
WA L0

WO, ool

"QL(‘,{MB,

34F

reakfas O General complaln N M
Ll N (
emporary Food Esla 0 Other g
O Other p, ety WS- 122SD (A lnih ,auﬁn
f/,?0;*::;<Jn Incha‘{ml / ﬂA/(L{ Za:e: %%d;
4 EO:/ .



THE COMMONWEALTH OF MASSACHUSETTS

T or Do
S8

Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT Tol.
Name Date Ixi;?ﬂLQu_e.Lﬂl!ﬂuL&I | Type of Inspeclion
%-e/(\ Q{\ &m\ S/l(.ﬂ h S( sbod Service =T Rbutine
Address ’ Risk '/ /[ (J Reall -~ | O Re-inspection
Level (] Residential Kitchen Pravious Inspaction
Telephone J Mobile Date:
——— [ Temporary [l Pre-operation
e U}\\( Q{\(\& HACCP YN [ caterer [ Suspect liness
Person In Charge (PIC) - Time (] Bed & Breakfast O General Comptaint
okt na® in: |0°0 0 HACCP
'“999"‘0% WD Out: Permit No. O other
Each violation checked requ}res an explanation on the narratlve page(s) and a citation of specific provision(s)
violated. Non-compliance with:

Violations Related to Foodborne lliness Interventions and Risk Factors (Hed ltems)  Antl-Choking  Tobacco
Violations marked may pose an imminent health hazard and require immediate corrective  590.009 (E} O 590.008 (F) OJ

action as determined by the Board of Health. Local Law (]
Allergen Awareness 590.009 (G) (O
FOOD PROTECTION MANAGEMENT (] 12. Prevention of Contamination from Hands

[] 1. PIC Assigned / Knowledgeable / Duties

EMPLOYEE HEALTH
(] 2. Reporting of Diseases by Food Employee and PIC

[L] 13. Handwash Facilities

PROTECTION FROM CHEMICALS

[[1 14. Approved Food or Color Additives

[[] 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentlally Hazardous Foods)

(] 3. Personnel with Infections Restricted / Excluded
FOOD FROM APPROVED SOURCE
(] 4. Food and Water from Approved Source
[] 5. Receiving / Condition
[} 6. Tags / Records / Accuracy of Ingredient Statements ,
[Z] 18. Cooling
(] 7. Conformance with Approved Procedures / HACCP Plans )
(] 19. Hot and Cold Holding
PROTECTION FROM CONTAMINATION [] 20
[] 8. Separation / Segregation / Protection

(] 16. Cooking Temperatures
{] 17. Reheating

. Time as a Public Health Control
REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)

(] 21. Food and Food Preparation for HSP
CONSUMER ADVISORY

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

[ 11. Good Hygienic Practices [ 22. Posting of Consumer Advisories
Violations Related to Good Retail Praclices (Blue Number of Violated Provisions Related /
Iltems) Critical (C) violations marked must be corrected To Foodborne llinesses Interventions
immediately or within 10 days as determined by the Board and Risk Factors (Red items 1-22):
of Health. Non-critical (N) violations must be corrected Official Order for Correction: Based ojf an inspection
immediately or within 90 days as determined by the Board today, the items checked indicate violations of 105 CMR
of Health. 590.000/Federal Food Code. This repzrt, when signed below
C|N by a Board of Health member or its agent constitutes an
23. Management and Personnel  (1-C-2)(590.003) order of the Board of Health. Failure to correct violations
| 24. Food and Food Protection  (FC-3)(590.004) cited in this report may result in suspension or revocation of
] 25. Equipment and Utensils (FC-4)(590.005) the food establishment permit and cessation of food
26. Water, Plumbing and Wasle  (FC-5)(590.006) establishment operations. If aggrieved by this order, you
27. Physical Facility (FC-6)(580.007) have a right to a hearing. Your request must be in writing
28. Poisonous or Toxic Materials (FC-7)(590.008) and submitted to the Board of Health at the above address
29. Special Requirements (590.009) within 10 days of receipt of this order.
Sl S DATE OF RE-INSPECTION:
C r*gﬁ / Vi — _
tuspecor SR I/ NUAD Pt TS VLY
%C's SiEﬁW / i L { J >¢r|nt: o // Y W / )"L;ﬂk Page__ of __ Pages
Y 7 i &

/FORM 7adA (REV. 9/2010)° HOBBS & WARREN - BOSTON ; .
This Form Approved by the Massachusells Department of Public Health



Establishment Name: 2@% go'oﬁ Date: me\\@\ s Page: nw of M/

ltem | Code C - Critical ltem UmwOm_n._._Oz OF VIOLATION / _uh>z O_u CORRECTION Date

No. Reference R — Red ltem PLEASE PRINT CLEARLY Verified

LD Ot FZnd ke <YOT

/ I

# /__L)D\Sok_a AFS NOF o B3NS <Uhed |l 4S8 eine

_— 0okedd € ou Seplab . Dishes wonashod EHLS . ¢ osdn,

P AUSEose e Lraugs @sLhiy Y. D)

75 Brncdsnl SoeXoc]

Wnihirr  Z28CGppm  B0u f~

A B
Discussion With Person in Charge: Corrective Action Required: | (i No \\ Yes
\E/\Sv_c:ﬁm% Compliance \ﬁ_\mB_u_oV\mm Restriction /
Exclusion

[ Re-inspection Scheduled [ Emergency Suspension

(d Embargo O Emergency Closure

Q  Voluntary Disposal Q Other

FORM 7348 (REV. 7/2000)  HOB3S & WARREN, - BOSTON This Form Approved by the Department of Public Health



Establishment: (_}WWL\% SQJ&CD \

Food Establishment Inspection Report - City/Town of __ D/~
( Page 1

f

Q

Date:) (1§ ]) &

Address: C{:) 0 JN\ n(,‘l\'el

Time In:ﬁ\& ifme out:

Telaphone: Permit No.:

Number of Violatad Provisions Related

Owner: mg_{’rwed

fo Foodborne lliness Risk Factors
and Interventions (ltems 1 through 29):

Number of Repsat Violations Related

Person-in-charge: W hAC’\-»

Inspector:

= =
__..__._._._-. E.?i' C

//’mur Pinid

to Foodborne lliness Risk Factors
and Intsrventions (Items 1 through 29):

Compliance Status N |auT| WA | o[ cos | R

15/Food separated and bfntefﬁted BV |

8 [Hands clean & properly washed \

Person-in-charge present, demonstrates
knowledge, and performs duties / 46/Food-contact surfaces; cleaned & 1//
2 |Certifled Food Protection Manager |sanitized
| : } Proper disposition of returned,
Management, food employee and 1 17|previously served, reconditioned & ]
3 [conditional employee; knowledge, ¥4 unsafe food
responsibllities and reporting ¥ : Ji
4 |Proper use of restriction and exclusion | 18|Proper cooking time & temperatures vV
Procedures for responding to vomiting \/’ 19 Proper reheating procedures for hot /
and diarrheal events holding o
b Jood:iHyglenic Eractice 20|Proper cooling time and temperature \//
¢ [Proper eating, tasting, drinking, or 21|Proper hot holding temperature
[Oba‘_:m - ra 22|Proper cold holding temperature P
7 zzggscharge from eyes, nose, and 23|Proper date marking and disposition i 3

g [No bare hand contact with ready-to-eat &
food

N

1 Adequate handwashing sinks properly %
supplied and accessible

f=]

11|Food obtained from approved source |

12|Food received at proper temperature V| ,

13|Food received in good condition, safe, & V/
unadulterated

a2

1 Required records available: shellstock

=

tags, parasite destruction

24|Time as a Public Health Control

Consumer advisory prowded for raw/
undercooked food

Food additlves approved& properly }
used

Toxic substances properly identified,

Compllance with variance / sp allzed
process / HACCP Plan

Ofticial Order for Correction: Based on an inspection today, the items marked “OUT" indicated violations of 105 CMR 590.000 and
applicable sectlons of the 2013 FDA Food Code. This report, whan signed below by a Board of Health member or Its agent constitutes
an order of the Board of Health. Fallure to correct violations cited In this report may result In suspenslon 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 accordance with 105 CMR 590.015(B).

4’7/ 255

Date of Reins r-T-Pliscusslion with Person-in-Charge:
/ ,f T

~
ab7/7/// 4



Food Establishment Inspection Report — City/Town of \)\Af\u—\ R

Compliance Status N [our| N | o |cos| R Compliance Status | w four| na| o cos| R
; 48 Wa'rewashing facilities: instglled,
20 Pasteurized eggs used where maintained, & used; test strips
required ) Non-food contact surfaces clean
31 |Water & ice from approved source aoiiitl
32 Variance obtained for specialized 50 Hot & cold water available;
processing methods adequate pressure
- : 8:C 51 Plumbing installed; proper backflow
Proper cooling methods used; devices
33 ladequate equipment for \/ 52 Sewage & waste waler properly
temperature control I disposed
34 Plant food properly cocked for hot \// 53 Toilet features: properly
holding constructed, supplied, & cleaned
35 [Approved thawing methods used 54 Garbage & refuse properly
36 [Thermometers provided & accurate disposed, facilities maintained
S 55 Physicgl facilities installed,
47 [Food properly labeled; original maintained, & clean
container Adequate ventilation & lighting;
38, Insects, rodents, & animals not
present
Contamination prevented during
39 [food preparation, storage and
display :
40 |Personal cleanliness M3 |Caterer
4 Wiping cloths: properly used & M4 [Mobile Food Operation
stored M5 [Temporary Food Establishment
42 |Washing fruits & vegetables M6 |Public Market; Farmers Market
! : M7 Residential Kitchen; Bed-and-
43 |In-use utensils properly stored Breakfast Operation
44 Utensils, equipment & linens: M8 Residential Kitchen: Cottage Food
properly stored, dried, & handled || Operation P
45 Single-use / single-service articles: M9 School Kitchen; USDA Nutrition \/'
properly stored & used Program
46 |Gloves used properly M10|Leased Commercial Kitchen
: i M11|Innovative Operation
Food & non-food contact surfaces
47 |cleanable, properly designed, L1 [Local law or regulation
constructed & used L2 [Other
pe of Operatlon(s): Type of Inspection: | Other Information:
ood Service Establishment outina
O Retall Food Store Ra-Inspection
O Resldentlal; Cottage Foods ' O Pre-operational
[ Residentlal; Bed & O lilness Investigation
Breakfast D) General complalnt
O Mobite/Pushcart O HACCP
0O Teinporary Food Estab. D Other
O Other

= o
Date: [l (D

Date: / é/f_ lg /ZI//




Food Establishment Inspection Report — City/Town of

|Establishment:(\mmej/- |Date ]L[ l@ﬂ(‘fﬁ Page ___ of __ _
e ~ Temperature Observations. o
Item / Location Temp (°F) Item / Location Temp (° p (°F)
Yeacivin LAO
U & O%
LD Aoy

)bservations and/or Corrective Actions i
be corrected within the time frames stated below or in Section 8-405. 11 of ths Food Code._

N:};’Em Section of Code Description of Violation Date to Correct By

55 YtoX. at SieX in Aihiryim - N’J)mf /mm\au P
e neadd, s S < addine uoader "\‘og—d\

- aul Anu \W\ \
e D
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e
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THE COMMONWEALTH OF MASSACHUSETTS

T or_Dusdai

O

Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT Tel.
Na y Date
Wlﬂo{ MCD/ S/ l(p /6 oad Service
Address Rigk / [ Retall
Level [ Residentlal Kitchen
Telephone ] Mobile
- HACCP ViN | L Temporary

owrer 1) 110 9nes

O caterer

Person In Charge {P'C}Q/l n{Llﬂ Tvi'(\fb

lrl:;;:ua.'.:lor‘Y“Q)\ﬁA’I AN :} . 'D

Tlma L{O

[] Bed & Breakfast

Permit No.

( O Re-inspection

%outine

Previous Inspection
Date:

1 Pre-operation

[ suspect lliness
O General Comptaint
[J HACGP

[ 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)

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

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

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

(] 2. Reporting of Diseases by Food Employee and PIC
1 3. Parsonnel wilh Infections Restricted / Excluded
FOOD FROM APPROVED SOURCE

[] 4. Food and Water from Approved Source

(] 5. Receiving / Condition

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

[] 8. Separation / Segregation / Prolection

[] 9. Food Conlact Surfaces Cleaning and Sanitizing

[l 10. Proper Adequate Handwashing

(] 11. Good Hygienic Praclices

Violations Relaled to Good Helail Practices (Blue
ltems) Critical (C) violations marked miust be corrected
immediately or within 10 days as determined by the Board
of Health. Non-critical (N) violations must be corrected
immediately or within 90 days as determined by the Board
of Health.

C[N

23. Management and Personnel (FC-2)(590.003)
24, Food and Food Protection (FC-3)(590.004)

25. Equipment and Utensils (FC-4)(590.005)
26. Water, Plumbing and Waste (FC-5)(590.006)
27. Physical Facility (FC-6)(590.007)

. Poisonpus or Toxic Materials (FC-7){590.008)
Requirements (590.009)

Non-compllance with:

Anti-Choking Tobacco
590,009 (E) (J 590.009 (F) O

Local Law

Allergen Awareness 590.009 (G) [
(1) 2. Prevention of Contamination from Hands

[J 13. Handwash Facilities
PROTECTION FROM CHEMICALS
(] 14. Approved Food or Color Additives

[[] 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)

(L] 16. Cooking Temperatures
(] 17. Reheating

[] 18. Cooling

[Z] 19. Hot and Cold Holding

[C] 20. Time as a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)

() 21. Food and Food Preparation for HSP
CONSUMER ADVISORY

[} 22. Posting of Consumer Advisories

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

Official Order fo
today, the items checked indicate violations of 105 CMR
590.000/Federal Food Cade. 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:

: Based orf an inspection

\ /
s g |

Print:

Mg

,—

cte)re

Page of Pages

ORM 73 A IREV, 8/2010) DBBS & WARREN - BOSTON

v o e =0
), 107 v K7 Kol

This Form Approved by the Massachusetts Department of Public Health
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Food Establishment Inspection Report — City/Town of }Mk’b‘/\r—

¥ i 1
Establishment: | )f\hU\_/\ /ﬁ“\b ,H-:\ Date: \2,” E)/]% Page 1 of
Address: M(I\w& B / Time in: [é‘js_" Time out: p,
Telephone: e - ] Permit No.: Number of Violated Provisions Related
to Foodborne lliness Risk Factors
Owner: Vo ; and Interventions (ltems 1 through 29): p)
Person-in-charge: |-{{J] {_ Vi€ h\n(\ ) Number of Repeat Violations Relateq
. ; ' ) \ to Foodborne lliness Risk Factors

Inspector:

bt

IN

Compliance Status B |m Iour[
_Protection from Contamination
15|Food separated and protected

1 Person-in-charge present, demonstrates

knowledge, and performs duties 15|Food-contact surfaces; cleaned & 7
2 |Certified Food Protection Manager sanitized V]
111 Proper disposition of returned, L/
Management, food employee and 17|previously served, reconditioned & v
unsafe food

3 |conditional employee; knowledge,
responsibilities and reporting

4 |Proper use of restriction and exclusion ] 18|Proper cooking time & temperature |
Procedures for responding to vomiting 19 Proper reheating procedures for hot \//
holding )
e =00 20[Proper cooling time and temperature 1./’:
g [Proper eating, tasting, 21|Proper hot holding temperature 1
tobacco use 22|Proper cold holding temperature A A
7 No dtiﬁcharge from eyes, nose, and 23|Proper date marking and disposition \/’ P
= 24|Time as a Public Health Control

clean & properly washed
No bare hand contact with ready-to-eat
food

Adequate handwashing sinks properly
supplied and accessible

Consumer advisory provided for raw /
~|undercooked food

_ _ Spiinie
Pasteurized foods used; prohibited foods
not offered

1

o

Food obtained from approved source .
12|Food received at proper temperature 4
1 Food received in good condition, safe, &
unadulterated

Required records available: shellstock
tags, parasite destruction

Food additives: approved & properly

used

Toxic substances properly identified,
stored & used

[

1

S

mp1iance with varlance / slze
process / HACCP Plan

Officlal Order for Correction: Based on an Inspection today, the items marked "OUT"” indicated violations of 105 CMR $80.000 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. Fallure to correct violations cited In this report may result In suspension or revocation of the food

establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, revocation, or non-
renewal pursuan‘tyos CMR 590.000 you may request a hearing before the board of health In accordance with 1056 CMR 690.015(B).

DWectlon: Discussion with Person-in-Charge:
XK oW, ‘,ﬁag Iy < 1y
Paiia

Date:

Data://j/,/fg/./

MDPH rap?ﬂ Tormé 10/5/ \B-version y




Food Establishment Inspection Report City/Town of \il \)Km

Establlshment Yy

Compliance Status N four| wa [ no [cos| Compliance Status | v {our| wa [ wocos| &
= : | 45 [Warewashing facilitles: Installed,

30 Pasteurized eggs used where maintained, & used; test strips
required Non-food contact surfaces clean

31 |Water & lce from approved source aliF

3 Variance obtained for specialized 50 Hot & cold water avallable
pracessing methods adequate pressure

; it . 51 Plumbing installed; proper backflow

Proper cooling methods used; / [ devices

33 Jadequate equipment for 52 Sewage & waste water properly
temperature control disposed

34 Plant food properly cooked for hot . 53 Tollet features: properly
holding constructed, supplied, & cleaned

35 |Approved thawing methods used 54 Garbage & refuse properly

36 |Thermometers provided & accurate disposed; facilities maintained

Physical facllities installed,
maintained, & clean

Adequate ventilation & lighting;

55

37 Food properly labeled; original
container

38 Insects, radents, & animals not

present M1 Anti-.choking procedures in food
Contamination prevented during service establishment

39 [food preparation, storage and Food 3”9!‘95’ awarencas,
display. S iRe : ;

40 |Personal cleanliness M3

41 Wiping cloths: properly used & M4 [Mobile Food Operation
stored M5 [Temporary Food Establishment

42 |Washing fruits & vegetables M8 [Public Market; Farmers Market

M7 Residential Kitchen; Bed-and-

43 |In-use utensils properly stored Breakfast Operation

44 Utensils, equipment & linens: M8 Resideptlal Kitchen: Cottage Food
properiy stored, dried, & handled Operation

45 Single-use / single-service articles: M9 School Kitchen; USDA Nutrition \//
properly stored & used Program

46 |Gloves used properly M10|Leased Commercial Kitchen

U M11|Innovative Operation

Food & non-food contact surfaces -

47 cleanable, properly designed, Lt |Local law or regulation
constructed & used L2 [Other

Type of Operation(s): pe of Inspection: | Other Information:

Brovs S sntanen Notoure |y Dishmachiny 180 brnad fainse
ata "1 Re-Inspection

O Residentlal: Coftage Foods O Pre-operational ¢ Q)“ O(QX\ w \qof'&’

O Residentlal; Bed & O lliness investigation 4 A w m wo‘\_,

Breakfast O General complaint

D Mobile/Pushcart 0 HACCP ﬂ‘bD\Q “\ECLF'MM'S Ay f— th('im’\ 55“F‘
O Temporary Food Estab. ﬂ r_- N ' {_’
M =0 <A rl"‘iﬁti*ﬂ @:}'7)14{0 Iy

O Other b

Char

mnatare oTIBApect
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THE COMM NWEALTH OF MASSACHUSETTS

Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT Tel.

I A
bl ol /e Sobon T [/ RS [
Add Retal Re-Inspsclion

o ?{ Mf/l]{oﬁ C\) J Level (] Residential Kitchen / Pravious Inspection
Telephone . [J Mobile Date:
1 ] Temporary [ Pre-operation
1 .
Owner U H(f’ )nm ) - WM{ ! HACCP YN (] Caterer O suspect lliness
P In Ch PIC Tlm (] Bed & Breakiast [} General Complaint
erson In Charge (PIC) ( fﬂda- 9/ OD O oo p
Inspectol m(\ A A Wu JO Out Permit No. [ Other
Each wolation chdcked | reqﬁlres an explanation on the narrative page(s) and a citation of specific provision(s)
violated. Non-compliance with:

Violations Related to Foodhorne lliness Interventions and Risk Faclors (Red ltems) Anti-Choking Tobacco
Violations marked may pose an imminent health hazard and require immediate corrective  590.009 (E) O 590.009 (F) O

action as determined by the Board of Health. Local Law O
Allergen Awareness 590.009 (G) [J

FOOD PROTECTION MANAGEMENT (] 12. Prevention of Contamination from Hands

['1 1. PIC Assigned / Knowledgeable / Duties

(] 13. Handwash Facilities

PROTECTION FROM CHEMICALS

[J 14. Approved Food or Color Agditives

(1] 15. Toxic Chemicals / s

TIME/TEMPERATURE CONTROLS (Potentlally Hazardous Foods)

EMPLOYEE HEALTH

[_] 2. Reporting of Diseases by Food Employee and PIC

] 3. Personnel with Infections Restricted / Excluded

FOOD FROM APPROVED SOURCE

[ 4. Food and Water from Approved Source

(] 5. Receiving / Condition

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

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

('] 8. Separation / Segregation / Protection

[ 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)

(] 9. Food Contact Surfaces Cleaning and Sanitizing )
[J 21. Food and Food Preparation for HSP

(] 10. Proper Adequale Handwashing

CONSUMER ADVISORY
(J 11. Good Hygienic Practices [[J 22. Posting of Consumer Advisories
Violations Related to Good Retail Practices (Blue Number of Violated Provisions Related
Items) Critical (C) violations marked must be corrected To Foodborne llinesses Interventions
immediately or within 10 days as determined by the Board and Risk Factors (Red Items 1-22):
of Health. Non-critical (N) violations must be corrected Official Order for Correction: Based on aprinspection
immediately or within 90 days as determined by the Board today, the items checked indicate violatiom{rl of 105 CMR
of Health. 590.000/Federal Food Code. This report, when signed below
C|N by a Board of Health member or its agent constitutes an
23. Management and Personnel  (FC-2)(590,003) order of the Board of Health. Failure to correct violations
24. Food and Food Protection  {FG-3)(590.004) cited in this report may result in suspension or revocation of
25, Equipment and Utensils (I"C-4)(590.005) the food establishment permit and cessation of food
26. Water, Plumbing and Waste  (FG-5)(590.006) establishment operations. If aggrieved by this order, you
X(] 27. Physical Facility (FC-6)(590.007) have a right to a hearing. Your request must be in writing
- 28. Poisonous or Toxic Materials ~ (FC-7)(590.008) and submitted to the Board of Health at the above address
Requirements (690.009) within 10 days of receipt of this order.
DATE OF RE-INSPECTION;

/ 11 .
Sl 7\ | [T MO
l*\(?ﬁ;igf]?lﬁr}:f/ ( I,é /' W 4, /lbr‘KQ/ L'\ f&ﬂl ‘IP 0 W Z/ Page__ of___ Pages

FORM ?34A (REV. 9/2010) HOBBS & WARREN - BOSTON

* This Form Approvcd by the Massachusetts Department of Public Henlth
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