Town of Sudbury
Health Department

275 Old Lancaster Road
Tel. (978) 440-5479

Fax (978) 440-5404
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Date: Type of Operation(s) ype of Inspection
J JJ”"A( Vézg Q L = 0od Service ETemporary %Rﬁr?e B Suspect lliness
Address: Risk level: Retail Caterer Re-inspection Complaint
L/Z-;Mﬂ /ﬂéd Mobile [1BaB ] Pre- -operation [J nacee
Telephone: 67 ? 33-5 (é q& q HACCP Y W I] Residential Kitchen [ Other
i in: ] Number of Foodborne Number of Repeat
Owner; Tlm.e " q’ ‘/4 Am lilness - Related Foodborne lliness -
:@%};ﬂﬂw Out: /' / s 20 Am Violations (1-29) Related Violations (1-29)
PIC: lnspectoréf f f Re-Inspection Date:

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

Com tiance Status

B . Supenision

1 Person |n-charge present demonstrates
knowledge, and performs duties

!N OU NIA N/O COS

2 Certrf ed Food Protect|on Mana er

>

. | | Employe
3 Management food employee and conditional
employee; knowledge, responsibilities and
reporting

4 | Proper use of restriction and exclusion

5 | Procedures for responding to vomiting and
diarrheal events
S00d Hyg

Proper eating, tastrng, drmkmg, & tobacco use

Com !lance Status

= e
Compliance W|th variance / specrahzed
rocess / HACCP plan

i i
pabs

Pasteurrzed eggs used where requrred

IN| ouT

N/Al N/O| COS | R

Water & ice from approved source

Varrance obtalned

Proper cooling methods used; adequate

equipment for temperature control

Plant food properly cooked for hot holding

Approved thawing methods used

7 No eye, nose, and mouth discharge
‘ _ Preventing Ge

/ 8/ Hands clean and properly washed

9_| No bare hand contact with RTE food

@} Adequate/supphed handwashlng smks
e

11| Food obtained from approved source

12| Food received at proper temperature

13] Food received in good condition, safe, and
unadulterated

14| Required records available: shellstock tags,
parasite destruction

»t L

Food separated and protected

Thermometers rovrded and accurate

37 Food prof erI Iabeled orr mal contalner

e

Insects rodents, & anlmals not present

. Food ldentification

Contamination prevented during food
preparation, storage and display

= 7 N
. (iO Personal cleanliness

Wiping cloths: properly used and stored

Washrn fruits and ve etables

In -use utenstls properly stored

Utensils, equipment and linens: properly
stored, dried, and handled

Single-use / single-service articles:
properly stored and used

18| Food-contact surfaces; cleaned & sanitized

@ Proper disposition of returned, previously
[ served recondrtloned and unsafe food

=

Sl

18] Proper cookrng time and temperatures

Gloves used pro erI

Food and non-food contact surfaces o
cleanable, properly designed,
constructed and used

190 Proper reheating procedures

Warewashing facilities: installed,
maintained, and used; test strips

20| Proper cooling time and temperature

21] Proper hot holding temperature

22| Proper cold holding temperature

Non—food contact surfaces c!ean

Hot and cold water adequate pressure

Proper date marking and disposition

NI

Piumbing installed; proper backflow

Time as a Public Health Controt\

offered

Food additives

Pasteunzed foods used prohlblted foods not ‘

N

Sewage & waste water properly disposed

Toilet features

Garbage and refuse properly disposed;
facilities maintained

Physical facilities installed, maintained,
and clean

desi nated areas used

28| Toxic substances

Anti—cholting procedures k

Adequate ventilation and lighting;

20 Food allergy awareness

Official Order for Correction: Based on an inspection today, the items marked "OUT" indicated violations to 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 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 ten (10) calendar days of receipt of this order.

PIC's signature:

Date:

Date: £2/2-08~

Page 1 of é

Inspector's signature: % Q, / s




Food Establishment Inspection Report — Town of Sudbury

Establishment: Ja’ 6% s 5 st T hry Lobde Date: P-/2-5 5 Page _ 2 of 3
Temperature Observations
Item / Location Temp (°F) Item / Location Temp (°F) ltem / Location Temp (°F)
| Lpnd 574 & /20
9,7/ ® wr { )
f/ik/ il A
HA Dods 35
54«.(‘{ “¢

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

Item

Section of Code

Description of Violation

Date to Correct By

Number
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Signature of Person-in-Charge:

Date: 6// /1/1{'

!

Signature of Inspector: /
\

/N 7

Date:

) e




Food Establishment Inspection Report — Town of Sudbury

Establishment: /‘

y, m?;;@m lotte

Date: §, 12- 75

Page .2 of _ﬁ

Temperature Observations

Item / Location

ftem / Location Temp (°F) Item / Location Temp (°F) Temp (°F)
\ \ \
\ \ \
\ \ \
\ N \
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
Nllfr?wrtr)]er Section of Code Description of Violation Date to Correct By
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Town of Sudbury 275 Old Lancaster Road

Health Department Tel. (978) 440-5479
Fax (978) 440-5404
FOOD ESTABLISHMENT INSPECTION REPORT
Establishment: Vs Date: Type of Operation(s) Type of Inspection
ﬂéﬁlfj .ﬁ/ﬂ’{ Tﬁm gi( 8 )ZS E] Food Service E Temporary %Boutine B Suspect lliness
Address: Risk level: Retail Caterer Lzl Re-inspection Complaint
425 fmfnﬁ Pose Rdl. Mobile [Oses [] Pre-operation [] HACCP
Telephone: 975 -333-446Y HACCP Y I@ [] Residential Kitchen [ Other
Owner: Time in: ?"l SP/"\ Number of Foodborne Number of Repeat
pt % J’ h 2 Out: lliness - Related Foodborne lliness -
Y Johasfon ut: (hryg pw Violations (1-29) Related Violations (1-29)
. A U /g . 3 : .
PIC: v Inspector: . &M{ Re-Inspection Date:
IN = in compliance OUT= out of compliance N/A = not applicable N/O = notbbserved COS = corrected on-site during inspection R = repeat violation

Compliance Status | IN| ouﬂ NIA| N/o| cos| R Compliance Status | lNI 0UT| N/Al NIOI COSI R
S S ~ Supervision i ~_ Cconformance with Approved Proced Sy

1 | Person-in- charge present demonstrates 29 Compllance with variance / specialized

knowledge, and performs duties

g

process / HACCP pIan

2 Certiﬁed Food Protection Manager 2ot % _ Safe Food and Water |
e e Bl _Employee Health 30 Pasteunzed eggs used where required
3 Management food employee and conditional 31| Water & ice from approved source

'

employee knowledge, responsibilities and % 32 Variance obtained I
LERHting — - N ~_ Food Temperature Control
Proper use of restriction and exclusion -~ 23 Proper coolmg methods used; adequate
Procedures for responding to vomiting and Ve equipment for temperature e Ve
_ d|arrhea| »events __ - 34| Plant food properly cooked for hot holding »
- AR _ Good Hygienic Practi 35| Approved thawing methods used b
Proper eating, tasting, dnnkmg, & tobacco use | -~ 36 Thermometers prowded and accurate 3
7 No eye nose, and mouth discharge - TR Gl :
S _ Preventing Contamination by Hands 37[
8 Hands clean and properly washed Z s 2

9 | No bare hand contact with RTE food A 38| Insects, rodents & animals not present

39| Contamination prevented during food

10 8
preparation, storage and display

Adequate/supplred handwashing sinks

_ Approved Source 40| Personal cleanliness

11 Food obtalned from approved source 7 41] Wiping cloths: properly used and stored

12| Food received at proper temperature

42 Washrng frmts and vegetables
13| Food received in good condition, safe, and ! e

unadulterated 43 ln use utensns properly stored

14| Required records available: shellstock tags, 44| Utensils, equipment and linens: properly

parasite destruction # stored, dried, and handled

_Protection from Contamination 45| Single-use / single-service articles:
properly stored and used

15 Food separated and protected

18] Food-contact surfaces; cleaned & sanitized 4? . Gloves used properly

_Utensils, Equipme| andV dine

17| Proper disposition of returned, previously
served recondltloned and unsafe food

_ Time/Temperature Control for Safe AN

47| Food and non-food contact surfaces
cleanable, properly designed,
constructed and used

18 Proper cooklng tlme and temperatures g 48

Warewashing facilities: installed,
19] Proper reheating procedures - maintained, and used; test strips
20| Proper cooling time and temperature e 49 Non—food contact surfaces clean
21| Proper hot holding temperature e e § ___ Physical Facilities
22| Proper cold holding temperature - 50 Hot and cold water; adequate pressure
23| Proper date marking and disposition 51| Plumbing installed; proper backflow
24 Tlme as a Publ|c Health Control 7~ 52| Sewage & waste water properly disposed
e _ConsumerAdvisory = || 53] Toilet features
25 Consumer adwsory provrded ] | | m | 54| Garbage and refuse properly disposed;

_ Highly Susceptible Populations faciliies maintained

55| Physical facilities installed, maintained,

26 Pasteurrzed foods used; prohibited foods not | ~ and clean

offered —
TRy ey 56| Adequate ventilation and lighting;

__FoodIColor Additives and Toxic Substanc
desrgnated areas used

27| Food additives 7

_Massachusetts Requirements

28| Toxic substances

M1 Ant|-chok|ng procedures ~

M2| Food allergy awareness 7~

Official Order for Correction: Based on an inspection today, the items marked "OUT" indicated violations to 105 CMR 590.000 and applicable sections of the 2013 FDA
Food Code. This repol /w'he)n 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 sdspensipn 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 i writing and suémitted to the Board of Health at the above address within ten (10) calendar days of receipt of this-erder.

PIC's signature: \_ i”/"{w . _/M = Date: ﬂ{“y{ 1S -
Inspector's signature:%{ Date: Z/,X)’ZS Page 1 of
1 YAL/WA

AY



Food Establishment Inspection Report — Town of Sudbury

Establishment: \@%é/’)l,’fEJDﬂVé ’ﬂ//b{ Date:

&) 5/25 Page_2 of 2

Temperature Observations

Item / Location Temp (°F) Item / Location Temp (°F)

Item / Location

Temp (°F)

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

ltem

Number Section of Code

Description of Violation

Date to Correct By
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Signature of Person-in-Charge: \fu /6( V&‘/ f 51{)"‘ '// ,L’N%‘lv
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Signature of Inspector: Z@/
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