I

(781) 286-8176

BOARD OF HEALTH
R FAX (781) 286-8369 249R Broadway
FOOD ESTABLISHMENT INSPECTION REPORT Revere, MA 02151
Name ™ ) Date of Operation(s Type of In i
(Bﬁ HOA HOU; SC 4 o0 L— |0| 2_’5, 17 ood Service = outine5 o

Add T Risk Rétail Re-inspection

ress 1' S E 25\ 8y 0 57 Leflel [[] Residential Kitchen | Previous Inspection
Telephone g l_,clg{‘, —% ;),(8/ O Mobile Date: _
Ovner S HAGCP YN | 5 ‘Carerar” ] Suspect tiness
Person In Charge (PIC) Yﬁ%ﬂ_ﬁ)\ M\f ;I;::ne 9:30 [0 Bed & Breakfast B ﬁ:réecrgl Complaint
Inspectery T o0 579 M wgdld out: ‘4% | Permit No. [ Other

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

violated,

Violations Related to Foodborne liiness Interventions and Risk Factors {Red Items)

Non-compliance with:
Anti-Choking Tobacco

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

action as determined by the Board of Health.

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

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

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

O 5. Receiving/Condition

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

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

[1 8. Separation/ Segregation/ Protection

[ 8. Food Contact Surfaces Cleaning and Sanitizing

[71 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)(390.004)
25. Equipment and Utenslls (FC-4)(590.005)
26. Water, Plumbing and Waste (FC-5)(590.006)

27. Physical Facility (FC-8)(500.007)
28. Poisonous or Toxic Materials (FC-7)(590.008)
29. Special Requirements ~ (580.009)
30, Other

8; i pootFarm-1d,dog

590.009 {E) []  590.009 (F) []

[ 12. Prevention of Contamination from Hands

[ 13. Handwash Facilities

PROTECTION FROM CHEMICALS

[1 14. Approved Food or Color Additives

] 15. Toxic Chemicals

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

[ 17. Reheating

[1 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
[ 22. Posting of Consumer Advisories

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
§90.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations
cited in this report may result in suspension or revocation of
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of receipt of this order.

DATE OF REINSPECTION:

Number of Violated Provisions Related ¢

Il Lyt

oty 0w D oo/ M. wsdlS

Inspector/d Bignatu

PIC’s Signat /// / AN
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City of Revere

(781) 286-8176 + ‘BOARD OF HEALTH
FAX (781) 286-8369 " 249R Broadway "
FOOD ESTABLISHMENv NSPECTION REPORT' .« Revere, MA.02151, . ..
Name -~ \ Date | ngof()mation{ )i Tﬂg.oﬁ Inspecti
(.JF’(?(/M Ia¥] f -..&'.j"' 0&)/ _S'/i///cs‘ Eﬂf Food Setvice . untin: =
Address - 7 - Risk - Retall Re-inspection
l5 &1 _)t:"F:?Y'(r‘} ..,_jf _ Lefrel [J Residential Kitchen | Previous Inspection
Telephone 15 ] - I8 - 533‘}9\ H Mobile .I;)Date:
e Temporary |_] Pre-operation
Ounsy RPS HACEE Vil B Caterer . E Suspect lliness
P in Charge (PIC) 4, - ) Ti Bed & Breakfast General Complaint
erson in arge { ,‘ )} ) A el ln:ne “30 ] hACeP
Inspector * o Lopt) Out; /¢ PQ Permit No. El Other,

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

violated. "Non-compliance with;
Violations Related tg Fggdborne lliness Interventions and Risk Factors (Red Items) ~  Anti«Choking - Tobacco.
Violations marked may pose an imminent health hazard and require immediate corrective - 590.009(E] [] 590.009 (F) []
action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT ' . [J 12. Prevention‘of Contamlnatlon from Hands
d Duti 4 :
0 1. PIC Assngne thowIed'geabIe/ uties [ 13 Handwash Famlmes )

EMFEONES HEALTH PROTECTION FROM CHEMICALS.

4. Appravad Food onCoIor Addltwes

E] 15. Toxic Chamlcals e e RS _
TIME/TEMPERATURE CONTROLS (Potantlally Hazardous Foods)

0 = Reportmg of Diseases by Food Employee and PIC
O s. Personnél w1th ipfectlons Restrlcted/Excluded

FOOD FROM APPROVED SOURCEI
[0 4. Food and Water frofAf

' ,p_r,oved ‘Source
] s. RecelvmgXCondltlon :

[ 16. Cooking Temperatures

O s. Tags/Records/Acouracy oflngredient Statements B 17. Reheating: ‘ .

vit proved Procedures/HACCP Plans [ 18, FOOIin-g S : ;
PROTECTION FROM CONTAMINATION ) - [ 19: Hot and, Cold Holding.... o
[ s Separ“atlon/ Segragatlom' Protectlon I 2o. Time Asa Public.Health Contfol |
O s. FOOd Contact SLII’faCBS Cle,anlng and Sanltlzmg REQUIREMENTS FOR HlGHLY SUSCEPTlaLE POPULATIONS (HSP)

[J 21. Food and.Food Preparation for HSP
[ 10. Proper Adequata Handwashlng

CONSUMER ADVISORY g
[311. Good Hygiemc Pract}cas [ 22. Posting of Cansumer.Adwsones :
Violations Related to Good Retail Practices ﬂ.!lue. Number of V|olated Provqsmhs Related ;
Items) Critical'(C) violations marked must be corrected To Foodborne liinessesi Interventions 8
immediately or Within10-daysas determined by the Board and Risk Factors:{Red:ltems 1-22): -

of Health, Non-critical (N} Violatiohs must be corrected Official Order for Correction: Based on an lnspectlon

immediately or within 90 days as détermlned by the Board today, the items. checkem'a?c_ate vfolalions of 105 CMR
B geal':h i 590.000/federal Food Code. This report, when signed below

by a Board of Health member or its agent constilutes an
order of the Boérd of Health. FBIlI.II'B to correct violations
cited in this report may result in suspension or revocation of
the food establishment perm:t and cassatlon of food
establishment operations. If aggneved ‘by this order, you

23. Management and Personnel (FC-2)(580.003)
24. Food and Food Protection  (FC-3)(500.004)
25, Equ}pment and Utensﬂs (FC-4)(590.005)
26. Water, Plumbing ‘and Waste (Fc-s)(e0,006)

27.=PhyS|.ca_l, Facnl«ﬂyw g (FC-6)(590.007) ‘have a right to a hearing. Your request must be inwriting
28. Poisonous or Toxic'Materials (FG-7)(590.008) and submitted to the Board or Health at the above address
29. Special Requirements (590.000) within 10 days of receipt of this order.

30. Other DATE OF RE-INSPECTION:

e
5: S80InspaciForme-14,doc
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LIty OF Ikevere

(781) 286-8176 BOARD OF HEALTH
> FAX (781) 286-8369 249R Broadway
FOOD ESTABLISHMENT INSPECTION REPORT Revere, MA 02151
Name Dat Type of Operation(s e of Ins ion
Beathment / Sﬁc‘mf ‘?]lb ” s Food Service Routine
Address * Risk Retail Re-inspection
e Is Cuerard S € Level [] Residential Kitchen | Previous Inspection
elephone == _ [C] Mobile Date:
o 78/( algé 8993\ HACCP YIN [J Temporary [C] Pre-operation
Ll 2PS [] caterer [C] Suspect Iiness
d & B i
Person in Charge (PIC) A 110 'T':m; » [0 Bed & Breakfast E S:geég Complaint
Inspector M. iajedS Out: '°‘00 Permit No. [C] other,
Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s)
violated. Non-compliance with:
Violations Related to Foodborne lliness Interventions and Risk Factors (Red Items) Anti-Choking ~ Tobacco
Violations marked may pose an imminent health hazard and require immediate corrective 590.009 (E) []  590.009 (F) []

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT [ 12. Prevention of Contamination from Hands
1. PIC Assi K d le / Dutie
H ssigned / Knowledgeable / Duties [ 13. Handwash Facilities

E
EMECONEFEREIH PROTECTION FROM CHEMICALS
] 14. Approved Food or Color Additives

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

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

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

[J 5. Receiving/Condition
] s. Tags/Records/Accuracy of Ingredient Statements

[ 16. Cooking Temperatures
1 17. Reheating

[[] 7. Conformance with Approved Procedures/HACCP Plans L1 18. Cooling

PROTECTION FROM CONTAMINATION [ 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

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

[ 10. Proper Adequate Handwashing
CONSUMER ADVISORY

L1 11. Good Hygienic Practices [0 22. Posting of Consumer Advisories

Violations Related to Good Retail Practices (Blue Number of Violated Provisions Related
items) Critical {C) violations marked must be corrected To Foodborne llinesses Interventions
immediately or within 10 days as determined by the Board and Risk Factors (Red Items 1-22): @
of Health. Non-critical (N) violations must be corrected Official Order for Correction: Based on an inspection
e or wililin|S0 days(gsldStaimiiTed b the Eeard today, the items checked indicate violations of 105 CMR
TN ] 290.0BOOIE§defri: F(l)t(l)wd COd%e This nreport, \tfvhen stsiltgrtled below
y a Board of Health member or its agent constitutes an
23. Management and Personnel - (FC-2)(500,009) order of the Board of Health. Failure to correct violations
24. Food and Food Protection  (FC-3)(500.004) cited in this report may result in suspension or revocation of
25. Equipment and Utensils {FC-4)(590.005) the food establishment permit and cessation of food
26. Water, Plumbing and Waste (FC-5)(g00.006) establishment operations. If aggrieved by this order, you
27. Physical Facility (FC-8)(500.007) have a right to a hearing. Your request must be in writing
28. Polsonous or Toxic Materials (FC-7)(590.008) and submitted to the Board of Health at the above address
29. Special Requirements (560.000) within 10 days of receipt of this order.
Other DATE OF RE-INSPECTION:

g1 "nmrrunnci.‘nrmri-ld' doc

Inspector’s Signatu/re' / / \ Ma‘é Print: My CA‘ el Lt , £ p (
PIC’s Signature: /‘ . Z % / Print: (‘l Z & E = CC)4 W Page 7 of ! Pages
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City of Revere

-{781) 286-8176 BOARD OF HEALTH
S FAX (781) 286-8369 249R Broadway

FOOD ESTABLISHMENT INSPECTION REPORT Revere, MA 02151

Name at T f Operation T of In i

&ac}mw't / Sea Cony 3 6[30111 ﬁi:l F:od Service i Routines =

Add ’ Risk Retail Re-inspection
- rehssn /S’] é?(mm?(; 8&?‘ Qfg L‘:,e| E Residential Kitchen Previousslexspec’(ion

elephone (-8 - ) Mobile Date:

T e reti

Owner  pOf HACCP YN | [ Catoror Ol sﬁiﬁé’é liness .
Person in Charge (PIC) Cluql Cele Arnsmark R:nekb’.@ [0 Bed & Breakfast % SZT(\:%%' Complaint
Inspector M, WeLls out: |\3\S | Permit No. [ Other,

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

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

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

[ 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

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

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

[ 5. Receiving/Condition
[ 6. Tags/Records/Accuracy of Ingredient Statements
[ 7. Conformance with Approved Procedures/HACCP Plans

Non-compliance with;

Anti-Choking Tobacco
590.009 (E) []  590.009 (F) []

O 12. Prevention of Contamination from Hands
3 13. Handwash Facilities

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

1 16. Cooking Temperatures
[[] 17. Reheating
[] 18. Cooling

PROTECTION FROM CONTANMINATION [ 19. Hot and Cold Holding
[ 20. Time As a Public Health Control

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

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

[110. Proper Adequate Handwashing
CONSUNIER ADVISORY

[111. Good Hygienic Practices [ 22. Posting of Consumer Advisories

Violations Related to Good Retail Practices (Blue Number of Violated Provisions Related ‘
ltems) Critical {C) violations marked must be corrected To Foodborne Hinesses Interventions ¢
immediately or within 10 days as determined by the Board and Risk Factors (Red Items 1-22):
pf HeaIFh. Non-critica!l (N) violations must be corrected Official Order for Correction: Based on an inspection
mmedlately or within 90 days as determined by the Board today, the items checked indicate violations of 105 CMR
piealth, 590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
gi Lnan;gegw?:nt Z"g Pters?nnel (FC-2)(590.000) order of the Board of Health. Failure to correct violations
- Food and Food Protection . (FC-3)(390.004) cited in this report may result in suspension or revocation of
25. Equipment and Utensils {FC-4)(500.006) the food establishment permit and cessation of food
26. Water, Plumbing and Waste (FC-5)(s20.006) establishment operations. If aggrieved by this order, you
27. Physical Facility (FC-6)(880.007) 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 (590.000) within 10 days of receipt of this order.
Other DATE OF RE-INSPECTION:
g: EP.DI'mpncharmﬁ-MﬂﬂL
= N
Inspector' Ajemane) XAty Print: M ychaef Wetl) |
P.IC s Signature: / /é é&-\ Print: (? &R (’ZCA /&\\/ Page_! of Pages
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LIty OT IKevere

(781) 286-8176 BOARD OF HEALTH
e FAX (781) 286-8369 249R Broadway
FOOD ESTABLISHMENT INSPECTION REPORT Revere; MA, 02154
Name Date AT of Operation(s T of Ins ion
G' H’\’/Z/Z L” S/)é Yor)d) L jO —/L-) -/ ’?ﬁ[] Food Service ]Dﬁoutine
Addr. : i : Risk Retail Re-inspection
- ,/ Z’ Gﬁf’ /: A Lj? g (/ Leflel [[] Residential Kitchen Previous Inspection
Telephone [] Mobile [&Iate:
[] Temporary Pre-operation
Owner ™ Ny o[ M;\LZ U VIE HAGCP YN | M Caterer [J Suspect fliness
Person in Chargd (PIC) Time _, [[] Bed & Breakfast ] General Complaint
n: 3% L] HACCP
Inspector'/“e Ny $(/ﬁ; <7 /9 Out: Permit No. ] Other.
Each violation checkéd requires an explanation on the narrative page(s) and a citation of specific provision(s)
violated. Non-compliance with;
Violations Related to Foodborne lliness Interventions and Risk Factors (Red ltems) Anti-Choking  Tobacco
Violations marked may pose an imminent health hazard and require immediate corrective 590.009 (E) [ ]  590.009 (F) []

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT [J 12. Prevention of Contamination from Hands
. i le / Duti .
[ 1. PIC Assigned / Knowledgeable / Duties [ 13. Handwash Facilities

EMPLOYEE HEALTH PROTECTION FROM CHEMICALS
[ 14. Approved Food or Color Additives

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

[ 2. Reporting of Diseases by Food Employee and PIC
[ 3. Personnel with Infections Restricted/Exclyded

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

O 5. Receiving/Condition
[7] 6. Tags/Records/Accuracy of Ingradisnt Statements
[0 7. Conformance with Approved Procedures/HACCP Plans

PROTECTION FROM CONTAMINATION [J 19. Hot and Cold Holding
[J 20. Time As a Public Health Control

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

[ 16. Cooking Temperatures
[ 17. Reheating
[J 18. Cooling

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

[J 10. Proper Adequate Handwashing
CONSUMER ADVISORY

IL1 i GoodIiaibniciRiachices [ 22. .Posting of Consumer Advisories

Violations Related to Good Retail Practices (Blue Number of Violated Provisions Related '
Items) Critical (C) violations marked must be corrected . To Foodborne llinesses Interventions
immediately or within 10 days as determined by the Board and Risk Factors (Red [tems 1-22):

of Health. Non-critical (N) violations must be corracted

immediately or within 90 days as determined by the Board Omicial Order for Gosvectlon: Based on an inspection

today, the items checked indicate violations of 105 CMR

of g‘eal'jh' 590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
gi 'I\:Ilan:ger:'e:nt :ng Ptercst(?nnel (FC-2)(590.003) order of the Board of Health. Failure to correct violations
£ 5000 BNA BSOS SIS e. fon  (FC-3)(500.004) cited in this report may result in suspension or revocation of
25. Equipment and Utensils (FC-4)(500.005) the food establishment permit and cessation of food
26. Water, Plumbing and Waste  (FC-5)(500.006) establishment operations. If aggrieved by this order, you
27. Physical Facility (FC-8)(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 (590.000) within 10 days of recelpt of this order.
0. Other DATE OF RE-INSPECTION:

&: 500inspuciForma. 14, doe

Inspector’ u ,][ 5 ) H ! Print: yy " N
Page_z_of_(Pagu

PIC's Signature: int: N 7
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City of Revere

(781) 286-8176 ' BOARD OF HEALTH - -
- FAX (781) 286-8369 " 249R'Broadwdy ” ’
FOOD ESTABLISHMENT INSPECTION REPORT . Revere, MA 02151
Name o b S e Dat Type of Operation(s): :| Type of Inspection
(:(Vﬁ(fc{ ' ,_Sf/wtbf s 2///? ﬁ Food Service ~| B Routine
. Address S . Risk [] -Retail : [] Re-inspection
S 176 {/‘ “z; { I }J .A-’-C Level [J Residential Kitchen Previous Inspection
Telephone I' |- 2%k - & 49{; [J Mobile Date:
: 7 (] Temporary , (] Pre-operation
Ehinay N PS _ MRCEP NN B Caterer E Suspect liiness
Person in Charge (PIC e Ti Bed &Breakfast General Complaint
on r'g ( ) /4\;;2#',1—7(/’4./. lnme o O ; D HACCP
Inspector A9 W Out: ;v .17 | PermitNo. [ other_
Each violation checked requires an explanation on the narrative page(s) and a cnatuon of. speclﬁc provision(s)
violated. "Non- comp.\‘fnnce with:
Violations: Re!ated to Foodhorne lliness Interventions and Risk Factors (Red ltems) _  Anti- Chokmg ¢ fTobacco - -
Violations marked may pose an imminent health hazard and require immediate corrective 590.009.(€) ] 590.009 (F) ]
action as determined by the Board of Health.
FOOD PROTECTION MANAGEMENT. [ 12. Prevention of Contamination from Hands

] 1. PIC Asmgned/Knowledgeable/Dutles
EMPLOYEE HEALTH "

O 13. Handwash Facilities

d!* ' PROTECTION FROM CHEMICALS
[OJ 2. Reporting of Diseasés byFood Ernployee and PIC ] 14. Approved Food or,Color Add:tlves

i
[ 3. Personnel w:th Infections Ruslmlud/Exuluded [ 15. Toxic Chemmals il

5)04[,) F:(g)“:jl ::ngi?fsrgng?;proved ‘Source TIMEITEMPERATURE CONTROLS (Potentlally Hazardous Foods)
O s. Recelvmg/Condltlon ToE [ 16. Cooking: Temperatures

O s. Tags/Hecords/Accuracy of Ingredlent Statements [J 17. Reheating

[ 7. Conformance W|th Approved Procedures/HACCP Plans D 18. Cooling P
PROTECTION FROM CONTAMINATION, al [T 19. Hot and-Cold Ho'd'"g ERERHE I
1 s. Separatlona’ Segregatlon/ Protecimn PEESTE ' D & Tlme As a PUb“c Health Control

REQUlREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS {HSP)

. | 21. Food and' Foolereparatlon for HSP
[ 10. Proper Adequate HandWashrng b %

| CONSUMER ADVISORY B
¥ B 3 22. Postmg of éon&umer Adwsqr\es,,\\

[J 9. Food Comact Surfaces Cleaning and Sanmznng

] 11. Good Hyglenlc P(actlces .
. ol \ C

Violations Related to Good Hetail‘ Practices (Blue . : Number of V|o|ated Promsnons Ralated

-".

i

Items]Ci’iﬁcal{C]/Violationsmarkedmust be corrected To Foodbnrne l“nesses Intewentlons | Q?
immediately or Within‘10 days 4s"dstermined by the Board and Risk Factorg: (Red Items' 1:22);}” '
o HeE:jltht ll\lon Cr'tt';:al (gl\é) (;/lolanor:js thSt be dcg rr&cteBcj d Official Order for Correction: Basad on an inspection
me i . o mned by the Boar today, the itefs checked indicate violations of 105 CMR
et A 590.000/federal F’ct)iod Code. This réport, when signed below
! * by a-Board of Health membeqor its agent consirtutes an
23. Management and Personnel (Fc.2)(500.000) order of the Board of Health. "Failure to correct violations
24. Food arid Food Protéction - (FC-3i890004) /. ' ited i this report mayresuilt in suspension or.reyocation of
25. Equipment and Utensils (FC-4)(590.005) the food establishment pemhit and cessation of food
26. Water, Plumbing S, Wasle (FC-5)(580.006) establishment operations. If aggrieved by this order, you
27. Physical-Facility: =i, (FC-6)(590,007) have a right to a hearing. Your reqqest 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.
0. Other DATE OF RE-INSPECTION:
8: "!ornme::r.fn.rma 14, dan
Inspector’s Signature: ")\ My dyed AL /&u_)_r_,.f.f" s Prnt Ay et _
PIC’s Signature: .[, ,/ ;," . Print: / s o ( {:j// At Page! of ' Pages
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LIty OT Ixevere

NG B (781) 286-8176 BOARD OF HEALTH

KD FAX (781) 286-8369 249R Broadway

FOOD ESTABLISHMENT INSPECTION REPORT Revere, MA 02151
Name * Dat Type of Operation(s Type of Inspection

Gorheld  Elem [ Hiddle ‘ﬁu Jog Food Service Routine
Address Risk Retail Re-inspection
S (7% G""“" td gv < Level H Residential Kitchen Previous Inspection
elephone - . ; ) Mobile Date;
Owner 1 8{ 280 9- HACCP YIN [] Temporary ] Pre-operation
. res [] Caterer [[] suspect Iliness
Person in Charge (PIC Time D Bed & Breakfast D General Complaint
ge (PIC) 4 msrand. In: (0.0 [] HAaccp

Inspector M. adedds Out: 1q+20 | Permit No. [] Other,

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

violated. Non-compliance with:
Violations Related to Foodborne lliness Interventions and Risk Factors (Red Items) Anti-Choking  Tobacco
Violations marked may pose an imminent health hazard and require immediate corrective 590.009 (E) []  590.009 (F) []
action as determined by the Board of Health.
FOOD PROTECTION MANAGEMENT [71 12. Prevention of Contamination from Hands
[ 1. PIC Assigned / Knowledgeable / Duties

] 13. Handwash Facilities

PROTECTION FROM CHEMICALS

[J 14. Approved Food or Color Additives

[ 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)

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

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

[ 5. Receiving/Condition [ 16. Cooking Temperatures

[ 17. Reheating
[ 18. Cooling

[0 6. Tags/Records/Accuracy of Ingredient Statements
[J 7. Conformance with Approved Procedures/HACCP Plans

PROTECTION FROM CONTAMINATION [ 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

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

[J 10. Proper Adequate Handwashing
CONSUMER ADVISORY

L1 11. Good Hygienic Practices [J 22. Posting of Consumer Advisories

Violations Related to Good Retail Practices {Blue Number of Violated Provisions Related
Items) Critical (C) violations marked must be corrected To Foodborne llinesses Interventions
immediately or within 10 days as determined by the Board and Risk Factors (Red ltems 1-22):

of Health. Non-critical (N) violations must be corrected :
) ; e . Official Order for Correction: Based on an inspection
immediately or within 90 days as determined by the Board today, the items checked indicate violations of 105 CMR

of Dealth, 590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
;i ’;"a": ge:jn'e:gt an Ptzr;?nnel (FC-2)(590.009) order of the Board of Health. Failure to correct violations
a POOE il OIS O {RER9)H01005) cited in this report may resutt in suspension or revocation of
25. Equipment and Utenslis (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)(520.008) and submitted to the Board of Health at the above address
29, Special Requirements (580.009) within 10 days of receipt of this order.
30. Other DATE OF RE-INSPECTION:

S: 58uinspectForm-14.doc

fuspector's StgmturerVymoband oty [P Muhees tasells

PIC’s Signature: L(//' l/(/t/}’ - Print: :Z_FP)GCCA KAY Page _’_ of L Pages




Establishment Name: mmfh.n ld Elem \ Middl e Date: g \ 26 \ I7x Page: of [/
( ’
Address: (7, Garfield _A,
ﬁ ltem Code C — Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. Reference | R — Red item PRINT CLEARLY Verified
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LIty OT iIkevere

(781) 286-8176
' FAX (781) 286-8369
FOOD ESTABLISHMENT INSPECTION REPORT

BOARD OF HEALTH
249R Broadway
Revere, MA 02151

Name v . Dat, Type of Operation(s Type of Ins ion
G’W‘ﬁc Id  &Elem [ Middle SF&O,IT Food Service Routine

Address ~ Risk Retail [J Re-inspection

s (2] G“""f"& 74. A Level [] Residential Kitchen Previous Inspection

elephone ‘78 l - &&é _,? 39_‘9___ [] Mobile Date: ‘
Fons HAGCP VIN [] Temporary [ Pre-operation
PSS ] Caterer [J Suspect liness
Person in Charge (PIC Time [] Bed & Breakfast ] General Complaint
ge (PIC) Chang] Cele Alramart— In: qr4S [ HaccPp
Inspector M.tasll "“' Out: |0 125 | Permit No. 1 other

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

violated.

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

Non-compliance with:
Anti-Choking Tobacco

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

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

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

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

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

[ 5. Receiving/Condition

[ 6. Tags/Records/Accuracy of Ingredient Statements

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

[ 8. Separation/ Segregation/ Protection

[] 9. Food Contact Surfaces Cleaning and Sanltizing

1 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)(580.008)
24, Food and Food Protection  (FC-3)(500.004)
25. Equipment and Utensils (FC-4)(500.005)

26, Water, Plumbing and Waste (FC-5)(590.006)

27. Physical Facility (FC-6)(580.007)
28. Polsonous or Toxic Materials (Fc-7)&90.008)

590.009 (E) []  590.009 (F) []

1 12. Prevéntion of Contamination from Hands

[ 13. Handwash Facilities

PROTECTION FROM CHEMICALS

[1 14. Approved Food or Color Additives

[ 15. Toxic Chemicals

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

[ 17. Reheating

[ 18. Cooling

[ 18. 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
O 22. Pasting of Consumer Advisories

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

Official Order for Correction: Based on an inspection
today, the items checked indicate violations of 105 CMR
590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations
cited in this report may result in suspension or revocation of
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address

29. Special Requirements (590.000) within 10 days of receipt of this order.
|| ] 30. Other DATE OF RE-INSPECTION:
§: Se0nspecliFormb-1d.d0c
I tr's Si int:
. nspector s Print Mjcml k/ub /
PIC’s Signature: Print; . c \[ Page_l ot/ Pages

[
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LIty O1 IRevere

SiewE)  (781) 286-8176 BOARD OF HEALTH
Ko FAX (781) 286-8369 249R Broadway
FOOD ESTABLISHMENT INSPECTION REPORT Revere, MA 02151
Na Dat: fO ion I i i
me /1"', [ SC]\OO/ eﬂi/ib/ i = F::Jd Ser:riceo : Reztzﬂnes o
Add Risk Retail Re-inspecti
rese ns/ P ark /4"'& Le?lel ] Residential Kitchen Pravlc:u’;slr:\sp:{):tnlnn
Telephone “) % I«&S(a - 8& ’ g B Mobile %‘te:
Tempora Pre-operation
OuRSE ZPS HACEE NN B Caterer i ESuspgct lliness
i Bed & Breakfast General Complaint
Person in Charge (PIC) m :;::'.eq7 S0 E] Hacep p
Inspector g \asg gf8 out: 10%\S | 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 lllness Interventions and Risk Factors (Red ltems)

Non-compliance with:
Anti-Choking ‘Tobacco

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

action as determined by the Board of Health.

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

EMPLOYEE HEALTH
[0 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

[ 5. Receiving/Condition

[ 6. Tags/Records/Accuracy of Ingredient Statements

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

] 8. Separation/ Segregation/ Protection

[J 9. Food Contact Surfaces Cleaning and Sanitizing

1 10. Proper Adequate Handwashing

[J 11. Good Hygisnic 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)(500.003)
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 (890.009)
30. Other

51 BAinspectFanme-14d.doe

590.009 (E) [] 590.009 (F) []

[J 12. Prevention of Contamination from Hands

] 13. Handwash Facilities

PROTECTION FROM CHEMICALS

[ 14. Approved Food or Color Additives

[ 15. Toxic Chemicals

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

[ 17. Reheating

[ 18. Cooling

[] 19. Hot and Cold Holding

[[1 20. Time As a Public Health Control

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

CONSUMER ADVISORY
[ 22. Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions ﬁ
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 comrect violations
cited in this report may result in suspension or revocation of
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of receipt of this order.

DATE OF RE-INSPECTION:

Inspector's Signature: M‘E/ _/id.&]#(jﬂ

Print. M ichael WIS

Page _l-_ of_’_ Pages

PIC’s Signature: //7 // N A _—
0 /

Print: 0= R (A féﬂt{/
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City of Revere

(781) 286-8176 BOARD'OF HEALTH -+ -
= FAX (781) 286- 8369 249R'Bdadway * e
FOOD ESTABLISHMENT INSPECTION REPORT __Reyare, MA.02151. .
Name et Date Operation(s).:. -"T;(E of Insgeiti X
H // (¢7r 1;//77‘1:1“/ : /I\p /lg Food.Service - .+ [ [SFRoutine =
Address .. ¢ ) Wy Risk Retail .. . [.] Re-inspection
A 22 Level [J Residential Kitchen | Previous Inspection
Telephone ]) | ’) " g E Mobile Ll 'E[{]ate i
- T S : Temporary Pre-operation
i PP . . HACEE YI,N [] Caterer [] Suspect lliness
Person in Charge (PIC) Dot iyt ;I;::ne' 0:3¢ (0 Bed & Breakfast E S:’é%g' Complaint
Inspector . ¢ o out: 5V | Permit No. [] Other,

Each violation checked reqmres an explanahon on the narrative page(s) and a citation of specific provision(s)
violated.. “Non-compliance with:

Violations Related to- Eoodborne lilness Interventions and Risk Factors {Red Items) .Anti-Choking  Tobacco

Violations marked may.pose an imminent health hazard and require immediate corrective - : 590:008 (E) [ ~ 590.009 (F} []
action as determined by the Boavd of Health.

FOOD PROTECTION MANAGEMENT e _ [3 12. Prevention of Contaminatior from Hands
PIC A K Bl D t
. ssigried / nowledgea o [Duties O 1a. Handwash Facmtles iyl |

EMPLOVEE HEALTH PROTECTlON FROM CHEMlCALS
0 1a4. Approved Fcod or Color. Addltlves
3-15. Toxic Chemlcalé ‘ ’

0 2 Repomng of Dlseases by Food Employee and PIC
1 3. Personnel w1th Infectlons Hestrgcted/Excluded '
FOOD FROM APPROVED: SOURCE\

D 4. Food and Water froin: Approved Source _ TIME/TEMPERATURE CONTROLS (Potentlally Hazardous Foods)
1 s. Receivmg/Condltlon i ' [J 16. Cooking Tempera

O e Tags/Records/Accuracy of Ingrednent Statements 0 17. Reheating:

[ 7. Conformance with, ‘Approved Procedures/HACCP Plans [ 18. Cooling it

PROTECTION FROM CONTAMINAT]ON [ 19. Het and Cold Holding:- i

[J 8. Separation/ Segregatlonf Protectlon ] L1 20. Time As a Public Health Control

[J 9. Food Contact Surfaces Cleanirig-and Sanitizing REQUIREMENTS FOR HIGHLY SUSOEPTIQLE POPULATIONS (HSP)

[J 21. Food and Food Preparation forHSP
[ 10. Proper Adequate Handwashlng .

CONSUMER ADVISORY

D 1. Gaed Hyglenlc Practlces [ 22. Posting of Consumer.Advisories

Violations Related to Good.Heta:____AQ___[___il'P'r tices (Blue . Number of Violated Provisions Related [ ¢
items) Critical \C) wilatiohsmarkad milist be corvactad To Foodborne:llinesses: Interventions
immediately or.within 10 days s détermined by the Board and Risk Factors (Red'Items 1-22): ¢ -

of Health. Noncritical (N) violatiors must be corrected 0 R R

s determlned by the Board

immediately or within 90 days;"" Official Order for Correction: Based on an inspection

of Health. ¥ today, the items: checked indicate’ violations of 105 CMR

= Haow e 590. (g)on;zdafrﬂ Ft;u;d Code, This'réport, when si%?ed below
by a Board of Health member or its agent constitutes an

23. Management and Personnel (FC-2)(860.000) o!der of the Board of Health.: Fallureit;o correct wolatlons

24. Food and Food'Protection.  (FC-3)(500.004) cited in this report may restilt in‘stispension or révocation of

2. Equipment and Utensils (FC-4)(590.005) the food establishment permit and cessation of food

26. Water, Plumbing and Waste ~(FG-5)(se0.006) establishment operations: If aggrieved by this order, you

27.Physical:Facility. : (FC-6)(890.007) have a right to a hearing. Your request must be in writing
28. Poisonous or:Toxic Materials (FG:7)(560.008) and submitted to the Board of Health at the above address
29. Special Requirements (580.000) within 10 days of receipt of this order,

30. Other DATE OF RE-INSPECTION:

5: Ssmnwwnirnrms 1d.doc

Inspect S tu ’ s . .
i or's igna g h‘bu !u; 1 /‘}\i llﬂ,‘f-) Lirist ﬁl’l(/\l.f/ LA,/”J )
PIC’s Signature: ./ / e g Print: (0, oo o0 Ky Page | of_/ Pages
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LIty OT Ixevere

(781) 286-8176 BOARD OF HEALTH
FAX (781) 286-8369 249R Broadway
FOOD ESTABLISHMENT INSPECTION REPORT Revere, MA 02151

Name Dat Type of Operation(s) Type of Ins ion

’ /7‘!'// é-ém“'ﬁ‘ri ﬁ.gjlw [ q71f‘ /’F Y4 Food Service é Routine
Address Risk [] Retail [ Re-inspection
e s/ 3 ?f:??t’); AM Level [] Residential Kitchen | Previous Inspection

elephone = G _8':2 Qg [] Mobile Date:

T e rati
Owner RS HAGEP YIN | [ ‘Crterar™ ] Suspect liness
‘ N Bed & Breakfast G IC laint

Person in Charge (PIC) 43 skt ;l;‘i:ne‘o“ " O Be reakfas B H:r(\:%r?; omplain
Inspector M waelld Out: \g-ap | Permit No. [J 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 lllness Interventions and Risk Factors (Red ltems) Anti-Choking ~ Tobacco
Violations marked may pose an imminent health hazard and require immediate corrective 590.009 (E) []  590.008 (F) []

action as determined by the Board of Health.

FOOD PROTECTION MANAGENMENT

[ 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

[ 2. Reporting of Diseases by Food Employee and PIC

] 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)

[ 3. Personnel with Infections Restricted/Excluded

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

[ 5. Receiving/Condition
[ 6. Tags/Records/Accuracy of Ingredient Statements

[J 16. Cooking Temperatures
] 17. Reheating

[ 18. Cooling

[C] 19. Hot and Cold Holding

[C1 20. Time As a Public Health Control

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

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

[J 8. Separation/ Segregation/ Protection

] 9. Food Contact Surfaces Cleaning and Sanitizing

[J 10. Proper Adequate Handwashing
CONSUMER ADVISORY

[311. Good Hygienic Practices [1 22. Posting of Consumer Advisories

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

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

DATE OF REANSPECTION:

Number of Violated Provisions Related ¢

23, Management and Personnel (FC-2)(590.003)
24. Food and Food Protection (FC-3)(590.004)
25. Equipment and Utenslls (FC-4)(590.005)
26. Water, Plumbing and Waste (FC-5)(520.006)
27. Physical Facility (FC-8)(590.007)
28. Poisonous or Toxic Materials (FC-7)(590.008)
28, Special Requirements (590.009)
0. Other

8 mmulnchurmﬁ 1. doe

A

Inspector’s SlgnntthZb Print: ol Ch‘iu welly
PIC’s Signature: 4 Mm\ / Print: KE&&E" (—A M\{ﬁ

Pnge_L of _l__ Pages




Date: @\Nn&% '

Establishment Name: A/ AmNQ.}S.l\,\ Scheo! Page: { of /
\ddress: S PAate. Au
Item Code C — Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION - Date
ﬁ No. Reference | R = Red item Verifled

PLEASE PRINT CLEARLY

Reutne

Dumprtes cc\ no _ Coursel

Discussion With Person In Charge:

—_

BBE%

1124 k foodcode/nar doc
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LIty OT IKevere

(781) 286-8176
FAX (781) 286-8369
FOOD ESTABLISHMENT INSPECTION REPORT

BOARD OF HEALTH
249R Broadway
Revere, MA 02151

Name Date ) & of Operation(s T of Ins ion
/'/-\'l/ lem  School 5"24 [lq_ ﬁ Food Service outine
Address G Risk [] Retail [] Re-inspection
St P Ak A"’\ Level [[] Resldential Kitchen Previous Inspection
Telephone [C] Mobile Date:
[] Temporary [J Pre-operation
e [ZP—S HACCP YN [] Caterer [J Suspect lilness
i Bed & Breakfast General Complaint
Person in Charge (PIC) Y A nari ;;:!ne‘o_ﬁu ] IE:]] General plain
inspector M.l l"_"’ Out: \0+SY | Permit No. [0 other

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

violated.

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

Non-complfance with:
Anti-Choking Tobacco

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

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

[ 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

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

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

[ 5. Recsiving/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

[J10. 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)(580.008)

24. Food and Food Protection  (FC-3)(560.004)

25, Equipment and Utensils (FC-4)(590.005)
26, Water, Plumbing and Waste (FC-5)(580.006)

27. Physical Facility (FC-6)(590.007)

28. Poisonous or Toxic Materials (FC-7)(590.008)

S

590.009 (E) [ ]  590.009 (F) []

[] 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)
[7] 16. Cooking Temperatures

] 17. Reheating

[ 18. Cooling

[ 19. Hot and Cold Holding

[7 20. Time As a Public Health Control

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

CONSUMER ADVISORY
[ 22. Posting of Consumer Advisories

Number of Violated Provisions Related

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

29. Special Requirements (590.000) within 10 days of receipt of this order,
30. Other DATE OF RE-INSPECTION:
¢ SO0IEPACIFOrmB: 14,000
N
Inspector’s Signat Print: MIC' , UJL"J
PIC’s Signaturg/ _/i’ Page’_ of_f_ Pages

rint; C'(MVL(LZ{M—
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LIty OT Ixevere

(781) 286-8176 BOARD OF HEALTH
tay ——FAX (781) 286-8369 249R Broadway
FOOD ESTABLISHMENT INSPECTION REPORT Revere, MA 02151
Name Date Type of Operation(s Type of Ins ion
Lincoln School {o ,g‘ ,l7 |§ Food Service outine
Address o4& - Risk [] Retail [ Re-inspection
i~ 'T‘uc,g.(;-m SE Level E|| Residentil Kitchen | Pravious Inspection
e one - - Mobile e
Ow -) g1 28 %a\r( HACCP YIN [Tl Temporary [[] Pre-operation
ner RPS [ Caterer [ Suspect lliness
- p c .
Person in Charge (PIC) A3 mor :::neq .25 O Bed & Breakfast B H:réecrgl omplaint
Inspector MM el s Oout: 9 :\-IS Permit No. [ Other.
Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s)
violated. Non-compliance with:
Violations Related to Foodborne lliness Interventions and Risk Factors (Red ltems) Anti-Choking ~ Tobacco
Violations marked may pose an imminent health hazard and require immediate corrective 590.009 (E} [ ]  590.009 (F) []

action as determined by the Board of Health.

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

EMPLOYEE HEALTH PROTECTION FROM CHEMICALS
[J 2. Reporting of Diseases by Food Employee and PIC [J 14. Approved Food o Color Additives

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

[ 3. Personnel with Infections Restricted/Excluded

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

[J 5. Receiving/Condition {7 16. Cooking Temperatures

[ 17. Reheating
[ 18. Cooling

[ 6. Tags/Records/Accuracy of Ingredient Statements

[0 7. Conformance with Approved Procedures/HACCP Plans

PROTECTION FROM CONTAMINATION [ 19. Hot and Cold Holding
[ 20. Time As a’Public Health Control

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

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

[J 10. Proper Adequate Handwashing
CONSUMER ADVISORY

L1 11. Good Hyglenic Practices [ 22. Posting of Consumer Advisories

Violations Related to Good Retail Practices (Blue Number of Violated Provisions Related _
Items) Critical (C) violations marked must be correctad To Foodborne llinesses Interventions y
immediately or within 10 days as determined by the Board and Risk Factors (Red ltems 1-22):

rmediioy or i 80 dovs o Setomi e by o poar  Oliclal Order for Gorection: Basod onan nspeon
of Health today, the items checked indicate violations of 105 CMR
; 590.000/federal Food Code. This report, when signed below

C[N : ’
by a Board of Health member or its agent constitutes an
.3.3 lli_nan:geglznt zng Ptgft?nnel (FC-2)(S90.000) order of the Board of Health. Failure to correct violations
+ 7000 and Food Frotection - (FC-3)(S90.004) cited in this report may result in suspension or revocation of
25. Equipment and Utenstls (FC-4)(590.005) the food establishment permit and cessation of food
26. Water, Plumbing and Waste  (FC-5)(560.006) 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. Specilal Requirements (590.000) within 10 days of receipt of this order.
30. Cther DATE OF RE-INSPECTION:
&: 580InsprclFormé-1d.doe
A
Inspector’s Signature: Print: lt.hae / L\M | §
PIC’s Signature: /7 /\.4 Print: Pﬂgej_‘ of_/ Pages
/ - 1(ERCCCA /(Ay/
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City of Revere

(781) 286-8176 BOARD OF HEALTH :¢:.
FAX (781) 286-8369 249RBroadway *
FOOD ESTABLISHMENT INSPECTION REPORT . Revere, MA.02151 ;. ..
Name soiad el Date Typeof O atlons ' -of Inspection
L. 1m f n 1/,0{\,/ } ts/ 1% %Food Service [Rottine
Address . %y of Risk L] Retail . . - | X1 Re-inspection
_ &  Tuc k’ ) f.»ﬂm = Level [J] Residential Kitchen | Previous Inspection
Telephone 7% . 93@ *’g g) 2 g Mobile %ate Ype
: : = ‘Temporary Pre-operation
Owner RPs _ HACCP YIN B Caterer. . i H Suspect lliness
Person in Ch PIC Bed & Bréakfast General Complaint
erson in Charge (PIC) /‘}v‘&m ,y,v,_l (_, I1;::ne ] HACEP P
Inspector YNy s Ouit: Permit No. [] other

Each violation checkedrequires an explanabon on the narrative page(s) and a citation of specific provision(s)

violated.

Violations Related to: Foodborne lliness Interventions and Risk Factors [Red Items)

Non-compliance with:
Anti-Choking - Tobacco

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

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

[1 1. PIC Assignied / Know‘edgeable /Dutles
EMPLOYEE HEALTH - ' A
(3 2. Reporting of Diseases bV\Food Employee and PIC
[ 3. Personnel with lnfectlons Restncted/Excluded

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

1 s Recewmg/Condm .
[ 6. Tags/Records/Accur: .oflngredtent Statements

O 7. Conformance w1tthp_' : '. iProcedures/HACCP Plaps
PROTECTION FROM CONTAMINATIQN

O s. Separatlom’ Segregatmn,f Protectlon

. Food Contact Slurfat.es Clean{ng dnd Samtlzmg
[ 10. Proper Adequate Handwa,shmg

— : L

Good Hygienic Pra.clic_es

Vlolatluns Flelated to Good Re gall Practlces {Blue
Items) Critical (C) violations: marked must be corrected
immeédiately or withiiy 10* days ‘a§‘détermined by the Board
of Health. Non- cntlcal”(N)\/ioIatlons must be cofrected
immediately or within 90 days ast determmed by the Board
of Health. ki

QLN )
23. Mané'gér‘n’ent h-ndiﬁeer's'dhnel (FC-2){560.003)
24, Food:and'Food Pfdtéction (FC-3)(590.004)
25. Equnpment and Utensnls (FC-4)(500.006)

26. Water, Plumbmg anq Waéte (FC-5)(500.006)
:27:Physical Facility -« . (FC-8)(500.007)
28. Poisonous or Toxic Materials (FC-7)(590.008)
29. Speclal Requirements (580.000)
30. Other

S: E3inspectFormi-14.doc

590.009.(E) []  590:009 (F) []

] 12. Prevention of’ Contammatlon from Hands
d1a. Handwash Famlltles ‘
PROTECTION FROM CHEMIGALS

1 14 Approved Food or Color Addmves

[ 15. Toxic Chemlcals '

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

[0 17.Reheating

[ 18. Cooling

[J 19. Hot and:Cold Holding: .

[J 20. Time As a Public Health Cantrol

CONSUMER ADVISORY
[ 22. Posting of Consumer Adwsorles

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

Number of Violated Prowswhs, Related o

“To Foodborne: IIInesseslInterventlons '

and Risk Factors (Red Items '
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 Boand of Health.. ‘Failure to correct violations
cited in this report may resilt in’ suspensron or revocation of
the food establishment perrnrt and’ cessation of food
establishment operations: If: aggneved by this order, you
‘have a right to a hearing. Your. request must be in writing
‘and submlned to the Board of Heatlh at the above address
within 10 days of receipt of this order.

DATE OF RE-INSPECTION:

Inspector’s Signature: ’“\‘\ Wy LL L,(A.L,{_ /\K((AJJU‘/{

Print:

/‘/u/w/ Lije 1S

PlC'sSignnture p / e

Print:

Page _( of_(_ Pages
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LIty OT Ixevere
(781) 286-8176

'

.

e/~ FAX (781) 286-8369
FOOD ESTABLISHMENT INSPECTION REPORT

BOARD OF HEALTH
249R Broadway
Revere, MA 02151

Name Dat T of Operation(s T of Ins ion
,qugoln Sthsu/ Q zu}[& Food Service i Routine
Address Risk Retail Re-inspection
e S T 18"2"‘" S Level E Residential Kitchen | Previous Inspection
elephone I i ;),’\é) Mobile Date;
Owner 7 S/I o 1 HACCP VIN [1 Temporary [] Pre-operation
LS [ caterer [ Suspect lliness
Person in Charge (PIC) 4 : Time 20 [J Bed & Breakfast E Szréecril Complaint
My In:
Inspector ) st ls 0ut:qq' » §o | Permit No. [ other

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

violated. Non-compliance with:
Violations Helated to Foadborne lliness Interventions and Risk Factors (Red Hems) Anti-Choking  Tobacco
Violations marked may pose an imminent health hazard and require immediate corractive 590.008 (E) [ ]  590.009 (F) []

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

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

[ 2. Reporting of Diseases by Food Employee and PIC
[T] 3. Personnef with Infections Restricted/Excluded

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

[ 5. Receiving/Condition

1 s. Tags/Records/Accuracy of Ingredient Statements

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

[ 8. Separation/ Segregation/ Protection

[J 9. Food Contact Surfaces Cleaning and Sanitizing

1 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)(500.004)

25. Equipment and Utensils (FC-4)(590.005)

26. Water, Plumbing and Waste (FC-5)(590.006)

5

27. Physical Facility (FC-6)(580.007)
28. Poisonous or Toxic Materials (FG-7)(590.008)
29, Special Requirements (890.009)
30. Other

: BRindpectFormt-14,doc

[0 12. Prevention of Contamination from Hands

(C] 13. Handwash Facilitles

PROTECTION FROM CHEMICALS

[ 14. Approved Food or Color Additives

[0 15. Toxic Chemicals

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

[J 17. Reheating

[ 18. Cooling

[ 19. Hot and Cold Holding

[J 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS {HSP)
[T1 21. Food and Food Preparation for HSP

CONSUMER ADVISORY
[] 22. Posting of Consumer Advisories

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

Official Order for Correction: Based on an inspection
today, the items checked indicaie 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
onder of the Board of Health. Failure to correct violations
cited in this report may result in suspension or revocation of
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of receipt of this order.

DATE OF RE-INSPECTION:

Number of Violated Provisions Related ¢

Inspector’s Signature: Print:_'M'chb{ w“m ’ ,
PIC’s Signature: / ’g V) —— Print: TL'EBR:( A W Puge ! of ' Pages
7 7 l
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Establishment Name: 2 ;nrelna Schw / Date: 9 \ 24 \\ £ Page: of r
o f ;
O Address: (p§ ~TUczerman hmr.m
Jitem Code C - Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION - Date
No. Reference | R - Red Item Verifled
PLEASE PRINT CLEARLY
Hoaihinr
!

Discussion With Person In Charge:
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LIty OT Kevere
(781) 286-8176

' FAX (781) 286-8369

FOOD ESTABLISHMENT INSPECTION REPORT

BOARD OF HEALTH
249R Broadway
Revere, MA 02151

Name Dat of Operation(s Type of Inspection
Lincoln  Stho! 5721/ 19 I@' Food Service Routine

Address Risk [ Retail (] Re-inspection

(ﬂ & Tuckeeman Sé Level [ Residential Kitchen Previous Inspection
Telephone [CJ Mobile DDate:

[ Temporary Pre-operation
Owner /@PS HACCP YIN [0 Caterer _ [] Suspect lliness
Person in Charge (PIC — T Time. ... [0 Bed & Breakfast [J General Complaint
ge ( ) Ch’f:’ I a ’{ /41#w1¢- In: q.‘@ D HACCP \

Inspector M. Wl Out: \© 'O | Permit No. [ Other.

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

violated.

. Violations Related to Foodborne lliness Interventlons and Risk Factors (Red Items)

Non-compliance with:
Anti-Choking. Tobacco

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

action as determined by the Board of Health,

FOOD PROTECTION MANAGEMENT

{3 1. PIC Assigned / Knoewledgeable / 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

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 |

1 10. Proper Adequate Handwashing §
[C111. Good Hygienic Practices

Violati lated 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)(580.003)
24, Food and Food Protection  (FC-3)(590.004)
25, Equipment and Utensils (FC-4)(500.005)
26. Water, Plumbing and Waste (FC.5)(590.006)

27. Physical Facility {FC-6)(580.007)
28. Poisonous or Toxic Materials (FC-7)(500.008)
29. Special Requirements (590.009)
30. Other

5 SitNmapociFormédd.dos

590.009 (E) ] .590.009 (F) I:I -

N 12 Preventlon of Contamination from Hands

O 13. Handwash Facilities

PROTECTION FROM CHEMICALS

] .14. Approved Food or Color Additives

[1 15. Toxic Chemicals .

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

[ 17. Reheating

[3 18. Cooling

[1 19. Hot and Cold Holding .

[J 20. Time As a Public Health Control

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

CONSUMER ADVISORY
[ 22. Posting of Consumer Advisories

‘To Foodborne lilnesses 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 cormrect 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 Boand of Health at the above address
within 10 days of recelpt of this order.

DATE OF RE-INSPECTION:

Number of Violated Provisions Related

Mithie! Lells

Inspector’s
. PIC’s Signa@ l! 2;

= Chesy] Cole

age. | fot__ Pages
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City of Revere

(781) 286-8176 BOARD OF HEALTH
_ . FAX (781) 286-8369 249R Broadway
FOOD ESTABLISHMENT INSPECTION REPORT Revere, MA 02151
N =, Dat f Operati Type of | i
" rRAul Reueve Schowl |0 e | Hie
Add 7“' i ns ion
Tel re:s L q ?? M ZU /4 JVX% 5 EI:I';I B sti:lential Kitchen Previius I?‘Ispe{:‘til:lﬂ
elephone o .,&g'g —£Q| Mobile Date:
Owner R pg RACCP YIN | | ‘omeorary e o
Person in Charge (PIC) b é«e n Time b (] Bed & Breakfast B Szr(\:ecrz;I Complaint
Ir:s;wct::-r?”lﬂ ,’ Q /49 P 57:9 » Ig:,t ?63,_30 Permit No. [ Other,

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

violated.

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

Non-compliance with:
Anti-Choking Tobacco

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

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

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

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

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

O 5. Receiving/Condition

[ 6. Tags/Records/Accuracy of ingredient Statements

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

[ 8. Separation/ Segregation/ Protection

[Tl 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)(580.003)
24, Food and Food Protection  (FC-3)(590.004)
25. Equipment and Utensils (FC-4)(590.005)
26, Water, Plumbling and Waste (Fc-5)(580.006)
27. Physical Facility (FC-6)(590.007)
28. Polsonous or Toxic Materials (FC-7)(520.008)
29. Special Requirements (560.009)
30, Other

§: si0inspeciFormi-14.doc

590.009 (E} ||  590.009 (F) []

[ 12. Prevention of Contamination from Hands

[d 13. Handwash Facilities
PROTECTION FROM CHEMICALS

[ 14. Approved Food or Color Additives

] 15. Toxic Chemicals

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

O 17. Reheating

[ 18. Cooling

] 19. Hot and Cold Holding

3 20. Time As a Public Health Contro!

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

CONSUMER ADVISORY
O 22. Posting of Consumer Advisories

To Foodhorne llinesses Interventions
and Risk Factors (Red ltems 1-22):

Official Order for Correction: Based on an inspection
today, the items checked indicate violations of 105 CMR
590,000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations
cited in this report may resutt in suspension or revocation of
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of receipt of this order.

DATE OF RE-INSPECTION:

Number of Violated Provisions Related é

. "Tabx Dld o572
Print: ” REQECCA KA

Page _Q_ of+ Pages
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City of Revere

(781) 286-8176 BOARD OF HEALTH
FAX (781) 286-8369 "249R Broadway '
FOOD ESTABLISHMENT INSPECTION REPORT . Revere..MA 02151,
Name Dat i § -ol’ Operation(s) ]_1@ of lnsm ion
/ @ | f‘?"\””'ﬁ i -.—CAOC‘/ 5 IL) 15 ré Food Service: [ Routine
A‘ddress. ) i _ - ' Risk [] Retail:._ . [ Re-inspection
= 70"3 P"V”‘_' Al Tt Level [] Residential Kltchen Previous Inspection
Telephone 14 - 2§ ({ o K :),'),;l [] Mobile : Date:
G e Do RGP TN [] Temporary [] Pre-operation -
1< (S [] Caterer [[] Suspect lliness
Person in Charge (PIC) /4 RN ;I;:fne 107 60 0 Bed & Breakfast E S:g%rgl Complaint
Inspector /\/ we /1S Out: 25 Pel:mit No. - | [ Other_
Each violation.checked: requlres an explanatlon on the narrative page(s) and a citation of:specific provision(s)
violated, "+ Nen-compliance with:
Violations Related to Foodbome Illness lntewentluns and Risk Factors (Red Items] Anti-Choking - .Tobacco
Violations marked may pose an imminent health hazard and require immediate corrective 590009 (E) []  590.009 (F) []
action as determined by the Board of Health. = '
FOOD PROTECTION MANAGEMENT ’ _ [ 12. Pfevention -df'COr{t:é‘ﬁ‘n'lb‘étibn from Hands
[ 1. PIC ASS|gned/Knowledgeable/Dutles 7 13. Handwash Factlltli . o
EMPLOYEE HEALTH

PROTECTION FROM CHEMICALS
. O 14. Approved Focd or Color Addmves

I:I 15 Toxig: Chi..mIGd|S ' .
T|ME/TEMPERATURE CQNTROLS {Poteritially Hazardous Foods)

[C] 2. Reporting of Diseases by Food Employee and PIC
] 3. Personnel witﬁ'lllhfix-:r_;ti_d_'qs Restricted/Excluded

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

O s. Recelvmg/Condmon : O 16. Cooklng Temperatures .

] s Tags/Records/Accuracy oflngredlent Statements [ 17. Reheating,

37 Conformance W|th Approved Procedures/HACCP Plans [ 18. Cooling
PROTECTION FROM CONTAMINATION, [ 19. Hot and Cold Holding: :
[:I 8. Separation/ Segregatlon/ Protectlon 0 2o. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
9. Food Contiict Strface d Saniti
EI ood Contii rfq i C,leanlng anon lzing [C] 21. Food'and Food Preparationfor HSP i
1 10. Proper Adequate Handwashlng
CONSUMER ADVISORY

[3 17. Goad Hyglemc Practlces [ 22. Posting of Consumer Advisories

Violations Related to Good Retail Practices (Blue Number of Violated Prmii,si‘ons:Related 1%
Items)’ Critical’(C) violations marked must be corrected To Foodbornelllnesses Interventions it
immediately or within 70 days as determined by the Board and Risk Factors:(Red Items 1-22):

of Health. Non-critical (N) violations must be corrécted Official Order for Comection: Based on an inspection

immediately or within 90‘_,d_ays as‘determined by the Board today, the items checked iﬁa'i;ate violations of 105 CMR

oL Rguh.. - 590.000/federal Fod 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 oorrect violations

cited in this report may.result in suspension or revocation of

23. Management and ‘Personnel (Fc-2)(500.003)
24. Food ard Food Protection  (FC-3)(580,004)

25. Equiprfient and Utensils {FC-4)(580.006) the food establishment permit and cessation of food
26. Water, Plumbing and, Waste (FC-5)(880.006) establishment operatjons. If aggrieved by this order, you
27. Physical:Facilit (FC-6)(500.007) have a right to a hearing. Your: request must be: in writing
28. Poisonous of Toxic Matenals (FG-7)(590.008) and submitted to the Board of Heaﬂh at the above address
29. Special Requirements (590.000) within 10 days of receipt of this order.

Other DATE OF RE-INSPECTION:

&t ﬂafnapautmeE-rd.&n:

Inspector’s Signature: h\v( VM/L( J)z/( Y Print: /‘/h(_{/\a ef ladefld _L, (
PIC's Signature: - e 7 ] Pint: D0z A KA Pagel ol Prees
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LIty OT KKevere

(781) 286-8176
< FAX (781) 286-8369
FOOD ESTABLISHMENT INSPECTION REPORT

BOARD OF HEALTH
249R Broadway
Revere, MA 02151

Name : Dat T of Operation(s T of Ins ion
%\A/ B vee Sthso) cﬁ’m’ I @ Food Service outine
Address . Risk [] Retail [0 Re-inspection
39 e.!-"ﬁ‘ﬂ s !-' Level [] Residential Kitchen | Previous Inspection
Telephone 7 T(l v 25— LA g ;\_nobile Date: ‘
S pe HACCP YIN emporary [1 Pre-operation
R‘ [C] caterer [] suspect lliness
Person in Charge (PIC) 4 syamce Time [] Bed & Breakfast B S:ré%r? Complaint
in:
Inspector M.owells Out: Permit No. O Other,

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

viclated.

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

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

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT
{1 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

[ 5. Receiving/Condition

O s Tags/Records/Accuracy of Ingredient Statements

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

[1 8. Separation/ Segregation/ Protection

] 9. Food Contact Surfaces Cleaning and Sanitizing

Non-compliance with:

Anti-Choking Tobacco
590.008 (E) [ ]  590.009 (F) (]

[ 12. Prevention of Contamination from Hands
[ 13. Handwash Facilities

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

{1 16. Cooking Temperatures
[ 17. Reheating

[ 18. Cooling

[1 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
] 10. Proper Adequate Handwashing
CONSUMER ADVISORY

L1 11. Good Hygienic Practices [ 22. Posting of Consumer Advisories

Violations Related to Good Retail Practices (Blue Number of Violated Provisions Related
Items) Critical (C) violations marked must be corrected To Foodborne llinesses Interventions
immediately or within 10 days as determined by the Board and Risk Factors (Red Items 1-22):

of Health. Non-critical (N} violations must be corrected

immediately or within 90 days as determined by the Board Official Order for Correction; Based on an inspection

today, the items checked indicate violations of 105 CMR

of (}j eall\;c h, 590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an

23 Management and Eensonnel {Re-2)(5e01p) order of the Board of Health. Failure to comrect violations
24. Food and Food Protection  (FC-3)(590.004) cited in this report may result in suspension or revocation of
25. Equipment and Utensils (FC-4)(590.008) the food establishment permit and cessation of food
26, Water, Plumbing and Waste (FC-5)(890.006) 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 (580.000) within 10 days of receipt of this order.
30. Other DATE OF RE-INSPECTION:

8 Gﬂwunmannmm-H.l.iuc

ll:;:;)ec::r's fuignamm:w :rlnt: H\Lb&"l \AMMS p _'_ ! p
's Signature: rint: Wk
(N ResaiA 50?/ =
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City of Revere

(781) 286-8176 BOARD OF HEALTH
FAX (781) 286-8369 249R Broadway :
FOOD ESTABLISHMENT INSPECTION REPORT Revere, MA 02151 :
Name N . Date ype of Operation(s) T f Inspecti
Pdwl Rovere Schwl! ,SE]ZJ' 19 = [Food Service ﬁ Ro?;tin':aﬂ lon'
Address o : Risk Retail [ Re-inspectior,
S Fevee St Lg:,ey [C] Residential Kitchen Prev;:';slilj'lspgion
Telephone E Mobile DDate:
— Temporary Pr: ration
Ovwmer ~ ReS HACGCP YN E Caterer BSUZ-:g;IIIr?eZS .
S : ) Bed & Breakfast G | Complaint
Person in Charge (PIC) CA.U‘-[/ Cole Aa“"".:;:mru 55 @ reakfas DHRIC]:%: . mplain
Inspector M.uells Out:1n*.8, Permit No. [ Other,

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

violated.

Violations Relatad to Foodborne lliness Interventions and E_hsk Factors (Red Items) .
~ Violations marked may pose an imminent health hazard and require immediate corrective

action as determined by the Board of Health.

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

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

FOOD FROM APPROVED SOURCE
[] 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

O 8. Separation/ Segregation/ Protection

[ 9. Food Contéct Surfaces Clleaning'and Sanitizing

1 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)(520.003)
24. Food and Food Protection  (FC-3)(390.004)
25, Equipment and Utensils {FC-4)(590.005)

26. Water, Plumbing and Waste (FC-5)(590.005)

27. Physical Facility (FC-6)(590.007)
28. Poisonous or Toxic Materials (FC-7)(590.008)

Non-compliance with:
Antl-Choking Tobacco -
.590.009 (E) [] ~ 590.009 (F) []

[ 12. Prevention of Contamination from Hands
O 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

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

CONSUMER ADVISORY
[ 22. Posting of Consumer Advisories

Number of Violated Provisi,ons‘Relatec.l ;
To Foodborne llinesses Interventions
and Risk Factors (Red ltems 1-22):

Official Order for Correction: Based on an inspection
today, the items checked indicate violations of 105 CMR
590.000/federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations
cited in this report may result in suspension or revocation of
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address

29. Special Requirements (580.009) within 10 days of receipt of this order.
L_L__| 30. Other DATE OF RE-INSPECTION:
5: 580InspectFormb-14.doc
Inspector, re: A Ml t el W s
PIC's 5 A Print: Page_| of_[ Pages

S
/
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City of Revere

(781) 286-8176 BOARD OF HEALTH
FAX (781) 286-8369 249R Broadway
FOOD ESTABLISHMENT INSPECTION REPORT Revere, MA 02151
Name ‘ / o S -’: .| Dat Type of Operation(s) Type of Inspection
/ \( ¥ L s fZY/ ] Food Service .[£] Routine
Address Yyt ,,,,“,,w_j, IS A /7. | Risk [] Retail [ Re-inspection
s ,’, ,F(‘/,f'/ 4.1 LYt ,"-—,}’ i ‘/» L8 IILYTLN ] Level [C] Residential Kitchen Previous Inspection
Telephone /3 " 5 /o * % Mobile DDate:
T Temporary Pre-operation
Owner ( \g‘/f_u 1/ /’! { . [.f,f,if:»‘ HACCP YIN | 7 caterer [ Suspect lliness
Person in Charge (P'IC) P! L Time [[] Bed & Breakfast [] General Complaint
_ | AT In: D HACCP
Inspector / 5.\ ' [ ¢, )‘ ) Out: Permit No. [ other

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

violated.

Violations Related to Foodborne lllness Interventions and Risk Factors (Red Items)

Non-compliance with:
Anti-Choking Tobacco

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

action as determined by the Board of Health.

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

EMPLOYEE HEALTH
[C1 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

[J 5. Receiving/Condition

[ 6. Tags/Records/Accuracy of Ingredient Statements

[ 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

[0 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)(550.006)
27. Physical Facility (FC-6)(590.007)
28. Polsonous or Toxic Materials (FC-7)(590.008)

590.009 (E) ]  590.009 {F) []

O 12. Prevention of Contamination from Hands

[0 13. Handwash Facilities

PROTECTION FROM CHEMICALS

7 14. Approved Food or Color Additives

[J 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
and Risk Factors (Red l[tems 1-22):
Officlal 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

29. Special Requirements (590.009) within 10 days of receipt of this order.
30. Other DATE OF RE-INSPECTION:
S o’Mrlnlr.rumF‘orde n‘ou
T 7 P H
EICHCIman = ¢ Print: |/ - Page | of_| Pages
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City of Revere

(781) 286-8176
o FAX (781) 286-8369
FOOD ESTABLISHMENT INSPECTION REPORT

BOARD OF HEAL H

249R Broadway **
Revere, MA 021 51

Name Date Type of Operation(s): ion
/}?r’ V. G'(“ f ){14 B :linof /(’) / Food Service Routme
Address ( o~ L -l- Tk Risk Retail Re-inspection

— / o Nchwnl O € Level [] Residential Kitchen | Previous Inspection
Telephone [] Mobile Date: = -

- e -1 [] Temporary. [ Prezoperation
et RS HACCP YINTE [T Caterer [_] Suspect liness
Person in Charge (PIC) B Time [0 Bed & Breakfast [[] General Complaint

L= /4‘(’?/ 7“"&. In: ,‘ . 30 ) D HACCP
inspector SR Out: lh L | Permit No. .| E1 other

Each violation checked requlres an explanation on the narrative page(s) and a cﬂatnon of :specific provision(s)

violated. .

Violations Helated to: Foodborne IIIness Interventions and Risk Factors (Red Items)

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

action as-determined by the B‘oard‘of Health.

FOOD PROTECTION MANAGEMENT -~

[ 1. PIC Assigried /Knowledgeable / Duties
EMPLOYEE HEALTH )

7] 2. Reporting of Diseasés by Foed Employee and PIC
[ 3. Personnel wnthlnfeqt\ibns Restricted/Excluded

FOOD FROM APPROYED SOURCE :-
[0 4. Food and Water frovapproved Source

O s. Recelvmg/Condmon o

1 s. Tags/Records/Accuracy oflngredlent Statements

O 7. Conformance yyllt.'_r‘\ Ap{pr,q_vgd Procedures/HACCP Plans
PROTECTION FROM CONTAMINATION

O s. Separatlon/ Segregatmn;‘ Protectxon

L;\

Antl Choklng
590.009,(E) []

"Non-compliance with:
‘Tobaceo -
590.008 (F) [

[ 12. Prevention of Contammatlon from Hands
[] 13. Handwash Famlmes L '
PROTECTION FROM CHEMICALS
[1 14. Approved Food or Color Addmves
3 15. Toxic Chemlcals =
TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)

[] 16. Cooking Temperatures
[] 17. Reheating

[ 18. Cooling

[ 19. Hot and Cold Holding

[ 20. Time As-a Public Health, Gontrol

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)

9. FoodC tatSu CI d Saniti
a ood bontace rfaces eanlng and Sanitizing [J 21. Food and Food:Preparation for HSP

[ 10. Proper Adequate Handwashmg
CONSUMER ADVISORY

[ 11. Good Hygienic Practlces [ 22. Posting of Consumer-Advisories

Number of Violated Prb\;isibns.aRelated
To Foodborne lilnesses! Interventions | j_,
and Risk Factors (Red ltems 1-22):

Official Order for COrrect]on Based on an inspection
‘today, the items checked! lndicale VIOIahons of 105:CMR
.5980.000/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 correcl wolatlons
cited in this report may result in‘suspension or fevocation of
the food establishmenit pen'nrt and cessation of food
.establishment operations. If aggneved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of receipt of this order.

DATE OF RE-INSPECTION:

Violations Rel . tail Practices (B
Items) Crltlcai {C) wolat:ons marked must be corrected

of Health Non<critical (N) vnolanons must be corfécted
immediately or within. 90 days ast determlned by.the Board
of Health. } 7 :
CIN] * & Lo it Cnll Tk A

' 23. Management and Personnel (FC-2)(50.009)
24, Food and'Food Protection (Fce){mom)
25! -Equipment and. Utensils (FC-4)(580.005)
26/ Water PIumbmg and Waste (Fc-5)(500.008)
27. Physical:Facility (FC-6)(500:007)
28. Poisonous or:Toxic Materials (FG-7)(590.008)
29. Special Requirements (590.009)
30. Other

- BR0inspociForm-14.doe

[

Inspector’s Sipnature: .-, . , .
e ?lm"_'- ) i f AQ/( i) v i A }/u fhael L Jeilh | /
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LIty OT Kevere

(781) 286-8176 BOARD OF HEALTH
g - FAX (781) 286-8369 249R Broadway
FOOD ESTABLISHMENT INSPECTION REPORT Revere, MA 02151
Name . Dat Type of Operation(s) of Ins ion
Zewm /7“1“ Sthus ! a f't-'\l\ﬂ Food Service Routine
Address 4 Risk [J Retail [ Re-inspection
/91 Shot St Level [] Residential Kitchen | Previous Inspection
Telephone [C] Mobile Date:
[] Temporary [] Pre-operation
Sl eﬂf HACCP YN [C] cCaterer [] Suspect lliness
Person in Charge (PIC Tim [] Bed & Breakfast [] General Complaint
ge (PIC) /4‘4“41‘— g eq, [J HACCP
inspector M _wetls out: 122 | Permit No. [ Other
Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s)
violated. Non-compliance with:
Violations Related to Foodborne lliness Interventions and Risk Factors (Red ftems) Anti-Choking  Tobacco
Violations marked may pose an imminent health hazard and require immediate corrective 590.009 (E) [[]  590.009 (F) []
action as determined by the Board of Health.
FOOD PROTECTION MANAGEMENT [C1 12. Prevention of Contamination from Hands
[1 1. PIC Assigned / Knowledgeable / Duties

[ 13. Handwash Facilities
PROTECTION FROM CHEMICALS

[C] 14. Approved Food or Color Additives
[ 15. Toxic Chemicals
TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)

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

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

{3 5. Receiving/Condition

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

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

O 16. Cooking Temperatures

[ 17. Reheating

[3 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

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

[J 10. Proper Adequate Handwashing
CONSUMER ADVISORY

LJ11. Good Hygienic Practices [0 22. Posting of Consumer Advisories

Violations Related to Good Retail Practices (Blue Number of Violated Provisions Related
Items)} Critical (C) violations marked must be corrected To Foodborne llinesses Interventions _5
immediately or within 10 days as determined by the Board and Risk Factors (Red ltems 1-22):
of Health. Non-critical {N) viclations must be corrected F— h
immediately or within 90 days as determined by the Board ml;/iatlh(e)ri?eer;;oghggkr;?jciz:::;égajﬁﬁa?igr?sn ;?51%35&&:2,:{
of Hoatth 590.000/federal Food Code. This report, when signed below
. : by a Board of Health member or its agent constitutes an
;_2,2 g:n: ge?g’: zng Ptger;gnnel (FC-2)(590.008) order of the Board of Health. Failure to correct violations
25‘ E °, al 0 d Ur © ', [on (FC-8)(590.004) cited in this report may result in suspension or revocation of
- Equipment and Ulensils (FG-4)(590.005) the food establishment permit and cessation of food
26. Water, Plumbing and Waste (FC-6)(500.006) establishment operations. If aggrieved by this order, you
27. Physical Facility (FC-6)(580.007) have a right to a hearing. Your request must be in wriling
28. Poisonous or Toxic Materials (FC-7)(590.008) and submitted to the Board of Health at the above address
29. Special Requirements (580.000) within 10 days of receipt of this order.
30. Other DATE OF RE-INSPECTION:

[ —
8: sdilinspectFoning-1d.doc

Inspector’s Signaturer), 4 Mered d wf L Print: Mlt}lhcl (NTXAN, ’
PIC's Signature: / C_ Print. (N A/ < Page [ of ' Pages
V '
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Uity OF Ikevere

A (781) 286-8176 BOARD OF HEALTH
Ao ~—FAX (781) 286-8369 249R Broadway

FOOD ESTABLISHMENT INSPECTION REPORT Revere, MA 02151

Name Date Type of Operation(s Type of Inspection
l? evere hf‘fl\ Scheo / l J (¥ |§ Food Service L] Routine

Address /U Rlsk [ Retail Re-inspection

/0l Sthoeo! SC Level [] Residential Kitchen revious Inspection
Telephone [] Mobile Date:

[[J Temporary [] Pre-operation
Owner fZP_S HACCP YIN [C] caterer [[] Suspect lliness
Person in Charge (PIC) 4m mark. ;I'imeq_ g6 [0 Bed & Breakfast % S:f(‘:ecf%' Complaint
n: v

Inspector M. Wells out: \O& | Permit No. [[] Other

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

viclated.

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

Non-compliance with;
Anti-Choking Tobacco

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

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
[] 3. Personnel with Infections Restricted/Excluded

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

[J 5. Receiving/Condition

[ 6. Tags/Records/Accuracy of Ingredient Statements

[1 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

[111. Good Hygienic Practices

Violations Related to Good Retail Practices (Blue

ltems) Critical (C) violations marked must be corrected
immediately or within 10 days as determined by the Board
of Health. Non-critical (N} violations must be corrected
immediately or within 90 days as determined by the Board
of Health.

C|N

23. Management and Personnel (FC-2)(590.008)
24, Food and Food Protection  (FC-3)(500.004)
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)(500.008)

29. Speclal Requirements (590.009)
0. Other

S; B0amupnalFarmG-14.dog

f

590.009 (E) []  590.009 (F) []

[ 12. Prevention of Contamination from Hands

] 13. Handwash Facilities

PROTECTION FROM CHEMICALS

[] 14. Approved Food or Color Additives

[0 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
REQUIRENMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS {HSP)
[ 21. Food and Food Preparation for HSP

CONSUMER ADVISORY
[ 22. Posting of Consumer Advisories

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 comrect violations
cited in this report may result in suspension or revocation of
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of receipt of this order.

DATE OF RE-INSPECTION:

Number of Violated Provisions Related ¢

Print: M'WC/ wia s

Page _L of _f Pages

Inspector’s Signam‘ev\ﬁv./‘l&,%gjm
’s Signatyfe:]
PIC's _Ignul—‘ﬂ_;/ L —-“”I

Print: Qb_n;// Cole



Establishment Name: mNnCQ.A \.*% L, JStcheol Date: ;o \2 \\M. Page: of !/
Address: s0f StAvol St
ﬂo_ﬂ Code C - Critical ltem DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
0. Reference | R - Red ltem Verified

PLEASE PRINT CLEARLY

!

\nwn - [ncoechion

\Jiolatwny  Corrected —fom Yaafiy uxﬂﬁmbb:

Certirs D'le rrplasmet \n\hn:_..s Sedodoled

v/

(

Qw“._aﬂ.ma <<E._ nm«mo: In Charge:

W\P&\\

_—

Idad . Apantho

1123 k foaxdcode/nar doc




LIty OT Kevere

iy (781) 286-8176 BOARD OF HEALTH
s FAX (781) 286-8369 249R Broadway
FOST ESTABLISHMENT INSPECTION REPORT Revere, MA 02151
Name D of Operation(s T of Ins io
’/?ﬂknr IL)"JA Sbh‘ol agls'/ l? = Food Service Routine .
Add : Risk Retail Re-inspecti
Tel re: = _{%; S-gc‘(j"” S+ Leflel B R:sitliential Kitchen Previt;JgEi?\Spﬁon
elephone - 3 - % 999 Mobile Date:
T P rati
Owner 2es HEECE Wi E Catorer Bsﬁ?ﬁé’é liness _
Person In Charge (PIC) Clenyl ¢ /e Lrmanic. ITI::ne‘ p O Bed & Breakfast H S;r(\:%re; Complaint
Inspector H- WMLS Out: Lg"'lo Permit No. 1 other

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

violated. Non-compliance with;
Violations Related to Foodborne lliness Interventions and Risk Factors (Red ltems) Anti-Choking ~ Tobacco
Violations marked may pose an imminent health hazard and require immediate corrective 590.009 (E) []  590.008 (F) (]

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
[ 3. Personnel with Infections Restricted/Excluded

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

[ 5. Receiving/Condition

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

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

[ 8. Separation/ Segregation/ Protection

[ 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.

[O 12. Prevention of Contamination from Hands

{1 13. Handwash Facilities

PROTECTION FROM CHEMICALS

] 14. Approved Food or Color Additives

O 15. Toxic Chemicals

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

[ 17. Reheating

[ 18. Cooling

[7] 19. Hot and Cold Holding

[ 20. Time As a Public Health Control

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

CONSUMER ADVISORY
] 22. Posting of Consumer Advisories

To Foodborne llinesses Interventions
and Risk Factors (Red ltems 1-22):
Official Order for Coryection: Based on an inspection
today, the items checked indicate violations of 105 CMR
590.000/federal Food Code. This report, when signed below

Number of Violated Provisions Related @

C[N . A
by a Board of Health member or its agent constitutes an
23. Management and Personnel - (FC-2/(590.003) order of the Board of Health. Failure to correct violations
24. Food and Food Protection  (FC-3)(590.004) cited in this report may result in suspension or revocation of
25. Equipment anf:i Utensils (FC-4)(E90.005) 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-8)(580.007) have a right to a hearing. Your request must be in writing
28. Poisonous or Toxic Materials (FC-7)(590.008) and submitted to the Board of Health at the above address
29. Special Requirements (590.000) within 10 days of receipt of this order.
__[__| 30. Other DATE OF RE-NSPECTION:
5 80inspaciFormb-14,doc
Inspector’s Sjgnaturps Print: z E
PIC’s Signature: ; W Print: QPBC’%C‘l w&g Page_{ of {_pages
s 4 ¥ g X !



Establishment Name: NU«E.A }mus. Sthoal Date: .m\.w 1 } 9 Page: / of \
>|.“_qummu /81  Schew! St
Itém Code C - Critical ltem DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. Reference | R- Red ltem o ¥ Verified
ot
4 Cerhng -~ Clcan \ Eeplau
L4 nuxﬂ»)\ +op of olioh rGehing
> ud burd uo o ,@_ar_w i dioh  Gan
4 Yyt bueld vp an tdarmer i n Cabe [ m.an\u

Discussion With Person In Charge:

1724 k foodcode/nar doc




CIty OT Kevere

g{ﬂi £ (781) 286-8176 BOARD OF HEALTH
Somps—— FAX (781) 286-8369 249R Broadway
FOOD ESTABLISHMENT INSPECTION REPORT Revere, MA 02151
Name Dat T of Operatio of Ins i
GHL{JWM M#VC, /4(;/’4 Demy 57?_ % ood Service = ! = Routln'; =
Add Risk ' etail i cfi
res\s e/ﬂ /:; Mtf'-—W &M/ f‘gfﬂm’ /g oy Lefrel [1 Residential Kitchen Previgagslﬂngion
Telephone 1% \-A8L— §a& \g"’ B Mobile ll%late:
: T rary Pre-operation
Gvmer; HACCP YIN B garltngrc:ar BSuspe’:;t liness
Bed & Breakfast G | C laint
Person In Charge (PIC) /R MJ ;I;‘I:ne e eakfas - H:gecf’; omplain
Inspector /77, D% ) 22 D Out: Permit No. [ other

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

violated.

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

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

[ 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

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

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

[J 5. Receiving/Condition

O s 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
immaediately or within 90 days as datermined by the Board
of Health.

C[N

23. Management and Personnel (FC-2)(580.000)
24. Food and Food Protection  (Fc-3)(590.004)
25. Equipment and Utensils (FC-4)(590.005)

26.

27,
28,

Water, Plumbing and Waste (Fc-5)(590.006)

Physical Facility (FC-6)(590.007)
Polsonous or Toxic Materials (FC-7)(590.008)
29. Special Requirements (550.009)
30, Other

5 Esn.rnnpurrnrms 14, doe

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

[ 12. Prevention of Contamination from Hands

[] 13. Handwash Facilities
PROTECTION FROM CHEMICALS

1 14. Approved Food or Color Additives

[C1 15. Toxic Chemicals

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

[ 17. Reheating

[1 18. Cooling

[ 19. Hot and Cold Holding

[ 20. Time As a Public Health Control

CONSUMER ADVISORY
[ 22. Posting of Consumer Advisories

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

Number of Violated Provisions Related

To Foodborne lllnesses Interventions

and Risk Factors (Red ltems 1-22): '
Official Order for Correction: Based on an inspection
today, the items checked indicate violations of 105 CMR
$90.000/federal Food Code. This report, when signed below
by a Board of Heaith member or its agent constitutes an
order of the Board of Health. Failure to comrect violations
cited in this report may result in suspension or revocation of
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of receipt of this order.

DATE OF RE-INSPECTION:

pent ]y [ ot a

Michoe!

Print: R ORECCA

4
Page TL of _[ Pages

iy
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City of Revere

(7'81) 286-8176 ' 'BOARDOF: HEALTH
arey? . FAX (781)_:286 -8369 249R Broadway' -
FOOD ESTABLISHMENT. INSPECTION REPORT" Revere, MA 02151 ...
Name Date of Operation(s) | Type of Inspection
Rt i ¢ ‘~/ : }-/anlfa /}m [(zy\-»,/ '2/171/1§ | 5 Food Service Routine
Address /5" Risk Retail | L] Re-inspection
lL/O /4"” L €y ML?\"’\/ : : Level [C] Residential Kitchen | Previous Inspecfion
Telephone |- 9%@./ _ (<\“ {‘;{@ c‘>\ % Mobile : [l%]ate
e il , Temporary ' Pre-opération
Owner 7-??35 HACCP YIN H Caterer . | ] Suspect lliness
- P - i ) Bed & Breakfast General Complaint
Person in Charge (PIC) M M,m . ;I;::ne N .I E H:CCP omplain
Inspector 14 (Aol 1S ' out: |0 Yo, | Permit No. [C] other
Each violation. checked reqmres an explanatlon on the namrative page(s) and a citation 'of specific provision(s)
violated. i _Non-complianée with:
Violations: Relatedlto«Foodborne {llness Interventions and Risk Factors (Red items) -~ sAnti:Choking  Tobacco
Violations marked may pose an imminent health hazard and require immediate corrective 590.008.(E) D 590:009 (F) []
action as detérmined by the Board 6f Health. :

FOOD PROTECTION MANAGEM'ENT O 2 Preventlon ‘of Contamlnatloh from Hands
[0 1. PIC Assighed / Knowladgeable / Duties ; . S

EMPLOYEE HEALTH

PROTECTION FROM CHEMICALé )

[J 14. Approved Food or Color Addltlves

|:| 15. Toxic Cl‘leic Is

TIME/T EMPEFIA"{UBE CONTROLS (Potentlally Hazardous Foods)

d e Reportmg of Dlseases by Food Employee and PIC
ions Restricted/Excluded

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

O] 5. Receiihg/Condition’ -_ I:I 16. Cooking Temperatures P
0 s. Tags/Récords/Acduracy oflngredientStatements [0 17. Reheating ' . :

O 7. Copformance vyifh Approved Procedures/HACCP Plans B 18. Cooling -

PROTECTION FROM CONTAMINATION

[ s. Separatlon/ Segregatlon;’ Protectlon ;
[ 9. Food Contact Surfaces Cleamng and Sanltlzmg
[ 10. Proper Adequate Handwashing

1. Good Hygienic Pra_ctheés

Violations Related to Good Retail Practices (Blue
Items) Critical' (C) violations' marked must be corrected
immediately or within"10'days as détermined by the Board
of Health. Non:critical (N) violations must be cofrectéd
immediately or within 90 days as determmed by the Board
of Health, h
C N ' RAARTE]
23. Management and Personnel (FC-2){500.003)
24. Food and’ Food Prbiechon (FC—G)(SSD 004)
25. Equipment and, Utpnsils (FC-4)(50.006)
26. Water, Plumbing and Waste (Fc-5)(500.006)

[ 19. Hot:and: Cold Holdings,:i

O 2o. Time As a Public Health. Control

REQUlREMENTS FOR HlGHLY SUSCEPTlBLE POPULATIONS (HSP}
[ 21. Food and:Food Preparation for HSP

CONSUMER ADVISORY "
] 22. Posting of ConsumerAdwsones

Number of Violated P'rovi_sions:;Related
To Foodborrie:llinesses:Interventions
and Risk Factors (Red‘Items 1-22)7
Official Order for Correction: Based on an inspection
today, the items checked' mdicate violations of 105 CMR
\590.000/federal Food Code. Thls report, when signed below
'by a Board of Health member: or its"agent constitutes an
order of the Board of Heaith Faliufe to correct VIOIHIIOI‘IS

-

the food establishment perrnﬂ and qessalion of food
establishment operations. If aggneved by this order, you

27. Physical: Facility =~ s (FC-6)(580.007) have arightto a peanng Your request must be in writing
28, Polsonousor Toxic' Matenals {FC-7){600.008) rand. subrnitled tu the Board of Health at the above address
29. Special Requlrements (580.009) within 10 days of receipt of this order.
|| 30. Other DATE OF RENSPECTION:
smprﬁomlm fd.doc
Inspector’s Signaturet Ty ki L e Print: Ay oo [ o115
PIC’s Signature: ~ o Print: J/ R EER TV // Page _/__ of‘__ Pages
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LIty OT IKevere

(781) 286-8176 BOARD OF HEALTH
e ,FAX(781) 286-8369 249R Broadway
FOOB-ESTABLISHMENT INSPECTION REPORT Revere, MA 02151
Name Dat Jype of Operation(s Type of Ins ion
RUMMY Moesh /4‘—44'”\\{ QZZ" / 1§ Food Service B Routine

Add iy RI Retail Re-inspection

O e A Le Hywy Lef/el [] Residential Kitchen | Previous Inspection
Telephone =T [0 Mobile Date:

[l Tempor [ Pre-operati
Gviner ers HAGGP YIN E Cattfrer&l v B Susp:ct III:\znss
. Bed & Breakfast G | C laint

Person in Charge (PIC) 4 5 a0z~ ;::m;o" 20 S8 e 0 H:f(\%g omplain
Inspector 14 )4l out: \w»35 | Permit No. [ other,

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

viclated. Non-compliance with:
Violations Related to Foodborne lliness Interventions and Risk Factors {Red ltems) Anti-Choking  Tobacco
Violations marked may pose an imminent health hazard and require immediate corrective 590.009 (E) ]  590.009 (F) []

action as determined by the Board of Health.

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

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

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

[C] 5. Receiving/Condition

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

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

1 8. Separation/ Segragation/ Protection

[ 9. Food Contact Surfaces Cleaning and Sanitizing

1 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.

C[N

23. Management and Personnel (FC-2)(580.003)
24, Food and Food Protectlon  (FC-3)(590.004)
25. Equipment and Utensils (FC-4)(500.005)
26. Water, Plumbing and Waste (Fc-5)(590.006)

] 12. Prevention of Contamination from Hands

O 13. Handwash Facilities
PROTECTION FROM CHEMICALS

1 14. Approved Food or Color Additives

] 15. Toxic Chemicals

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

] 17. Reheating

[ 18. Cooling

[J 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

CONSUIMER ADVISORY
[J 22. Posting of Consumer Advisories

To Foodborne llinesses Interventions
and Risk Factors (Red Iltems 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
onder 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

Number of Violated Provisions Related ¢

27. Physical Facility (FC-8)(590,007) have a right to a hearing. Your request must be in writing
28. Poisonous or Toxic Materials (FC-7)(500.008) and submitted to the Board of Health at the above address
29. Special Requirements {580.009) within 10 days of receipt of this order.
0. Other DATE OF RE-INSPECTION:
Smlﬂ:pnommus-n.n‘ac
Inspector’s Signature;, L Print: Mu}m ol Welld

PIC’s Signature: _ﬂ, !/ Pﬂnt:04 / / C V{P Pnge_(_of_LPagu



50p sm3pOIROV) 3 3241

x. =7 P, ﬂﬁad‘w\i Ty

:abieyn) U} UOSIBY YA\ UOISSNISI

TRGE AT Fv vmlL FO TmlelN QN

|8

peypoA ARV RS wa poy -y | souasepey | oN
8leg = NOLLOINHOD 40 NV'1d / NOILLVT0IA 40 NOILSINOS3a WaR [esgu) - 3poD way

\h:a.h\Q ko7 e QA) :ssaippy
] 0 J :eBed Ns\ S\ L deg o Yol %15\.8&\ :awWeN JuaWysi|qeIsy




LIy OT Kevere

(781) 286-8176 BOARD OF HEALTH
S FAX (781) 286-8369 249R Broadway
FOOD ESTABLISHMENT INSPECTION REPORT Revere, MA 02151
Name Dat Type of Operation(s Type of ins ion
?u.mm[ Marsth —_Arcademy sja )1 k Food Service ﬁ%ouﬁne
Address Risk Retail Re-inspection
/'-/Q A ey o kbuy Level [[] Residential Kitchen | Previous Inspection
Telephone 73 |- 33("’8,92 2, ] Mobile Date:
Gwner = RACCP VIN [1 Temporary {1 Pre-operation
RPS [1 Caterer [1 Suspect liness .
Person in Charge (PIC) A sk~ Cheryl o /¢ 'll":me\ o2 [ Bed & Breakfast E S:'é‘g:' Complaint
Inspector M wietl Out: \O* Permit No. [ Other.
Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s)
violated. Non-compliance with:
Violations Related to Foodborne lliness Interventions and Risk Factors (Red ltems) Antl-Choling  Tobacco’
Violations marked may pose an imminent health hazard and require immediate corrective 590.009 (E) []  590.009 (F) []

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT ] 12. Prevention of Contamination from Hands
1. PIC Assigned / Knowledgeable / Duti
O ssigned / Knowledge /Duties [ 13, Handwash Facilities

EMPLOYEE HEALTH PROTECTION FROM CHEMICALS
[ 14. Approved Food or Color Additives

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

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

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

[ 5. Receiving/Condition
[ 6. Tags/Records/Accuracy of Ingredient Statements
[] 7. Conformance with Approved Procedures/HACCP Plans

PROTECTION FROM CONTAMINATION 0 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

[T] 16. Cooking Temperatures
[J 17. Reheating
[] 18. Cooling

[] 8. Separation/ Segregation/ Protection
[ 9. Food Contact Surfaces Cleaning and Sanitizing
1 1o. Proper Adequate Handwashing

R . CONSUMER ADVISORY
[J 11. Good Hygienic Practices [ 22. Posting of Consumer Advisories :

Violations Related to Good Retail Practices (Blue Number of Violated Provisions Related

Items) Critical (C) violations marked must be corrected To Foodborne llinesses Interventions

immediately or within 10 days as determined by the Board and Risk Factors (Red Items 1-22):

of Health. Non-critical (N) violations must be corrected Official Order for Correction: Based on an inspection

immediately or within 90 days as determined by the Board today, the items checked indicate violations of 1%65 CMR

o Heslth, 590,000/federal Food Code. This report, when signed below

by a Board of Health member or Its agent constitutes an

23, Management and Pﬁ rsqnnel (REESIER0.005) order of the Board of Health. Failure to correct violations
24. F°°f’ and Food Pro ec::tlon (FE)(00I000) cited in this report may result in suspension or revocation of
25. Equipment and Utensils {(FEESS01000) the food establishment permit and cessation of food
26, Water, Plumbing and Waste (FC-5)(560.006) establishment operations. If aggrieved by this order, you
27, Physical Facility (FC-8)(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 (580.000) within 10 days of receipt of this order.
30, Other DATE OF RE-INSPECTION:

Sr880inspociFormi-14d.doc

Print  Myehigel LIt [z
Print: fz’(){g (A Mff Page___'of . "'Pages
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LIty OT kevere
(781) 286-8176
. FAX (781) 286-8369
FOOD ESTABLiSHMENT INSPECTION REPORT

BOARD OF HEALTH
249R Broadway
Revere, MA 02151

Name Date of Operation(s Type of Inspection
I /?bﬁ Zﬁ’//}ﬁ % &Aﬁﬁ/ IO/S/"] ood Service é Routine
Add 5/—7—- Risk Retail e-inspection
= rehss / D/ /t] ﬁ /&) # tﬂ /,(_. L::/el H Residentlal Kitchen Previous Inspection
elephone el Mobile Date:
Ow j 3 \- &8(0 g aa 2 HAGCP YN [0 Temporary [J Pre-operation
el Q PSS [J Caterer [ Suspect lliness
Person in Charge (PIC) F)\m KA\[ Timeq 50 ] Bed & Breakfast B S:g‘ga};' Complaint
A . ]
Inspector ﬂd‘,ﬂ My ldiasd Louh g‘;:t 10209 | Permit No. O other.

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

violated.

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

Non-compliance with:
Anti-Choking Tobacco

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

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

[ 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

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

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

[0 5. Receiving/Condition

O s. Tags/Records/Accuracy of Ingredient Statements

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

[ 8. Separation/ Sagregation/ Protection

[J 9. Food Contact Surfaces Cleaning and Sanitizing

[ 10. Proper Adequate Handwashing '

1 11. Good Hygienic Practices

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

C|IN

23. Management and Personnel (Fc-2)(580.000)
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-8)(590.007)
28. Poisonous or Toxic Materials (FC-7)(590.008)
29. Special Requirements (590.000)
30. Other

Y S—
SraomnspeotFormé-14.dogs

590.009 (E) []  590.009 (F) []

] 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

[1 17. Reheating

[ 18. Cooling

[C1 19. Hot and Cold Holding

[1 20. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS {HSP)
[C1 21. Food and Food Preparation for HSP

CONSUMER ADVISORY
[3 22. Posting of Consumer Advisories

To Foodborne llinesses Interventions
and Risk Factors (Red ltems 1-22);

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

DATE OF RE-INSPECTION:

Number of Violated Provisions Related 55

A PToRA D Fras7n MW

Print: " P oQECCA KA\{[

Pagc)\_ of_& Pages
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City of Revere
(781) 286-8176

BOARD'OF HEALTH * - /¢

7 FAX (781) 286-8369 249R'Broadway
FOOD ESTABLISHMENT INSPECTION REPORT . Revere,MA 02151
Name , D Date T 01‘0 ation(s) of Ins ion
bohe fa ., / S{s’.;'ii.;;, /w//f EI:IE Food Service -EE’_Rou_iin_e_ 0
Address £ o b T Ri k Retail, . Re-inspection
. 107 Newhafl 5t o) ] Residential Kitchen | Previous inspection
Tﬁlephone -—7 ,.}_] ! ,_hl% ({ B FS‘—,)—QIQ B Mobile DDate: .
- ' s T eémporary Pre-operation
Ovmer Al HACCP YN °| [ TCaterer [ Suspect liness
Person in .Charg'e (PIC) /4@,_,,7« e ITnlme . a | Bed & Breakfast g S:réeé;l Complaint
Inspector | U"}é [ out: 3.0°, Permit No. [] Other,

Each violation checked requires an explanaﬁon on the narrative page(s) and a cltatlon of - specific provision(s)

violated.

Violations Related to Foodborne {liness lnterventions and Risk Factors (Red Items)

Non-compliance with:
Anti- -Choking Tobacco

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

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

[ 1. PIC Assighed / Knowledgeable / Duties
EMPLOYEE HEALTH

[J 2. Reporting of Diseases by Food Employee and PIC
[0 3. Personnel with Infections Roé'tr.ict'ed/Excluded

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

d s. Recelvmg/Cond|tlon __

d s. Tags/Records/Accuracy'of Ingredient Statements

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

[ s. Separatlon/ Segregation/ Protéction

] s. Food Contact Surfaces Cleamng and Sanitizing

(3 10. Proper Adequate Handwashlng

[ 1. Good Hyglenlc Practlces

Viclations Related to"ﬁood Retail Practices (Blue

Items) Critical (C) violations marked must be corrected
immediately or within 10°days as'détérmined 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)(560.003)
24. Food and Food Protection  (Fc-3)(590.004)
25. Equipment and Utensils (FC-4)(590.005)
26, Water, Plumibing and Waste (FC-5)(500.006)
- 27 Physical-Facility (FC-6)(580.007)
28. Polsonous or Toxic Materials (FG-7)§00.008)

590.009.4€) []  590.009 (F) []

12 PreVehti'oh"jo'f;Cohta‘m'ih'a't‘io'h frofn Hands

[ 13. Handwash Facilities

PROTECTléN FROM CHEMICALS

[ 14. Approved Food or Color Addmves

[J 15. Toxic Chemicals .
TIME/TEI’&PEHA‘IURE CONTROLS (Pntentlally Hazardous Foods)
[3 16. Cooking Temperatures

[ 17. Reheating -

[ 18: Cooling

[0 19. Hot and:Cold Holding - .

3 20. Tme As a Publlc Health Control T

REQUIREMENTS FOR HIGHLV SUSCEPTIBLE POPULATIONS (HSP)
O 21 Food and Food: Preparatlon for HSP |

|y

)

CONSUMER ADVISORY

[ 22. Posting of Consum,eriAdVisories""~‘=.
Number of Vloliated Pro\nsmns Related f
To Foodborne: IIInesses Interventlons .:{”
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 mémber or its agent consﬁtutes an
order of the Board of Health. Fallure to corect violations
cited in this report may resull in’ suspens:on or revocation of
the food ‘establishment permrt and cessation of food
establishment operations. If aggneved by this order, you
‘have a right to a hearing. Your request must be in writing
and submiﬂed to the Board of Health at the above address

29. Special Requirements (590.009) within 10 days of receipt of this order.
30. Other DATE OF RE-INSPECTION:
§: 500 spoctForfmi-14,doe
Inspector’s Slgnature:,,m b bed ,j\ ekl Print: M, | voedd, , i
PIC’s Signature: ~ | Print: 7 oo Page of _Pages
e S A | A A /
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Ity OT Kevere

~ (781) 286-8176
FAX (781) 286-8369

FOOD ESTABLISHMENT INSPECTION REPORT

BOARD OF HEALTH
249R Broadway
Revere, MA 02151

N (e lan / Swan 8 Antheny S Da‘tnelzfs h$ % #:JdOSew?::ams % Rozit::: .

Address Risk [ Retail Re-inspection

Telooh 07 '\,""J/‘Z" 'St a\ Level [ Residential Kitchen Previous Inspection

elephone 1 - JX - ;; ] Mobile Date:

Owner —X; l g HACCP YIN [ Temporary [J Pre-operation
2P O caterer [ Suspect lliness ’

Person in Charge (PIC) Aczmant- Time n [] Bed & Breakfast B S:r(\:%ral Complaint

in: A%
Inspector M, uoetis Out: \o'82 | Permit No. [J other,

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

violated.

Vielations Related to Foodborne lliness Interventions and Risk Factors {Red [tems)

Non-compliance with:
Anti-Choking Tobacco

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

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

[ 1. PIC Assigned / Knowledgeable / Duties
EMPLOYEE HEALTH

[0 2. Reporting of Diseases by Food Employee and PIC
[ 3. Personnel with Infuctions Reslricled/Excluded

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

[ 5. Receiving/Condition

[ 6. Tags/Records/Accuracy of Ingredient Statements

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

[1 8. Separation/ Segregation/ Protection

[] 9. Food Contact Surfaces Cleaning and Sanitizing

[ 10. Proper Adequate Handwashing

[71 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 Protaction  (FC-3)(590.004)
25, Equipment and Utenslis (FC-4)(590.005)
26. Water, Plumbing and Waste (FG-5)(590.006)
27. Physical Facility - {FC-8)(890.007)
28. Poisonous or Toxic Materials (FC-7)(590.008)
29. Special Requirements (590.009)
30, Other

§; B00nwpoctForm-14,.doc

590.009 (E} [ ] 590.009 (F) []

] 12. Prevention of Contamination from Hands

[ 13. Handwash Facilities

PROTECTION FROM CHEMICALS

3 14. Approved Food or Color Additives

[ 15. Toxic Chemicals

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

] 17. Reheating

1 18. Cooling

[T 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

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

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

DATE OF RE-INSPECTION:

Number of Violated Provisions Related ¢

Inspector's Signature: W !E l,bl-b

Print: Michee [ Wittt

Page _( of__(_ Pages

PIC's Signature (/ y(/l/]

Prnt: " bectch  AAY
L/" |



Establishment Name: fuhAelan /[ fuan B Adthens
>n_m__‘mwmu /97 Newhall St

Date: &\NW.\,«M

Page: /

of \
N Code C - Critical item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION - Date
0. Reference | R - Red Item Verifled
PLEASE PRINT CLEARLY
onatine
Whdan -

[ LeQlems \jalde on Top ot Jish machind
2 .hmn\ﬂ._.%\a watlr o  oleon pot vald.r spray  SINE
s Iy i ¥
& Ra: g B £

Discussion With Person In Charge:

Nvctiat  Rdconds

24 k foodcode/nar dac



LIty OT Kevere

iy (781) 286-8176

N/ FAX (781) 286-8369

FOOD ESTABLISHMENT INSPECTION REPORT

BOARD OF HEALTH
249R Broadway
Revere, MA 02151

Name Dat Type of Operation(s Type of Ins ion
WAelan / SEBA 5724 [19 Food Service Routine

Address Risk Retail [ Re-inspection

(077 Newhet! St Level [[] Resldential Kitchen | Previous Inspection
Telephone [] Mobile Date:

[ Temporary [] Pre-operation

Owner RPS HAGCP YN [] caterer | 1 Suspect lliness
Person in Charge (PIC Time [] Bed & Breakfast ] General Complaint
Inspector ﬂ_ LdellS Out: 023 Permit No. [ Other

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

violated. Non-compliance with;
Violations Related to Foodborne lliness Interventions and Risk Factors (Red ltems) Anti-Choking Tebacco
Violations marked may pose an imminent health hazard and require immediate corrective 590,009 (E) []  590.008 (F) []
action as determined by the Board of Health.

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

EMPLOYEE HEALTH

[ 12. Prevention of Contamination from Hands

[C1 13. Handwash Facilities
PROTECTION FROM CHEMICALS

[ 14. Approved Food or Color Additives

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

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

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

[1 5. Receiving/Condition [0 16. Cooking Temperatures

] 17. Reheating

[7J 18. Cooling

[C] 19. Hot and Cold Holding

1 20. Time As a Public Health Control

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

[ 6. Tags/Records/Accuracy of Ingredient Statements

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

[0 8. Separation/ Segregation/ Protection

[T 9. Food Contact Surfaces Cleaning and Sanitizing

[ 10. Praper Adequate Handwashing
CONSUMER ADVISORY

[111. Good Hygienic Practices [J 22. Posting of Consumer Advisories

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

CIN

Number of Violated Provisions Related z

To Foodborne llinesses Interventions i_
and Risk Factors (Red ltems 1-22): '
Official Order for Correction: Based on an inspection
today, the items checked indicate violations of 105 CMR
590.000/federal Food Code. This report, when signed below

23. Management and Personnel (FC-2)(590.003)
24, Food and Food Protection  (FC-3)(390.004)
25. Equipment and Utensils (FC-4)(590.003)
26. Water, Plumbing and Waste (FC-5)(520.006)

27. Physical Facility (FC-6)(550.007)

28. Poisonous or Toxic Materials (FC-7)(590.008)

29. Special Requirements (590.000)
her

S;FatTnapacTForme-14.dog

A

by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations
cited in this report may result in suspension or revocation of
the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you
have a right to a hearing. Your request must be in writing
and submitted to the Board of Health at the above address
within 10 days of receipt of this order.

DATE OF RE-INSPECTION:

[ 4

Inspector’s S L Print: Mithoel W2l (5
| PIC’s Signatuper W Print: C :‘ / / iy /1 Page__i of!_Pages
; AT

L



Zstablishment Name: (ohudan [/ SBA ) Date: < /24 [t Page: (

{

Address: /07 Newhall St

of

tem Code C - Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION - Date
No. Reference | R— Red item PLEASE PRINT CLEARLY Verified
Bachne
( Duxl burld P onq Toe of m.n.oh\l\v- <P urpment .\Q(A)\u
+ sk maachines (2)
N (orrected an Stte \v
< Frecc- ro globe on liht (Correckd on Siit)
3 Deyt (oifmwl Log -  B+8 %&(.,RL <X /ma ]
no K.Z.u...\ Jeane \M\e PAVided Stace ﬁ.\\m
H m md* l.:n\..\: \NM}..D - €4 Q%..Pq ™ s08° \.W.b)k.t.o& -Umwm.\ \gu

T (product Hscocded )

Discussion With Person in Charge:
\ﬁ Prasin] J

77 Z

¥

,"\||\ p———

Lanacliat  Kaopb

1724 k foodcode/nar doc




