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MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway
Merrimack NH,

03054

(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Do Zamony Date\[ 3/ 2p 23Page 1 of _2Z_ No. of Risk FactorfIntervention Violationsl Z
Address: ¢ panirney sHeet Time ind2*4S | Time ou: &0 | No. of Repeat Risk Factor/Intervention Violationsl Qf
Owner/Permit Holder:i'! ROMo n Restaotont, Heaeun] Risk Category: Total Violations{ o
Email: Phone:(ﬁoe,\ 476 RAETS | Inspection Status:  Green  (Yellow ) Red
Inspection Type: (Rom Re-inspection Pre-operational lllnéss Investigation Complaint Other,

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance status (IN, OUT, N/A, NO) for each itern

Mark “X" in appropriate box for COS and/or R

= in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repaeat violation

[cos [r

Compliance Status

€os [R

Compliance Status !
Supervision. i Protection from Contamination
1 Vinpur s:;;:is"dﬁ;'ge present, demanstrates knowledge and | | 15 ([ IRpPUTNANO | Food separated and protected
2 IN QUT N/A Cartified Food Protection Manager (v 16 INmA Foecd-contact surfaces cleanad and sanitized
) _ Exaployce Healdh 7 wounG@no | R e e el e
O [ e e s Tine { Temperature Gontrlfor Safty
4 @)UT Proper use of restriction and exclusion 18 IN QUT NJ' Proper cooking time and temperature
) C®OUT Pracedures for responding to vomiting and diamheal events 19 IN OQUT NIA@ Proper reheating procedures for hot holding
Gaod Hygielm Practices 20 | iINouT MAED) | Proper cooling time and temperatures
] INOUT @4 Proper eating, tasting, drinking, or tobacco usa 21 @ CUTN/ANO | Proper hot holding temperatures
7 INQUT @ No discharge from syes, nose, meuth (..: 22 r@ N/ANQ | Proper cold holding temperatures
Preventing Contamination by Hands 23 UT NJANO | Proper date marking and disposilion
8 INOUT @ Hands clean & properly washed 24 IN OUT'@IO Time as a Public Health Control: procedures and records
9 | inouT Nalo Y No bare hand contact with RTE food Consumer Advisory
10 @UT Adequate handwashing sinks propetly supplied & accessible 25 mUT NiA I Consumer advisory provided far rawfundercooked foods ! I
Approved Source Highly Susceptible Populations
11 Q)D.'JUT Food oblained from an approved source 26 ] IN CUT @ | Pasteurized foods used; prohibited feoads not offered T |
12 | INouT nEQ) | Food received at proper temparature Foad / Color Additives and Toxic Substances
13 J INOUT Food in good conditjon, safe & unadulterated 27 IN OUT@ Food additives: approved and properly used
14 | IN OUTO Req. records available: shell stock tags, parasite destruction 28 @ OUT N/A Toxic substances properly idantified, stored and used

, Public Health

factors are Improger pracnces or procedures identified as the most

Risk
Prevalent contributin,

of foodbome iliness or inju

Interventions are conqrol measures to prevent foodborne | iness or injury.

Conformance with Appmvul Procedures

19 I IN OUT@ lCompllancewdh variance/specialized

pre
P

wer |

GOOD RETAIL PRACTICES

Guod retail practices are preventative measures to contrel the addition of pathogens, chemicals, and physical objects into foods.

Mark X in box if numbered item Is not in compliance

Mark “X" on appropriate box for COS and/or

COS =corrected on-site during inspeclion

R=repeat violation

Signature of Person in Charge: Sor@e Heer, ﬂ'j

Compliance Status fcos | R Compliance Status Icos | R
Safe Food and Water : Proper Use of Utensils
30 Pasteurized eggs used whers required 43 In-use utensils properly stored
3 Water & Ice from approved source G 44 ﬂ Utensils, equipment & linens: properly stored, driad, & handled
32 Varlance cbtained for specialized p ing methods 45 Single-use/single-service articles: properly stored & used
Food Tpm'lnu'e Contrel 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. cantrol Utensils, Equipment and Vemlins
34 Plant food properly cooked for hot holding 47 - Food and non-foed contact surfaces cleanable,
35 Approved thawing methods ussd 48 Properly designed, constructed, & used
36 Thermometers provided and accurate 48 Warewashing: installed, maintained, & used: test strips
Food Hentification ' Physical Facilitics
a7 I J Food properly labeled: criginal centainer l J 50 Mot & cold water available adequate pressure
Prevention 0beo1_l cnnuminat'i_on L] Plumbing installed, proper backflow devices
38 _ | Insects, redents, & animals not present 52 Sewage & waste water properly disposed
39 y Contamination prevented during food preparation, storage & display 53 Toilet facilities properly constructed, supplied, & cleaned
40 Personal deanliness 54 Garbage & refuse properly disposed, facilities maintained
41 Wiping cloths: properly used & stored 55 Physfcal facilities installed, maintained, & clean
42 Washing fruits & vegetables 56 Adequate ventilation & lighting, designated areas used
e
Type of Operation: License Posted: w N
Discussion with Person-in-Charge: Follow-Up: 14 Dac &) N
Follow-Up Date:
Date:

Signature of Inspector; ),( , ._} //‘t/—/(_-—

Date: Jt -3 - 202%)




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION

432 Daniel Wehster Highway
Merrimack NH, 03054
(603} 420:1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Dany  @eurnnn Date: 1 -S$-Z07 0
Address! & (onines Sthree b Compliance Achieved:
= TEMPERATURE OBSERVATIONS _
Item f Location Teanp. Item / Location Temp. . Item / Location Temp-
{ooitnd end i 148 °
_etst temado | ja-llne |V 7 R
| cn vevon wiggd [ ref 54"
T F N

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

v Nt'ﬁ’:er Section of Code Description of Violation D“e:r‘é"g;“e"
kitcnan® |
‘e A-eori-i| TTpterieC of e motnine peoil soijed witn mold [/ deprig.
moocx_hlka dean -
12 | 3-8AVLT cov yeoyterlts | onccnon W s s fronon fries etc (T’CJS)
legd sk o Cemll Corr at cootive. 54 F Fred pmdoct
Most e mainteired ot Al __or petows . '
wial“ -t PedtQerator §
G| 2 | 8-36\A T Foodl plodact in torage  lft- opodeyes].
C a0 \py.e0k. Ll + & ve A 1 eLn i 14 Seuoeec
SC = » i ad pradnet - Fod
Qoeade. “Looys/ =pe tf 5 o o
0ot \ze- kdh choved o bpd ppod O6f -
pa
Signature of Person in Charge: jdsc /H\”Er’{q Date:

Signature of Inspector: L e }% Date; '} - 3-701D
2




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Wehster Highway

Merrimack NH, &3
(603 420-1730

Q54

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment.Cemmupn ity Hospice Hrewee |

Datel 1 { &f 20

ge 1of _2Z_

Na. of Risk Factor/Intervention Viclation

Z

Address: 210 fooeoov, Roanl

Time irf o=

Time outl = B

No. of Repeat Risk Factor/intervention Violations

&

Owner/Permit Holde! awne Bea\in SHospia (o

Risk Category: &)

Total Violationq Z

Email: 8arbeton . Labronto. (@ nnhe o Phone: { 6 &3 595 *S&8& Inspection Status: Yellow  Red
Inspection Type:  ( Routine Re-inspection Pre-operational lliness Investigation Complaint Other
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NQ) for each item Mark “X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corrected on-site R = repeat viotation
Compliance Status JCos [ R Compliance Status [cos [ R]
Supervision Protection from Confamination
inch t, di strates knowled, o
1 @JT ::ﬂr:;aﬁllsnduﬁaerge present, demanstrates knowledge an 15 @UT N/A NO Food separated and protected
2 INJDUT N/A Cartified Food Protection Managar 16 @DUT NIA Food-contact surfaces cleaned and sanitized
- Proper disposition or returned, praviously served,
: E_m])lnyer Health 17 N OUT@O reconditiened & unsafe foed
Managemenifood employees & conditional emplayee; _
3 ‘:@UT knowledge, responsibiliiea and reporting Time / Temperature Control for Safety
4 (mbUT Proper usa of restriction and exclusion 18 INOUT Nf@ Proper cooking time and temperature
5 @UT Procadures for responding to vomiting and diarrheal events 19 INQUT NIA@E) Proper raheating procedures for hot holding
Good Hygen! Practices 20 | INOUT NI@ Praper cooling time and temperaturas
6 INOQUT @ Proper eating, tasting, drinking, or tobacco usa 21 IN OU@O Proper hot holding temperatures
7 INOUT @ Mo discharge from eyes, nose, mouth 22 @UT N/A NG | Praper cold halding temperatures
Preventing Contamination by Hands 23 RpuT wano | Proper date marking and disposttion
8 @OUT NO | Hands dean & properly washed 24 IN CUT O | Time as a Public Health Control: procedures and records
9 | INCUT NI@ No bare hand contact with RTE foed Congumer Advisory
¢ 1@OUT Adequate handwashing sinks properly supplied & accessible 25 I IN OUT@ I Consumer advisory pravided for raw/undercooked foods l I
Approved Source Highly Susceptible Populations
11 ’WUT Food obtained from an approved source 26 mUT NiA , Pasteurized foods usad; prohibited foods not offered | L
12 | IN ouT NiAOD)! Food received at proper temparature Food / Color Additives and Toxic Substances
13 {Ipout Food in good candition, safa & unadulterated 22 | N ouTdR) Food additives: appraved and properly used
14 | IN OUT@NO Req. records available: shell stock tags, parasite destruction 28 UT N/A, Texic substances properly identified, stored and usad
Risk factors are Improper practices or procedures Identified as the most Confor with Approved Procedures
Pravalent contnbutmq ctors of foodbome illness or |njur)‘. Public Health
Interventions are coniro! measures to prevent foodbome illness or injury. 19 IN OIJ]@ Compliance with variance/specialized process/HACCP I
GOOD RETAIL PRACTICES

Goud retail practices are preventative measures to control the additien of pathogens, chemicals, and physical objects inte foads,

Mark X" in box if numbered item is not in compliance

Mark "X" on appropriate box for COS and/or

COS =corrected on-site during inspection

R=repeat violation

o
Signature of Person in Charge.(/ ~

vae 1/ /4] ZoZo

Compliance Status [cos | R Compliance Status [cos | R
Safe Food and Water - Proper Use of Utensils
30 Pasteurized aggs used where required 43 in-use utensils properly stored
3 Water & |ce from approved source 44 Utensils, equipment & linens: properly stored, dried, & handiled
3z Varlance obtained for specislized processing methods 45 Single-use/single-service articles: properly stored & used
Food Temperatore Control 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensily, Equipment and Yending
34 Plant food properly cocked for hot holding 47 - Food and nen-food contact surfaces cleanable,
35 Approvad thawing mathods usad 438 Property designed, constructed, & used
36 Thermemeters provided and accurate 49 Warewashing: installed, maintained, & used: test strips
Food Identification Physical Facilities
a7 I I Food properly labefed: original container I l 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing installed, propar backfiow devices
38 Insects, rodents, & animals not pregent 52 Sewage & waste water praperly disposed
39 Contamination prevented during food preparation, storage & display 53 Toilet faciliies properly constructed, supplied, & cleanad
40 Personal cleanliness 54 Garbage & refuse praperly disposed, facilities maintained
41 Wiping cloths: properly used & storad 55 Physical facilities installed, maintained, & clean
42 Washing frults & vegatablas 56 Adequate ventilation & lighting, designated areas used
Type of Operation: G-t #agpie. Oftaant 2alion License Posted: m N
Discussion with Person-in-Charge: ' Folfow-Up: Y @S
4 / Follow-Up Date:
2
- / -

Date: y\=6~2020D

Signature of Inspector: é‘ '! 5 2 ) é z



MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603) 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: coonmaniy Hofpice | Heowre Datefi~ - 2070 I Page Z_ of _2
Address: gy foatiayew. toad Compliance Achieved: |y -~ ¢ ~ 20700
TEMPERATURE OBSERVATIONS
Item / Location Temp, Item / Location Temp. . Itern / Locution Temp.

L cingle dand [ Amdbiend 24

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

ltem . - . Dated Comracted
\4 Number Section of Code Description of Viclation o

oo AR o0 oiaevded Auping +in?  of l‘hSFCU"jW{

P 7>

i Vi /
Signature of Person in Charge: / %_ Date: // 7/6 / 2020

Signature of Inspector: /’_7/(__1“;_‘._ / /é/\ Date: L8 70728
A



Merrimack NH, 03054
{603} 420-1730

MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: e, wWirigqhd- ':rl.!!! Wright | "

Datel 3. Q=20

ge 1

of _2

No. of Risk Factor/Intervention Violatl'on# QS

Fa |

Time inL?

Time out{+3p

No. of Repeat Risk Factor/Intervention Violations] ¢

Risk Category: (=

Total Violations 25

Owner/Permit Holder: 1r @ity atiq nt

Email: Togtws tignt by v L1 @ amait-comy Phone:f wog } 44.4- 8 Wction Status: reen} Yellow Red
Inspection Type: @o-@ R‘;—ins‘pection Pre-operational ) fliness Investigation Complaint " Other
ol FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance status (IN, OUT, N/A, NO) for each item Mark *X" in appropriate box for COS and/or R
IN = in compliance OUT= not in compliance NO = not observed N/A = not applicable COS = corracted on-site R = repsat violation
Compliance Status Icos [ R Compliance Status [cos TR

Supervision Protection from Confamination
TEDOUT E:r'fnﬁ:‘nz‘;:'hzrge present, demonstrates knowfedge and 15 UT NJANO | Food separated and protecied
2 IN OUT /A Certified Food Pretection Manager 16 UT N/A Food-contact surfaces cleaned and sanitized
= Emplayee Health 17| noupNo g:g:‘;iﬂf::;ﬁ“ﬁn:;:m:d' previously served,
0 e e T  Temperatnre Contrlfor Safty
4 uT Proper use of restriction and exclusion 18 IN OU‘@’N_D Proper cooking time and femperature
5 INDUT Procedures for responding to vomiting and diarrheal events 19 IN QUT NiA{N Proper reheating pracedures for hot holding
| Good Hygi;ene Practices 20 IN OUT N, Proper caoling time and temperatures
-] INOUT NOJ| Proper eating, tasting, drinking, or tobacco use 21 IN OU‘I@O Proper hot holding temparatures
7 INOUT % No discharge from eyes, nase, mouth 22 TN/AND | Proper cold holding temperatures
Preventing Contamination by Hanids 23 %:T N/ANQ | Proper date marking and disposition
8 INQUT @ Hands clean & properly washed 24 IN OUT@do Time as a Public Health Control; procedures and records
9 | INOUT NN | No bare hand contact with RTE food Consumer Advisory
10 @UT Adequate handwashing sinks properly supplied & accessible 25 | IN OU@ ] Consumer advisory pravided for raw/undercocked foods ] l
Approved Source Highly Susceptible Populations

11 {INJUT Food obtained from an approved source 26 l IN PUT NiA l Pasteurized feods used; prohibited feods not offered | [
12 | NouT NA @ Foad received at proper temperature T Food / Color Additives and Toxic Substances
13 @JUT Food In good condition, safe & unadulterated 27 UT NIA Food additives: approved and properly ussd
14 | INOUYN/IANO | Req. records avallable: shell stock tags, parasite destruction 28 INQUT N/A Toxic substances properly fdentified, stored and wsad

FBbk factors are rmpro&er pracuces or procedures identified as the most Conformanee with Approved Procedures

|nrlee\lfeleer'll-l'.ll0°n%marl{2ucuonqrol measurfePSO ?DbgmreVGE“rll??ggdobrc;Pjuqlnzgglgrll-:\?ggh ’ IN DUT Compliance with variance/specialized process/HACGP I |

GOUD RETAIL PRACTICES

Good retail practices ara preventative measures to centrol the addition of pathagens, chemicals, and physical abjects into foods.

Mark "X" in box if numbered item is not in compliance

Mark “X" on appropriate box for COS and/or

COS =corrected on-site during inspection

R=repeat violation

Type of Operation: wemettecud

Compliance Status lcos TR Compliance Status Jcos [ R
Safe Food and Water Proper Use of Utensils
30 Pasteurized eggs used where requlirad 43 Im-use utensils properly stored
31 Water & Ice from approved source 44 Utensils, equipment & linens: properly stored, dried, & handled
3z Variance obtained for specialized processing methods 45 Single-use/single-service articles: properly stored & used
Food Tunpultm Contrel 46 Gloves used properly
33 Proper cooling methods used: adequate equipment for temp. control Utensils, Equipment and Vending
34 Plant food properly cocked for hot holding 47 - Food and non-food contact surfaces cleanabie,
a5 Approved thawing methods used 48 Preperly dasigned, constructed, & used
36 Tharmometers provided and acturate 49 Warewashing: installed, maintained, & used: test strips
- Foud Identification Physical Facilities
37 | | Food propesly labeled: original container [ | 50 Hot & cold water available adequate pressure
Prevention of Food Contamination 51 Plumbing | proper backflow d
28 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contamination prevented during food preparation, storage & display 53 Tailet facilities properly constructed, supplied, & claanad
40 Personal cleanliness 54 Garbage & refuse properly disposad, facilities r d
41 Wiping cloths: properly used & stored 55 Physical facilities instafled, maintained, & clean
42 Washing fruits & vegetablas 56 Adequate ventilation & lighting, designated areas used
License Posted: YN

Discussion with Person-in-Charge:

l/

Follow-Up: Y <N :
Follow-Up Date:

Signature of Person in Charge:

.

20| T|aMA0

Signalure of Inspector: /’ . fo

Date: 4. Q. 7070




MERRIMACK FIRE DEPARTMENT

HEALTH DIVISION
432 Daniel Webster Highway
Merrimack NH, 03054
(603} 420-1730

FOOD ESTABLISHMENT INSPECTION REPORT

Establishment: Tiaet v ignt b4 Kally Date:{y . ¢ - ZaZo J Page _Zuof _2
Address: | A9 Tt MH_"’I_LM Compliance Achieved: f[=G~ 2025
TEMPERATURE OBSERVATIONS
Ttem / Location Temp. Item / Location Temp. . Ttem / Locotion Ternp.

OBSERVATIONS AND/OR CORRECTIVE ACTIONS

Item . .. I Dated Corrected
v Number Section of Code Description of Violation o

e O\ o ™~

ri

Signature of Person in Chame:%Q_Q‘Q‘L ! 1 U Date: “ q ao&@

[ =g

Signature of Inspector: /’ . S‘i 3 Date: i}-2 -20L0
L £




