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COMMONWEALTH OF MASSACHUSETTS

Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT Tol.
Name 7 Dat peratlon(s) Type of Inspection
\(/)9 (U(/{/ 4 ,f? /) f /Jf/é/’ " | L Food Service [J Routine
Address ’ ) Risk O Retall [ Re-inspection
Level [J Residential Kitchen Previous Inspection
Telephone [J Mobile Date:
O Temporary O Pre-operation
. HeR O caterer [ Suspect liness
Person in Charge (PIC)L["‘l I \(X Time [[] Bed & Breakfast S G:geg«;l Complalnt
= — In: H
Inspector &k)‘_g f (/“ ( )/_/(/U)) (A (A out: Permit No. (] Other

Each violation checked requires an explanation on the narrative page(s) and a citatlon 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

[] 1. PIC Assigned / Knowledgeable / Duties

EMPLOYEE HEALTH

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

[ 4. Food and Water from Approved Source

(J 5. Recsiving / Condition

[ 6. Tags / Records / Accuracy of Ingredient Statements

(L] 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

(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 coirected

immediately or within 90 days as determined by the Board

of Health.
C | N

23. Management and Personnel
24. Food and Food Protection

(FC-2){590.003)
(FC-3){590.004)

f)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. Poisanous or Toxic Materials (FC-7)(590.008)

(

29. Special Requirements
30. Other

590.009)

590.009 (E) O 500.009 (F) [J
Local Law O

Allergen Awareness 690,009 (G) O
(] 12. Prevention of Contamination from Hands
(] 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
(] t8. Cooling
(0 19. Hot and Cold Holding
[T 20. Time as a Public Health Control
REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
[[] 21. Food and Food Preparation for HSP

CONSUMER ADVISORY
[C] 22. Posting of Consumer Advisorias

Number of Violated Provisions Related
To Foodborne llinesses Interventions
and Risk Factors (Red ltems 1-22);
Otticial 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 Sig.nature: /‘\'“/,(ﬂ x{",‘ }z f, ({jx/ y M,{ [

Print:

b

PIC’s Signaturf:

HML . Nad ﬂJ Z/ﬂ g:_ ﬂ

Piint:

Page”'_,ﬂf‘n;--__Pages

FORM 734A (REV. 9/2010) HOBBS & WARREN - BOSTON

This Form Approved by the Massachuselts Department of Public Health




THE COMMONWEALTH OF MASSACHUSETTS

N i |.p\.;_. /o
TOWNORCITY OF -4/ L7 sili "¢ :
Establishment Name: £ F Al 7.8 2 Date: A Page:_ - of -
ltem: C - Critical _»m_._._, Ummoa_u._._oz OF: SO;._._OZ /PLAN OF OOWmmﬂ.:Gz i e e T ,_..u.mﬁ.mw..r o
No:. R- -Red tem : ' PLEASE PRINT CLEARLY 2l S| Verified
oy G it XY I, - r\\
NI ot
Discussion With Person in Charge: Corrective Action Required: | Q No (Q Yes
: W .
= o e v D ..H_ Q Voluntary Compliance QO Employee Restriction /
N F m L7 J_\\u_ L T : R Exclusion
== Sk wiETs ek % O Re-inspection Scheduled QO Emergency Suspension
Q Embargo Q Emergency Closure
3@ Voluntary Disposal Q Other:

Form 734 B AM. Sulkin Co., Charlestown, MA




THE COMMONWEALTH OF MASSACHUSETTS

1M o _LOIP 02174 )

Board of Health

. 7 M -(D{F </f.)£// |

FOOD ESTABLISHMENT INSPECTION REPORT

Name / Date _ Type ot Inspection
L ~SEU L‘uj 74 _/f & - 7 /| [UFood Service (0 Routine
Address Risk ™ [ Retail J Re-Inspection
Lovel [J Residenttal Kitchen Previous Inspaction
Telephone 7 Moblle Dale:
[ Temporary (O Pre-operation
HACCP Y/N
Owner O calerer [ suspsct llinass
Parson In Charge (PIC) "‘”\’7 V) (& z:tne (3 Bed & Breakfast S Sﬁgﬂ Complaint
Inspector QW 2 PV, "
) Shed by Flea iShc Y out: Permit No. L] Other

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

violated.

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

Non-compfilance with:
Antl-Choking Tobacco

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

action as determined by the Board of Health.

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

EMPLOYEE HEALTH

[] 2. Reporting of Diseases by Food Employee and PIC
[J 3. Personmel with Infections Restricted / Excluded
FOQD FROM APPROVED SOURCE

(0] 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

{1 8. Separation / Saegregation / Protection

(] 9. Food Contact Surfaces Cleaning and Sanitizing

(] 10. Proper Adequate Handwashing

[] 11. Good Hygienic Practices

Violations Related to Good Retail Praclices (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)(590.003)
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-8)(590.007)
28. Poisonous or Toxic Materials (FC-7)(590.008)
29. Special Requirements (590.009)
30. Other

590.009 (E) D 590.009 (F) O
Local Law O
Allergen Awareness 590,009 (G) DO

[ 12. Prevention of Contamination from Hands

\Epﬂ!, Handwash Facilities

PROTECTION FROM CHEMICALS

(] 14. Approved Food or Color Additives

(] 15. Toxic Chemicals

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

[] 17. Reheating

(] 18. Cooling

[J 19. Hot and Cold Holding

[J 20. Time as a Public Heaith Control

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

CONSUMER ADVISORY
(1 22. Posting of Consumer Advisories

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

DATE OF RE-INSPECTION:

Inspector’s Signature: >\‘-'l/] U /l M) A’)/l /(D,{ A

Print: \’}q I /)MIW/%

PIC's Signature:

NN

Page /_ oZLPages

M
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FORM 734A (REV. 8/2010)

HOBBS & WARREN - BOSTON

This Form Approved by the Massachusetls Department of Public Health
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THE COMMONWEALTH OF MASSACHUSETTS

TOWN _or__ Lyt (112410

Board of Health
FOOD ESTABLISHMENT INSPECTION REPORT Tol.
Name . . Date Type of Operation(s) Type of Inspeciion
Ll'f( 3)/\(‘3(_ /VLM’Q /_/ ) ff [J Food Service [ Routine
Address y ®) Risk [ Retail [J Re-inspaction
Level [J Residential Kitchen Previous Inspection
Telephone [ Mobile Date:
[ Temporary O Pre-oparalion
YIN
Ownar el ] caterer [ Suspect lliness
Person In Charge (PIC) Time [ Bad & Breakfast [ General Complaint
, In: O HACCP
Inspector \>}/\@{ L JJS)’M_I?A C Out: Permil No. (] other

Each violatlon 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:
Antl-Choking Tobacco

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

action as determined by the Board of Health.

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

EMPLOYEE HEALTH

[ 2. Reporiing of Diseases by Foad Employee and PIC
[ 3. Personne!l with Infections Restricted / Excluded
FOOD FROM APPROVED SOURCE

(] 4. Food and Water trom Approved Source

(] 5. Recelving / Condition

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

(7] 8. Separation / Segregation / Pratection

(I ¢. 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[N

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)

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

590.009 (E) 1 590.009 (F) O
Local Law []
Allergen Awareness 690.009 (G) 1

[J 12. Prevention of Contamination from Hands

(] 13. Handwash Facilities

PROTECTION FROM CHEMICALS

(] 14. Approved Food or Cotor Additives

(O 15. Toxic Chemicals

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

[ 17. Reheating

(] 8. 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

CONSUMER ADVISORY
(3 22. Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llilnesses 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. Fallure 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

Page_ of é/P!lg(!S

29. Special Requirements (590.009) within 10 days of receipt of this order.
SO GhSr DATE OF RE-INSPECTION:
Y :
Inspector’s Signallll.!‘rez J{:\_‘ %ﬁ (J j]/ r,; n_/ /{/g//f/}, Print:
> - T i %,;.. . ',— ] S -
PleSlgnalur\e. ‘ \\ A g( \!J w o Print:

FORM 734A (REV. 9/2010} HOBEBS & WARREN - BOSTON

This Form Approved by the Massachusetts Department of Public Health




Establishment Name: gy

L
/._.

Date: /7

%.\
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30/

-
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Page:
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-

Item G ziertoal fem oot cmmom_vdoz OF VIOLATION / PLAN OF oommmo,noz _waﬂna
No. w Red: _33 ; Loz 4 : PLEASE PRINT CLEARDY S50 T Verifie
i /i
Discussion With Person in Charge: Corrective Action Required: .ﬂ_(\w_.o Q Yes
. i . Q Voluntary Compliance Q ‘Employee Restriction /
£ 19 b 2/ £, Exclusion
Q0 Re-inspection Scheduled Q@  Emergency Suspension

O Embargo Q Emergency Closure
QO Voluntary Disposal Q Other

Form 734 B A.M. Sulkin Co., Charlestown, MA




THE COMMONWEALTH OF MASSACHUSETTS

Jaun o {0/ pdsit{ 1O )

Board of Health
FOOD ESTABLISHMENT INSPECTION REPORT Tel.
Name P ._ Y, Date =~ | Type of Operation(s) Type of Inspection
t,/_.;.q{// (A N // 5T ,-(// G f- / //// D?P%od Service O Routine
Address S Risk [}V Retall [0 Re-Inspection
Level [ Residential Kitchen Previous Inspection
Telephone (J Mobile Date:
(O Temporary (1] Pre-opsration
CP Y/N
cumnee ; HAC [0 caterer (3 Suspect liness
PersoninCharge (PIC) /[ [ 7/, ¢ / Time (1] Bed & Breakfast O General Complaint
AN (,\ In: [] HACCP
Inspector d/ V2 é () / / 2y /() ’ i//P A7 4/ Out; Permit No. ] Other.

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

violated.

Violations Related 1o Fogdhorne lliness Interventions and Risk Factors (Red ltems)

Non-compliance with:
Antl-Choking Tobacco

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

action as determined by the Board of Health.

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

EMPLOYEE HEALTH

[ 2. Reporting of Diseases by Feod Employee and PIC
[J 3. Personnel with Infections Restricted / Excluded
FOOD FROM APPROVED SOURCE

[] 4. Food and Water from Approved Source

[7 5. Receiving / Condition

[J 6. Tags / Records / Accuracy of Ingredient Statements
1 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

[ 1. 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 Personne! (FC-2)(590.003)
24, Food and Food Protection (FC-3)(590.004)
Equipment and Utensils (FC-4)(590.005)

5.
ﬁﬁ. Water, Plumbing and Wasle
™ 27. Physical Facility
28. Poisonous or Toxic Materials

{FC-5)(590.008)
(FG-6)(590.007)
(FC-7)(590.008)

590,009 (E) (1 590.009 (F) O
Local Law O
Allergen Awareness 590.009 (G) [

(] 12. Prevention of Contamination from Hands

(J 13. Handwash Facilities

PROTECTION FROM CHEMICALS

[ 14. Approved Food or Color Additives

(3 15. Toxic Chemicals

TIMETEMPERATURE CONTROLS (Potentlally Hazardous Foods)
[J 16. Cooking Temperatures

(] 17. Reheating

(] 18. Cooling

(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

CONSUMEHR ADVISORY
[L] 22. Posting of Consumer Advisorles

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

29. Special Requirements (590.009) within 10 days of receipt of this order.

30. Other DATE OF RE-INSPECTION:
Inspector’s Sigtmtf:re: iy i ] ,/ i f / i /,S' Print: Y S iy ‘ )1 IR
oSt AU ot MedJd Jeoln rerco | Pe—otPues

et
FORM 734A (REV. 9/2010}

HOBBRS & WARREN - BOSTON

This Form Approved by the Massachusetis Department of Public Healih
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THE COMMONWEALTH OF MASSACHUSETTS

Ao /U/’L/L“/jm, /

Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT Tel.
Name i . S Date T L Type of Inspectlion
SL---;//{")’( (4 S( o ,@1__9/ f}[J ) [) FAod Service O Routine

Address Risk [7] Retail O Re-inspection

Level [J Residential Kilchen Previous Inspection
Telephone ] Moblle Dale:

1 Temporary O Pre-operation
Owner HACCP YN ) caterer O suspect liness
Person in Charge (PIC) \ :>f:'~ﬂ S (( ;l'lme ] Bed & Breakfast % 'Cj:réecril Complaint
Y el - n:

inspector ‘(‘5,\(\ VR RATIY, j!q (A 5 A out: Permit No. [] Other

Each violation checked requires an explanation on the narrative page(s) and a citation of specific provislon(s)
violated.
Violations Related to Foodborne lliness Interventions and Risk Factors (Red ltems)
Violations marked may pose an imminent health hazard and require immediate corrective
action as determined by the Board of Health.

Non-compliance with;
Antl-Choking Tobacco
590.009 (E) O] 590.009 (F) OO

Local Law O

Allergen Awareness 580,009 (G) O
[J 12. Prevention of Contamination from Hands
[J 13. Handwash Facilities
PROTECTION FROM CHEMICALS
[J 14. Approved Food or Color Additives
(] 15. Toxic Chemicals
TIME/TEMPERATURE CONTROLS {Potentlally Hazardous Foods)

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

EMPLOYEE HEALTH

[ 2. Reporting of Diseases by Food Employee and PIC

[ 3. Personnel with Infections Restricted / Excluded

FOQD FROM APPROVED SOURCE

[1 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

[J 16. Cooking Temperatures

[J 17. Reheating

(] 18. Cooling

[ 19. Hot and Cold Holding

[0 20. Time as a Public Health Control

(] 8. Separation / Segregation / 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

Iltems) Critical (C) violations marked must be corrected
immaediately 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

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)

(] 21. Food and Food Preparation for HSP
CONSUMER ADVISORY
7] 22. Posting of Consumer Advisories

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

today, the items checked indlcate violations of 105 CMR

of Health. 590.000/Federal Food Code. This report, when signed below
C|N by a Board of Health member or its agent constitutes an
23. Management and Personnel (FG-2)(590.003) order of the Board of Health. Failure to correct violations
24. Food and Food Protection  (FC-3)(590.004) cited in this report may result in suspension or revocation of
25. Equipment and Utensils (FC-4)(590.005) the food establishment permit and cessation of food
| 26. Water, Plumbing and Waste  (FC-5)(590.006) establishment operations. If aggrieved by this order, you
] 27. Physical Facility (FC-6)(590.007) have a right to a hearing. Your request must be in writing
L_| 28. Poisonous or Toxic Materials (FG-7)(590.008) and submitted to the Board of Health at the above address
29. Special Regquirements (590.009) within 10 days of receipt of this order.
30. Other DATE OF RE-INSPECTION:
. b 2 o
Inspector’s Signall}rc: \.M at:l’ :;) u/ 4 /( Print:
PIC’s Signatura:b)pdi: )'E'-'.-'\ il \ /\b v | L} :5 Print: Page_ of ____ Pages

FORM 734A (REV. 9/2010)

HOBBS & WARREN - BQBTON

This Form Approved by the Massachusetts Department of Public Health
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THE COMMONWEALTH OF MASS?CHUSETTS

TCLUN o (1) M it NFOA

Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT Tol.
Name . K ; /) Date . ]g?g.m_mmmum Type of Inspection
‘/\\“f [(l ({ u f‘;;_-_-,(_,,}/l,ij}'(_)/(‘ q_c’?—)c/ ~—¥-Food Service [ Routine

Address Risk { Retail O3 Re-nspection

Level (] Residential Kitchen Previous Inspection
Telephone [J Moblle Date:

[ Temporary O Pre-operation
SN e [ Caterer O Suspact liness
Person In Charge (PIC) H ( (/M( LQ ;I'Ime (] Bed & Breakfast E (:zr(\)eéil Complaint
ne n:

eperter S het Ly readh | 5 e Ll ot

Each violation checked requires an explanation on the narratlve page(s) and a citatlon of specific provislon(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] 1. PIC Assigned / Knowledgeable / Duties

EMPLOYEE HEALTH

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

[] 4. Food and Water from Approved Source

(3 5. Receiving / Condition

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

(] 8. Separation / Segregation / Protection

(] 9. Food Contact Surfaces Cleaning and Sanitizing

L] 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
24. Food and Food Protection FC-3){590.004)
25. Equipment and Utensils (FC-4)(590.005)
= 26. Water, Plumbing and Wasle  (FC-5)(530.008)
N 27. Physical Facllity (FC-6)(590.007)
(| 28. Poisonous or Toxic Materials (FC-7)(590.008)
29, Special Requirements (590.009)
30. Other

FC-2)(590.003)

Pr——

Non-compliance with:

Antl-Choking Tobacco

590.009 (E) O 590.009 (F) O
Local Law 3

Allergen Awareness 590,008 (G) [
(3 12. Prevention of Contamination from Hands
[ 13. Handwash Facilities
PROTECTION FROM CHEMICALS
[J 14. Approved Food or Color Additives
[J 15. Yoxic Chemicals
TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)
(7] 16. Cooking Temperatures
(J 17. Reheating
[} 18. Cooling
3 19. Hot and Cold Holding
[J 20. Time as a Public Health Control
REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
(J 21, Food and Food Preparation for HSP

CONSUMER ADVISORY
(J 22. Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions
and Risk Factors (Red ltems 1-22);
Official Order for Correction: Based on an inspection
today, the items checked Iindicate 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 -INSPECTION:

3 :
opeeors Suer S WA VgAY Dt ds [ Sho g Deapncrioe.
PIC’s Signature: ,/f,f & {{{ /’(j ‘/é//(h__,_ Print: ,/7/{_//‘/;2!1- //6’ /Z{, —

&
FORM 734A (REV. 9/2010) HOBBS & WARREN -~ BOGTON . .
This Form Approved by the Massachusetts Department of Public Health
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THE COMMONWEALTH OF MASSACHUSETTS

g ) i — N
TOWN OR CITY OF __ /At JO A _ .
R N S22 09

Establishment Name: I i W FyT. Date:
ltem. | Code ™ " Dmmﬂmﬂ__u._-moz O_u <_0;ﬂ_oz M “u_LPZ O_u OO—N—NmO.—._OZ
No. Reference. " PLEASEPRINT CLEARLY = /1"

: c A d L 7

i ...». ..— .\ 2 \u/l!.\

.\\\..l\:
~ ] 3 ; 3 y: ‘ \v.\w. M..”\u. - 5 .U. £ 8 i £ _/ \

7 i B T RS Lt : Vv

-~

Discussion With Person in Charge:

Corrective Action Required:

No N2 Yes

!
¥

ﬁw,\.ﬁrk

Q Voluntary Compliance

£yl 18 i ©o ol o5t
Y & Oy s M TR A

~

Re-inspection Scheduled

Q
Q Embargo
Q

Voluntary Disposal

0O 0 0 O O

Employee Restriction /
Exclusion

Emergency Suspension
Emergency Closure

Other:
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THE COMMONWEALTH OF MASSACHUSETTS

T o i l///L//J/ HIA_4

Board of Health
FOOD ESTABLISHMENT INSPECTION REPORT Tel,
Name . , Date Type of Operalion(s) I
J{ )(/}"‘,14/],( M/ (,/?///,;W (//ﬂ(// 7//’,) 7 [0 Food Service J Routine
Address = Risk’ O3 Retail () Re-inspection
Level (] Residential Kitchen Pravious Inspection
Telephone (] Mobile Date:

] Temporary (3 Pre-operation
ki HACCP YN (I caterer [ Suspect lliness
Person In Charge (PIC) Time (0 Bed & Breakdast (J General Complaint

In: [J Haccp
Inspector l NI /1 N/( . é///ﬁm., out: Permit No. [] other

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

violated. Non-compliance with:
Violations Related fo Foodborne lliness Interventions and H!sk Faciors (Red ltems)  Anti-Choking Tobacco

Violations marked may pose an imminent health hazard and require immediate corrective  §90.009 (E) [J 590.008 (F) ()

action as determined by the Board of Health.

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

EMPLOYEE HEALTH

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

{J 4. Food and Water from Approved Source

[] 5. Receiving / Condition

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

(] 8. Separation / Segregation / Protection

[J 9. Food Contact Surfaces Cleaning and Sanitizing

[J 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 Proteclion (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)
\| 2s. Special Requirements (590.009)
30. Other

Local Law [
Allergen Awareness 590.009 (G) O

7] 12. Prevention of Contamination from Hands

() 13. Handwash Facilities

PROTECTION FROM CHEMICALS

(] 14. Approved Food or Color Additives

[] 15. Toxic Chemicals

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

[J) 17. Reheating

L] 18. Cooling

(1 19. Hot and Cold Holding

(3 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 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;

Inspeet L%i Signature: \\‘ er FY VA \/l bty Print:

"'M@"??“/ﬁ‘///// I m"ﬂﬂ,fé’%%

Prlnt:/[/a//(//é)(?/’) 5C)/VQ {Cé/; Page

or“) - Pages
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Emergency Closure

Other:
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THE COMMONWEALTH OF MASSACHUSETTS

Tad N\ or_ )b\ rd A
FOOD ESTABLISHMENT INSPECTION REPORT

Board of Health

T, 2N -/ 09

Name Date afl Tvpe of Inspection
/k)/) / ,&L/{A i S (o-/ C/ ‘i-_-?’lguod Service T Routine
Address e ’ Risk i (d Retail O Re-inspection
Level (L] Residentlal Kitchen Previous Inspection
Telephone 1 Mobils Date:
‘ bl |l 3 oo s
Person in Charge (PIC) Time [] Bed & Breakiast (O General Complaint
" oy _ In: O Hacce
Inspector 7 y _ J
P \ _]\ 21 Uyl ]k@(jo, YO S 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 lliness Interventions and Risk Factors (Red ltems)

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

action as determined by the Board of Health.

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

EMPLOYEE HEALTH

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

[ 4. Food and Water from Approved Source

[0 5. Receiving / Condition

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

(] 8. Separation / Segregation / Protection

(] 8. Food Contact Surfaces Cleaning and Sanitizing

(J 10. Proper Adequate Handwashing

Non-compllance with:

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

Local Law ]

Allergen Awareness 590,009 (G) O
[J 12. Prevention of Contamination from Hands

(J 13. Handwash Facilities
PROTECTION FROM CHEMICALS
7] 14. Approved Food or Color Additives
[ 15. Toxic Chemicals
TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)

] 16. Cooking Temperatures

[] 17. Reheating

(C] 18. Cooling

(3 19. Hot and Coid Holding

() 20. Time as a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)

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

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

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

Vioclations 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 Personnal (FC-2)(590.003)
24. Food and Food Protection
25. Equipment and Utensils
26. Water, Plumbing and Waste
27. Physical Facility

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

(FC-3)(590.004)
(FC-4)(590.005)
(FC-5)(590.006)
(FC-6)(590.007)

order of the Board of Health. Failure to correct violations

cited in this report may result in suspension or rgvocation 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

v g

FORM 734 JzEv.\Jmom. n-mua

\

S5 & WARREN - BOBTON

29. Special Requirements (590.009) within 10 days of receipt of this order.
30. Other DAT -INSPECTION:
Inspector’s Signature: g‘, /{ j /{ )’M ./ // Print: 3 /6 g/ L/ / / /?}{z/)// cfrﬁl -
PIC’s ﬂgn?% {,_\\ ; - Print: ’ 7 Page _/_ nQI’ages
NN

This Form Approved by the Massachusetls Department of Public Health
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THE COMMONWEALTH OF MASSACHUSETTS

Ty or_LOf 1) 70K )

Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT Tel.
Name ). Date, .| Typeot Type of Inspection
\)" Y (ﬂ_)\ 1(&*@ J il /i(/// []-Food Service O Routine
Address - Risk [] Retall O Re-inspection
Level [J Resldentlal Kitchen Previous Inspaction
Telephone [ Mohile Date:
{J Temporary [0 Pre-operation
N
Owner HACCP VI [ caterer O Suspect liness
Person in Charge (PIC) ‘' {2 ./ Time (] Bed & Breakfast (J General Complalnt
5:} f )('( [/( / \ n: [J Hacep
Inspector N '/“ iU | [ ),é:/_(/(:)), i\ Out: Permit No. J Other

Each violation checked require$ an explanation on the narrative page(s) and a cltatlon 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
(L] 3. Personnel with infections Restricted / Excluded
FOOD FROM APPROVED SOURCE

[ 4. Food and Water from Approved Source

[0 5. Recsiving / Condition

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

(] 8. Separation / Segregation / Protection

(7 9. Food Contact Surfaces Cleaning and Sanitizing

(] 10. Proper Adequate Handwashing

[ 1. Good Hygienic Practices

Violations Related to Good Retail Practices (Blue
Items) Criticat (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

(FC-2)(590.003)
(FC-3)(590.004)
(FC-4)(590.005)
(FC-5)(590.006)
(FC-6)(590.007)
(FC-7)(590.008)

(590.009)

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

26. Water, Plumbing and Waste
27. Physical Facility

28. Poisonous or Toxic Malerials
29. Special Requirements

30. Other

Non-compliance with:
Antl-Choking Tobacco

590.002 (E) O 590.009 (F) O
Local Law [

Allergen Awareness 590,009 (G) [
[(J 12. Prevention of Contamination from Hands
(1 18. Handwash Facilities
PROTECTION FROM CHEMICALS
(J 14. Approved Food or Color Additives
(] 15. Toxic Chemicals
TIME/TEMPERATURE CONTROLS (Potentlally Hazardous Foods)
O 1s.
0 17.
J 18.

Cooking Temperatures

Reheating

Cooling

{C] 18. Hot and Cold Holding

(] 20. Time as a Public Health Contral

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

CONSUMER ADVISORY
(0 22. Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne Ilinesses Interventions
and Risk Factors (Red Items 1.22):
Official Order for Correction: Based on an inspsction
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:

/ o A
Inspector’s Signature: J ///// é,?://k//z ' /7(\-{4{;7 (_)

Print:

Print:

Page ;. of_{ Pages

PIC’s Signature: | ; ‘.’f'f'll'f r(’ #1 ,; / /“L/( /89(//( )

FORM 734A (REV. 8/2010) HOBBS & WARREN - BOEBTON

This Form Approved by the Massachusetts Department of Public Health



THE COMMONWEALTH OF MASSACHUSETTS
/ . .-.. ’ W ..!l.\.__w T
£i6:% 2 [ ANV 7
TOWN OR CITY OF__ L/ AHU/E A B
e 25 — : S e o L = = J—
Establishment Name:___» 2 A N \m AA Date: /S = - i Page: ___— of “—
ltem . - Code ' *: - |. C.~Critical ltem’- -~ . DESCRIPTION OF VIOLATION / PLAN OF CORRECTION - Date.”
No: Referance.. | R Red ltem:; AR L RS- " PLEASE PRINT CLEARLY - AEPERSEER Verified .\\.
27N \
iz ga = £ In £ ;TS - 3 s 0
a4 /520 MOT AT i j b \ /
_ : ;
_/

\n
Discussion With Person in Charge: Cormrective Action Required: | Q@ No §
Q Voluntary Compliance Q Employee Réstriction /
Exclusion
O Re-inspection Scheduled @ Emergency Suspension
Q Embargo Q Emergency Closure
Q \Voluntary Disposal Q Other:

Form 734 B A.M. Sulkin Co., Charlestown, MA



THE COMMONWEALTH OF MASSACHUSETTS

TaupA_or_ 0y W10

FOOD ESTABLISHMENT INSPECTION REPORT

Board of Health

. Uity
Type of Inspection

Name / R Date _
YhawsS oo i b v 3 Fouine
Address Risk ¢ [[] Retall 3 Re-Inspection
Level [J Residential Kitchen Previous Inspection
Telephone [0 Mobile Date:
[J Temporary O Pre-operation
HACCP Y/N
Owner _ [ caterer O Suspect lliness
Person In Charge (PIC) A ' — TIime [J Bed & Breakiast {7J General Complaint
" i X (—""/a/iL fn: 0 HAcer
Inspector ‘/ / ay p )
P .\ /\/f_’ 1y, //‘///JJ’)/AL‘/ AJ<4 out: Permit No. (J Other

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

violated.

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

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

[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

[JJ 4. Food and Water trom Approved Source

(] 5. Receiving / Condition

[0 6. 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

[J 0. Proper Adequate Handwashing

[J 11. Good Hygienic Practices

Violations Related to Good Retail Practices (Blue
lems) 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

Non-compliance with:

Antl-Choking Tobacco

590.009 (E) (J 590.009 (F) O
Local Law ]
Allergen Awareness 590.008 (G) [

[ 12, Prevention of Comntamination fram Hands

(] 13, Handwash Facilities

PROTECTION FROM CHEMICALS

(] 14. Approved Food or Color Additives

] 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentlally Hazardous Foods)
[ 1s.
17,
(J 18s.

Cooking Temperatures

Reheating

Cooling

(] 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

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

of Health. 590.000/Federal Food Code. This report, when signed below
C|N by a Board of Health member or its agent constitutes an
23. Management and Personnel  (FC-2)(590.003) order of the Board of Health. Failure to correct violations
24, Food and Food Protection  (FC-3)(590.004) cited in this report may result in suspension or revocation of
25. Equipment and Utensils (FC-4)(590.005) the food establishment permit and cessation of food
)26, Water, Plumbing and Waste  (FG-5)(590.008) establishment operations. If aggrieved by this order, you
v 27. Physical Facility {FC-6)(590.007) have a right to a hearing. Your request must be in writing
\28. Poisonous or Toxic Materials (FC-7)(590.008) and submitted to the Board of Health at the above address
29. Special Requirements (590.009) within 10 days of receipt of this order.
30. Other DATE OF RE-INSPECTION:
L i)
o Q2 R AR VO A A A6 < o ln oAt i [P 1
tmpectors St \ WEUL TELOULA [P Sy Tad VK L
PIC’s Signature: \uw M‘d 1 L lj \ f\ ﬁ/(U\ o Print: Page ofL...-Pages

FORM 734A (REV. 9/2010) HOBBS & WARREN - BOSTON

This Form Approved by the Massachuselts Department of Public Health
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THE COMMONWEALTH OF MASSACHUSETTS

TR VANY

Lo

( ')C.\ 10

N

Board of Health

FOOD ESTABI.ISHMENT INSPECTION REPORT Toll.
Name ? Imﬁ of Operatlon(s) Type of Inspection
( | L(?Q L,k ( LXAp 8 | Oy 7‘:) ’//Mf fFood Service O Routine
Add T RlsR 7 L Retall [J Re-inspection
roee [ /k) p\ V ) k‘ T f{/ V W ,{) d { / A L < Level [J Residential Kitchen Previous Inspection
Telephone \"“---"' [0 Mobile Date:
(J Temporary {3 Pre-operation
ShNper HACCP YN (] Caterer [_] Suspect lliness
Person in Charge (PIC) Time [J Bed & Breakfast O General Complaint
— In: (] HAccP
Inspector ‘\3\[\ el Ly )f« Y Jr}') 0 \ { Out: 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 ltems)

Non-compiiance with:

Antl-Choking Tobacco

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

action as determined by the Board of Health,

FOOD PROTECTION MANAGEMENT
(] 1. 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

[T] 5. Receiving / Condition

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

] 8. Separation / Segregation / Protection

(1] 9. Food Contact Surfaces Cleaning and Sanitizing

(J 10. Proper Adequate Handwashing

(O 1. Good Hygienic Practices

Violations Related to Good Retail Practices (Blue
Iltems) Critical (C) violations marked must be corrected

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

C|N

23.
24,
25.
26.

(FC-2)(590.003)
(FC-3)(590.004)
(FC-4)(590.005)
(FC-5)(590.006)

Management and Personnel
Food and Food Protection
Equipment and Utensils
Water, Plumbing and Waste

590.009 (E) (0 590.009 (F) (]
Local Law [J
Allergen Awareness 590.009 (G} [}

7] 12, Prevention of Contamination from Hands

(J 13. Handwash Facilities

PROTECTION FROM CHEMICALS

L] 14. Approved Food or Color Additives

[J 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)
O 1s.
[ 17.
[ 18.

Cooking Temperaiures

Reheating

Cooling

(] 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
[Z] 22. Posting of Consumer Advisories

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

Official Order for Correction: Based on an inspection
today, the items checked indicate violations of 105 CMR

590.000/Federal Food Code. This report, when signed below

by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to correct violations

cited in this report may result in suspension or revocation of

the food establishment permit and cessation of food
establishment operations. If aggrieved by this order, you

Page of Pages

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 (580.009) within 10 days of receipt of this order.
30. Other DATE OF RE-INSPECTION;
Inspector’s Signaturt.S) ( )ﬁ {/ {f /z ﬁ }0 \){/(y /1 //\ Print:
PIC’s Signat Print:
S S [

FORM 734A (REV, g::OlOl HOBBS & WARREN - BOGTON

This Form Approved by the Massachusetts Department of Public Health
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THE COMMONWEALTH OF MASSACHUSETTS

mw (A (r')j?’D L

Board of Heé:ith\,

FOOD ESTABLISHMENT INSPECTION REPORT Tel.,
Name Date ' Type of Operation(s) Type of Inspection
U\) 0t MT J,{/{p(ﬁ( {(({p (/’ a7/ @ ) d Service _I"Fbutine

Address ﬁ)lak 1 Retall ‘L] Re-inspection

Level [7] Residential Kitchen Previous Inspection
Telephone J Mobite Date:

1 Temporary [7] Pre-operation
e HACCP VN {C] Caterer (O suspect lliness
Person In charge (plc) (_/‘/{ L’Q‘.O’/%N_J ;nt D Bed & Breakfast % }(-Ii:rée(;:l Complaint
- # n:

Inspecior \Y\ oLy o 1SV e A K/( ) Out: Permit No. O other

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

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

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

[ 12. Prevention of Contamination from Hands
(O 13. Handwash Facilities
PROTECTION FROM CHEMICALS
(] 14. Approved Food or Color Additives
[ 3. Personnel with Infections Restricted / Excluded . )
[ 15. Toxic Chemicals
FOOD FROM APPROVED SOURCE
TIME/TEMPERATURE CONTROLS (Potentlally Hazardous Foods)
(] 4. Food and Water from Approved Source 01
] 5. Receiving / Condition
) [J 17. Reheating
(] 6. Tags / Records / Accuracy of Ingredient Statements 0 18

FOOD PROTECTION MANAGEMENT
[T1 1. PIC Assigned / Knowledgeabte / Duties

EMPLOYEE HEALTH
(] 2. Reporting of Diseases by Faod Employee and PIC

. Cooking Temperatures

. Cooling
(J 7. Conformance with Approved Procedures / HACCP Plans

PROTECTION FROM CONTAMINATION
[J 8. Separation / Segregation / Protection

(J 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
[(J 22. Posting of Consumer Advisories

(] 9. Food Contact Surfaces Cleaning and Sanitizing
() 10. Proper Adequate Handwashing
{1 11. Good Hygienic Practices

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

Official Order for Correction: Based on an inspection

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 today, the items checked indicate violations of 105 CMR

of Health. 590.000/Federal Food Code. This report, when signed below
C|N by a Board of Health member or its agent constitutes an

23. Management and Personnel  (FC-2)(590.003) order of the Board of Health. Failure to correct violations

24. Food and Food Protection  (FC-3)(590.004) cited in this report may result in suspension or revocation of
25. Equipment and Utensils (FC-4)(590.005) the food establishment permit and cessation of food

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

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:

tospecor's Senasss XVLI T ) Mt

Refnt: &/ 18t Ly M. 2L

PlC’sSignature. 0 /ﬂ 9;1 ‘,f’

AN

Page_[ ofé Pages

Cileel) LoStd (0

FORM 724A iREV. 9/2010) HOBBS & WARREN - BOBTON

This Form Approved by the Massachusetts Departmient of Public Health



THE COMMONWEALTH OF MASSACHUSETTS

Lo gt~

AY

TOWN OR CITY OF

Establishment Name:

—

S 3
L of £

-

Code ;" -

ltem ;
Reference

No.

C - Critical _»..m:._ i
R~Red ﬁo_...m.

/| Date: -
Verified )

/

/

W | =
Vi d Pt

\/

[T T ENAE K 3
! [ ) P lioiy s J 7 A
=7 — —

-

Discussion With Person in Charge:

Corrective Action Required:

No T Yes

N s~ - i) . D
LN o S TAALD AN

Q
Q Embargo
Q

Voluntary Disposal

Voluntary Compliance

Re-inspection Scheduled

D 0O 0O O o

Employee Restriction /
Exclusion

Emergency Suspension
Emergency Closure

Other:

Form 734 B AM. Sulkin Co., Charlestown, MA



THE COMMONWEALTH OF MASSACHUSETTS

TUN_oeliyr100gtOR )
FOOD ESTABLISHMENT INSPECTION REPORT Tel.

Board of Health

Name A ‘ Dal Type of Operatlon(s) Type of Inspeclion
(b { ((‘\ LO & )d‘ ! Z%\ ! &i [ Food Service [ Routine
Address LT O Retail (] Re-Inspection
Level O Residential Kitchen Prevlous Inspection
Telephone ] Mobile Date:
[ Temporary [ Pre-operation
HACCP Y/N
v . [ caterer [ Suspect lliness
Person In Charge (PIC) t/@k XA/ , Time {_] Bed & Breakfast S Genaral Complaint
In: HACCP
Inspector M
p Bhfu l/u { /(/O ]’} (A \,( Out: Permit No. [ Other

Each violation checked rethres an explanatlon on the narrative page(s) and a citation of speclfic provision(s)

violated.

Non-compliance with:

Violations Related {o Foodhorne lliness Interventions and Risk Factors (Red ltems)  Anti-Choking Tobacco

Violations marked may pose an imminent health hazard and require immediate corrective  $80.000 (E) [1 590.009 (F) O

action as determined by the Board of Health.

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

EMPLOYEE HEALTH

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

(] 4. Food and Water from Approved Source

[ 5. Receiving / Condition

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

(] 8. Separation / Segregation / Protection

[l 9. Food Contact Surfaces Cleaning and Sanitizing

[ 10. Proper Adequate Handwashing

[J 11, Good Hygienic Practices

Violations Related to Good Retail Practices (Blue
Items) Critical (C) violations marked must be corrected

immediately or within 10 days as determined by the Board

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

immediately or within 90 days as determined by the Board

of Health.
C[N

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

Local Law [
Allergen Awareness 590.009 (G) O

[ 12. Prevention of Contamination from Hands

(] 13. Handwash Facilities

PROTECTION FROM CHEMICALS

[ 14. Approved Food or Color Additives

(J 15. Toxic Chemicals

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

(] 17. Reheating

{J 18. Cooling

] 19. Hot and Cold Holding

(] 20. Time as a Public Health Control

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

CONSUMER ADVISORY
(] 22. Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llinesses Interventions
and Risk Faclors (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 Signalure!

. Fﬁﬁ“ /(xi/;/f Print:

PIC’s Signature; / \{/‘7/// éf ‘,4// ’fyf/ﬂ;{' 2

Print: f %;\ /} !? g (/,—,/1’)4 - /)4 Co. )'_E’_'.?/(, / Page__ of___Pages

FORM 734A {REV. 9/2010) HOEBS & WARREN - BOSTON

This Form Approved by lhe Massachusetts Department of Public Health




THE COMMONWEALTH OF MASSACHUSETTS

{0 < Wi
Lol hin gH0A
/i -~/ 4o, s

.. T Py &y e i 3 { M. [i7 ’ T .\V
Establishment Name: ﬁ...n. k { QVAISLSETT X Date: Nx..\.m m\\ i of _{_
Item - | Code - Ummo_ﬂ__u.:oz OF VIOLATION / PLAN OF OO_..,..m_mO._._Oz 7 Date::
Zo.y.u Reference PLEASE PRINT CLEARLY " Zui i alR i Verified
dn
Discussion With Person in Charge: Corrective Action Required: .,ﬂMW\u O Yes
;\..14.-. ~£~ » v Q Voluntary Compliance *Employee Restriction /
ASLA L / @ w\(\ i Y] R Exclusion
[ A
174

Emergency Closure

Q
Q Re-inspection Scheduled 10 Emergency Suspension
Q Embargo Q
Q Q

Voluntary Disposal Other:

Form 734 B A.M. Sulkin Co., Charlestown, MA




THE COMMONWEALTH OF MASSACHUSETTS

TAUY o /U/ﬁ//m 1O

Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT Tol.
Name Date r Type of Inspection
&M [C—&{L)C_C \C:_‘\ (_:s‘k—» J 0} /4 7obd Sarvice {C] Routine
Address Risk 1 O {fRetail (] Re-inspaction
Level (] Residential Kitchen Prevlous Inspection
Telephone (] Mobile Date:
1 Temporary [[] Pre-operation
Owner HACER {1 caterer O suspect llness
P in Charge (PIC . Time [ Bed & Broakfast [ General Complaint
erson in Charge (PIC) 1 I)( ] {/H" e ] HAcCP
Inspector <\ o) L }" )()LJL)L L4 S ? Out: Permit No. [ Other

Each violatlon checked requlre& an explanation on the narrative page(s) and a citation of specific provision(s)

violated. )

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

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

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

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

(] 4. Food and Water from Approved Source

(] 5. Receiving / Condition

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

(J 8. Separation / Segregation / Protection

[(J 8. Food Contact Surfaces Cleaning and Sanitizing

(3 10. Proper Adequate Handwashing

(] 11. Good Hygienic Practices

Violations Related to Good Retail Practices (Blue

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

C|N

23. Management and Personnel (FC-2)(530.0083)
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)(550.007)
28. Poisonous or Toxic Materials (FC-7)(590.008)
29. Special Requirements (590.009)
30. Other

Non-compilance with:

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

Local Law O

Allergen Awareness 590,009 (G) O
[[] 12. Prevention of Gontamination from Hands

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

L] 16. Cooking Temgeratures
(7] 17. Reheating

(T} 18. Cooling

(] 9. Hot and Cold Holding

(] 20. Time as a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)

(L] 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 tems 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‘;\, /4/ / ,(t) &(/{)— //‘(/ /?/1 Print: \_)f&llé / é{ / / / é QJJ) MJI'{) 7 f ({

PIC’s Signature: /’ﬂ{ % / // ZMJ’Z— )/Qr’L./ Print; / {, ¥ /{ /,

124900 spu)

Page / oé Pages

FORM 734A (REV. 9/20l0) HD B5 & WARREN - BOSTON

This Form Approved by the Massachuselts Department of Public Health
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THE COMMONWEALTH OF MASSACHUSETTS

//:um or_(L) (ALt /&/ﬁf/ g’

Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT Tel.
Name S e Type of Operation(s) Type of Inapection
(OUA i ST l &) | K Food Sewice O Routine
Address = ' Rsk (J Retall [ Re-inspection
Level ] Residentlal Kitchen Previous Inspection
Telephone [ Moabile Date:

. [ Temporary [ Pre-operation
et , HACCP"YIN 1 3 caterer [ Suspect lliness
Person In Charge (PIC) 1 i Time (7 Bed & Breakfast [0 General Complaint

IC it _{/4/\” _ In: [J HACCP
Inspector R\\e& W) PA/(J{ Ny w Out: Permit No. O Gther,

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

violated.

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

Non-compllance 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 / Knowledgeabie / 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
[ 7. Conformance with Approved Procedures / HACCP Plans
PROTECTION FROM CONTAMINATION

[7] 8. Separation / Segregation / Protection

(T 9. Food Contact Surfaces Cleaning and Sanitizing

[J 10. Proper Adequate Handwashing

(3 11. Good Hygienic Practices

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

C[N

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

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

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

590.009 (E) [1 590.009 (F) O
Local Law [
Allergen Awareness 590,009 (G) D

[J 12. Prevention of Contamination from Hands

[J 13. Handwash Facilities

PROTECTION FROM CHEMICALS

(O 14. Approved Food or Color Additives

(] 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)
O 1s.
0 17.
0 1s.

Cooking Temperatures

Reheating

Cooling

(J 19. Hot and Cold Holding

(] 20. Time as a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
O 21. Food and Food Praparation for HSP

CONSUMER ADVISORY
[J 22. Posting of Consumer Advisories

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

Official Order for Correction: Based on an inspection
today, the items checked indicate violations of 105 CMR
590.000/Federal Food Code. This report, when signed below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Fallure 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.

Page_/_of..) Puges

30. Other DATE OF RE-INSPECTION;:
Inspectorsbignalu ‘Q\J /7 fg ,{ / Jé{f /(jzr/ /( /)// /( Print; P
PIC's § Glgnnturck {__ C )m g ’, | Print: K/_"‘) v o S

' \

FORM 734A (REV. 9/2010) HOBBS & WARREN - BOSTON

This Form Approved by Lhe Massachuselts Department of Public Henlth




YN 'UMOISSEYD 0D UNING "WV g pE2 Uog

Y0 lesodsig Aejunjop, 0
ainsojn Aousbiswl ofilequg n

uoisuadsng Aousbiawg panpayog uondadsurey 0 o P

uoisnpq W) \mf\ B3 A ¥ L, ,./

J uonaLgssy 29A0dwg soueldwo) AuelunjopA 0 Y ==/ -
sap N ON :pannbay uoloy sAnsaLIon :abieyn ul uosivd YJIpL uoissnasIiq

A
G TR T
PayUap |- ; : AR NI T wey vmm ¥ | soussey | "oN
.ageq ZO_._.om_MmOQ n_O zaJn_ /'NOILVIOIA 40 ZO_._.n:xUmmG . ._ EB_ [eoguo -9 | apen | way
> : g ] 7y 5 . EICaT ..;“ - ] u

3_“ jo —= abey [ mm@ Y ajeq 1< YAl weN juawysiigeysy

Y04 TR0

SLLISNHOVYSSYW 40 HLTYIMNOWNWOD FHL

40 >._. 0 Z>>O._.




THE COMMONWEALTH OF MASSACHUSETTS

S or L1 ARATT N,
' o 3 Board of Health
FOOD ESTABLISHMENT INSPECTION REPORT Tel.
Name / L Y Date Typs Type of Inspeclion
\/{J OJ Yo A S / ’ 5 / g / (// [T Food Service [] Routine

Address Risk [ Retail (] Re-inspection

Level [J Resldential Kitchen Previous Inspection
Telephone [} Mobile Date:

[J Temporary [J Pre-operation

@wnor HACCP VIN O caterer O suspact liness
Person in Charge (PIC) Z/’/}V ¢, /k ;rlme [J Bed & Breakfast % g:réeéil Complaint

n:
Inspector 3/\ P /r,) 4 /) ///j ;W Out: Permit No. CJ other

Each violation checked réquires an exp!anat!on on the narrative page(s) and a citation of specific provision(s)
violated. Non-compllance 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  580.008 (E) O 590.008 (F) (]

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

(] 12. Prevention of Contamination from Hands

[ 13. Handwash Facilities

PROTECTION FROM CHEMICALS

(L1 14. Approved Food or Color Additives

(1 15. Toxic Chemicals

TIMETEMPERATURE CONTROLS (Potentially Hazardous Foods)

FOOD PROTECTION MANAGEMENT
(] 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

[J 4. Food and Water from Approved Source

(2 5. Receiving / Condition

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

[[1 16. Cooking Temperatures

[J 17. Reheating

[J 8. Cooling

[] 19. Hot and Cold Holding

(] 20. Time as a Public Health Control

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

CONSUMER ADVISORY
[1J 22. Posting of Consumer Advisories

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

[] 8. Separation / Segragation / Protection

[ 9. Food Contact Surfaces Cleaning and Sanitizing

[1 10. Proper Adequate Handwashing

1 1. Good Hygienic Practices

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

ficial Or r ;: Based on an inspection

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 today, the items checked indicate violations of 105 CMR

of Health. 590.000/Federal Food Code. This report, when signed below
€[N by a Board of Health member or its agent constitutes an

23. Management and Personnel (FC-2){590.003) order of the Board of Health. Failure to correct violations

24. Food and Food Protection  (FC-3)(590.004) cited in this report may result In suspension or revocation of

25, Equipment and Utensils (FC-4){590.005)
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)

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 E REINSPECTION:

1 tor’s Si 5 S

wpectors St 117 T TERTTOA Ly ™™S] fUhgad.
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This Form Approved by the Massachusetts Department of Public Health
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