
State of Maine Health Inspection Record of Complaint Page  1 of  1
INTAKE

Complaint # Date of Intake Time of Intake Intake Person Paper Form
3005 11/08/2017 10:00 AM KATHRYN OAK

ESTABLISHMENT/BODY ARTIST CITED
Establishment/Body Artist Name Est. ID# Lic. Exp. Date Telephone Lic. Type

Street Address City ZipCode Owner Name
LINDA BEANS MAINE LOBSTER CAFE @ PWM22644 9/12/2018 207-774-6371 MUN - EATING PLACE
1001 WESTBROOK ST PORTLAND 04102 HOST INTERNATIONAL

Complaint types: Date of occurrence: Time of occurrence: 
Smoking

Hygienic Practices
Sanitation Practices
Physical Facilities
Food injury/safety
Waterborne illness

OtherUnlicensed
Micropigmentation
Electrology
Body Piercing
Tattoo
Septic

Foodborne Illness Ants
Bats
Bedbugs
Cockroaches
Mice
Rats

Dogs
Cats
Flies

COMPLAINT DESCRIPTION

Description:
If Other checked, see notes under Description below:

10/26/17

Complainant stated the lobster meat they had been served had gone bad & they felt nauseous after eating.

COMPLAINT INVESTIGATION
Investigated Investigated by Inspection Done Date of Last Inspection

TOM WILLIAMS 10/06/2017Yes No Yes No

Foodborne Illness Smoking Ants Dogs
CatsBatsSepticHygienic Practices

Sanitation Practices Tattoo Bedbugs Flies
Physical Facilities Body Piercing Cockroaches
Food injury/safety Electrology Mice
Waterborne illness Micropigmentation Rats N=Not Observed
Unlicensed Other

O=Observed

COMPLAINT FINDINGS

If Other checked, see Comments below:

O N

O N
O N
O N
O N
O N
O N

O N

NO
O N

NO
O N

NO
O N

O N

O
O N
O N

N
O N
O

N
O
O

O

N
N

N

FROZEN LOBSTER MEAT FROM APPROVED SOURCE. THAWED IN REFRIGERATOR, LOBSTER ON HAND WAS 38F IN WALKIN. PORTIONED IN DAY
LABELED BAGS, 40F IN REACHIN. ON HAND PREPPED THE DAY BEFORE. PREP LIST SHOWS MADE DAILY. HERB MAYO STORED ONLINE WAS
41F, SLAW WAS 41F. OBSERVED SEVERAL LOBSTER ROLLS BEING MADE BY EMPLOYEE WEARING GLOVES. PROPER PROCEDURES FOLLOWED
FOR GRILLED ROLL AND FRIED CHIPS. NO EMPLOYEE 

INSPECTOR COMMENTS

Corrective Actions
ILLNESSES REPORTED AROUND TIME OF COMPLAINT. TRAINING FOR EMPLOYEE ILLNESS REPORTING IN PLACE. COULD NOT CONFIRM CAUSE
OF ILLNESS. 

REFERRALS
Referred to: Date

Attorney General's Office
Department of Agriculture

Marine Resources

Subsurface Wastewater Program
Drinking Water Program 

Fire Marshal
Liquor Licensing
State Police
Disease Control
Municipality CEO/LPI

Referred to: Date Referred to: Date
Department of Education
Inland Fisheries & Wildlife
Tobacco Enforcement
Board of Pesticide Control
Other

HHE-624 Rev 12/20/2010

Person in Charge (Signature)

Health Inspector (Signature)   

Date: 11/8/2017

Follow-up: 
Follow-up Date: 

Yes No


