Quabbin Health District (413)967-9615
Food Establishment Inspection Report — City/Town of %g \C A\ € NG

Establishment: Y\ o~ & E\S e 'n

Date: 4 }2\ |2

Page 1 of 2.

Address: WOy Toewn0 | Tiveaaxs WG Wosersy

Timein: | . T Pm Time out:

Telephone: l Permit No.: Number of Violated Provisions Reiated

to Foodbome |iness Risk Factors ,®/
Owner: and Interventions (ltems 1 through 29);
Person-in-charge: = \die W\t loe. Number of Repeat Viciations Related 1

10 Foodborme liiness Risk Factors ,e/
Inspector: U c \ 5\,‘

and !ntewenm (Ibems 1 1hrough 29)

! ! Y.

- el ——

e

IN * in complance OUT= ou of compliance wo not cbsorved WA = not awﬁcable COS cormected on-sno dunno mpocnon R = rapaat viclahon

Compliance Status l w Jourfns ol oce [ o Compliance Status | Joutfoes o] cos | =
TR T8 | sion N T | Protection from Contamination
[4 lPerson—in—charge present, demonstrates 15|Food separated and protected %
knowledge, and performs duties +|Food-contact surfaces; cleaned & Dz
; 2 |Certified Food Protection Manager nitized
b — EmployeoHealth Proper disposition of returned, &
 [Management, food employee and l 17 |previously served, reconditioned &
3 |conditional employee; knowledge, unsafe food : Lol
___lresponsibilities and reporting T _Time/Temperature Control for Safety
' 4 Proper use of restriction and exclusion 18 Propar cooking time & lemperatures v
fProoedures for responding to vomiting 19 Proper reheating procedures for hot ® 4
“and diarrheal events holding
: % : 20|Proper cooling time and temperature v
r’we' ealing, tasting, Grinking. oc 21|Proper hot hokding temperature v d
0DACCo Use 22|Proper cold holding temperature i
mm it o e ¢ 23|Proper date marking and disposition vi| |
— — 24 Time as a Public Health Control M- |
h]ﬁands clean & property washed R ey o SR
: Consumer advisory provided for raw 'l
8 Iz%dbare hand contact with ready-to-eat 25{0'1 dercooked food
? YT - > = > o Nal o 2
quate handwashing sinks properly : bts N == - - r
10 pol lod and ocessible 26! asteurized foods used; prohibited foods ¢ r
> A_.s D‘( ‘r,x}‘mm W lm‘Ofefed a— . . : -t — -
— — RO === “me g Ay
11|Food oblamed from approved source Food additives: approved & property
12{Food received at proper temperature 27i Lisad - $P¥ Prope
Food recewved in good condition, safe, &
13} adulterated 28:::2, s:bstances properly identified, o
1 tI:equlred records avaiable: shellstock | " Conformance with Approved Proc T
0s. parasite destruction
97(:omphance with variance / spec:ahzed
“process | HACCP Plan

Official Order for Correction: Based on an inspection today, the ilems marked “OUT™ indicated wolations of 105 CMR 580,000 and
applicable sections of the 2013 FDA Foed 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 resull n suspension or revocation of the food
establishment permit and cessation of food establishment cperations. If you are subjéct 1o 8 natice of suspension, révocation, o noen-
renawal pursuant to 105 CMR 580.000 you may requeslt a heanng befcore the board of health in accordance with 105 CMR 590 015(B)

Date of Reinspection:

2

Discussion with Person-in-Charge:

Signature of Person-in-Charge:

T

7/21 (2

L
R M"’/ \M
"

mn:Q‘z‘lw

NOPH apon T - 106718 sersion 9




Quabbin Health District (413)967-9615
Food Establishment Inspection Report — City/Town of /aQ\QL\g,V‘\'Q«OV\

IEsLabllshmen( #\u € \:\'MQ_,‘)

S T T
A..-_-,\Qt, ..ﬂ ) .9;.,..4‘??: et

IN = In compliance OUT» out ol complance NIO = not observed N!Atnmappﬁm ws-wnammamngmpecum R-repeuwolabm

i Date: ‘:l‘! 2\ [ 24

Compﬁance Status

Compfiance Status

_53,'_—’_'_:"._ 1 l (s

w[ua]mlxe]f

'“_.’-._.‘:’f — ‘8

Warewashing facilities: installed,
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