State of Ohio

Food Inspection Report
Authority: Chapters 3717 and 3715 Ohio Revised Code
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Follow up date {if required) | Water sample datefresult

{if required)

Type of Inspection {check alf that apply)v
‘01 Standard O Critical Control Paint (F50) [ Process Review (RFE) D Variance Revisw [ Follow up
O Foodborne O 30 Day O Complaint O Pre-licensing [ Consultation

Person in chargs present demonstrates knowladge and
perforis duties

COOUT T NA Proper date marking and disposition

[JOUT [ NA | Certified Food Protection Manager

Time as a public heallh control: procedures & records

fManagement, food employees and condifional employees;

3 | ON OOUT ONA knowledge, responsibilities and reporting :
4 | BN OOUT DO NiA | Proper use of restriction and exclusion
5 N DOUT O N/A i

Procedures for responding to vomiting and diarcheal events

Lt
Proper eating, tasting, drinking, or tobacco use
o discharge from eyes, nose, and mouth

6 N [ NG

L1 N/O

Food additives: appraved and properly used

O 0UT O N/O

8 [ON

Hands clean and propery washed

LN O ouUT Toxlc substances properly identified, stored, used

Mo bare hand contact with ready-to-sat foods or approved 28‘ MA
9 |'Ona O wo :

alternate method properly followed

Public health interventions are control measures to prevent foodborne

22 "élN O OUT CON/A illngss or injury.

10 [-OIN C1OUT [JN/A ] Adequate handwashing faclities supplied & accessible 1IN O CUT Compliance with Reduced Oxygen Packaging, other o
2 A NA spacialized processes, and HACCP plan :
11 ON QOouT Food obtained from approved source . i
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15 ANA CN/O Food separated and protected
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18 “OINA OIN/O Food-contact surfaces: cleaned and sanitized P
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20 anm O MO roper cooling t"fne and temperatures Risk factors are food preparation practices and employee behaviors ]
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Food Inspection Report
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- GOOD RETAIL PRAGTICES:

Good Retall Practices are preventative measures fo control the introduction of pathogens, chemicals, and physical objects into foods.
Mark designated compliance status (IN, OUT, N/D, NiA} for each numbered item: IN=in compliance QUT=not in compliance NfO=nof ohserved N/A=not applicable
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Uty i g Ven

38

| IN O OUT ONVA O NO

Pasteurized eggs used where required

54

L3N O ouT

Food and nonfood-oontaci surfaces cleanab'l'e'. prop'erly.
designed, constructed, and used

38

‘O IN DCUT ONA

Water and ice from approved source

sniperaty thi)

'O O ouT ONvA

Warewashing facilities: installed, maintained, used; test
strips

40

-0 IN 1 OUT ON/A [J NG

Propar cooling methods used; adequats equipment
for temperature control

56

-EI_IN _I:I ouUT

Nonfood-contast surfaces claan

0 IN O OUT FINA T N/O

g

44" Plant food properly cocked for hol holding 57 -0 IN O OUT ON/A | Hot and cold waler available; adequate pressure
42 [0 IN O OUT ONA O N/O | Approved thawing methods used 581 0 IN CJOUT Plumbing installed; proper backflow devicas

45 ;I:IIJIIN O oUT ONfA Thermometsrs provided and accurate LwADN/O
T ER 59| O1N O OUT ON/A | Sewsge and wasts water properly disposed

B INO OuUT ONA O N/C

Washing fruits and vegetables
il

“ i:| N O ouT Food properly labeled: original container 60| 31N [ OUT [IN/A | Toilel facllities: properly consiructad, supplied, cleaned
; 61| 21N O QUT CIN/A | Garbagafrefusa properly disposad; faciliies maintained
46 |03 IN O ouT Insects, rodants, and animals not present/outer ¢2| 0N O ouT Physical facililes installed, maintained, and clean; dogs in
openings protected ' outdoor dining areas
- Contamination prevented during food preparation, ONAD NO
46 LE'IN O OUT storage & display -
% [N E] OUT LA Personal cloantiness 63| 1IN D OUT Adequate veniilation and lighting; designatad areas used
45 | E INO OUT ON/A O MO | Wiping cloths: properly used and stored 64 Exisling Eguipmant and Faclliies

O N O OuUT ONA

50 31N O OUT ON/A O N/O | In-use utensils: properly stored 65| 0 IN D OUT [IN/A | 901:3-4 OAC _ _
51 I:'IJ_IN O ouT ON/A rl]J;ﬁgfglc?‘ equipment and linens: properly stored, dried, 66 |- IN C1 OUT CINA | 370121 OAC

52 I"j IN O OUT CINA Single-use/single-service articles: propetly slored, used

53 |-41IN O OUT ONA O NO
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