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Food Establishment Inspection Report — City/Town of _EMGAJ:

Establishment: Lje holiler foo?> S67

Date: &5 — 24— ()

Address: 1/ Muten) S&C-r

Page 1 of =

Time in: Time out:

Telephone: S ok Y2 % 09 % | Permit No.:

Number of Violated Provisions Related
to Foodborme lliness Risk Factors
and Interventions {lkems 1 through 29):

ower_Beio 7 Peth Kern

Person-in-charge: A0

Inspector: [0 / Aﬂ% f'q P (!/‘

Number of Repeat Violations Related
to Foodborne lliness Risk Factors
and Interventions {ltems 1 through 29):

IN = in compliance OUT= out of compliance N/Q = not observed N/A = not applicable COS = corrected on-sile during inspection R = repeat violation

Compliance Status

| IN |OUTINIA|NIO|COSI R

Compliance Status

| W |cm|mn|uu]c05| R

Supervision

Protection from Contamination

Person-in-charge present, demonstrates
knowledge, and performs duties

'y

1

[4,]

Food separated and protected

L

2 [Certified Food Protection Manager

1

[=;]

Food-contact surfaces; cleaned &
sanitized

Employee Health

Management, food employee and
conditional employee; knowledge,
responsibilities and reporting

(7%

1

-

Proper disposition of returned,
previously served, reconditioned &

unsafe food

TimelTemperature Control for Safety.

4 |Proper use of restriction and exclusion 18[Proper cooking time & temperatures
5 Procedures for responding to vomiting 19 Proper reheating procedures for hot
and diarrheal events holding
Good Hygienic Practices % 20|Proper cooling time and temperature
g [Proper eating, tasting, drinking, or 21|Proper hot holding temperature
tobac':co use 22|Proper cold holding temperature
i B E e JE A ECHEL 23|Proper date marking and disposition
ety 24[Time as a Public Health Control
__ Preventing Contamination by Hands : e =
% Consumer Advisory.
8 Hands clean & properly washed - -
No bare hand contact with ready-to-eat 25 I R AL S
9 food y undercooked food
10 Adequate handwashing sinks properly 5 ~ed fl-li%htr Suzutl_gtib:bl'?:: l:’"lfaﬁ?s
supplied and accessible 26 ngf’;?f"g::z Sl s G LSS l
. Approves Soyroe S ; _ Food/Calor Addifives and Toxic Substances |
11|Food obtained from approved source -
; Food additives: approved & properly
12|Food received at proper temperature 27 sed
Food received in good condition, safe, & : A :
13 ' ' Toxic substances properly identified,
;nadt.xlti;'ated - =bie: shollsiock & stored & used
equired records available: shellstoc = ; z . -
" tags, parasite destruction . Conft?mgnc?_mm. A ed .Procedum
pglCompliance with variance / specialized l

process / HACCP Plan

Official Order for Correction: Based on an inspection today, the items marked “OUT indicated violations of 105 CMR 590.000 and
applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or its agent conslilules
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 you are subject to a notice of suspension, revocation, or non-
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 580.015(B).

Date of Reinspection: | Discussion with Person-in-Charge:

i

Signature of Person-in-Charge:

Y
o oL

Date:

Signature of Inspector: "’2_' 2@0 Z gg/
MA

Dale:é__;;_ s

Form 734A-1 AM. Sulkin Co., Charlestodvn,




Food Establishment Inspection Report — City/Town of g//fﬁ&;’zédc__

Establishment: ;6&

SHoP

GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY. SECTIONS'

Page 2 of __l

IN

=in compliance OUT= out of compliance N/O = not observed N/A = not applicable COS = corracted on-site during inspection R = repeat violation

. P a

Compliance Status | w Jour| wa [ no [cos| & Compliance Status w Jout| wa | o [cos| &
| Safe Food and Water ) i 48 Wa_rewfashing facilities: instglled.
30 Pasteurized eggs used where maintained, & used, test strips
required 49 |Non-food contact surfaces clean
31 Water & ice from approved source Physical Facilities it
3 Variance obtained for specialized 50 Hot & cold water available;
processmg methods adequate pressure
' Food Temperature Control ) 51 Plumbing installed; proper backflow
Proper cooling methods used:; devices
33 |adequate equipment for 52 Sewage & waste water properly
temperature control disposed
" Plan.t food properly cooked for hot 53 Toilet features: prqperly
holding constructed, supplied, & cleaned
35 |Approved thawing methods used 54 Garbage & refuse properly
36 [Thermometers provided & accurate disposed; facilities maintained
- =T " Food |dentiflcation 55 Physicgl facilities installed,
37 Food properly labeled; original maintained, & t.';le‘an —
container 56 Ade_quate ventilation & lighting;
_ ~ Prevention:of Food Gontamination designated areas used _ £: Jed :
Insects rodents, & animals not Additional Requirements listed in 105 CMR 590.011
38 present Anti-choking procedures in food
Contamination prevented during service establishment
39 [food preparation, storage and M2 [Food allergy awareness
display | Review of Retall Operations listed/in 105 CMR 500,010
40 [Personal cleanliness M3 [Caterer
41 Wiping cloths: properly used & M4 |Mobile Food Operation
stored M5 [Temporary Food Establishment
42 IWashlng fruits & vegetables M6 [Public Market; Farmers Market
B Proper Use ofiUtensils SAE w7 [Residential Kitchen; Bed-and-
43 [in-use utensils properly stored Breakfast Operation
44 Utensils, equipment & linens: M8 Reside_ntial Kitchen: Cottage Food
properly stored, dried, & handled Operation
45 Single-use / single-service articles: M9 School Kitchen, USDA Nutrition
properly stored & used Program
46 |Gloves used properly M10|Leased Commercial Kitchen
Utensils, Equipment and Vending, M11|Innovative Operation
Food & non-food contact surfaces Local Requirements
47 [cleanable, properly designed, L1 |Local law or regulation
constructed & used L2 [Other
Type of Operation(s): Type of Inspection: | Other Information:
O Food Service Establishment | O Routine
O Retai! Food Store 0 Re-inspection
0 Residential: Cottage Foods 0O Pre-operational
U Residential; Bed & 0 lliness investigation
Breakfast B General complaint
O Mobile/Pushcart 0 HACCP
0 Temporary Food Estab. O Cther
B Cther o~ WA
Signature of Person-in-Charge: ; IAIRY ) * Date:

Signature of Inspector:
Form 734A-2 AM, Sulkin Co, Charlestoan. MA

Date:
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Food Establlshment Inspection Report — City/Town of ﬁﬁf&é&uc

7he fa

Establishment: /Gd M %— D = %7 Date: fo =29—0) Page.3 of 5
Temperature Observations
ltem / Location Temp {°F) ltem / Location Temp (°F) item / Location Temp (°F)
| SAtlonh Lofrs | 579
/
Observations and/or Corrective Actions
Violations cited in this report must be corrected within the time frames stated below or in Section 6-405.11 of the Food Code
e | Section of Code Description of Vialation Date to Correct By
;g, 7- 4— _ .
Z Zn z. e/
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Signature of Person-in-Charga: —H |\

Signature of Inspector:

o7
Form 734B AM. Sutkin Co. Charlestown. EA




Food Establishment Inspection Report — City/Town of __E)Ac@(a@

Establishment: Ql(‘ Q_LA.’.E,, T oIS P

Date: ¢, -2 Page _$ of 3

Temperature Observations

Item / Location Temp (°F} Item { Location Temp (°F) item / Location Temp (°F)
_ [ arar [l (o
| (Uler Caoolor Srtrrl| T° | Tle IHATES 7 '
L2l Z@" “7° 0 ” il
. < “
Id

Observations and/or Corrective Actions

Violations cited in this report must be corrected within the time frames stated below or in Section 8-405.11 of the Food Code

Number

ftem | soction of Code Description of Violation Date to Correct By
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55 | s U O _Flane 1n [owT MRy iace.

=i

oY

IS | Clete The Fllad w The ol rn Kot GemfErt.

sy /(ém/v AAD - Mof/ & 6 Fiwe

‘,—-'
[ 4

e

54 o ‘f’(oﬁm CA-MMA@G{M/‘ !

q

SrLAM

/0 | Putex \' LY (2ol Tauanle 1o (BAtTG i

5 C)/Jw V‘gu7/W prz &1//40; 5 5?? 7
prhad « STl 2k b

= Dtz il 72

-

an) Bl op wsE Ue

e L K
L__.—u-.-.—.—.— S e E—— -_—n-L—
AL o

=5

e, s T2 Belle oy

Signature of Person-In-Charge: H’b d‘\l /

~ Date:

Signature of Inspector: /)

Date:

Form 734B AM. Sulkin Co Charlestowr/ MA
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Food Establishment Inspection Report - City/Town of jACkS‘(G@

Establishment: %\ -Helalo  Tanrs P Date: ¢ - Page 8 of 3
! oo !
- . ...~ Temperature Observations . _ j
item / Location Temp (°F) item / Location Temp (°F) item / Location Temp (°

[ (lsler Crootor Etag| 5° | Tie zr A

T o e Sl BT aaaie
Violaﬂcmsdfedinmssmpmmustbe‘mm""ed“mm"“in“maﬁmemustated balow or in Seclion 8-405.11 of the Food Code
aem | section of Code Description of Violation Date to Correct By
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Signature of Parson-in-Charge: H"b d‘\l
| Signature of Inspector: - Date:
//J%ﬁ// ez
Form 734B AM. Sulkin Co., Chartestowrl MA



Food Establishment Inspection Report — City/Town of E/‘JC@-/@MC;_,

Estwbistment: 2, ¢ Ui le.  Fro

sSHo> Date: 2 — 7- 225 Page 1 of F

Address: l/[( M'afﬁa

Time in: Time out:

Telephone: q"o ¥ 92 yoyyy | Permit No.:

Number of Violated Provisions Related

7 Owner: u/h

and Interventions (ltems 1 through 29}

to Foodborne lliness Risk Factors O

Person-incharge:  ZYMid Y

Number of Repeat Violations Related

Inspector: [ ) ;Mmﬂ({ ﬁ? //f C

and Interventions (Items 1 through 28}

to Foodbomne lliness Risk Factors O

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIDNS

IN = in compliance OUT= out of compliance N/O = not observed NI/A = not applicable COS = corrected on-site during inspection R = repeat violation

Compliance Status | w Jour]wa|wo|cos | v Compliance Status | w Jout|wa o] cos | =
Supervision ] Protection from Contamination
1 Person-in-charge present, demonstrates 15|Food separated and protected |
knowledge, and performs duties 1IFood-contact surfaces; cleaned & ’/
2 |Certified Food Protection Manager sanitized P
Employee Health Proper disposition of returned, /
Management, food employee and 17 previously served, reconditioned & V]
3 [conditional employee; knowledge, unsafe food
responsibilities and reporting Time/Temperature Control for Safety:
4 |Proper use of restriction and exclusion 18|Proper cooking time & temperatures v/
5 Procedures for responding to vomiting 19 Proper reheating procedures for hot /1
and diarrheal events helding .
Good Hygienic Practices 20|Proper cooling time and temperature /
6 Prgper eating, tasting, drinking, or 21|Proper hot holding temperature A
trf: Zt‘:cohuse : 22|Proper cold holding temperature v L
7 [0 discharge lrom eyes, nose, L 23|Proper date marking and disposition vi |/
mouth " -
24[Time as a Public Health Control v
Preventing Contamination by Hands: .
Consumer Advisory
8 Hands clean & properly washed - -
No bare hand contact with ready-to-eat 25 T s e e e
9 food 4 V* undercooked food
10 Adequate handwashing sinks properly P - d_leg[hlr Su;?mtib:bf:': Zu:aﬂn:;ns
supplied and accessible 2% nsf’;?flg"_:‘; RS LA [
Approved'
- pprovedl Bolree Food/Color. Additives and Toxic Substances
11|Food obtained from approved source v = :
- Food additives: approved & properly
12|Food received at proper temperature 27 used
13 Foog rl?ce're; in good condition, safe, & V] 28 Toxic substances properly identified,
L U erate - —hellstock stored & used
14 Required re_cords avall.able. shellstoc ; Conformance with Approved Procedures
tags, parasite destruction . . - = =
29 Compliance with variance / specialized .
process / HACCP Plan 1

Official Order for Correction: Based on an inspection today, the items marked “OUT" indicated violations of 105 CMR 580.000 and

applicable sections of the 2013 FDA Food Code. This report, when signed below by a Board of Health member or ils agent constitutes
an order of the Board of Health. Failure lo correct violations cited in this report may result in suspension or revocation of the food
establishment permit and cessation of food establishment operations. If you are subject to a nolice of suspension, revocation, or non-
renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 580.015(B).

Date of Reinspection: | Discussion with Person-in-Charge: ‘
u)eou'f' over st/ | $50cS T
is .f[u?'mvym/ Clomme,

SHn N2l ¢ Spo #IE 5
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Date:

Date:
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Food Establishment Inspection Report — City/Town of Mvv

Es.ta?t?lis.h_rflen.t: C R

oD S

Date: g =R — 20 Page 2 of .3

GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS

IN=

in compllance OUT- out of compliance N/C = not observed N/A = not applicable COS = corrected on-site during inspection R = repeat violation
Compliance Status [ v Jour| wa | wo]cos| Compliance Status
Safe Food and Water 48 quewashing facilities: instglled,
40 [Pasteurized eggs used where maintained, & used,; test strips
required 49 |Non-food contact surfaces clean
31 |Water & ice from approved source l _ Physical Facilities
32 Variancg. obtained for specialized 50 Hot & cold water available,
processing methods adequate pressure
Food Temperature Control 51 Plumbing installed; proper backflow
Proper cooling methods used; devices
33 |adequate equipment for t// 50 Sewage & waste water properly
temperature control disposed
4 Plan_t food properly cooked for hot I// 53 Toilet features: prqperly
holding constructed, supplied, & cleaned
35 |[Approved thawing methods used vl 54 Garbage & refuse properly
36 [Thermometers provided & accurate disposed; facilities maintained
[Food Identification 55 Physicgl facilities installed,
57 [Food properly labeled; original WEIWEIRER, GEEY :
container 56 Adqquate ventilation & lighting;
Prevention of Food Contamination designated areas used
insects. rodents. & animals not Additional Requirements listed in 105 CMR 590 011
38 present' ' M1 ]Anti-choklng procedures in food
Contamination prevented during service establishment
39 [food preparation, storage and M2 [Food allergy awareness
display Raview of Retall Operations listed in 105 CMR 590.010
40 |Personal cleanliness M3 [Caterer
4 Wiping cloths: properly used & M4 |Mobile Food Operation
stored M5 [Temporary Food Establishment
42 |Washing fruits &y_egetables | MB |Public Market; Farmers Market
Proper Use of Utensils \17 |Residential Kitchen; Bed-and-
43 |In-use utensils properly stored Breakfast Operation
44 Utensils, equipmenjt & linens: Ma Resideptial Kitchen: Cottage Food
properly stored, dried, & handled Operation
45 Single-use / single-service articles: Mo Scheol Kitchen; USDA Nutrition
properly stored & used Program
46 |Gloves used properly M10|Leased Commercial Kitchen
Utensils, Equipment and Vandin Mi1[innovative Operation
Food & non-food contact surfaces Local Requirements
47 |cleanable, properly designed, L1 |Local law or regulation
constructed & used L2 IOther

Typeof Inspection:
outine

O Re-inspection

O Pre-gperational

4 lliness investigation

O General complaint

Type.of Operation(s):

?oéloService Establishment
Retail Food Store

O Residential: Cottage Foods

O Residential; Bed &
Breakfast

Other Information:

MHE Sote Hnaload St i S, Lo 4ttty

Ga? Vet /o Fm Jstn Clemiesd el

O Mobile/Pushcart O HACCP m
0O Temporary Food Estab. O Cther
0 Other
Signature of Person-ln-Charge'y ), / / Date:
Signature of Inspector: ot & Date:
-7 =20

Form 734A-2 AM. Sulkin Co., Charlesto¥n, MA




