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Massachusetts Department of Public Health

Division of Food and Drugs
FOOD ESTABLISHMENT INSPECTION REPORT

Name ‘ RN S e ate [ .. Type of Operation(s) ° --| Type of Inspection
FC‘X\")(\?C‘) L}\BN’M + g!’)f | %‘? : ?/;25/ ’fR Food Service . X[Routine -~
Address Risk ' " Retail ' . e-inspection
th <(”§J J\‘Hfl :‘k‘ﬁ?ﬁ? ‘ll Level Residential Kitchen - | Previous Inspection
Teiephone ' ] Mobile " | Date:
DQ% — o= - C?O:Ciﬂ TACCP VN ] Temporary {"] Pre-operation
Owner F van J el \/)Q\Y](Q - E Caterer L] Suspect Hiness
Person in Gharge (PIC Time . Bed & Breakfast [[] General Complaint
_ ’ P9 yan R m;\m\t:cmoF in: 1490 B~ %57 [l HAaccr
Inspector” | N . o 7 L conranty out: ji’(y5 | PérmitNo. [ other

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

violated.

Violations Rel ated ic F@mﬁbome iliness mtémentmnﬁ and Rssk Eactors (Red ftams} -

Non—comphance with:
Antl—ChokIng 590,009 (E} []

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

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT
i1 1. PIC Assigned | Knﬁwietﬁgeabﬂeé ﬁuﬁaes

EMPLOYEE HEALTH
1 2. Reporling 0§ Diseases by Food Empmye@ and PIG

- [ 3 Personne! with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE
" [71 4. Food and Water from Approved Source

"1 5. Receiving/Condition
s Tagsc"ﬁem%dﬁ&mumcy of ingredient Statements
A 7. Conformance with Approved Procedures/HAGCP Plans
" PROTECTION FROM CONTAMINATION
& SﬁpﬁmmniSeg;‘egatmn;’?mmmmr&
11 9. Food Contact Surfaces Cleaning and Sahitizing
© [7] 10. Proper Adequate Handwashing
- L1 11 Good Hygienic Practices

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

of Health.
. CIN

23. Management and Personnel (FC.2)(590.003}
24. Food and Food Protection  (FC-3)(590.004}
25. Equipment and Ufensils (FC-4)(590.005)
| 26. Water, Plunibing and Waste {FC-5)(590.008)
27. Physical Facility {FC-6)(580.007)
28. Poisonous or Toxic Materials {FC-7)(590.008)
29. Special Requirements - {550.00%)
390, Other '

Tobacco ™ . -590,009 (F)
 ABergen Awareness 590.009 (G)

£1d

142, Pravention of Cnnmmmatmn from ﬁands
-[713. Handwash Eaci lities -
PROTECTION FROM CHEMICALS .

MEL? Ap;ﬁroved Food or Gdﬂmﬁdd%tivé#_ .

'[ 15. Toxic Chemicals

TIMEJ‘TEMPERATURE CONTROLS (Putentlally Hazardous Foods)

- L1146, Cooldng Temperatures -
- {317, Reheating
1148, Cooling

"1 45, Hot and ol Halding
E:} 26. Time As a Public Health Cammi

. REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
- 121, Food and Food Preparation for HSP

CONSUMER ADVISORY

' Ejg?;" Posting of C@nsumer-.&dvismi% .

Number of Viol ated ?mwamns Reiatezﬁ

To Foodbotne liinesses Interventions @
and Risk Factors (Red ltems 1-22): | e
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 constituies an’
order of the Board of Health. Failure to correct violations

" gited in this report may resuit in suspénsion 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 bg 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 Slgnat\lrU) MM (:F’ W’fﬁne

Privt: /N0 HSS

Rotxe,
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THE COMMONWEALTH OF MASSACHUSETTS

TOWN OR CITY OF__FOXBOROUGH BOARD OF HEALTH 508-543-1207

Massachusetts Department of Public Health

Division of Food and Drugs
FOOD ESTABLISHMENT INSPECTION REPORT

e, Q
Name / 7 /4 _ , ate, /. / | T f Operation{s ‘Type of inspection
Cloe  SEL. V112 R e | B epecton
Address Rigk L] Retail T spection
Level [l Residentiai Kitchen ¥ Previous inspectlon
Telephone ] Mobile  §{ Date’
o [[J Temporary O Pre-—operaﬂon
. HACCP YN E Caterer ESuspect iiness
Person in Ch PIC) | Ti Bed & Breakfast General Complaint
n Charge PI} D) o % Z / Lise ZZéPs,(f bl Clhacce
inspector /¢ mwﬁ Out: Permii No [ other,
Each violation cheégéd requires an explanataon on the narrative page{s) and a citation of specific provision(s})
viclated. Mom-compiance with:
Vio s {Red oms) Anil-Choking Tobaces '
iate corrective sso.008(E) | eso.0ee ) ]

action as determined by the Board of Health.

FOOD PROTECT!ON MANAGEMENT

{1 1. PIC Assigned / Kmmﬁ%g@a%xm’mm%
EMPLOYEE HEALTH .

i1 2. Reporing of Diveases by Foud Empiovee ang PIC

1 2 Personnel with Infections Restricted/Exeiuded
FOOD FROM APPROVED SOURCE
1 4 Food and Water from Approved Source

[ B Receiving/Condition

1 8 TapsMecordsiArourscy of ingredient Statements

a7 Coni‘m;maﬂéa with Approved Procedures/HACCR Plang
PROTECTION FROM CONTAMINATION

"1 8. Separation Segregation/ Protection _

L] 8 Food Contect Surfaces Cleaning end Sanitizing

110, Proper Adeguate Handwashing

I3 44, Bond Bygienic Practices

Violations Related fo Good Retail Practices {Blue
items} Critical {C) violations marked must be comrected
immediately or within 10 days as determined by the Board
of Health. Non-critical (N) violations must be comected

immediately or within 90 days as determined by the Board

of Hea!th
CIN

23 Management and Personnel  (FC-2)(500.003
«<]24. Food and Food Protection  (FC-3)590.004)
25. Equipmeni and Utensiis {FC-4)(590.005): ¥
26. Water, Plumbing and Waste (FC.8)580.006

2>127. Physical Facility (FC-85E00.007)

28. Poisonous or Toxic Materials (FC-7(500.008;

[7142. Prevention of Contamination from Hands

L 13 vmndwash Faciiities

PROTECTION FROM CHEMICALS |

77 4. Approved Food or Color Additives

T8, Torie Chemioals _

TIMENEMPERATURE CONTROLS (Potunilally Hazardous Foods)
{1148 Cooking Temperatures

7] 17. Reheating

18 Cooling

71 19 Hot and Cold Holding

{7120 Time As 2 Public Health Control
REQUREMENTS FOR HIGHLY SUSCEPTIRLE POPULATIONS (HSP)
121 Food and Food Praparation for HSP

CONSUMER ADVISORY Co
L1122 Posting of Consumer &fzw:«mnes >

Mumber of Violaled Provisions Related
To Foodborne Hinesses inménhans

and Risk Factors (Red items mz) [

Official Order for Correction: Based.on an unspecuon
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 comect violations
cited in this report may result in suspension or revocation of
the food establishment permit and cessaiion 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 abave address

28. Special Requirements (580.0085) within 10 days of receipt of this order.
30. Other DATE OF RE-INSP 1ON:
. S
I(// N _ . .
Inspector’s Signature: Print: £ P % ,): ‘24‘-_4-_& - /
PEC’s Signature: . Print: ; ... fngl_‘xjiﬁ Page / afgﬂcgu
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THE COMMONWEALTH OF MASSACHUSETTS

TOWN OR CITY OF__FOXBOROUGH BOARD OF HEALTH 508-543-1207
Massachusetts Department of Public Health

Division of Food and Drugs
7 FOOD ESTABLISHMENT INSPECTION REPORT

Name ;i “ ‘ Date/ /. Type of Operation{s} - | Type of i
— Hoes ™ [Des lﬁe/t’f/ [ ﬁ[:! Food Service Wmmm? o
= . 0 N Risk ‘ inspecti
rees 3 \CC“«E@_}V{ ey Gj ’\1 i¥d4 + Leies | Resndentlai Kitchen Previg-tlgsi%speztnion
Telephone =OR T bLf 5” 6%7%@ g Mobile %ta:
SNERER o Temporaty - P rati
owmer Pyoy i\ Nk HAGGP YN 0 g:tderer ] Stspect liness
i & Breakfast i
Person in Chargf (PIC) m / o, (nS /f\ ;::ne g0 K \’52} Bﬁgﬁc{g Complaint
Inspectol | N7 50 SR SSC QT out: {155 | Perm 'S | Cother,

Each violation checked requires an expianation on the narrative page{s) and # citation of speclﬁc prowslon(s)

violaiaed

Y POS
actlon as detenmned by the Boam of Health.

{1 1. PIC Assigned / Knowledgsabla / Duties
EMPLOYEE HEALTH

L] 2 Reporiing of Divesses by Food Employee and PIC
" 3 pasonnasl with Infections Nestricted/Exciuded
FOOD FROM APPROVED SOURCE

[ 4 Food and Water from Approved Source

1 5, Recelving/Condition

{1 8. Tags/RecordsiAcouracy of ingredient Sistements

I 7. Conformancs with Approved PraceduresiHALCR Flans
PROTECTION FROM CONTAMINATION

[ 8. Bepsration/ Segregetion/ Protection

[ 9. Food Cosntact Surfaces Cleaning and Banflizing
I3 10. Proper Adsguste Handwashing
7311, Gosg Hygienic Practicss

Yiolations Related to Good Refail Practices (Blue
items) Critical (C) violations marked must be comrected
immediately or within 10 days as determined by the Board
of Health. Non-criticat (N) violatiocns must be comrected
immediately or within 0 days as determined by the Board
of Health.

cIx

23, Management and Personnel  (FC-2)(500.008)
¢ 124. Food and Food Protection  (FC-3)(500.004)
"] 25. Equipment and Utensils' - (FC-4)590.005)
26. Water, Plumbing and Waste (FC.5)(580.008)
X | 27. Physical Facility (FC-6)(S80.007)
28. Poisonous or Toxic Materials (FC.7)(S00.008)
29. Special Requirements {500,0080)
30, Other

require lmmedla e corrective

An‘li-c!wk!ng Tobm:m
sso.008(E) L] eso.008 ;r) [

Alerowy, Awcrenes O

142 Prevention of Contamination from Hands

[7] 15, Handwash Facilties
PROTECTION FROM CHERICALS

Red imgg

1 14, Approved Food or Soler Additives

D1k Todic Chemicals

TUAETEMPERATURE CONTROLS (Potentisily Hazardous Foods)
118, Coniking Tampersiures

[7]17 Rehesting

148 Caoding ,

{7115, Hot and Cold Holding

[} 20, Time /As a Public Heslth Control

REQISREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSM
121 Food end Food Praparstion for HSE

CONSUIMER ADVISORY
M a2 Posting of Consumer Advisories

Humber of Violated Provigions Related

To Foodborne lHnesses Interventions

zny Riek Factors (Red items 4-22):
Official Order for Correction: Based on an inspection
ioday, the items checked indicate violations of 105 CMR
590.000/federal Food Code. This report, when signe« below
by a Board of Health member or its agent constitutes an
order of the Board of Health. Failure to comedt violations
cited in this report may result in suspension of revocation of
the food estabiishment permit and cessation of food
establishment cperations. If aggrieved by this order, you
have a right to 2 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.

DAYE OF REJINSPECTION:

Inspector’s Sigmstures, | ), L, 0

Printt )7 0np i sotoro

Pt A\ S (SN

Page _L o& Pages
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THE COMMONWEALTH OF MASSACHUSETTS

TOWN OR CITY OF ,’/Oxbov()f\{gjjlm AR B3 R0
Massachusetts Department of Public Health

Division of Food and Drugs
FOOD ESTABLISHMENT INSPECTION REPORT
Type of Inspection

LA D Conmt ey | [;atz%/ 4 %ﬁi:crd‘)sp:::;::n(‘l e
g
o
0
[

Address 24 /OC\“ R"@ ,}, ' ) Risk Retalil Re-inspettion

Level Residential Kitchen | Previous Inspection
Mobile - - | Date: '

Telephone .o 2 GLACY

Temporary [[] Pre-operation
ow"er/\fl(\nﬁ)\ A,/ chels HACCP YN Caterer | OO suspect liness - -
Person in Char ic A/ /U h ‘ Time ., ./ /4 Bed Breakfast | [} General Complaint
 in Charge-PIC) (L Ciry [ ChaIS In: H,-l{% A0 097 ClHAccP
Inspector | N3 2 o Yo vty out: f{tY Permlt No. 9? (] other
Each violation checked requires an explanation on the narrative page(s) and a citation of specific provision(s)
wolated : Non-compliance with:
ioimnsﬁetedm%odb@mi%neEmentmm and Risk Factors (Red Items) Antl-Choking. = 590.009(E) []
Violations marked may pose an imminent health hazard and require immediate correctlve ' ‘Tobacco 590.009 {F)
action as determined by the Board of Health. : T Allergen Awareness 590,009 (G) [ |
FOOD PROTECTION MANAGEMENT - . : {71 42. Prevention of Contamination fromi Hands

(1 1. PIC Assignad ! Knowledgeable / Duties

. [113. Handwash Faclliies
EMPLOYEE HEALTH : .

PROTECTION FROM CHEMICALS
[]14. Approved Foed or Cﬁﬂemdﬁitéves‘

- [ 48 Toxic Chemicals .
TIMEITEMPERATURE CONTROLS (Potentlally Hazardous Foods)

(7 2. - Reporting of Diseases by Food Employee and PIC

-7 3. Personnel with infoctions Restricted/Excluded

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

11 5. Recelving/Condition - C - L1148, Cooki g Temp@mtums
[1 & Tags/RecordsiAccuracy of ingredient Statements U té_?_ &eh%ﬁﬁg_
(17 Conformance with Approved Procedurss/HACCP Plans [118. Cooling -~ -
PROTECTION FROM CONTAMINATION . (3 19. Hot and Cold Holding
[0 8 Separation/Segregation/Protection _ [7120. Time As a Public Health Gonirof

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP}

i Food Contact Surfaces Cloaning and ﬁami&z g {f‘_j 54 Fm;s d an d F‘m d F;’epam& o5t for HEP

- 1 40, Proper Adequate Handw&shmg :
CONSUMER ADVISORY

.'ﬂ ﬁ." Good Hygiem; Prﬁctsceﬁ -] 22. Posting of Consumer Advisories
Violations Related to Good Hetail Praciices (Blue Number of Violated P?Q\!i&é@ﬂ& Related
items) Critical (C} violations marked must be corrected T Foodboine Hinasses Interventians
immediately or within 10 days as determined by the Board " and Bisk Factors (Red Hems 1-22):

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

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

of (';'G a:%h. . 590.000/Federal Food Code. This report, when sigried below
. . by a Board of Health member or its agent constitutes an
23. Management and Persc?nnel {FC-2)(590.003) order of the Board of Health. Failure to correct violations
24. Food and Food Protec_:tlon {FC-3)(560.004) cited in this report may resuit 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)(590.606) establishment operations. If aggrieved by this order, you
27. Physical Facility (FC-6){520.007) _ 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:

st 3 Pl [Py Flee — —
PIC’s Slgnaturé V /[/[,Zg/]f K;{ ‘ _,(/(/{/luﬂ/(/ Print: y aw W C/’q&; /J Page_#o@.—l_[‘ages

FORM 734A  AM. SULKIN CO. CHARLE$19LVN MA
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THE COMMONWEALTH OF MASSACHUSETTS

TOWN OR CITY OF FEDADC\\“(\U%"\ AOX - 543 - JA0F
Massachusetts Department of Public Health

Division of Food and Drugs
FOOD ESTABLISHMENT INSPECTION - REPORT

Name D ( N . Da?e / , Type of Operation(s) Type of Inspection
N C{WP ﬂg _ : | /26, b? L1 Food Service Routine .~
Address JQ < f]L o Risk Y] Retail ‘ e-inspection’
) %lh “}W _ Level esidential Kitchen | Previous inspection
' Telephone L ' 3 ‘Mobile | Date:
o (';SC},? a fz /:}Zr?@{ [IAGCP YN (] Temporary = ] Pre-operation
w"eq,gn;qp /Pj O NGO T E:I Caterer ' ' DSuspect lliness
Person in Charge (PIC k _)) d Tlrne . Bed & Breakfast | ] General Comptaint
(PIC) 1 )ﬁCFiF m“ { C% EQ t/ OO% I:IHACCP
Inspectof ;7o S osarare Oﬂt ¢4 ermi y L Other
Each violation checked reqmres an explanatlon on the narrative page(s) and a cltatlon of specific prowsmn(s)
violated. ' : _ - Non-compliance with:
Yiolations Helated m?sodbomemﬁ%sﬂntewemmms andR&skFams {(Rad tems} __ AntkChoking. /520009 (E) []
Violations marked may pose an imminent heaith hazard and require immediate corrective Tobacco - . - 590.009(F)
action as determined by the Board of Health. 7 Allergen Awareness  590.009 (6) []
FOOD PROTECTION MANAGEMENT : 112, Prevention of C@m&mmatmn from Hands

L 1. PIC Assigned f Knowledgsable / Duties
EMPLOYEE HEALTH

- 143, Handwash FﬁCﬂ?%Ei@ﬁ
* PROTECTION FROM CHEMICALS

14 Approved Food of Color Additives

145, Toxic Chemicsls :
TIMETEMPERATURE CONTROLS (Potentially Hazarddus Foods)

iz Repming of Diseases by Feod Em;nmyeé and FIC

3 Persenheﬂ with Infections Resﬁ;’igtadfﬁxcﬂuded :

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

[ 5. Receiving/Condition. . . [C146. Cooking Temperatures
] s ?a@sﬁﬁegmdsm@cumcg of Ingredient Statements L Reh&a&in@ '
1 7. Cenformancs with Approved Procedures/HACCP Plans e Coiling -
PROTECTION FROM CONTAMINATION . (79, Hot and Cold Holding .
- [J 8 Separation/Segregation/Protection [7120. Time As a Public Health Control

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)

{71 8. Food Contact Surfaces Céaanmg aﬂd Sam'hzmg 121 Fm o and Foo ﬁ Prepamﬁmw for ng

[] 16. Proper Adequate Handwashing
' ' CONSUMER ADVISORY

E}_ 11, Good Hyglenic Practices [z2. Postmg of Consumer Advisories

Violations Related to Good Retail Practices (Blue Namber of Viclated Provisions Reﬁatgﬁ
Items) Critical (C) violations marked must be corrected To Foodborne Hnesses int&weﬁt&onﬁ
-immediately or within 10 days as determined by the Board and Risk Factors {Red terms - 22}

of Health. Non-critical {N) violations must be corrected . '
immediately or within 90 days as determmed by the Board

Official Order for Correction: Based oh an |nspectlon
today, the items checked indicate violations of 105 CMR

~of Health Health 590.000/Federal Food Code. This report, when signed below
23 M ' 4P ' | - by a Board of Health member or its agent constitutes an
. Management an ersonnel {FC-2}{590.003) " order of the Board of Health. Failure {0 correct violations
24. Food and Food Protection  ({FC-3)(500.004) cited in this report may result in suspension or revocation of
25. Equipment and Utensils {FC-4)(590.005) the food establishment permit and cessation of food
26. Water, Plumbing and Waste (FC-5)(590.006) ‘establishment operations. If aggrieved by this order, you
27. Physical Facility (FC-8}(560.007) ‘have a right to a hearing. Your request must be in writing
28. Poisonous or Toxic Materials (FC-7)(520.008) and submitted to the Board of Health at the above address
28. Special Requirements {590.008) " within 10 days of receipt of this order.
10, Other - DATE OF RE-INSPECTION: '
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