Failed  Closed  IHH State of Maine Health Inspection Report Page 10f5
No. of Risk FactorflnterventionViolations 2 |Date 8/93/2012
Establishment Ngme As Authorized by 22 HASA & 2406 {Mo. of Repeat Risk factor/ intervention Violations 0 |{Timein 10:30 AM
DIMILLO'S ON THE WATER $core (optional) Time Out  1:30 PM
License Expiry Dale/EST. 10F Address Cliy Zip Code Talephans
12/28/2012 /978 28 LONG WHARF PORTLAND 04101-4735 207-772-2216
License Type Owner Name Purpose of lngpection License Posted Risk Category
'MUN - EATING PLACE - SEA‘I’IN( DIMILLOS INC Complalnt |nspection
ety | AR JBLIC £
Circle designated compliance status (i, OUT, NQ, NVA) for each numbered item Mark*X" In appropriate box for COS and/or R
IN=In compliance  OUT=nol in comptiance N/O=not observed  NfA=no{ applicable COS=corrected on-site during inspection R=repeat violation
Compliance Stat Compllance Stalus ) R’
SRR 2012 09 e B0 08 € 0 GULI LT/ LB M PG LA 10 e

SupeEislonTE R ETE Ry
PIC present, demonsirales knowledge, and

Proper cooking time & temperafurss

_ grfarms dutlg_; .. 17 IN Proper rehealing procedurss for hot holding
; 2 oy EecHEAlH 18] ] Proper cooling time & temparatures
2 IN WMGY prasont 19] IN Proper hot holding tampsaraturas

20 out Broper cold holding temperalures
24 N Proper date marking & disposition
Timeasa puhlrc heaith cnn!mf' precadures & record

3 IN Propar use of reporting, rastrmlwn & excluslon

8 N Hands slean & properly washed 23 O-UT Consumer adv:sory provided for raw or
7 N No bare hand contact with RTE foods or approvad 0"5“000’(9)0'?00}15
alternate method properly followed 5 aniib
8 Adequale handwashmg tacil[ﬂas supptled & accessiblg 24 M P;ﬂel&rilﬂﬂ foods used; proh:h:ied foods nol
= — = offere
9 IN Food obtalnsd irom approved source 2 £
10 iN Food received at propar tamperalure 28 N Food addltives: appraved & properly used
11 IN Food in peod condition, safe, & unadulteraied 26 iN Toxlc substa‘ncﬂs properly ldsntiflad stored & used
12 N Raqui_rad ragords avallable: shelistock tags : S g
parasite destrustion 27 N cnmpllanca with varlance. specialized process,
PSR tom Conlagnalo o & HACCP plan

13 iN F°°§ separated 3; pmlectad e Risk Faclors  ara improper pracilces of precadures identilied as the most
14 IN Foo c(;ntact ;.;:ljr ac:s. 3 aan: an Isan; ize - prevelent contrlbining factors of foodborae Minass oi injury. Public Health
15 IN Proper disposition of relurned, previously served, Intervertions are control measures to prevent fosdborae llasss or Injury.

reconditmned & unsafe food

an pbysica ob]ecls Imo foods

Mark "X" in box if numbered item is nol in compllance Mark "X" in appropriate box for COS andfer R COS=comected on-sie during inspection  R=repeai violation
Jeo¢] »

et

En—uze utansils prop4 rly stored
Utanslls, squipment, & linens: properly stored, dried, & handled
Single-use & single-servics asticles: properly slored & used

a ad properly

28[IN Pastaurlza{i 800s used where requ:red
29|1N | Water & ice from approved scurce
30 m Variance oblained lor speclaltzad processing methods

Proper cooling me¢theds used; adaquata equipmenl fon

s1fiN temperature control asx Food & non-food comact siifaces cleanahte.

321 IN { Plant food properly cooked for hot holding property designed, construciad, & used

33]IN{ Approved thawing mathods used 46X | Warewashing lacllittes: inglalled, maintained, & used; test strips
34fIN Thetmameters provided and ageuratg 471IN Non ood contact surfaces clean

Hot & co]d water available; adequala pressure
Plumbing Installed; propar backilow devices

36|X | Insects, rodents, & animals not prasent 50} | Sewaga & wasts water properly disposad

(371X | Contamingtion prevented during food preparation, storage & display S11IN | Tollet facilities: properly constructad, supplied, & cleaned
381N | Personal cleanliness 52{IN { Garbage & refuse proparly disposed; facilities maintained
391N | Wiping cloths: preperly used & stored 53]IN ] Physical facilitiss instalted, maintained, & clean
401N | Washing fruits & vegetahles 541X | Adequate ventllation & lighting; designatad areas used

G( Z’ﬁ}.@{tﬁ ’2( m? M@ Date: 8/23/2012
/VV\M;\}‘MM“) Follow-up:  YES NO  Date of Follow-up:

Person in Charge (Signature)

[Health Inspector {Signature)

HHE-600 Rev.01/07/10




‘ State of Maine Health Inspection Report Page 2 of 5
Establishment Name As Authorized by 22 MRSA 8 2496 Doty SPUANZ
DIMILLO'S ON THE WATER
Licenss Expiry Date/EST. IDF | Addrass Gity / State Zip Cade Telephone
12/28/2012 /978 25 LONG WHARF PORTLAND / ME 04101-4735 | 207-772-2216

Location Temperatare ' Notes
items on ice onR [ine 45-50*F alll. after Iunch[:’{pm), ternp and discard items that aré not at comect femp
sauteffry prep 44-45*F al, after lunch{3pm}, temp and discard items that are not at correct temp
prep 40*F lobster meat for lobster rolls
walk-in 38°F

&{?%M );R—‘?;:? Mm& - Date: &/23/2012 I
jﬂquﬁ\}\\tmh’)

Person In Charge (Signatura)

Heatth Inspector {Signature)

HHE-601(a)Rev.01/07/10
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Establishment Name

PIMILLO'S ON THE WATER
iLicense Expiry Date/EST. IDF  Address City / State Zip Code
12/28/2012 /978 25 LONG WHARF PORTLAND ME 04101-4735

e o g A s

Violations cited in this report must be cormected within the time frames below, or as stated in sections
8-405.11 and 8-406.11 of the Food Code

Observations and.Corrective Action:

20 3-501.16.{B): €: Cold Food not maintained at proper temperaturs,
INSPECTOR NOTES: saute/fry station holding a fittle high. I$ being serviced now. after lunch{3pm), temp aitd discard iters that are not at comect temp

23: 3-603.11.(B): C: Consumer advlsory does nof contain the required wording.

INSPECTOR NOTES: need disclosure (*)

36: 6-202.13: N: Insect control devices are improperly designed and sonstrucied / locatad.

INSPECTOR NOTES: zapper over prep area

37. 3-307.11: N: Food not protected from other sources of contamination.

INSPEGTOR MOTES: shield hw sink on cock line

37: 3-305.11.{A).(B): N: Food not protected from contamination during sterage.
INSPECTOR NOTES: needs to be al least 6” up, bread and freezer

41: 3-304.12: N: Improper between-use slorags of utensils..

INSPECTOR NOTES: -utensils storgd in stending water. If In water should be running or maintained at 146"F min - stored os fire stippresion plping

42: 4-303.11.{A): N: Equipment, Utenslls, Linens, and Single-Service and Single-Use Articies are Improperly stored.

INSPECTOR NOTES: nesd to be 6™ up

45: 4-501.12: N: Cutting surfaces not easily claanable.
INSPEGTOR NOTES: many culling boards throughout need replacement or resurfacing

46: 4-204.115: N: Warewashing machine not properiy equipped with temperature measuring devices.

INSPEGTOR NOTES; gauges inop. on order

49: 5-203.13: N: Inadequate nrumber of service sinks.

INSPECTOR NOTES: correct with any remodsl.

54: 6-202.11: ¥ Lighis aot shielded.
INSPECTOR NOTES: under hood

= ?%d)&% ’5{—?;:7 Mm Data: §/23/2012
j’y"\wﬁhmﬂ

Parson in Charge (Signalure)

Haalth Inspector {Signature)

HHE-604(a)Rev.01/07/10 Page 3 of 5




State of Maine Heaith Inspection Report
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Establishment Name

DIMILLO'S ON THE WATER
License Expiry Date/EST. ID#  Address City 7 State Zip Code
12/28/2012 /978 25 LONG WHAREF POR‘!‘LAND ME 04101-4735

8-405.11 and 8-406.11 of the Food Code

54: 6-501.14.{A): N: Ventilation nof glean.
INSPECTOR NOTES: hood grates

Parson In Gharge (Stgnature)

Date: &/23/2012

W\M&yw‘v}

Health Inspactor (Signature)

HHE-B01(a)Rev.01/07/110
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State of Maine Health Inspection Report Page 5 of 5

Establishment Name Date &/23/2012

DIMILLC'S ON THE WATER N
License Expiry Date/EST. ID#  Address City / Siate . Zip Code
12/28/2012 f978 25 LONG WHARF PORTLAND ME 04101-4735

Certified Food Protection Manager

- Unless directcd'otherwise, effective January 18, 2012 establishments have to have a Certified Food Protection Manager (CFPM)

at each establishment.
- A CFPM must be hired within 60 days of a new establishment opening or when the only  CFPM leaves the employment of the

establishment,

- For a list of CFPM courses and trainers got to: www.maine.gov/healthinspection/training. htm

- Upon completion of the CFPM course, please fax cover sheet and course certificate to (207) 287-3165. On the cover letter please
send to the attention of Carol Gott and include your establishment name and establishment Heense number. Her Phone number is
287-5675. You can aiso mail a copy, with establishment ID number, to her at 286 Water St, 3rd Floor, 11 State House Station,

Augusta, ME 04333-0011.
Violation Correction Time Frame

- Critical Violations should be corrected on site, but, in any event, within 10 days. The licensee must contact the inspector when
the critical violation has been addressed. Please send an e-mail to joel.demers@maine.gov

- Unless otherwise stated in the inspection report, Non-critical violations must be corrected before the rext routine inspection.

- Failure o satisfactorily correct these violations before the follow-up inspection may result in enforcement proceedmgs by the
Dcparlment which are outlined in Sections 5, 6, and 7 of 10-144 CMR Chapter 201 available at:
www,maine.gov/dhhs/eng/el/rules.htm

Documentation Retention

- A copy of the most recent inspection report must be maintained at the establishment and be made available to the public upon

request,
- A copy of all CFPM certificates must be maintained at the establishment,
- The establishment's current license must be displayed,

el - 3 . )
= /@M Ai—??;‘-?@ Fhssce Date: /2872012

Person tn Charge (Signature)

O

Healih Inspector (Sighature}

HHE-601(a)Rev.01/07/10 Page 5 of 5




DIVISION OF ENVIRONMENTAL HEALTH
MASTER COMPLAINT RECORD

| INTAKE ]
COMPLAINT #: 12.047 HSTABLISHMENT CITED IN COMPLAINT: 1D#: 978

{Remote Complaint #438 )
DATE/TTME OF OCCURRENCE; 7/20-8/1/12

INTAKE DATE/TIME OF COMPLAINT: 8/8/12 12:30pm
LOCATION OF ESTABLISHMENT: DiMillo’s, 25, Long Wharf, Portland

COMPLAINT DESCRIPTION: Person was vacationing here from 7/20-8/1/12 and contracted vibrio; hospitalized 7/28 to 7/29 for
acute vomiting and profuse diarrhea and abdominal pains. Had lazy man lobster at DiMillo's within 30 hrs of illness onset, but also

ate at other establishments.
NATURE OF COMPLAINT: [ JILLNESS/HEALTH RELATED [X] SANITATION/ENVIRONMENT
[THYGENIC PRACTICES [ ] FOOD/INTURY SAFETY [} OTHER

RECEIVED BY: Becky Walsh
[INVESTIGATION ]

T™ig's & K
PERSON (S) m‘rERV;EWBD:ﬁH"{L DMlg'g . é_?m;’}( . o _POSITION(S): Qﬁﬂw%
Vi
INSPECTIOI%I%% N[X

INSPECTION RESULTS: O[] N@ ]

corrective acTioN: _J\gnyyp flee 5/4;;,/ :

HEALTH INSPECTOR COMNTS:_M@QL&M&W-_C@@@t

TE; ?/lB//l

SIGNATURE OF HEALTH INSPECTOR: %ﬁﬁ:&é
Al

SIGNATURE OF PERSON IN CHARGE:\Q/

| REFERRALS
DATE/INITIAL DATE/INITIAL
[JDEPARTMENT OF AGRICULTURE . CIDISEASE CONTROL
[CIDRINKING WATER PROGRAM CIMUNICIPALITIES
[TWASTE WATER PROGRAM [ JDEPARTMENT OF EDUCATION
[TIMARINE RESOURCES [(TINLAND FISHERIES AND WILDLIFE
[ JFIRE MARSHAL [ISTATE POLICE
[JLIQUOR LICENSING " JBOARD OF PESTICIDE CONTROL
CITOBACCO ENFORCEMENT [CJOTHER
BBB_
DOA 287-3841 Marine Resources  624-6550 South Portland Mun, 767-7603 Auvbum Mun, 333-6600 SP 800-4524664
Dwe 287-7690 Fire Marshal 626-3880 Porifand Mun. 874-8700 DOC 287-2211 BOP 2872131

WWP 287-5672 Disease Control 287-5195 Lewiston Mun, 7842051 IF&W 287-2766




