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Proper cold holding temperatures

Public health interventions are control measures to prevent foodborne
illness or injury.
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Food Inspection Report -
Authority: Chapters 3717 and 3715 Ohio Revised Code
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38 [, IN [1 OUT ON/A O N/O

Pasteurized eggs used where required

54

O IN EOuT

Food and nonfood-contact surfaces cleanable, properly
designed, constructed, and used

39 |'O0IN OOUT [ON/A

401 0O IN O OUT ON/A O N/O

Water and ice from approved source

Proper cooling methods used; adequate equipment
for temperature control

55
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Warewashing facllities: installed, maintained, used: test
strips

O IN-LT ouT

49 |0 IN O OUT CIN/A O N/O

Wiping cloths: properly used and stored
Washing fruit d bl

41 'O IN.OO OUT COIN/A O N/O | Plant food properly cooked for hot holding 57 |10 IN O QUT CIN/A | Hot and cold water- available; adequate pressure
42 |'TIIN O-OUT CIN/A O N/O | Approved thawing methods used 58 Iil IN OOUT Plumbing installed; proper backflow devices
O IN’I‘:I’ OUT ON/A Thermometers provided and accurate DfN/A LIN/O
59|00 IN O OUT ONJA | Sewage and waste water properly disposed
Food properly labeled; original container 60 -1 IN O OUT ON/A | Toilet facilities: properly constructed, supplied, cleaned
61| B IN OO OUT OON/A | Garbagefrefuse properly disposed; facilities maintained
Insects, ,ah animals not present/outer U Physical facilities installed intal . i
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omNo openings protected outdoor dining areas
I Contamination prevented during food preparation, LIN/ATT N/O
wnmmou storage & display 63’0 IN I OUT Adequate ventilation and lighting; designated
27 'O IND oUT OIN/A Porsonal cleaniiness equate ventilation and lighting; designated areas used
48 | 1IN O OUT ON/A O N/O 64| O IN O OUT [IN/A | Existing Equipment and Facilities

IN 0 OUT ON/A O N/O

Slash-resistant, cloth, and latex glove use

50 | [0 IN O OUT CIN/A I N/O | In-use utenslls: properly stored 65| 1IN [T OUT CIN/A | 901:3-4 OAC
51 |0 IN O ouT ON/A #;ﬁglsell(;s, equipment and linens: properly stored, dried, 6601 IN 1 OUT ON/A | 3701-21 OAG
52 (-0 IN [ OUT ON/A Single-uée/single~service articles: properly stored, used
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State of Ohio
Continuation Report
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