Boston Inspectional Services

Health Division - Food Services Inspection
1010 Massachusetts Avenue, Boston, MA 02118
Telephone: (617) 635-5326 Fax: (617) 635-5388

Web: www.cityofboston.gov/isd/health

Business Name: M & M Ribs
License/AP #: 25469 Type: Mobile Food Server Inspection Time: 11:36 AM

Address: 1 Citywide Issue Date: 4/27/2011
Inspector: Geralda Figueroa
Owner/Operator: Hill, Maurice - APPLICANT (P)

Foodborne illness risk factors and intervention violations: 1
Other critical violations: 0
Non-critical violations: 2

Medl Initial Inspection FAILED

Result Notes: Answering Food Alert Investigation.

Official Order for Correction: Based on an inspection this day, the items cited below identify the violations in operation or
facilities which must be corrected by the date specified below. This report, when signed by a Board of Health (BOH) member
or its agent constitutes and order of the BOH to correct violations. Failure to comply with this notice may result in inmediate
suspension of your permit. If aggrieved by this directive, you have a right to a hearing Your request must be in writing and
submitted to ISD at the above address within ten (10) days of receipt of this order.

Code Violations

Code Description Result

M-2-103.11 PIC Performing Duties - Provide PIC performing duties Fail
Notes: Provide Allergen Awareness Certification.

15-4-202.16 Non-Food Contact Surfaces - Provide non food contact surfaces Fail

designed maintained & installed
Location: Cooking line
Notes: Replace missing knobs at cooking range.
24-4-904.11AB Improper Storage of Re-usable Utensils - Provide proper handling of Fail
re-useable utensils to prevent contamination
Notes:Invert food service inserts during storage.

Re-inspection Date: 05/04/2011
Signed 4/27/2011 11:45:02AM by GERALDA FIGUEROA - INSPECTOR Signed 4/27/2011 11:45:28AM by Hill, Maurice - APPLICANT (P)

P~ ATy

Signed 4/27/2011 11:46:33AM by :Mitch Gediman- INSPECTOR

e
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Boston Inspectional Services
Customer Service Call
1010 Massachusetts Avenue Boston, MA 02118 Telephone: (617) 63 5-5300

Service No: 90050 Contact Information:

Request:  Food Alert - Confirmed

Add 100 Hampden St Liriheimcl
ress: ampden
Day Phond®
Location:
Ward: 08
Date: 4/19/2011 3:48:45PM /
Inspector: 051868 - Gediman Mitcheﬂ/&W& F Customer Contact Requested: Y
Food Alert Details /
Food ltems Eaten and Location: : Date and Time Consumed: 4/1/2011 7:30:00PM
M & M Ribs had Barbeque Spare Ribs, Macaroni &
Cheese, Potato Salad Date and Time Symptoms Began: ~ 4/2/2011 3:00:00AM
Latest Onset if > 2:
Anyone else in Party N
Eat the Same Food Length of Symptoms:
DOB: Type of Symptoms: Abdominal cramps, muscle aches, headache,

diarrhea, fever, loss of appetite, fatigue.
Occupation: Bus Driver

Food History Last 72 Hrs.: 3/31 Fish, Rice with Beans in Bahamas Hotel . 4/1 7AM Turkey Sandwich Bahamas Dunkin
Donuts.

Medical Information:

Doctors Name:

Diagnosis: Salmonella

Medical Facility: Beth Israel medical Ctr.
Number of People Ill; 1

Medical Attention Received: Y
Stool Sample: Y
Blood Sample: N

Male;: Y Female: N
Food items eaten and location of others ill in party.

Additional Information:

M & M Ribs, 102 Hampden St. Rox. Patient said that he did sea swimming in the Bahamas and ate local foods. On 4/1 the nigl
of his arrival in Boston he stopped at Moe's Ribs (Food cart) and purchased food.

[] Administratively Closed [[] Closed/No Permit [] No Violation Found/No Cause  [] Permit Issued

|:| Refer to Other Agency/Division [[] stop Work/TSOP/Condemnation D Violation Corrected E_] Violation Filed

04/28/2011 Taken by: Frances Strano 1



Massachusetts Department of Public Health

Foodborne lliness Complaint Worksheet

Please Complete and Send or Fax to: Questions? Call:
Date: / B { MDPH Food Protection Program Food Protection Program: (617) 983-6712
‘_:’-) 0 305 South Street, Jamaica Plain, MA 02130 Division of Epidemiology: (617) 983-6800
# ' Fax: (617)983-6770 ' Enterics Laboratory: (617) 983-6609
/ Person Completing Information ' '
Name: f o mand (Wfﬁ-’lf— ﬁ;-]) S3G S’Z
Affiliation: "? Local BOH (townk)l O State DPH (division): O Other:
Ml Reporter/Complainant G
Name: _g&§ ' : ﬁi(é‘!‘]) _
Affiliation: JX_C specify: —» _ o -

0 Laboratory division,
O Local BOH - facility,
O Medical Provider  address,
O State DPH town, efc.
O Other

; lliness Information
# Personsi ill: f Symptoms: (mark if reported for anyone):

-EiDiarrhea — O Vomiting [0 Nausea 3¢ Abdominal cramps
B Fever Wuﬁu—‘! O Bloody stool Jﬁ Headache . uscle aches
O Chills oo 3 Loss of appetite JX Fatigue O Dizziness

O Burning in mouth 0 Other symptoms:

- Onset: — iEarliest Date: # I o2l J) Time: 3 : ®WAM OPM
: / / Time: : OAavMOPM

Duration: El Less than 24 Hours [24-48 Hours & More than 48 Hours [ Ongoing O Unknown

lll Persons: _ Age .
Name Address/Town = (yrs) Occupation Med. Provider/ &
1 same as reporter (above) .. Lo _ ] ¢
= 4@’ $oa M *%:..gztjuv_ M
4 W(&LC. ney Cguxk';u

.

i

Medical attention received (by anyone)? ,E[Yes O No O Unknown —> If Yes, specify above: T
Stool specimens submitted (by anyone)? RYes O No OUnknown —>ToSLI'? O Yes RND 0O Unknown
Medical diagnosis reported? SLWWLE‘ML( G

Food History
—» Obtain history back 72 hours prior to symptoms, or, if organism identified, b/n min and max incubation periods (see p.2)
—> If > 2 ill, follow above time frame for common meals (foods) only

# Restaurant / store where
Date & Time? Exp® Food(s) consumed purchased (name, town) Place consumed
= = _,f'!.'{ OB . L O Same (as left) O Home
/ / . ol TR akiocnaed O Other (specify):
s | Fokh dmet e wrde HATL
oo Al
! State Laboratory Institute, 305 South St., Jamaica Plain, MA, 02130:  617-522-3700 Sept 2005

A Tima ifnaccihle ntherwice: chanes B=hreakfast. 1 =lunch. D=dinner *Total # persons (both i1l and well) who consumed indicated food(s)




BOSTON INSPECTIONAL SERVICES DEPARTMENT
DIVISION OF HEALTH INSPECTIONS
1010 MASSACHUSETTS AVE.
BOSTON, MA 02118
Tel. (617) 635-5326 Fax. (617)635-5388

FOODBORNE ILLNESS INVESTIGATION

ABDRESS:— T 100 Hampden &t

e N EHARGE TR AL TR TV B TRO LT WAL
PATHOGEN:  Salmonella - _'__________m_g_uBATioN"TaME: 7.5 hrs

SUSPECT FOOD:  Pork Ribs
"INGREDIENTS:  Pork ribs ~ SOURCE: Agar

sauce Res

WEIGHT/VOLUME OF FOOD: 10 oz portions ~ NUMBER OF MEALS SERVED: 50+

NAME OF FOOD PREPARER(S)
1) Mr. Hill 2) Ms. Hill Weeks
- s 3

EMPLOYEE ILLNESS POLICY DEVELOPED:  YES X NO []

'WAS THIS PERSON SICK OR ABSENT FROM WORK PRIOR TO OR AFTER THE COMPLAINT?
YES[] NOX



i. IF YES, EXPLAIN:

|

"WAS THERE ANY EVIDENCE OF PHYSICAL CONTAMINATION TO THE FOOD PRODUCT OR INGREDIENTS?
YES(JNOIR oo P

| IF YES, EXPLAIN:

" WAS THERE ANY EVIDENCE OF CHEMICAL CONTAMINATION TO THE FOOD PRODUCT OR INGREDIENTS? |

YES[ ] NO[X S S — R
TFYES, EXPLAIN: |

HACCP RISK ASSESSMENT OF FOOD PREPARATION STEPS

SUSPECT FOOD: | Pork Ribs
| |
"X CCP DELIVERY (PHF 41F or below, or 140F or above) | IN[] OUT[] N/OX N/A[]

FREQUENCY: | 2X Week
""" UNDER TEMPERATURE CONTROL: "YESDJ NO[] N/A[]

""" FREEZER/FROZEN STORAGE (Product Solid) INX ouT[]
PRODUCT = | Pork Ribs "UNIT TEMPERATURE = | -3F
THAW NLJ ouTL] NORJ NALT

@ CCP REFRIGERATION/COLD STORAGE (41F or below) INX] ouT[] N/O[] NA[]

SUSPECT FOOD: | Pork Ribs UNIT TEMP: | 38F 'FOOD TEMP: ~ 38F
OTHER FOOD: | Shredded Cheese | UNIT TEMP:  38F FOOD TEMP:  38F
______ [ CCP PREPARATION
""" ' TOTAL TIME > 41F - FOOD PREPARER:
e i




[F NO, EXPLAIN:

"CROSS CONTAMINATION: VESTT WO WA]
IF YES, EXPLAIN: I

TABLEWARE UTENSILS AND EQUIPMENT CLEAN AND SANITIZED "YES[XI NO [| N/A D

E CCP COOKING
(Beef 145F, Pork 145F, Ground Meats 155F, Poultry 165F) IN ] ouT[] NO[] N/A[]

' SUSPECT FOOD :  Pork Ribs __ | FINAL INTERNAL TEMP: | 170F

" TYPE OF COOKING EQUtﬁ'rl}\ENT Grill UNIT TEMP: cod’k’iNG TIME: 45
_min.

ME!'AL STEM C_H_}EF S TH'E’RMOMETER PROVIDED: YES [X) NO[J N/AL]

'B S TRIRE e R ——"T NI G0T LT WoLT /AD .................

' SUSPECT FOOD: | Pork Ribs T UNIT TEMP: §16SF FOOD TEMP:  165F

SERVING TIME:
STEAM TABLE D HOT HOLDING CABINET: | D

SHALLOW PANS 4” OR LESS: | [:I ICE BATH: | D OTHER

[| CCP REHEATING ) IN[J] OUT[] N/O[] NAK
......!..1:*0»’ 165F WITHIN 2 HOURS FOR HOT HOLDING)
00 S ATURE: Tl o B —

“GENERAL COMMENTS:




