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INTAKE
Complaint # | Date of Intake | Time of Intake | Intake Person | Paper Form
3501 10/09/2018 06:54 AM ASHLEY CIRONE o
ESTABLISHMENT/BODY ARTIST CITED

Establishment/Body Artist Name Est. ID# Lic. Exp. Date Telephone Lic. Type

FORE STREET 7755 6/24/2019 207-775-2717 MUN - EATING PLACE

Street Address City ZipCode Owner Name

288 FORE ST PORTLAND 04106 NAUSET ASSOCIATES

COMPLAINT DESCRIPTION

[Complaint types: Date of occurrence: on-going Time of occurrence: on-going
Foodborne lliness o Smoking B Ants o Dogs o

Hygienic Practices o Septic o Bats 0T Cats 0T

Sanitation Practices o Tattoo o Bedbugs o Flies o

Physical Facilities 0T Body Piercing 0T Cockroaches 0T

Food injury/safety 0T Electrology 0T Mice 0T

Waterborne illness 0T Micropigmentation 0T Rats 0T

Unlicensed T Other b If Other checked, see notes under Description below:

Complainant stated: 1)20+ employees sick with potentially Norovirus; 2)Sick employees suffereing from diarrhea and vomiting lasting 24-48 hours; 3)Downstairs
walk-in cooler had a leak in the sewage pipe that was dripping onto raw veggies and protein, leak is somewhat fixed; 4)Broken fridge should have been fixed a
week ago, still under construction, still being used to store food.

COMPLAINT INVESTIGATION

Investigated Investigated by Inspection Done Date of Last Inspection

bves ™ No TOM WILLIAMS "" Yes "~ No 07/23/2018
COMPLAINT FINDINGS

Foodborne Iliness "0 °°N Smoking "0 "N Ants "0 "N Dogs ~O "N

Hygienic Practices "0 °°N Septic "0 "N Bats 0O "N Cats "0 °°N

Sanitation Practices ~"O ~°N Tattoo "0 "N Bedbugs "0 "N Flies "0 °°N

Physical Facilities "0 °°N Body Piercing "0 "N Cockroaches "0 "N

Food injury/safety "0 °°N Electrology "0 "N Mice "0 "N O=Observed

Waterborne iliness "0 °°N Micropigmentation O "N Rats "0 "N N=Not Observed

Unlicensed "0 °°N Other "0 N If Other checked, see Comments below:

INSPECTOR COMMENTS

MANAGER STATED AT LEAST 12 PEOPLE WERE ILL OVER THE WEEKEND WITH SIMILAR SYMPTOMS. ALL WERE SENT HOME OR DID NOT COME
IN TO WORK. ALLOWED TO RETURN AFTER 24 HOURS WITHOUT SYMPTOMS. A SEWER PIPE DID CRACK IN THE WALKIN AND WAS REPLACED.
ALL FOOD THAT MAY HAVE BEEN CONTAMINATED WAS DISCARDED.

ICorrective Actions

" "Drinking Water Program
” “Marine Resources

" Disease Control
“ Municipality CEO/LPI

REFERRALS
Referred to: Date Referred to: Date Referred to: Date
" " Attorney General's Office ~ " Fire Marshal "~ Department of Education
" “Department of Agriculture ® Liquor Licensing " " Inland Fisheries & Wildlife
” " Subsurface Wastewater Program © 7 State Police " " Tobacco Enforcement

Board of Pesticide Control
Other

Date: 10/9/2018
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Person in Charge (Signature)

o W

Health Inspector (Signature)
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