Food Establishment

Inspection Form

The Commonwealth of Massachusetts # Violations
City of Newburyport Board of Health —— — =
| 60 Plsasant Street, Newburyport, MA 01950 | Profty-  Priority foundation- _ Core- =3
(978) 465-4410_www.CityofNewburyport. com | Score (optional) / TimeOut_fZ2 &/
Estgblghment Name A L Risk Category Tyneof Operation(s Type of Inspection
oy & ﬁpr_u Tvpe of Inspection
= " T4 !3"-1?4""4 L Food Service [JRoutine
f*#( 3 (L St i [CIRetail [IReinspection
Tefephone HACCP Y /1§ ) [JResidential Kitchen Previous Inspection Date;
— [IMobile
Ouner "?'/0 58 V\/ Pormit# = ETemporary EPre-Operation
Persor-In-Gharge (PIC) — Fopfl Safely Tryining | 2 Caterer Suspect lliness
¥ ﬂ-m{ Iq:g, [y ?’ IV W RO v [IBed & Breakfast [CJGeneral Complaint
Inspector [JFarmer's Market CJHACCP
[CJOther: [CJOther:

FOODBORNE ILLNESS RISK FACTORS

AND PUBLIC HEALTH INTERVENTIONS

Circle designated complianca stalus (IN, OUT, N/O, NiA) for each numbered item

Mark *X" in appropriate bax for COS andlfor R

IN = in compliance OUT = not in compliance NIO = nol observed N/A = not epplicable COS = corracled on-site during’inspaction R = repeat violation
Compliance Status | cos | R Compliance Status COS R
e Proper disposilion of relurned, praviously
SUPENISIOH 17 I INNOTL served. reconditioned & unsafe food
PIC present, demonstrates knowledge, and T ;
1 [ our L. 0 Time / Temperature Control for Safety
2 [(iNJout niA Certified Food Prolection Manager 18 [GNYPUT NA N0 | Proper cooking time & lemperatures
i Employee Health 19 J(W)ouT A N/O | Proper reheating procedures for hot holding
Management, food smployee and conditional =
3 @)UT emplayee; knowledge, responsibilities and 20 @OUT N/A N/O | Proper cooling lime and iemperalure
= reporting Bty
4 MUT Proper use af restricllon and exclusion 21 QN]OUT N/A N/O | Proper hot holding temperature
5 @))lﬂ' Sgsggzjr:;rlsrespondmg to vomiting and 22 @UT N/A N/O | Proper cofd holding temperature
= Good Hygienic Practices 23 ([%OUT N/A NIO | Proper date marking and disposition
B (IN)CIUT N/O | Proper ealing, tasling, drinking, or tobacco use 24 'OUT N/A N/O | Time as a Public Health Cantrol
7 |{INJouT N0 | No discharge from eyes, nose, and mouth . Consumer Advisory !
et = . : Consumer advisory provided for raw / ! |
) Preventing Contamination by Hands 25 TIN our@ iwitcrecohed food
8 Liwour  NO | Hands clean & properly washed Requirements for Highly Susceptible Populations (HSP)
9 |(W)out NiA N0 | Nobere hend contact wih RTE food 26 |(Wpur na Faslaurizac fords used; proiciiedioads not [} [
10 |(w our e Food / Color Additives and Toxic Substances
e, =
e Approved Source 27 | N our @A:’ Food addilives: approved & praperly usad
11 {_LN_)OUT Food obtained from approved source 28 INfOUT NIA Toxic sub. properly idenlified, stored & used
12 (Tﬁ I)UT N/A N/O Food received at proper temperalure Conformarnice with A pproved .PYOCEQEI"GS
Food recelved in gaod condition, safe, & | 6 '3 Compliance wilh variance / specialized pracess | |
13 ®°UT unadulterated 29 | IN our(hiA /HACCP Plan
14 ®OUTNIA o || Feduled rscorry sualiabio: shelisiock e, . . ) e
_parasila destruction i Risk Factors are important practices or procedures identified as the most
— Protection from Contamination prevalent contributing factars of foodborne iliness or injury. Public health
15 L IMJOUT N/A NIO | Food saparaled and protacted interventions are control measures to prevent foodhorne iliness or injury.
16 |{IN)Jout Nia Food-conlact surfaces; cleaned & sanitized

GOOD RETAI

L PRACTICES

Gead Retail Practices are preventalive maasures to control the addition of pathogans.

15, and ph

Lo

oblects into foods.

Mark "X" in box Il numbered item Is nol in liance Mark *X" in appropriate box for COS andlor R COS = corrected on-sila during inspeclion R = repeal violation
Compliance Status | cos | R Compliance Status | cos | R

Safe Food arid Water Proper Use of Utensils
30 Pasteurized sggs used where required 43 _In-use ulenslls properly stored
31 v Water & ice from approvad source 44 | /] Utensils, equipment & linens: properly stored, dried, & handled
3z Variance aoblained for specialized processing methods 45 j Single-use / single-service articles: properly stored & used
Food Temperature.Control 46 |v"| Gloves used properly
7 - - - . -
33 | V] ::':';"’E:'r:fgmtr”’ Lsscl Srlaniaie e’ o _ Utensils; Equipment and Vending
; Foad & non-food contact surfaces cleanable, properly designed,
34 | ’Plant food properly coaked for hot holding 47 (/ constructed & usad praperly desig
35 | vi Approved thawing methods used 48 _Warewashing facilities: installed, mainiained, & used, test strips
36 \_/' Thermomelers providad & accurate 49 I/’ Non-focd contact surfaces clean
Food ldentification ' Physical Facilities
37 ] | Food properly labeled; original containér l ] 50 \/ Hot & cold walsr available; adequate pressure
rt Prevention of Food Contamination 51 ‘/:Plumbing installed; proper backflow devices
38 | V] Insects, rodents, & animals not present 52 | V] Sewage & waste water proparly disposed
— - - L
29 :/ gi:n{:mlnahon prevented during food preparation, storage and 53 1 Toilst fealures: properly constructed, supplied, & cleansd
40 | /|, Personal cleanliness 54 M'ﬁarbage & refuss properly disposed; facilities maintained
41 | "], Wiping cloths: praperly used & stored 55 \/’Physical facilities installed, maintained, & clean
42 ‘/ Washing fruils & vegelables 56 | L] Adequate veniilalion & lighting; designaled areas used
§7 | SPECIAL REQUIREMENTS/OTHER | [JAnti-choking (590.009[E]) [JTobacco (590.009(F]) [JAllergen Awareness (590.008[G}]) [JLocal law regulation [1Other

Officlal Order for Correction: Based an an inspection

oday, the items checked indicate violations o

f the Board of Hsalth Food Regulation / 2013 Fedsral Food Code, This report, when signed below by

a Board of Health member or its agenl conslitutes an order of the Board of Health. Failure to correct violations cited in this repon may result in suspension or revocation of the foed establishment permil
and cessalion of

nt operations. I aggrieved by lhis order, you have a right to a hearing. Your request must be in writing and submitled fo the Board of Health at the above address within

Date:

Follow-u

iy io\“"hz,(a_ KQ,&\ f—e_\l/

b!./w[t‘i

p: YES @ {circle one) Follow-up Date, if applicable:




Food Establishment Inspection Form | Page of

The Commonwealth of Massachusetts City

of Newburyport Board of Health Establishment Name: Date:
50 Pleasant Strest, Newburyport, MA 01950 | _ ate.
(978) 465-4410 www.CityofNewburyport.com Mg 3 ﬁ-(a e T&b(, 0(_) _

TEMPERATURE OBSERVATIONS
Item / Location Temp (°F) Item / Location Temp (°F) Item / Location Temp (°F)

Clnicienpy TS (-°#
SGaa it Kivf

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Violations cited in this report must be corrected within the time frames or as stated in Section 8-405.11 of the Food Code

P = Priority (72 Hrs), PF = Priority Foundation (10 Days), C = Core (90 Days)
Item Code P, e N Date
Number Section PF,C Description of Violation Verified

NO (2 LTI NIl & F°
Ll Eimt 2F e In §Predl N

=

Discussion with PIC: Corrective Action Required [CINo DYes
[ Voluntary Compliance [] Employee Restrict /Exclude
[1 Re-inspection Scheduled [ Emergency Suspension
[ Embargo ] Emergency Closure
[ Voluntary Disposal [ other

Date:

L{[:z“}p/f?
Date:f’ /L? / [ fz




NOTE: This establishment was found to be in compliance with items 30 — 56. The form was incorrectly

completed at the time of inspection. Please contact the Newburyport Health Department for
confirmation — 978-465-4410.
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,. Food Establishment Inspection Form | Page_ ( of Z—
) - nwearllﬂé of l:lassachusetts # Violations Date _((’ ’j? /E?'? 157
08 Auryport Board of Health AT =z ’ )

: ‘Im " Street, Newburyport, MA 01950 Priority: Priority foundation- Core- Time In L;,M_&
!:HBI 465-4410 www.CityofNewburyport.com | Score (optional) Time Out __y 2.V}
Establishmenl Mome Risk Category T “bf i

N'T = Lﬁm C" H' “ I EFgod gersir:: — L c>|.|tin|;l
Establl erﬂ ?ﬁd’ress y . .

It e v B CJRetail OReinspection
Telepno"ne HACCP Y /N ,\/ [IResidential Kitchen Previous Inspection Date:
— [OIMobile
Quner Al 5 [JTemporary E Pre-Operation
Persnn#rljharge (PIC} Food Safely Training / Exp. Date [cCaterer Suspect lliness
1 =& o) A gl l{ [Bed & Breakfast [JGeneral Complaint
Inspector —— [OFarmer's Market [JHACCP
_j / ‘A,L) Ry [JOther: [CJother:

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designaled compllance status {IN, OUT, N/O, N/A) for each numbered item

Mark “ X" in appropriate box for COS andior R

IN = in compliance OUT = not in compliance N/O = not observed NJ/A = not applicable COS = correcled on-site during inspection R = repeal violation
Compliance Status COS R Compliance Status cos R
. e Proper disposition of retumed, previously
e Supervision 17 | N out sarved, raconditioned & unsafe food
PIC ent, d \rates knowledge. and 3
1| fbur e e e Time / Temperature Control for Safety
2 OUT N/A Cenified Food Prolection Manager 18 |/MNJOUT N/A N/O | Proper coaking time & temperatures
Employee Health 19 Jbﬁ;’oUT N/A N/O | Proper rehealing procadures for hot holding
- Management, faod employee and conditional
3 ’@ ouT employee; knowledge, responsibilities and 20 @ OUT N/A NiO | Proper cooling time and temperature
reporting =
4 @ ouT Proper use of restriclion and exclusion 21 dy’ QUT N/A N/O | Proper hot holding temperature
5 (@ ouT Zirao::g:{:i;irl;espondlng loemitine;and 22 @)OUT N/A N/Q | Proper cold holding temperature
Good Hygienic Practices 23 2 oUT NIA NID Proper date marking and disposition
6 | IN OUT N/O | Proper ealing. tasting, drinking, or tobacco use 24 ﬁ) QUT N/A N/O | Time as a Public Health Control
7 | N out  NO | Nodischarge from eyes. nose, and mouth Consumer Advisory
Consumer advisary provided for raw /
Preventing Contamination by Hands 25 | IN OUT N/A undercooked food
8 | Woutr N | Hands clean & properly washed Requirements for Highly Susceptibie Populations (HSP)
§ OUT N/A /O | N bare hand contact with RTE food 26 | IN OUT N/A e i ‘
A dwashing si il i ol |
10 | @ out T e e nUENRe PTOPSYISERRIey Faod / Color Additives and Toxic Substances
Approved Source 27 @(}UT N/A Food additives: approved & properly used
11 ouT Foad obtained from approved source 28 w NIA Toxic sub. properly identified, slared & used
12 OUT N/A N/O | Food recaived at proper temperature Conformance with Approved Procedures
Food received in good condition, safe, & l Q}) Compliance with variance / specialized process | |
13 out unadulterated 29 |1 i i /| HACCP Plan
Required racords available: shellslock tags,
14 NJOUT N/A N/O : " M : 6 . -
@ parasite destruction . Risk Factors are important practices or procedures identified as the most
Protection from Contamination prevalent contributing factors of foodborne iliness or injury. Public health
15 | IN OUTNIA N/O | Foud separated and prolecled interventions are control measures to prevent foodbome iliness or injury.
16 | IN OUT N/A Food-contact surfaces; cleaned & sanitized
GOOD RETAIL PRACTICES

Good Retal Praclices are p

measuras |0 control the addition of pathogens.

and physical objects into foods.

Mark “X" in box il numbered item s nol in comphiance

Mark "X in

Compliance Status

opriato box for COS andior R COS = corrected on-sile during in: ion R = repeal violation
COs R Compliance Status | [ R

Safe Food and Water

Proper Use of Utensils

30 Pasleurized eggs used where required 43 In-use utensils properly stored
31 Water & ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use / single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
33 Zﬁ;ﬁj‘,ﬂ"&mﬂms used; adequate equipmant far Utensils, Equipment and Vending
34 Plant food properly cooked for hof holding 47 Eg::‘:.ugzg-;o:g:;nlact surfaces cleanable, properly designed,
35 Approved thawing methods used 48 Warewashing facililies: installed, maintained, & used. test strips
36 Thermormelers provided & accurale 49 Non-food contacl surfaces clean
Food Identification Physical Facilities
37 1 [ Food properly labeled; original container | I 50 Hol & cold water available; adequale pressure
Prevention of Food Contamination 51 Plumbing installed; proper backflow devices
38 insects, rodents, & animals not present 52 Sewage & waste waler properly disposed
39 gfs;-:;;nination prevented during food preparalion. storage and 53 Toilet features: properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed; facilities mainlained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adeqguale ventilation & lighling: designated areas used
57 SFEC!A},REQUIREMENT&I OTHER | JAnti-choking (580.009[E]) [JTobacco (590.009[F]) [JAllergen Awareness (590.009[G]) [lLocal law regutation [JOther

a Board of H

Official Order for Correction: Basad on an In

and cessatioyof food establishment operalio
ten (10) caleridar days of racei

PIC's Signature: »\J - }L/MM

th member or its agent canstil

| of this nrdar

spectian today, the items checked indicate violabions of the Board of Health Food Regulation / 2013 Federal Food Code, This report, when signed bslow by
s an order of the Board of Heaith Failure (o correct violations cited in this report may result in suspension or revocation of the food establishment permil
[} aggnavad by this arder, you have a righl to a heanng Your raquest must be in wriling and submitted to the Board of Health at the above address wﬂhm

Pnntf’ﬁm

/0/ / 5’/ [

\q/(’\ (( \/

Inspec

s S:gnat‘ure.
44

Ol

Follow-up: YES ,&) (circle one) Follow-| ép Date, if applicable:

~



Food Establishment Inspection Form Page_/ of &
The Commonwealth of Massachusetts City

of Newburyport Board of Health Establishment Name: Date: jo ,_f,? { /r:f
60 Pleasant Street, Newburyport, MA 01950 ﬂ Q o ) s
__(978) 465-4410 www.CityofNewburyport.com T/g N ﬁ- ‘1 -ﬂ—VL

TEMPERATURE OBSERVATIONS :
Item / Location Temp (°F) Item / Location Temp (°F) Item / Location Temp (°F)

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Violations cited in this report must be corrected within the time frames or as stated in Section 8-405.11 of the Food Code

P = Priority (72 Hrs), PF = Priority Foundation (10 Days), C = Core {90 Days)
Item Code P, - e Date
Number |  Section | PF,C Deacngtionigfivioiation Verified

WNo 10T/ D % N 7/ & A7
Tima  OF ity NP e [ee

BiscussioniWIEIEICS Corrective Action Required [CINe [lYes

[ voluntary Compliance 71 Employee Restrict /Exclude

[ Re-inspection Scheduled [1 Emergency Suspension

[J Embargo [[] Emergency Closure

O Voluntary Disposal [ Other

PIC’ n tér/. Date:
& “Tall (10/ic/18

" {SV’%W rA Koo s ™0l / (9

Rev. 12/15; ! 'L "[



Commonwealth of Massachusetts - City of Newburyport Board of Health
(978) 465-44100 WP

Massachusetts Department of Public Health

Division of Food and Drugs

FOOD ESTABLISHMENT INSPECTION REPORT@—’H"{'.

Food Protection Pr:
305 South Street
Jamaica Plain, MA 0213
Tel. (617) 983-6712

Name Date ype-of Operation(s) Typeof Inspection
[ M iy o [ 4T 2 (_'7“%.“:5(’/'“«% JZ/H/!(E?FoodService Elpfgltine
Address ¢ 12 = o Risk [ Retail [] Re-inspection
Az 7 ¥ ke S, Level [] Residential Kitchen Previous Inspection
Telephone [C] Mobile Date:
Owner HAGEP VIN | Gaoar™ S e
Person-in-Charge (PIC)/J 7 . | Tim [J Bed & Breakfast ] General Complaint
ge ( ’(/-zl—'s'/hv! CROyBInNSi¢y | eﬁ‘Vu [ HAcCP
Inspector -7 e Py T b, out: Permit No. [0 other

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

Violations Related to Foodborne lliness Interventions and Risk Factors (Red

Items)

Violations marked may pose an imminent health hazard and require immediate

corrective action as determined by the Board of Health.
FOOD PROTECTION MANAGEMENT

[J 1. PIC Assigned/Knowledgeable/Duties

EMPLOYEE HEALTH

(J 2 Reperting of Diseases by Food Employee and PIC

[ 3 Personnel with Infections Restricted/Excluded

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

[]s
Oe
0z
PROTECTION FROM CONTAMINATION

Receiving/Condition
Tags/Records/Accuracy of Ingredient Statements

Conformance with Approved Procedures/HACCP Plans

(] 8 Separation/Segregation/Protection

[[] 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.
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)(590.008)

27. Physical Facility (FC-6)(590 007)
28. Paisonous or Toxic Materials (FC-7)(590 008)

Non-compliance with:

Anti-Choking
Tobacco
Allergen Awareness

590.009 (E)
§90.009 (F) [J
590.009 (G) [

[[] 12. Prevention of Contamination from Hands

[J 13. Handwash Facilities

PROTECTION FROM CHEMICALS

(] 14 Approved Food or Color Additives

[115 Toxic Chemicals

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

[J 17 Reheating

[1 18 Cooling

[] 19 Hot and Cold Holding

[] 2C. Time as a Public Health Control

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

CONSUMER ADVISORY
122 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.

29. Special Requirements {590 009)
30. Other DATE OF RE-INSPECTION:
S SUNTEREGAmS- 14 doc
o £7

Inspector’s blgnstur W

Print:

-

1 A T2l

WS
PICs Signature: // @'7‘;1\{”4& ;«u /(, s

_-r:int: (C;‘(ﬁ} ‘f'f (}:ﬁ C:/YA/ A'.;’j' E" Page_[ of

Pages
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Food Establishment Inspection Form [ Page ) of [
The Commonwealth of Massachusetts # Violations Date ﬁ//ﬂ Vi / (,_- '
City of Newburyport Board of Health = — :
- on- - e |
60 Pleasant Street, Newburyport, MA 01950 Priority : Priority foundation Core Tim In A _’i 5 l/
(978) 465-4410 www.CityofNewburyport com | Score (optional) Time Out _,, </ &
Establishmen) Name 0.C Risk Categary Type of Operation(s) Type of Inspection
[ Aﬂ A S A’-‘LF ¢ oy skl [JFood Service [IReutine
Establishment Address e z 3 :
7 Wash, wp <o [CIRetail [JReinspection
Telephona (2o ] &7 - "'zCo 7 7o | e Y@ [JResidential Kitchen Previous Inspection Date:
[CIMobile
Owi - Permit # T
ner AR{.’,& Dige BoSiD— | ™ A 2 Do £| OlTemporary OPre-Operation
ha = ] £ TS Food Salety Traning / Exp. Date [CICaterer [Suspect lliness
F 3 k’fr_?} WSl Vlﬁ“L J [C]Bed & Breakfast [JGeneral Complaint
Inspeclor [JFamer's Market [OHACCP
[JOther: [CJother:
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance stalus (IN, OUT, N/O N/A) far each numbered item Mark *X" in appropriate bax for COS andlor R
IN = in compliance OUT = not in compliance N/O = not observed N/A = not applicable COS = correctad on-site during inspaclion R = rapeal viclalion
Compliance Status [ cos | R Compliance Status [ofe} R
s Proper disposilion of retumed, previously
Supervision 17 @] ey sarved. recondilioned & unsafe food
PIC present, demanstrates knowledge, and
iJout eroms duties Time / Temperature Control for Safety
2 (;Ij{ OUT N/A Certified Food Protection Manager 18 M\OLII N/A N/O Proper cooking time & temperalures
Employee Health 19 __@OLIT N/A N/O | Proper reheating procedures for hot halding
Management, food employee and conditronal @
3 @OUT employes; knowledge, responsibilities and 20 OUT N/A N/O | Proper coaling time and temperature
L) reporting —
4 MDUT Proper use of restriction and exclusion 21 WOUT N/A N/Q | Proper hot holding temperature
¥ Proced| ding | it d i =
5 ﬁ out di':r‘: a:Ir e;;?‘risrespon ing o vomiting an 22 QOUT N/A N/O | Proper cold holding temperature
¢ Good Hygilenic Practices 23 | W ouT NnA N/O | Proper date marking and disposition
6 Ik OUT N/O Proper eating, tasting, drinking, or tabacco use 24 MUT N/A N/Q Time as a Public Health Control
7 [pf ouT N/O | No discharge from eyes, nose, and mouth Consumer Advisory
= 3 Consumar advisary provided for raw / |
Preventing Contamination by Hands 25 | N out S undoroooiied foud |
8 ['Wour WO | Hands clean & praperly washed Requirements for Highly Susceptible Populations (HSP)
(W out A MO | No bare hand contact with RTE food 26 | #Pout Na g aes o fondSESSA rehEHERHoss Gt I
Adeguate handwashing sinks properly supplied
10 @ out e Food / Color Agdditives and Toxic Substances
Approved Source 27 | iz ourlps Food additives: approved & properly used
11 ouT Food obiained from approved source 28 ﬂ_u' QUT N/A Toxic sub properly identified, stored & used
12 OUT N/A N/O | Food received at proper temperature Conformance with Approved Procedures
Food received in good condition, safe, & ] Compliance with variance / specialized process
13 [y out unadulterated 29 | N @' I HACCP Plan
Required recards available: shelistock tags,
14 | IN OUT N/O i . . . . B o
@ parasite destruction —_— Risk Factors are important practices or procedures identified as the most
Protection from Contamination prevalent contributing factors of foodborne ifiness or injury. Public health
16 | @/ OUTNiA NIO | Food separaled and protected interventions are control measures to prevent foodborne illness or injury.
16 (1 OUT N/A Food-contact surfaces; cleaned & sanitized
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foads.
Mark “X" in box if numbared item is not in compliance Mark "X’ in sppropriate box for COS andfor R COS = cormected on-site during inspeclion R = repeat violation
Compliance Status [ cos | R | Compliance Status [ cos | R
Safe Food and Water Proper Use of Utensils
30 H‘ asteurized eggs used where required 43 In-use utensils properly stored
31 ¥"| Water & ice from approved source 44 Ulensils, equipment & linens: properly slored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use / single-service articles: properly stored & used
Food Temperature Control 46 Gloves used properly
Proper caoling methods used; adequate equipment for =
33 | /'l lemperature control Utensils, Equipment and Vending
. Food & non-food contact surfaces cleanable, properly designed,
34 Plant food properly cooked for hot holding 47 constructed & used
35 ,I/ /| Approved thawing methads used 48 Warewashing facilities: installed, maintained, & used: test sirips
36 V' Thermometers provided & accurate 49 Non-food conlact surfaces ciean
Food Identification Physical Facilities
37 I i Food properly labeled; original container i I 50 Hot & cold water available, adeguate pressure
Prevention of Food Cantamination 51 Plumbing inslalled: proper backflow devices
38 {/ /Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 / dC:n::mlnalion prevented during food preparation, storage and 53 Toilet features: properly constructed, supplied, & cleaned
40 | ¢/] Personal cleanliness 54 Garbage & refuse properly disposed; facilities maintainad
41 M ing cloths prapery used & stored 55 Physical facilitiss installed, maintained, & clean
42 [ | Washing fruits 8 vegetables 56 Adeguate ventilalion & lighting. designated areas used
57 | SPECIAL REQUIREMENTS f OTHER | [JAnti-choking (590.009[E]) [ClTobacco (590.009[F]) [JAllergen Awareness (590.009[G]) [JLocal law n
Official Order for Correction: Based on an inspeclion loday, the items checked indicale violalions of the Board of Health Food Regulation / 2013 Federal Food Code. This repont w
a Board of Health member or its agent constilutes an order of the Board of Health. Failure to correct violations cited in this report may resuit in suspension or revocation of the food es
and ion of food blishment ap If agarieved rdar, you have a right 1o a hearing  Your request must be in writing and submitted to the Board of Health at the &
hment 9 diine ik ¢160°quc
M’ Print: / ﬂ Date:
2] ?’ =R d}/ S / V /p /
Inspector’s SKQNW M Follow-up: YES Omle one) Follow-up Date, if appllcable




NOTE: This establishment was found to be in compliance with items 30 - 56. The form was incorrectly

completed at the time of inspection. Please contact the Newburyport Health Department for
confirmation — 978-465-4410.,



Food Establishment Inspection Form | Page [/ of 2~ \/

'ér:e Cfoﬁymgnwearlttg of néla:ﬁicr}t:‘setts # Violations ) Date
. City of Newburyport Board of Healf P N - .
60 Pleasant Street, Newburyport, MA 01950 Priority- Priority foundation- Core- Time In / ',Q fad) S
{978) 465-4410 www CityofNewburyport.com | Score (optional) TmeOut_g 2 .5 . %
Eslablishment Name & & m a = WA L& a Risk Calegory TD!!FEE %fggeration‘sl TDHREB olf Inseection
-DMFAZH‘—%ES!& o = Wged = /_‘4 ood Service outine
AD v 52 3 [CIRetail [JReinspection
Telepnona HACCP Y (7 EResidential Kitchen Previous Inspection Date:
— - — Mobile
Ouwner / oW y\.} . . BT&mporary [JPre-Operation
Per ln-Charga (PIC) / <en LJ: ,4_1 Food Safely Training / Exp. Date Caterer [JSuspect liiness
g 2 [IBed & Breakfast [JGeneral Complaint
Inspeclor CJFarmer's Market [OHACCP
d@ SF’F'/L | & l’Vb ) [CIOther: [Jother:

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circie designated compliance slatus (IN, OUT, N7b, NJ/A) for each numbered jlem Mark “X" In appropriate box for COS andlor R
IN = in compliance OUT = not in comphiance N/O = not observed N/A = not applicabls COS = corrected op-site duning inspaclion R = repeat violation
Compliance Status [ cos | R | Compliance Status c0os R
5 Proper disposition of ralumed, previcusly
supewfs“’“ 17 ] l uT sarved, recondilioned & unsafe food
Pl t, demonstrates knowledge, and
1 @qm " prasent. demonsirates MipMengh; an Time / Temperature Control for Safety
2 MUT N/A Certified Food Protsction Manager 18 MOUT N/A N/O | Proper cooking time & temperalures
Employee Health 19 | (/0UT NiA NIO | Proper raheating procedures for hot holding
Management, food employee and conditional
3 @))UT employee; knowledge, responsibilities and 20 MUT N/A N/O | Proper cooling time and temperature
o reporting
4 WOUT Proper use of restriclion and exclusion 21 @OUT N/A NIiO Proper hot holding temperature
Procad fi dirrg b li d )
5 /oOUT dir;f:s:f:i el:]l;sreSp onding to vomiling an -~ 22 @OUT N/A NIO | Proper cold holding temperature
a Good Hygienic Practices 23 | W 0UT A NiO | Proper date marking and disposition
6 fl—)f OuUT N/O | Proper eating, tasling, drinking, or tobacco use ™ 24 ﬂﬁ,éUT N/A N/O | Time as a Public Heallh Conlrol
7 {NIOUT N/O | No discharge from ayes, nose, and mouth Consumer Advisory
TP : Consumer advisory provided far raw [/
¥ Preventing Contamination by Hands 25 | IN ouT @’ undorcooked food
8 %OUT N/O | Hands clean & properly washed Requirements for Highly Susceptible Populations (HSP)
OUT NIA N/O | No bare hand contact with RTE food 26 ouT NiA sty cuciionch sacprnRREEIoEne |
L) Adequale handwashing sinks properly suppllad - -
10 | "6 our Adaquale hand Food / Color Additives and Toxic Substances
L Approved Source 27 | IN oureNA Food additivas: approved & properly used
11 @/out Food obtained from approved source 28 | @/ouT NiA Toxic sub. properly identified, slored & used
12 @our N/A N/IO | Food raceived at propar temperature ‘Conformance '%f'th Approved Procedures
= Food received in good condition, safe, & Compliance wilh vanance / speclalized process (
13 @j“” unadulteraled 29 I IN O.UT b . /HACCP Plan
Required rds available: shellslock tags,
14 | N out g0 i , . ) e
@ arasile dostruction ____ - Risk Factors are important practices or procedures identified as the most
& Protection from Contamination prevalent contributing factors of foodborne iliness or injury. Public health
15 %PUT NiA NIO_| Food separmtad and proticien interventions are control measures to prevent foodbomne illness or injury.
16 OUT NIA Food-conlact surfaces; cleaned & sanilized
GOOD RETAIL PRACTICES

Good Relall Praclices are praventativa measures to control the addition of pathogans, chemicals. and physical objects into foods.

Mark “X" in box if numbered ilem is nol in compliance Mark “X" in tigle box for COS andlor R COS = corrected on-site during Inspection R = rapaal vigiation
Compliance Status | Cc0S ] R Compliance Status I cos | R

e Safe Food and Water i , Proper Use of Utensils
30 | ¥ |, Pasteurized sggs used where required 43 %1 In-use utensils proparly stored
31 ¥| Waler & ice from approved source 44 /Ulensils equipment & linens: properly slored, dried, & handled
32 Variance obtained for specialized processing methods 45 | single-use / single-service articles: properly stored & used
ya “Food Temperature Control 46 "‘rGIoves used praporly
Y 7 o ry I
33 j‘,’,‘:,";;‘:;:ﬁ"fm';:f;',‘m AT L e > Utensils, Equipment and Vending
1 4 . /| Food & non-lood contact surfaces cleanable, properly designed,
34 g ant food properly cooked for hot holding 47 sinicled & used
35 Approved thawing methods used 48 ’| Warewashing facllilies: installed, maintained, & used: test strips
36 A" Thermometers provided & accurate 49 | /| Non-food contact surfaces clean
Food 'ldentification , Physical Facilities
37 | [ Food properly fabeled, original conlainer I [ 50 | | Hol & cold water available; ad juale pressre
7 Prevention of Food Contamination z 51 A Plumbing installed; propar backflow devices
38 ?/Jpsects. rodents, & animals not present 52 Sewage & wasle water properly disposed
— - - =
39 il Sics)ng::mmahnn preventsd during food preparalion, storage and 53 | v /Toilat fealures: properly constructed, supplied, & cleaned
40 | V] _Personal cleanliness 54 Garbage & refuse proparly disposad; facililies maintained
41 A W“‘ﬂ cloths: properly used & stored 55 l Physical facilities installed, maintained, & clean
42 l/’Wash.ing {ruits & vegalables 56 M/Adequale ventilation & lighling; designaled areas used

5§7 | SPECIAL REQUIREMENTS/ OTHER | JAnti-choking (590.009[E]) [JTobacco (590.009[F]) [JAllergen Awareness (590.009[G]) [JLocal law regutation [JOther

nstitules an arder of the Board ol Health. Failure to correct violations cited in this repoert may result in suspension or revocation of the food establishment permit
ions. |f aggrieved by this order, you have a right to a hearing. Your requast must be in wnling and submilted to the Board of Heaith al the above addrass within

M . vint:
Print: Date:
- Aamg o kar«hi\/ ‘”BL‘?/}?
L] 1] I o
Inspector's S:gn%w {Ej a_ﬁ_,f& ( Follow-up: YES@(circlaona) Follow-up Date, if applicable:




Food Establishment Inspection Form [ Page of
The Commonwealth of Massachusetts City
_of Newblryport Board of Health Establishment Name: Date: i fz.? :'Ez
"60 Plegsant Street, Newburyport, MA 01950 - . ) '
(978) 465-4410 www.CityofNewburyport com | 1Y) @ k1 tY & Wi 0 &< > Q)(/"OG C
TEMPERATURE OBSERVATIONS
item / Location Temp (°F) Item / Location Temp (°F) Item / Location Temp (°F)
g}'\;g&ﬂhu Parris We &
\\"f"“ Fosl 1a b
OBSERVATIONS AND/OR CORRECTIVE ACTIONS
Violations cited in this report must be corrected within the time frames or as stated in Section 8-405.11 of the Food Code” "
P = Priority (72 Hrs), PF = Priority Foundation (10 Days), C = Core (90 Days)
Item Code P, N N Date
Number Section PF, C LA AT Gl D) Verified
/ o < Buth wmail & Hieh Tizwm P ’Dc sh ashy "/’/’Lf
:,/wm RENCE —TimP ¥ = [
mMnr.L\nﬁ Wit o VT 137, USE £

L/m;JL-L/ /efﬁl‘o:ﬁ!l@&{a S (G ™

S e

PAA—/ 135S

WL Sk

W SPz —

Discussion with PIC:

_Cofre‘cﬂi:e Action Required [CINo I:l?es'
N ~72°Y D pl” & F J A ﬂlL‘,/L, [ Voluntary Compliance [0 Employee Restrict /Exclude
Wb Py Vi & [ [ Re-inspection Scheduled [J Emergency Suspension
Rl& J,O_M {)\ Yo @ [1 Embargo [ Emergency Closure
[J Voluntary Disposal [ Other

\%/ Koetog

Date(:/ /2 ? I//’?

R/78118

Date:y{ /a?l / !z



NOTE: This establishment was found to be in compliance with items 30 - 56. The form was incorrectly

completed at the time of inspection. Please contact the Newburyport Health Department for
confirmation — 978-465-4410.



D Food Establishment Inspection Form | Page / of &
(T‘,hte Cfo,\:nmgnwealtré of I\éla?sachusetts # Violations Date ?
S(IJ },l,fe a s:‘rl:lt ;;?g:tftN:vs{) ur‘;p':;,alltlrllA 01950 Priority- Priority foundation- Care- Timeln__ /O 72 a7
(978) 465-4410 www.CityofNewburyport.com | Score (optional) TimeOut___ /2 ~ 2P 2 rry
Establishmenl Name Risk Category vp pecti
Establishment Address /ﬂ - k /W I‘ i 41‘ I"M , & DOdf geﬁ:s;ion : ER?J C;Tr::s b

Loty SHAreet. _ [IRetail Mspecﬁon
Telephone HACCP Y idential Kitch i i i
. 9 9- 94;5._ Yy ‘/éf) . % Enﬁﬂ:}?ﬁiﬁ: tial Kitchen Previous Inspection Date

il Permil#: E]I'Femporary [JPre-Operation

Person-In-Chargs (PIC) Food Salety Training / Exp, Dal Caterer [Jsuspect liiness

Binn Keeale l-_l‘ ; 024 EBed & Breakfast [JGeneral Complaint
Inspector Farmer's Market JHACCP

Pa:i" _Me Aleacney [CJother: CJother:

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designaled compliance stalus [‘Iﬁ OUT, N/O, NFA) for each numbered item

IN = in compliance. OUT = not In complisnce  N/O = not abserved  N/A = not applicable
Compliance Status [cos | R

Mark “X" in appropriala box for COS and/or R

COS = corrected on-sile during inspection R = repeat violation

Compliance Status

COS

Proper disposition of returried, previously

Supervision 17 | our served, reconditioned & unsafe food
PIC t, demonstrates knowledge, and
1| wout Cartm ullag o ecas, AT Time / Temperature Control for Safety
2 | IN OUT N/A Certified Food Proteclion Manager 18 | IN OUT N/A N/O | Praper coaking time & tempsralures
nloyee Heal roper reheating pracedures for hot halding
Employee Health 19 | IN QUTNIA NIO | P h d Id
Management, foad employee and conditionsl
3 N OUT employee; knowledge, responsibililies and 20 | IN OUT N/A N/O | Proper cocling time and lemperature
reporting
4 | IN OUT Proper use of reslriction and exclusion 21 | IN OUT NJA N/O | Proper hot holding temperature
5| INOUT gl::::g:{:i;rtsrespondmg to vomiling and 22 | IN OUTN/A N/Q | Proper cold holding temperature
Good Hygienic Practices 23 | IN OUTN/A N/O | Proper date marking and disposillon
6 | IN OUT N/QO | Proper ealing, lasling, drinking, or lobacco use 24 | IN OUTN/A N/IO | Time as a Public Heallh Conirol
7 | IN OUT N/O | No discharge from eyes, nose, and mouth Consumer Advisory.
Preventing Contamination by Hands 25 | IN ouT A COnRIer Sgaan proviced e raw] ] |
8 | IN OUT  NIO | Hands ciean & properly washed Requirements for Highly Susceptible Populations (HSP)
9 | IN OUTN/A NIO | Nobare hand contact with RTE food 26 | IN OUT NIA Pastetirized foods uxed: prohiied foads et
offered
nah i i | i . 3
10 | m out e e Food / Color Additives and Toxic Substances
! Approved Source 27 | IN OUT N/A Food additives: approved & properly used
11 IN OUT Food obtalned from approved source 28 | IN OUT NIA Toxic sub. properly identified, siored & used
12 | IN OUTN/A N/O | Food received at proper temperature Conformance with Approved Procedures
Food received in good condition, sale, & Compliance with variance / specialized process
13 IN OUT unadullerated 29 | IN OUT NiA |PI HACCP Plan
Reguirad records available’ shellslock lags,
14 IN OUT NVJA N/O R . o g g o
. ;E*"'B_des‘“!c_"_°" o Risk Factors are important practices or procedures identified as the most
Protection from Contamination prevalent contributing factors of foodborne illness or injury. Public health
15 | IN OUTN/A N/O | Food separaled and pratected interventions are control measures to prevent foodborne iliness or injury.
16 | IN OUT N/A Food-contact surfacas; cleaned & sanitized

GOOD RETAI

L PRACTICES

Good Retail Practices are preventative measures lo conlrol the addition of pathogens, chemicals, and physical objects into foods.

ark “X" in box if numbered item is not in compliance

Mark “X" i [ i Mark *X" in-appropriale box for COS andfor R
Compliance Status | CO0S | R

Compliance Status

COS = corracted on-sile during inspection

R.r: rapaat u:ulabon
COs I

Safe Food and Water

Proper Use of Utensils

Official Order for Gorru

Based on an inspeclion

alions. If aggrieved by this order, you have a right ¢

a0 Pasteurized egys used where reguired 43 In-use utensils proparly stored

kY Water & ice from approved source 44 Utensils, equipment & linens; properly stored, dried, & handled

a2 Variance oblained for specialized processing methods 45 Single-use / single-service articles: properly slored & used

Food Temperature Control 46 Gloves used properly

33 Zﬁp:::&ﬂn;mi?ods used; adequate equipment for Utensils, Equipment and Vending

34 Plant food praperly cooked for hot holding 47 E:::"i;::-fsozgsnlacl surfaces cleanabls, properly designed,

35 Approved thawing melhods used 48 Warewashing facilities: installed, maintained, & used; test strips

36 Thermometers provided & accurate 49 Non-food cantact surfaces clean

. Food Identification i Physical Facilities
37 | 1 Food properly labated; original container I | 50 Hot & cold water avaltable; adequate prassure
Prevention of Food Contamination 51 Plumbing installed; proper backflow devices

38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposad

3g gi:n;:minaliun prevenisd during food preparation, slorage and 53 Toilat fealures: properly constructad, supplied, & cleansd

40 Persanal cleanliness 54 Garbags & refuse properly disposed; facilities maintained

41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washlng fruils & vegetables 56 Adequate ventilation & lighting; designaled areas used

57 | SPECIAL REQUIREMENTSJ OTHER ClAnti-choking (590.009[E]) [JTobacco (5980.008[F]) [JAliergen Awareness (590.008{G]) [JLocal law regulation [JOther

Qn oday, the ilams chacked indicale violalions of the Board of Health Food Regulation / 2013 Federal Food Code. This repart, when signed below by

anstilutes an arder of the Board of Health, Failure to correct violations cited in this reporl may resull in suspansion or revocation of tha fnod establishment permit
Wour request must be in writing and submilted to the Board of Health at the above address within

Print: [ e v~

Qa fQ—\[

Date: ?ﬁy 2019

Inspector’s SiM/ ’ /

Follow-up: YES NO (circle one) FollowLp Date, if applicable:

ZNY




»

Food Establishment Inspection Form | Page =2 of

The Commonweallh of Massachusetts City
of Newburyport Board of Health

Establishment Name: : . '
60 Pleasant Street, Newburyport, MA 01950 AMock/Molin School Date: i/a’l»'/ /19

(978) 465-4410 www.CityofNewburyport.com C@.‘o-g +C‘~r"i [

TEMPERATURE OBSERVATIONS

Item / Location

Temp (°F) Item / Location Temp (°F) Item / Location Temp (°F)

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Violations cited in this report must be corrected within the time frames or as stated in Section 8-405.11 of the Food Code

P = Priority (72 Hrs), PF = Priority Foundation (10 Days), C = Core (90 Days)

Iltem
Number

Code
Section

P, i e
PF, C Description of Violation

Date
Verified

MoX temo dedee registered /67.4°

for dish m&c-_\_?_n.&_s_o_s._e: - -

vre dish meochine . S+a-00 a3 )

ot ot shems .«

Tcrmfz_a_;e_d__ré_mhc&_.m_a_w _lbc‘_

nﬁ.’.mT—"ﬂ Qd L; _l‘—l-g-a‘p h’:‘é‘l‘\ Vs Y-SRV 4

rpgg‘ C#deﬁ—ﬂﬁgim_ﬁﬂ*i

bodrch of O razEL‘&_u.v_\i\‘_ﬂ.j

r&u\/c,-ry Pg,a‘aag_ iﬂ LNE e Zéa'

Swr -Pﬂ_a_'l:zm_;z_i_r_aﬁsclu:d .

Pm (-2 7 &]ﬂ__evt- ""ﬂ bhe -FLILQ_MAHJ

ALE&.L*&_DLP_‘t_}_W_r_F_c_r_-I:tm_a.ﬁzce@J

Y s -
glj:zcuﬁd:tug W in s n3 ,c.-w.r

Discussion with PIC:

Corrective Action Required [CNo _DYes

{J Voluntary Compliance [J Employee Restrict /Exclude

[ Re-inspection Scheduled [(] Emergency Suspension

[ Embargo [ Emergency Closure

[

[ Voluntary Disposal ] other

PIC’s Sjgnat

Date: 9 /ﬂ"/ /I7

M’ Date: a ’Q'f/gq
(.




8wl
e ‘Iul" \‘ il

Food Establishment Inspection Form [ Page of

'(T:I —_— »'l‘:; hBof ':'a?i?‘:hl:‘seﬁs # Violations pate_ * /L Y
. 2ieg oard of Healt T o A "
61 - INewburyport, MA 01950 Priority- : Priority foundation- Core- Time In -
[9?81 4654210 W .CityofNewburyport.com | Score (opbonan Time Out_7—H—
Establish N. Risk Category
Ny‘ / WM b, b e B8 T f Operation(s Type ofifis i
Establishmy 3ddress C, V‘ OOd, Service O‘UIIHQ :
/31 AL A = ORetail [JReinspection
Telephone™ HACCP Y/N N C-/ [JResidential Kitchen Previous Inspection Date:
Owner . Permit #: DMOb"e "
Q_,L z-'\.,{ [Temporary [JPre-Operation
Person-In-C] PIC) il Y Food Safety Training ) Exp Dale [cCaterer [JSuspect lliness
[ n_ Jeimiz b { [IBed & Breakfast [[JGeneral Complaint
Inspector - ) [JFarmer's Market [JHACCP
J T bh CJOther: JOther:
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compiiance stalus (IN, OUT. N/O. N/A) for each numberad item Mark "X in appropriate box for COS andior R
IN = in compliance OUT = not in compliance W/O = not obsarved  NIA = not icable COS = correcled on-site duning inspeclion R = repaal violatian
Compliance Status cos | R Complignce Status c0s R
. e Proper disposition of retumed, previously
Supervision 17 | % E)UT l served, reconditioned & unsafe food
PIC t, O trales ki ledge, and =
1 QOUT pemf,:fd”une:m""s rales knowlecge. an - Time / Temperature Control for Safety
2 | ™ out NnA Certified Food Protection Manager 18 | &AuT nA NO Proper cooking time & temperatures
Employee Health 19 &’ OUT N/A N/O | Proper rehealing procedures far hot holding
Managemen!, food employee and conditional
3 @‘OUT employee; knowledge, responsibilities and 20 @)UT N/A N/O | Proper cooling time and temperalure
reporting
4 ﬂ ouT Proper use of restriction and exclusion 21 OUT N/A N/O | Proper hot holding temperature
5 (ﬁ ouTt :I::(:ﬁg:;zi;c:lruraspondlng to vomiting and 22 ﬁ OUT N/A N/O | Proper cold holding temperature
. Good Hygienic Practices 23 OUT N/A N/O | Proper dale marking and disposition
6 | (¥ out N/Q | Proper eating, tasting, drinking, or lobacco use 24 OUT N/A N/O | Time as a Public Health Cantrol
7 fw ouTt N/O | No discharge from eyes, nose, and mouth Consumer Advisory
. : Consumer advisory provided fof raw [
. Preventing Contamination by Hands 25 | B out na urarocokd food | |
8 [(iv our N/O | Hands clean & properly washed Requirements for Highly Susceptible Populations (HSP)
G OUT /A WO | No bare hand contact with RTE foad 26 f H out N '::::::““d foods used, prahibited foads nat | [
d te handwashi k i e
10 [Un our e e [l e et Ve Gl Food / Color Additives and Toxic Substances
) Approved Source 27 | (fNout Nia Food additives: approved & properly used
11 I'q ouT Food abtained from approved source 28 @ QUT N/A Toxic sub. properly identified, stored & used
12 | &N OUT NiA NIO | Food received at proper temperature Conformance with Approved Procedures
g Food received in good condition, sale, & :} Compliance with variance / specialized process
13 @ O unadulterated 29 |@ O N/A [HACCP Plan
| Reqmrea records available: shellstack lags,
14 M OUT N/A N/O ; : . ; ] , -
parasite destruction Risk Factors are important practices or procedures identified as the most
2 Protection from Contamination prevalent contributing factors of foodborne illness or injury. Public health
15 | OUT WA N/O | Faod separated and protected inferventions are control measures to prevent foodborne iliness or injury.
16 OUT N/A Food-contact surfaces; cleaned & sanitized

GOOD RETAIL PRACTICES

Good Relail Praclices are preventative measures to control the addilion of pathogens, chemicals, and physical objects into foods.

Mark “X" in box if numbered item is not in compliance Mark “X"in opriate box for COS andfor R COS = corracted on-site during inspection R = repeat vialation
Campliance Status | cos | R Compliance Status [ cos | Rr

Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 43 In-use utensils properly stored
31 Water & ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance oblained for specialized processing methods 45 Single-use / single-service articles: properly slored & used
Food Temperature Control 46 Gloves used properly
33 Zﬁ;:i;ﬂ?:”fﬂf;?“s BEed adequalEiegHipmentiior Utensils, Equipment and Vending
34 Plant faod praperly cooked for hol holding 47 Eg:;i;:g-;ozge?macx surfaces cleanable, properly designed,
35 Approved thawing methods used 48 Warewashing facilities: inslalled, mainlained, & used; tesl strips
36 Thermometers provided & accurate 49 Non-food contact surfaces clean
Food Identification Physical Facilities
37 I l Food properly labsled; original container I I 50 Hot & cold water available; adequate pressure
Prevention of Food Contamination 51 Plumbing installed; proper backflow devices
38 Insects, redents, & animals not present 52 Sewage & waste water properly disposed
39 SL:?:L:?ME"O” prevented during food preparation, storage and 53 Toilet features: praperly constructed, supplied, & cleanad
40 Personal cleanliness 54 Garbagse & refuse properly disposed; facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintainad, & clean
42 Washing fruits & vegslablas 56 Adequate vantilation & lighting; designaied areas used
57 | SPECIAL REQUIREMENTS / OTHER I OAnti-choking (590.009[E]) [JTobacco (590.009[F]) [JAllergen Awareness (590.009(G]) [Local law regulation [JOther

Official Order for Correction: Basad on aninspection loday. the lems checked indicate violations of the Board of Health Food Regulation / 2013 Federal Food Code. This report, when signed below by
a Board of Health member or its agent conslitules 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 cassajlon of foad establishment operj:ru If aggrieved by this arder, you have a righl to a hearing. Your request must be in writing and submitted to the Board of Health al the above address within
tan (10) calendar days of receipt of this or —

PIC's signagum: /&;q / )@(A‘@/’ Print: /féx A% k d ﬂ 2 pate: O/ [ Q\/I

Inspector'é'Signatﬁfe. C Follow -up: YES@ (circle one) Follo‘w -up Date, if applicable: l




Food Establishment Inspection Form 1 Page of

The Commonwealth of Massachusetts City Establish N /
of Newburyport Board of Health stablishment Name: W7
60 Pleasant Street, Newburyport, MA 01950 N2 M Date: /2 /1< (
(978) 465-4410_www CityofNewburyport.com B B 1dd L 2 abd
TEMPERATURE OBS'ERVKTION§' :
Item / Location Temp (°F) Item / Location Temp (°F) Item / Location Temp (°F)

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Violations cited in this report must be corrected within the time frames or as stated in Section 8-405.11 of the Food Code

P = Priority (72 Hrs), PF = Priority Foundation {10 Days), C = Core (90 Days)

ltem Code P, _ R Date
Number Section PF, C Description of Violation Verified
AL D AL ol AT 2900 M&;‘KCL 7). 7\
VYT v | A TRA] T g &
TUR Trpen. ©F  panoy I QLAY
Siscucsion Wit rics Corrective Action Required [CINo [ClYes
[ Voluntary Compliance [0 Employee Restrict /Exclude

] Re-inspection Scheduled [ Emergency Suspension

[ Embargo [1 Emergency Closure
[J Vvoluntary Disposal [ Other
PlC'sg natu Date:
V’%u/ Eoo b, olisr
Date:
d 5/




Food Establishment Inspection Form | Page [ __of &
The‘Commonwealth of Massachusetts # Violations Date zL-{/ 2L/ &
City of Newburyport Board of Health — — F
60 Pleasant Street, Newburyport, MA 01950 Priority- . Priority foundation- Core- Time In __@5_%
(978) 465-4410 www.CityofNewburyport.com | Score (optional) Time Out_/ { A,
Eslablishment Name Ii- 16 Risk Calegory Tl!EE of Ogeration[sl IJEEE Qf In§9§ctign
—“L%“‘Jz‘-‘-ibj@—-l—u’-s-‘—‘hfm—;—z—ﬂu' - [ L [IFood Service URoutine
Establ et
= p;Tm =it Kl 4 o A [Retail [CReinspection
Telephone | HACCP YON Residential Kitchen Previous Inspection Date:
415’ Yol 4‘{4/1/0 . U EMobile g ale
Owner Permit#: ETemporary [1Pre-Operation
Personin-Chargs (PIC) = Food Safely Training / Exp. Date_ Caterer [CISuspect llingss
iﬂ_m e b f”{ N A=ty 2O 2. []Bed & Breakfast [JGeneral Complaint
rnsp tor [JJFarmer's Market OHACCP
o e PU —T - ldb ! [Jother: [JOther:

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Cirele designaled compliance status (IN, QUT, N/O, N/A) for each numbered ilem Mark *X" In appropriale box fer COS andlor R

IN = in compliance  OUT = nol in compliance NIO = nof observed NJA = not applicable COS = correcled on-site during inspection R = repeat wiolation
Compliance Status | COs | R Compliance Status (o] R
Vera Propar disposition of relurned, proviously
SUIJENISIDTI 17 | N out served, resonditioned & unsafe food
J | t d d
1] ® ) out ;,E,;",‘;;?;},,gg‘“""* S Time / Temperature Control for Safety
MN-OUT NIA Cenlified Food Proleclion Manager 18 \lN-)OUT N/A NIO | Proper cooking time & temperalures
Employee Health ¢ 7 19 | @N)OUT N/A N0 | Proper reheating procedures for hot holding
Management, food employee and conditional p
@DUT employes; knowledge, responsibilities and 20 @OUT N/A N/QO | Proper cooling iime and temperature
_reporting -
4 )mOUT Praper use of rasiriction and exclusion 21 {ouT NiA NIO Proper hol haolding temperature
5 @L) ouT :.r ocedures for responding to vomiting and 22 @UT N/A N/O | Proper coid holding temperature
iarrheal events e
A Good Hygienic Practices 23 | §/outnia N0 | Proper date marking and disposition
8 I&:ﬁUT N/O | Proper ealing, tasting, drinking, or tobacco use 24 @OUT N/A N/O | Time as a Public Healih Control
7 |awour N/IO | No discharge from eyes, nosse, and mouth Consumer Advisory :
Preventing Contamination by Hands 25 | N our @&) | Copsumer adisory provided for raw/ | |
8 [@dW)our  No | Hands clean & properly washed ! Re uirements for Highly Susceptible Populations (HSP)
{4OUTN/A NIO | No bare hand contact with RTE food gAdUT NiA i e | l
10 | Jour e ol Food / Color Additives and Toxic Substances
Approved Source 27 / OUT N/A Food additives: approved & properly used
11 WOUT Food obtained from approved source 28 QuT NiA Toxic sub. properly Identified, stored & used
12 !ﬁ/bUT N/A N/O Food received at proper temperature Conformance w".h: A pprbve:l Procedures
Food received in good condition, safe, & - Compliance with variance / specialized process | l
13 |@our unadulterated 28 ] INFOUT @ I HACCP Plan
Required racords available: shellstock tags,
14 |(IWOUT N/A NIO f . ' . . ] i .
@ parasite destruclion ___ = Risk Factors are important practices or procedures identified as the most
A Protection from Contamination prevalent contributing factors of foodborne iliness or injury. Public health
15 [QDUTNA N/O | Food separaled and protected interventions are control measures to prevent foodborne iliness or injury.
16 |AF DUT NIA Food-contact surf cleaned & sanitized

GOOD RETAIL PRACTICES

Good Retail Praclices are preventative measures 1o control the addition of pathogens, chemicals, and physical objecls into foods.

Mark *X" in box il numberad item is not in compliance Mark “X" in appropriate box for COS andfor R COS = corrected on-site duting inspection R = repeat vilation
Compliance Status [cos | r Compliance Status [cos | R

‘Safe Food and Water : Proper Use of Utensils
30 | Y Pasteurized aggs used where requirad 43 | v In-use utensils propsrly stored
31 ¥1 Water & ice from approved source 44 | o7 L-Ulensils, equipment & linens: properly storad, dried, & handled
32 Variance obtained far specialized processing methods 45 b Single-use / single-service articles; properly slored & used
+ Food Temperature Control 46 | ¢ Gloves used properly
33 ’:‘;',3;:;;3‘:,‘;"3,;“,:’;?"”5 used; adequala equipment for i Utensils, Equipment and Vending
34 F oroperly cooked far hot holding 47 | ¥ Eoor?:t ri ;:g-?z: ::macl surfaces cleanable, properly designed,
35 _Approved thawing melhods used 48 | £ Warewashing facililies: installed, maintained, & used; test strips
36 | “ Thermometers provided & accurale 49 | £ "Non-food contact surfaces clean
' Food ldentification Physical Facilities
37 l ] Food properly labeled; original contalner | | 50 | 11" Hol & cold water available; adequale pressure
: Prevention of Food Contamination 51 ‘_,/ Plumbing inslalled; proper backflow davices
38 |/ Insects, rodents, & animals not present 52 | , V¥ Sewage & waste water properly disposed
39 l/ gi;&:;ninalion prevented during food praparation, storage and 53 V"Toile( features: properly constructed, supplied, & cleaned
40 | ,  Personal cleanliness 54 | , l-Garbage & refuse properly disposed; facilities maintained
41 i Wiping claths; properly used & stored 55 D(Physical facilities installed, maintained, & clean
42 | V'| washing fruits & vegetables 56 u/_Adequale ventilation & Jighting; designated areas used

57 | SPECIAL ,BEQUIREWS J'OTHER' | OJAnti-choking (590.008(E]) [1Tobacco (590,009[F]) CJAllergen Awareness (590.009[G]) [Local law regulation [JOther
Official Orda;izft:omcllon: Based n Inspeclion today, the llems checked indicale violations of the Board of Health Food Regulalion / 2013 Federal Food Code. This report, when signed below by

a Board of Healin member or its agent \utes an order of the Board of Haalth Failure to correc violations cited in this report may result in suspension or revocation af the foed establishment permil
and ion df food ishmenl operalidns. If aggrieved by (his order, you have a right to a hearing. Your raquest must be in writing and submitted to the Board of Health at the above address within

ten (10) calendar days of receipl of this or M
PIC’s Signature; ~ % Print: /f) Date: / /
anas M)Qm mele- Kﬂmla,x! 27// 7
P v [l L
Inspector’s Signature: Follow-up: YES NO (circle one) Follow-up Date, if applicable:

N



Food Establishment Inspection Form | Page_ ““of__"C

The Commonwealth of Massachusetts City ]
of Newburyport Board of Health Establishment Name: Date: i f zz /$
.| 60 Pleasant Street, Newburyport, MA 01950 P ' — |
(978) 465-4410 www.CityofNewburyport com N =W @u, o PORT Hi1o 46 S e
TEMPERATURE OBSERVATIONS '
Item / Location Temp (°F) Item / Location Temp (°F) Item / Location Temp (°F)

Chveteyt e j s F
R¢ Fa e vl.a-ﬂo‘f: 4% B

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Violations cited in this report must be corrected within the time frames or as stated in Section 8-405.11 of the Food Code

P = Priority (72 Hrs), PF = Priority Foundation (10 Days), C = Core (90 Days)
ltem Code P, - - Date
Number Section PF,C Bopionof iolstion Verified

No /pthilow WNoTe & YT —
LT i % = (o) S (2 P QT e O

Bjscuss onwItR: Corrective Action Required [CINo [Yes .

[ Voluntary Compliance [ Employee Restrict /Exclude

[7] Re-inspection Scheduled ] Emergency Suspension

— [J Embargo [ Emergency Closure

/ \ [ Voluntary Disposal [J Other

(m% Co— ({,/%VGL/I Date:t/- ;'M/,?
s f:/df (19

“Rep. 12/18/18




NOTE: This establishment was found to be in compliance with items 30 - 56. The form was incorrectly

completed at the time of inspection. Please contact the Newburyport Health Department for
confirmation — 978-465-4410,



Food Establishment Inspection Form | Page s of _2._-
The Commonwealth of Massachusetts # Violations ( t/ Date
City of Newburyport Board of Heaith : = ; )
60 Pleasant Street, Newburyport, MA 01950 Priority- ' Priority foundation- Core- Time In
978) 465-4410 www.CitvofNewburyport.com | Score (optional) Time Out
E?\tnhlgh-nanmame . 20 r - t'._.-l/l.. v i Risk Category T fO 'at o of ection
Establishment Addréss L’ o ood Service ine
Yi. bt Lk “cligre ORetail [JReinspection
Telaphul‘%{,,)q” & Y I d,(é_j) HAC(?P Y/N N Ezisl;iicli:nﬁal Kitchen Previous Inspection Date:
Ouner T f s OTemporary [JPre-Operation
ParstiyIn-Charge (PIC) o~ . Food Safely Training | Exp. D [CJCaterer [JSuspect lliness
et &2 ""‘-’7 ;C"L /Z’q‘f  — [JBed & Breakfast [JGeneral Complaint
Inspect i _,r [JFarmer's Market [JHACCP
OCEP (g i 6l() / [Jother: {Jother:

\ FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designaled compliance status (IN, OUT, N/Q, N/A) for each numbered item
IN = in compliance OUT = nol in compliance N/O = not observed N/A = not applicable

Mark “X" in appropriate box for COS and/or R
COS = corrected on-site during inspection R = repeat violation

Compliance Status cos | R Compliance Status cOos R
it i Proper disposition of returned, previously
Supervision 17 @))UT sarved. reconditionad & unsafe lood
7 PIC present, d tral &, and
1 | bt Es_‘fﬂ.‘,’,m Tl NS SROWaTn, a0 Time / Temperature Control for Safety
2 I,N’DUT N/A Cenlified Food Protection Manager 18 fj,IQOUT N/A N/Q Proper cooking lime & temperatures
i Employee Health 19 [N ouT N/a N0 | Praper reheating procedures for hat holding
nploy
Management, feod employee and condilional
3 IﬁtbuT employee; knowledge, rasponsibilities and 20 @OUT N/A N/O | Proper cooling time and temperature
rg_poﬂi.nq
4 ijOUT Proper use of reslriction and exclusion 21 d N OUT N/IA N/Q Proper hol hoiding temperature
i it i
5 @aJ T ;r:;:::;zﬁ:rlsrespundmg felvomitnglanc 22 fﬁ? OUT N/A N/Q | Proper cold holding temperature
Good Hygienic Practices 23 [tfh OUT NJA N/O | Praper date marking and disposition
- ygte
6 fq_.bUT NIO Proper eating, tasting, drinking, or tobacco use 24 M OUT NFA N/O Time as a Public Heallh Conlrol
7 | p'odT  No | No discharge from eyes, noss, and mouth Consumer Advisory
- ') Consumer advisary provided for raw / |
5 Preventing Contamination by Hands 25 [ N ouT N e
8 | IOUT  N/O | Hands clean & properly washed Requiremenﬁor Highly Susceptible Populations {HSP)
& ouT NiA N0 | No bare hand contact with RTE food 26 | N ouT jasteunizediISods USEdapronibiled;icoasinel
e offered
[~ ing sink: lied q
10 | % our e Food / Color Additives and Toxic Substances
Approved Source 27 | IN ouT @i’ Food additives: approved & properly used
11 @ out Food obtained from approved source 28 | IN OUT W Toxic sub. properly identified, stored & used
12 | 8§ OUT WA NIO | Food received at proper temperature Conformance with Approved Procedures
o Food received in good condition, safe, & Compliance wilh variance ! specialized process
13 &) out unadulterated 29 | IN OUT NiA 1 HACCP Plan
Required records available: shellstock tags,
14 Ity OUT N/A N/O - : 0 : 6 N e
@ gacasiledestaiclion . Risk Factors are important practices or procedures identified as the most
Protection from Contamination prevalent contributing factors of foodborne iliness or injury. Public heaith
16 | 8/ OUTNiA NIO_ | Food separated and protected interventions are control measures to prevent foodborne illness or injury.
16 | fBUT NA Food-contact surfaces; cleaned & sanitized
GOOD RETAIL PRACTICES

Good Retail Practices are preventative measures to control the addition of pathogens. chemicals, and physical objecls into foods.

COS = correctad on-site during inspaction

R = repeal vioiation

Mark ‘X" in box if numbered item is not in compliance Mark "X in appropriate box for COS andfor R
Compliance Status | [ole] | R Compliance Status

| cos R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where required 4-3 In-use utensils properly stored
31 " Water & ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
32 Variance obtained for specialized processing methods 45 Single-use / single-service arlicles: proparly stored & used
Food Temperature Control 46 Gloves used properly
| Propar coaling methods used; adequate equipment for =
33 | Y \emperature control | Utensils, Equipment and Vending
. Food & non-food contact surfaces cleanable, properly designed,
34 Plant food properly caoked for hot holding 47 constructed & used
35 V| Appseved thawing methods used 48 Warewashing facilities. inslalled. maintained, & used, test sirips
36 _Ahermomsters provided & accurate 49 Non-faod contacl surfaces clean
Food Identification Physical Facilities
37 [ | Food properly labeled:; ariginal container l | 50 Hot & cold water available; adequale pressure
Prevention of Food Contamination 51 Plumbing installed; proper backflow devices
38 Insects, rodents, & animals nol prasent 52 Sewage & waste waler properly disposed
39 ;)i:nlt:mmation prevented during food preparation, slorage and 53 Toilet features: praperly constructed. supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed; facilities maintained
41 Wiping cloths: properly used & stored 55 Physical facilities installed, maintained, & clean
42 Washing fruits & vegelables 56 Adequale ventilalion & lighling: designated areas used
57 | SPECIAL REQUIREMENTS / OTHER | CJAnti-chaking (530.009[E]) [JTobacco (590.009[F]) [JAllergen Awareness (590.009[G]) [lLocal law regulation []Other

Otficial Ordor for Correction: B

inspection today, Ihe items chacked indicate violations of the Board of Health Food Regulation / 2013 Federal Food Code. This report. when signed below by
an order of the Board of Health. Failure to correct violalions cited in this report may result in suspension or revocation of the food establishmant permit
ggrieved by his order, you have a right to a heanng  Your request must be in writing and submitted to lhe Board of Heaith at the above address within

PIC’s Signature:

2%/

Print: -__l/;mﬁ;[ . K(‘ (.'\[‘{’, N

Dater/O/(éz[ I ?7

Follow-up: @ NO (circle one) Follow-up Ddte, if applicable:

Insp%m; (3‘7 Qf—’CLLQ-.\
. J \ v




Food Establishment Inspection Fol"

The Commonwealth of Massachusetts City )
of Newburyport Board of Health Establishment Name:
60 Pleasant Street, Newburyport, MA 01950

Page of
(978) 465-4410 www.CityofNewburyport.com !\}ﬂC\,(_,L}L; nA Rﬂ &7 f/’ \5 f

Date: /&2 /14~/ E -
TEMPERATURE OBSERVATION

Item / Location Temp (°F) Item / Location Temp (°F) Item / Location Temp (°F)

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Violations cited in this report must be corrected within the time frames or as stated in Section 8-405.11 of the Food Code

P = Priority (72 Hrs), PF = Priority Foundation (10 Days), C = Core (30 Days)

ltem Code P, . L Date
Number Section PF.C Description of Violation Verified
W Bl € Wprmpn N AL
<

BiSCUSSIOFWIR EIC: Corrective Action Required [OnNo Oyes

[ Voluntary Compliance [J Employee Restrict /Exclude

[ Re-inspection Scheduled [J Emergency Suspension

// \ [J Embargo [J Emergency Closure

/ _[ Voluntary Disposal [ Other
PIC's Skgnw'-m ,%\ k g M X”'T/ Date: {C; /{F /{ ;
Inspectaf’é Sign Date;

LG P, A | /”/N/ (%

Rﬁnsna =




