THE COMMONWEALTH OF MASSACHUSETTS

lassachusetts Department of Public Health

ivision of Food and Drugs
OOD ESTABLISHMENT INSPECTION REPORT

Town of Scituate / Board of Health
600 Chief Justice Cushing Highway
Scituate, Massachusetts 02066

Tel. (781) 545-8725 Fax (781) 545-8866

Jame Date Type of Operation(s) Type of Inspection
O U 4/4 ne; g {-éfwnqéﬂu /i/g)? Food|5ervice Routine

\ddress Retai Re-inspection

— ﬂ’@@a@%ﬂm bﬂ Level B Residential Kitchen | Previous Inspection

elephone Mobile Date:

S % & rl 1D HACCP VN ] Temporary (] Pre-operation -

20 E Caterer ESuspect liiness

Serson in Charge (PIC Time Bed & Breakfast General Complaint
PO Janet D lonnor - L HACCP

nspector ~ / VI wirppy Out: Permit No. [J Other

ach violation checked requires an explan‘atic!n on the narrative page(s) and a citation of specific provision(s) violated.

Jiolations Related to Foodborne lliness Interventions and Risk Factors

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

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

action as determined by the Board of Health.

‘00D PROTECTION MANAGEMENT:
_1 1. PIC Assngned / Knowledgeabie / Duties

=MPLDYEE:
:I 2. Repom g of Dlseases by Food Employee and F‘1C
~1 3. Personnel with Infections Restricted/Excluded

Yo

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

”HDTECTIUN FRE)Mu GQHTAMINATIBN
| 8. Separatlon/ Segregatmni Protection

1 9. Food Contact Surfaces Cleaning and Sanitizing
~110. Proper Adequate Handwashing

1 11. Good Hygienic Practices

iolations Related to Good Retail Practices (Blue ltems)
ritical (C) violations marked must be corrected

mediately or within 10 days as determined by the Board

f Health. Non-critical (N) violations must be corrected
1mediately or within 90 days as determined by the Board

f Heaith,

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

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

s ‘{/E] 12. Prevention of Contamination from Hands

){/[:[ 13. Handwash Facilities
[ PROTECTION FROW CHEWIC)

[]14. Appm\re-d Focd or Color Addmves
[[] 15. Toxic Chemicals

' TIME;’TEMP i Potential
D 16. Cookmg Temperatures
] 17. Reheating
[ 18. Cooling

19. Hot and Cold Holding

[ 20. Time As a Public Health Control

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

[[CONSUMER ADVISORY, e e B et
[J 22. Posting of Consumer Adwsunes

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 vioiations
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:

Page___E of _L Pages

29. Special Requirements (590.009)
30. Other
e N B
Inspector’s Signature: /'] f Print:
PIC’s Signature: . . Print:
it ;%JM

1 M%
el | j/,M/IVO/’(; ‘
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THE COMMONWEALTH OF MASSACHUSETTS

Massachusetts Department of Public Health

Division of Food and Drugs
FOOD ESTABLISHMENT INSPECTION REPORT

Town of Scituate / Board of Health
600 Chief Justice Cushing Highway
Scituate, Massachusetts 02066

Tel. (781) 545-8725 Fax (781) 545-8866

Name c ) sz Dat Type of Operation(s) Type of Inspection
Ueneneg F é’/ﬂé’f} vl ood Service SKRoutine

Address ' 1 ik Retail [] Re-inspection

— { ﬁgf“ ‘{Qgﬂ' /1 b ':é’ 0 Level g Residential Kitchen Previous Inspection
elephone , e ™ Mobile Date:

5 i Wi qgg SACCP YIN [J Temporary (O Pre-operation
WHER TOWN “ [] Caterer [ Suspect lliness

Person in Charge (PIC) rot J| (WTM Time [] Bed & Breakfast g ﬁi’éeég Complaint

; z In: .
Inspector X I . / /MWM ‘ Out: Permit No. [] Other

Each violation checked Yequires an e@l’anation on the narrative page(s) and a citation of specific provision(s) violated.

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

action as determined by the Board of Health.

|:| 1. PIC Asmgned !IKnow edgeable / Dutles
’EMFLQY'EE HEN.TH _ A R
] 2. Report{ng of Dlseases by Food Employee and PIC i

[ 3. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVER SOURGE '

[J 4. Food ag\l‘i:te??am Approved Source
[ 5. Receivi giton  Hpre"

1 6. Tags/Records/Accuracy of Ingredient Statemnents

[J 7. Conformance with Approved Procedures/HACCP Plans

I:I 8 Separanon/ Segregatlon/ Protectlon
[7] 9. Food Contact Surfaces Cleaning and Sanitizing
] 10. Proper Adequate Handwashing

] 11. Good Hygienic Practices

* Qlean 0an ¢ pEnar
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.

AN
23. Management and Personnel (FC-2)(590.003)
24. Food and Food Protection  (FC-3)(590.004)
25. Equipment and Utensils (FC-4)(590.005)

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

Non-compliance with:
Anti-Choking 580.009 (E) [

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

& loé—

TR O 12, Prevention of Contamination from Hands

[ 13. Handwash Facilities

] PROTECTIBN F‘ROM CHEMICALS S
|“_'I 14. Approved Food or Color Add!t:ves
[ 15. Toxic Chemicals

L 0

E] 16. Cookmg Temperatures

[ 17. Reheating g‘ﬁl%ﬁ%é/’/

[T] 18. Cooling

[C] 19. Hot and Cold Holding

[ 20. Tirme As a Public Health Control
[[REQUIREMENTS FOR HIGHLY SUSGEPTIBLE POPULATIONS (HSP). |

[[]21. Food and Food Preparation for HSP

47 TIMETEVPERATURE CONTROLS mutem.any Huzarduus Foods)

[[CONSUMER ADVISORY. [ " A

[[] 22. Posting of Consumer Advnsorles

Number of Violated Provisions Related
To Foodborne llinesses Interventions O
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:

Inspector’s Signature: %ﬂf’,’—a——

Print:

PIC’s Signature:

Print:

J /i’iwyﬁ'/g

Page{; of L Pages
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THE COMMONWEALTH OF MASSACHUSETTS

Massachusetts Department of Public

Division of Food and Drugs
FOOD ESTABLISHMENT INSPECTION REPORT

Health

Town of Scituate / Board of Health
600 Chief Justice Cushing Highway
Scituate, Massachusetts 02066

Tel. (781) 545-8725 Fax (781) 545-8866

Name Date Type of Operation(s) Type of Inspection
@44@4 M {],A '\ﬂ Q///\ﬂo %}( e:’//? Food Service Z Routine
Address Riék © Retail Re-inspection
S L‘/éf) L‘rﬁ'f (\/OLH6}\ Q G Level [ Residential Kitchen Previous Inspection
elephone Mobile Date;

: S_CV C— 8 "L(‘;ﬁ ] E Temlporary EEII ;re-operation
Owner “WLOV) [ Caterer [] Suspect lilness
Person in Charge (PIC) “ o } J/ { { Time [J Bed & Breakfast E Szféeorag Complaint

/. In:
Inspector J/{/l Y Y‘() Out: Permit No. ] Other

Each violation checked requires an exp!aﬂatlonl on the narrative page(s) and a citation of specific provision(s) violated
Non-compliance with:
Anti-Choking 590.009 (E) [

Tobacco 590.009 (F) []
Allergen Awareness 590.009 (G} 7]

Violations Related to Foodborne lliness Interventions and Risk Factors

Violations marked may pose an imminent health hazard and require immediate corrective
action as determined by the Board of Health.

L~ [ 12. Prevention of Contamination from Hands
] 13. Handwash Facilities

" [] 2. Reporﬂng of Diseases by Food Employee and F’l(‘
] 3. Personnel w1th Infections Restricted/Excluded

[:I 14 Approved I-ood or Color Additives
I:l 15. Toxic Chemicals

Ij 4, IFood
[ 5. Receivi
[[] 6. Tags/Records/Accuracy of Ingredlent Statements

[J 7. Conformance with Approved Procedures/fHACCP Plans

IEI 16 Cooklng Temperatures
[ 17. Reheating L

(] 18. Cooling Q’gl% (21 E ( /
[ 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

ondition

L__] 8 Separatlon/ Segregatlon/ Protectlon
(] 9. Food Contact Surfaces Cleaning and Sanitizing
[J 10. Proper Adequate Handwashing

|/ CONSUMER ADVISORY ST e
[] 22. Posting of Consumer Advtsorles

T

[[7 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 80 days as determined by the Board
of Health.

m N

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

Official Order for Correction: Based on an inspection
today, the items checked indicate violations of 1056 CMR
590.000/federal Food Code. This report, when signed beloy
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 o
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

23. Management and Personne! (FC-2)(590.003)
24. Food and Food Protection  (FC-3)(590.004)
25. Equipment and Utensils (FC~4)(590.005)
26. Water, Plumbing and Waste (FC-5)(590.006)

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

29. Special Requirements (590,009)
30. Other within 10 days of receipt of this order.
DATE OF RE-INSPECTION:
2.l g 7/’ z
Inspector’s Signature: %K%// Print: J u AV @{//'pﬂ/
PIC’s Signature: 'ﬁ-?':__ﬁ___‘ g’/ ‘ii' Print: éuf-«t/ = ___F‘ ) F/LQE robt l’age_r of_‘__ Pages
2 o
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THE COMMONWEALTH OF MASSACHUSETTS

Massachusetts Department of Public Health

Division of Food and Drugs
FOOD ESTABLISHMENT INSPECTION REPORT

Town of Scituate / Board of Health
600 Chief Justice Cushing Highway
Scituate, Massachusetts 02066

Tel. (781) 545-8725 Fax (781) 545-8866

Name )] W, s ; Tvpe of Operation(s) Type of Inspection

Ga*éé AA\,(}()’ gy §C {'\é’(’/ 7/4/( 9 ood Service Routine
Address / ST ) R|ék o’ Retail [ Re-inspection

%ﬂ‘ { f/u—/s A Level [] Residential Kitchen Previous Inspection
 Telephone 16// r;’(/g _ 57&7ﬂ [] Mobile Date: _
S SACCP YN [0 Temporary [] Pre-operation
wner “TOwn E Caterer E Suspect lliness
; : — = AT Bed & Breakfast General Complaint

Person in Charge (PIC) L&q 1$¢ ﬂ/ '?’{;('fﬁﬂifzé/ ;I;:ne ] HAGCP
Inspector J A// (//(7/2// Out: Permit No. [C] Other

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

Violations Related to Foodborne lliness Interventions and Risk Factors

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

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

action as determined by the Board of Health.

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

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

[ 3. Personnel with Infections Restricted/Excluded

[ FOOD FROM APPROVEB.SOURCE
[] 4. Food an ater from Approved Source

[ 5. Receiving/Condition 4{(;'7“

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

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

[[] 8. Separation/ Segregation/ Protection

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

[ 11. Good Hygienic Practices

* Mar ne‘}é/ l(ﬂ@ [ 1//&%/
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 80 days as determined by the Board
of Health.

CIN

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

25. Equipment and Utensils (FC-4)(590.005)
26. Water, Plumbing and Waste (FC-5)(590.006)

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

Tobacco 590.009 (F) []
Allergen Awareness 590 009 (G) OJ

Fo6. - foer

d/ [1 12. Prevention of Contamination from Hands

[] 13. Handwash Facilities

0/_

‘ PROTECTION FROM CHEMICALS

e

Ii/’ [ 15. Toxic Chemicals

[] 14. Approved Food or Color Additives

J TIMETEMPERATURE CONTROLS (Potentially Hazardous Foods)

L’// "[J19. Hot and Cold Holding

[] 16. Cooking Temperatures
[[117. Reheating
[J 18. Cooling

by Tompse”

[7] 20. Time As a Public Health Control

[ REQUIREMENTS FOR HIGHLY SUSCEPTIELE POPULATIONS (HSP) |

[C] 21. Foed and Food Preparation for HSP

[[CONSUMER ADVISORY

'

[[] 22, Posting of Consumer Advisories

Number of Violated Provisions Related —
To Foodborne llinesses Interventions 0
and Risk Factors (Red Items 1-22):

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

DATE OF RE-INSPECTION:

Inspector’s Signature: Print:

S

I Manghy

Print:

L.l 3z

: Pagc_é of_/.Pages

D(:.v' x}( \g f;é’ v€ \)

PIC’s Signature:
C ¢

B,
FORM 734A -
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L/QLQ \ *b (}5-) THE COMMONWEALTH OF MASSACHUSETTS

Town of Scituate / Board of Health

lassachusetts Department of Public Health 600 e it ticeiGneing e ke
ivision of Food and Drugs Scituate, Massachusetts 02066
DOD ESTABLISHMENT INSPECTION REPORT Tel. (781) 545-8725 Fax (781) 545-8866
Jame Type of Operation(s) Type of Inspection
"l'% gz‘\L }\ﬂ)"{ \-{ alh“d Y@y %Z//'? /&L Food Service % Routine
\ddress < , ; Risk / [] Retail Re-inspecticn
e 12 "4 on_ V) nal & Level E Residential Kitchen | Previous Inspection
elephone -85 KO Mobile Date:
Swrar ELAN £18 HACCP Vi [J Temporary [] Pre-operation
Town [ Caterer [[] Suspect lliness
Serson in Charge (PIC) ‘bw n o De el Time 7 Bed & Breakfast E ﬁzréecggl Complaint
In:
nspector J /M o gut: Permit No. COother

ach violation checked requires an explanatioh on the narrative page(s) and a citation of specific provision(s) violated.
Non-compllance with:

fiolations Related to Foodborne lliness Interventions and Risk Factors Anti-Choking 590.009 (E) [J
Jiolations marked may pose an imminent health hazard and require immediate corrective Tobacco 590.009 (F) (]

iction as determined by the Board of Health. Allergen Awareness 590.009 (G) []

B~ [ 12. Prevention of Contamination from Hands
e [ 13. Handwash Facilities

100D PROTECTION MANAGEMENT /i
_1 1. PIC Assigned / Knowledgeable / Duties

kit | [PROTECTION FROW CHEWICAL 7

] 2. Repomng of Diseases by Food Employee and PIC D 1'4' Apiaroved Food or Color Addrives L

_1 3. Personnel with I::fectlonsl Restricted/Excluded [ 15. Toxic Chemicals

gnfﬁ,ic;ﬂygfmﬁiiﬁ? d Source ] [ TIMEREMPERATORE CONTROLS (Paianialy Hozardous Foods) " 1}~
[7116. Cooking Temperatures

—1 5. Receiving/Condition

—1 6. Tags/Records/Accuracy of Ingredient Statements L1 17. Reheating /; : Pf\c(b W@b/

71 7. Conformance with Approved Procedures/HACCP Plans [ 18. Cooling
SRGTECTION FRON CONTAMINATION "i/ O 1e. @ Cold Holding

:I 8 Separatlon/ Segregatlon/ Protection [ 20. Time As & Public Health Control
. [[REQUIREMENTS FOR HIGHLY SUSCERTIBLE POPULATIONS (HSP). |
—1 9. Food Contact Surfaces Cleaning and Sanitizing [121. Food and Food Preparation for HSP

—110. Proper Adequate Handwashing

. . [[CONSUMER/ADVISORY. 1. s T
~| ifl. Good RyGiShiclRmEctces [122. Posting of Consumer Advisories |
iolations Related to Good Retail Practices (Blue ltems)
ritical (C) violations marked must be corrected Number of Violated Provisions Related
1mediately or within 10 days as determined by the Board To Foodborne lllnesses Interventions O
f Health, Non-critical (N) violations must be corrected and Risk Factors (Red ltems 1-22):
imediately or within 90 days as determined by the Board Official Order for Correction: Based on an inspection
[ g' ea}&h today, the items checked indicate violations of 106 CMR

T 590.000/federal Food Code. This report, when signed below
gi ;l\:/Ian;ge??:r;t zngmptz r:fg:el fg';)(sgg ; fg %) by a Board of Health member or its agent constitutes an
e P S © ! (FC-3)(590.004) order of the Board of Health. Failure to correct violations
22, Squipment an'd Utensils (FE)=20.000) cited in this report may result in suspension or revocation of
26. Water, Plumbing and Waste  (FC-5)(590.006) the food establishment permit and cessation of food
27. Physical Facility (FC-6)(590.007) establishment operations. If aggrieved by this order, you
28. Poisonous or Toxic Materials (FC-7)(590.008) have a right to a hearing. Your request must be in writing
29. Special Requirements (590.009) and submitted to the Board of Health at the above address
30. Cther within 10 days of receipt of this order.
DATE OF RE-INSPECTION:
1 f S
Inspector’s Signature: Wﬁ\/ Print: =J M\A,rplfku& r
PIC’s Signature: [ }m WM =" [*™ ScpnaM DMy page_Lo_Lpago
‘ORM 734A o AB;_—
- PR t/



THE COMMONWEALTH OF MASSACHUSETTS

Massachusetts Department of Public Health Jown of fugifg;geugg:;;?gg;;';a'fh
Division of Food and Drugs Scituate, Massachusetts 02066
FOOD ESTABLISHMENT INSPECTION REPORT Tel. (781) 545-8725 Fax (781) 545-8866
Name ” . Type of Operation(s) Type of Inspection
{JQ%&/'/? g/émgﬂszérf/] gé}'ﬁ/ %/9 %.Food Service %ﬂomine
Address - ! Risk Retail "Re-inspection
7 Aﬂ’l Mh‘?’/ K o} Level [] Residential Kitchen Previous Inspection
Telephone UESES f"lé’ﬂ [] Mobile DDate:
[1 Temporary Pre-operation
Owner TWmn/ HACCP YIN | B caterer L Suspect lliness
Personin Charge (PIC) 1y s Romello Time (] Bed & Breakfast B Sz?:%g' Complaint
Inspector ‘_/' /MQ Ny IOnl:lf: Permit No. (] Other

Each violation checked requires an explanAtion on the narrative page(s) and a citation of specific provision(s) violated.
Non-compiiance with.
Violations Related to Foodborne lliness Interventions and Risk Factors Anti-Choking 590.009 (E) [
Violations marked may pose an imminent health hazard and require immediate corrective Tobacco 590,009 (F) [
action as determined by the Board of Health. Allergen Awareness 590.009 (G) [

/
[ FOOD PROTECTION MANAGEMENT FRTE T [ 12. Prevention of Contamination from Hands

] 1. PIC Asmgned/ﬁeowiedgeable;'Dutaes [ 13. Handwash Facilities
' "[/‘ PROTECTION FROM CHEMICAL?

[ EWPLOYEE HEALTH
L1 14. Approved Food or Color Additives

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

I FOOD FROM AFPROVEE! SOURCE. AT
[] 4. Food and Water from Approved Source

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

bl/ 1 15. Toxic Chemicals

- TIMEITEN

I:I 16 Cooklng Temperatures

[ 17. Reheating

[ 18. Cooling

[] 19. Hot and Cold Holding

[] 20. Time As a Public Health Control

o [[REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSE) 1]
] 9. Food Contact Surfaces Cleaning and Sanitizing [ 21. Food and Food Preparation for HSP

[ 10. Proper Adequate Handwashing
[ 11. Good Hygienic Practices

=
=)
%
=
5
mi
0
o
=
=
0
=
‘Tl
9.
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=
e
a2
i
=
B
5
iTss
9
s
@
e
Q|
=4
..."'5.

] 7. Conformance with Approved Procedures/HACCP Plans
[P _ ‘_IITEOTIDN FROW CONTAMINATIOF e '
{:] 8. Separatlon/ Segregatlon/ Protectlon

| CONSUMER'ADVISORY NS i
[]22. Posting of Consumer Adwsones

Violations Related to Good Retail Practices (Blue ltems)

Critical (C) violations marked must be corrected Number of Violated Provisions Related
immediately or within 10 days as determined by the Board To Foodborne llinesses Interventions @
of Health. Non-critical (N) violations must be corrected and Risk Factors (Red Items 1-22):
immediately or within 90 days as determined by the Board Official Order for Correction: Based on an inspection
OHC_I ea}l: h today, the items checked indicate violations of 105 CMR
| 23, Management and Personnel (FC-2)(590.003) 590.000/federal Food Code. This report, when signed below
24. Food and Food Protection  (FG-3)(590.004) by a Board of Health member or.lts agent constlt.utes'an
. - order of the Board of Health. Failure to correct violations
25. Equipment an_d Utensils (FC-4)(590.005) cited in this report may result in suspension or revocation of
26. Water, Plumbing and Waste (FC-5)(590.006) the food establishment permit and cessation of food
27. Physical Facility (FC-6)(590.007) establishment operations. If aggrieved by this order, you
28. Poisonous or Toxic Materials (FC-7)(590.008) have a right to a hearing. Your request must be in writing
29. Special Requirements (590.009) and submitted to the Board of Health at the above address
30. Other within 10 days of receipt of this order.

DATE OF RE-INSPECTION:

Insp,ector s Signature: W Prfnt: \J ‘M U jfu/ —2 g
PIC’s Signature: “&)l\/( )\UM { { { Prmt:&)/\)r\j\q M D{:MF(_,L/ o Page P~ _Pages

FORM 734A




THE COMMONWEALTH OF MASSACHUSETTS

TOWN OF S, ruate
7 .
Establishment Name: u\.\&\«\ﬁk\\\w\ N\ﬁ\%%xﬁw\\\m\m\ Date: 2 .‘\.N_Q .\\% Page:_ of =
ftem | Code C - Critical ltem DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date
No. Reference R- _m.oa Item D EASEIeR NG T Verified
Dot Hzm Weood toodtprlably needs 2 bLe \uxm\%\@\\\ \ o
Vg eroul  Cracks whe A g, A\&Qm\ i@\»
kwsmo\ it Mecr lave a b%\ ¢/ wm\\\\%\h\ c
/0 g <~ o (ovmplete . T, Jle 2 Frne *%\
preep NS f Be 001 <pld Surtace Qull oS
"o x\%% Lyords dlsel),scocoal w h  dultydran Lo,
Drtoh 1te m Llapn _ban _gperor \ Loploce
Discussion With Person in Charge: .ﬁ g ) : o Corrective Action Required: No %

B\a_c:_mé Compliance
Exclusion

@\mm-_:mumnzo: cheduled
a8

Inspector’s mwm:m::m“ - N\\§ Print: =z \Nf \ _nw O Embargo

PIC's m@:@wﬁ\wf#ﬁvf ﬁ\«m u

0O 0 0 O

Other:

ﬁﬁ% ﬁ_,p\\%ﬁh‘w\_m _,w () Voluntary Disposal
[ Yraial %l g

Employee Restriction /
Emergency Suspension

Emergency Closure

Form 734 B




Samt {0

lassachusetts Department of Public Health

ivision of Food and Drugs
DOD ESTABLISHMENT INSPECTION REPORT

THE COMMONWEALTH OF MASSACHUSETTS

Town of Scituate / Board of Health
600 Chief Justice Cushing Highway
Scituate, Massachusetts 02066

Tel. (781) 545-8725 Fax (781) 545-8866

Jame Dat Type of Operation(s) Type of Inspection
Jgn ;(f nsS Q !(i MENT & 7‘4 éij-//¢ [ Food Service %outine

\ddress Rigk ©“ ° Retail e-inspection
St { [/l g { 141/-‘5/ Level ] Residential Kitchen Previous Inspection

Felephone fbg ! {L/S W Y/ C] Mobile Date:

: e TR 0 Temporary ] Pre-operation

wner \ew/n ] Caterer ] Suspect lliness
3erson in Charge (PIC) el /{/22 /ZCJ/A Time [0 Bed & Breakfast E] SZ’(‘:‘Z’? Complaint
In:
nspector N l Liy gl'& gut Permit No. O Other

xplénation on the narrative page(s) and a citation of specific provision(s) violated.
Non-compliance with:
Anti-Choking 590.009 (E) []
Tobacco 590.009 (F) [J
Allergen Awareness 590.009 (G} []

ach violation checked requires an

Jiolations Related to Foodborne lliness Interventions and Risk Factors
Jiolations marked may pose an imminent health hazard and require immediate corrective

action as determined by the Board of Health.

T~ [ 12. Prevention of Contamination from Hands
[J 13. Handwash Facilities
[ PROTECTION Eﬁom CHEMICALS
|:l 14 Approved Food or Color Additives
[1 15. Toxic Chernicals
 TIMEITEVIPERATURE CONTROLS (Pofenfially Hazardous Fo

:1 2. Reportmg of Dlse'as'és by Food Employee and PIC
_'_] 3. Personne! with Infections Restricted/Excluded

0‘4&/

[716. Cooking Temperatures

[J 17. Reheati _
eheating Q,ﬁmé‘f_%\gg/

[J 18. Cooling
u/E] 19. Hot and Cold Holding
. [] 20. Time As a Public Health Control

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

HotT

] s. Receiving/Condltlon
~1 6. Tags/Records/Accuracy of ingredient Statements
71 7. Conformance with Approved Procedures/HACCP Plans

:I 8. Separation/ Segregatlon! Protection
7] 9. Food Contact Surfaces Cleaning and Sanitizing
—110. Proper Adequate Handwashing — L’/

[[CONSUMERADVISORY /| .
[[]22. Posting of Consumer Advisories

—_111. Good Hygienic Practices

iolations Related to Good Retail Practices (Blue Items)
ritical (C) violations marked must be corrected

mediately or within 10 days as determined by the Board

f Health. Non-critical (N) violations must be corrected
1mediately or within 90 days as determined by the Board

Number of Violated Provisions Related
To Foodborne llinesses Interventions
and Risk Factors (Red Items 1-22}):
Official Order for Correction: Based on an inspection

fglea#h ] today, the items checked indicate violations of 105 CMR
1| 23. Management and Personnel  (FC-2)(580.003) 590.000/federal Food Code. This report, :uhen ts_;‘g:\ed below
24. Food and Food Protection  (FC-3)(590.004) by a Board of Health member or_ats agent constitutes an
. ; order of the Board of Health. Failure to correct violations
25. Equipment an.d Utensils (FC-4)(590.005) cited in this report may result in suspension or revocation of
26. Water, Plumbing and Waste  (FC-5)(590.006) the food establishment permit and cessation of food
27. Physical Facility (FC-6)(580.007) establishment operations. if aggrieved by this order, you
28. Poisonous or Toxic Materials (FC-7)(590.008) have a right to a hearing. Your request must be in writing
29. Special Requirements (590.009) and submitted to the Board of Health at the above address
30. Other within 10 days of receipt of this order.
DATE OF RE-INSPECTION:
P N
Inspector’s /.gafture / > Print: \J . M y ‘i} A l’l}‘!

PIC’s S;gngtur% E Jﬁ.{ a £ / / ﬁ__ Print: ) Page_{_. of _{ Pages
‘ORM 734A %



THE COMMONWEALTH OF MASSACHUSETTS

i Town of Scituate / Board of Health
M_assach usetts Department of Public Health 600 Ghiof Justice Cushing Highway
“Division of Food and Drugs Scituate, Massachusetts 02066
FOOD ESTABLISHMENT INSPECTION REPORT Tel. (781) 545-8725 Fax (781) 545-8866
Name 2 Dat Type of Operation(s) Type of Inspection
\)‘Qf\’\ {Z@n,{ %’/Lg (m@ﬂ*é‘l/‘ L{Y /7 ? Food Service (b4 Routine
Address i f (’ 1 Rsk Retail e-inspection
— sS4 Ving | € L;ve| E Residential Kitchen | Previous Inspection
elephone - = Mobile Date:
= 7 K—.’ S’L/‘p/ *L{G{ 10 HACCP Y/ [] Temporary [1 Pre-operation
wner ‘fzgw N N %I Caterer E Suspect lliness
i _ ! ; T Bed & Breakfast General Complaint
Person in Charge (PIC) \&U\‘C P Mﬁ’ Con ;I;:rne ] HACCP
Inspector ) I /Vl Y l’l";)h.l/] out: Permit No. [ Other

Each violation checked requires an explanatibn 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 Anti-Choking 590.009 (E) [

Violations marked may pose an imminent health hazard and require immediate corrective Tobacco 590.009 (F) [

action as determined by the Board of Health. Allergen Awareness 580.009 (G) []

[[FOOD PROTECTION MANAGEMENT | 7 w1 / [[] 12. Prevention of Contamination from Hands

D 1. PIC Assigned / Know!edgeable ( Dutles” [ 13. Handwash Facilities /
R B S e e E| [ PROTECTION FROMCHEMIGALS T~ T T T Lt j

EI 2 Repomng of Dsseases by Food Employee and PIC L—_l vy Approved Food o Color Addiives - -

[ 3. Personnel with Infections Restricted/Excluded / [ 15. Toxic Chemicals

e e O [ FIMEFTERPERATURE CONTROLS [Poortaly Hasardots Foods) L7

[ 5. Receiving/Tondition gﬁ‘fl/ L] 16. Cooking Temperatures _ /,
[0 6. Tags/Records/Accuracy of Ingredient Statements [117. Reheating W—g W&

[] 7. Conformance with Approved Procedures/HACCP Plans (] 18. Cooli

K2
[ PROTEGTION FROM CONTAWINATION O 19@ old Holding
[] 20. Time As a Public Health Control

[TREQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSPY |
[[] 21, Food and Food Preparation for HSP

L] 8. Separatlon/ Segregatlon/ Protectlon

[ 9. Food Contact Surfaces Cleaning and Sanitizing
[[110. Proper Adequate Handwashing

[ CONSUMER ADVISORY. " " 1ol 00 0 R S e
[[]22. Posting of Consumer Adwsones

[[] 11. Good Hygienic Practices

Violations Related to Good Retail Practices (Blue Items)

Critical (C) violations marked must be corrected Number of Violated Provisions Related
immediately or within 10 days as determined by the Board To Foodborne llinesses Interventions C}
of Health. Non-critical (N) violations must be corrected and Risk Factors (Red Items 1-22):
immediately or within 90 days as determined by the Board Official Order for Correction: Based on an inspection
o) "j‘??;}h today, the items checked indicate violations of 105 CMR
o 590.000/federal Food Code. This report, when signed below
gj y:; da gi?iggzngrg,zz?:: & ((:c(:: 3 )((55: ; ;&3)) by a Board of Health member or its agent constitgtes_an
’ . : order of the Board of Health. Failure to correct violations
25. Equipment an_d Utensils (FC4)(590.005) cited in this report may result in suspension or revocation of
26. Water, Plumbing and Waste  (FC-5)(590.006) the food establishment permit and cessation of food
27. Physical Facility (FC-8)(590.007) establishment operations. If aggrieved by this order, you
28. Poisonous or Toxic Materials (FC-7)(590.008) have a right to a hearing. Your request must be in writing
29. Special Requirements (590.009) and submitted to the Board of Health at the above address
30. Other within 10 days of receipt of this order.

DATE OF RE-INSPECTION:

AN

Inspector’s S)gn.gturex (&MJ/V Print;—f \j‘/ua/ﬁb? [ /
e 711 e T 1] e L
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THE COMMONWEALTH OF MASSACHUSETTS

Town of Scituate / Board of Health

flz_a:_-‘.sachusetts Department of Public Health 600 Clint et Gushing Fghway

ivision of Food and Drugs Scituate, Massachusetts 02066

DOD ESTABLISHMENT INSPECTION REPORT Tel. (781) 545-8725 Fax (781) 545-8866

Jame k _ Date Type of Operation(s) Type of Inspection
gc,r?‘mzv%é’ )L/ g . RZ{ < // 7 %ﬁfﬁwd Service %Eoutine

\ddress k iy Retail e-inspection

— - éﬁ é’ {2 J VA 571‘/“"' f;/ Level E Residential Kitchen | Previous Inspection

elephone 7 Mobile Date:

: {é/( R 4 SRR [l Temporary (] Pre-operation

st "?@II} /) cP Yi E Caterer E Suspect lliness

5 ] _ i Bed & Breakfast General Complaint

erson in Charge (PIC) C &7% 4. g DLy /{ 'Il;:me 5 HAceP

nspector \/ /M 0 ffﬁp} Y Out: Permit No. 7] other

ach violation checked requires an explanation dn the narrative page(s) and a citation of specific provision(s) violated.
Non-compliance with:

Jiolations Related to Foodborne lliness Interventions and Risk Factors Anti-Choking 590.00¢ (E) [0
Jiolations marked may pose an imminent health hazard and require immediate corrective Tobacco 590,009 (F) [
Allergen Awareness 590.009 (G) []

action as determined by the Board of Health,

‘O0OD/PROTECTION MANAGEMENT. : il .DJ/ [0 12. Prevention of Contamination from Hands
~1 1. PIC Assigned / Knowledgeable / Duties [ 13. Handwash Facilties

E.HPLD’I’EEH" i e :

j 2 Rpportrng 6f Dlseaéés“"by'Fc;dld Er'mployéé Ié d'PIC"
7] 3. Personnei with Infections Restricted/Excluded

50D FROM APPRPVED.

_1 4. Food aw”z Approved S"ou'r;:'e/
=
1 5. ReceivingfCondition )LGOT/
71 6. Tags/Records/Accuracy of Ingredient Statements [J17. Reneating % t T 2 9/
] 18. Cooling 5
/-

1 19. Hot and Cold Holding
[J 20. Time As a Public Health Control

i i REGUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) |
7] 9. Food Contact Surfaces Cleaning and Sanitizing [ 21, Food and Food Preparation for HSP

71 10. Proper Adequate Handwashing

Botantially Huart sts Forcelr |

- : CONSUMER ADVISORY fi
- 11. Good Hygienic Practices [C] 22. Posting of Consumer Advisories
iolations Related to Good Retail Practices (Blue ltems)
amediately or within 10 days as determined by the Board To Foodborne llinesses Interventions 0
f Health. Non-critical (N) violations must be corrected and Risk Factors (Red ltems 1-22):
amediately or within 90 days as determined by the Board Official Order for Correction: Based on an inspection
fgl eaglth today, the items checked indicate \.*h:ulation?1 of 105 Ccli\AR |
i 590.000/federal Food Code. This report, when signed below
5431 gj;:gi?igzzngrséi?:;\e' ((:CC '32))((::;)‘{?00;) by a Board of Health member or its agent constitutes an
’ . : ' order of the Board of Health. Failure to correct violations
25. Equipment an_d Utensils (FC-4)(590.005) cited in this report may result in suspension or revocation of
26. Water, Plumbing and Waste  (FC-5)(590.006) the food establishment permit and cessation of food
27. Physical Facility (FC-6)(590.007) establishment operations. If aggrieved by this order, you
28. Poisonous or Toxic Materials (FC-7)(590.008) have a right to a hearing. Your request must be in writing
29. Special Requirements (590.008) and submitted to the Board of Health at the above address
30. Other within 10 days of receipt of this order.
DATE OF RE-INSPECTION:

B V= 1 A 2, - |4
Inspector’s S}ﬁs}‘uﬁrt}'ﬂ MW Prfnt: N } 5 A" /l/ ! / !qu i 4 ‘L
PIC’s Signatlrm b{ ﬁlem%/ Print: (J"THI"QVT” ,(_-’r E@rl/&ﬂ 1 Page_|, of | Pages

‘ORM 784A



THE COMMONWEALTH OF MASSACHUSETTS

Massachusetts Department of Public Health

Division of Food and Drugs
FCOD ESTABLISHMENT INSPECTION REPORT

Town of Scituate / Board of Health
600 Chief Justice Cushing Highway
Scituate, Massachusetts 02066

Tel. (781) 545-8725 Fax (781) 545-8866

Name ~ K ' Date : - | Type of Operation(s) Tvpe of Inspection
.,S(‘J;«ru{, ‘llé’ -.Ll[l;{/{ gc’ /{Ly / R%*//ﬂ}' /’?‘ Food Service ‘_%Rbutine

Address ) - ) is Retail Re-inspection
/“M c J C 4{1‘ Y = Level [] Residential Kitchen Previous Inspection

Telephone 757( 51’;6’/ %7’7/0 ] Mobile Date:

0 - HACCP YN ] Temporary [J Pre-operation

wner QLW ] [0 Caterer [] Suspect lliness

Person in Charge (PIC : 5 Time (] Bed & Breakfast [] General Complaint
%P9 (Cathy Epervany N ] HACCP

Inspector - A/!L{-L"qu [" J out: 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:
Anti-Choking 590.009 (E) (]

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

Violations Related to Foodborne lliness Interventions and Risk Factors
Violations marked may pose an imminent health hazard and require immediate corrective
action as determined by the Board of Health.

1/!.

| FOOD PROTECTION MANAGEMENT [J 12. Prevention of Contamination from Hands
[] 1. PIC Assigned / Knowledgeable / Duties [ 13. Handwash Facilties
e |

| el e T I PROTECTION FROM CHEMICALS

(] 14. Approved Food or Color Additives
~ [ 15. Toxic Chemicals '
l TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods) u/
[J 18. Cooling

-
ﬂ/ﬁf’ 19 formps
[]19@)&:1 old Holding

] 20. Time As a Public Health Control
[REQUIREMENTS FOR HIGHLY SUSCEPTIELE POPULATIONS (HSP) |
[]21. Food and Food Preparation for HSP
/

| CONSUMER ADVISORY V4|
[[] 22. Posting of Consumer Advisories

d

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

[ 3. Personnel with Infections Restricted/Excluded

| FOOD FROM APP SOURCE
[C] 4. Food and/ ate;,from Approved Source

[ 5. ReceivingtCondition

; =75
Hor v

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

[] 16. Cooking Temperatures
[J 17. Reheating

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

e

[] 8. Separation/ Segregation/ Protection

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

[] 11. Good Hygienic Practices

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

C [N

Number of Violated Provisions Related
To Foodborne llinesses Interventions O
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:

: ,\) /L’?LL'/}Q/’\(J
Print: ([ oyl Efnéﬂ/ﬂl/cjr

23. Management and Personnel
24, Food and Food Protection
25. Equipment and Utensils

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

27. Physical Facility (FC-6)(590.007)
28. Poisonous or Toxic Materials (FC-7)(590.008)
29. Special Requirements {590.009)
30. Other

Inspect(.)r’s Sign/atﬁij;: ﬁD{Z?ZM 7 ]
PIC’s Slgnalurf.-: M/r/g{ Z,N ((/ﬁ(wf

(FC-2)(590.003)
(FC-3)(590.004)
(FC-4)(590.005)

Print:

Page‘l_ oL[_ Pages

Lt i
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THE COMMONWEALTH OF MASSACHUSETTS

Town of Scituate / Board of Health

lassachusetts Department of Public Heaith T tios Gushing Highwey

ivision of Food and Drugs

DOD ESTABLISHMENT INSPECTION REPORT

Scituate, Massachusetts 02066
Tel. (781) 545-8725 Fax (781) 545-8866

dame Date Type of Operation(s Type of Inspection
W apadiued ﬁz)ﬁ%ﬁﬂg & [ [ Food Senvice h%ouﬁne

\ddress o et ' Risk T Retail Re-inspection
— 27 /é% %‘% A O] Level E Residential Kitchen Previous Inspection
elephone ! 5) Mobile Date:

= r ] Temporary [ Pre-operation
dwner ﬁv@ﬁ}/}/‘) . HACCP YIN | M caterer ] Suspect lliness
>erson in Charge (PIC) é < g5 éh’.‘f(. ﬁd_) r:f“e ] Bed & Breakfast E Szr(w:ecrgl Complaint
nspector J AN unoiy Out: Permit No. O Other,

ach violation checked requires an expl

anation oh the narrative page(s) and a citation of specific provision(s) violated.

Non-compliance with:

fiolations Related to Foodborne lliness Interventions and Risk Factors Anti-Choking 590.009 (€} [
Jiolations marked may pose an imminent health hazard and require immediate corrective Tobacco 590.008 (F) [
Allergen Awareness 590.009 (G) []

sction as determined by the Board of Health.

150D PROTECTION MANAGEMENT ©

~T1. PIC Assigned / Knowledgeable / Duties

TMPLOYEE HEALTH |

5. Reporting of Diseases by Food Employee and PIC
7 3. Personnel with Infections Restricted/Excluded
100D FROM ARP. ER.SOURCE

Wateg/from Approved Source

1 5. Receiving/Condition Hor @W

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

] 7. Conformance with Approved Procedures/HACCP Plans

3ROTECTION FROM CONTAMINATION

= B.'Séiﬁé'ra'tibn!'éegregaﬁonz‘ Protection

7] 9. Food Contact Surfaces Cleaning and Sanitizing
71 10. Proper Adequate Handwashing

7] 11. Good Hygienic Practices

iolations Related to Good Retail Practices (Blue Items)
ritical (C) violations marked must be corrected
amediately or within 10 days as determined by the Board
f Health. Non-critical (N) violations must be corrected
amediately or within 90 days as determined by the Board

] 12. Prevention of Contamination from Hands
1 13. Handwash Facilities
[:;.gRbTEG;ljoﬂ-_FRer:_gHE’f-ﬁi.ﬁ? man
] 14. Approved Food or Color Additives .

[ 15. Toxic Chemicals
[ TIMETTEMPERATURE

D 16 Colﬁklng Ternperaturq'. e
3 17. Reheating é&ﬁ[

[C1 18. Cogling @’JZ[/‘/H

[} 1:‘ nd Colf] Holding

] 20. Time As a Public Health Control

i R EQUIREMENTS FOR HIGHLY/ISU SCEPTIBLE PORULATIONS/{HSP)
[ 21. Food and Food Preparation for HSP

~CONSUMERADVISORY. e i
22. Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions 0
and Risk Factors (Red ltems 1-22);
Official Order for Correction: Based on an inspection

Fcan today, the items checked indicate violations of 105 CMR
gg Eooq and ;Foog llj:otetlzltton (FC-3)(590.004) order of the Board of Health. Failure to correct violations
- Equipment and Utensils (FC-4)(590.008) cited in this report may result in suspension or revocation of
26. Water, Plumbing and Waste  (FC-5)(590.006) the food establishment permit and cessation of food
27. Physical Facility (FC-6)(590.007) establishment operations. If aggrieved by this order, you
28. Poisonous or Toxic Materials (FC-7)(580.008) have a right to a hearing. Your request must be in writing
29. Special Requirements (590.009) and submitted to the Board of Health at the above address
30. Other within 10 days of receipt of this order.
DATE OF RE-INSPECTION:
/—W/hr £z - | /A ’ [
Inspector’s blgﬁft}u\a %W - Print: ) /V ( W;«-’»’S’L'/[ J /
1 Page | of__/Pages

it Proee  Goatte

‘ORM 734A



THE COMMONWEALTH OF MASSACHUSETTS

: Town of Scituate / Board of Health
Mg_ssachusetts Department of Public Health 600 Chifl lloa &) il KTy
Division of Food and Drugs Scituate, Massachusetts 02066
FOOD ESTABLISHMENT INSPECTION REPORT Tel. (781) 545-8725 Fax (781) 545-8866
Name Date Type of Operation(s) e of Inspection
\/Ua,mp Olr4YLC a é’k WM é b@ /}‘? Food Service I:l%Routine
Address Risk Retail Re-inspection
o Zlplo Ty "A‘é A@fﬂ Level [] Residential Kitchen | Previous Inspection
elephone 7 Q{S‘é - ] Mabile Date:
5 g(g ST HACCP YIN [] Temporary [[] Pre-operation
il Zﬁﬂ//‘) E Caterer B Suspect lliness
: " Bed & Breakfast General Complaint
Person in Charge (PIC) ‘Q’ Gra-ﬂa_’ ;I;::ne 5 HAGCP liel
Inspector = /MCH’W/”/} Out: Permit No. ] Other
Each violation checked requires an explanatiorf on the narrative page(s) and a citation of specific provision(s) violated.
plia
Violations Related to Foodborne lliness Interventions and Risk Factors Anti-Choking 590.008 (E
Violations marked may pose an imminent health hazard and require immediate corrective ATIDE\CWA ggg-ggg EE)} CJ
action as determined by the Board of Health. S REQEL) AWAreness JoL.
' Y the Board of Hea Ot < g ol o

[[FOOD PROTECTION MANAGEMENT | i
[1 1. PIC Assigned / Knowledgeable / Du jes

[ EMPL@YEE HEALT

{:I 2 Reportlng of Diseases by Food Employee and PIC |:| vy Approved Food or Color Addmves i
Il 3 Personnel with Infections Restricted/Excluded [ 15. Toxic Chemicals

L’] {71 12. Prevention of Contamination from Hands
13. Handwash Facilities

i ol TIWE/TEWPERATURE CONTROLS [Potartally Hazardous Foas) (1] —
I:I 16. Cookmg Temperatures '

. Receiving/Tondition

[ 17. Reheating
. Tags/Records/Accuracy of Ingredient Statements EZ@‘?[{“ 5 2 !T)g —

. Conformance with Approved Procedures/HACCP Plans L] 18. Cooling

G'TIQN MOMIGG MMNAT],GN ]/ D 19. Hot and Cold Holding

] s. Separatlon/ Segregation/ Protection ¥ []20. Time As a Public Health Control

"REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP) |

[J 9. Food Contact Surfaces Cleaning and Sanitizing []21. Food and Food Preparation for HSP
[] 10. Proper Adequate Handwashing e
o . "CONSUMER ADVISORY. R R A BT e
[111. Good Hygienic Practic Maor ne S | (] 22. Posting of Consumer Advisories l
* d!SCC!C‘/Séd She@ze Q aard
Violations Related to Good Retail Practices (Blue Items)
Critical (C) violations marked must be corrected Number of Violated Provisions Related
immediately or within 10 days as determined by the Board To Foodborne llinesses Interventions O
of Health. Non-critical (N) violations must be corrected and Risk Factors (Red Items 1-22):
'Tmed[ﬁ(e]y or within 90 days as determined by the Board Official Order for Correction: Based on an inspection
g (,;;?,aN today, the items checked indicate violations of 106 CMR
: 23. Management and Personnel (FC-2)(690.003) 590.000/federal Food Code. This report, when signed below
24. Food and Food Protection  (FC-3)(590.004) by a Board of Health member or.lts agent constlt_utes.an
: : order of the Board of Heaith. Failure to correct violations
25. Equipment an.d Utensils (R&-4)(520°005) cited in this report may result in suspension or revocation of
26. Water, Plumbing and Waste (FC-5)(590.006) the food establishment permit and cessation of food
27. Physical Facility (FC-6)(590.007) establishment operations. If aggrieved by this order, you
28. Poisonous or Toxic Materials (FC-7)(590.008) have a right to a hearing. Your request must be in writing
29. Special Requirements (590.009) and submitted to the Board of Health at the above address
30. Other within 10 days of receipt of this order.

ot iallio X freezen—- all (fenstos Jg4yio> DATE OF RE-INSPECTION:
Inspector’s Signature: W Print: /ﬂd ./(/L‘:‘ /P 7 /

? [ A=y N o X Cd ]
PIC’s Signature: D{@_@ \_&@ Prmt»-.a\/‘ O‘SQ G___‘ i ’@/Tﬁ Page of __[ Pages

FORM 734A




