State of Ohio
Food Inspection Report

i Authority: Chapters 3717 and 3715 Ohio Revised Code

Name of facility = Check one License Number Date
1Burger Kiny #6623 DBESO ORFE 1$2 2-5"-20(9
Address City/Zip Code
423 Uﬁgﬁer Ave C?mnwy/e J/ rs33¢
License holder Inspection Time Travel Time Category/Descriptive
Towrs  [Kg CLC j20 10 cHs

§I{§tandard

Type of Inspection (check all that apply)
Ij”éritical Control Point (FSO) [ Process Review (RFE) O Varlance Review [ Follow up
O Foodborne [ 30 Day [ Complaint

O Pre-licensing O Consultation

Follow up date (if required) | Water sample-date/result

(if required)

T B CouT O A

Person in charge present, demonstrates knowledge, and
performs duties

ON/A O N/O Proper date marking and disposition

2 | oy OouT ON/A

3 | N OouT O N/A

Certified Food Protection Manager

Management, food employees and conditional employee;
knowledge, responsibilities and reporting

4 | BN OouT O NA

Proper use of restriction and exclusion

HIN CJOUT [0 N/A

Procedures for respondmg to vomltlng and diarrheal events

OIN OouT
BN/A O N/O

Time as a public health control: procedures & records

§ ( L OIN OouT

6 | [Z8IN O OUT [0 N/O Proper eatlng, tas’ﬂng, drmkmg, or tobacco use &N/A

[E4N [0 OUT [J N/O | No dlscharge from eyes, nose, and mouth -

: OIN O ouTt e )
8 §Iﬂ\l O OUT LI N/O| Hands clean and properly washed 27 EI‘VA Food additives: approved and properly used
OIN OouT , .

,LC_HN O our No bare hand contact with ready-to-eat foods or approved 28 A Toxic substances properly identified, stored, used
9 I“finva O N/o alternate method properly followed —
10 | CIN BEOUT I:I N/A Adequate handwashmgrfacmtles supplied & accessible ) 29 OIN OouT Compliance with Reduced Oxygen Packaging, other
. . aree. - LINA specialized processes, and HACCP plan

Food obtai d f d
i I;lqul:ll 583: 0oC obtained TOM approvec souree 30 E&TA EI g}‘g Special Requirements: Fresh Juice Production
12 OONA [EN/O Food received at proper temperature = O B our
'13 N 0 ouT Fpod in good condition, safe, and unadultorated 31 EIN/A CIN/O ) Special Requirements: Heat Treatment Dispensing Freezers
14 ';JA % %JOT tl}ggtl:lilrztxlio:‘ecords available: shellstock tags, parasite 32 g"\l:/\j/_\ %g'}g | Special Requirements: Custom Processing
N ouT 33| E‘rxll’/\lA %gg *'| Special Requirements: Bulk Water Machine Criteria
15 %T\l /A % N/O Food separated and protected
; OIN OOouUT Special Requirements: Acidified White Rice Preparation

N O ouT 34
18| Ona O N Food-contact surfaces: cleaned and sanitized Q‘NA O N/O Criteria

o Proper disposition of returned, previously served, OIN N{DUT
17 ﬂIN ] ouT recon dition d. and unsafe food 35 VA Critical Control Point Inspection

. 36 g I]SIJI;IA Oout Process Review

18 E IN 01 oUT Proper cooking time and temperatures

CON/A O N/O

OIN OouT .

OIN O ouT 37 EIINIA Variance
19 [EWA O NO Proper reheating procedures for hot holding
.| OIN O out N . . X .
20 FEVA O N/O Proper cooling time and temperatures Risk factors are food preparation practices and employee behaviors

[;kf - that are identified as the most significant contributing factors to -

N [ out : foodborne illness.

21 GN/A O NO Proper hot holding temperatures

Proper cold holding temperatures

Public health interventions are control measures to prevent foodborne
iliness or injury.

22 ﬁ"m O OUT CIN/A
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State of Ohio

NN Food Inspection Report
Authority: Chapters 3717 and 3715 Oh|o Revised Code
Type of Inspection Date

/EJEW %’{’7? #6623 : g#“md{arﬁl Z-S"-Zol¥

Name of Facitity

Good Retail Practices are preventatlve measures to control the introduction of pathogens chemwals and physncal objects mto foods

Mark deS|nated comhance status IN, OUT N/O N/A‘for each numb

Food and nonfood-contact surfaces cleanable properly

33 JECIN O OUT [CIN/A [ N/O| Pasteurized eggs used where required 64 ;TN O out designed, constructed, and used

3¢’ [[EIN O out | Water and ice from

oved sour FLIN O OUT CIN/A Warewashing facllities: installed, maintained, used; test
b

strips
% Proper cooling methods used; adequate equipment 56 | 1 IN ] oUT Noniood-contgp’rtr;surfaces clean
40 1O0INDO OUT’E‘I\VA L N/o for temperature control l 7 gi%"‘w .

41 IN [1 OUT [IN/A [1 N/O | Plant food properly cooked for hot holding 57 ,E[’IN [ OUT [ON/A | Hot and cold water available; adequate pressure

42 |OINOOUT I:IN/A:E.N/O Approved thawing methods used 58 [J& IN [0 OUT CIN/A | Plumbing installed; proper backflow devices
43 ,E" IN O OUT ON/A Thermometers prowded and accurate 59 | el IN [0 OUT CIN/A | Sewage and waste water properly disposed
. % im .~ Foodldentification. . 60 [ B IN [0 OUT.CIN/A | Toilet facilities: properly constructed, supplied, cleaned
44 61 ,Elle 1 OUT ON/A | Garbage/refuse properly~disposed; facilities maintained

. [ ition 62| OO IN E(OUT sPhysicaI facilities installed, maintained, and clean
45 ﬁ IN O OUT égi?:%srﬁgg zt::jnd anlmals not present/outer 63 IN [ OUT Adequate ventilation and lighting; designated areas used
46 |OINjouT S?g:‘atg:]g: Ztigll:;evented curing foud preparation 64 ;IZfIN [J OUT CIN/A | Existing Equipment and Facilities

47 PEIIN O OUT Personal cleanliness
48 [EIN O OUT ON/A O N/O | Wiping cloths: properly used and stored
49 E] IN D OUT OON/A BN/0 Washlng frmts and vegetables

65| 0 IN 0 OUT;EIN/A | 901:3-4 OAC

50 ,El: IN I:| OUT ON/A O N/O | In-use utenslls properly stored 66 {,Bl IN [0 OUT OON/A | 8701-21 OAC

» Utensils, equipment and linens: properly stored, dried,
51 |OIN ’[EJQ.OUT CIN/A handled ) =
52 | BRIN 0 OUT CIN/A Single-use/single-service articles: properly stored, used

53 | O IN [0 OUTEN/A [0 N/O | Slash-resistant and cloth glove use

i

Item No.| Code Section | Priority Level | Comment cos [ R
L2 A- ‘1' 6 ANC 0(55««,(,1 - ’/-Caad' a’tén’f i ﬁroalulw 71'-# a2ra Pptr § //u: f ~ mvi/ oo
vt beild VP o tusll mrn  copler id»ﬁ! A«wem conike | O | O

Alse obsewed buoild vp_of oust on Londensing fen ia | D |0

walls-10  teoler . Umeva// ﬁéu sizal Lacs et .‘/ﬂ' zzghz;//u oo

Lloers Ll N300 Ly _glwe ﬁ‘?‘ 7‘5@( ojd

of /)oc v Disevsted cles 14«4 veas, o ,p{s—rs;’m/ oo

Lecitibies shalt Be o o6f5en es” mecercary,’ Yo Lieco Fhem | B | O

P ErT) 6 ! oo

‘ 0o a

s/ 4. ¢ AL Oésabtﬂl $1nc le ~ure _sibicles  above Brtehyeen ﬂ/fl,ﬂ lert )‘?J o
Fo  fe mﬁde wp _cighte  aiussed Seaple ~wse artiiles oo

slall  fe ,.4&{' bed S pruseas _ofsh . @orfonene _polielaty O | O

elamiombrin. Lonerted ot toce of sespectio. . oo

[

- oo

Date:

NI i
Person in Charge ( %é; //

S 2-5-19
Sanitarian - [Z;__ ( g/\/ Licensor: :1 ,éé C@ é-/ D

PRIORITY LEVEL: C=CRITICAL NC= NON -CRITICAL S Page of 3
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State of Ohio

Continuation Report
Authority: Chapters 3717 and 3715 Ohio Revised Code

Type of Inspection : Date

Birger oy #6523 Stwidacd | g4~ 2014

Name of Facility -

Itm . Cd ec ro y Level COmmen
L. € rML Az 46:;/«.;«.54;».': Slbial /od"ca? ,'ﬂ 'S sestrooer. (Pscussm
[/m,/w“éwa f/gggs 4»5:// ée A5 Aﬂﬁl’ e@ﬂ/ﬁfe’e A’ﬂ‘mmwv

b peimid ool emplovees t, a.,@ré by fetore mﬁ/mm
- to Lok, F»('a_'qg_e me&/«!vmﬂ Slen }/m Ao Zi =

ﬁ% 9(1'”6 ﬂ‘i[ /wfﬂe[#ldu "

6 4.5 [2 Ve Obsere £ sbeliyn o rarBs s tos/fi-in e&/-&r; aﬂ’?

s‘ér?g dota | awol Gread reci by - Coppprit et
S ME FCr Ltorie 5 F y wed o lys . D"§CUI-‘¢D,
- fedd z@_‘,ﬂfd swiores oF eqw/kwﬂ-/’ ehalt be
clecorl o o07F2a  fo M&mf" /a—,/.;/ e v
Ced [ pniiitiin slesn .

Ub 2.29% A2l Obsersed @é@g Leod o fam s ;z/-vﬁ ctored  obpnse

Z7E vin wwlboiin  toofer. sccs 2  staing
i a@//m’g é&o’ Pt Melone Aood Fr  remtismes
contimption _ts _grevest coutamicetion . PIC colentsel)
) povest _o;xégfagu ttens fo  Lotfom Facl of wallfosn

coolers fl«e/mé o 2t

=
ojojo|ojojo|ojo|o|ojojo|olg

t

N s

DDEIE]EIDE

Z3 5.7 & C 04%0”%6/ }n/’/d cliclsen L lefr su  seatl - in cooslee
_&,ﬁu/y Aote s aited Thewn cenr Peled fovn,
szr {24 sud #orked to be Hieorded is Z/
"‘3«1,0;“1 ZES A0S fowds ré’»ﬂ’ be  Aurte mafed
Srnaley : [Py 8t e 2076 ) 2 v’" .1 Av‘(
/? ?'”i 7'( >(wa/f $ha / 44:/.’ P d/fam( sn/d of
f&M‘f(/aij é;f g/grée 01‘" .y .a\pfﬁ(lf(lnnaf / .a/ﬁul ﬁaf'
BALES l’mg 7 total /551{ Lontroted s - sufée

ojojojo|g|o|o|oy

B5°/23| 2. Y4 { CRITARL ConThol Powr
Il 7ie / Jegperefrre fmfgj’/ea/ 5;?7471!/ /éku/

Linppsgper Sobo tracking oun M /lmz/(e/l ///?/: /"
vt cred P
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bere) |
Person in Cljia:@/,%%’/ | %?; 4:;_,, ‘ Date: KQ A 5 - /9
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