THE COMMONWEALTH OF MASSACHUSETTS
Town of Randolph

Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT SV 061 (027 Fa

Sy Tmeé Operation(s) Typect Inspection
= Ubway vt 2/16/12 [WFood Service moutine

Adess 90 North Main St Risk - Retl IRe-inspecton

Level: Residential Kitchen Previous Inspection

Telephone: (7 81 p 63-3434 EMobile Date:

HACCP: N

Owner: Temporary |Pre-operation

[Caterer 1Suspect Illness

Person In Charge (PIC): Mar k I, ee Time {2 20p [IBed & Breakfast [1General Complaint
W THACCP

Inspector: John Mc Veigh Out: Perfit@o® - 12 | OOther

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

Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) Ant1-Choking  Non-compliance with:
Violations marked may pose an imminent health hazard and required immediate corrective 590.009E)0  Tobacco
action as determined by the Board of Health. 590.009(F)
Local Law[d
FOOD PROTECTION MANAGEMENT [112. Prevention of Contamination from Hands
[11. PIC Assigned / Knowledgeable / Duties Gloves ok [113. Handwash Facilities
EMPLOYEE HEAL TH PROTECTION FROM CHEMICALS

[114. Approved Food or Color Additives

3 . Py
[12. Reporting of Diseases by Food Employee and PIC T8 ToxicChenricals

[13. Personnel with Infections Restricted / Excluded TIME/TEMPERATURE CONTROLS (Potentially hazardous
FOOD FROM APPROVED SOURCE o K Foods) O k
[14. Food and Water from Approved Source L116. Cooking Temperatures Tem PS

[15. Receiving / Condition 17. Reheating

| | [118. Cooling FMC 2012
[16. Tags / Records / Accuracy of Ingredient Statements 119, Hot and Cold Handling

[17. Conformance with Approved Procedures / HACCP Plans A T aa Dublic Haalih Control JU. l
PROTECTION FROM CONTAMINATION 7 ‘Q REQUIREMENTS FOR HIGHLY SUSCEPTIBLE
[18. Separation / Segregation / Protection POPULATIONS (HSP)
[19. Food Contact Surfaces Cleaning and Sanitizing PPM 200 [121. Food and Food Preparation for HSP
— - CONSUMER ADVISORY
| 110. Proper Adequate Handwashing n . - ~_
111, oo Eirerti Pruaties 22. Posting of Consumer Advisories Al |ergy ok
Violations Related to Good Retail Practices (Blue Items) Critical (C) Number of Violated Provisions Related
violations marked must be corrected immediately of within 10 days as To Foodborne Ilinesses Interventions
determined by the Board of Health. Non -critical (N) violations must be and Risk Factors (Red Items 1-22)
corrected immediately or within 90 days as determined by the Board of Official Order for Correction: Based on an inspection today, the
Health. items checked indicate violations of 105 CMR 590.000/Federal Food
Cl i Code. This report, when signed below by a Board of Health member
[0 [J23. Management and Personnel (FC-2)(590.003) or 1ts agent constitutes an order of the Board of Health. Failure to
[1 [J24. Food and Food Protection (FC-3)(590.004) correct violations cited in this report may result in suspension or
O [O25. Equipment and Utensils (FC-4)(590.005) revocations of the food estblishment permit and cessation of food
O 026 Water, Plumbing and Waste (FC-5)(590.0006) establishment operations. If agerieved by this order, you have a right
00 027 Physical Facility (FC-6)(590.007) to a h;aléing. 1'1’;111‘ r;quebst muztd be 1n Wr}i]tling arzid SUbIF itteq to tl;ehl
[ [15% Doision o Tohs Wil (FC-7)(590.008) Board of Health at the above address within 10 days of receipt of this
[0 [129. Special Requirements ] ottt

-8 1 DATE OF RE -INSPECTION:
[0 [30. Other

“J oo M?l Print: John McVeigh

Inspector's Signature:

PIC's Signaturey Print:

Page 1 of 2
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Establishment Name: Date: Page 2 of 2

C - Critical Item
R - Red [tem

Item | Code
No. Reference

DESCRIPTION OF VIOLATION / PLAN OF CORRECTION
PLEASE PRINT CLEARLY

Date Verified

590.00

T e
JE e
e e

N e e
A

Corrective Action Required m

Discussion With Person i Charge: Fies or Warnings not corrected waill lead to immediate closure.

Overall good job!!

Voluntary Compliance
IRe-mspection Scheduled
_{Embargo

1Voluntary Disposal

Exclusion

_IEmployee Restriction /

Emergency Suspension
Emergency Closure

Other




THE COMMONWEALTH OF MASSACHUSETTS
Town of Randolph

Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT SV 061 (027 Fa

Name: Dunkin Donuts | Type/St Operation(s) Type of Inspection
Date:. "2/ 9/ 12 [¥ood Service MPeubing

address: 105 Mazzeo Dr _— [Retail [Re-inspection

Level: Residential Kitchen Previous Inspection

1Mobile Date;
nacce: N 1 Temporary \j‘éjperation

Cafe Management Assoc | OCaterer [ 1Suspect Illness

Telephone: - (781)  341-8712

Owner:

Person In Charge (PIC): Time 2pm [1Bed & Breakfast [1General Complaint

In: THACCP

Inspector: John McVeigh Out: Permit No.: 96-1 2 1Other

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

Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) Ant1-Choking  Non-compliance with:
Violations marked may pose an imminent health hazard and required immediate corrective 590.009E)0  Tobacco
action as determined by the Board of Health. 590.009(F)
Local Law[]
FOOD PROTECTION MANAGEMENT Gloves ok [112. Prevention of Contamination from Hands
[11. PIC Assigned / Knowledgeable / Duties [113. Handwash Facilities
ML LTS D14, Agpoved oo ol s E30 51
Y . Approved Food or Color Additives
)
[12. Reporting 01. Dlseflsesf by Food Employee and PIC 15 Toxic Chemicals
[13. Personnel with Infections Restricted / Excluded TIME/TEMPERATURE CONTROLS (Potentially hazardous
FOOD FROM APPROVED SOURCE K Foods)
: O [116. Cooking Temperatures Temps
[14. Food and Water from Approved Source T ~141F ok
[15. Receiving / Condition . i; }éehtle?tlng <41F ok
| : , | 118, Cooling
[16. Tags / Records ./. Accuracy of Ingredient Statements 119, Hot and Cold Handling
[17. Conformance with Approved Procedures / HACCP Plans 1790 Tome as Public Healih Cortirol
PROTECTION FROM CONTAMINATION K REQUIREMENTS FOR HIGHLY SUSCEPTIBLE
[18. Separation / Segregation / Protection O POPULATIONS (HSP)
[19. Food Contact Surfaces Cleaning and Sanitizing [121. Food and Food Preparation for HSP
[110. Proper Adequate Handwashing é\ J S , K ADVISRRL o Posting Allergy ok
. . O 22. Posting of Consumer Advisories
[111. Good Hygenic Practices
Violations Related to Good Retail Practices (Blue Items) Critical (C) Number of Violated Provisions Related
violations marked must be corrected immediately of within 10 days as To Foodborne Ilinesses Interventions O
determined by the Board of Health. Non -critical (N) violations must be and Risk Factors (Red Items 1-22)
corrected immediately or within 90 days as determined by the Board of Official Order for Correction: Based on an inspection today, the
Health. items checked indicate violations of 105 CMR 590.000/Federal Food
Cl i Code. This report, when signed below by a Board of Health member
[0 [J23. Management and Personnel (FC-2)(590.003) or 1ts agent constitutes an order of the Board of Health. Failure to
[1 [J24. Food and Food Protection (FC-3)(590.004) correct violations cited in this report may result in suspension or
O [O25. Equipment and Utensils (FC-4)(590.005) revocations of the food estblishment permit and cessation of food
O 026 Water, Plumbing and Waste (FC-5)(590.0006) establishment operations. If agerieved by this order, you have a right
00 027 Physical Facility (FC-6)(590.007) to a hearing. Your request must be 1n writing and submitted to the
M [158 Dotswias o Togks Wl (FC-7)(590.008) Board of Health at the above address within 10 days of receipt of this
[0 [129. Special Requirements ] ottt
-5 1 DATE OF RE -INSPECTION:
[0 [30. Other

ot et

PICs Signature; N d oy L L prin

e i 7 e —
’ Page 1 of 2

Inspector's Signature: Prnt: John McVeigh
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FEstablishment Name:
Item | Code
No. Reference

C - Critical Item
R - Red [tem

Date:

BOARD OF HEALTH

Page 2 of 2

DESCRIPTION OF VIOLATION / PLAN OF CORRECTION
PLEASE PRINT CLEARLY

Date Verified

590.00

Clean up dust before re-opening

*kk k%

2/9
T 2 e

Pre-operation inspection renovation -

Discussion With Person i Charge: Fies or Warnings not corrected waill lead to immediate closure.

Renovations completed overall good

Corrective Action Required m

thy Compliance

IRe-mspection Scheduled
_{Embargo
1Voluntary Disposal

Exclusion

_IEmployee Restriction /

Emergency Suspension
Emergency Closure

Other




THE COMMONWEALTH OF MASSACHUSETTS
Town of Randolph

Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT SV 061 (027 Fa

Type of Operation(s) Type of Inspection

2/13/12 OFood Service [TRoutine
Address: 16 Mazzeo Dr Ridk [Retail [IRe-inspection

Level: Residential Kitchen Previous Inspection

Telephone: (781 ) 961-7200 1Mobile Date:
HACCP: N ]

Owner . Temporary [1Pre-operation
[ Caterer \IZ@ ect Illness
Person In Charge (PIC): Tim [1Bed & Breakfast (Zéliral Complaint
% Robert Ready e 1:10pm ’

. OHACCP
Inspector: John McVeigh L Permit No.82- 12 | O0ther

Name: Not Your Average Joes Date:

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

Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) Ant1-Choking  Non-compliance with:
Violations marked may pose an imminent health hazard and required immediate corrective 590.009E)0  Tobacco
action as determined by the Board of Health. 590.009(F)
Local Law[d
FOOD PROTECTION MANAGEMENT Gloves [112. Prevention of Contamination from Hands
[11. PIC Assigned / Knowledgeable / Duties 19, [113. Handwash Facilities Alle rgy pOSt ok

PROTECTION FROM CHEMICALS
[114. Approved Food or Color Additives
[115. Toxic Chemicals

EMPLOYEE HEALTH
[12. Reporting of Diseases by Food Employee and PIC

D3 Personnel with Infections Restricted / Excluded TIME/TEMPER ATURE CONTROLS (P Dtel’ltially hazardous
FOOD FROM APPROVED SOURCE Foods) Tem
[14. Food and Water from Approved Source E 16. Cookin.g Temperatures L ‘/LL F
[15. Receiving / Condition 17, Reheg g
[16. Tags / Records / Accuracy of Ingredient § - >4 [~
. lags / Kecords . : ccuracy of Ingredient dtatements 119, Hot and Cold Handling 1 L
[17. Conformance with Approved Procedures / HACCP Plans 1790 Tome as Public Healih Cortirol
PROTECTION FROM CONTAMINATION REQUIREMENTS FOR HIGHLY SUSCEPTIBLE
[18. Separation / Segregation / Protection POPULATIONS (HSP)
[19. Food Contact Surfaces Cleaning and Sanitizing PPM= [121. Food and Food Preparation for HSP
[110. Proper Adequate Handwashing Q @D C(:,I;SP g . lﬁ}IéWSORY it
[111. Good Hygenic Practices e e i
Violations Related to Good Retail Practices (Blue Items) Critical (C) Number of Violated Provisions Related
violations marked must be corrected immediately of within 10 days as To Foodborne Ilinesses Interventions
determined by the Board of Health. Non -critical (N) violations must be and Risk Factors (Red Items 1-22) 1
corrected immediately or within 90 days as determined by the Board of Official Order for Correction: Based on an inspection today, the
Health. items checked indicate violations of 105 CMR 590.000/Federal Food
Cl i Code. This report, when signed below by a Board of Health member
[0 [J23. Management and Personnel (FC-2)(590.003) or 1ts agent constitutes an order of the Board of Health. Failure to
[1 [J24. Food and Food Protection (FC-3)(590.004) correct violations cited in this report may result in suspension or
O [O25. Equipment and Utensils (FC-4)(590.005) revocations of the food estblishment permit and cessation of food
O 026 Water, Plumbing and Waste (FC-5)(590.0006) establismn ent operations. If aggrieie'?d byl this order, you have a right
00 027 Physical Facility (FC-6)(590.007) to a h;alémg. 1'1’;111‘ r;quebst muztd be 1n Wr}lltlmg arzid SUbIF 1tteq to tl;ehl
[ [15% Doision o Tohs Wil (FC-7)(590.008) Board of Health at the above address within 10 days of receipt of this
[0 [129. Special Requirements ] ottt
-5 1 DATE OF RE -INSPECTION:
[0 [30. Other

Inspector's Signature: Prnt: John McVeigh

L. _
J

PIC's Signature; \ m \ Print:

Page 1 of 2



- BOARD OF HEALTH

il ._;-‘-"-h-.‘_'.‘})

! “’?ﬁ%ﬁ H
Establishment Name: Date: - Page2of2
Item | Code C - Critical Item DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date Verified
No. | Reference R - Red Item PLEASE PRINT CLEARLY
590.00 Fix outside compactor base stop leakage 2/13

FC

ean under ice machine fix hole Iin wall near machine label cleaning 2/13

Thongs for lemons needed critical condition 2/13

Discussion With Person i Charge: Fies or Warnings not corrected waill lead to immediate closure. Corrective Action Reauired

Complaint of suspect food- borne illness 2/10/12
sSee r'eceipt_ S IVoluntary Compliance _1Employee Restriction /
IRe-mspection Scheduled  Exclusion
See complaint sheet for details Fotberga - Eimergeney Buspension
1Voluntary Disposal [IEmergency Closure
No other reports of illness to management 0ther




THE COMMONWEALTH OF MASSACHUSETTS
Town of Randolph

Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT SV 061 (027 Fa

Name: Ricks Cafe o Tvp€ of Operation(s) Type6f Inspection
L 2/ 1 3/12 [Food Service Ij‘fioutine

Address: 63 Mazzeo Dr D (IR etail [IRe-inspection

Residential Kitchen Previous Inspection

Telephone: (781 ) 961-3339 Lie.

: Mobile Date:

' Hacce: N
Rick Dohe rty | DOCaterer [1Suspect Illness

Person In Charge (PIC): Time 492:4 5p [1Bed & Breakfast 1General Complaint
In: |
58 1o [JHACCP

Owner: Temporary |Pre-operation

Inspector; John McVeigh Out:

Permit No.; - 1Other

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

Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) Ant1-Choking  Non-compliance with:
Violations marked may pose an imminent health hazard and required immediate corrective 590.009E)0  Tobacco
action as determined by the Board of Health. 590.009(F)
Local Law[]
FOOD PROTECTION MANAGEMENT Gloves ok [112. Prevention of Contamination from Hands
[11. PIC Assigned / Knowledgeable / Duties [113. Handwash Facilities ‘\/
EMPLOYEE HEAL TH PROTECTION FROM CHEMICALS EMC- (r?k oF C
09 Revorting of D bv Food Eriol 4 PIC [114. Approved Food or Color Additives Xp St )
eporting of Diseases by Food Employee an 015 Toxic Chemicals
[13. Personnel with Infections Restricted / Exc uded TIME/TEMPERATURE CONTROLS (Potentially hazardous
FOOD FROM APPROVED SOURCE Foods)
" Temps
[14. Food and Water from Approved Source E 16. Cookmg Temperatures -1 41p|: ok
[15. Receiving / Condition . i; }éehtle?tlng <41F ok
| : , | 118, Cooling
[16. Tags / Records ./. Accuracy of Ingredient Statements 119, Hot and Cold Handling
[17. Conformance with Approved Procedures / HACCP Plans 1790 Tome as Public Healih Cortirol
PROTECTION FROM CONTAMINATION % REQUIREMENTS FOR HIGHLY SUSCEPTIBLE
[18. Separation / Segregation / Protection O POPULATIONS (HSP)
[19. Food Contact Surfaces Cleaning and Sanitizing [121. Food and Food Preparation for HSP
[110. Proper Adequate Handwashing CONSUM,ER & VISR i Postlng Allergy ok
. . 22. Posting of Consumer Advisories 5;
[111. Good Hygenic Practices
Violations Related to Good Retail Practices (Blue Items) Critical (C) Number of Violated Provisions Related
violations marked must be corrected immediately of within 10 days as To Foodborne Ilinesses Interventions O
determined by the Board of Health. Non -critical (N) violations must be and Risk Factors (Red Items 1-22)
corrected immediately or within 90 days as determined by the Board of Official Order for Correction: Based on an inspection today, the
Health. items checked indicate violations of 105 CMR 590.000/Federal Food
Cl i Code. This report, when signed below by a Board of Health member
[0 [J23. Management and Personnel (FC-2)(590.003) or 1ts agent constitutes an order of the Board of Health. Failure to
[1 [J24. Food and Food Protection (FC-3)(590.004) correct violations cited in this report may result in suspension or
O [O25. Equipment and Utensils (FC-4)(590.005) revocations of the food estblishment permit and cessation of food
O 026 Water, Plumbing and Waste (FC-5)(590.0006) establishment operations. If agerieved by this order, you have a right
00 027 Physical Facility (FC-6)(590.007) to a hearing. Your request must be 1n writing and submitted to the
M [158 Dotswias o Togks Wl (FC-7)(590.008) Board of Health at the above address within 10 days of receipt of this
[0 [129. Special Requirements ] ottt
-5 1 DATE OF RE -INSPECTION:
[0 [30. Other

Inspector's Signature: ; m Prnt: John McVeigh
] U
PIC's Signature: A‘ 4 / A _Plint:

\

Page 1 of 2
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Code
Reference

C - Critical Item
R - Red [tem

BOARD OF HEALTH

Date: Page 2 of 2

DESCRIPTION OF VIOLATION / PLAN OF CORRECTION Date Verified

PLEASE PRINT CLEARLY

590.00
FC. -

Discussion With Person i Charge: Fies or Warnings not corrected will lead to immediate closure.

phi , |
\
| Qjegg\M 6@4’0 J/ 7//w w - thy Compliance
- | ’ TRe-inspection Scheduled
_{Embargo
1Voluntary Disposal

Exclusion

Corrective Action Required m

_IEmployee Restriction /

Emergency Suspension
Emergency Closure

Other




THE COMMONWEALTH OF MASSACHUSETTS
Town of Randolph

Board of Health

FOOD ESTABLISHMENT INSPECTION REPORT SV 061 (027 Fa

Name: s o Type of Operation(s) Typedf Inspection
Tedeshi’ Store Date: 3150/4 0| BFood Service 7

Addess: 671 North St MA Risk HRetal ORe-inspection

Telenhone Level: Low 1Residential Kitchen Previous Inspection
m (781)  963-5448 TMobile Dt

HACCP:
N

Owner: Temporary |Pre-operation

[Caterer 1Suspect Illness
[1Bed & Breakfast [1General Complaint
THACCP

Permit No.4 - 12 | OOther

Person In Charge (PIC):

Tim
- 12:30pm
Inspector; John McVeigh Out:

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

Violations Related to Foodborne Illness Interventions and Risk Factors (Red Items) Ant1-Choking  Non-compliance with:
Violations marked may pose an imminent health hazard and required immediate corrective 590.009E)0  Tobacco
action as determined by the Board of Health. 590.009(F)
Local Law[d
FOOD PROTECTION MANAGEMENT [112. Prevention of Contamination from Hands
[11. PIC Assigned / Knowledgeable / Duties [113. Handwash Facilities

PROTECTION FROM CHEMICALS
[114. Approved Food or Color Additives
[115. Toxic Chemicals

EMPLOYEE HEALTH
[12. Reporting of Diseases by Food Employee and PIC

[13. Personnel with Infections Restricted / Excluded TIME/TEMPERATURE CONTROLS (Potentially hazardous
FOOD FROM APPROVED SOURCE Foods) Tem
[14. Food and Water from Approved Source E 16, Cookin.g Temperatures L ‘/LL F
[15. Receiving / Condition 7. Reheg e
(16, Tigs / Reconds/ Asasioy af Tnpredient § -~y >4 Lv
. lags / Records . : ccuracy of Ingredient Statements 119, Hot and Cold Handling 1 L
[17. Conformance with Approved Procedures / HACCP Plans 190 Time as Poblic Health Contesl ™
PROTECTION FROM CONTAMINATION REQUIREMENTS FOR HIGHLY SUSCEPTIBLE
8. Separation / Segregation / Protection POPULATIONS (HSP)
- - - TR [121. Food and Food Preparation for HSP Milk 41F ok
9. Food Contact Surfaces Cleaning and Sanitizing P

CONSUMER ADVISORY
22. Posting of Consumer Advisories

10. Proper Adequate Handwashing

d O O O

11. Good Hygenic Practices
Violations Related to Good Retail Practices (Blue Items) Critical (C) Number of Violated Provisions Related
violations marked must be corrected immediately of within 10 days as To Foodborne Ilinesses Interventions
determined by the Board of Health. Non -critical (N) violations must be and Risk Factors (Red Items 1-22)
corrected immediately or within 90 days as determined by the Board of Official Order for Correction: Based on an inspection today, the
Health. items checked indicate violations of 105 CMR 590.000/Federal Food
Cl i Code. This report, when signed below by a Board of Health member
[0 [J23. Management and Personnel (FC-2)(590.003) or 1ts agent constitutes an order of the Board of Health. Failure to
[1 [J24. Food and Food Protection (FC-3)(590.004) correct violations cited in this report may result in suspension or
O [O25. Equipment and Utensils (FC-4)(590.005) revocations of the food estblishment permit and cessation of food
O 026 Water, Plumbing and Waste (FC-5)(590.0006) establishment operations. If agerieved by this order, you have a right
00 027 Physical Facility (FC-6)(590.007) to a hearing. Your request must be in mj'ritling and subm itteq to the |
M [158 Dotswias o Togks Wl (FC-7)(590.008) Board of Health at the above address within 10 days of receipt of this
[0 [129. Special Requirements ] ottt

| DATE OF RE -INSPECTION:

[0 [30. Other

Prnt: John McVeigh

Print;

Page 1 of 2
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Establishment Name: Date: Page 2 of 2

C - Critical Item
R - Red [tem

Item | Code
No. Reference

DESCRIPTION OF VIOLATION / PLAN OF CORRECTION
PLEASE PRINT CLEARLY

Date Verified

590.00

JE L e
e e
I IO e

590.00

590.00

Comective Action Required | ENa | OYes
Corrective Action Required [ INQ COYes

Discussion With Person i Charge: Fies or Warnings not corrected waill lead to immediate closure.

Low risk retail only

‘Overall good job

Voluntary Compliance
IRe-mspection Scheduled
_{Embargo

1Voluntary Disposal

Exclusion

_IEmployee Restriction /

Emergency Suspension
Emergency Closure

Other




