THE COMMONWEALTH OF MASSACHUSETTS

CITY / TOWN of At{ I’W\QE U
FOOD ESTABLISHMENT INSPECTION REPORT

Board of Health

Phone: 76"354 -CH’8 l

e Vb el le sz Schowl

Address r':-\w('h.)” Kda_d

Telephone 1 31—334. D2 06

Owner jmc( %

ﬁlumﬁe(ptﬂ/l e Sikeds

Person in Charge (PIC)

(qr_k/t & CergIN

Inspector %M‘}\\ ﬂ/\_

Da Type of Operation(s)
Lotnb/ 8 [ Food Service
Risk [] Retail
Level [C] Residential Kitchen

g Mobile

Temporary

HACCP Y/N [ Caterer
Time [ Bed & Breakfast
In: JOYS
Out: m 7419 W Permit No.

Type of Inspection
P& Routine

[ Re-inspection
Previous Inspection
Date:

[] Pre-operation

[] Suspect lliness

[[] General Complaint
(] HACCP

[] Other

Each

IWon checked reqmreﬁ;nation yc'narratlve p

Violations R Iated to Foodborne liiness Intervéntions and Risk Factors (Red ltems)

(s) and a citation of specific provision(s) violated.

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

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

action as determined by the Board of Health.

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

EMPLOYEE HEALTH
[0 2. Reporting of Diseases by Food Employee and PIC
O 3. Personnel with Infections Restricted / Excluded

FOOD FROM APPROVED SOURCE
O 4. Food and Water from Approved Source

O 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

[J 10. Proper Adequate Handwashing

[J 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.
Cc [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)
\ [ 1 | 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)

O Tobacco 590.009 (F)
0O Allergen Awareness 590.009 (G)
[ Local Law

Sl Wase  dSo

[C] 12. Prevention of Contamination from Hands ﬁM{ﬁv‘Cﬂ-l[thf

13. Handwash Facilities sy wf
L , Schod arc
PROTECTION FROM CHEMICALS M 1d10
[ 14. Approved Food or Color Additives bA-Con- not-
pesde A

[ 15. Toxic Chemicals

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

[ 17. Reheating

(] 18. Cooling

[ 19. Hot and Cold Holding

[3 20. Time as a Public Health Control
REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
[J 21. Food and Food Preparation for HSP

CONSUMER ADVISORY
[J 22. Posting of Consumer Advisories

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

Official Order for Correction: Based on an inspection
today, the items checked indicate violations of 1056 CMR
590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. 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

29. Special Requirements (590.009) within 10 days of receipt of this order.
30. Other CORRECT BY:
' / A 2 J b f pa)
Inspector’s Slg%ﬂre: /ﬁﬂ M - Print: ; n V' 6‘:}‘?-.. 'Y\M( /,
Pagel of

—_Pages

Reorders: Astro Data (603) 652-9161
Rev. 02/2012

Lo Sig“ﬂ?_’_{fﬂ{/ e —:( U{ST Io/u_,r' Prigt:

This form is approved by the Massachusetts Department of Public Health.
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THE COMMONWEALTH

CITY / TOWN of L}j Ywnq € LJ

OF MASSACHUSETTS
Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT

Phone: -75)’ 33 ‘-l “7“[‘8 O

Name i Date, e of Operation(s Type of Inspection
M\C‘a&rﬂfl S’ J/\@ l p) L%/ 1R %Di Food Service Routine
Address 3 ) Ri¢k Retail Re-inspection
= 5 KY\,O H KA Level E Residential Kitchen Previous Inspection
Telephone - - Mobile Date:

‘7"6‘ 3 3 q ? 20‘0 K YN [ Temporary [] Pre-operation
°"""°'l' amwns MCC a,v‘hu,, #vaéetat pu“& %’“L‘ HACCP Y/ [] Caterer [[] Suspect lliness _
Person in Charge [PI% A ‘2 » b (3 77 EANDSS" ;I'ime ° [ Bed & Breakfast E ﬁzg%'gl Complaint

A n: .
INSPECtor “\ng oo @ AL, TR M SRS | out lO Permit No. 0063 O other

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

came, M D Stefame o 2020

Violations Reiated to Foodborne lliness Interventions and Risk Factors (Red Iltems)

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

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

action as determined by the Boatd of Health.
A’AWCLVLNSS‘, AZ?;JSM \ MM\,L__‘[OQPZJ" MZD

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

EMPLOYEE HEALTH
[] 2. Reporting of Diseases by Food Employee and PIC
] 3. Personnel with Infections Restricted / Excluded

FOOD FROM APPROVED SOURCE
(O 4. Food and Water from Approved Source

[ 5. Receiving / Condition

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

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

[ 8. Separation / Segregation / Protection

[J 9. Food Contact Surfaces Cleaning and Sanitizing

(] 10. Proper Adequate Handwashing

[J 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.

O Tobacco 590.009 (F)
O Allergen Awareness 590.009 (G)
Local Law

[ 12. Prevention of Contamination from Hands

[C1 13. Handwash Facilities

PROTECTION FROM CHEMICALS

[ 14. Approved Food or Color Additives

(] 15. Toxic Chemicais

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

[J 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 Advisories

Number of Violated Provisions Related
To Foodborne Ilinesses 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

Reorders: Astro Data (603) 652-9161
Rev. 02/2012

e 23. Management and Personnel (FC-2)(590.003) by a Board of Health member or its agent consti_tutes an
o 4' Food and Food Protection  (FG-3)(590 604) order of the Board of Health. Failure to correct violations
) ) . : 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
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 CORRECT BY:
Inspector’s : .}_?Om Print: | £ O R AL rgm—-{
125 P Jabca O Slefrun rrie-L o Zroee

This form is approved by the Massachusetts Department of Public Health.
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o. THE COMMONWEALTH OF MASSACHUSETTS
Pttt CITY / TOWN of __ L\\A) MWXQ\O Ld Board of Health
FOOD ESTABLISHMENT INSPECTION REPORT ehone: 28~ 334-94 9/
Name \ Da Type of Operation(s Type of Inspection
L)q' hn pLL‘& ]ﬁv\\f\g(‘ }/LU ol V01 =|Y J&D ood Service ng:l Routine
Add 7 Risk ' Retail Re-inspection
ress Q;r_,{s—r 84{’)‘- 64/ Level [[] Residential Kitchen Previous Inspection
Telephone [C] Mobile Date:
[] Temporary [] Pre-operation

FA M = Y | -
Dwnas"m f([»\/qu é\LUM\M-Ud “/hl Iha S_'L)/Lﬂﬂj HAGGE WiN E Caterer ESuspect liness
. ¥ Bed & Breakfast G 1C laint
Person In (Ehajfﬂe (PIC) mmf’T‘Q\r e Cert&j) N, Time'[S" r\)a rea-l'3 Ef e DHXFCI:GCI': omplain
DX S wr—
Inspector \ hra N ‘WI‘*—- /gml | ‘\.;" Permit /9'3"‘ 0026 | O other

Each violation checked equl s an explanatlon on the p4rrative page(sljgdzlfation of specific provision(s) violated.
}-ﬂ' {2 Cg, l‘? { ____.. Non-compliance with:
Violafions Rel tedt oodborne lliness Ir erventions s and Risk Factors (Red Items) Anti-Choking 530.009 (E)
Violations marked may pose an imminent health hazard and require immediate corrective glﬁbacco:‘io.oog (F)59 0.009 (@
action as determined by the Board of Health. ot e;?f_’;w BISNess 590:009 (C)
¢ d~ School nurse
FOOD PROTECTION MANAGEMENT [ 12. Prevention of Contaminatior from Hands 5\t~ PT C has
[ 1. PIC Assigned / Knowledgeable / Duties [J 13. Handwash Facilities wmwo.\
EMpLOY e PROTECTION FROM CHEMICALS
[ 2. Reporting of Diseases by Food Employee and PIC [] 14. Approved Food or Color Additives
O 3. Personnel with Infections Restricted / Excluded [] 15. Toxic Chemicals
FOOD FROM/ARRROVED'SGYRCE TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)

[0 4. Food and Water from Approved Source

[ 5. Receiving / Condition

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

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

(] 16. Cooking Temperatures
[ 17. Reheating

[] 18. Cooling

[ 19. Hot and Cold Holding

- i : (] 20. Time as a Public Health Control
[0 8. Separation / Segregation / Protection
REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
[ 9. Food Contact Surfaces Cleaning and Sanitizing 1
[J 21. Food and Food Preparation for HSP
[ 10. Proper Adequate Handwashing

1 11. Good Hygienic Practices CONSUMER ADVISORY

[J 22. Posting of Consumer Advisories

Violations Related to Good Retail Practices (Blue Items) Number of Violated Provisions Related
Critical (C) violations marked must be corrected To Foodborne lliinesses Interventions O
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
ofglea]Lth. 590.000/federal Food Code. This report, when signed below
23. Management and Personnel (FC-2)(590.003) by a Board of Health member or its agent constitutes an
I 2 4' Food and Food Protection  (FC-3)(590 '004) order of the Board of Health. Failure to correct violations
) . . ‘ cited in this report may result in suspension or revocation of
25. Equipment and Utensils (FE=41(580.000) 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
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 CORRECT BY:
' / | N 4 22
Inspector’s Signature: | £ | V)57L\,\ / Wl—\ Print: l MM l a/-(
PIC’s Signature: k)l// C}W\‘ Print: F‘ GO ToeERE \ Page _/_ offﬁ'ages
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10/4/2018 Town of Lynnfield, MA Mail - Dumpsters at Schools

G M I Kristin Mcrae <kmcrae@town.lynnfield.ma.us>

Dumpsters at Schools

1 message

Kristin Mcrae <kmcrae@town.lynnfield.ma.us> Thu, Oct 4, 2018 at 1:34 PM
To: Anthony Fratonl <afratoni@town.lynnfield.ma.us>

Cc: John Tomasz <jtomasz@town.lynnfield.ma.us>, "McCarthy, James" <mccarthyjam@Iynnfield.k12.ma.us>

HI Tony,
The dumpster lid at the Middle School is broken and the top of the dumpster is warped and should be serviced/replaced. There are flying insects as the lid is open. It

maybe helpful to replace with the type that has side-by-side top lids for easy open/close. Also the High School lids were open. Per food code, the dumpster lids need
to be kept closed. JRM should take a closer look at their dumpsters in place to ensure the lids can be opened and closed easily and change out those that are
deficlent so that the custodlans can do thelr part.

Thank you,

Kristin

Kristin Esposito McRae, RS

Director a

Town of Lynnfield Board of Health

55 Summer Street ’ \‘\/VV\., . g L

Lynnfield, MA 01940

781-334-9481 Direct Line

781-334-0489 Fascimile L \’&/S
LS



THE COMMONWEALTH OF MASSACHUSETTS
\ CITY / TOWN of Lyg m\:_ﬂe | Board of Health

—

Phone: 75"53"’—6)\[(8@

Tﬁge of Operation(s) Type of Inspection
Food Service ﬁi Routine

FOOD ESTABLISHMENT INSPECTION REPORT

Name@nnﬁetaﬁ Hve, L Se bl iWIE

Address Risk J Retail ] Re-inspection
— 2 hl S &554-’ ’(-’7 g‘+ Level [J Residential Kitchen Previous Inspection

Telephone _ % [ Mobile Date:

5 ‘7% [ 324 L HAGCP YIN [ Temporary [] Pre-operation
wner 3 MMECar g Qvlm nfed Whlz SL O Caterer ] Suspectlinoss

Person in Charge (PIC)F}{ A LIZL KR-‘;_QCert @}l

Tlme

Inspector DT, NS @S

Out

[ Bed & Breakfast

[
/ 9W Permit Noﬁﬁ%oz(;oz\j

] HACCP
[C] Other

Eagh violation ¢ ecked regelres an explanation on the narratlve page(s) and a citation of specific provision(s) violated.

! orres ¥

Violations Related to Foodborne lliness Interventl {s and Risk Factors (Red ltems)

Non-compliance with:
[J Anti-Choking 590.009 (E)

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

PMWI
ru; 4" _,_L/‘ . Oeﬂig Local Law

action as determined by the Board of Health.
AAnreress ! M e

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

EMPLOYEE HEALTH
(] 2. Reporting of Diseases by Food Employee and PIC
[0 3. Personnel with Infections Restricted / Excluded

FOOD FROM APPROVED SOURCE
[ 4. Food and Water from Approved Source

[0 5. Receiving / Condition

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

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

[ 8. Separation / Segregation / Protection
<< 9. Food Contact Surfaces Cleaning and Sanitizing

] 10. Proper Adequate Handwashing

[ 11. Good 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.
Cc|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

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

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

CONSUMER ADVISORY
[ 22. Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions /@J
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.

CORRECT BY:

Inspector’s Si

Print: DQ%EPA—! Kosam

PIC’s Signature: Print:

Page _f_ of _ZPages

%” OO0 Vol

('/[/(,V p—
Reorders: Astro Dal{%‘!] 652-9161
Rev. 02/2012

This form is approved by the Massachusetts Department of Public Health.
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L g

o THE COMMONWEAIZIH OF M SSACHUSETTS

PublicHaztn CITY / TOWN of Board of Health
FOOD ESTABLISHMENT INSPECTION REPORT phone: 281334948 (
N D T f Operation of | cti
. L \‘%Y\\‘\,&LD M JJ;”{ S")ﬁ,fd L- IUarﬁ'-}' ' (& 1Elﬁ Igo%d Service * Eﬂi I:outinr;s g
dd Risk Retail Re-i i
Address Q—) ( %) S‘I' Le!\;lel ] R:sailcliential Kitchen Prev;t::slﬁ(:;é%rt‘ion
Telephone . E Mobile [I%la\te:
At - — T Pre-operati
o ST T Lyfoip Dol el [ | B e | Het,
ed & Breakfast General Complaint
Person in Charga (PIC) E)W\/QM» ) ﬂ S Cp Cert\Y/N ;Ir.‘l:n\'f)lﬁdww AT 200 - ] Gonere n
Inspector [/‘pgm out:|| % [ ya~] Permit No. 0CRY| [ Other

\,-Nmu

A8 Pste~yy Non-compliance with:

Each vlolatlor\ checked raquires an ez planation on the narrative page(s) and a citation of specific provision(s) violated.

Violations Related to Foodborne lliness Inte ntlons and Risk Factors (Red Items) O Anti-Choking 590.009 (E)

O Tobacco 590.009 (F)

Violations marked may pose an lmmlnent health hazard and require immediate corrective O] Allergen Awareness 590,009 (G)

action as determined by the Board of Health.

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

EMPLOYEE HEALTH
[J 2. Reporting of Diseases by Food Employee and PIC
[0 3. Personnel with Infections Restricted / Excluded

FOOD FROM APPROVED SOURCE
[] 4. Food and Water from Approved Source

(0 5. Receiving / Condition

[ 6. Tags / Records / Accuracy of Ingredient Statements

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

[ 8. Separation / Segregation / Protection

[0 9. Food Contact Surfaces Cleaning and Sanitizing

[1 10. Proper Adequate Handwashing

[J 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

O Local Law

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

] 17. Reheating

[ 18. Cooling

1 19. Hot and Cold Holding

[J 20. Time as a Public Health Control

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

CONSUMER ADVISORY
[J 22. Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions O
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.

CORRECT BY:

of Health.
C | N
23. Management and Personnel (FC-2)(590.003)
by 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
L/ A
Inspector’s Signature: / / ﬂ L Print:
PIC’s Signature: W Print:

VA I A VY )
472072 L A7 N

/7
A LA,
Reorders: Astro Datd (603) 652-9161 /

Rev. 02/2012

This form is approved by the Massachusetts Department of Public Heaith.
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tuit e v lown of Lynnfield, MA Mail - Dumpsters at Schools

N
G M E‘E Il Kristin Mcrae <kmcrae@town.lynnfield.ma.us>

XA N

Dumpsters at Schools
1 message

Kristin Mcrae <kmcrae@town.lynnfield.ma.us> Thu, Oct 4, 2018 at 1:34 PM
To: Anthony Fratoni <afratoni@town.lynnfield.ma.us>
Cec: John Tomasz <jtornasz@lown.lynnfield. ma.us>, "McCarthy, James" <mccarthyjam@Ilynnfield.k12.ma.us>

Hi Tony,

The dumpster lid at the Middle School is broken and the top of the dumpster is warped and should be serviced/replaced. There are flying insects as the lid is open, It
maybe helpful to replace wilh the lype that has side-by-side top lids for easy open/close. Also the High School lids were open. Per food code, the dumpster lids need
to be kept closed. JRM should take a closer look at their dumpsters in place to ensure the lids can be opened and closed easily and change out those that are
deficlent so that the custodlans can do their part.

Thank you,

Kristin

Kristin Esposito McRae, RS .

Director :

Town of Lynnfield Board of Health -

55 Summer Street ' m VV\ p ((\ b/ﬁ

Lynnfield, MA 01940

781-334-9481 Direct Line

781-334-9489 Fascimile L \% 5
L NS

https://mall.google.com/mail/u/0?ik=72778b1441 view=pté&search=all&permthid=thread-a%3Ar318560481825634226&simpl=msg-a%3Ar2073498431... 1



O

THE COMMONWEALTH OF MASSACHUSETTS

Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT

CITY / TOWN of )\17 nn\_Q-‘a Ld

Phone: 78’ ~§3 "{*C?Lfi?é

Name ; Dat Type of Operation(s Type of Inspection
/\.M n I"\’Q—e lol MI\ACJ.' Z S.J’Lr.h.ll 3 f} O/Iq % Food Service % Routine
Address J A Risk ' Retail Re-inspection
— ’; 0 S nlﬂ, th S+ Level [ Residential Kitchen Previous Inspection
elephone = gl DO [C] Mobile Date:
0 ‘7% l 33 = : ‘7 3 : — HACCP YIN [] Temporary [] Pre-operation
whner "t mf(' 7y y‘ha_q 74,‘4“ h,"Ll{'ﬂ A n/})}{t ch-: l[j] Caterer H Suspect lliness
P in Ch PIC "Cert. YIN | Ti Bed & Breakfast General Complaint
erson in Charge ( ):Sﬁrl\f\i%bd\oﬂm \ e ln|:rne t{‘) B4 20Q- O] Haccp
Inspector )&BORAH/—ROC,DJW M RS Out: ,O AY1 Permit No. ©0 €S [] other
Each violatign checked requires an explanation on the narrat\lIV}.page(s) and a citation of specific provision(s) violated.
‘\,,-g W o v o wve— \stg_,_ T 2O Non-compliance with:
iolations Related to Foodborne lilness interventions and Risk Factors (Red Items) O Anti-Choking 590.009 (E)
Violations marked may pose an imminent health hazard and require immediate corrective & Tobacco 590.009 (F)
action as determined by the Board of Health. N \% \)D‘l O Allergen Awareness 590.009 (G)
A S Mo » ,') 0t — O Local Law
wre ' © TRA\WWED (N AUEREY

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

EMPLOYEE HEALTH
[ 2. Reporting of Diseases by Food Employee.and PIC
[ 3. Personnel with Infections Restricted !/ Excluded

FOOD FROM APPROVED SOURCE
[ 4. Food and Water from Approved Source

[0 5. Receiving / Condition

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

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

O 8. Separation / Segregation / Protection

K 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 Health.

C |N
23. Management and Personnel (FC-2)(590.003)
24. Food and Food Protection (FC-3)(590.004)
7 | 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

(] 13. Handwash Facilities

PROTECTION FROM CHEMICALS

[] 14. Approved Food or Color Additives

[] 15. Toxic Chemicals

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

[ 17. Reheating

[ 18. Cooling

ﬁ 19. Hot and Cold Holding

[ 20. Time as a Public Health Control

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

CONSUMER ADVISORY
[ 22. Posting of Consumer Advisories

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

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.

CORRECT BY:;

Print

* Deporay oo,

AVAY

Print;

Spawes N M CoeYbsy

Page _‘_ of jPages

\ A

/
Reorders: Astro Da%,(_ﬁﬂaj 652-9161
Rev. 02/2012

Al

This form is approved by the Massgthusetts Department of Public Health.



0‘ THE COMMONWEALTH OF MASSACHUSETTS
" publicHeakth CITY / TOWN of l-—\g NNFLELD  Board of Health
FOOD ESTABLISHMENT INSPECTION REPORT Phone: 1791 -P»H -T4&0
Name | Type of Operation(s Type of Inspection
LVNN' Feed M [@b!_.é, é@mu ‘f / / { 9“ ﬁ[] Food|Service ] Routine
Address ) Risk Retai Re-inspection
= rh §O5 MA:tN Sﬁh 2 Level E Residential Kitchen fevious Ingpectjon
elephone - _ Mobile Date:
vg l 3 3 4—7320 [] Temporary ] Pre‘-obperation
Owner HACCP YIN [ Caterer [ Suspect lliness
Person in Charge (PIC) —~— i< (\’\Cf D, ey Cert. YIN Tlme L] Bed & Breakfast E SZE%?’I Complaint
Inspector !2 AL RO -Sﬁ:f'l ‘ M5‘fe <, Out !Z /¥ Permit No. /06 [ 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 liness Interventions and Risk Factors (Red Items) O Anti-Choking 590.009 (E)

O Tobacco 590.009 (F)

jolati rked may pose an immine Ith ha ire i i i
Violations marked may pose a nt health hazard and require immediate corrective O Allergen Awareness 590.009 (G)

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
[0 3. Personnel with Infections Restricted / Excluded

FOOD FROM APPROVED SOURCE
3 4. Food and Water from Approved Source

[ 5. Receiving / Condition

{T] 6. Tags/ Records / Accuracy of Ingredient Statements

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

[C] 8. Separation / Segregation / Protection

O 9. Food Contact Surfaces 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
immediately or within 90 days as determined by the Board
of Health.

O Local Law

(3 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

[ 17. Reheating

[J 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
[C] 22. Posting of Consumer Advisories

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

LN 23. Management and Personnel (FC-2)(§90.003) by a Board of Health member or its agent constitutes an
24. Food and Food Protection  (FC-3)(590.004) order of the Board of Health. Failure to correct violations
' ) : ‘ cited in this report may result in suspension or revocation of
25. Equipment and Utensils (RE)(520:009) 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
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 CORRECT BY:
Pt TSy o0 vt IRD.S81)

Pr‘il.li%"’ ©es Aly\ M Z Page L of __ Pages

A _.._..‘ M .-S'IM*-__
(202 (3 L {
Reorders: Astrg/ Data (603) 652-9161 Cﬂ

Rev. 02/2(12

This form is approved by the MagSachusetts Department of Public Health.
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THE COMMONWEALTH OF MASSACHUSETTS

CITY / TOWNof _L_yJ \MC(M

Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT

Phone: ’78 "33 L"‘%@[

e Qg et Sl

\»’1\1‘3

Type of Operation(s Type of Inspection
Food Service % Routine
Re-inspection

Addrass"':)\.lp i S\M/V\/M Y

Tolephone ') @)~ %3, _ N2>3

Rls [] Retail

Level [ Residential Kitchen Previous Inspection
[J Mobile Date:
[] Temporary [ Pre-operation

ownes Y N m_m, i L(th’tcé/d P le Sehy

HACCP YN | [ Caterer

[ Suspect liiness

Person in Charge (PIC) A\A M

Inspector 'V\ V\B". W [\,\/Vﬂa-é,

Time

g'ultw\% Permit No.

CertU/N

[] Bed & Breakfast [[] General Complaint

AP -dol@-00¢3 | LIHAccP

[] other

Each vi Ctlon checked ri_‘;llrle/an expla ﬂllroyn’fhe narra
Vlolat[*n CIQAI

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

s Reiated {

action as determined by the Board of Health.

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

EMPLOYEE HEALTH
[0 2. Reporting of Diseases by Food Employee and PIC
[0 3. Personnel with Infections Restricted / Excluded

FOOD FROM APPROVED SOURCE
[0 4. Food and Water from Approved Source

[ 5. Receiving / Condition

[ 6. Tags/ Records / Accuracy of Ingredient Statements

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

[J 8. Separation / Segregation / Protection

[J 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 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)
" | 1 | 27. Physical Facility (FC-6)(590.007)
28. Poisonous or Toxic Materials (FC-7)(590.008)
29. Special Requirements (590.009)
30. Other

A

isk Factors (Red Items)

rative-page(s) and a citation of specific provision(s) violated.

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

O Tobacco 590.009 (F)
O Allergen Awareness 590.009 (G)
0 Local Law

[J 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 Hazardo
[ 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)
[] 21. Food and Food Preparation for HSP

Visitor

Summer Street School

CONSUMER ADVISORY
[J 22. Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions O
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.

CORRECT BY:

3\

T AN S N g [

Inspector’s Slgnatuﬂm /[,4?&' ‘-: ﬁ/ /
PICs Sigwiite: . /) /e Sl

Print: /4/7 /7 )77/” GO { {A’

Page _l of l/r"lges

j —— / [
Reorders: Astro Data (603) 652-9161 / ﬂ

Rev. 02/2012

This form is approved by the Massachusetts Department of Public Health.



THE COMMONWEALTH OF MASSACHUSETTS

CITY / TOWN of L-U\ wn{e L&}
~ ]

Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT Phone:_ /8|~ 233 Y-74@C
Name . - Da Type of Operation(s) Type of Inspection
S AW ey WA/&/L\A}O l "Br): 29 / A = II;oct)qISewice ﬁl:l qutme .

Add R etai e-inspection
o re:s 2 G 2 gl_ AN o 1 S+ Lef/el E Residential Kitchen Previous Inspection

elephone A . Mobile Date:
Sonar '7%‘ g L 2 ‘7‘)—1 2 : I"RACCP YIN [] Temporary [[] Pre-operation

Wher YY) ¢, ;/h,_h -+ Z\ uhln,{éu, VL/}[Q)\ [ Caterer [ Suspect liiness
Person in Charge (PIC) Cert. Y/N Time [] Bed & Breakfast E Sigeé"g Complaint
Inspector "N R @™ RO, MS, R Out \Ow Permit No. ¢, % [ Other.

Each wola tiopn chec
a_ T D20
Vlolatsons eatedt Food

20
rne lliness Interventions and Risk Factors (Red Items)

requ:res an explanation on the narrative page(s) and a citation of specific provision(s) violated.

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

f Health.

action as determined by the Boar
festr

A. Adare hess .

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

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

Violations marked may pose an imminent health ?nd require immediate corrective
Meinu

[1 3. Personnel with Infections Restricted / Excluded

FOOD FROM APPROVED SOURCE
[0 4. Food and Water from Approved Source

[J 5. Receiving / Condition

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

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

[J 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.
Cc|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

ek Moy 2, B

O Tobacco 590.009 (F)
O Allergen Awareness 590.009 (G)
[ Local Law

[] 12. 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)
[] 16. Cooking Temperatures

[J 17. Reheating

[J 18. Cooling

(] 19. Hot and Cold Holding

[ 20. Time as a Public Health Control

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

CONSUMER ADVISORY
[J 22. Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions O
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.

CORRECT BY:

Print: TS ¢ moeady D0 Sax

pint: ] 107 )/ a0l 12

Page L of 'é—Pages

Inspectfe’ IS W
—% 7 //f‘:j a3

Reorders. Astro Data (603) 652-9
Rev. 02/2012

This form is approved by the Massachusetts Department of Public Health.
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