THE COMMONWEALTH OFyASSACHUSETTS
TO(,U'\/ OF F/('/)'Y\}KQ [N

Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT Tol. Ja0- 4905
Name ‘ . Date \ Is%eﬂgns_rmmmm %guﬂumﬂlﬂu
D A VIS THQ\/m C/)’ 7oA [ Food Service Aouline
Add o Risk (] Retail (I Re-inspection
rese 137 WesT (enNmat ST Level (O Residential Kitchen Previous Inspaction
Telephone &y~ $7¢f | - SAG-3 (J Mobile Date:
S HACCP YN [J Temporary 3 Pre-operation
il [ caterer [J Suspect liness
Person In Charge (PIC) Time (] Bed & Breakfast | O General Complaint
In; O Hacce
Inspactor Q ey M C/]\](,‘l \ Out: Permit No. [] Other
Each violation ct{necked requires an explanation on the narrative page(s) and a citation of specific provision(s)
violated. Non-compllance with;

Violations Related 1o Foodborne lliness Interventions and Bisk Factors (Red llems)  Anti-Choking Tobacco
Violations marked may pose an imminent health hazard and require immediate corrective ~ 590.009 (E) (O 590.008 (F) O]

action as determined by the Board of Health. Local Law [
Allergen Awareness 590,009 (G) i

FOOD PROTECTION MANAGEMENT [ 12. Prevention of Contamination from Hands
(] 1. PIC Assigned / Knowledgeable / Duties .
() 13. Handwash Facilities

EMPLOYEE HEALTH
5 PROTECTION FROM CHEMICALS
2. Reporting of Diseases by Food Employee and PIC
= porting / Py (] 14. Approved Food or Color Additives

[ 15. Toxic Chemicals
TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)

) 4. Personnel with Infections Restricted / Excluded

FOOD FROM APPROVED SOURCE

] 4. Food and Water from Approved Source
H P [] 16. Cooking Temperatures
| 5. Receiving / Condition
8 (] 17. Reheating
[[] 6. Tags / Records / Accuracy of Ingredient Statements )
(] 7. Conf ith A d Procedures / HACCP P L) 18. Gooling
. Conformance wi roved Procedures ans
? N (J 19. Hot and Cold Holding

PROTECTION FROM CONTAMINATION ) )
[C) 20. Time as a Public Health Control

8. Separation / Segregation / Protection
L] : Eid REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)

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

(] 10. Proper Adequate Handwashing CONSUMER ADVISORY
(J 11. Good Hygienic Practices (] 22. Posting of Consumer Advisories
Violations Relaled lo Good Relail Practices (Blue Number of Violated Provisions Related
ltems) Critical (C) violations marked must be corrected To Foodborne llinesses Interventions ﬁ/
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 an inspection
immediately or within 90 days as determined by the Board today, the items checked indicate violations of 105 CMR
of Healith. 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  (FGC-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 Waste  (FC-5)(590.006) establishment operations. If aggrieved by this order, you
27. Physical Facility (FC-6)(590.007) have a right to a hearing. Your request must be in writing
2B. Poisonous or Toxic Malerials (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.
20 Other DATE OF RE-INSPECTION:
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miﬁ'"'ﬂfi(}b&((f’ PrInl:L;) f\?" ﬁ'—{(’{ (’){M\// Page_/__of _ _“Pages
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BOARD OF HEALTH

Establishment Name: D 218 TM el Date: qQ-T-1§ Page: of -
Htem | Code C - Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. Reference | R — Red ltem PLEASE PRINT CLEARLY Veritied
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Discussion With Person in Charge: Corrective Action Required: | O Ko U Yes
l ~ 4 0w | O Voluntary Compliance O Employee Restriction /
U f?\rum ﬁﬂ\ﬁ\\ Qﬂmﬂﬁ\. ,v %u Exclusion
_ O Re-inspection Scheduled (O  Emergency Suspension
QO Embargo Q Emergency Closure
U Voluntary Disposal Q Other
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THE COMMONWEALTH OF MASSACHUSETTS

—Tb(ak)ﬂ OF Fn‘f’ﬂth//)

Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT To. _Dd0-49705
Name = Date Type of Operalion(s) I4¥99_QLIE§.DMQI]
ba\h.,& ] hm[ er j--/;)-/ 4 (T Food Service [ Routine
Address % i T ' Aisk [J Retail (] Re-inspection
) 3 1 IQ M‘J' (Il}ﬂ“l i l g—{ Leve! [J Residential Kitchen Previous Inspection
Telephone Iohe . _NE 2 (] Mobile Date:
SO3- 4] -5 3
O Temporary (O Pre-operation
Sy T [ Caterer (3 Suspact liiness
Person In Charge (PIC) ' Time {J Bed & Breakfast ] General Complaint
- L/ VA In: O HAccP
Inspector (“:’] amj ’}’]JN(’ '( l Out: Permit No. O other
Each violation chetked requires an explanation on the narrative page(s) and a citation of specific provision(s)
violated. Non-compliance with:

Viglations Related to Foodborne lliness interventions and Risk Faciors (Red Items)  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 [J
Allergen Awareness 590.009 (G) T
FOOD PROTECTION MANAGEMENT [J 12. Prevention of Contamination from Hands

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

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

[ 13. Handwash Facilities

PROTECTION FROM CHEMICALS

[ 14. Approved Food or Color Additives

[] 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)

4. Food and Water from Approved Source
[? P {1 16. Cooking Temperatures
("] 5. Receiving / Condition ‘
('} 17. Reheating
[ 6. Tags / Records / Accuracy of Ingredient Statements )
- {] 18. Cooling
[.] 7. Contormance with Approved Procedures / HACCP Plans ,
(] 19. Hot and Cold Holding

PROTECTION FROM CONTAMINATION ) i
(] 20. Time as a Public Health Control

["] 8. Separation / Segregation / Protection
REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)

(] 9. Food Contact Surfaces Cleaning and Sanitizing
7] 21. Food and Food Preparation for HSP

[} 10. Proper Adequate Handwashing CONSUMER ADVISORY
[J 11. Good Hygienic Practices [ 22. Posting of Consumer Advisories
Violations Helated to Good Retail Practices (Blue Number of Violated Provisions Related
Items) Critical (C) violations marked must be corrected To Foodborne linesses 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 an inspection
immediately or within 90 days as determined by the Board today, the items checked indicate violations of 105 CMR
of Health. 580.000/Federal Food Code. This report, when signed bslow
CIN 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 1o 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)(590.007) have a right to a hearing. Your request must be in writing
2B. 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.
30. Other DATE OF RE-INSPECTION:
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BOARD OF HEALTH

Establishment Name: ja /1S II‘\?__F:\ Date: _ J- /42— 19 Page: ¢ of &
]
ltem | Code C - Critical Item l DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. Reference | R — Red ltem PLEASE PRINT CLEARLY Veritied
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Discussion With Person in Charge: Corrective Action Required: _m_\zo 1 Yes
g ] Y QO  Voluntary Compliance 0 Employee Restriction /
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. O Re-inspection Scheduled [  Emergency Suspension
Q Embargo O Emergency Closure
U Voluntary Disposal O Other
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THE COMMONWEALTH OF MASSACHUSETTS

Town or

Peawce 1~

FOOD ESTABLISHMENT INSPECTION REPORT

Board of Health

Tel. \%30 ol ‘7/ 905

Name i Date ]
FARANK i HitH SCHooC . )'(0'6)-/ g ftlggooqIService []E ? 2‘“{"”9 .
Address : — s etai e-inspection
219 O/E S Level [J Residential Kitchen Previous Inspection

Telephone ) 16 [ Mobile Dale:
5 b4l -4 0 HACCP VIN [ Temporary (3 Pre-operation

wner ] caterer 3 Suspact lliness
Person In Charge (PIC) Time (J Bed & Breakfast S (:eneral Complaint

In: ACCP
Inspector ' , 7
pe [‘).! nny m Onb " J out: Permit No. [] other

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

violated.

Violations Related to Foodborne lliness Interventions and Risk Factors (Red ltems)
Violations marked may pose an imminent health hazard and require immediate corrective

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT
[7] 1. PIC Assigned / Knowledgeable / Duties

EMPLOYEE HEALTH

(") 2. Reporting of Diseases by Food Employee and PIC
[_] 3. Parsonnel with infections Restricted / Excluded
FOOD FROM APPROVED SOURCE

7] 4. Food and Water from Approved Source

[] 5. Receiving / Condition

(] 6. Tags / Records / Accuracy of Ingredient Statements
L1 7. Conformance with Approved Procedures / HACCP Plans
PROTECTION FROM CONTAMINATION

[T} 8. Separation / Segregation / Protection

(] 9. Food Contact Surfaces Cleaning and Sanitizing

[ 10. Proper Adequate Handwashing

() 11. Good Hygienic Practices

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. Managemen! and Personnel (FC-2)(590.003)
24. Food and Food Protection (FC-3)(530.004)
{5, Equipment and Utensils (FC-4)(590.005)
26. Water, Plumbing and Waste (FC-5){590.006)
27. Physical Facility (FC-6)({590.007)

28. Paisonous or Toxic Materials (FC-7){590.008)
29. Special Requirements {590.009)

Non-compliance with:
Antl-Choking Tobacco
590.009 (E) O 590.009 (F) O

Local Lew [

Allergen Awareness 590.009 (G)

(] t2. Prevention of Contamination from Hands
[J 13. Handwash Faciiities
PROTECTION FROM CHEMICALS
(] 44. Approved Food or Color Additives

15. Toxic Chemicals
TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)
[ 16. Cooking Temperatures
(] 17. Reheating
(L] 18. Cooling
(] 19. Hot and Cold Holding
(1) 20. Time as a Public Health Control
REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)

(1 21. Food and Food Preparation for HSP

CONSUMER ADVISORY Cor g FETED
[ 22. Posting of Consumer Advisories 10 G4k
Number of Violated Provisions Related
To Foodborne llinesses Interventions /
and Risk Factors (Red Iltems 1-22):

fficial Order for : 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.

30. Other DATE OF RE-INSPECTION:
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BOARD OF HEALTH

Establishment Name: ,_Hm_v;_w.r N MM SGHeil Date: i0-9-1¢§ Page: A of rwp
Hem Code C — Critical item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. Reference | R — Red Item PLEASE PRINT CLEARALY Verified
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Discussion With Person in Charge: Corrective Action Required: | O No QYes
24
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Q Embargo Emergency Closure
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THE COMMONWEALTH OF MASSACHUSETTS
Town or_ FranKlin

FOOD ESTABLISHMENT INSPECTION REPORT

Board of Health P
Tel. 530 4903

Name . , Date lype of Operation(s) %;uﬂumﬂhm
FY\’}O Kh N H| G Iq S‘C)') 00 ] L/- - () [A"Food Service ~] Routine
Address ? 0 {' — Risk O Retail [ Re-inspection
.5! , 1] \S+\ Level [} Residential Kitchen Previous Inspection
Telephone \5‘_’ - Q) ¢ S ?oblle %at(;: )
HACCP YIN emporary re-operalion
oL O caterer O suspect liiness
Person In Charge (PIC) Time [J Bed & Breakfast ] General Complaint
L , " In: 0 HAccP
t [ 2 ] .
Inspector {() A !\f\ U{\‘\f | ] Out: Permit No. {0 other

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

violated.

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

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

action as determined by the Board of Health.

F_OOD PROTECTION MANAGEMENT
(71 1. PIC Assigned / Knowledgeable / Duties

EMPLOYEE HEALTH

(1 2. Reporting of Diseases by Food Employee and PIC
(] 3. Personnel with Infactions Reslricted / Excluded
FOOD FROM APPROVED SOURCE

(] 4. Food and Water from Approved Source

("] 5. Receiving / Condition

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

] 8. Separation / Segregation / Protection

(7] 9. Food Contact Surtaces Cleaning and Sanilizing

(] 10. Proper Adequate Handwashing

[ 11. Good Hygienic Practices

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

C| N

23. Management and Personnel (FC-2)(590.003)
24. Food and Food Protection (FC-3}{590.004)
25. Equipmenl and Utensils (FC-4)(590.005)
26. Water, Plumbing and Waste (FC-5)(590.006)
27. Physical Facility (FC-6)(590.007)
28. Poisonous or Toxic Materials (FC-7)(590.008)
29. Special Requirements (590.009)
30. Other

Non-compliance with:

Anti-Choklng Tobacco
590.009 (E) O 590.009 (F) O

Local Law O

Allergen Awareness 590.009 (G)

[] 12. Prevention of Contamination from Hands
{7J 13. Handwash Facilities
PROTECTION FROM CHEMICALS

[} 14. Approved Food or Color Additives

[ 15. Toxic Chemicals
TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)

[ 16. Cooking Temperatures
(7] 17. Reheating

(J 18. Cooling

(J 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 ’6’
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:

I'EB”E“'" 5 Signaty }rﬂj . /74/\./ Print: (éﬂﬂ/) . /:/’72//// /

PIC'S 'sigmy(urn /; e Print:
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FeanKlin

BOARD OF HEALTH

Establishment Name: ﬂaarﬁ_n H R_._ “)_ m.n._} 66 ) Date: H-4-1 g Page: L

of K«

tem Code C — Critical Item
No. Reference R — Red ltem

DESCRIPTION OF VIOLATION / PLAN OF CORRECTION

PLEASE PRINT CLEARLY

Date
Verified
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Discussion With Person in Charge:

Corrective Action Required: Aﬂ\zo

U Yes

Q TEX L m\_&a\m\hﬁ\ﬂ TR ) b\..<o_c2mq< Compliance

O Re-inspection Scheduled

O Embargo

o 0o 0o 0O

O  Voluntary Disposal

Other

Employee Restriction /
Exclusion

Emergency Suspension

Emergency Closure
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THE COMMONWEALTH OF MASSACHUSETTS
[oWN  oF  FPrenKlL] I\J

FOOD ESTABLISHMENT INSPECTION REPORT

Board of Health
Tol. _530- 4405

inspector (g [Teplti)

Name . Date Img;anQuw_umm ID{%&LMM
H() Kﬂrce m H’j\n\x / O K ST q., \z “| S/ Food Service outina
Address St il _ Risk (O Retail (J Re-inspection
02 A l (Un IS ST Level (] Residential Kitchen Previous Inspeclion
Telephone i .
elep \6‘0(?» SY/- c? 30 [J Mobite Date: -
et HACCP VN [ Temporary O Pre-operation
[ Caterer (J Suspect liiness
Person in Charge (PIC) Time [J Bed & Breakfast (J General Complaint
o) In: (J HAccP
Out: Permit No. [] Other

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

violated.

Viglations Related to Foodborne llingss 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
7] 1. PIC Assigned / Knowledgeabls / Duties

EMPLOYEE HEALTH

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

("1 4. Food and Water from Approved Source

["] 5. Receiving / Condition

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

i) 8. Separation / Segregation / Protection

(") 9. Food Conlact Surfaces Cleaning and Sanitizing

{7] 10. Proper Adequate Handwashing

{1 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.

Non-compliance with:

Antl-Choking Tobacco
590.009 (E) OO 590.009 (F) O

Local Law (O

Allergen Awareness 590.009 (G)

(L] 12. Prevention of Contamination from Hands

. Handwash Facilities
PROTECTION FROM CHEMICALS

(] 14. Approved Food or Color Additives

B’Tﬁoxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentlally Hazardous Foods)

(1] 16. Cooking Temperatures
[] 17. Reheating

(] 18. Cooling

(J 19. Hot and Cold Holding

(7] 20. Time as a Public Health Contro!

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)

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

[ 22. Posting of Consumer Advisorias

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

Al TED
Ce f;;/_ it

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 ils 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:

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 Wasle (FC-5)(590.006)
27. Physical Facility (FC-6)(590.007)
28. _Poisonous or Toxic Materials (FC-7){590.008)

b"ﬁrSpecial Requirements (590.009)

30. Other
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BOARD OF HEALTH

Establishment Name:_ HEABCE mann | Dd 51 Date: A-13-114 Page: 2 of
ltem | Code C - Critical tem DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. Reference | R— Red ltem PLEASE PRINT CLEARLY Verified
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Discussion With Person in Charge: QNo L Yes

ow\mﬂ?m Action Required:

y 2 Voluntary Compliance

O Re-inspection Scheduled

O Embargo

QO Voluntary Disposal

O Employee Restriction /
Exclusion

Emergency Suspension

Emergency Closure

o 0 0O

Other

This Form Approved by the Department of Public Health




THE COMMONWEALTH OF MASSACHUSETTS

lown OF

Franklin

FOOD ESTABLISHMENT INSPECTION REPORT

Board of Health

Tel.

IR0~ 4965

Name N / oo Date f i IE!icy_oJ_msnmm_n
HUYQ(@ ‘a N O qk 51‘ o lLi - C] Fond' Service Rt}k{lina '
Address T D T Risk O Relail (O Re-inspection
;Q q l 4] lll\ )Jr Level (0 Residential Kitchen Previous Inspection
Telephone - K1 ; i 5
elepho 5"&2 5_{ | - ["330 (J Mobite Date - '
— HACCP VIN [J Temporary [J Pre-operation
B O caterer (3 Suspect liness
Person In Charge (PIC) Time (] Bed & Breakfast [ General Comptaint
g In: OJ HAccP
: : 5 .
Inspector Gmm‘ M C/(\}(' W out: Permit No. [J Other B

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

violated.

Violations Related to Foodborne lliness Interventions and Risk Factors (Red ltems)
Violations marked may pose an imminent health hazard and require immediate corrective

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT
(7] 1. PIC Assigned / Knowledgeable / Dulies

EMPLOYEE HEALTH

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

(] 4. Food and Water from Approved Source

[] 5. Receiving / Condition

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

{1] 8. Separation / Segregation / Protection

[ 9. Food Contact Surfaces Cleaning and Sanitizing

(] 10. Proper Adequate Handwashing

(] 11. Good Hygienic Practices

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

C|N
23. Management and Personnel (FC-2)(590,003)
24. Food and Food Protection (FC-3)(590.004)
25, Equipment and Utensils (FC-4)(590.005)

26. Waler, Plumbing and Waste (FC-5)(590.006)
27. Physical Facility (FC-6)(590,007)
28. Poisonous or Toxic Materials (FC-7)(590.008)
L~28 Special Requirements (590.009)
30. Other

Non-compliance with:
Anti-Choking Tobacco

§90.009 (E) O 590.009 (F) O
Local Law (O

Allergen Awareness 590.009 (G)
(J 12. Prevention of Contamination from Hands
[ 13. Handwash Facilities
PROTECTION FROM CHEMICALS
(C] 14. Approved Food or Color Additives
(J 15. Toxic Chemicals
TIME/TEMPERATURE CONTROLS (Potentlally Hazardous Foods)
[] 16. Cooking Temperatures
{7 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
{1 22. Posting of Consumer Advisories

Number of Violated Provisions Related

To Foodborne llinesses Interventions é’
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.

TE RE-INSPECTION:

Print: éj(.ﬂ i /W (’4}‘[; /

A
Inspectyr’s Signature: (/
¢ t—- fvﬂ,/%.u /k" C@

Pnge_/ol‘il’nges

e W\J!wr

Printc) H}!/ ™. Ho\?

This Form Approved by the Massachusetts Department ol Public Health
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BOARD OF HEALTH

Establishment Name: rca.om ?)_.__?3 \\Qm: % Date: 3- \r\\ / @ Page: A of Qv\
ftem | Code C - Critical ltem : DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. Reference R — Red ltem PLEASE PRINT CLEARLY Verified
T Heansi nK - Crepm 8 FRoPEXLY STocked UM JSesr . FAPEE.
T SES .
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Discussion With Person in Charge:

Corrective Action Required:

Q No

\.N\<mw

Q1 Xoluntary Compliance

J Re-inspection Scheduled

Q Embargo

O Voluntary Disposal

Employee Restriction /
Exclusion

Emergency Suspension

Emergency Closure

o 0 o

Other

This Form Approved by the Department of Public Health




THE COMMONWEALTH OF MASSACHUSETTS

Jown  oF

Pemsiui

FOOD ESTABLISHMENT INSPECTION REPORT

Board of Health
To. S50-9905

Name ‘ ; Date { Operati %guj_lnmm
:rEPPmS 0 )\J / KE]M In ST )d jO~ 3~13 Food Service Houtine
Address . ] e Risk ] Retail [ Re-inspaction
/;} 2'3} L{} f]\.\ I—{ (n[6 10 }\J ST Level [ Residenlial Kitchen Previous Inspaction
Telephone _ 6 (] Mabile Date:
59] "? 130 X 104 [J Temporary (O Pre-operation
Owner HACCP YIN p
(] caterer [J Suspect liiness
Person In Charge (PIC) Time (] Bed & Breakfast 8 General Complaint
In: HACCP
Inspector @l nn:/ M U(\J{)l | Out: Permit 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 llinegs Interventions and Risk Factors (Red ltems)

Non-compllance with:
Antl-Choking Tobacco

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

action as determined by the Board of Health.

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

EMPLOYEE HEALTH

(] 2. Reporting of Diseases by Food Employee and PIC
{7] 3. Persannel with Infections Rastricted / Excluded
FOOD FROM APPROVED SOURCE

[[] 4. Food and Water from Approved Source

[J 5. Receiving / Condition

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

[] 8. Separation / Segregation / Prolection

[c3-g" Food Contact Surfaces Cleaning and Sanitizing

[C] 10. Proper Adequate Handwashing

7] 11. Good Hygienic Practices

Violatlions Relaled to Good Hetail Praclices (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.

590.009 (E) (0 590.0098 (F) O
Local Law

Allergen Awareness 590.009 (G) =
(] 12. Prevention of Contamination from Hands
[[J 13. Handwash Facilities
PROTECTION FROM CHEMICALS
{1 14. Appiuved Food or Color Additives
{J 15. Toxic Chemicals
TIME/TEMPERATURE CONTROLS (Potentlally Hazardous Foods)
{7 16. Cooking Temperaltures
(] 17. Reheating
(7] 18. Cooling
{71 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 CofECrED
(1 22. Posting of Consumer Advisories o- 314

Number of Violated Provisions Related
To Foodborne llinesses Interventions /
and Risk Factors (Red Items 1-22):
Official Order for Correction: Based on an inspection
today, the items checked indicate violations of 105 CMR
590.000/Federal Food Code. This report, when signed 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. Fooq 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, Piumbing and Wasle  (FC-5)(590.006) eslablishment 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. Pmsqnous or.Tox'c 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.
S0. Qe DATE OF RE-INSPECTION:

Inspetthr’s Signature: Print:

r{]}l(.‘f‘/ﬂ/'ﬁr’ (/ D /%(C‘/// / 02
PIC's Signijture Print 1 3
Pl UGLU%& B0, DX oLt e

—

This Form Approved by the Massachuselts Department of Public Health



Fhan4e i

BOARD OF HEALTH

Establishment Name: N£Frelson) |/ AMEttg,\L Date: 10-5-1% Page: = of =
Kem | Code C - Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. Reference | R~ Red ltem PLEASE PRINT CLEARLY Verified
T UnnSing Gl « Bofet Y SToke® llimn  Sosr * PAFEX.
4 Z-4BY SiWe Wi FRoter S [dizen
S T1Z8C SPLRY  oVALABLE
P { L - —
~ Wory, N 8 7 FAree Bpodhs  (RpeexlY  <TTBKED
A
DAY duseE ARERR -~ O |
/) TEPrexson) . pudy MNcuivg Kz 175 - miss Be mil  JPa’ —
DE . R & iy e
ﬁri_\ Do - N7 USE UNTIL  MBMInE  KigE JASE (.
BEMInEDN DS MACHIE K€ 1B 7 — Elceery
= 0hsec ey pre sxteuNess  WiTH  fRorsg  uUpie AESTAnET  *
CVE  PiE
= S WAL Sdatod dapwEy {197 /Jey
Discussion With Person in Charge: Oov,mnn?m Action Required: | L No QYes
\& Voluntary Compliance O Employee Restriction /
Exclusion
O Re-inspection Scheduled [ Emergency Suspension
O Embargo O Emergency Closure
U Voluntary Disposal Q Other

This Form Approved by the Department of Public Health




THE COMMONWEALTH OF MASSACHUSETTS
[Own  oF /:nm)(//m

FOOD ESTABLISHMENT INSPECTION REPORT

Board of Health

JA0-49905

Nama,_ ¢ Date ‘ Type of Operalion(s) W
{—r{)f $00) ﬁ{‘ M (r}-o g /'/ = ‘3 / / Q/Food Service Routing
Add,ess ’ i = Risk O Retail OJ Re-inspection
(.-7 d‘f L-l) Qs JN £ %'jﬂ" B ST Level (] Residential Kitchen Previous Inspsclion
Telephone )70 0 ef {) (3 Mobile Date:
= (] X 104t
Owner \6‘1// LS HACCP YN (J Temporary (J Pre-operation
3 caterer (O Suspect liiness
Person In Charge (PIC) Time (J Bed & Breaklast [J General Complaint
. In: ] HAccP
Inspector éjn'ﬂfl I/ m C—’ﬂ*}r’ fI) Qut: Permit No. ] Other

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

violated.

Viglations Related to Foodborne lliness Inferventions and Risk Factors (Red ltems)

Non-compliance with:
Antl-Choking Tobacco

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

action as determined by the Board of Health.

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

EMPLOYEE HEALTH

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

(7] 4. Food and Water from Approved Source

(] 5. Recsiving / Condition

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

] 8. Separation / Segregation / Protection

(] 9. Food Contact Surfaces Cleaning and Sanitizing

(7] 10. Proper Adequate Handwashing

(7] 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 (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)
28. Paisonous or Toxic Malerials (FC-7){590.008)
29. Special Requirements (590.009)
30. Other

n//

§90.009 (E) (] 590.009 (F) O
Local Law [

Allergen Awareness 590.009 (G)
(] 12. Prevention of Contamination from Hands
{Z1 13. Handwash Facilities
PROTECTION FROM CHEMICALS
(] 14. Approved Food or Color Additives
(] 15. Toxic Chemicals
TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)
[ 16. Cooking Temperatures
[C] 17. Reheating
(-] 18. Cooling
(J 19. Hot and Cold Holding
[[] 20. Time as a Public Heaith Contral
REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
(] 21. Food and Food Preparation for HSP

CONSUMER ADVISORY
(J 22. Posting of Consumer Advisories

To Foodborne llinesses Interventions
and Risk Factors (Red Items 1-22):

r for Corr : 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:

Number of Violated Provisions Related )

Ins c;;o:jjzsllgnaly% (/ﬁ%/

Print: &y M Ay 4

P S mu&

P )00 LRI 0L

Page / of“QPagcs

This Form Approved by the Massachusetls Department of Public Health



FraaKlin

BOARD OF HEALTH

Establishment Name: e (o n \. Keming4vr _ Schoo) pate: __4-5-19 Page: ol of
tem | Code C - Critical ltem DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. Reference R — Red ltem PLEASE PRINT CLEARLY Verified
— Howdi Ng  Ceemd & fpexey GTecked  Wipu  spaf T
Porer Tls s
Wipric N Q7 1 Ao B FRoPEXLY  STRREY Y Lpfeie)
2 )
= = ~
] SBMTIZ e SPAAY  Avsliable
ALe CePhieaiodien AT (Lol TEMFERATVRE
DEY STUAEE omén
- Bl to0  YRIfEXey STAED O (wen (JHELv N &
SERYSAPR SHiptan  DEMEY ylav[2ez] -  Auexsm  CermMaupt
{
DiSHMAey (he  ~ Te Leraen = Kini< Jre? - (oé 2
\_.&:‘_.?:ﬁ_ L Ky de [T - oo
ORSEREY [ eMVlay EeT  WiTH  fReY UMl HE&ETsiyT
1 FlalE QJc
Discussion With Person in Charge: Corrective Action Required: | &1 No U Yes

= . | O  Voluntary Compliance
Delme G4er Nl

Exclusion
(O Re-inspection Scheduled

O Embargo

O 0 0 0O

1 Voluntary Disposal Other

Employee Restriction /
Emergency Suspension

Emergency Closure

This Form Approved by the Department of Public Health




THE COMMONWEALTH OF MASSACHUSETTS

Jown) orF  FEMIKL /\)

FOOD ESTABLISHMENT INSPECTION REPORT

Board of Health

Tel.

FA0 -4 905

Neme | Date . Imm%_oj.ﬁn.e.mmmﬂ Type of Inspection
Kever [ Souan  Semosc 10 ~4-/% od SAreH [+Routne
Address’' ' { ; Risk ] Retail [ Re-inspection
I;GO L INCOLN \ﬁ’}’ Level [J Residential Kitchen Previous Inspection
Telephone 553~ 9372 7( 36 (J Mobile Date:
AT = HACCP VN [ Temporary [ Pre-opsration
[ caterer [ Suspect lliness
Person in Charge (PIC) Time [J Bed & Breaktast g General Complaint
In: HACCP
inspector /' /(d : ]
p (Tmn Y out: Permit No. [ Other

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

violated.

Non-compliance with:

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

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT
(] 1. PIC Assigned / Knowledgeable / Duties

EMPLOYEE HEALTH

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

() 4. Food and Water from Approved Source

(") 5. Receiving / Condition

[[) 6. Tags / Records / Accuracy of Ingredient Slatements
(7} 7. Conformance with Approved Procedures / HACCP Plans
PROTECTION FROM CONTAMINATION

() 8. Separation / Segregation / Protection

(7] 9. Food Contact Surfaces Cleaning and Sanitizing

(] 10. Proper Adequate Handwashing

(] 11. Good Hygienic Practices

Viglations 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 (FC-2){590.003)
24. Food and Food Protection (FC-3)(590.004)
25. Equipment and Utensils (FC-4){590.005)
26. Walter, Plumbing and Waste (FC-5)(590.006)
27. Physical Facility (FC-6)(590,007)
28. Poisonous or Toxic Materials (FC-71{590.008)
29. Special Requirements (590.009)
30. Other

Local Law O
Allergen Awareness 590.009 (G) __

(1) 12. Prevention of Contamination from Hands

(] 13. Handwash Facilities

PROTECTION FROM CHEMICALS

(] 14. Approved Food or Color Additives

(J 15. Toxic Chemicals

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

(] 17. Reheating

(] 18. Cooling

(] 19. Hot and Cold Holding

(] 20. Time as a Public Health Contro!

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

CONSUMER ADVISORY
(] 22. Posting of Consumer Advisories

Number of Violated Provisions Related

To Foodborne llinesses Interventions 6—
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
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:

’&Cll})mv A7 ‘

s si ,. /
lnspet_ r;uff;g;j{::un. /})E/XM Print

"s (i e . i T el s
e S?"@ﬂ;‘i‘,‘fiﬁ.{u oV Print G)m Bl C O(Sy

Page 4 of -—Z—Pngcs

This Form Approved by the Massachusetts Department of Public Health
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BOARD OF HEALTH

Establishment Name: W.n\wﬁﬁ\wm [ S v Date: _ /0 4~ 1F Page: - of
ltem | Code C - Critical =m=.. ) DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. Reference | R — Red Item PLEASE PRINT CLEARLY Veritied
T Mmidsisk — (Lem) @ PRafelly STORED (it  $0a1 9 rpfer Towad
3-80Y S WITH  PKofel  JawiTizex
S m,xSCW\l AR
ol Rew( | (i AT (Kl TBMAET 80UKC
_m LTZAAEN) .
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. it T\N \
T 8SEX B, AlL. EMPoyeeS  WiTH  ffefer..  MHAK KETZH TS
! oo {32
Discussion With Person in Charge: Corrective Action Required: | O No d¥es
W\w Voluntary Compliance O Employee Restriction /

DU GARSRT qﬁ_

O Re-inspection Scheduled

J Embargo

Q

Voluntary Disposal

Exclusion
Emergency Suspension

Emergency Closure

0o o d

Other

This Form Approved by the Department of Public Health




THE COMMONWEALTH OF MASSACHUSETTS

Board of Health
FOOD ESTABLISHMENT INSPECTION REPORT o JA0-H G053
el.
Name 0. i Datg .| Type i Ty
Keller | Suilivan  School A1 L2 Food Sarvie & Fautne
Add i . . Risk Retail Re-inspectlon
ress rjoo (-—J e D)I) 5’1 J+' Level 7] Residential Kitchen Previous Inspection
Telephone 225 3470 [J Mobile Dale:
= J3 3- 035 ? X 3¢7 HACCP VIN [ Temporary (] Pre-operation
u O3 caterer [J Suspect liiness
Person In Charge (PIC) Time [J Bed & Breakiast S General Complaint
- In: HACCP
Inspector é/‘ml'\ \ M (/\\k : ‘ Out: Permit No. O other

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

Violations Related to Foodborne lliness Interventio

Anti-Choking Tobacco

Violations marked may pose an imminent health hazard and require immediate corrective  590.009 (E) O 580.008 (F) (J

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT
{71 1. PIC Assigned / Knowladgeable / Duties

EMPLOYEE HEALTH

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

{71 4. Food and Water from Approved Source

(7] 5. Receiving / Condition

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

[] 8. Separation / Segregation / Protection

["] 9. Food Contact Surfaces Cleaning and Sanitizing

{1 10. Proper Adequate Handwashing

(7) 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 (FG-2)(590.003)
24, Food and Food Proteclion (FC-3)(590.004)
uf‘zﬁjf-.quipment and Utensils (FC-4){590,005)
426, Water, Plumbing and Waste  (FC-5)(590.006)
27. Physical Facility [FC-6)(590.007)
28. Potsonous or Toxic Maternals (FC-7)(590.008)
“129 Special Requirements (590.009)
30. Other

Local Law O
Allergen Awareness 590.009 (G) __

() 12. Prevention of Contamination from Hands

(] 13. Handwash Facilities

PROTECTION FROM CHEMICALS

[] 14. Approved Food or Color Additives

(3 15. Toxic Chemicals

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

{7 17. Reheating

(] 18. Cooling

(J 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
(] 22. Posting of Consumer Advisaries

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

DATE OF RE-INSPECTION:

Number of Violated Provisions Related D,
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BOARD OF HEALTH

Establishment Name: Nm :T \ .(mc;_b vy n pm.&nm\ Date: - A- 19 Page: K of VM
ttem | Code C - Critical Item : DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. Reference | R — Red Hem PLEASE PRINT CLEARLY Verified
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Discussion With Person in Charge:

Corrective Action Required:

Q No A Yes

O Embargo

QO Voluntary Disposal

QO  Voluntary Compliance

O Re-inspection Scheduled

o o d

Employee Restriction /
Exclusion
Emergency Suspension

Emergency Closure

Other

This Form Approved by the Department of Public Health




THE COMMONWEALTH OF MASSACHUSETTS

lTowM OF

Feange N

FOOD ESTABLISHMENT INSPECTION REPORT

Board of Health

Tel.

J0-4905

Inspector Gf/]hl/ MC/VV/ J

Name D?#e
Kannevy  SCHooL o413 |

Address \R‘5l POND ST L:lel
Telephone 50“?, 02(9"}‘!7 X 203
Owner HACCP Y/N
Person in Charge (PIC) Time

In:

Out:

[_‘3 Food Service

(O Retail

[J Residential Kitchen
(J Mobile

(O Temporary

[ caterer

[J] Bed & Broakiast

Permit No.

Tyoe
[ Routine

[J Re-inspection
Previous Inspection
Dale:

[ Pre-operation

3 Suspect liiness
[ General Complaint
[ HAccP

J other

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

violated.

Violations Related to Foodborne liness Interventions and Risk Factorg (Red ltems)
Violations marked may pose an imminent health hazard and require immediate corrective

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT
(7] 1. PIC Assigned / Knowledgeable / Duties

EMPLOYEE HEALTH

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

[ ] 3. Personnel with Infections Restricted / Excluded

FOOD FROM APPROVED SOURCE

(] 4. Food and Water from Approved Source

[J 5. Receiving / Condition

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

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

() 8. Separation / Segregalion / Protection

[J 9. Food Contact Surfaces Cleaning and Sanitizing

{"] 10. Proper Adequate Handwashing

(J n.

Good Hygienic Practices
Violations Related lo 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
&723. Management and Personnel
24. Food and Food Protection

~25. Equipment and Utensils
26. Water, Plumbing and Waste
27. Physical Facility

(FC-2){590.003})
(FC-3)(590.004)
(FC-4)(590.005)
(FC-5)(590.006)
{FC-6)(590.007)

Non-compliance with:
Antl-Choking Tobacco
590.009 (E) O 590.009 (F) O

Local Law []
Allergen Awareness 590.009 (G) .

[] 12. Prevention of Contamination from Hands

[J 13. Handwash Facilities

PROTECTION FROM CHEMICALS

[] 14. Approved Food or Color Additives

(J 15. Toxic Chemicals

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

017
(] 18.

Reheating

Cooling

(7] 19. Hot and Cold Holding

[[] 20. Time as a Public Health Control

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

CONSUMER ADVISORY
[] 22. Posting of Consumer Advisories

Number of Violated Provisions Related =
To Foodborne llinesses Interventions ’é/
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

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.
30 Other E E-l ECTI
’TlJ T7 5 y |
lm“(}t'lj 5 ¢ ‘u},t»[ule MCW Print: (g//fj/’?/ ; 7;, ﬁ;f’/:‘;?// />
w_ Print: -/‘{fJ—‘f*L/? \)‘-L If i h!k(j_ Page’ ___of = Pages
7

;ﬂw«ﬁwa

This Form Approved by the Massachuseits Department of Public Health



Establishment Name:

Feange 1 1/

BOARD OF HEALTH

Kesnegp Y SCHeo L Date: 9- )4y-1% Page: ] of oL
ltem | Code C - Critical ltem DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. Reference | R — Red tem PLEASE PRINT CLEARLY Verified
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Discussion With Person in Charge: qumn»?m Action Required: | O No L2 Yes
\xD Voluntary Compliance A Employee Restriction /
Exclusion

(0 Re-inspection Scheduled () Emergency Suspension
O Embargo O Emergency Closure
O Voluntary Disposal O Other

This Form Approved by the Department of Public Health




THE COMMONWEALTH OF MASSACHUSETTS
» e —_ [~
[ouwn oF }‘m ) L/la_;

FOOD ESTABLISHMENT INSPECTION REPORT

Board of Health

Tel. \50)0’ 4707

nspector 2% 1y SN )]

Name s , Date .| Tung of Operation(s) Type of Inspection
/)/K)WVE'D \/ \r(//—/OO C (jyf" 19 B Food Service %/Routine
‘ - Risk Retail Re-inspection
Address J\F / PO'\//) (F/ Level [ Residential Kitchen Previous l:speclion
Telephone SR8 - D0 P X R0 3 {d Mobile Dale:
Owner HACCP YN O Temporary O Pre-aperation
[ caterer O Suspect Iiness
Person in Charge (PIC) Time [J Bed & Breakiast [J General Complalnt
In: [ HAaccP
Out: Permit No. [J other

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

violated.

Violations Related to Foodborne lliness Interventions and Risk Factors (Red ltems)
Violations marked may pose an imminent health hazard and require 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
{71 3. Personnel with Infections Restricted / Excluded
FOOD FROM APPROVED SOURCE

(] 4. Food and Water from Approved Source

[] 5. Receiving / Condition

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

(] 8. Separation / Segregation / Protection

(7] 9. Food Contact Surfaces Cleaning and Sanitizing

(] 10. Proper Adeguate Handwashing

(] 11. Good Hygienic Practices

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

Non-compliance with:

Anti-Choking Tobacco
590.009 (E) O 590.009 (F) O)

Local Law (O

Allergen Awareness 590.009 (G) »#~

(] 12. Prevention ol Contamination from Hands
[0 13. Handwash Facilities

PROTECTION FROM CHEMICALS
[J 14. Approved Food or Color Additives
[ 15. Toxic Chemicals
TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)

[T} 16. Cooking Temperatures
(7] 17. Reheating

[J 18. Coaling

(7J 19. Hot and Cold Holding

[J 20. Time as a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)

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

(J 22. Posting of Consumer Advisorles

Number of Violated Provisions Related
To Foodborne llinesses Interventions -@L
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.

D

-INSPECTION:

Ay 4 DR |
MWW Pt ey S T [

Print: K/N/(/Ff/\_) /] V/)‘th/b’fh—éf/d-,_ Puge_/_'nl'f._l’nges

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)
28. Poisonous or Toxic Materials (FC-7)(590.008)
29. Special Requiremenis (590.009)
30. Other
V4
Insppllc
p g?[?jk‘“?f( M/«

This Form Approved by the Massachusetts Department of Public Health
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BOARD OF HEALTH

-

Establishment Name: 7m1\_%ﬂv y JCHopl Date: J-% /7 Page: L ot

ol —

Item Code

C — Critical Item

No. Reference R — Red tem

DESCRIPTION OF VIOLATION / PLAN OF CORRECTION

PLEASE PRINT CLEARLY

Date
Verified
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Discussion With Person in Charge: 00‘2”5 Action Required: | (i No

1
HYes

Exclusion

O Re-inspection Scheduled

O Voluntary Disposal Other

‘Q Voluntary Compliance 0O Employee Restriction /

Emergency Suspension

Q
Q Embargo O Emergency Closure
Q
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THE COMMONWEALTH OF MASSACHUSETTS

TM}J OF

oK e v/

Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT Tol. 5A0-4 903
Name Dale . T f ration %ﬂ]ﬂiﬂlﬂlﬂn
TRI- CounT Y SCHoolL a <[/} | ¥ Food Service autine
A ddTaes Y , et Risk (J Retail (J Re-inspection
‘_L! /7 POI\/D S Level [ Residential Kitchen Previous Inspection
Telephone - - X (] Mobile Dale:
5‘06} 50} § J 70 d HACCP YN (] Temporary {0 Pre-operation I
avaer [ caterer (O suspect lilness
P Time [J Bed & Breakfast [J General Complaint I
Person In Ch:ge( ' ﬂ"lﬂ{} U] In: J Haccp
nspector [0 M ol ) out: Permit No. O Other

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

violated. Non-compliance with:
Violatlons Related to Foodborne lliness Interventlons and Risk Faclors (Red ltems)  Anti-Choking  Tobacco

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

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT
([] 1. PIC Assigned / Knowledgeable / Duties

EMPLOYEE HEALTH

[} 2. Reporting of Diseases by Food Employee and PIC
[']1 3. Parsonnel with Infections Restricled / Excluded
FOOD FROM APPROVED SOURCE

[} 4. Food and Water from Approved Source

{71 5. Receiving / Condition

[ 6. Tags/ Records / Accuracy of Ingredient Statsments
(L1 7. Conformance with Approved Procedures / HACCP Plans
PROTECTION FROM CONTAMINATION

(] 8. Separation / Segregation / Protection

[] 9. Food Contact Suriaces Cleaning and Sanitizing

(] 10. Proper Adequate Handwashing

[7] 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
immaediately 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. Waler, Plumbing and Waste (FC-5)(590.006)
27. Physical Facility (FC-6}(590.007)
28. Poisonous or Toxic Materials (FC-7)(590.008)
29. Special Requirements (590.009)
30. Other

590.009 (E) (0 590.008 (F) O
Local Law [}
Allergen Awareness 590.009 (G)

[J 12. Prevention of Contamination from Hands

(] 13. Handwash Facilities

PROTECTION FROM CHEMICALS

] 14. Approved Food or Color Additives

[ 15. Toxic Chemicals

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

[CJ 17. Reheating

(] 18. Cooling

(J 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 6]/
and Risk Factors (Red ltems 1-22):

Official Order for Correction: Based on an inspection
loday, 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:

14 e
7

Print:
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‘it ) DA P é/[/% s/
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Print:

Aﬂ:{ t;‘/ { G 6’ ALgolRL Poge_Zof <. Pages

PICs Siﬁﬂﬁ}'ﬁreﬁ. A
N ]

L

This Form Appnw%dl\y the Massachusetts Department of Public Health



Froawxe i)

BOARD OF HEALTH

Establishment Name: __ “TAI- CoJWwTY  J (HOoL Date: q-149-1¢ Page:_ ~— of ./
Rem | Code C - Critical tem DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. Reference | R— Red item PLEASE PRINT CLEARLY Verified
i i MbeDSiNg  (eéawl 4 PROVEXLY -CTOUEY (o bty 7
T St Cek aa Uik
Kot Kiguled BRIy .
Nir. Frideze  3(
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e A Fosd PROPEKLY STWED  pa) ~sHe v -
1 S T IZ2Y. <SELAN AV LPBLE
- P REK | caipnien) AT FEofey TEmestATVEE
i OLERL My EWMJOYeES Wiy  fopst ML  fe37
3\
C(lowe  Oe
o L06S yf 1 dasY .
Discussion With Person in Charge: Corrective Action Required: \D\ No OYes
By e : | U Voluntary Compliance O  Employee Restriction /
O cgm.th\ m\v\kmv 5 J%ﬂw / Exclusion
g O  Re-inspection Scheduled QO  Emergency Suspension
0 Embargo O Emergency Closure
Q Voluntary Disposal O Other

This Form Approved by the Department of Public Health




THE COMMONWEALTH OF MASSACHUSETTS

Town o FanKlin

Board of Health
[0 - 4905

FOOD ESTABLISHMENT INSPECTION REPORT Tel.
Name Date f I:jygg of Inspectlon
_T('[ 3 CUU{)‘(\/ ~.SC ho 0 l \'g—ka) [ 6) Di .‘f'] ;ochSarwca IE] SOUIinB
Add 8 elai e-inspection
= l “} /’} TjOI') J 51 Level (J Residential Kilchen Previous Inspection
Telephone _ B [J Mobile Dale:
T J1 p- 53¢ 9 400 AACCP Vin | O Temporary O Pre-operation
[ caterer [ suspect liness
Person in Charge (PIC) ‘an ; { I [1 Time [J Bed & Breakfast g General Complaint
A —— In: HACCP
Inspector (7']\”\’\\,‘ Moy ) out: Permit No. O Other

Each violation ch}:cke'd requires an explanation on the narrative page(s) and a citation of specific provision(s)

violated.

Violations Related to Foodborne lliness Inlerventions 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] 1. PIC Assigned / Knowledgeable / Duties

EMPLOYEE HEALTH

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

(] 4. Food and Water from Approved Source

(7 5. Receiving / Condition

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

(] 8. Separation / Segregation / Protection

((] 9. Food Contact Surfaces Cleaning and Sanitizing

[[] 10. Proper Adequate Handwashing

[] 11. Good 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 Heaith.

Non-compliance with:
Anti-Choking Tobacco
590.009 (E) (O 590.009 (F) O

Local Law O
Allergen Awareness 590.009 (G)

(1 12. Prevention of Contamination from Hands

[J 13. Handwash Facilities

PROTECTION FROM CHEMICALS

[ 14. Approved Food or Color Additives

[J 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentlally Hazardous Foods)
(J 1s.
17
(3 1s.

Cooking Temperatures

Reheating

Cooling

(J 19. Hot and Cold Holding

] 20. Time as a Public Health Controf

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

CONSUMER ADVISORY
[J 22. Posting of Consumer Advisories

Number of Violated Provisions Related ]
To Foodborne llinesses Interventions _6,__
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

PIC’s Signaturgf ( (’Jr l_,éjtba .

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  (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)(590.007) have a right to a hearing. Your request must be in writing
28. Poisonous or Toxic Malerials (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.
30. Other DATE OF RE-INSPECTION:
(ﬂ: L " PRy
ety 7]/ A/ el TP AL /
)I L
Print: ' d ﬂéfﬁ. Z){L G,_ Al 2L Page/__of " Pages

‘-.
This Form Approved by (he I\'I.'l.\a'c'.lcllu'.&‘JIl.s Department of Public Health
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BOARD OF HEALTH

Establishment Name: \ﬂf gr__.._ Y S Date: 31§ Page: 2 of L
tem | Code C - Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. Reference | R — Red ltem PLEASE PRINT CLEARLY Verified
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Discussion With Person in Charge: Corrective Action Required: & No UYes
A e . A ‘ O Voluntary Compliance U Employee Restriction /
{ _, _ Hﬁmq A .“.\)\.N\wwju .ﬂs...m.r...\v Exclusion
0 Re-inspection Scheduled Q Emergency Suspension
Q Embargo O Emergency Closure
QO  Voluntary Disposal Q Other

This Form Approved by the Department of Public Health




THE COMMONWEALTH OF MASSACHUSETTS

“VTown or_ Friqgklin
Board of Health
FOOD ESTABLISHMENT INSPECTION REPORT Tol. __ HI0-4WS5
Name Date %yaummmnm I[_jlguuuing&u.an
Pa ¥ Mo 1L(4 - 3-17-19 Food Service [E] Routine

- Risk [ Retail Re-ingpection

Address | g,«; V\/ﬂ ¢ huge H— S4. Le!\:el O H:sidenlial Kilchen Pravious Inspection
[CJ Mobile Date:

[J Pre-operation

Telephone » o A5
505) \5‘// 5d ?I HACCP VN [J Temporary

Owner [ Caterer 0J Suspact liiness

/
. . Bed & Broakfast G | j

Person In Charge (PIC) //70 %//( [/\/’ /)i ;l;:fne [J Bed & Broakfas 8 H:réeéz Complaint

Inspector i . )

nep Kvlnm/ MCNP\l oot

Permit No. [ Other
Each violation chetked requires an explanation on the narrative page(s) and a citation of specific provision(s)
violated. Jon-compliance with:

Viglatlons Related {o Foodborne lliness Interventions and Hisk Faclors (Hed ltenis)  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) _

FOOD PROTECTION MANAGEMENT
[J 1. PIC Assigned / Knowledgeable / Duties

EMPLOYEE HEALTH

71 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. Contormance with Approved Procaedures / HACCP Plans
PROTECTION FROM CONTAMINATION

[] 8. Separation / Segregation / Protection

(] 9. Foed Contact Surfaces Cleaning and Sanitizing

[J 10. Proper Adequate Handwashing

(] 11. Good Hygienic Practices

Violations Related to Good Retail Practices (Blue
Items) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Health. Non-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)
/2-1 Food and Food Protection (FC-3){590.004)
-1 25. Equipment and Utensils (FC-4)(590.005)
26. Water, Plumbing and Waste (FC-5)(590.006)
27. Physical Facility (FC-6){590.007)
28. Poisonous or Toxic Materials (FC-7)(590 008)
29. Special Requirements (590.009)
30 Other

[ 12. Prevention of Contamination from Hands

(J 13. Handwash Facilities

PROTECTION FROM CHEMICALS

{JJ 14. Approved Food or Color Additives

(] 15. Toxic Chemicals

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

(J 17. Reheating

[[] 18. Cooling

(] 19. Hot and Cold Holding

(] 20. Time as a Public Health Control

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

CONSUMER ADVISORY
(] 22. Posting of Consumer Advisorles

Number of Violated Provisions Related

To Foodborne llinesses Interventions '6'
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:

lmpm s § glgnnlure”/ (1@/(/ Print:
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\/

This Form Approved by the Massnchusetts Department of Public Health
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BOARD OF HEALTH

l/_ Ca | -~ - )]
Establishment Name: _.,3?&5#_\ .m;?mc 4 , Date: S-15-114 Page: - of ===
ltem | Code C ~ Critical ltem DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. Reference | R — Red ltem PLEASE PRINT CLEARLY Verified
- HewD Spoiy otem) 4 [RoPeley  fTBKED Wit Johf % PAfER
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B ModT  fost  Brcenoen) (XN e
Discussion With Person in Charge: Corrective Acticn Required: | U No afes

3 Voluntary Compliance

1 Employee Restriction /
Exclusion

J Re-inspection Scheduled Q Emergency Suspension
O Embargo ) Emergency Closure
Q Voluntary Disposal Q Other

This Form Approved by the Department of Public Health




HE COMMONWEALTH OF MASSACHUSETTS

[oWN  oF

Pt N

FOOD ESTABLISHMENT INSPECTION REPORT

Board of Health

Tel. iﬁ?O’ qu

Name Date I‘Ev_pﬂ_o_l_o.mmuunm ]éy&ﬂnmﬂlnn
pn/K M ETU T‘Eﬂ 9 -1]-18 Food Service [ Routine
Address _ - Risk [J Retail O Re-inspection
] 35 W[‘}OHUK éTT k.)ﬁ’ Level [J Residential Kitchen Previous Inspaction
Telephone 3’51“ _ 9) [ Mobile Dale:
T 50 54 HACCP YN O Temporary [J Pre-operation
O caterer O Suspect lliness
Person in Charge (PIC) Time [J Bed & Breakiast [J General Complaint
. . In: O HAccp
Ingpector ] ] :
nsp (,ﬂ A m M\\e d out: Permit No. (1 Other

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

violated.

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

Non-compiliance with:
Anti-Choking Tobacco

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

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT
(] 1. PIC Assigned / Knowledgeable / Duties

EMPLOYEE HEALTH

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

{J 4. Food and Water from Approved Source

(] 5. Receiving / Condition

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

[} 8. Separation / Segregation / Protection

() 9. Food Contact Surtaces Cleaning and Sanitizing

[ 10. Proper Adequate Handwashing

[] 11. Good Hygienic Practices

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

C[N

23. Management and Personnel (FC-2)(590.003)
24. Food and Food Protection (FC-3)(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)
28. Poisonous or Toxic Materials (FC-7)(590,008)
29. Special Requirements (590.009)
30. Other

590.009 (E) O 6590.008 (F) O

Local Law O
Allergen Awareness 590,009 (G) /

(] 12. Prevention of Contamination from Hands

(C] 13. Handwash Facilities

PROTECTION FROM CHEMICALS

(] 14. Approved Food or Color Additives

(] 15. Toxic Chemicals

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

[ 17. Reheating

] 187 Cooling

w2 18. Hot and Cold Holding

(] 20. Time as a Public Health Control

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

CONSUMER ADVISORY
(1) 22. Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions /
and Risk Factors (Red ltems 1-22):
Official Order for Correction: Based on an inspection
today, the items checked indicate violations of 105 CMR
590.000/Federal Food Code. This report, when signed below
by a Board of Health member or its agent 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:
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Establishment Name:
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BOARD OF HEALTH
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Reference
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C - Critical Item
R - Red ltem

DESCRIPTION OF VIOLATION / PLAN OF CORRECTION
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Discussion With Person in Charge:

Corrective Action Required:

Q No
|

s Yes

w\ Voluntary Compliance .

Exclusion
Q  Re-inspection Scheduled

O Embargo

Q
Q
Q

O  Voluntary Disposal Other

Employee Restriction /
Emergency Suspension

Emergency Closure

This Form Approved by the Department of Public Health




