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 ESTABLISHM INSPECTION REPORT /
Namé ate AT f Opergtion(s Tyee of Ins
J jun kin S Jm Affb 10'/ ‘//H Food Servis Routine
Agidress _ Risk il e-inspection
‘2(\ Com 4 g LANS ﬂ\‘\ QT f\Qi’j‘ Level [} Residentiai Kiichen | Previous Inspection
Telephone V& ~ (9% — RROTF_ E Yobhe pete:

r“j{r r Tempotary Pre-operation
Owner-"‘]"e& RAAT=NY HAGCP YN = C:tael:&er %Swspect liness
Person in Charge (PIC Tim Breakfast General Complaint
| arge (PIC) /{0 € alounie e G55 6186“ 0793 [] Hacce
mspectol ~: " 1 ore out: |}y | Permit No L] Other,

Each violation checked requires an explanahon on the narrative pagels) and a citation of spavific provision(s)
p {

violated. : Non-compliance with:

f : il Mo Anti-Choking Tobacco

Violations mar

action as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT
3 1. PIC Assigned / Knowledgeabla / Duties
EMPLOYEE HEALTH

(7 2 Reporting of Disssses by Food Employes and PIC
"7 % Personnel with Infections Restrictediiciuded
FOOU FROM APPROVED SOURCE

T & Food and Water from Aoproved Sourss

i

8 Receiing/londilion

{1 8 TagsfRecordsihocurany of ingredient Siatements

71 7. Conformance with Approved Procedures/HACTE Plans

PROTECTION FROM CONTAMNATION

71 & Ssparation/ Segregation’ Protection

£

8 Food Condact Surfaces Cie@hing and Sanitizing

[T 16. Proper Adequate Handwashing
71 41, Goue Hyglenic Practices

Violations Refated to Good Retail Practices {Blue
items} Critical (C) vioiations 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

sso.008(E} [ eso.000 () [}

éﬁgg& Avoreness 1
71 12, Pravention of Contamingtion from Hands '
{7 13 Hancwash Faciities
PROTECTION FROM CHERICALS
[} 14. Approved Food or Color Additives
118 Toxic Chemicals
TIMENEMPERATURE CONTROLS (Pmnﬂally H&mﬂoua Foods)
17 16 Cooling Tempentures
71 17. Reheating ‘
[ 8. Cooting
F118 Hotang Cold H@Eding

20, Tiene As & Public Healih Control
REQUREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSF)
[T 21 Food and Food Praparation for H8P

requ re immediate corrective

CONSUMER ADVISORY
[T 2 Posting of Gonsumer A@V;mms

Nurmber of Violated Provisions Reiated

- To Food : iinesses interventions
an:d Risk Factors (Red Hems 1-23)
Official Order for Correction: Based on an mspectmn
today, the items checked indicate vioiations of 103 CMR
580.000/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.

DAJE OF RE-INSPECTION:
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26. Water, Plumbing and Waste (FC-5)(520.008)
27. Physical Facility {(FC-E)580.007;
28. Poisonous or Toxic Materials (FC-7)(560.008)
29, Special Requirementis {590.009)
30. Other
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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
FOQD ESTABLISHMENT INSPECTION REPORT

v Dk on s

Address )] //cﬂr@f Plact

T (% 413 A0

owner—Te " PrinaS

Person in Charge (PIC) (;QQJ’G\C;I\ C‘l\ | Sﬂ }\?{\’

Inspectol )™ /-t i’) LSS AT IO

D : T of Operation{s
Ve f)/ {1 [ Fs0d Semice
Risk T Retail
Leves Il Residential Kiichen
E Mobife : :
Temporary C Pre-opsration
HACCP YN [0 Caterer ] Suspeizt Hiness
Time{, O Bed & Breakfast [] General Complaint
) é{ 0 [] HaccP
Out V) 0?5 Permit 6/8) 3 Other

Each violation checked requu'eg an explanation on the

vuolated

Y po
acuon as deterrmned by the Board of Health

 FOOD PROTECTION MANAGEMENT
T 1. PIC Assigned / Knowledpsabls / Suﬁma@
EMPLOYEE HEALTH
1 2. Reporting of Disesges by Food Employes and PIC
] 3 Personns! with infactions Restricted/Evciuded
FOOD FROM APPROVED SOURCE
[ 4. Food and Waler froen Approved Source
7 5 Receiving/Condition
i} 6. TagsfRecordsiAcsuracy of Ingredient Staterments

T3 7 Conformence with Aporoved Procedures/MACCF Plang
PROTECTION FROM OONT AMINATION

s “Saparstion/ Segragation/ Protection

[ 8 Food Cortaet Burfaces Cleaning and Sanitizing
{110 Proper Adequate Handwashing

7111, Good Hygisnic Practices ‘

§tems§ Cntlcal (C) vnolations marked must be comrected
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 Heaith.
CIx ‘
23. Management and Personnel  (FC-2)(520003)
24. Food and Food Protection  (FC-3)(580.004)
25. Equipment and Utensils {FC-4)(500.008)

26. Water, Plumbing and Waste (FC8y580.006)
27. Physical Facility (FC-E)580.007)
28. Poiscnous or Toxic Materials (FC-7x(S80.008)
29. Special Requirements (590.008)

require immedigte comective

nammative page(s} and a citation of specific provision(s)

Non-cormpiiance with:
Antl-Choking Tobaoco
ssooo8(E) [ sen.000F) O
ff'[ﬂf‘fggig Aunseineds I
™ 12, Pravention of Gondemination from Hands
i1 13 Hendwash Facilities
PROTECTION FROM mms
73 4. Approved Food or Color Mdem@ﬁ
115, Towie Chermicals
TIMETEMPERATURE CONTROLS (Polentlally Harardous me
L] 18 Cooking Tempersiures
147, Rehesting
116 Cooling
19 Hot ang Colg Holding

Ul 20, Tine As & Public Heslth Controd

REGUIREMENTSE FOR HiGHLY SUSCEPTIBLE PORULATIONS (HM5P)
T1 21 Eowwd aned Food Preparation for HSP

Fad lems)

GONSUMERAWISW
e Posting of Consumer Advamnes

To Foodborne Hnesses inderventions
ared Risk Factors {Red Hems {-22):
Official Order for Correction: Based on an inspection
today, the items checked indicate viclations of 105 CMR
590.000/federat 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 comedt 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.
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30. Other
- :""—\ IF{)/ .
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E COMMONWEALTH OF

ASSACHUSETTS

I@La__pp ﬁﬁxkﬂfﬂ%@ﬂ\

Board of Health

o 55493~ JAIF

oniits

FOOD ESTABLISHMENT INSPECTION REPORT

Nam% AN Lz N r

Address ; A

(Mo

mﬂwf'ﬂw Heoe T

Telephone 5’ OK’ 5 [’{g

0295

OwnerT A\

(?ﬁ m’bﬁS

Person in Charge (PIC) B OQ)Q iﬂy‘?@\

Inspectoq ?O\ﬁﬁ PO’\SS G % ¢!

Date, ~ype of Operation(s of inspection
/],;,2 ji Food Service - [¥ Routine
Hlsk Retail Re-inspection
Level ] Residentiat Kitchen Previous Inspection
[ Mobile Date:
HACCP VN [} Temporary [} Pre-operation
[ Caterer [] Suspect liness
Tlme 11:00 [] Bed & Breakfast [] General Complaint
2y (] HACCP
Out i, a)a Permit No. 7~ 0{'//2( ] other

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

violated.

Violations Related {o Foodbome lliness Inferventions and Bisk Faclors {Hed Hlems)
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

L] 2. Reponing of Diseases by Food Employee and PIC

{1 3. Personnel with Infections Restricted / Excludad
FOOD FROM APPROVED SOURCE

] 4. Food ard Water from Approved Solirce

1 5. Receiving / Condition

[ 1 6. Tags/ Records / Accuracy of ingredient Statements

['1 7. Conformance with Approved Procedures / HACCP Plans

PROTECTION FROM CONTAMINATION

L] 8. Separstion / Segregation / Protaction

(] 9. Food Contact Surfaces Cleaning and Sanitizing

[] 10, Proper Adequate Handwashing

L] 1. Good Hygienic Practices

Violations Helaled 1o Good Helall Praciices (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

of Health.
C| N

23.
24,
25,
28,
27,
28.
29.
30.

dManagement and Personnel
Food and Food Protection
Eouipment and Utensiis
Waler, Plumbing and Waste
Physical Facilily

Folsonous of Toxle Materials

Special Requirements
Cither

(FC-23(590.003)
(FC-3)(550.004)
(EC-4){556 005}
(FC-5){500.006)
(FO-51580.007)
(FO-THES0.008)

(590.009)

Non-compliance with:
Anti-Choking Tobacco
590.009 (E) [] 590.002 (F} []

Local Law ]
Allergen Awareness 590.009 (G) [

{1 12. Prevention of Contarmination from Hands

113, Handwash Facilities

PROTECTION FROM CHEMICALS

[ 14. Approved Food or Color Additives

[ 1 15. Toxic Chemicals

TIME/TEMPERATURE CONTROLS (Poientially Hazardous Foods)
118.
3 17.
1 18.
L)1a
[l 20. Time as a Public Health Control

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

CONSUMER ADVISORY
[} 72. Posting of Consumer Advisories

Cooking Temperatures
Heheating

Cooling

Hot and Cold Holding

Number of Viciated Provisions Belated
To Foodborne lnesses Interventions
and Hisk Factors (Red ltems 1-22):

Ofticial 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 o the Board of Health at the above address
within 10 days of receipt of this order.

DATE OF RE-INSPECTION:
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THE COMMONWEALTH OF MASSACHUSETTS Ve

TOWN OR cITY OF _FOXBOROUGH BOARD OF HEALTH 508-543-1207 v

Massachusetts Department of Public Health

Division of Food and Drugs -
FOOD ESTABLISHMENT INSPECTION REPORY

Name Date Type of Operation(s)  |-Jype of |
— k. cjy\f‘r\%’ ® Lx( WH(“UQ ("? Vf{f‘ 4 ( / % Fc;giiServi_ce Rouine
d Risk i i inspect
rose CQO\ ‘?3# f'"f" Qﬂ\w % : g_;eg [0 Residential Kitchen Previg-t'ngslf‘lspé?:%on
Telephone SOR — A43- 1[G = fome =,
, a— emporary P erati
Owner_ Yk G0l Moad (Do HACCP YN | = e [js;i;gqt liness _
e RN\Q} y (anl Ty ;:“‘ei ” 0 w'cas?;m;ﬁ Bﬁnc%rgﬁ Complaint
nspector ™ 7 T s 0 To0 out: X5 Pefm't A 7Y | O other
Each violation checked requires an explanation on the narrative page(s) and a citation of speciﬁc provislon(s)
violated. with:
Anfi-Chokdng Tobacco '
sso.00s(k) 1  sso.0s (7} [J

achon as detenmned by the Board of Heaﬂh

FOOD PROTECTION MANAGEMENT _

(1 1. PIC Assigned / Knowlstdgesble / Duties

EMPLOYEE HEALTH

{1 2 reporting of Dissases by Food Employss and PIC

I 3. ®ersonnel with Infactions Restricted/Bxcluded
FOOU FROM APPROVED SOURCE
[} 4. Food snd Wader from Approved Source

I3 8 Recelving/Condition
[ 8 TagsMecordslbocuracy of ingredient Staiements

[3 7. Contormsnos with Approved Procadures/HACCP Plans
PROTECTION FROM CONTAMINATION :

[} & Separstion/ Segregation/ Protection

1 8. Food Contact Surfeces Cleaning and Senitizing
710, Proper Adoquate Handwashing

311, Gotd Hygienic Practices

Yiolations Related fo Good Retail Praclices (Blue
ftemns) 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.

Allege Asovenes 1
11 12 Prevention of Contamination from Hands :

M 13 Handwash Facilities
PROTECTION FROM CHEMICALS

[} 14. Approved Food or Color Additives
[ 48 Toxic Chemicals )
L1 16 Conking Temperstures

147 ﬁﬁsheaténg .

[ 18 Cooling

77 90, Hod and Cold Holding

] 20 Time As & Public Health Confrod

REQUIREMENTS FOR HIGHLY SUSCEPTIRLE POPULATIONS (HSP}
24 Food and Food Preparstion for HEP

CONSUMER ADVISORY
722 Posting of Consumer Advisories

Mumber of Yiciated Provisions Relaisd
To Feadbome inssses interventions (//)
anved Rigk Factors {Red tems 1-22): L
Official Order for Cofrection: Based on an inspection
today, the items checked Indicate viclations of 105 CHMR
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 fo correct viclations
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:

Print: JB Qg %L“\‘(CJ&'\‘OGT B

C TN ,
23, Management and Personnal (FC.2)500.003)
24. Food and Food Protection  (FC-3)(580.004) -

| 25. Equipment and Utensils {FC-4){S005)

26. Water, Plumbing and Wasie (FC8)yse0008
27. Physical Facility {FC-BHB80.007)
28, Poisonous or Toxic Materials (FC-7)(590.008)
2%, Special Reguirements {(580.008)
30, Other
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THE COMMONWEALTH OF MASSACHUSETTS

TOWN OR CITY oF _FOXBOROUGH BOARD OF HEALTH 508-543-1207

Massachusefts Department of Public Health

Division of Food and Drugs
FOOD ESTABLISHMENT INSPECTION REPORY

Name +~ ) _ Date ., [ Type of Operation(s) Type of Inspection
‘F(ASL(;W 6 — [k \I lex %X\: C}/[ OIﬂ E Food Service B Routine
Address L Risk ' Retail Re-inspection
JOA }\.}D&V\f mdm%@ Level [] Residentiai Kitchen | Previous jnspection
Telephone L] Mobile g‘e: q /Of .
~r Temporary Pr eration
Owner ‘ HACCP ¥(N) m Caterer DSuspect fiiness
Person in Charae [(PIC 2P - . & Time Bed & Breakfast General Complaiﬂt
b ¢ : (1A i aYel d%‘:‘f’\ n: [J HACCP
inspector /io 10 " L hccaias© Qut: Parmit No. L] Other
~ Each violatien checked requires an explanation on the namative page{s} and a citation of specific provision(s)
. violated. Non-compiiance with?
31 Anil-Lhoking Tobacco

Y pO!
act:on as determined by the Board of Health.

FOOD PROTECTION MANAGEMENT

1 5. PIC Assigned / Knowledpeable / Duties
EMPLOYEE HEALTH '

{1 2 Reporting of Diseases by Fond Employes and PIC

™ 2. Personnel with Infections Restricted/Excluded
FOOD FROM APPROVED SOURCE
1 4. Food and Water from Agproved Source

(] 5. Receiving/Condition

"1 8. Tegs/Recordsifccuracy of ingredient Statemeants

[ 7 Conformences with Approved Procedures/HACCR Plans
PROTECTION FROM CONTAMINATION

{71 8 Separstinnf Segragation/ Protection

i Fm Contsct Surfaces Cleaning and Sanitizing

71 40, Proper Adequate Handwashing

[ 11. Bood Hyglenic Practices

Violations Related to 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 Health.

mediate correctque se0.009(E) [ | se0.008 (F) [

[ 42 Prevention of Contamination from Hands

113 Hendwash Facilities

PROTECTION FROM CHEMICALS

{1 14. Approved Food or Color Additives

[} 48, Texio Chemicals

TIMETEMPERATURE OON‘IROLS (Potentiany Hazatdous Foods)
] 8. Conking Temperstures

17. Reheating

£] 18 Covling

T 18, Hot and Cold Holding

("1 20. Time As & Pyublic Health Control

REQUMREMENTS FOR HIGHLY SUSCEFTIBLE Pmm e
91 Food and Food Preparstion for HSP

CONSUMER ADVISORY
M 22 Posting of Consumer Advisories

Number of Violated Provisions Related
To Foodborne llinesses inferventions
and Risk Eactors (Red Hems 1-22):
Official Order for Correction: Based on an inspection
today, the items checked indicate violations of 105 CMR

CTH ) gso.qgonrzd:frﬂ F?t?nd Codg.e This report, when signed below
y y a Boa ealth member or its agent constitutes an
2 O rotaaion o0 order of the Board of Health. Failure to corect viofations
25' Equi + and Utensils Fea ' o8 cited in this report may resutt in suspension or revocation of
- Equipment an (FC-4)590: the food establishment permit and-cessation of food
26. Water, Plumbing and Waste (FC-5)(500.006) establishment operations. If aggrieved by this order, you
27. Physicat Facility (FC-8)(500.007) have a right to a hearing. Your request must be in writing
28. Poisonous or Toxic Maierials (FC-7)(530.008) and submitted to the Board of Health at the above address
29, Special Requiremsnts {550.008) within 10 days of receipt of this order.
30. Other DATE OF REANSPECTION:
Topcrs S P TN R 7
PIC's Signeture:  J Print: /y/f v 4 e / Q. fSo &,‘éﬁm‘ i Page _l__ of Y Pages
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THE COMMONWEALTH OF MASSACHUSETTS

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

Massachusetts Department of Pubilic Health

Division of Food and Drugs _
FOCD ESTABLISHMENT INSPECTION REPORT

Name (‘J_ /Cé /Zé/ j %‘%

Address N Risk | L_-] Retail
/%L} /’ )W é £L Level ] Residentiai Kitchen
Telephone E Mobile :
Temporary ] Pre-operation
Owner HACCP Y/N E Catere [] Suspect Siiness
Bed & Breakfast i
Person in Charge P1CY [~ (], 2. Leg / Lise bt e{ ':"e e  Facom Comeeart

Inspector [ _ \bu) W

Permit No. [ Cther

Each violation checked requnres an expianation on the narratnve page{s} and a citation of specific provision(s)

violated.

Yiol
_ may
actlon as determined by the Board of Health,

FOOD PROTECTION MANAGEMENT

1 1. PIC Assigned / Knowledgesble / Duties
EMPLOYEE HEALTH

[ 2. meporting of Disesses by Food Employes and PIC

I 3. Personnel with Infections Restricled/Exciuded
- FOOI FROM APPROVED SOURCE
T & Feed and Water from Approved Source

i1 5 Receldng/Condition
[ 8 Tags/Recorstacouracy of ingredient Sttements

I 7 Conformance with Approved Procedums/HACCP Plans
PROTECTION FROM CONTAMINATION

1 8 Separation/ Segmgaﬂani Protection
[ 2 Food Contact Surfaces Clesning and Sanitizing
] 10. Proper Adsquate Handwashing 5‘
111, Good Hygisric Practices

: mems} Cntlcal (G) vmlations malked must be corrected

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

CIN

23, Management and Personne! (FC-2)(590.003)
~><424. Food and Food Protection  (FC-3)(580.004)
.25, Equipment and Utensils = = (FC-4)(S20.005)
26. Water, Plumbing and Wasie (FC.8)590.008)
27. Physical Facility ‘ {FC-6)(580.007)
28. Poisonous or Toxic Materals (FC-7y(S90.008)

: Non-compiiance with:
Rud tems AntiChoking  Tobacco
e correctuvi ssoee(E) [ son.o0s gy O

142 Prevention of @émam_in;mi@ﬁ from Hands

[ 12 Handwessh Faciiities |

PROTECYION FROM CHERICALS

3 14. Approved Food or Color Additives

C198. Toxe Chermicals

TIMETEMPERATURE CONTROLS (Potmﬂa!ﬂy sarardous Foods)

{7118, Cooking Tﬁmmﬁmurﬁ’s

[ 47 Renesting

7118, Cooling _

(7118, Fot and Cold Holding

120, Time As o Public Health Control

REGIRREMENTS FOR HIGHLY BUSCEPTIBLE POPULATIONS (RSP)
121, Food and Food Preparation for HSP

CORSUMER ADWVISORY
122 Posting of Consumer Advisories

HNumber of Viclated Provisions Related
To Foodborne Hinesses interventions ) _
and Risk Factors (Red ltems 1-2%): | a
Official Order for Correction: Based on an nspectson
oday, the items checked indicate viclations 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 o comect violations
cited in this report may result in suspension or revocation of
the food establishment parmit 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 submitied to the Board of Health at the above address

29, Special Requirements {550.008) within 10 days of receipt of this order,
30. Other DATE OF RE-INSPMON:
: .

Inspector’s Signa

Priant: / \€Uf & V L/’Z;

PIC's Signsturer” %

%M\ Pngei °fépfg“

4

| Brint {,5»&_6@ 5«?/&
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i@;\ W1 OF

“Ouczh

THE COMMOI?VEALTH OF MASSACHUSETTS

FOOD ESTABLISHMENT INSPECTION REPORT

Board of Health

ro. K- B3 DI

- @()G\’n M%‘,‘xl(fm (pm

Dalef” /

Type of Operation(s
Food Service

Person in Charge (PIC) m \Qi Jﬁ U\h

. 1135

InsPecmrrJ) o g P O\\Q‘r:a; AN !

Out. Q?g

Add Risk Retail
ress Oﬂ@ “I C\}Fi ('3% ; O\(‘Q Level [] Residential Kitchen
Telephone - . Mobil
e mox T 543 - 5347 R | Lol
o -
et (R)DQ\:'HI s CatDoaia [ Caterer
~3 Time [] Bed & Breakfast

AN

Permit No.

sy

f In tion
% Routine
Re-inspection

Previous Inspection
Date:

[] Pre-operation

[} Suspsct Hiness

[J General Gomptaint
1 HACCP

[] Other

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

violated.

Violations Relzied 1o Foodborne Biness Interventions and Risk Factors (Hed Rems)

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 / Knowtedgeable / Duties

EMPLOYEE HEALTH

L1 2. Reporting of Diseases by Food Employee and PIC
L] 3. Personnel with Infections Restricted / Excluded
FOOD FROM APPROVED SOURCE

{1 4. Food and Water from Approved Source

[[] 5. Receiving / Condition

[} 6. Tags / Recards / Accuracy of Ingredient Statements
(] 7. Conformance with Approved Procedures / HACCP Plang
PROTECTION FROM CONTAMINATION

[} 8. Separation / Segregation / Protection

[71 5. Food Contact Surfaces Cleaning and Sanitizing

(71 0. Proper Adequate Handwashing

[ 11. Good Hygienic Practices

Viciations Helated 1o Good Helail Practices (Blue
iterns) 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 andd Personnal  (FC-2)B80.003)
24, Food and Food Protection (FO-33580.004)
X' 25, Eguipment and Utensiis (FC-4)(590.005)

26. Water, Plumbing and Waste
27. Prysical Facilty IFC-6Y{590.007)
28. Poisonous or Toxic Malerials  (FC-7T)(590.008)
28, Special Raegurements {590.009)
30, Other

(FG-6)(590.006)

§90.009 (E) L1 590.009 (F} [
Local Law [
Allergen Awareness 590.009 (G) [

(7] 12, Prevention of Contamination from Hands
113, Handwash Facilities
PROTECTION FROM CHEMICALS
[ 14. Approved Food or Color Additives
[] 15. Toxic Chemicals
TIME/TEMPERATURE CONTROLS (Potentially Hazardous Foods)
1 16, Cooking Temperatures
] 7. Reheating
L] 18, Codling
. Hot and Cold Helding
[} 20. Time as a Public Health Gonirof
AREQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
[l 21. Food and Food Preparation for HSP

CONSUMER ADVISORY
[ 22, Posting of Consumer Advisaries

Humber of Violated Provisions Related
To Foodborne llinesses interventions Q
and Risk Factors (Red Hems 1-22):

Cfficial 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 BE-INSPECTION:

f
-Df? ay Pl 4(‘&'\1\

Inspector’s Signatuie:

Print: i\)J O ;ﬁ%gm Qi)

PIC’s Signature:

Pt VR N olo

Page i ofgj’ages

M

FORM 7324A (REV. 9/2010) HOEBS & WARREN - BOSTON

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

Jaon _or_ Foxhosomneh

\\

FOOD ESTABLISHMENT INSPECTION REPORT

Board of Health

Tel. 0% - 5423~ AT}

Name Date Type of Operation(s} Type of Inspection
Tk Puths T dovd s Boreer |Gl R R

Add o Rlsk Retail Re-inspection
rese ‘6 f)O\‘}T\ CB /))/ OLe Level L] Residential Kitchen Previous Inspection

Telephone [ Mobile Date:
q,fgb\g (‘ OV, . £ caterer [ Suspect liiness

Person in Charge {PIC) fj A _7[ }\_ Time [ ] Bed & Breakfast L] General Complaint

QPP ML < my In: 228 O HAcCP
1 t r N T ¥ 025 ]
o N TP so o ou 524 rumare

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

violated.
Violations Helated o Foodborne

action as determined by the Board of Health.

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

EMPLOYEE HEALTH

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

[ 4. Food and Water from Approved Source

[] 5. Receiving / Condition

[] &. Tags/ Hecords / Accuracy of Ingredient Staterments
[ 7. Conformance with Approved Procedures / HACCP Plans
PROTECTION FROM CONTAMINATION

[] 8 Separation / Segregation / Protection

L] 9. Food Contact Surfaces Cleaning and Sanitizing

(1 10, Proper Adequate Handwashing

] 11. Good Hygienic Practices

Yioiations Aelated 1o Gond Helall Practices (Blue
fters} 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 correcied
immediately or within 90 days as determined by the Board
of Health.

C| N

23, Management and Personnal  (FC-2)(580.003)
24, Food and Food Protection (FO-3)580.004)
25, BEguipment and Utensils {(FC-43{590.008)
26. Water, Plumbing and Waste  (FC-5)(580.008)
27. Physical Faciiity C-B)E50.007)
28, Poisonous or Toxic Materiale  (FC-7)(580.008)
29. Special Reguirements 560,008
30, Other

liiness Interventions and Risk Faclors (Red liems)
Violations marked may pose an imminent health hazard and require immediate corrective

Non-compliance with:
Anti-Choking Tobacco
590.008 (E) [J 590.009 (F) O

Local Law [

Allergen Awareness 590,008 (G) [

"] 12. Prevention of Contamination from Hands

] 13. Handwash Facilities

PROTECTION FROM CHEMICALS

[ 1 14. Approved Food or Color Additives

[ 15. Toxic Chemicals

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

117
i.] 18. Cooling

{3 19. Hot and Cold Holding

[} 20. Time as a Public Health Control

Heheating

[ 21. Food and Food Preparation for HSP
CONSUMER ADVISORY
] 22. Posting of Consumar Advisories

REQUIREMENTS FOR HIGHLY SUSCEPTIBLE POPULATIONS (HSP)
Number of Violated Provisions Related
To Foodborne llinesses interventions

and Risk Factors (Fed Hems 1-22): i

Official Order for Correclion: 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 QOF BRE-INSPECTION:

Inspector’s Slgnatuw //y

Print: | \mno PSS asa

:\s

PIC’s Signature: \\
LAV

Page J ofﬁil’ages

R SM {‘H‘*

FORM 734A (REV. 9/2010, HOBRS & WARREN - BOSTON

Print:
SUOM "\\

This Form Approved by the Massachusetts Department of Public Health



el B jesodsiq Aejunjoa O
ainso|J Aousbrswz 0 chrequg O
_ ,ﬂ_ gc\

uoisuadsng Aousbrowy [ pejnpayog uopsadsurey 0O o o , i

uossnpox3 %Qméc@i VZAN/AY \ 077 -3 é-.w\%\ RN
J uonomssy eakoidwy 0O aouel|duio) Aepunjon )

3 Y T B

SO Y\ ON 0| :paunbay uoysy oAIaI0D raBleys wy uosiad YIM uoIsSsnos|(q

o7

T oy ¥ %Q%bm, 2] %Sf.\w\

770

\m&w VA _gﬁ.ﬁ TIPS

~

LEC& @m\\w_tc ;6 gomﬂ%\@@»

-’\ll..f\‘

c f

12NN (W) &8 ~JFI) Lf@?& ,\G\ Q_. 6_\: ] d%\.\@&

e

=

NN pe

YA SIYO) g I SPASIRTY T TP,

=

-
Waig]

pauLBsA

8eq

ZO_._..Qm_ﬁmao

jo % :abed

%\\ 7 \H Y we ﬁ&é TEA

> 40 ZG_._.m_mOme

\ / \ \ \ \ Q 3jeqg A@m _a\ y)@!\ H x .« Sxﬁ %\rw.:mz juswysijgeys3

L0TT-€v5-805 HLIV3H 40 Quv0d HONOYOEX04 20 ALIO HO NMOL

SLIASNHIOVSSVYN 40 HLITVIMNOWNWOD FHL



